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OPERATIONS FOR URINARY CALCULI.
By GEORGE E. POST. M.D.. LL.D..

BBlttUT, SYRIA.

PROFESSOR OP SURGBRY IN THE SYRIAN PROTESTANT COLLEGE.

The following tables are in continuation of those

published in the Medical Record of July 28, 1877,
and October 30, 1880. The numbers are those of the

author's case-book. The operation indicated by the

name Post is described in the notes on the first of

the above tables. By the Italian operation is meant
the median perineal. Many of the smaller stones

were removed from very short incisions, too small

to permit of the entrance of the finger into the blad-

der. Many of them healed by first intention. In

few of them was there any noteworthy hemorrhage.
The Arabic operation is made by introducing one
or two fingers into the rectum, prying the stone

downward so as to make it prominent in perineum,

and cutting down on it with a razor. The sphincter

is frequently cut in this operation, leaving a fistula

which is often incurable.

1.—VESICAL CALCULI REMOVED BY PERINEAL LITHOTOMY.

158

x6x

345
247
249
250
as 3
258

Michail
Nicola,
Ami I

Abdallah

8 So LateraL
880 Lateral.
881 Lateral.
881 Lateral.

881 Post....
881 Post....
881 Post....
881 Post
881 Lateral.

882 Post....

882 Lateral
882 Post....
88 2 Italian.,
S82:Post... .

Post....
Post....
Lateral
Lateral

,

Lateral
Italian..
Post....
Italian..

Italian..

Italian.
Italian.
Post...,
Post.. .

,

Italian..

Italian..

Italian..

Post....
Italian..

Italian..

Italian-
Lateral .

Post- .

.

Post... .

Post....
Italian..

Lateral

.

Italian..

Post... .

Post... .

Post....
Italian..
Italian..
Italian..

Italian..

Italian..

Post....
Post.. .

.

Post.. . .

Med'n 5
bil'ral

Italian..
Post....
Italian..

Italian..
Post....
Post... .

Italian..

Long ovoid
Spherical . .

Flatsphr'd
Oblong.. . .

Long oval..
Long oval..
Very 1. oval
Cylindrical
Oblong. . . .

Ob. sph*oid
Ellipsoid.

.

Tri'glar
\

py'dal. . [

Spherical . .

Ovoid
Ovoid
Pro. spher.
Ovoid
Oblong- . . .

Ovoid
Ovoid. . . .

Fusiform.

.

Ovoid
Oblong. . . .

Flat ovoid-

Oval
j

Oblong. .

.

Long oval.
Flat oval.
Oblong. .

.

Ovoid
Flat oval.
Oblong. .

.

Spherical

.

Oblong. .

.

Cyl. & sph'l
(Ob. spher"

'

I

Spherical
j
Oblong.

.

iOvoid...
.Spherical
(Oblong..
;

Spherical
I Oval
lOval
'Oblong..
!Oval

I

Oblong..
Oval....
Oblong.

.

Oblong..
Oblong..
'Flat oval.
Ob. spher'd
Flat oval.

.

Spherical. .

Oblong. . . .

I

Rhomboid.
Oval
Oblong
Ob. spher'd
spherical .

.

Oblong. . .

,

5 1

Return of
Urine per
Urethrara

7 days

4 days
6-8 days. . .

5 days

1 day

3-24 days.

.

4-12 days. .

F'moper'n
4- ID days..
2-7 days. . .

2o days

10-14 days.
ti-i3days.
r-io days..

6 days

F'moper'n.
iday
1 day
F'm oper'n.

2-6 days. . .

8-10 days.

.

7-14 days.

.

4 days

7 days
35 days
5 days
2 days

8 days
8 days
4-S days. .

.

10- 1 S days
17 days
8 days

10 days.. . .

10 days.. . .

1 2 days. . . .

10 days
12 days
3 days

7 days
10 days.. .

.

1 2 days. . . .

7-12 days. .

7-12 days.
12 days.. . .

4 days

Urates

—

Urates
Uric Acid
Urates coated
with Phosp'

Phosphates..
Urates
Phosphates..
Phosphates..
Urates coated
with Phos-
phates
Uric Acid....
Urates

Phosphates...

Ox. Lime. . . .

Ox. Lime. . . .

Urates
Urates
Phosphates...
Urates
Urates
Urates
Phosphates...
Urates
Ox. Lime. . .

.

Urates

Phosphates..

.

Urates
Phosphates..

.

Phosphates..

.

Ox.Lime coat-

ed with Ur's
Urates
Urates
Urates
Ox. of Lime. .

Urates

Phosphates..

.

Phosphates...
Urates
Phosphates...
Urates
Ox. Lime. . . .

Phosphates..

.

Ox. of Lime..
Urates
Ox. Lime
Urates
Urates
Urates
Phosphates...
Urates
Urates
Urates
Phosphates..

.

Phosphates...
Phosphates...

Ox. of Lime.

.

Urates
Urates
Phosphates...
Phosphates..

.

Phosphates..

.

Phosphates...
Phosphates...

Recovery.
Recovery.

Recovery.
Recovery.
Recoveo'*
Recovery.
Recovery.

D'th. S'ck.
D'th, h'r'ge
Recovery.

Death.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery
Recovery.
Recovery.
Recovery.

Recovery.

Recover>'.
Recovery.
Recovery.

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

D"h f'm Sk'
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.



MEDICAL RECORD. [July 6. 1907
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959 Wahan
360 I Asaad
363 !Salim
363 lElias
364 Ibrahtm. . .

.

365 Hassan .

366 Taufik
368 Georda

370 Musbah
373 Ismail
374 ,\akhleh
375 NasSb
376 Asaad
377 Hassan

379 Ahmed
380
384 Yakub
386 Kaisar
388 iMusUpha..
389 Constantine
390 ' Mohammad
396 iJeddua
397 Simaan
398 Taufik
399 Beshara. . . .

Abd-er-Ran
Karam.
.\am4n.

.^00

303

3"
3"
314
3'5

3>8

Carabet
Giurgius
Ahmed
Mahmfld
Saliah
Ah
Luis
Hussein
Wadia
Khalii

333 Na'im
333 Spiro

33S Y?''"''.-
343 Ahmed

344 Annerak....

349 Mahmfld
350 Salim
351 Kasim
352 Jamid
357 lEed
360 Abd el Mu

' tallab

363 Yusuf
364 Bedia
366 David
368 Muhammad
369 Abbfld
370 Muhammad
380 Hussein
381 Farid
383 Najib
384 iSa!d

385 Lutfallah..
386 Antfln
390 Ali

391
]

Yusuf
397 Mulhim

Elias
Mustapha
Ghannihn.
I.H.el Khuri
Abbfld
ISidki
Yusuf
D!b
FudI
Muhammad

Adana 18 months.
BeiriSt Infancy. .

.

Beiriit
Lattakia
Sidon
Hems
Safita
Cesatea (A a
Minor)

BeirQt U years.

Adana
Alexandria
Batrdn
Jfln
Nablds

Beirflt
Judeidah
Sin el Fa
Deir Mimas
Nablus
Beirat
Beiriit

Hauran
Monsooriyah
Damascus
Beirut
Beirut
Su-el-Gharb
Judeid4t Merj
\iyxin

A(una
KefrKotrah
Beirflt
Tripoli
Safita
Mezraat-esh-Shaf
Beiriit....

tyre!
'.'.'.'.

Judaidat-Damas-
cus
Cyprus
Tarsus
Sin-el-Fil..
Arvad

Adana

Beirflt

Zahieh'.!!
Schweifit
Deir Mim4s 'I month

.

No.
Opera- of
tion Stones

Oct. 36.
Nov. 8.

Nov. 31.

Tan. 1 8,

'Ablt.,

(lar. 33.

April 2o.

a years. . .

.

li years. .

.

8 years. . .

.

4 months.

.

:4 years..

.

4 months.

.

I year
6 months.

.

3^ months.
3 months. .

4 years. .

.

3 months.
2 years. .

.

i\uinunus. . . i

I TawwAd. .

.

ilsUf&n
Muhammad
KhalH
Kiriako.. .

.

Baraj
Stiliano I

Khatir
|

Mustapha.. ..

iDaud
Nicola '

' Muhammad

.

lAbd-er-Raflf
Muhammad
Nicola
Mukhlis

,
Hassan
IMahmfld . ..

Fartd
,Butrus
lAhmad
Dfb
lEIias

Berashid
Alexandria
Sidon
Safed
Sidon
Safita
SafiU
Lattakia
Sidon
Mejd-el-Ma'flsh

.

Mejd-el-Ma'<lsh

.

Juneh
Zahieh
Safita
Dhohr Sofra...
B'aaqltn

o Shubtin
3i Tripoli
6 Beirflt

3i iLydda
Akkar
Slevkiyeh
Mejd-el-Ma'ilsh

.

Zahieh
Kefo Duntn ....
Sidon

Mughaiyiriegeh

.

Beiriit
Damascus
Adliln
Hammana

jfln'.
'.'.'.'.'.'.'.'.'.'.

Ghaztr
Lattakia
Jaffa
Alaya
Sts
Cyprus
Ain Zehalta
Rumain
BeirOt
Cyprus
BcirOt
Beiriit
Beirflt

Jaffa
Constantinople.
Hamath
Latukia
lunch
Sahil Alma
Sidon
ilada
iHasbeiya. .

.

. .

,

'eb. 23, 1893

far. 8. 1893

189
1

1 Italian
1891 Italian...
1891 Italian...
J89i(ltalian..
189 i Italian..
1 89 1 ;

Lateral

.

1892 Italian..
1892 Italian..
i892,Italian..
i892|ltalian..

Lateral

.

Italian..

Italian..

Italian..
Med'n &
bilater*!
Med'n &
lateral.

Italian..

Italian.,
894 Italian.,
894 Italian...
894 Italian...

3 months.
years. .

.

4 years. .

.

year. . . .

4 months.
I year. . .

.

Infancy. .

.

6 months.
I month. .

6 months.
4 months,
month.

.

6 months.
5 years. .

.

year

4 months. .

I year
year
year
year
years. . . .

year
4 months.

.

8 months.

.

years. . .

.

year
6 months. .

Infancy

—

year
6 months.

.

4 months.
I year

7 months.

.

18 months,
a years. . .

.

6 years.. .

.

^ months.

,

8 months.

,

i8 months
a) months
I month. ,

,

months.
.0 months.
Infancy
3 months.
li years.

.

I year. . .

.

t year. . .

.

a years. .

.

3 years. .

.

1 year. . .

.

May
May
June
Aug.
Aug.
Oct.
Dec.
Apr.
July
Oct.

July 2,

July 4.

July 31,

July 31.
Oct. 1 3.

Oct. 29.

July I.

Mar. 17.

Mar. 17,

Mar. 24,

May 31,
June 7,

June tj.

June 26,

July 17.

Auk. 37.

Sept. 4.

Oct. 13.

Oct. 17.

Nov. 3 3,

Italia

Med. sec-
tion &
perineal
lith'axy

1896 Italian...!
1896 Italian...
1896 Italian...

I

i896!ltalian...
1896 Lateral,

j

1896, Lateral.
'

1896 Lateral.
[

t897|Italian...
i897!Italian.. J
i897:ItaHan&|

I

bilafl..
1 897, Italian...
1897 Italian...'
i897lltalian...
1 89 7 i Lateral

.

i897!ltalian...
. . . . jitalian...

i8g8jltalian...
1 89 8 1 Lateral.
1898 Italian...
1S98 Italian...

t89&!ltalian...
i898jltalian...
i898:Italian..

.

i8g8;Italian...

i898!ltalian...
1899 Italian...
1900 Italian...
1900 Italian...
1900 Italian...

1900 Italian...
1900: Italian...

1900, Italian...
i900|Italian..

.

1900 Italian...
1900 Italian...
1900 Italian...

1900 Italian..

.

iQOo^Italian...
iQooiItalian...

Shape
Return of

Weight, Urine per I

Gms. ' Urethram
Analysis ResulU

Ovoid .

.

Spheiical.

.

Ob. spher*d
Flat oval,

Flat oblong
Flat oval.

.

Ovoid. . . .

Oblong. . .

triang.
Oval
Flat oval.

.

Ob. spher'd
Oblong
Ovoid
Pyramidal
Flat oval.

.

Ovoid
Flat ovoid.

Flat ovoid..
Almond.. .

.

Ovoid 4,

Oblong
Oblong.. .

.

Oblong. . .

.

Flat oval...
Ovoid
Ovoid

Tri. ovoid..
Flat oval. .

Spherical . ,

Flat oval..
Flat oval .

.

Spherical

.

Flat oval..
Flat oval.
Oval
Flat oval.
Flat oval..
Oblong...
Spherical.
Oblong. .

,

Oblong
Oblong
Oblong
Oblong. . . .

Flat oval..
Tri. ovoid..
Tri. ovoid..
Oblong
Oblong

Ovoid
Oblong
Oval
Obi. sph'd.
Oblong
Spherical.

.

Ob. spher'l
Oval
Flat oval.

.

Oblong.. . .

Oval
Ov. triang.
Oval
Flat ovoid.
Oblong
Triangular
Oval
Oblong
Oval
Oblong. . .

.

Oval
Tri. ovoid.

,

Triang. ov.
Ovate
Spherical

.

Oblong. .

.

Pyramidal
Ovoid. . .

.

Oblong. .

.

Pyramidal

Phosphates.. .Recovery.
F'm oper'n. Urates i Recovery.
7-12 days . . U rates I

Recovery.
13-30 days., Phosphates.. .Recovery.
6-iidays. .Urates [Recovery.

9-35 days. Ox. Lime Recovery.
10 days Uric Acid

1
Recovery.

2-5 days. .Urates 'Recovery.

4 days Ur's& Phos. .^Recovery.
10- 1 8 days . Phosphates. . . Recovery.
8 days Urates Recovery.
I day Urates Recovery.

days.. . . Urates Recovery.

months...
day

7 days
30 days

3 days. . .

.

days
days

F'm oper'n.
xo- 18 days.

10 days. .

3-8 days. .

F'm oper'n.

7 days. .
."^.

F'm oper'n.

days..

Recovery.
Recovery.
Recovery.
Recovery.

Urates..
Urates .

.

Urates..
Phos &
Urates Recovery,

.Recovery
Urates.
Urates,
Urates
Uric Acid...
Phosphates.

.

Urates
Phosphates..
Uric Acid. .

.

Phosphates..
phosphates..
Urates
Urates
Ur's&phos.
Urates
Phosphates..

2 days ;Ur's&Phos.
a-7 aays. . . Phosphates..
I- 10 days . . Urates

7 days.
F'm oper'n.
F'm oper'n.

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

i2-2odays. Phosphates.. .'Recovery.
4 days Phosphates... -Recovery.
F'm oper'n. Urates - .Recovery.

,

Recovery.

20-S7 days Ox. of Lime. . Recovery.

6- X a days. .
j
Phosphates.. . Recovery.

F'm oper'n. lUrates Recovery.
6-10 days. iPhosphates.. .Recovery.
5-8 days.
5" 10 days.
5-8 days.

.

60 days.. . .

6- JO days.
5-10 days.
I- 18 daj'S.

19-25 days
5-8 days. .

.

2d day
2d day
2d day. . .

.

2d day
4th day

—

4th day

2d day .

.

S-8 days.

5th day.. .

.

lothday..

.

4.7 days. .

.

7-10 days.
F'm oper'n.
7th day.. .

.

10 days
14 days
xo days. . .

.

33 days . .

.

18 days.. . .

F'm oper'n
85 days..

.

3d day
7th day.. .

.

4th day

—

ladays. .

.

7th day..

.

loth day..
8 days...

.

10 days...
8 days

10 days...

ad day. .

.

7th day..

.

1

1

daj-s. .

.

10 days. ,,

9 days
j3o days...

I

sd day . . .

Urates
]

Recovery.
Urates, i Recovery.
Urates I

Recovery.

Phosphates.. . Recovery.
Ur's & Phos. . jRecovcry.
Urates Recovery.
Urates Recovery,
Urates I

Recovery.
Urates Recovery.
Urates Recovery.
Urates jRecovery.
Urates "
Urates
Urates
Urates
Urates
Phosphates..
Phosphates.. . (Recovery.

Phosphates..
Phosphates..
Phosphates..
Ox. of Lime.
Urates
Urates
Urates
Ox. of Lime.
Urates
Phosphates..

Phosphates.. . jRecovcry.
Urates Recovery.
Urates ,

Recovery.
Urates : Recovery.
Phosphates.. . [Recovery.
Ox. of Lime. . I Recovery.
Urates [Recovery.
Urates Recovery.
Urates [Recovery.
Urates Recovery.
Urates 'Recovery.

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Urates..
Urates..
Urates..
Phosphates..
Urates
Urates Recovery.
Urates

,

Recovery.
Phosphates. . . i Recovery.
Phosphates.. .

j
Recovery.

Phosphates.. *"

Urates
Urates
Urates
Ox. of Lime.
Uric Acid..

.

Uric Acid. .

.

Phosphates..
iPhosphates..
[phosphates..
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II.—VESICAL CALCULI REMOVED BY SUPRAPUBIC LITHOTOMY.
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Duration
I

Date
Stones

Shape

345
346
363
379
407

454
450
463
464
466
474
484
S06
530

S56
562
569
S70
57a
584
S8-
593
595
596
597
598

\adir

Johannes.. .

Shehr
.Michail
Ahmed
Yusuf
Muhammad

.

Waiih
Abdu

Abrt-er-Rahin
Samuel
Hassan

Ibrahim.
Naum. .

.

Hassan.

.

Ibrahim..

Ahmed
Nicola
AbdaUah....
Fethallah...
Naum
Said
Mahmud. . .

.

Asaad
Ahmed
Mustapha..

.

Majid
Iskander. . . .

Yusuf
Muhammad

.

Ali

I

Meshta Beit-el-Helu

lAdana

li years.

I i years.

year.

.

Lydd
Zahleh
SafiU
Deir-el-Komr.
Tyre
IJudaidatMerj Ayun.
'Bedaidun : year . .

.

Zuk Mikail 6 years. .

.

Hems I year
LatUkia Childhood.
El Jeztreh s years..
Lattakia Childhood.
Babeltyeh 6 years.

.

El Khyam i year. . .

.

Sartriyeh 1 years. . .

Tel KeUkh I4 months.
Beirilt '

Ain Anflb i year
Damascus x year. . .

.

Beirut

Damascus
[

Zahleh
j

Merj Ayun ^

.Aleppo 6 weeks. . .

.

Nazareth : i year
Adana ... Infancy

[IS 3 years. . . .

Ibl-es-Soki 1 year
Beirfit '

Rostan !
10 years. .

.

B'aklin ' i year
Niha |Sev'l years.
Galilee |i year
Sidon

1
1 year

Kharbet-et-Tin 7 years. . .

.

Seir 6 months.

.

Brumtnana 10 years. .

.

Aug. 19, 1890

Mar. 38, :

Mar. 9, 1893
April 2 J, 1893
July I. 1894
June 14. 1895
Oct. 3. 1896
Nov. 9. 1896
July 30. 1897
[Aug. s8, 1897

.A.pril 16, 1898
lOct. 19. I"

-

Nov. 23, I

Mar. 8. i;

April 19, I

April 19, 1

j.May 6, 1899
Jan. 39. 1900
June IS, 1900
Mar. I, 1901
Dec. 28. XQoi

April 8, 1902

April 30, igoa
May 7. 1902!
Oct. 27, 1902:

July 9. 1903
Aug. 12. 1903
Dec. 14, 1903J
Mar. 19, 1904!
Mar. 29, IQ04
April 29, 1904,
Dec. 31. 1904
Apr. 2, 1905
Oct. II, 1905]
Oct. 27. 190S
Dec. 7, 190S
Jan. 3. 1906
Jan. 17, 1906

Spherical

Oblong I

Oval
Oblate spheroid.

.

TriangiJai -ovate.
Flat ovoid
Flatoval
Oval
Oblong
Oblong
Flatoval
Spherical

Spherical 20
Oblong !

26
Ovate I 7

Hourglass
,

10
Oval 13
Oblong

I

4
Oblong 15
Flatoval 133
Spherical

f

10

Irregular
| j

'^

Oblong
j 5

Oval ' 4
Oblate spheroid...! 3
Oblong I 7
Ob'g & Pyr'midal.

1
150

Oblate spheroid. . . a

Oblong 29
Oblong ' 10
Triangular-obrg. . 30
Oblong 21
Spherical ....
Spherical ....
Flatoval
Flat spheroid.
Flat spheroid.
Spheroid

56

Recoveiy

Death.

Recoveiy.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.
Death.
Recovery
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.

Recovery.

Urates Recover
Urates 'Death.
Urates I Recovery.
Urates I Recovery.
Urates Recovery
Urates Recovery.
Phosphates iRecovery.
Urates Recovery.
Phosphates Death.
Urates Recovery

.

Lime Recovery.
Recovery.
Recovi-ry.
Recovery.
Death.
Recovery.

Ox. Lime . .

.

Urates

Uric Acid. . .

Urates
Uiates
Urates
Urates
Ox. Lime . . .

Uiates
Urates
Uric Acid. .•

O.X. Lime . .

.

Uric Acid . .

.

0-\. Lime. . .

Phosphates..
Uric Acid...
Urates
Urates
Urates
Phosphate.

.

Urates
Ox. Lime . .

.

Phosphates..

Ox. Lime.
Urates
Urates
Urates
Phosphates...

.

Notes.

304. Stitched bladder with three gut sutures ; muscles
with five gut sutures ; skin with eight gut sutures. Drew
water at regular intervals with catheter. Patient died on
eighth day of septic peritonitis.

345. Drained bladder from lower angle of wound.
Stitched remainder of wound in three layers—bladder,
muscles, skin.

346. A previous unsuccessful attempt had been made
by another surgeon to remove the stone by perineal lithot-

omy. Bladder drained from lower angle of wound.

363. Bladder drained from lower angle of wound.

379. Had uremic convulsions the night after the opera-
tion. Died comatose the following morning. Drained
from interior angle.

407. Same treatment of wound as in 363.

412. Same treatment of wound as in 363.

422. Same treatment of wound as in 363.

424. Patient did well until fifth day, when the wound
began to have a sloughy appearance. Died ninth day of
exhaustion. No suppression of urine. The stones weighed
96., 57!^, S'A, Syi, 1 7^. I, and i grams.

437- Same treatment of wound as in 363.

440. Same treatment of wound as in 363.

452. Same treatment of wound as in 363.

454. Same treatment of wound as in 363.

459. Same treatment of wound as in 363.

463. Same treatment of wound as in 363.

464. The operation was commenced as a suprapubic.
The stone proved to have a vesical portion which broke off
in the forceps, and a prostatic portion which could not be
delivered by the bladder, but was delivered by a median
perineal incision.

466. Same treatment of wound as in 363.

474- Died on morning of sixth day of peritonitis. Drain-
age from inferior angle.

484. Same treatment of wound as in 363.

506. Same treatment of wound as in 363.

530. Same treatment of wound as in 363.

534. At six months of age had symptoms of stone. At
two years of age was operated on by a surgeon in Damas-

cus, but no stone found. A fistula remained in perineum.
At three years of age another Damascus surgeon removed
by perineal lithotomy a stone as large as last joint of fore-
finger. The fistula remained. Symptoms of stone remained
worse than before. Between four and five years of age a
third Damascus surgeon removed by perineal lithotomy
six stones, of which one was as large as last joint of finger.

Several perineal fistulae remained. The writer, finding a
stone encysted in the perineum, removed it by enlarging
and connecting the fistulae. Finding by rectal palpation
a prostatic stone with a vesical prolongation, a suprapubic
cystotomy was done and the stone extracted. The perineal
cyst was exsected, and a tube .005 caliber inserted from the
suprapubic to the perineal wound, and the remainder of
the suprapubic wound sewed. Two weeks later the tube
was withdrawn, the perineal fistula exsected, and a flexible

catheter passed from the meatus to the suprapubic wound.
The perineal tract then contracted and healed, and the
catheter was withdrawn, and the suprapubic wound healed.
The patient was discharged cured three months after the
first operation.

535. Same treatment of wound as in 363.

537. Drained from inferior angle. Died three days
after the operation of uremic convulsions. .•V postmortem
showed no signs of infection of wound or peritoneum.

551. Same treatment of wound as in 363.

554. Same treatment of wound as in 363.

556. Same treatment of wound as in 363.

562. Same treatment of wound as in 363.

569. Same treatment of wound as in 363.

570. Same treatment of wound as in 363.

572. Drained from lower angle. Died twenty days
after operation of diarrhea.

584. Same treatment of wound as in 363.

587. Same treatment of wound as in 363.

593. Drained from lower angle to, but not into, bladder.

595. Same treatment of wound as in 363.

596. Same treatment of wound as in 363.

597. Peritonitis set in second day after operation and
ended fatally on fifth.

598. Drained only from lower angle of wound. Has
been operated on three times by other surgeons perineally,
leaving perineal fistula. Perineal fistula was closed thirty
days after operation.
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No.

184

i}6

150 Lattflf
151 Bubiss
153 J. D
160 Abu Shanab.

.

J 63 [Suleiman
i6s Abu Shanab..
i68 Farah
174 Abu Nukhli..

.

175 Bubiss
180 Jebran
183 IJebran

Namiin
Giurgius

193 Dib
157 Omar
iQQ Hanna
302 Ibrahim
207 IMusa
209 Omar
210 Ibrahim....;.!
211 Giurgius
2:4 Ibrahim
219 -\bdallah
220 Beshara
230 iKaram

Gebran
Musa
Khamis
Asaad
Salldm
Hani
Wakin
Hanna
Gebran

255 IMusa
261 jHassan
267 Salim
269 iNasif ,. .

.

271 llskandar
283 Salto
28s Ibrahim
291 Hafiz
293 'Lutfi
294 lElias
302 jRaffiU
305 Muhammad
306 jFrancis
307 [SuJeiman
308

: Muhammad
309 Sha'ya
313 Jordan
321 Hassan
324 Giurgius
326 Miihammad
327 Daud
331 Abu Salim
334 jMidas
336 iShanak
337 |Yahya
33V ;Mustapha
340 lAbd-el-Kadir
341 Mahmud

Said
Khaia
Elias

;

Girgi
Nicola

3 73
375
377

389
392
393
394
396
397
399
406
411
417
418
419

Ali.

Girgi
Habib
Christodoulos.
Amin
Omar
Michail
Milcom
Nejm
Ibrahim

378 iNajtb
387 '"

..

Rashid. . .

.

Michail
Carabet.
Tannics

.

Priest..
Girgi
Mulhin
KheiraUah...
Michail.. ._.

Suleiman. .

.

Girg.
Rizkallah.,
Giurgius

420 (Karalamus .'

.'

423 ShadJd
425 Omar [[]
427 Monsoor ][

431 Hassan [][[
43 2 Tanious

[

438 Othman ][[
441 Yusuf ]]
44 2 I Yusuf

Ibrahim
Elias ;;
Hassan
Kheir.
Ali
Haikal ',[','

Muhammad Ali

455
458
460
461
462
467
468
475
48a
487
494
496
499
504

Salim
SaadaddJn... .

sahh ;;;
Mikhail
Abd-el-HamJd..' .'.'.'.'

SaadeddJn...
KhalU ...'

Residence

so

Beirut
Acre
Beirat ;

Damascus
Arzuz
Beirut
Mezraah
Mersine
Acre
ZukMikail
ZukMikail
Deir Mim^s
Beirut
Akkar
Hems
Zagharta
Mezraah
[Zuk Mikail
Hems
iMezraah
{Batrun
[Mezraah
Famagasta
Beirut
Alexandria
Beinlt
Zuk Mikail
Haur^n
Husn
Beirut
Beirut
Hasbeija
Beirut
Beirdt .'

Beirut
Beinlt
Tripoli
Beirut
Beirtit

rat
RamJeh
Hamath
Hamath
Hamath
Beinit
Beirilt
R<im
Hamath
Saflta
Rishmaya
Mersine
Cyprus ..',

Acre
Beirflt
Tyre .'

Stdon
Kyrenia ,',

Adana
Lattakia .'

.'

Tarsijs
Jebleh \\
Hamath
Adana

]

Deir-el-Komr...
. . . .

Beirtit
Acre
Hamat
Jerjdr y/.,
Cyprus
Baalbek .'

.'

iCyprus
iHabbus

'

[Akkar
Jaffa
Adana '.'.[',

Deir Mimas
,

,

iTyre .'

.'

Sidon
Yebnld

"
iBeinlt
Jaffa ;;;;.
Adana
Baabda
Tyre •.-.•

Haifa
Banklin
Kana
Jaffa ;;;
Damascus
Marash [[
Zuk Mikail

[

Burj-el-Berajeni '.

Limassol..
45 IMonsooriyeh *,

ISidon
\

Juneh .*.".".".*

Maarat-en-Nu'm4n.;
.'

Safita
Cyprus

"

Feilugha

65

65
60
64

,

55 Hamath.
33 BeirQt
40 Hasbei ya

.

45 Zahleh....
22 Ibl-es-Soki.
8 Beskinta...

6s Aleppo. . .

.

65 Safita
60 Schweifat.

.

50 iCyprus
60 Beit Runfln
35 Tripoli ..'..
14 Kefr'Asab
27 Ghaztr
40 Hasbeiyah ."

."

2 years..

.

I year
1 year
2 years. . . .

3 years. . . .

6 months.

.

2 months. .

7 months.

.

2j years. .

.

3 months..
3 months.

.

8 months.

.

8 months. .

I year
1 year
•Childhood..

1
1 month . .

.

2 years. . .

.

3 months.

.

6 months. .

2 years. . .

.

4i months.
3 years
T month. .

,

1 year
2 years. . .

.

I year

7 years. ...
I year
8 months. . ,

years

4 years. . .

.

3 years.. .

.

9 months. .

,

7 months. .

.

1 year
2 years

2 months. . .

3 years
years
years

5 years
Infancy
I year
3 years
3-4 years.. .

Infancy
3 years
9 months. . .

6 months. .

.

Infancy
i years. ...

Childhood
8 years
8 months. . . ,

years
. .

[

I yeai'

. . I20 years

.
.
jii years

. .5 days
. .

I

r year
. .; Infancy
.

.

' 2-3 years. . .

.

. . li year

. . i
2 years

, .
]

I year
,. I 2 years

. 14 years

.

I

Infancy
.4 years
.2 years
. I 2 years
.,'2 years
ISO days

.
1

10 years
. 1 1 year
. ji month
. 14 months
.

I

r year
. [Several month
. 6 months
.j4-5 years
. 1 1 year
. 1 1 year
.16 months
(4 years
3 years
5 years
2 years
4 years

1 2 years
[10 years

: year

J4 months
2 years
! months
[ year
I years

\5 years
: year

j li years
I year

i2

months

8 months . , . .

.

li years
3 years
6 years
6 months

Oct. 29, 1880.
Nov. I, 1880.
Mar. 7, 1881.
July 12, 1881.
Dec. 19, 1881.
Jan. 28, 1882.
May 6, 1882.
Aug. 4, 1882.
Aug. 25, 1882.
Nov. 7. 1882.
Mar. 27, 1883.
Apr. 6, 1883.
Apr. 25, 18S3.
July 31, 1883,
Oct. 25, 1883.
Nov. 27, 1883.
Dec. 15, 1883.
April 15, J884.
May 16. 18S4..
May 31, 1884.
July 5. 1884.
Oct. 14, 1884..
Mar. 4, 1885.
May 29, 1885..

,

Nov. 5, 1885..
Jan. 7, 1886.. .

.

Mar. 12, 1S86..
May 19, 1886..
June 14, 1886.

.

July 2, 1886..
Sept. 29, 1886..
Oct. 1886.

.

Jan. 3, 1887..
Feb. 23, 1887..
April 4, 1S87..
Nov. 12. 1888..
May IS, 1889..
June 6, 1889..
June 13, 1889.

.

Jan. 7, 1890..
Feb. 8, 1890..
Aug. 18, 1890..
Sept. 8, 1890.

.

Sept. 10, 1S90..
Feb. 17, 1891..
Mar. 30, 1891..
April 2, 1891...
April i8, 1891...
April 21, 1891..

.

April 25, 189 1..

.

July 7, 1891...
May 6, 1892..

.

(May 13, 1892...
'May 24, 1892..

.

May 30, 1892..

.

. . . . Sept. 22, 1892..

.

Oct. 3, 1892...
Oct. 25, 1892...
Oct. 28, 1892.. .

.... Nov. 15, 1892...

. . . . Nov. 16, 1892..

.

April 22, 1893.. .

April 13, 1894...
May 2, 1894..

.

May 4, 1894..

.

May 5. 1894
May 22, 1894

. . . .June 22, 1894, . .

.

. . .June 28, 1S94.. . .

July 19. 1894
Oct. 6, 1894..

.

Oct. 30, 1894
Nov. 7, 1894

. . .|Dec. 7, 1894

. . .jMar. IS, 1895.. .

.

...|May II, 1895....

...iMay 17, 1895

.
. .Aug. 17, 189s

.. .Aug. 20, iSgs

. . .|Sept. 6, 1895.. .

.

...ipct. 24, 1895....
•.Nov. 5, 1895....
. . .Nov. 7, 1895
...pec. II, 1895
. ..|pec. 24, 1895
;.. .Jan. 7, 1896
...Sept. 1896....
...Nov. 3, 1896
. . .April 13, 1897
. ..[June 19, 1897
. . .(June 26, 1897.. . .

. . .July 26. 1897
. .Aug. 9, 1897
. .Sept. I, 1897
. .|Oct. 4. 1897
..lOct. 21. 1897
..]Oct. 27, 1897
.

.
Mar. 28, 1898

. . April 20, 1898

. . May 4, 1898

. . Aug. 22, 1898

. . Nov. 29, 1898
. Jan. 7, 1899
. . Mar. 13, 1899
. . Mar. 14, 1899
. . Mar. 14, 1899
. . June 8, 1899
. . June 28, 1899
, . Feb. 26, 1900
. . Mar. 28, 1900
. July 17. 1900 '.

.
.Nov. I, 1900
.|Nov. 10, 1900
.

I

Dec. 6, 1900
.Feb. 16, 1901

"Weight
Grams Analysis

26.50
14.
6. 75

Urates
Uric acid
Phosphates
Uric Acid
Ox. Lime
Phosphates
Uric Acid
LIrates
Phosphates
Urates
Phosphates

Uric Acid, ;;::.;.'

Urates
Urates
Urates .]
Phosphates
Urates
Phosphates
Phosphates
Urates
Phosphates
Urates
Uric Acid

;

Urates

I

Urates
(Phosphates
Urates
Phosphates

j

Phosphates
(Phosphates
Phosphates
Uric Acid
Uric Acid
Uric Acid
Phosphates..

.

Urates ,'.'.

Urates
[

Urates ,[]]
Phosphates .'.

.

Phosphates
Urates
Uric Acid.....

I Uric Acid....
Uric Acid :.';;

|Uric Acid
(Uric Acid .".'.'

I

Phosphates
jPhosjjhates

'

Ox Lime
Urates .'

Phosphates '.'.'..

Urates
Phosphates .'.

Phosphates
Uric Acid .'

Phosphates
Ox. Lime
Urates
Urates and Phosph';
Ox. Lime.

.

Urates
Uric Acid..
Ox. Lime.

.

Phosphates

Results

7.50
II.
0.
10.50

Urates and Phosph'sRl
L- .-. Re
Ox. Lime
(Urates
Urates

[

Urates
( Urates
Urates
iPhosphates ',

[Urates
Urates
Ox. Lime
Triple Phosphate
[Urates
[Phosphates
[Phosphates
Phosphates
Phosphates
Phosphates
Phosphates
Phosphates

Recovery
Recovery.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Death.
Recovery.

,' Recovery.
Recovery.
Recovery.
{Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery,
Recovery,
Recovery,
Recovery,
Recovery,
Recovery,
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
[Recovery.
Recovery.

Phosphates
Phosphates
Phosphates.
Urates
Urates
Uric Acid..
Urates
Ox. Lime. .

.

Urates
Phosphates.
Urates
Urates
Phosphates.
Phosphates.
Ox. Lime. .

.

Ox. Lime. . .

Urates
Urates
Urates
Urates
Urates..
Urates..

ery.
."ery,

.Recovery.

!

Recovery.}!
Recovery.

,

Recoveiy.
i Recovery.jj

Recovery
Recovery.

I
Recovery.

[Recovery.
Recovery.
Recovery.
(Recovery.
Recovery.
Recoverj'.
(Recovery.
Recovery.

I
Recovery
[Recovery.
.'Recovery.^
R ecoveiy.
(Recovery.
[Recovery.
Recovery.
Recovery.

I

Recovery.
|Recovery.
Recovery,
Recovery.
Recovery.
(Death,
(Recovery.
Recovery.
Recovery.
Death,
[Recovery.
Recovery.

[

Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Urates and Phosph's Recovery
Unc Acid Recovery.
Urates Recovery,
Urates,. Reco veryUnc Acid

I

Recovery.
Urates,, Recovery.
Unc Acid Recovery.
Urates and Phosph's Recovery,
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Name Age

Rashld I 17
McLaughlin 60
Yusuf I 15
Abd-el-Halim.

.

Abul-FutOh....
Aziz
Fayyadh
Sabtt
Giurgius
Muhammad..

.

Elias..
Giurgius
Othmin
Abdallah
Farah
Suleiman
Abd-el-Halim.
Saltm
Stepan
Toros
Simon
Othmin

'iamath 8 years.

Famagasta.

.

Zahleh
Damascus..

.

Hamath
Beirut
Markab
Antioch
Didda
Beirut
Hems
Didda
Beirat
Tripoli
Lattakia., .

.

Hadidah
Damascus. .

.

Kefr Matta..
.Virgeli

Khanz^r. . .

.

Erzinghan .

.

Beirut

1 year
10 years. .

.

1 year
20 years. .

.

2 years. . .

.

2 years
3 years
I J years..

.

1 year
2 years. . .

.

6 months .

.

I year. . .

.

ti months.
4 years.. .

.

15 months,
li year.. .

.

5 years.. .

.

I year
Childhood..
6 months.

.

May
July
Aug.
Nov.
Sept.
Oct.
Oct.
Oct.
July
Oct.
Oct.
Jan.
Feb.
Mar.
Mar..
May
June
Nov.
Sept.
Sept.
Sept.
Oct.
Feb.

1901
1901
1901
1901
1902
1902
1902
1902
1003
1903
1903
1904
1904
1904
1904
1904
1904
1904

,
1905
190S
905
1905

13.50
12.50
16. so
21.50
13.50
6.50
7.50

13.50

Analysis

Phosphates. .

.

Uric Acid
Uric Acid
Uric Acid
Urates
Uric Acid. . .

.

Urates
Phosphates. .

.

Uric Acid
Urates
Uric Acid
Phosphates. .

.

Uric Acid. . .

.

Urates
Urates
Uric Acid
Uric Add
Phosphates. .

.

Urates
Urates
Urates
Uric Add
Urates

ResulU

Death.
Recovery.
Recovery.
Recovery.
Recoveri'.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recover>'.
Recover>'.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Notes.

153. Case published in full in El-Tabib, June, 1881.

165. Recurrent from 160.

174. Died thirty hours after operation of uremic poison-

ing and suppression of urine. Had much tenderness over

both kidneys at time of operation. No post mortem obtain-

able.

175. Recurrent from 151.

183. Recurrent from 180.

186. Has passed 150 kidney stones per urethram. The
stones, crushed and evacuated, were small and numerous.

Some small stones or nuclei were evacuated entire.

209. Recurrent from 197. Died with uremic symp-

toms and suppression of urine.

210. Recurrent from 202.

214. Recurrent from 210 and 202.

219. Died sixteen days after operation of uremic poison-

ing. At autopsy both kidneys were found hvnertrophied.

The bladder was closely contracted on a fragment as large

as a peanut

229. Had passed several kidney stones per uretheram be-

fore the present one was formed in the bladder.

234. Recurrent from 207.

236. Had constant dribbling of urine before operation.

Was quite cured of this symptom after the litholapaxy.

237. Urine before and after operation loaded with pus

and highly albuminous. No casts could be found.

248. Had been operated on by writer thirteen years be-

fore by bilateral lithotomy.

251. Died the seventh day after operation of uremic
poisoning. No autopsy.

285. Seven months previous to the litholapaxy the pa-

tient had been cut by an Arab stonecutter and a calculus

extracted.

326. Patient coughed during the whole operation. After

two aspirations neither catheter nor sounds could be passed.

As most of the stone seemed to be evacuated the operation

was suspended. Three days afterward a mass of detritus

was detected in the prostate, which prevented the passage

of a sound. Perineal section was done, and five grams of

detritus evacuated. Urine then flowed through perineal

wound. Three days later patient became comatose and
died. There was no suppression of urine.

334. Before the operation the patient had had incon-

tinence of urine. After the litholapaxy the neck of the
bladder gradually recovered its tone and the patient was
able to retain his urine. A fortnight after the operation a

lithotrite was introduced and detritus removed in its jaws,

after which the instrument closed on something which 1

feared might be a fold of the mucous membrane. On
withdrawing the lithotrite I found in its grasp a broom
straw, an inch long, coated with phosphates. The patient

confessed that he had introduced it three years before to

excite erotic sensations. It had become the nucleus of the

stone.

339. Nucleus of tinfoil, which seems to have been intro-

duced for erotic purposes.

356. Fragments of elastic catheter, coated with sabulous

matter.

372. Passes kidney stones. (See cases 389 and 406.)

389. Recurrent from 372. Same patient as 406.

394. Habitually passes kidney stones per urethram.

396. Recurrent from 355, May 4, 1896. Eight months
after first crushing the patient was operated on by Dr.

Hoffman, suprapubically, and a large stone extracted. The
present stone, therefore, must have had a fresh nucleus.

397. A stone removed several years before by median
perineal section. Has passed numerous stones per urethram.

406. Same as 372 and 389.

417. In this case the fragments were removed in the

jaws of the lithotrite without aspiration.

418. As in last, removed without aspiration.

431. On second day after operation the penis was
swollen and emphysematous with gas. On incising, the
corpora cavernosa were found gangrenous. Diarrhea set in.

On fifth day there was pain and tenderness in the region
of the left kidney. On the ninth day he died. Autopsy:
Purulent effusion along rectus abdominis muscle. Perito-

neum not involved. Left kidney enlarged, with hemor-
rhagic patches in its substance. Small intestines intensely

congested. Right kidney normal. Death from septicemia.

438. Was operated on suprapubically eleven years before
by a surgeon in Cyprus. A ventral hernia as large as a
cocoanut resulted. During the lithotrity the jaws of the
lithotrite were frequently encumbered by shreds of rags,

which had been used as tents during the after treatment of
the suprapubic operation.

462. As in 417 and 418, removed without aspiration.

468. A year before had had a stone weighing 90 grams
crushed by another surgeon. Symptoms of stone had con-
tinued, however, from time of operation. A nucleus of

urates was found encrusted with phosphates, showing that

the new stone was formed around a fragment of the old.

504. Recurrent from 458.

512. Fragments, not evacuated by the aspirator, became
impacted in the urethra, causing urinary infiltration of penis

and scrotum, and septicemia.

550. Passed a kidney stone several years before. Later
had a stone removed from the urethra. Still later the pres-

ent stone formed in the bladder.

553. Same as 564.

564. Same as 553.

576. Recurrent from 527.

590. Crushed half the stone, when the lithotrite gave
out, and, not having another at command, completed the
operation by median lithotomy.
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-STOXES EXTRACTED FROM URETHRA IX MALE, INCLUDING PROSTATIC AND PROSTATICO-
VESICAL STONES.

244

256

330
335
338
374

46s
470
473
476
489
492
45S
50s
509

555
557
5 79
581
601
606
607
608

Bui us..

Khalil.
Yusuf.

Musa
Hasib
Ibn Giurgius-el Khal.
Nureddin
Avidis
Mahmud
Ahmed
Michail
Ibrahim
Muhammad

Yusuf.

Berj
Muhammad Ali .

.

Hassan

Said
Mustapha.

.

Rustem

—

Ibrahii
Elia
Muhammad .

.

Anis
Salim
Abd-uJ-Aziz.

.

Abd-el-Latif..
Salim
Ahmed
Ibrahim
Ibrahim
Elias
Muhammad.

.

Atayah
Muhammad.

.

Muhammad.

.

Edward

Husein.

.

Ibrahim

.

30 years.. .

14 years. . .

15 years. . .

70 years. .

.

3 years. . .

.

21 months.
li years. .

.

2 years ....
2 1 years. .

.

2i years. . ,

12 years. .

.

9 years. . . .

1 o years . . .

25 years. . .

2 years. . . .

14 years. .

.

4 years. . .

.

3 years ....

23 years. .

.

3 years. . . .

48 years. . .

7 years. . .

.

. Der'un. . . .

. Zagharta...
. Hamath. .

.

. lAkkar

. Beirut

. 'Beirilt

. [Beirut

. Nabatiyeh.

. 'Antioch

. Beirut
. SafiU
. Cyprus
. Sidon
. Habbush...

2 years . . . .

2 months. .

Childhood.,

iirut..

7 years .

.

3i years.
2 years.

.

6 years .

.

35 years.

5 years.

.

40 years.
li years.
11 years.
40 years.

45 years.

j years.

4 years.

,

30 years.
16 years.

.

5 years. .

,

69 years.

,

1

2

years.

.

9 years. .

.

9 years . .

.

5 years..

.

35 years.

.

years .

.

8 years . .

.

. DhohrSofra.

. Damascus

. Beirut

. Lebanon

. Beirut

. Beirut
, Sartrlyeh

Deir-el Komr.

,

Bein^t
Beirut
Burj-el-Berajei
Beirut
Hadeth
Beirdt
Aramiin
Tripoli
Akkar
Tripoli
Beirdt
Dhunniych.. . .

Safita
Iskanderan
Kafr Akka. . .

.

Beirdt
BarOk
Beirdt
Beirut
Beirut

7 years.

4 days
I day
1 week ....

:s years..

.

4 months.

.

2 years.. .

.

10 months.
2 years. . .

.

8 years. . .

.

2 days
5 years.. . .

3 days
I night

night.
I days.,
t years.

1 month . . . .

2 months. . .

5 months. .

.

I day
1 2 days
S days
3 weeks
li months.

.

Some years..
4 months. . .

4 months. . .

year
8 years

year. .

.

8 months
week . .

4 years .

.

days. .

.

day.. . .

days..

.

From infancy.

.

years

Tune 3, 18S2.
July 9,1886.
Aug. 28, 1886.
Mar. 17, 1887.
April I, 1877.
Tune 15, iSgg.
Dec. 27, 1899.
Dec. 27. 1889.
Mar. 27. 1890.
April 30, iSqi.
Mar. 22, 1802.
June 17, 1892.
Sept. 26. 1892.
Oct. 28, 1892.
Mar. 5, 1895.
Oct. 24, 1895.
Dec. 9, 1S95.
April 20, 1896.
Dec. 6. 1897.
Nov. 30, 1898.
Dec. 3. 189S.
April 19, 1899.

April 24, 1S09.
July 10. 1899-
Jan. 4, 1900.
Mar. 5, 1900.
Aug. 29, 1900.
Oct. II, 1900.
Nov. I, 1900.
Feb. 19. 1901

.

April 17, 1901.
April I, 1902.
April 3, 1902.
'une 23, 1902.
uly 6, 1902.

\ug. 12, 1903.
Aug. 16. 1903.
July 29, 1904

.

Oct. 31, 1904-
Mar. 20, 1906.
May 31. 1906.
June 1, 1906.
June I, 1906.

Jan. :

April

Weight
in

Grams

0.80
0.50
0.50

Phos., urates. . .

Urates
Phosphates
Phosphates
Urates
Uric Acid
Phosphates
Urates
Phosphates
Urates
Phosphates
Phosphates
Phosphates
Phosphates
Urates
Phosphates
Phosphates
Urates
Urates
Urates
Urates
Ur's coated with

phosphates. .

.

Urates
Phosphates
Urates
Ox. Lime

Urates
Ox. Lime. . .

Urates
Urates
Urates
Phosphates..
Uric Acid...
Phosphates..
Phosphates..
Phosphates..
Urates
Urates
Phosphates..
Ox. Lime . . .

Ox. Lime . . .

Phosphates..

Phosphates..
Phosphates..

Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

I
Recovery.

I

Recovery.
I
Recovery.
[Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery,
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.
Recovery.

Recovery.

Notes.

170. In removing this stone the constriction at the neck of
the bladder was divided in several places until the vesical
lobe of the stone could be drawn into the perineal incision.

There was severe hemorrhage from the vessels divided
to provide for the release of the prostatic portion. They
were tied. The peritoneum bulged into the wound pos-
teriorly, but was not cut or torn. After the arrest of
the hemorrhage the wound was packed around a rubber
tube. In twenty-nine days the wound was healed and the
patient discharged with perfect continence of urine.

244. The constriction at the neck of the bladder was in-
cised at several places to release the stone. Wound healed
in fourteen days, with complete continence of urine.

254. The patient had had phymosis, for which he had
been circumcised. There was a stricture at the meatus,
and an inch behind it a stone .005 long, .004 broad, .002
thick. It was removed, after incision of the stricture of
the meatus, by means of Civiale's forceps. Five inches
from the meatus was another stone, a little longer than the
first. It was also removed by Civiale's forceps. A third
was found in the bladder. The urethra was then dilated
to 20 English, and the stone extracted without crushing.
It was .006 long, .005 broad, and .003 thick. The patient
had perfect continence of urine.

2^6. Three weeks before operation patient began to have
retention. Ineffective attempts had been made by others
to pass a catheter. Author succeeded in passing a catheter,
but did not detect the stone, which was doubtless pushed
into bladder. The catheter was introduced daily to draw
the urine. After three weeks a stone came down to navi-
cular fossa, from which it was extracted. It measured .003
X .002 X .001.

272. Stone impacted in bulbous portion of urethra. .A.s

it could not be removed either by scoop or forceps, the
scrotum was drawn forward, and an opening made behind
it into the urethra. The wound continued to dribble urine
for twenty days, and then healed.

281. Pried with probe out of navicular fossa.

282. Pried out of navicular fossa, with grooved director,

287. Bladder stone weighed 11., that at neck 0.50, at

prostatic 7.50. Patient recovered in twenty-five days, with
complete continence of urine.
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310. Crushed with dressing forceps in navicular fossa

and extracted piecemeal.

321. Prostatic portion weighs II grams, vesical 6.50.

Broke at neck in extracting without nicking the constrict-

ing collar at the neck of bladder. Patient regained conti-

nence of urine in twenty-two days.

330. Broke down in extracting. Continence of urine
regained second day after operation.

335. Three years previously the author had removed a
stone (see Case 264) by median lithotomy. For two years
patient remained well, but then began to have dribbling of
urme. He then began to feel a small lump forming in
his perineum. By median section two stones, articulating
with each other, were found in prostate. Patient continued
to dribble a little urine after operation.

338. Stone extended from neck of bladder to triangular
ligament. Had no incontinence of urine, as bladder was
not entered by the incision, which was lateral.

301. No incontinence. Bladder not entered.

395. Impacted an inch behind meatus. Broken with fine
forceps and extracted.

410. Pried out of navicular fossa.

434. Impacted in bulb. Removed with scoop.
456. Impacted at scroto-penal junction. Extracted with

forceps. The same patient (Case 448) had had median
lithotomy four months before, and a stone weighing two
grams extracted from bladder.

457. Impacted at scroto-penal junction. Having failed
to grasp with forceps or evacuate with scoop, on account
of stone slipping back, made median section to triangular
ligament, steadied stone with left forefinger, grasped with
forceps, and extracted through meatus. Fistula closed in
SIX days.

464. Operation commenced as a suprapubic. As it was
found impossible to deliver the prostatic portion through

the suprapubic opening, after it had broken off at the neck,

a median perineal incision was made and the stone re-

moved. The suprapubic opening was then sutured, and
the perineal wound tubed.

465. Impacted in glans. Upper and lower aspects of

meatus nicked, and stone pried out.

470. Removed by median incision. Continence of urine

perfect after healing of wound.

473. Impacted in bulb. Scrotum drawn forward and
stone cut down on and removed. No dribbling from
wound.

Impacted in navicular fossa. Extracted with for-476.

ceps.

489.

ceps.

492.

scoop,

493

Impacted in navicular fossa. Extracted with for-

Impacted at peno-scrotal junction. Extracted with

Impacted in navicular fossa. Broken up by probe
and pried out in pieces.

505. Impacted in navicular fossa. Incised meatus,
hooked stone forward, and extracted with forceps.

509. Many years before a stone had been removed by
lateral lithotomy by another surgeon. The new stone had,

as usual, a large prostatic and a smaller vesical portion,

'r/7/^^f//^

separated by a constricted neck. Near the distal end of
the prostatic portion, on its inferior surface, was a facet,

articulating with a perineal stone, the pouch of which
communicated with a fistulous opening into the perineum.
The latter weighed 2.5 grams.

532. Has had partial obstruction of urine for four
months. Stone in a pouch behind the bulb. Removed by
perineal incision.

533. Total obstruction for four months. Numerous and
extensive perineal fistulas. Laid open the fistula: and found
a stone as large as a pea in the membranous urethra. The
third day after the operation passed an clastic catheter from
meatus into bladder, packing it in the perineal wound with
gauze. The fistulous opening closed, and patient regained
continence of urine.

539. Impacted at scroto-penal junction. Removed by in-

cision at that point. Wound healed well.

541. Perineal fistula on the right side of scroto-penal

junction, through which most of the urine flows. The
urethra anterior to this is of the caliber of that of a boy
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of eight years, and not permeable at its proximal end. A
prostatic stone can be felt by a finger in the rectum. Re-
moved by median incision. The proximal end of the an-

terior portion of the urethra was then detached from its

adhesions and sounds passed through to the bladder. The
wound healed in eight days.

555. Prostatic stone. Was operated on in infancy by
Arabic method, which left a recto-urethral fistula. This

was operated on with partial success by FulIer's^ method
of torsion of the rectum 90 per cent, toward the right.

557. Had a stone in infancy, operated on by Arabic

method. Two years ago was operated by median lithotomy

by another surgeon, and a stone extracted from bladder.

Author found a perineo-urethro-rectal fistula, with one

prostatic stone in bladder. Laid all open and extracted

stones. Fistula remained.

579. The prostatic portion of the stone was, as usual,

the larger.

581. Has a history of passing stones by urethra. Pres-

ent stone impacted in navicular fossa. Pried out. On
sounding found a large stone in bladder. Patient declined

operation for it.

601. The prostatic portion bulged considerably into per-

ineum. Stone broke at neck in extracting.

606 and 607. One week before first operation had pain in

right renal region, with colic and fever. Two days before

operation total retention of urine. The bladder was dis-

tended above umbilicus. Stone impacted at scroto-penal

junction. Broken with forceps and extracted piecemeal.

The following day had again retention. A stone was de-

tected at the same point, and extracted entire with forceps.

Since then no more stones.

608. Six days ago had renal colic. Two days ago
began to have obstruction, then partial retention. A small

stone was pushed by Dr. Iskandar Bariidi into the bladder,

but descended again, and was lodged at neck of bladder.

Writer pushed it back into bladder, crushed, and removed
in jaws of lithotrite.

Figures 27^ ii4. 98, 121, and 36 are of stones reported in

previous tables of July 28, 1877. and October 30, 1880; .015

is of a stone not operated on by the author. It seems to
have been moulded by lobes of prostate.

ifsUA?

Ve^Ur^?

v.—STONES EXTRACTED FROM THE FEMALE BLADDER.

319
348
382
409
41s
447
546
558

Rosa
Jamili
Akabir
Mesihiyeh
Fattum
Fatimeh
Liza
Salimeh
Um Saad-ed-Din
Zeinab
Hassaneh
Hassaneh
Fatimeh
Hassaneh
Amineh 1 3 years
Takla 4 years
Saniyeh 4 years.

.

Mart Tilio 55 years

3 years.

.

10 years.
4 years.

.

35 years.
29 years.
21 years.
5 years.

.

4. years.

.

50 years.
2 years .

.

60 years.
years,
years,
vears.

Beirut 6 months.
Beirut i year. . . .

Beirut i year. . . .

Hamath 4 months.
Beirilt 3 months.
Beirut 6 months.
Deir-el-Komr . . S months.
Beirut ,2 years . . .

Beirut i vear. . . .

Beirut 4 months. . . . Oct.
Beirut 2 years April :

Hasbeiyeh 2 years Oct.
B'sherri 10 months. . .'Aug.
Beirut \\ years Jan.
Beirut 8 months. . . ..April :

Dibbiyeh 6 months. . . .
I July

Lattakia 6 months. . . .'Oct. :

Berja 2 years April
July
Aug. :

Aug. :

April :

July :

Xov.

I

Jan.
I Jan. ;

I

Feb. :

Lithotrity..

.

Dilatation...
Litholapaxy
Lithotomy.

.

Lithotrity. .,

Lithotrity..

.

Lithotrity..

.

Suprapubic.
Lithotrity..

.

Lithotrity..

.

Lithotrity..

.

Lithotrity..

.

Litholapaxy.
Lithotrity. .

.

Suprapubic.
Litholapaxy.
Litholapaxy.
Lithotrity..

.

Phosphates Recovery.
jRecovery.

Uric Acid 1 Recovery.
Phosphates

[

Recovery.
Phosphates JRecovery.
Ox. Lime JRecovery.
Phosphates 'Recover^'
Phosphates..
Phosphates..
Phosphates..
Phosphates.,
phosphates..
Ox. Lime...
Phosphates..
Urates
Urates
Urates
Phosphates..

Recovery.
Recovery.
Recover^'.
Recovery.
Recovery.
Recovery',
Recovery
Recovery.
Recovery.
Recovery.
Recovery.

195. Complete continence of urine. Stone crushed with
dressing forceps and extracted piecemeal.

257. Stone cylindrical, ^ inch in diameter, extracted
from right ureter.

295. Seven years before the author had done a kolpo-

kleisis. The stone had formed in the vap'ino-vesical pouch.
After extraction the opening was closed by three silver

wire sutures. Continence of urine reestablished as before
the formation of the stone.
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319. After breaking up the stone, the fragments were 546.

mostly removed by forceps. stored.

348. Stone extracted entire. Continence of urine per- 558.

fectly restored. _ stored.

382. Crushed with dressing f rceps and extracted piece- 571.

meal. 5/8.

409. Continence perfectly restored. stored.

415. Fragments extracted with forceps. Continence re- 582.

stored. turned

447. Fragments extracted with forceps. Continence re- 600.

stored. stored.

Fragments extracted with forceps. Continence re-

Same case as 571 and 578.

Fragments extracted with forceps. Continence re-

Same as 546 and 578.

Fragments extracted with forceps. Continence re-

Same as 546 and 558. Wound tubed. Urine re-

by urethra in twenty-two days.

Fragments extracted with forceps. Continence re-

VI. STONES IN" THE KIDNEY AND URETER.

No.
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Three stones were removed from sinuses in the kidney.
The patient made an uneventful recovery. The wound
was quite healed. Urine of normal quantity and con-
stantly improving quality passed.

589. Presented himself with a tumor extending from the
left lumbar region forward to the precordial region. It

was as large as a man's head. On aspiration a straw-
colored fluid was withdrawn. An incision three inches
long was made in the left lumbar region, from the twelfth
rib downward, just anterior to the external border of the
quadratus lumborum muscle, and continued to the pelvis

of the kidney. The fluid contained in the cysts drained
away from this incision, which was packed with iodoform

gauze. No stone was found. Several days after the ne-
phrotomy fecal matter began to appear in the discharge
and gradually increased in amount, until all the feces passed
by the wound. After a fortnight the fecal matter began to
be mixed with foul gangrenous shreds. A month after
the operation the whole kidney with its cysts emerged as
a stinking, sphacelated, macerated mass of shreddy tissue.
In the pockets of this were several stones, weighing three
grams. An orifice of considerable size connected the de-
scending colon with this cavity from which the sloughy
kidney had emerged. As in case 378, the acridity of the
urine seems to have determined the gangrene of the kidney
and the sloughing of adjacent tissues. Patient left the
hospital. Result unknown—probably fatal.

VII. Scrotal and Perineal Stones.

closed entirely. The weight of all the stones extracted during the first opera

148. Lutf .Allah, 22 years. Beirut. At
five years of age the patient was oper-
ated on for a large stone. During the
period of contraction of the perineal
wound a stone formed, and continued
to the present time. A fistula existed
half an inch in front of the anus, ex-
tending to the membranous portion of
the urethra. This tract was occupied by
a chain of three stones, the e.xterior of
which projected from the perineal sinus,

as seen in the figure. From tiine to

time the exterior stone had been driven
out, and a new one formed at the deeper
part of the sinus. Many such had
passed.

At the bottom of the scrotum, point-

ing toward its left side, was a congeries

of fistulous openings, from all of which
urine passed in micturition. These
openings connected with a sac, contain-

ing three stones, as seen in figure, the

posterior of which extended to the mem-
branous urethra, and was faceted to the

posterior perineal stone.

Operation.—The patient was placed in

the lithotomy position and the scrotum
laid open, the stones extracted, and the

sac dissected. The perineal tract was
also laid open, the stones extracted, and
the fistulous tube exsected. As it was
impossible to control the hemorrhage by
ligatures, the cavities were packed. Sub-

sequently their walls were approximated
and healed by granulation. A small

stone formed during the healing process,

but was extracted, and the fistula then

tion was 32.5 grams.

THE FUTURE OF MEDICAL JOURNALISM.*
Bv J.-^MES EVELY.N PILCHER, M.D.. LH.D., U.S..\..

CARLISLE. P.\.

The fourth estate in the profession of medicine is

of importance equal if not superior to any of the
other elements whose combination welds it into the
most important factor in modern life. On the one
hand, original research is at the basis of all knowl-
edge, but of what value is original research if its

results be not made known to the public? On the
other hand, the intelligent practice of the art of
healing is the chief object of die medical man, but
how can he practise intelligently if the methods of
doing so are not placed at his disposal? In the

center between these extremes lies the medical press,

in touch not only w-ith these main professional fac-

tors, but w'ith every otlier element small or large
which contributes to professional success—in touch
with all, strengthening all, supporting all, binding
all into one mighty progressive whole and lending
to all the qualities indispensable to success.

*The President's Annual Address at the thirty-eighth
annual convention of the American Medical Editors' As-
sociation at Atlantic City, N. J., June 3, 1907.

In our own country this department of profes-

sional endeavor has attained especial development.
Few realize how many physicians are engaged in

medical journalism. I admit that while my own
estimate of the number was high, it was not until

I entered upon the duties of the important office

with which this Association honored me at its last

meeting that I began to gain a definite knowledge
of it. And it was entirely without a full apprecia-

tion of the magnitude of the task I was assuming
that I entered last year upon the work of con-

structing a catalogue of all the medical editors in

the United States and Canada, including in my plan

all participants in medical editorship, whether edi-

tors-in-chief, assistant editors, associate editors, or

department editors. In order to render later index-

ing easy, I entered each person with his journal

upon a separate slip of paper and it was wonder-
ful how these slips multiplied, pile on pile, until

finally no less than 1,150 exponents of the medical

phase of the art preservative were represented, and
doubtless there were still some whose names had
escaped my search.

It was then among a considerable population that

the American Medical Editors' Association found
the field for the recruitment of its membership.
There was no doubt but that everv one of the
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eleven hundred and fifty eligibles should be gathered

into the Association and, acting upon this theory,

I wrote a personal letter to each one of them, and

to some of them several, inviting attention to the

Association and suggesting cooperation in its ob-

jects. The correspondence involved in this cam-

paign then was rather considerable, the formation

of the catalogue itself requiring the despatching of

some three hundred, and the further campaign for

members among the eligibles, whose names had

been listed, made necessary the preparation of over

twelve hundred letters, the whole mounting up to a

total of more than one thousand five hundred letters

involved in one phase of the work of the presi-

dent's office this year, in addition to the correspond-

ence demanded by other features of the work.

Of some of the results of this work you have

already learned from the report of the executiva

committee, other results in the way of increasing

the efficiency, extending the authority, and widen-

ing the influence of the organization will, it is hoped,

manifest themselves with the progress of time.

Much depends upon united effort. The days of

sociological individualism have in all phases of hu-

man life been supplanted by aggregation. The prog-

ress from the human unit—with every man's hand

'against him and his own hand against the world

—to the family, the tribe, the nation, and the im-

perial aggregation of states is the story of the

growth of humanity from savagery to civilization.

Collective action so long recognized in the realm

of higher politics has pushed into the region of

economics. The wastefulness of scattered and in-

dividual labor has become so apparent as to make
consolidation the watchword of the day, even in

some instances to a dangerous degree.

Collective professional study has long been an

ideal of the advanced exponents of medicine, but

never hitherto has it attained the importance which

it has reached to-day. Association for professional

advancement has irradiated into every department

of the healing science, and who can deny its impera-

tive necessity? How can the sanitarian, the gynecol-

ogist, the ophthalmologist, the general surgeon, or

the military surgeon obtain the professional facility

essential to scientific success without the hints, sug-

gestions, and information to be obtained from the

practice of his fellows? So essential is this that

the specialist who fails to avail himself of such

opportunities had better lay aside his special pre-

tensions at once—discard his speculum, lay down
his scalpel, resign his commission—for he writes

himself down clearly as one who fails to read

the fundamental signs which spell success. The
absurd position of the aspirant to recognition as a

specialist who abstains from joining with his fellow

specialists in the collective development of the branch
of the art, to special proficiency in which he pre-

tends, because forsooth he "already belongs to so

many societies that he cannot do justice to them,"
is a spectacle for gods and men ! And yet a
spectacle which not infrequently obtrudes itself

upon tJie attention of the profession.

More specialized than any other medical specialty,

the field of medical journalism has for nearly two
score years been held together with varying degrees
of firmness by the .\merican Medical Editors' As-
sociation. Much of the time inadequate to its op-
portunities it has nevertheless during the passage
of years been a fair reflection of prevalent senti-

ment as to the desirability of combined conduct.
And with the crystallization of opinion and the ma-
terialization of the necessity for organized action

in other directions, it has stood well abreast of

the other participants in the great procession of

progress. Participation in the work of the organi-

zation is to-day more necessary than ever to him

who proposes to practice the specialty of medical

editorship.

During the past year the Association has fixed

its feet more firmly than ever before upon the rock

of endurance and in the highway of usefulness.

The adoption of a well considered system of gov-

ernment in its new constitution and by-laws has

contributed to it a permanent and definite founda-

tion. The increase of its annual dues to a fairly

reasonable figure has provided an assurance of sin-

cerity to its aspect and a promise of productivity

to its soil. The publication of the handsome book-

let in which the proceedings and papers of the last

meeting are perpetuated gives it a definite position,

a personal literature, and a manifest reason for

existence.

Under the guidance and inspiration of an Asso-

ciation such as this the future of medical journalism

insures a brilliant career for the medical journalism

of the future.

The field of medical journalism is broad—wide as

the lapse of the ages during which man shall be

born, live out his brief day and pass into eternity.

The possibilities of medical journalism are only

limited by the boundaries of human endeavor. It

may not be said of the medical press that

"There is a tide in the affairs of men
Whicli, taken at the flood, leads on to fortune;

Omitted, all the voyage of their life

Is bound in shallows and in miseries,"

but rather that there is an ever-present oppor-

tunity who loudly advertises that

"They do me wrong who say I come no more
When once I knock and fail to find you in.

For every day I stand outside your door
.-\nd bid you wake and rise and fight and win."

The prospects of medicine are brilliant. This

wonderful century, with its tremendous forward

strides, is but the borderland of the boundless field

of medical endeavor—but the title page of the

mighty book of medical knowledge whose pages

posterity w^ill turn one by one and whose teach-

ings will not only illumine the dark spots in the

medical work of the day, but furnish material in

vast amounts for the greater periodicals, and even

for the most highly technical publications. The
professional teacher, the original investigator, the

aspiring specialist, the earnest practitioner w-ill, as

before, abound in thoughts appropriate for expres-

sion in current journalism.

It has been said that man is a talking animal and
if that be true the physician is a reading animal.

And this is essential. For his education is never

complete. Before half a score years have followed

the period of his pupilage in lecture room, clinic,

and laboratory, the face of his science is so trans-

formed by the protean mutations of medicine that,

without constant following of the progress of

science, he would be impotent either to cope with

his fellow practitioners or to meet the demands of

his clientele. The medical journal is the textbook

of the practitioner and this fact is the key to the

most important function of the medical journalism

of the future. To meet it medical periodical litera-

ture must cast aside the opportunism which has so

largelv characterized it in the past and become more
of a creator of literature that shall be well bal-

anced and comprehensive.

The great general medical journals already in
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the field will continue to grow apace with their

enormous editions and their broad fields, and ju-

dicious and intelligent management will hold them
secure in the point of vantage which their pre-

cedence in establishment has insured for them.
But along with these a continual outcrop of new

general journals—w-eeklies, bi-weeklies, monthlies,

and semi-monthlies—will appear, a fortunate cir-

cumstance, for anything like monopoly of the jour-

nalistic field would savor too much of suppression

to be for the good of the profession. A free course
and a fair field for the journalistic aspirant whom
new ideas or exceptional ability may have inspired

to enter the contest for the favor of his compeers
will continue to be assured by a generous, just, and
high-minded profession.

\Mth the widening of the field of medical knowl-
edge the demand for restricted special medical jour-

nalism will increase in the future as it has during
the past. The further subdivision of specialties,

foreshadowed by all the auguries of the age, will

necessitate additional exponents for each new phase
of medical science, culminating in an extension of

special journalistic work as noteworthy as it will

be encouraging. Each new discovery will have its

special spokesman and, as the number of practi-

tioners grows, they will increase in number as well

as in circulation.

It is hardly to be supposed too that new medical
sects will fail to arise hereafter as hitherto and
with each of these a new crop of medical journals

will spring up.

There will continue to be a field also for the

weaker grade of journals whose function is to pro-

vide an outlet for the energy of the ambitious young
man both in the editorial and the authorial ca-

pacity. Men will continue to write for practice as

well as from practice. Nor can we expect that this

class of publications will improve to any great ex-

tent in character, although they may well have a

fuller table of contents.

The greater the number of journals then with
their voracious call for pabulum to nourish the

mental appetites of their readers, the greater will

be the productivity of the profession. The quan-
tity of medical literature published is enormous,
but the amount wdiich never escapes from the tram-
mels of the author's manuscript is perhaps still

greater—certainly equally great. At a meeting of a

medical society with a membership in two States, of

which I am a member and which holds regular

annual meetings, there were presented last year ten

set papers and fifteen clinical reports, not one of

which has been offered for publication in a medical
journal. In the medical society of my county, which
meets quarterly, about a dozen papers are presented

each year, and some of them followed with active

and interesting discussions, and I recall but one
of the papers which has emerged into the light of

publicity through medical journalism. I can hardly

conceive of a very different situation prevailing in

other parts of the country. So that it is evident

that there is an abundance of material available for

publication, much of it not in suitable shape for the

printer it is true, but all of it nevertheless available

for the pruning, shaping, and revising hand of the

editor. But little of this material is without value.

Occasionally it is true a paper is but a rehash of

or possibly a wholesale steal from a textbook or

a journal, but more frequently they represent the

opinions and practice of the average physician,

whose work does not get beyond the audience of

his society or neighborhood. This is often due to

modesty on the part of the author, frequently it

arises from a lack of knowledge of the mechanics
of literary construction, and in many instances it is

because of the busy life with its absorbing cares
which prevents the final preparation for publication.
It is evident then that die journalism of the future,
judging by the criterion of the present, need not
lack for material upon which to feed its public.

I differ quite fundamentally from many of my
colleagues upon the question of restricting tlT,e work
of many more or less inefficient contributors to medi-
cal periodical literature. I favor the writer who

/ makes one case the text upon which to found a
discussion of tlie literature of an aft'ection. The
study which he has devoted to the preparation of his

paper cannot but be of advantage to him, and, if

perchance the publicity which it gives to its author
should bring to him other cases in consultation and
otherwise, the resulting intelligent experience will

enable him to produce still more and possibly more
original material upon his subject.

On the other hand the readers of the paper can-

not fail to derive some benefit from the effort

—

whether it be from the consideration alone of the

case upon which it is founded or from the review of

the literature with which it is accompanied. Few
men are so erudite that they cannot be benefited

by a refreshment of memory. Man is so frail that

it is a never-ending "line upon line and precept

upon precept" by which the mental machinery must
be kept constantly rubbed up and polished or the

rust of forgetfulness and intellectual lethargy will

clog his practice and obscure his judgment. The
personal touch of acquaintance with the author, per-

haps even the habit of referring to familiar pages,

may incite the perusal of a paper—wdiatever be

the cause, the act cannot but reflect beneficially

upon the reader even though it accomplish noth-

ing but the extraction of forgotten facts, theories,

or methods from his own subconsciousness.

But the medical journalism of the future will be

characterized particularly by certain outgrowths
of the present situation, each a development of ex-

istent conditions, an elaboration of contemporary
circumstances. The evolution will occur along lines

resulting in the production of two ideals of medi-
cal journalism—the recorders and the creators

—

both of the greatest necessity and both of the high-

est value.

To the former class will pertain the majority of

the association and society journals which have al-

ready attained so high a degree of efficiency and
whose important function will chiefly be to record

the work of the members of the organizations for

which they are mouthpieces and thereby to inspire

them to renewed and combined activity along the

lines of their profession. No man can foresee the

tremendous consequences that may arise from the

influence of this factor in medical journalism in

unifying the profession, stimulating thought, and
extending the influence and authority of the medical

man in the community.

The other chief factor in the medical journalism

of the future may be the product either of a private

publisher or a public endowment—in any case it

must have no obligation to publish any material

that may be submitted to it by agreement with

medical societies or individuals. Its editor will

be autocratic in his action upon all matters pub-

lished in its pages. It will contain few voluntary

contributions, for its space will be largely taken up
by well proportioned studies undertaken at the

suggestion of the management by experts selected
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for the purpose. Its editor will have at his dis-

posal funds for commanding original research by

members of his staff. He will have assistants in

every fiepartment of medici..e whose duty it will

be to keep a careful lookout for new theories, origi-

nal discoveries, and promising advances in the art

of healing and the allied sciences. He will be able

to attach to his journal writers of facile expression,

authors of attractive diction, students of untram-

melcd originality, and observers of unvarying ac-

curacy. He will furnish to his readers the complete

facts concerning every advance in medicine and

avoid the loose threads and unconcluded topics

which are so common in the general press. His

journal will never be an organ for the exploitation

of any special line of thought, any medical fad,

feature, or sect, but it will be catholic in its views,

comprelicnsive, and conclusive in its text, well bal-

anced and well proportioned in its contents, a leader

and guide to the practitioner, an inspiration and
stimulant to the student, and an instrument of real

value to the world.

Is this an ideal? It may be so, but it is an ideal

that may readily be transmuted into a reality, a

reality which the future medical journalist will be-

yond pcradventure behold.

The medical journalism of the future then, with

these two great divisions and the numerous inter-

mediate phases in which it will appear, will not fail

to be an advance upon that of to-day, an advance
along all lines, an advance significant not only of a

progressive profession, but an advance inspired by
a fuller api^reciation of the duties, responsibilities,

and opfKjrtunities of the medical editor. In this the

American Medical Editors' Association will be a

governing and guiding factor. Its face will always

be set toward higher and better things and its at-

titude will be characterized by the glorious per-

sistence which marked the conduct of the famous
Genoese mariner, when

Behind him lay the gray Azores,
Behind the gates of Hercules;

Before him not the ghost of shores.
Before him only shoreless seas.

The good mate said : "Now must we pray.
For lo ! the very stars are gone.

Brave Admiral, speak—what shall I say?"
"Why, say, 'sail on, sail on, and on.'

"

"My men grow mutinous day by day;
My men grow ghastly, wan, and weak."

The stout mate thought of home ; a spray
Of salt wave washed his swarthy cheek.

"What sliall I say, brave Admiral, say,

If naught we sight but seas at dawn?"
"Why you shall say at break of day,

'Sail on, sail on, sail on and on.'

"

And so shall we, too, in the high vocation of cul-

tivating and perpetuatine the knowledge which shall

diminish suffering, alleviate pain, and lengthen life

press on and on and on. The future of medical
journalism will continue to brighten and its ac-

ti/itics never cease to expand throughout the ages
during all of which it shall ever crown the mighty
archway of medical practice as the great keystone
of knowledge which sliall time without end unite
thefjrv with application and learning with practice in

the ever glorious aims of deferring disease, delaying
death, and maintaining health.

Uterine Cancer.—One-half pint daily of a strong de-

coction of genuine Ceylon cinnamon will limit hemorrhage
from uterine cancer, and is claimed to reduce the fetor of

the discharges.—A/crfiVo/ Council.

SYPHILITIC TUMORS OF THE BREAST.*

By JOSEPH B. BISSELL, M.D.,

NEW YORK.

SURGEON TO BELLBVUE HOSPITAL A.ND ST. VINCENT'S HOSPITAL.

The breast is a not infrequent location for the early

specific lesions. The primary sore, mucous patches,

condylomata, and the early eruptions, often occur

upon the nipple and its neighborhood. These com-

mon symptoms require, as a rule, long and tedious

description, which the syphilographers delight in,

but which- are of no special surgical interest to us.

For the purpose of this brief paper it is enough to

consider the late manifestations, the gummatous
form of the infection. It appears in two varieties,

either as one or more large circumscribed tumors,

or as an infiltration, somewhat extensive, dense, usu-

ally deep seated in its origin, and most interesting

to us from the standpoint of treatment.

Proper treatment of any disease or abnormal phy-

sical condition can come only from correct diagnosis,

and a thorough understanding of the affection to be

treated. Most particularly does this hold true in

tumors of the breast.

An amputation of this part, even to the extensive

details of the Halstead or Willy Meyer methods,
can be easily done, though at times it may be pro-

longed and tedious. But it means at best mutila-

tion and a certain amount of risk to the patient.

Moreover, in the more youthful cases, those which
occur before the climacteric, such an operation pro-

duces a certain mental and physical effect upon the

human body, more especially if it be that of a
woman, which unfits her for certain functions in

life. Whether this disturbance is due to the al-

tered internal secretions, or to the shock which such
an extensive procedure causes, or to both, is still

undetermined, but it is present and should be con-
sidered in making up the. surgical verdict. Lopping
ofif half of the anterior surface of the breast, or in

some cases both breasts, down to the ribs, and dis-

secting out the axilla, besides being an artistic and
physical desecration, has a psychical and moral side

to it which should cause us to consider carefully all

the possibilities before deciding upon operating.
In malignant growths the longer one waits be-

fore removing them, the greater the chances of their

early return. When the indications are definite and
clear there should be no hesitancy in doing an im-
mediate and complete operation. But just be-
cause we have the skill and the tools with which
to do this work, it does not follow that we should
always be using these tools. It is much easier to

cut than to cure without cutting, especially if the
diagnosis has been hastily and crudely made. Hence
this plea for a thorough examination, ample delib-

eration, and, if possible, a more exact diap-nosis.

The text-books on surgery almost without excep-
tion give very little attention to gumma of the
breast. Von Bergmann dismisses the subject with
the curt statement that "it is extremelv rare." Keen,
in his newest publication, says the diagnosis may be
quite impossible, excepting for the treatment. Most
of the text-books ignore the condition. Recently
a number of cases have been reported ; the writer
has had at least six in which the diagnosis was
made and treatment followed bv recoverv confirmed
it.

Gummata of the breast are to be differentiated from
cysts in the organ, from tuberculous disease of the
breast, and from malignancy. Other tumors of this

Read at the meeting of the Hospital Graduates Club,
March 28. 1007.
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region are, as a rule, easily eliminated in the diag-

nosis. Cysts, or chronic cystic mastitis, consist of

individual nodules or cysts in the breast substance,

which fluctuate and are not adherent; there is no
reddening of the skin when uncomplicated ; the nip-

ples, if retracted, are only slightly so. Frequently
fluid can be squeezed out of the nipple. The num-
ber of fluctuating insensitive tumors, the smooth
breast surface with the sensation of a bag of mar-
bles at times, together with absence of glandular

enlargement in the axilla, determine the diagnosis.

Tuberculosis of the breast is characterized by an

inflammation of the breast gland, which varies from
a circumscribed cold abscess to a disseminated nodu-

lar infiltration, much resembling multiple carcino-

matous nodules. Sooner or later these inflammatory

foci become confluent and break down, opening at

various points of the thin and translucent skin. The
nipple is retracted and the breast irregularly soft-

ened and hardened in spots. The axillary glands are

thickened and often broken down. This condition

may continue a long time without great local or

constitutional changes. The disease in this loca-

tion is not common: it is usually found in women,
is generally easy of diagnosis, and is not likely

to be confused with gumma of this region. Fre-

quently tuberculosis of other organs is present.

The diagnosis in the later stage is not difficult, and
can be determined beyond question by means of the

microscope or by guinea pig inoculation.

If, as is rarely the case, the disease is primarily

in the breast, the treatment indicated is like that

for malignancy, complete removal of the disease by

the knife. The diagnosis between gumma and can-

cer of the breast varies from those cases where the

symptoms difterentiate the two diseases quickly

and surely and with ease, to the cases in which this

differentiation is almost impossible. The necessity

of making such a diagnosis is obvious, for it is es-

sential to the best treatment and in order to obtain

good results, to avoid uncalled-for mutilation and
destruction of parts of the body as well as injury

to the mind.
Syphilitic symptoms elsewhere, the history of

earlier lesions, a knowledge of the disease at any
time in the marital partner, should create more than

suspicion. The fact that a lumpy swelling has

occurred before in one or both breasts and disap-

peared with or without treatment points toward a

specific infection. These gummatous tumors develop

slowly and painlessly, and they ulcerate and dis-

charge much earlier than cancerous nodules break
down. They are free nodules early in their course.

Often after breaking down they discharge a thick,

sticky fluid, and they leave a cicatrix on healing.

They begin probably in muscular or fibrous tissue.

The nipple as a rule is. not retracted, and when
it is differs from the typical retracted nipple of

malignant disease. The new growth in cancer is

more dense than in gumma, which occurs as a rule

earlier in life than carcinoma. The lymph glands
were found enlarged in some of my cases and not
in others. Those in the axillary space are not to be
made out as a rule in specific disease.

The glandular enlargements are hard, sharply

rounded, and entirely painless in cancer. In syphilis,

if present, they are not so hard, and are more irreg-

ular and broad or thick in shape. Where the de-

posits in the breast have been present a considerable

time and there are no axillary glands involved, the

diagnosis favors syphilis.

Cancer is almost always in the outer upper or

lower quadrant. Gumma may occur in any part of

the gland, but it originates as iicquently in one po-
sition as another.

The main test in differential diagnosis is, after
all, that of treatment. This is always available, and
now that a modern mode of treatment allows of a
quick determination it is the most valuable diag-
nostic help.

In the hypodermic administration of mercury we
have a method which demonstrates rapidly, safely,

and surely the presence or absence of syphilis. With
this means available it is fair to assert that for the
most part little difficulty should stand in the way
of a dift'erential diagnosis. The hypodermatic injec-

tion of a mercurial salt can be pushed quite rapidly

if necessary. If time presses, in such a case injec-

tions of a soluble salt may be given every day for a

number of times. Recently a patient at the hospital

under my care was given two injections a day for

thirty days, with no objectionable symptoms from
the use of the drug, and with great benefit to his

serious syphilitic invasion. The following cases il-

lustrate the subject

:

Case I.—A woman, married, thirty-two years

old. January 17, 1898. Has had a "lump" in her

right breast for nearly a year. A few months ago
she noticed a similar condition in the left. At first

there was no pain, but later at times there was sharp

pain, always at night. Examination made on the

date of first visit showed a tumor, irregular and flat

in shape, not tender to the touch, involving the inner

half of the right breast and extending in a hooked-

shaped process outside and below the breast gland

into the pectoral muscles. The left breast was in

a similar condition, but less marked. The right

nipple was retracted to one side, no enlargement of

the axillary lymph glands could be discovered, but

the epitrochlear glands were typical, as were also

those of the cervical region. A history of repeated

attacks of sore throat, of mucous patches, falling

of the hair, and a scaling eruption made the diagnosis

positive. The rapid melting away of the tumors
under heavy doses of mixed treatment proved a sat-

isfactory sequel. Within three months the patient

had lost all of the abnormal growth, and I heard

from her a few years ago, saying she was free from
any symptoms of syphilis, and that her hen'th was
apparently normal.

C..\SE li.—]\Irs. J. C. H., forty-eight years old. De-
cember 28, 1903. Presented herself at the ho.-pital for

operation for cancer of the breast. She had in her

right breast, situated in the lower inner quadrant,

an irregular indurated tumor, flat, the size of a

lemon, fluctuating at several points. It had been

present nearly a year, increasing very slowly until

in the past six months, when fluctuation appeared,

and it had developed rapidly. The patient gave a

typical history of syphilis. She was put on anti-

syphilitic treatment and the tumor disappeared

slowly. In June, 1904, there was no evidence of

any trouble in the breast.

Case III.—A woman of middle age, with an in-

durated growth in the right breast, outer lower

quadrant, was operated on by a colleague of mine
at the suggestion of his house surgeon. Soon after

bep'inning the operation he became suspicious of the

diagnosis and an incision into the tumor showed
characteristic structure of gumma. He did not re-

move the breast and under appropriate treatment a

cure was effected.

Case IV.—Airs. R., thirty-nine years old. No-
vember 3, 1906. The "atient was seen in consulta-

tion for a growth in the right breast, outer side. It

did not involve the skin, but went deeper than the
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breast gland ; nipple retracted toward the outer cir-

cumference, no enlargement of lymph nodes, no
pain, very slow growth. The patient gives a history

of s\philis several years agj. Hypodermic injec-

tions of 1-4 gr. of arseniosalicylate of mercury, to-

gether with the iodide of potassium which she had
been taking for some months previous to my seeing

her, produced a distinctly beneficial effect, lessen-

ing the size and tension of the growth decidedly.

And on her second visit, February 8, 1907, a note

was made that the tumor had decreased in size per-

ceptibly in the last three months, but, becoming im-

patient, she lost her temper because I could not

promise an immediate cure by operation, without de-

formity to the breast, and deserted me for another

surgeon, who informed her he thought the diagnosis

was probably syphilis. I have no doubt that this

was a late syphilitic lesion, curable by suitable treat-

ment, although the possibility of a coincident malig-

nancj' is possible.

C.\SE V.—January 25, 1905. Mrs. R. H., thirty-

five years old, whose husband had been under my
care for syphilis some years before. She had never
had any evidences of infection, but about two
months before this date she had noticed a lump in

the left breast, which had gradually increased, with-

out pain. It is now the size of a small e^s:, flattened

out and irregularly ridged, with a retraction of

the nipple toward the greater prominence of the

tumor, which is situated in the lower half of the

breast. Epitrochlear and cervical lymph nodes were
made out, but none in the a.xilla. She was given
hypodermics of arseniosalicylate of mercui;,
1-4 gr., every third day, till the tumor began to dis-

appear, then less often for several weeks, at the end
of which time it had entirely gone, leaving the breast

apparently normal.
From the experiences of my own and those of

others I would draw the following conclusions

:

I.—That gummata of the breast are not as rare
as the authorities would lead us to infer.

2.—That as a rule these late syphilitic lesions of
the breast can be quite easily differentiated by care-
ful diagnosis.

3-—That to a certainty some breasts can be saved
from operative procedures, which heretofore have
been needlessly sacrificed.

4-—That in case of doubt an effort should first

be made by means of this quick method of treat-
ment to exclude absolutely the possibility of the
tumor being syphilitic.

46 West Fipty-pipth Street.

THE PREVE.XTION OF \EXERE.AL DIS-
EASE.*

By A. H. BAKER. M.D..

BLMIRA, K. Y.

So much has been said and written concerning
the prevention and treatment of the many mani-
festations of tuberculosis it has gradually over-
shadowed all other medical subjects in the medical
and lay mind. There is, however, another subject
of just as vital importance to the individual and to
the public which is slowly receiving the attention
it deserves and regarding whicii the public is slowly
becoming educated, and on this subject I wish to
speak to-night. It is the better education of the
public regarding the immediate and remote eft'ects
of venereal diseases.

'Address of the retiring president delivered before the
Elmira .\cademy of Medicine, January 2, 1907.

It was my privilege, during my recent stay in

New York, to listen to a symposium by members of

the .\cademy of Medicine and some invited guests

on this subject, and I then determined to bring it be-

fore our .Society at the first convenient opportunity.

The men who contributed to the symposium were
Drs. Bovee and Johnson of Washington, Marrow,
Grandin, Goflfe, and Jacobi of New York; and
other men, notably Dr. John .\. Wyeth, entered

heartily into the subject and gave to it their best

thought and attention. I mention this because I

think it affords a suitable explanation of why we
may think and write on this subject, and I only

regret that I am unable to bring the power of

thought and argument to bear upon it it so richly

deserves.

The victims of tuberculosis are, to a notable de-

gree, the weaklings of society, and, when looked

upon without sentiment or sympathy, perhaps
wisely removed by an unchangeable natural law

;

on the other hand, victims of social diseases are, in

most instances, healthy and well developed, and
physically best endowed to propagate a healthful

race of men and women.
Of the two diseases, gonorrhea and syphilis, I

think it is now conceded by most observers that the

injurious effects, immediate and remote, on the

person suffering with the disease, are greater from
gonorrhea ; while the evil results to the offspring

are greater from syphilis. Dr. Prince A. Morrow
in his work entitled ''Social Diseases and Mar-
riage," says the influence of syphilis upon the off-

spring is expressed in one word, "polymortality."

In this paper where figures and statistics are given
they are largely taken from Dr. Morrow's book,

supplemented by some jotted down at the medical
meeting referred to above. Seventy-five per cent,

or more of the male population suffer at some period

from gonorrhea, and from 5 to 18 per cent, from
syphilis. Opinions vary somewhat as to the* per-

centage of cures in these diseases. In gonorrhea a

conservative estimate places the uncured at 33 1-3

per cent, in both men and women. \\'hen the dis-

ease passes die internal os and attacks the endo-
metrium, tubes, and ovaries, practically no woman
recovers. In syphilis the percentage of uncured is

much greater, but the virulence of syphilis seems
to diminish as time goes on so that succeeding off-

spring show less and less its blighting eft'ects. Gon-
orrhea, on the other hand, no matter of what age or
attenuation, when planted in virgin soil, develops
its most active and baneful consequences. I do not
wish to be understood as claiming that all women
who marry men who are not cured will be ruined,

or that all children born of mothers who have gon-
orrhea will become blind : nevertheless many such
women will be ruined and many such children will

be made blind.

.Another fact, brought out by Dr. Jacobi, is that

the little children of infected parents often con-
tract gonorrhea of the genital tract resulting, in

little girls, in endometritis which produces in later

life sterility ; and causing, in both little boys and
liltle girls, pyelitis and fatal kidney complications.

Every practitioner who has observed the abdominal
surgical work necessary in women, cannot have
failed to note that a very high percentage, variously

estimated at from seventy-five to ninety, is directlv

traceable to gonorrheal infection. .\nd, as in nearly

all other diseases, the higher the intellectual and
social position of the patient the less the resisting

power and the more far-reaching and destructive

the disease.
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And when the sum of the knowledge of these

statistics is placed before us, what is the lesson it

teaches ? To my mind it is this : Educate the

young men and young women, arouse in practi-

tioners a livelier sense of their responsibilities and
a desire in them to treat more conscientiously and
follow up more diligently their cases of venereal

diseases until they know a cure has been obtained.

When I say educate the young men and young
women I do not mean to proclaim a subject so un-

clean from every housetop, but at every proper
time and opportunity it should be brought before

them with all the force of argument of which we are

capable. One of the most reprehensible practices

of which medical men in the past have been guilty

is the minimizing of the immediate and remote
effects of venereal diseases. Imagfine, if you can,

a more undesirable position than that of a medical

man when called to attend a young woman, infected

in her early married relations, and he makes the

audible diagnosis of violence, cold, wet feet, or any
one of the many explanations which satisfy the

laity, while in his heart he knows she is but an added
victim of man's ignorance or viciousness. Morrow
says : "She is an 'innocent' in every sense of the

word—she is incapable of foreseeing, powerless

to prevent this injury. She often pays with her life

for her blind confidence in the man who ignorantly

or carelessly passes over to her a disease he has re-

ceived from a prostitute. Such misfortunes do not
befall alone the vicious and abandoned women who
indulge in licentiousness and irregular living. The
victims are for the most part young and virtuous

women, the idolized daughters, the very flower of

womankind. They are the women endowed by na-

ture with all those physical attributes of health and
vigor which fit them to become the mothers of the

race."

At every convenient opportunity I deem it to be

the duty of every physician to explain carefully to

the young men who come to him professionally the

dangers and far-reaching consequences of venerea!

diseases, their incurability, and that the baneful

influence of gonorrhea and syphilis may become
manifest twenty years after the primary infection.

How much more accurate the knowledge thus ob-

tained than that acquired from evil youthful com-
panions or more evil men, usually the onlv source

of information! A clear knowledge of the sequelse

of gonorrhea, sucli as urethra! stricture, seminal

vesiculitis, and diseases of the prostate, bladder, and
kidneys ; and of paresis, locomotor ataxia, blindness,

etc., from syphilis, would have a restraining in-

fluence on a large number of young men, and espe-

cially those whose mental and physical attributes

make them worth saving. The various means for

preventing infection at the time of exposure are

becoming very popular at present, but to me they

seem of doubtful morality and to encourage unclean
living.

Young men should be taught that a continent life

is not detrimental to health, and to avoid the unclean
woman as they would pestilence or plague. Warn
them against the danger of an illicit intercourse

after they have become engaged to marry. How
many of us have had cases of venereal disease to

treat in men, contracted after the date of their mar-
riage was set and there was insufficient time under
any circumstances for them to recover? Also ex-
plain to them that the fathers and mothers of mar-
riageable daughters will be taught that when a pre-

viously healthy girl develops a cystitis or pelvic

inflammation immediatelv or shortiv after mar-

riage there is usually but one reason for it and that
reason is the presence of venereal disease in the
young husband.

Advocate early marriages. If there is one thing
more than another medical men should set their
faces against it is tlie demand of societx*- that a man
shall be able to furnish every luxury and comfort
in a home before he marries. It simply means he
will finally come to the marriage covenant unfitted

either in years or health or both to give to society
that which could be justly expected of him. Arouse
and instill in the minds of young women the ex-
alted position of a mother over that of the social,

childless butterfly.

If this advice be given, if this duty be faithfully

performed I have the profound faith and confidence
in the young men of our land who are becoming so
interested in athletics, in education, in clean, whole-
some living, that once the path is pointed out to

them the majority of them will follow it, and bring
to the nuptial couch the same degree of purity in

themselves they so jealously demand of the one
who is to share with them life's burdens.

313 Baldwin Street.

CHRONIC PERFORATING ULCER OF THE
BLADDER.

Bv HENRY K. LE.\KE. AM.. .M.D.,

DALLAS, TEXAS.

In the Journal of the Auierican Medical Association
of March 23, 1907, Dr. G. Walker gives a report of

two personal observations of patients asserted to

have simple ulcer of the bladder. He describes two
types of the disease—acute and chronic—and
states that the symptomatolog}^ closely simulates that

of cystitis, from which it can be differentiated only
by cystoscopic examination.

Many years ago, in an article which I published

on this subject, I said that in English literature

Lawson Tait was the first to call the attention of

the profession to this rare affection of the diseases

of women, and that he had given the credit to Rokit-

ansky for having preceded him in describing it.

Writing to the Lancet for March, 1871, Tait gave
the brief histories of four cases of chronic perforat-

ing ulcer of the bladder of which he had personal

knowledge. Two of these cases he treated in as-

sociation with his great master—Sir James Y. Simp-
son. The third case was in his individual practice

and he was present at the post-mortem examination
of a fourth case which, he says, put him in a position

to prove the views of Rokitansky, the well-known
distinguished pathologist.

On analysis of Tait's article it is evident tliat in

the first three cases he may have made an error in

diagnosis, for the symptoms were not different from
those of ordinary cystitis—a disease not infrequent

in women—and as cystoscopy was then in an in-

choate stage, no inspection of the bladder was under-
taken. In the fourth case, I assume that no diag-

nosis was made previously to the death of the

patient, after which the post-mortem discovered '"a

limited perforating ulcer," presumably situated at

the neck of the bladder, for Tait says the perforat-

ing ulcer most frequently seems to exist at this

point.

Tait had a double purpose in sending his com-
munication to the Lancet: First, he eulogizes his

revered teacher. Sir James Y. Simpson, for having
originated the operation of vesicovaginal fistula to

cure chronic perforating ulcer of the bladder ; and,
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second, to warn the profession of the existence of a

rare disease in women which, imitating cystitis in

its cHnical history, might deceive the physician who,
relying upon the ordinary means for treating cysti-

tis, might delay or neglect the adoption of surgical

measures, by which alone the successful treatment

of W'hat Tait calls this "terrible disease." may be ac-

complished.

That, exceptionally, it may be, a perforating ulcer

may e.xist in the bladder remote from its neck, I

had occasion to show in the article above referred

to, wherein I narrated the history of a very interest-

ing and instructive case that had occurred in Dallas

several years after the publication of Tait's article.

The wife of a prominent and greatly esteemed
physician, recently deceased, a middle-aged and
nervous woman but otherwise in the very best

health, was taken with symptoms ordinarily attend-

ing inflammation of the bladder. Her condition

growing gradually worse, several physicians were
called in to the case. One of these urgently advised,

and ultimately made forcible dilatation of the urethra,

the patient being anesthetized. The operation was
followed by an aggravation of all the symptoms,
which became progressively intensified to such a de-

gree as to render the condition of the patient most
pitiable. For weeks she suffered the greatest agony,
except when under the influence of powerful opiates,

which added their baneful effects to those of the
original disorder. She was transferred to New York
and placed under the care of a g\-necologist of world-
wide fame. From reports received I understood that
this gynecologist was puzzled as to the exact nature
of the case, but treated it on the hypothesis that the
symptoms were owing to a severe form of cystitis,

although he refrained from making a vesicovaginal
fistula which had been recommended by Emmet in

the treatment of such cases. The patient remained
in New York several months without the slightest

benefit from her visit, her condition from day to
day becoming more serious. Finally she re-

turned to Dallas and I was called to attend her.
From a woman of good physique and livelv tem-
perament I found her emaciated, neurasthenic, and
melancholy. With a view of at least giving rest to
the bladder from its frequent and painful contrac-
tions, I made a free vesicovaginal fistula and as
suggested by Emmet, introduced a drainage button
to keep the incision open. This procedure gave
much immediate relief, but did not entirelv remove
the pain, which soon began and continued above the
bladder. After weeks of constant suffering and ex-
haustion, death occurred, the patient retaining her
mental faculties to the ver>' last. A post-mortem
examination disclosed a uniformlv round ulcer in

the region of the fundus of the bladder above the
trigone, which had perforated all the coats. The
edge of the ulcer was clean cut without undermin-
ing and with little if any thickening in the outlving
tissue. There did not appear to be much cystitis! nor
was there apparently any change of structure in the
vicinity of the neck of the bladder, a fact remarkable
considering the characteristic tenesmus which al-

ways had been a prominent feature of the case.
However, a more careful, perhaps microscopical, ex-
amination of the parts might have shown substantial
alteration. There was marked pelvic peritonitis, in
excess overlying and radiating from the base of the
ulcer: there were no sloughs in the cavitv of the
ulcer which seemed to have formed gradually by
molecular disintegration, and the mucosa appeared
to be of normal character almost to its circumferen-
tial edge: in short the ulcerating cavity seemed as
though just recently punched out except over its

very base, where a large amount of peritoneal infil-

trate had occurred.

I have seen the more or less chronic perforating

ulcer at points in the intestinal tract, several times

in the duodenum, and I have operated on patients

with gangrenous perforating ulcer of the appendix
which was neither inflammatory, tuberculous nor ty-

phoidal—a disease which recently by English sur-

geons, from its course and pathology, has been
separated from the ordinary forms of appendicitis.

In all these examples I am impressed with a simi-

larity in ' appearance of the ulceration, the same
fundamental cause being common possibly to the

entire class although, of course, this view may be
questioned. On account of the oftentimes insidious

origin and progress leading to fatal termination,

these ulcers are of great interest to the physician

and surgeon. Particularly would I cite the gan-
grenous perforating ulcer of the appendix just

mentioned, for here death may ensue upon a fatal

perforation of the organ which had been preceded
by little or no symptoms to indicate the disease, and
this is what might be expected in such cases. Much
depends upon the location of an ulcer in the body
of the appendix and whether or not inflammation has

radiated towards the base of the organ and involved

the peritoneal attachment, for a large portion of
the appendix is devoid of sensory nerves and thus
may be involved in disease without giving rise to

pain, either objective or subjective. The gangre-
nous perforating ulcer of the appendix referred to is

seldom, if ever, attended by inflammation and there-

fore may perforate vmrestrained by contiguous peri-

tonitis, a feature so conspicuous in the case of the

I>erforating ulcer of the bladder described above.
Should" the ulcer be situated near the base of the
appendix, definite symptoms may e-xist that will

direct attention to disease which may exist at this

point.

Mr. Tait did not venture upon an explanation of
the pathological cause of these perforating ulcers

of the bladder: he simply stated that he endorsed
the views of Rokitansky which, unfortunately, he
omitted to give in his article. The explanation put
forward by Dr. \A'alker is a generalization too nar-

row to enlighten us as to the real cause of this

malady. He says it is "due probably to local dis-

turbance in, or complete blocking of the terminal,

or by an interference with the trophic nerves." The
nervous and circulatory systems provide for the

nutritional activity of every part and which, being
affected by the primal cause, act as secondary factors

in the beginning and progress of most morbid proc-

esses. This is now known to be true in the case

of gastric ulcer which formerly was thought to be
caused directly by a localized thrombosis or embol-
ism, but the primal cause has to do with defective

cell metabolism, the origin and nature of which we
do not quite understand : it may be that the environ-

ing blood plasma of the cells supplies the disturbing

agency which initiates their destruction.

Although the anatomical constituents of the hol-

low viscera are somewhat different—for example
the variety of glandular tissue—nevertheless an ar-

gument may be drawn from this fact—that a com-
mon cause lies at the root of these perforating ulcers,

so much alike in appearance, history, and termina-

tion, and that this cause is abnormal cell metabolism
which in some mysterious way has been set up in a

particular part of the organism, and brings in its

train secondary factors which further contribute to

the deranged function and finally to the utter de-

struction of tissue areas involved in the process.
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REPORT OF A POSTOPERATIVE CASE OF
FIBROID SARCOMA UNDER THE

ENZYME TREATMENT.
By WILLIAM T. DORAN, M.D.,

Mrs. U., age 27, native of the United States. Fam-
ily history, negative. Personal history, she had the
usual diseases of childhood, but was otherwise well
until July, igo6, when she noticed increased length
of menstrual period, increased menstrual pain, and
sallow color of face, which she attributed to liver

trouble.

This continued until the following December,
when the family physician was consulted on ac-
count of menorrhagia. Dr. J. C. Taylor, to whom
the patient was referred, advised an immediate
operation. He placed her in the New York Poly-
clinic Hospital, and on December 21 operated, as-

sisted by the writer. A panhysterectomy was done
and the involved glands removed so far as was pos-
sible (the obturator glands were involved at this

time). The specimen was examined by Dr. Jefif-

eries of the New York Polyclinic Laboratory, and a
positive report of fibrosarcoma was made.

Recovery from immediate effects of the opera-
tion was uneventful, but within the second week
following the inguinal glands on right side became
involved. Later on there was involvement of the
glands on the left side. Upon bimanual examina-
tion continued enlargement of the obturator glands
was found. There was marked induration of all

the involved glands, but no evidence of inflamma-
tory conditions. Enzyme treatment was suggested

;

nothing was promised at the time from its use, save
a possible nutritional gain. After conference with
Dr. ]\Iargaret Cleaves, the enzyme treatment was
instituted on January 7, igo". At this time the

patient weighed 115 pounds and was weak and
anemic. On the first day five minims of trypsin

(special strength) was given hypodermically. This
was gradually increased each day until on the fourth

day twenty minims of trypsin was administered. At
this time the use of amylopsin was begun and in-

jections of twenty minims of trypsin and amylopsin
were given daily. The doses were graduallv in-

creased until February 9. when the patient left the

hospital, at which time she was receiving thirtv

minims of each daily. L'p to this time there had
been only slight rise in temperature (1.5°) and an
increased pulse rate. Treatment was continued at

home every other day. fort}- minims of both fer-

ments being used. In the beginning of the third

month of treatment there was marked tenrlerness in

both breasts, particularly in the left one, which was
accompanied by a dra^^-inrr sensation. E.xamina-
tion revealed no enlargement : coincidentallv the pa-

tient suffered from nausea and headache. These
symptoms I ascribed to the treatment. The dose
was gradually increased until sixty minims of each
was given every other dav. The glands gradually
diminished in size and the patient increased in

weight and strength. Since .April iq the patient has

been treated twice a week only, the maximum dose
of sixty minims each of trypsin and amylopsin be-

ine given.

During the treatment the patient has taken in-

ternally, holadin, twelve grains daily ; pancro hepatic

(extractum pancreatis, three grains: inspissated nx-
g:an. one grain) daily. Extra diet was encouraged,
iron tonics used for blood. The patient was exam-
ined weekly bv Dr. Tavlor. The gland? p-radu-

allv diminished until a very slight enlargement of

one inguinal gland on the right side only is to be
noticed at date of writing.

_

To-day the patient expresses herself as feeling en-
tirely well, takes very long walks without tiring,
has good color, and weighs 137 pounds, a net gain
of twenty-two pounds since commencement of treat-
ment.

This patient has never had hypodermic abscess.

120 East Fortieth Street.

A New Method of Shoulder Joint Excision.—.^t a

recent meeting of the London Clinical Society Mr. T. H.
Kellock presented a paper on this subject. He noted that

in excision at the hip the section of bone was made within

the capsule, and no muscular attachments to the femur
were disturbed. In excision at the shoulder the humerus
was divided through the surgical neck, insertions of im-

portant muscles into the tuberosities were sacrificed as

well as, in a child, the most important seat of growth
of the humerus. The operation described was an endeavor
to save these muscles, and the epiphyseal line while pre-

serving a movable joint; it was carried out by removing
the necessary amount of bone from the scapular instead of
the humeral side of the joint. After opening the joint by
a long anterior incision, the muscles attached to the upper
end of the humerus were retracted, the coracoid process

was broken, but not completely separated, and turned

a little downwards with the origins of the biceps and
coracobrachialis muscles. The neck of the scapula was
sawn through and the glenoid cavity completely removed,
sacrificing only the long tendon of the biceps and a part

of the middle head of the triceps, structures of compara-
tively little importance. The operation had been performed
on a man, aged forty-one, who had sustained dislocation

of the left shoulder complicated by fracture at the surgical

neck of the humerus eleven weeks previously. The frac-

ture had united firmly in good position, but the sub-

coracoid dislocation remained unreduced. Passive move-
ments were commenced early. The result had been fairly

satisfactory; flexion and extension were quite good, abduc-

tion fair, but rotation of the humerus on its own axis poor,

but all these movements were improved by exercise and
rubbing. Another time it might be advisable to add a

posterior incision and divide the neck of the scapula from
behind.

—

British Medical Journal.

An Appreciation of Hunter.—In a recent Hunterian
lecture Mr. Henry T. Butlin spoke as follows; "There is

no machine with which to measure greatness ; and if there

were one it would have to be made in many different

forms. For the qualities and actions which go to make up

the greatness of one man would so ill befit another, equally

great in his own particular sphere, that the same mould
could not be applied to both. There is, however, one test

which is generally accepted as evidence of a great mind,

whether it be the mind of a ruler, of a philosopher, of a

poet, or of a man of science. It is that 'deep things should

be discovered to him out of darkness' ; in other words, that

he should see clearly truths which are still hidden to ordi-

nary mortals. And on this test I venture to class Hunter
as one of the greatest men that ever entered our profession.

Not for the museum which he made, or for his discoveries

in physiology and comparative anatomy, or for the won-
drous example of industry and determination which he

has bequeathed to us, and certainly not for the improve-

ments which he actually introduced into the practise of

surgery, although any of these things would have entitled

him to a high place in our esteem, and all of them together

would have placed him very high indeed, but because the

true relation of surgery to science was revealed to him
nearly 100 years before it was so clearly recognized by.

those who followed him that they were forced to act upon
it."

—

Lancet.
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DIET AND STERILITY.

It is the fashion in these days to attribute many of

the ills of modern life to injudicious eating. The

great consumption of flesh meat especially is blamed

for a larger proportion of the noninfectious mala-

dies which plague civilized man. Gout, rheuma-

tism, cancer, arteriosclerosis and kidney disease,

epilepsy, some forms of insanity, and the protean

manifestations of autointoxication are among the

more serious of the evils which are attributed to an

indulgence, or at least an overindulgence, in meat.

To this list Dr. Malcolm Campbell of Edinburgh

would add, tentatively, a diminution in the birth-

rate. It occurred to this investigator that the alarm-

ing and persistent decline in the birth-rate might

be due in part to uterine changes induced by an un-

physiological diet, and he accordingly undertook a

series of experiments to determine this point. The
account of his investigation is given in the British

Medical Journal of May 25, 1907.

The animals employed in the research were fe-

male rats. The uteri of eighty-six animals were

examined both macroscopically and microscopically,

the tissue for examination removed being from the

same area, the junction of the distal and mid thirds

of the uterus. Eight wild rats, in various stages

of development, from the immature to the adult an-

imal, were examined in order to form an opinion as

to the structure of the uterus in animals living, pre-

sumably, under natural conditions. The remaining

animals were divided into five series, namely: (o)

Thirteen animals fed, from weaning, for periods of

from nine to fourteen weeks on an exclusively milk

diet; (b) twenty-seven animals fed for periods of

from twenty-one days to nine months on bread

soaked in milk; (c) eleven animals fed for periods

of from four to fourteen weeks on a rice diet; (d)

five animals fed for varying periods on a diet of por-

ridge or oats; (c) twenty-two animals fed for pe-

riods of from twenty days to eight months on a raw
meat diet. The uteri of the animals fed on milk

and bread soaked in milk approximated most nearly

to the type of structure in the wild rat. The use of

what the author called a "nonphysiological diet"

—

for example, exclusive flesh, rice, or porridge—in-

duced in the great majority of cases a modification

in the structure of the uterine mucosa. The change
was most profound in animals fed from weaning
on an exclusively flesh diet. In such animals the de-

velopment of the uterus was also most interfered

with. This structural change was associated with

strrilitv. nnti it was fiinml that \hr rr\t< ti-d i*n meat

alone, especially when this diet was begun immedi-

ately after weaning, were almost invariably sterile.

Dr. Campbell's experiments are interesting, but

they are hardly conclusive. We doubt whether a

diet of milk or milk and bread is any more physio-

logical for rats after weaning than is one of grair

or meat; a mixed diet is probably more normal for

them as it is for man. Our assumed arboreal an-

cestors were probably prolific on their diet of nuts

and fruits, yet, as we do not know who they were,

it may be that this particular species became extinct,

and survived only in our less remote progenitors,

who lived by the chase and gave birth to numerous

offspring while gorging, in the intervals of hunger,

on the raw flesh of other animals and probably also

that of their own kind. It may be, however, that the

evil eft'ccts of a merely exclusive meat diet were

counterbalanced in the case of our forebears by the

active life led in dodging their enemies and hunting

their prey, for we know that even now the man w ho

leads an active outdoor life can partake of a larger

amount of flesh food with impunity than his seden-

tary brother. There is no doubt that an excess of

meat in the dietary, as an excess of food of any

kind, is injurious, and the more so the less the eater

lives in the open air ; but it may be also that it is

the quantity rather than the quality of food

that injures the eater. As regards the diminished

birth-rate, there are undoubtedly some factors at

work other than voluntary restriction, pace Mr.

Roosevelt, and it may be that an excess of meat in

the dietary, combined with a sedentary habit, is one

of these factors. If so, we, at least the female por-

tion of us, must resort to the carbohydrates ; but the

late Dr. Schenk told us that such a diet would result

in the production of children of one sex only, and

this, unless we can make practical the Christian Sci-

ence theory of parthenogenesis, would be the surest

road to race suicide.

SANITARY METHODS AND THE MARCH
OF SANITATION.

No one can deny that progress in sanitation has

been the means of saving innumerable lives and of

lengthening the lives of as many others. Whether
this result will be for the ultimate good of the

human race is another question altogether. Some
men whose opinions carry weight contend that many
lives are thus saved which are not worth the sav-

ing, and hold that the "survival of the fittest"

is the doctrine which, if carried into efTect. will

most benefit the community at large. Nevertheless,

it must be admitted that the object of modern medi-

cine and of modern sanitary science is to preserve

as many lives as is possible and to lengthen life to

its utmost limit. This being so, the nations in the

van of civilization naturally vie with each other

in their efforts to gain this end.

.\t one time, and not so many vears ago. Great

Britain led easily in all matters pertaining to sanita-

tion. She was the pioneer of modern sanitary

methods. Of recent years Great Britain has lagged

in this respect, and in no department of sanitation

more conspicuously than in that relating to the con-

trol of her milk supply. In the Lancet of May 25

is a decidedly sharp criticism by Dr. J. H. Garrett,
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Medical Oificer of Health of Cheltenham and a well-

known authority on the subject, of the present

methods of administering the public health acts in

Eng-land. It would not interest readers of this jour-

nal to notice all the points brought forward by Dr.

Garrett, many of which are of a purely local nature,

but the main features of his criticisms should be

of interest to sanitarians in all parts of the world.

The principle upon which English sanitary control

is now founded is that of decentralization. The
power is vested in local authorities, and Dr. Garrett

shows up the defects of this .system. He is of the

opinion that "the narrow minds of rural councillors

are always unduly affected by consideration of ex-

pense and by that conservative policy of let-be which
permits of the fool's paradise in which they are

usually so content to dwell." The writer further

draws attention to the notorious fact that the ca-

pacity in individuals of ruling the mass of the popu-

lace with good eft'ect is not a common one, and the

smaller the district the less likelihood of its contain-

ing men capable of becoming effective rulers.

.\ select committee on the Housing-of-the-Work-

ing-Classes .Act has issued recently a report on the

housing of the working classes in rural districts of

Great Britain, which shows the hopelessness of any
eft'ective administration of the act by the existing

rural district councils and the officers whom, in the

capacity of sanitan.- authorities, they have appointed

to serve them. In a few words, it would seem that

the sanitary laws of Great Britain are in the main
sufficiently good, but that in most instances, in rural

districts at least, they are not properly enforced.

It has been proposed frequently during recent

years that Great Britain should have a great central

department of government with plenary executive

powers over the whole country. This proposal is

opposed to the essence of British government, which

is based on the principle, as in this country, that the

people should rule themselves, find out what they

want, and find out how to get it. As a matter of

fact, people cannot be made sanitary by law, and this

statement especially applies to those with the free-

dom-loving Anglo-Saxon traditions. Both in the

United States and in Great Britain the inhabitants

to a large extent must work out their own salvation

in matters sanitary as in other matters.

The mission of the skilled sanitarian is to educate

and point the way. Of course, in large cities at any

rate, it is necessary to have ordinances the enforce-

ment of which is calculated to preserve health. But.

on the whole, education of the masses will bring

about the desired results more effectively than the

most stringentlv enforced laws.

THE IXFLUENCE OF METEOROLOGICAL
CONDITIONS, REFUSE HEAPS, ETC.,

ON THE BACTERIAL CON-
TENT OF URBAN AT-

:\IOSPHERE.

The number and character of the bacteria in the air

of cities are influenced by particular meteorological

conditions, such as rain and wind, and b}- other con-

ditions not meteorological, such as refuse heaps,

density of population, proximity to lines of traffic,

etc. Tests to ascertain the extent of these influences

are difficult to make, since it is seldom possible to
repeat an expriment under exactly similar meteoro-
logical conditions. In the Scottish Medical and Sur-
gical Journal for June, 1907, C. J. Lewis publishes
the results of a series of experiments, showing what
a notable influence the above named conditions exert.
He used both the gravitation and filtration methods
to estimate the number of organisms present in the
air, and as most of these organisms will grow on a
gelatin medium, under aerobic conditions, at a tem-
perature of 15° C. this method of culture was
adopted. Of the meteorological conditions rainfall
and wind exert the greatest influence. Rain washes
the organisms out of the air into the soil. The result
of Lewis' examinations showed that the extent of
purification of air by rain corresponds in direct ratio
with the duration and heaviness of the fall. Thus,
a heavy rain of four hours reduced the organisms in

the air from 162 per square foot per minute to 28,
/.t\ by eighty per cent.; two hours of heavy rain
eft'ected a reduction of only sixty per cent. ; in the
case of light rain the reduction amounted only to
thirty per cent., the place of observation being the
same in each case.

As regards the eft'ect of wind. Lewis found re-

peatedly that there was an excess of organisms
to leeward over those to windward. Furthermore,
not only the quantity but the quality of the organisms
was changed. On the windward side there were
found generally harmless organisms, while to lee-

ward were organisms of putrefaction and of sewage
origin. When the plates obtained on the windward
side of the town were incubated at 15° C. he found
from eleven to seventy-five organisms per square
foot per minute, while on agar plates obtained at the
same time and place, and incubated at 37° C. only
from one to thirty organisms were found. This is

of clinical significance, as it shows that to windward
of a town the air does not contain many organisms
capable of growth at blood temperature—a charac-
teristic attribute of organisms pathogenic to human
beings.

With respect to dust particles, Lewis found that

there was a numerical relation between them and
the organisms deposited at the same time and place.

^\'hen the number of organisms was high the count
of dust particles was high. Very high numbers
were obtained in places where there was heavy and
rapid traffic, showing definitely the effect of the lat-

ter. It is a somewhat trite observation that the num-
ber of organisms in the air is smaller in winter than

in summer. Lewis found that this general rule

usually held, yet on several occasions (the conditions

of wind, humidity, rain, and barometric pressure

being the same) he found fewer organisms deposited

on warmer days : he therefore believes that the in-

fluence of temperature is overestimated. Barometric
pressure and humidity in themselves were not con-

stantly associated with any direct variation of the

number of organisms.

As regards the influence of locality, densely popu-
lated districts, refuse heaps, and polluted soils were
all found to have a notable influence upon the num-
bers and character of the organisms present in the

atmosphere. On a sewage farm B. coli commu-
nis and the streptococcus frequently appeared on the

plates. In the proximity of slums the average of
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several observations showed 949 orefanisins per

square foot per minute, contrasting strongfy with

132 per square foot per minute obtained in less

crowded districts. In the misfortune which befell

New York last week in the strike of the drivers

of the Street Cleaning Department, as a result of

which heaps of refuse accumulated in the streets,

an attempt was made to reassure the public by the

statement that the accumulated refuse was only

an offense to the olfactories, but that it offered no

danger to health. This is incorrect, for with the

vastly increased number of microorganisms in the

air, there must be a proportionate increase of pus

cocci and other pathogenic germs. The period

around the murderous Fourth of July was a bad

time fr)r this condition of filth accumulation to exist.

The Ixtern.\l Treatment of Acne.

Acne is a condition which has brought forth more

methods of treatment, with few exceptions, than any

other disease of the skin. Local procedures have

perhaps been exploited to a greater extent than

those of a general or systemic character, and the

assumption is often made that the lesion is local

rather than constitutional in its main features. Kapp
(Thcra^cutische Monatshefte, March, 1907) again

calls attention to the fact, already sufficiently

proved, that intestinal derangement in many in-

stances constitute the underlying basis upon which

the disposition to the production of acne depends.

In addition to these we have at the time of puberty

a number of other conditions which enter into the

problem. A skin poorlv nourished and insufficiently

supplied with blood offers less resistance to the en-

trance of whatever bacterial organisms may bring

about the characteristic pustulation of this organ

than one which is in a healthy and well nourished

condition. Kapp's experiments throw considerable

light on the importance of intestinal derangements

in the etiology of acne. He found in the urine of

thirty young patients afflicted with the disease a

marked increase in the quantity of indol, indican,

and a number of similar substances. This is evi-

dence of intestinal decomposition of high degree,

and as diminished intestinal peristalsis is usually

present, i)articularly during the period of pubert_\\

we have at hand the two main factors in the pro-

duction of the lesions. Treatment should therefore

be directed towards reducing fermentation and in-

creasing peristalsis in the intestine. Kapp suggests

precipitated sulphur (i.o) and menthol (0.25) two
or three times daily as an efficient remedy. All

forms of acne, even of the severest types, were

markedly improved after three or four months of

treatment, and in many cases were permanently

cured. Local disinfectant treatment was at the same

time employed in all the cases in order to prevent

the spread of the infection. Notwithstanding these

favorable results, Kanp admits that there are cer-

tain features in the relationship between intestinal

decomposition and inflammation of the follicles of

the skin, which cannot as yet be fully explained.

An Unusual Rr.AnnER Cask.

Tin: ideal method of removing concretions or for-

eign bridles from the bladder, namely l)y the action

of solvent substances, is unfortunately impracticable

in most instances. A remarkable case in which this

procedure was successfully carried out is reported.

however, by Lohnstein in the Berliner klinische

Wochenschrift, June 10, 1907. The patient was a

young man under treatment for obstinate cystitis,

the nature of which could not be discovered. All

ordinarv etiological factors, including the introduc-

tion of a foreign body into the urethra, were ener-

getically denied by the patient, but a cystoscopic

examination revealed at the vertex of the bladder

a yellowish white, smooth mass of about the size

of a walnut. As it did not appear to be adherent

to the bladder wall, the suspicion was aroused of

its being a foreign body lighter than water, and

therefore .floating at the vertex of the bladder. As
such a body could hardly be of either cork or wood
the patient was taxed with having inserted wax into

his urethra, and finally admitted that five months'

previously, in order to allay an itching sensation in

the urethra, he had made from a wax candle a bou-

gie-like mass which he had allowed to escape into

the bladder. Shortly afterward the vesical symp-

toms had set in. The author succeeded in removing

the mass at two sessions by injecting into the empty

bladder small quantities (15 to 25 gm.) of benzine,

which the patient retained from 10 to 45 minutes. No
noteworthy local or general symptoms followed the

procedure, the vesical symptoms promptly subsided,

and subsequent cystoscopic examination demon-
strated the absence of the foreign body. The amount
of wax obtained by evaporation of the benzine used

was about 5 gm. The case affords an interesting illus-

tration of the diagnostic value of cystoscopy, and is

also remarkable for the fact that no incrustation of

the foreign body took place during its long sojourn

in the bladder.

Glycocoll in the Diagnosis of Gout.

The excretion of glycocoll is chiefly found in leuke-

mia, gout, and during the crisis of a pneumonia.

The only other pathological change common to

these conditions is the increased production of uric

acid, so that glycocoll is possibly a decomposition

product of the latter. To prove this L. Hirschstein

(Zeitschrift fur experimentelle Pathologie nnd
Therapie, Vol. 4, No. i, 1907) administered to

several patients large quantities of uric acid inter-

nallv, and in each case found glycocoll in the urine.

As a rule the output of uric acid and glycocoll

showed almost parallel curves. This was not so,

however, in cases of gout, in which there is an excess

of uric acid in the blood, with a diminished amount
in the urine, and where glycocoll appears in its

stead. During the height of an attack of gout, there

is a sudden increased excretion of uric acid, and,

coincidently, the glycocoll disappears from the urine.

While glycocoll is not present in all cases of gout,

a probable diagnosis of this disease may be made
when it is found in the urine without any other

cause to account for it. and especially if there is at

the same time a diminution in the amount of uric

acid excreted. The appearance of glycocoll in the

urine following the ingestion of uric acid, the con-

stant relation which glycocoll and uric acid bear

to each other in pathological conditions, and the

experiments of Wiener and Schittcnhelm, who ob-

tained glycocoll by splitting up uric acid with cer-

tain ferments, all go to prove that this substance

is a derivative of uric acid.

The Excretion of Euglobulin.

EuGLOBUi-iN is an albuminoid constituent of the

blood serum which may be separated from the lat-

ter by triple saturation with ammonium sulphate.
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Althougli this substance has been shown to be of

a complex composition and capable of being broken

up into a number of parts, it may, for practical pur-

poses, be considered as a single body. Joachim

found in a case of chronic nephritis associated with

amyloid degeneration of the liver, spleen, and kid-

neys that there was an increased excretion of euglo-

bulin in the urine, and later on Wallerstein made a

similar observation. The application of these find-

ings for clinical purposes has recently been made
the subject of an investigation by Zak and Necker

(Arcliiv fi'ir kUnische Medizin, Vol. 88, No. 3), who
made a careful clinical and microscopical study of a

series of cases. They believe that if the patient

is kept under observation for a sufficiently long time

the reaction can always be elicited in the presence

of amyloid degeneration, although the quantity of

euglobulin varies within wide limits. These varia-

tions could not be traced to either temperature

changes, the food, increased cachexia, or improve-

ment in the general condition, and they are of such

a character that the writers venture to speak of an
intermittent euglobulinuria associated with amyloid
degeneration. Although the absence of this re-

action does not permit us to exclude the diagnosis

of the latter pathological condition, its presence
seems to aflford a pretty definite evidence that this

lesion is present.

The Etiology of Tr.-vchoma.

It is not astonishing that the discovery of the spiro-

chetes present in the lesions of syphilis should have
led to renewed activity in investigating the etiology

of various other diseases of obscure origin.

Among these is trachoma, and several authors have
lately published observations which seem to have a

bearing on the causative agent of the affection.

Leber has described the occurrence in the trachoma
follicles of large cells with numerous peculiar inclu-

sions. Halberstadter and Prowazek, working in

Java, have recorded somewhat similar observations,

and in addition to the larger inclusions have de-

scribed much smaller granules occurring in pairs and
present in the protoplasm of the epithelial cells of

the conjunctiva. GreefT (Deutsche fiiedizinische

Wochenschrift, June 6, 1907) describes similar

bodies, but states the important fact that they are

to be found also in the cells of the follicles them-
selves. These bodies are only about one-fifth the

size of ordinary cocci and may be seen both in sec-

tions and in the hanging drop. While it would be

premature to attach too much importance to these

observations, and many steps must be cleared up
before they can be regarded as standing in an eti-

ological relationship to trachoma, their discovery is

a noteworthy observation, and it may be that in

retrospect they will be found deserving of greater

consideration than they seem entitled to at present.

The Diagnosis of Renal Calculus.

The diagnosis of nephrolithiasis is oftentimes at-

tended with no small difficulty, and additions to its

symptomatology are to be welcomed. Bittorf

(Miinchener medidnische Wochenschrift, June 4,

1907) believes that hyperesthesia to pressure of the

testicle of the affected side is a characteristic sign of

this condition. In a considerable number of cases

of other renal and abdominal conditions examined
for this sign negative results were obtained. The
author explains the mode of causation of the symp-
tom by assuming that it is due to a stimulation of

the spermatic plexus, which either originates directly
from the renal plexus, or has a common origin with
this from the aortic plexus, and so is likely to be
directly implicated. This view receives substantia-
tion from the fact that ovarian hyperesthesia was
present in a case of renal calculus in a woman. The
symptom has not as yet been tested in a sufficient

number of cases to establish its specificity, but it

should prove an interesting subject for further ob-
servations. If found to be reliable it would prove of
much service in difTerentiating the puzzling cases of
right-sided abdominal pain in which renal, biliary, or
appendicular involvement may exist.

New Immigration Law.—The new inmiigra-
tion law became effective on July i. Its provisions
are designed to raise the standard of those admitted
to the United States, and the head tax on all aliens

entering the country is raised from $2 to $4. The
excluded classes are increased by adding to the list

of ineligibles imbeciles, feeble-minded persons, per-
sons afflicted with tuberculosis, those certified upon
medical examination to be mentally or physically
defective to such an extent as to afifect their ability

to earn a living, and all persons coming into the
United States for any immoral purposes. One sec-

tion makes the decision of a board of special in-

quiry final, not only as to the rejection of

aliens afi^icted with loathsome or dangerous con-
tagious diseases, or with mental or physical disability

bringing them within the excluded classes, but also

as to persons afflicted with tuberculosis.

For the Education of Poor Mothers.—In con-

junction with the work of Junior Sea Breeze, the

open-air camp hospital established last year at Sixty-

fourth street and the East River for the purpose of

taking care of sick babies, a staff of nurses has been
organized whose function it will be to visit the homes
of the poor and give the mothers instruction in the

care of their small children. This work is to be

carried on in the district between Thirty-ninth and
Eighty-ninth streets and from Fifth avenue to the

East River, with Junior Sea Breeze as a center.

There will be ten nurses, each in charge of a section

of this district, and another staff of ten nurses has

been provided to do similar work in the districts

adjoining the recreation piers. A physician is to be

stationed by the Board of Health, and a kindergarten

teacher by tlie Board of Education on each pier. A
third staff of visiting nurses will devote their atten-

tion to maternity cases, in the interest of Caroline

Rest, the convalescent home of the New York Asso-

ciation for Improving the Condition of the Poor,

for mothers and newborn babies, at Hartsdale,

N. Y. The funds for the Sea Breeze work and the

visiting nurses are provided by Mr. John D. Rocke-

feller. Last year the Sea Breeze Home on Coney
Island received 23,051 children for stays of varying

duration, and it is expected that 25,000 will be pro-

vided for this year at a cost of about $50,000, col-

lected by voluntary subscriptions.

Conviction of a Christian Scientist.—A Chris-

tian Scientist arrested some weeks ago on the charge

of having permitted his six-year-old daughter to die

of bronchopneumonia without medical attention,

was found guilty last week in the Court of Special

Sessions of having violated that section of the Penal

Code which makes it a misdemeanor for a parent to

fail to provide medical attendance for a minor. The
sentence may be a fine of $500, a year's imprison-

ment, or both. An effort was made in behalf of the
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prisoner by Justice Deuel to have the trial stopped
on the ground that the new law regulating the prac-

tice of medicine, which went into effect on May 13,

specifically exempts from punishment persons carry-

ing out the practice of the religious tenets of any
church. Whether this section of the law does or

does not apply to the practice of Christian Science

healing has not yet been settled by court decision,

but it was decided that it was inoperative in the

present case, as the child had died before the law

went into effect. It is possible that this provision

in the new law will be declared ineffective in regard

to minors in any case.

An Appeal for Clean Streets.—Twenty-five or-

ganizations, amon^ which are the .Academy of Medi-

cine, the Automobile Club, the Charity Organization

Society, the City Club, the Women's Municipal

League, and the East Side Civic Club, have pre-

sented to Mayor McClellan a memorial asking for

better care of the streets. This action was not sug-

gested by the strike of employees of the Street

Cleaning Department, but the petitioning bodies

were forced thereto by the utter failure of the Com-
missioner to keep the streets even passably clean.

Four suggestions are made in the memorial as fol-

lows : (i) As a preventive measure of very great

and obvious importance, that the Police Department

be directed to enforce the very clear and compre-

hensive provisions of law that forbid the unnecessary

soiling or littering of the streets. (2) That citizens

be informed more adequately as to what is required

of them, and as to the penalties for offenses against

these laws. (3) That the working system of the

Street Cleaning Department be thoroughly reorgan-

ized, and that the Department itself be required to

conform to all laws applicable to it. (4) That the

asphalted pavements throughout the city be washed
daily, and that the most improved type of flushing

machines be secured for that purpose. There is, as

the memorialists remind the Mayor, an abundance of

authority in the law as it stands for action under

any of the above heads.

Free Milk in Jersey City.—The Health Board
of Jersey City has decided to establish a depot in the

basement of the City Hall for the free distribution

of pasteurized milk. Poor w'omen presenting

prescriptions from a physician for pasteurized

milk for infant feeding will receive it without
charge. It may also be obtained without a pre-

scription by paying the cost of the bottles. The
free dispensaries maintained at drug stores for

several summers will be abandoned and the dis-

pensaries' appropriation will be used to support

the free milk depot. Substations will be opened
in the basements of public school buildings.

Opium in the French Navy and in China.—The
use of opium in the French Xavy is alleged to

have become e.xceedingly prevalent among both
officers and men. The Minister of Marine has
been obliged to issue an order that the names of

officers suspected of using the drug be reported
to him, and has forbidden the presence on the ves-

sels of any articles used in opium smoking. A
new edict has been issued in China which orders
all officials to use every effort to carry out the
provisions of the anti-opium edict previously is-

sued, and commands an investigation into the
quantity of land at present devoted to the culti-

vation of opium. In addition to threats of pun-
ishment for officials dilatory in executing the reg-

ulations, rewards are |)romised for those who are

active in the work.

Absinthe Not to be Forbidden.—The Commis-

sion on Hygiene of the French Chamber of Depu-
ties has rejected the bill recently introduced which
provided for the total prohibition of the sale of

absinthe on the ground that its consumption was a

menace to the prosperity of the country. The com-
mission refused to sanction the measure, alleging

that it could not discriminate between ab-

sinthe and many others liqueurs, but it recom-
mended the passage of a law forbidding the sale of

the cheap imitations sometimes sold under the name
of absinthe.

Chicago Physicians Honored.—The honorary
degree of LL.D. was conferred on Dr. George H.
Simmons at tlie commencement exercises of the

Northwestern University, held June 20, and the hon-
orary degree of A.M. was conferred on Dr. James
B. Herrick at the annual commencement exercises of

the University of Michigan, held June 20.

Resignation of Prof. Carmalt.—Dr. William H.
Carmalt. for thirty years professor of surgery in the

Yale Medical School, has resigned this post and
been made professor emeritus.

Tent Hospitals for Militia.—Major T. J. Sulli-

van, Surgeon of the Seventh Regiment, I. N. G.,

favors the idea of tent hospitals, such as the regular

army has adopted, and the surgeons of the Illinois

National Guard are almost unanimously in agree-

ment with him.

New Hospital for Chicago.—C^n June i6 ground
was broken for the new People's Hospital at

Twenty-second street and .-\rcher avenue. This

building will be three stories high and of pressed

brick and steel construction. The building is to be

erected imder Ihe auspices of the People's Hospital

Association, of which Dr. I. C. Gary is secretary

and W'illiam 1). .Schaefer is president.

Bequests to Charitable Institutions.—Bequests
amounting to two million dollars provided for in

the will of the late John C. Proctor of Peoria,

111., among other charitable objects, are to be
devoted to the establishment of a laundry to give

employment to boys and girls, a manual training

school for boys, and an orphanage. The sum of

$350,000 has been set aside for a home for the

aged and $300,000 for the Cottage Hospital.

Woonsocket (R. I.) District Medical Society.—
.\t its annual meeting held in Providence on June
20 this organization elected officers for the follow-ing

year as follows : President. Dr. E. D. Clarke ; J'ice-

President, Dr. John J. Baxter; Secretary, Dr. Will-

iam F. Barry; Treasurer. Dr. George R. Smith.

North Missouri Medical Association.—Officers

as follows were elected at the annual meeting of this

organization held in Gallatin on June 22 : President,

Dr. James Hanks of Brasbear; Vice-Presidents,

Drs. Knott of Keytesville and D. F. Hanna of Gal-

latin ;
Secretaries. Drs. E. C. Grim of Kirksville and

Oliver Alcluicn of .Shannondale ; Treasurer, Dr.

Robert Ilaly of Brookfiold.

Oregon State Homeopathic Medical Society.

—

At the thirty-first annual meeting of this society

held in Portland on June T2 officers were elected as

follows : President, Dr. Charles Billington of Port-

land ; Vice-President, Dr. J. S. Bishop of Forest

Grove ; Secretary. Dr. H. S. Nichols of Portland

;

Treasurer. Dr. Emma J. W'eltv of Portland.

In Honor of the Late Dr. John H. Packard.—
The visiting staff and former resident physicians

of the Pennsvlvania Hospital have decided to

have painted a portrait of the late Dr. John H.
Packard, one of the surgeons to the hospital

from 1884 to 1896, to be hung in the institution,
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in recognition of his services as teacher, surgeon,
and author.

Death of Prof. Schiiller.— Prof. .MaximiUan
Schiiller of the Uni^-ersity of JierHn (Hed last week
of cancer of the stomach. I'rof. Schiiller was an
ardent advocate of the parasitic theory of cancer,
and had made many contributions to the literature

of the subject. He had also prepared a serum
which he believed at one time to be curative of the

disease which killed him.

Obituary Notes.—Dr. Ch.arles F. W. Ebner
of St. Louis died in that city on June 18, at the age
of seventy-six years. He was a native of Germany
and received his medical education in the universi-

ties of Halle and Goettingen. He came to this coun-
try in 1852, and had practised in Chicago, Baltimore,

and Millard, Neb. He served as regimental sur-

geon in a New York infantry regiment during the

Civil War.

Dr. James D. Folsom of St. Johnsbury, Vt., died

on June 20 after a long illness. He was born in

W'heelock in 1828, and was graduated from the med-
ical department of Dartmouth College. He had
practised for man}^ years in Lancaster, and had been
a resident of St. Johnsbury for thirty-five years.

Dr. Ch.^rles E. Sevtr.xnce of Brattleboro, Vt.,

died on June 20, at the age of seventy-three years.

He was born in Leyden, Mass., and received his

medical education in the College of Physicians and
Surgeons of this city. He practised in Shelbourne
Falls, Mass., from 1861 to 1885, and then practised

for a time in Newark, N. J. In 1890 he removed
to Brattleboro.

Dr. George W. Carr of Providence, R. L, died

on June 18, at the age of seventy-three years. He
was born in Pawtucket, and was graduated from
Brown L^niversity in the class of 1857. He received

his medical education in the National Medical Col-

lege of Washington and the L^niversity of Pennsyl-

vania ^Medical School. During the Civil War he

held several medical positions in the army, and at

one time was Brigade-Surgeon of the Fourth and
Sixth Army Corps. At the close of the war he

resumed practice in Providence, and in 1868 was
appointed physician to the Rliode Island State prison.

He was Brigade-Surgeon of Rhode Island for sev-

eral years, and was made Medical Director of the

militia when that body was reorganized. When the

Rhode Island Hospital was established he was its

first surgeon, and he held the post until 1888. A
few years ago he retired from active work.

Dr. Fr,\nklin J. Voss of Brooklyn died sud-

denly on June 27, in his fifty-sixth year. He was
graduated from the medical school of the Univer-

sity of the City of New York in 1885 and had prac-

tised in Brooklyn ever since.

Dr. Frank Horace Getchell died at Philadel-

phia on June 2-, at the age of seventy-two years.

He was a great-grandson of Dr. Obediah Williams.

a surgeon in Stark's regiment during the Revolu-

tionary War, and he was graduated from Dart-

mouth Medical College in the class of 1862 and
from Jefferson Medical College in the class of 1871.

During the Civil War he served as surgeon in the

Third Maine \'olunteers until his health failed,

when he was detailed to army hospitals at Philadel-

phia.

Dr. John Benson of Chatham. N. B.. died on

June 24, at the age of sixty-eight years. He had
practised for manj^ years in Newcastle and in

Chatham.
Dr. A. W. Corner of Butte, Mont., died on June

21 of septicemia contracted from a patient. He was

born in Missouri and received his medical educa-
tion in Washington University, St. Louis. He had
practised in Butte about six years.

OUR LONDON LETTER.

.

(From Our Special Correspondent.)

HOSPITAL SU.N'DAY—INTERNATIONAL RED CROSS COXKERENCE

—

P.\THOLOGICAL SOCIETY'S FINAL MEETING AND PRESIDENT'S
ADDRESS—TO RELIEVE OPIUM-EATERS—OBITUARY.

LfOXDON, June 14, 1907.

The week began with Hospital Sunday and collections

were made in most places of worship. So far as can be
ascertained, the contributions promise to equal those of
last year, but time must elapse before the accounts can be
made up, as many remittances have yet to arrive.

The eighth International Red Cross Conference has oc-
cupied attention this week. It was opened at the Medical
Examination Hal! on Tuesday by Field Marshal Earl
Roberts, who read messages from Queen Alexandra and
the Empress of Russia. The delegates of the participating
countries numbered 150. The Queen's message, as presi-

dent of the British society, expressed the "greatest pleas-
ure" in welcoming all on the occasion of the first meeting
on British soil, and the assurance of her "warmest and most
heartfelt sympathy in their united endeavors to further
still more the great scheme for relieving the sufferings of
the sick and wounded." The delegates are invited to Buck-
ingham Palace for to-morrow. Messages were also re-
ceived from Miss F. Nightingale and the presidents of the
French and German societies.

There is also an exhibition of appliances and devices
for finding, raising, and transportin.g the wounded, which
has a claim to be called international, as eleven countries
contribute to it—not with a view, however, of giving a
comprehensive display of all Red Cross appliances, but
rather to set before the delegates such devices as any con-
stituent society may consider worth the attention of the
others. Here were a brace of trained ambulance dogs,
exhibited by Major Richardson, whose breeding and train-
ing of them has done much to promote their use and give
a new meaning to the phrase "the dogs of war." For
raising and removing the wounded on litters and stretch-

ers many devices are shown. The applications of the bi-

cycle to ambulance work form a notable exhibit. Alumi-
num splinting, recommended by Sir F. Treves, for dealing
with all kinds of fractures on the battlefield, and many
surgical appliances are also on show, and have proved very
interesting to the delegates and others.

On Wednesday the report of the Augusta fund was sub-
mitted and discussed. In this it is mentioned that a
year's interest had been contributed towards the erection
in Copenhagen of a model hospital of fifteen to twenty
beds, to be ?. mode! clinical hospital during peace and to

be for treatment of oflicers in war time. .Another year's

interest went to the German society for work in Man-
churia. One of the German delegates remarked that the
late Empress .Augusta had desired the fund to be used for
srood works in time of peace. He proposed favoring a plan
for giving a sum to enable four to six delegates to visit

and report upon Red Cross institutions in various coun-
tries. This was a.greed to and four delegates appointed.
Other subjects discussed were the organization of help

for prisoners of war, the extension of work in time of
peace, the misuse of the Red Cross, and the need of legis-
lation in some countries to prevent such abuse.
On reassuming the sittings yesterday an invitation for the

ninth conference in 1912. to meet in Tokio, was received
with cheers. General Prion read a paper on the position
and functions of women in hospitals and sanitary work in

time of war. Professor Renault followed with a paper on
Red Cross work at sea. The conference adopted a resolu-
tion in favor of cooperation between the Admiralty and
societies for the succor of the sick and wounded.

Sir F. Treves presented a report on the British society.
It was announced that the primary duty of aiding the sick
and wounded rested on the medical departments of the
navy and army and that the Red Cross Society should
offer such additional comforts and help as might be consid-
ered bevond the reasonable scope of the official bodies. The
Red Cross Society has been officially recognized as the
channel for voluntary offers of assistance and it is there-
fore an object of its care to examine, systematize and co-
ordinate all such offers and by preventing overlapping and
waste to render them of the utmost value.
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Mr. Geo. H. Makins of St. Thomas' Hospital submitteci

a paper on the role of the society during maritime war. He
said in many countries ships could not be provided by so-

cieties, which might undertake the equipment and personnel

for medical officers and nurses (m?'e or female) would be

required in numbers far above those which a navy could

supply. Stores and dressings would differ little from those

of military warfare, though the rarity of rifle wounds and
the frequency of extensive shell wounds, burns, and scalds

rendered a much larger type of dressing necessary.

Dr. Xagao Ariga, orofcssor of international law, Japan,

read a paper on the work of the Japanese Red Cross dur-

ing the late war and the principles by which it was guided.

This paper was full of detailed and official information -and

showed the excellent work of the Japanese society, which
employed 5,170 persons during the war, organized into 152

relief corps, and spent over half a million of money. The
society prepares everything during peace and places all at

the disposal of the army and navy on the outbreak of war.

It submits in every detail to the authority of the army and
navy and attempts nothing independently, so that it is not

semi-official, as some have supposed, but a purely private

association, supported by the subscription of its 1,300,000

members. The Emperor is president, but that is only a

matter of honor, and his subscriptions are purely personal.

The society extended its work to the sick and wounded of

the enemy. There is strict centralization in the control and
financial work and the consequent exclusion of all volun-

teer members of the Relief Corps, except those who are

ready to undertake real earnest work in time of war.
Lieutenant-Colonel F. Rho, an Italian delegate, said that

the Italian officers who saw the work of the Japanese so-

ciety were deeply impressed with its excellent organization.

M. Perouse presented a report on the ambulance appli-

ances in France and moved a resolution that the improviza-

tion of the means of removing the wounded from the bat-

tlefield deserved the study of all Red Cross societies, and
exhorting tliose members who lived on frontiers to practice

in peace those duties which would devolve on them on the

outbreak of war. This was carried.

Dr. von Petersen reported on the relief work of the Rus-
sians in the war with Japan, from which it seemed that

the Russian forces were ill-prepared for the requirements
of the sick and wounded.
The conference may be pronounced a success. You will

afford us space for mention of the entertainments offered to

the delegates, which were on the usual scale ; the visit to

Windsor Castle yesterday ; the reception of the Lord Mayor
in the evening being most prominent. To-morrow will be

the reception by the Queen at Buckingham Palace.

The Pathological Society on the 4th instant passed its

final resolution declaring itself dissolved. It has become
the pathological section of the Royal Society of Medicine.
At the meeting in question there were two or three char-
acteristic communications. Dr. F. P. Weber, for instance,

exhibited an osteolipoma of the base of the brain, about
the size of a haricot bean. Its site had been between
the optic tracts corresponding with the infundibulum. The
small bony focus contained red marrow. It was remarked
that a similar case had been recorded by Dr. Bristowe in

an early volume of the Society's transactions.

Drs. Sambon and Seligmann exhibited specimens of ten

new hemogregarines which they had found in the
red corpuscles of different snakes in the Zoological
Gardens. In all the organism was capsulated and there
were lines on the capsules which were held to indicate lines

of future cleavage through which the parasite escaped. Free
forms were found in the blood. The authors had traced
the penetration of the red corpuscles. They had observed
the parasite also in the leucocytes. For the completion oi
its life history the parasite had to reach the intestine of
a blood-sucking host.

Dr. Nabarro had observed that sometimes leucocytozoa
occurred in the blood of rats. In some cells two parasites
were present, presumably of different sexes.

The experimental production of goiter was the subject
of a communication by Dr. Bayon, who did not accept
the theory of embryonic residue. He said parenchymatous
goiter began in hypersection and epithelial proliferation,
and the accumulation of epithelium was a further irritant
and could not he got rid of as "casts" in the kidney are.
.Such changes Dr. Bayon had produced in animals by in-
jecting toxins into the thyroid artery. Ligature of this
artery led to localized necrosis and the formation of nodu-
lar adenomata. Anything which damaged the epithelium
would incite enlargement of the gland. Graves' disease
had been observed to follow infective diseases. In some
cases of myxedema and criticism there had been previous
acute infection. Such infection might ultimately lead to
atrophy of the thyroid.

Th.' Pri-MfliTit Dr Pye-S'mith, gave a valedictory ad-

dress in which he mentioned the successive presidents since

the foundation of the society in 1846. It is a roll of great

physicians and surgeons who saw the importance of pa-

tholog)' and did much to promote its study. At the founda-

tion Dr. Pye-Smith said pathology was but the handmaid
of medicine, but now it has attained an independent posi-

tion and is itself the foundation or "institute" on which
rests the prevention and treatment of disease. Morbid
anatom.y was the beginning of rational pathology. Then
came experiments on living animals, such as those of Har-
vey, Hunter, and others. The rise of bacteriology was the

third chapter. The fourth is chemical patholog)-, now in

its infancy, but probably destined to open new paths to

investigation. Especially fruitful will probably be the bor-

derland between animal and vegetable pathologj". Recent
investigations on nerve degeneration dealt with conditions,

chemical as well as histological, and opposite changes have
been studied. But the future of experimental pathologj',

said the president, lies on the knees of the Royal Commis-
sion on Vivisection. Let us hope. the result will be greater

freedom. The minute anatomy of disease is not complete;
the chemical aspect of pathology is only begun ; nowhere is

the ground more promising than on the confines of physics

and physiology, between botany and zoology, between claem-

istry and physics. Professor Farmer has shown how com-
plicated may be the structure of a single cell. But complex
or simple, it still baffles every attempt to explain its func-
tions and their mechanism.

In the Museums Journal of the Malay States there is

an account of a drug alleged to render the opium eater
indifferent to the privation of his indulgence. It is an
infusion of Combrctum Sundiacum leaves and is said to
have been discovered by some Chinese woodcutters who
had run out of their tea and tried to replace it by the
leaves of this creeping plant. In the Malay States the
drug has been largely tried in the prisons and lock-ups,

where the opium eating prisoners suffer intensely at. first

from the sudden deprivation of their drug. It is said that
the infusion of the Combrctum Sundiacum alleviates their

sufferings and does not substitute another habit in place of
opium eating.

An injunction in Chancery has been granted restraining
Dr. Geo. L. Eastes from carrying on his pathological
laboratory. The jud.ge said it had been shown that the
work of Dr. Eastes was for the advantage of medical prac-
titioners throughout the country, but the covenants of the
lease precluded it from being carried on on those premises.
The injunction therefore must be granted, but Dr. Eastes
must be given a reasonable time to remove his laboratory,
the injunction would therefore be suspended until Sep-
tember 29.

A letter from India gives the news of the death of Major
David Macbeth Moir, .A..M., M.D., professor of anatomy
in the Calcutta College. Born in i860 he took his M.D. in

Edinburgh in 1899 after being in the Indian Medical Serv-
ice. He was in the Chin-Lushai expedition, 1889-90, for
which he received the medal with clasp. In 1891, up to
which time he had remained in the military medical serv-
ice, he was appointed to various offices on the civil side,

including that of professor of anatomy and surgeon to
the hospital, Calcutta. He attained the rank of major in

1900.

Dr. Samuel Lawrence Gill died on the nth inst. within
seven days of attaining his eighty-fourth year. He was for
manv years surgeon to the N. L. Railwav. Took the
M.R.C.S. and L.S.A. in 1846. L.R.C.P. Ed.. 1859. He con-
tributed on puerperal mania and. recovery from traumatic
tetanus to the medical press and the doctor

OUR PARIS LETTER.

(From Our Special Correspondent.)

PKOPHYLAXIS OF SYPHILIS—THE COMBAT AGAINST TUBERCU-
LOSIS—THE PRACTITIONERS' CONGRESS—ARTERIAL GRAFTING

—

Nr.CROLOGY.

Paris, April js. 1907.

Delorme presented an interesting study on the prophylaxis
of syphilis before the Academic de Medecine. He was able

to determine by statistics obtained from the army records
that primary sj'philis is more than three times less frequent
in soldiers than among civilians of the same age, and that

the same relationship obtains for the other venereal dis-

eases. It has been well known that morbidity through
venereal diseases has been progressively decreasing in the
French army owing largely to the efforts that have been
made toward the moral and hygienic education of the sol-

diers. Pelorme directed attention to the dangers of clan-

destine prostitution and to the relative safety afforded by
the regular houses under medical supervision. Public health
requires protection through legal measures and the speaker
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was of the opinion that the Academic should intervene in

this question and continue the crusade against syphilis be-
gun in 1888. Fournier expressed his agreement with the
views of Delorme and suggested that the Academie should
appoint a commission to consider the steps that should be
taken.

Prof. Robin proposed to the Academie a tentative plan
of clinical organization for the purpose of combating tuber-
culosis. He considered that the antituberculosis campaign
should comprise the following elements : Prophylaxis, edu-
cation of the public, treatment of the patients, and aid to
the patient and his family. Robin described the organiza-
tion of the Antituberculosis Bureau of the Hopital Beaujon.
In this the patients are divided into seven classes: (l) The
nontuberculous, (2) the pretuberculous, (3) patients who
have friends in the country and who are sent back there
by the bureau, (4) the incipient cases, which are sent to the
sanatorium of Angicourt, (5) patients with extrapulmo-
nary lesions, (6) consunaptives requiring hospital treatment,

(7) patients that can be cared for at home. The bureau
distributes codliver oil. meat, gelatin, and medicines ; it

supervises the disinfection of dwellings and the improve-
ment of their sanitary condition. It also offers material
aid to the patient and secures work for those who are able
to do it. The work of the bureau cost, in 1905, 6,803 fr.

for 935 patients ; that is to say, 7.27 fr. per patient.

The Congress of Practitioners held its sessions in Paris
from April 12 to 14. More than 14.000 practitioners and
over a hundred medical societies were enrolled for the con-
gress. The success of the convention was all the more
striking since it was unexpected, for this was the first time
that a similar assemblage has been held in France. This
was the first occasion on which the French practitioners
have united to discuss the future of their profession, and
both the members of the Faculty of Medicine, with their
years of experience, and the enthusiastic students took ac-
tive part in the sessions of the congress. The inaugural
address was delivered by the president, M. Gairal. Among
the topics discussed was the question of reforming the
teaching methods. Hirtz and Caussade presented a paper
on the hospital as a center of clinical instruction ; they
pointed out that clinical instruction could be obtained only
at the bedside and that a theoretical education was merely
of supplementary value. In order to render the facilities

of the hospital more available for educational purposes,
they suggested that the medical faculties should be en-
larged and opportunities be given for every man of merit
to rise to the highest rank. They also suggested that the
institution of Privat-Docentism, which exists in nearly all

countries, should be established, and that the hospitals
should be made the centers of medical education from
the clinical and therapeutic standpoint. Huchard also dis-
cussed at length the question of medical education and
suggested numerous ways in which the present compli-
cated system could be simplified and rendered more prac-
tically useful.

Gairal read a paper on the right of the patient to select
the physician, and urged that all mutual aid societies should
organize their medical service in such a way as to respect
the independence of their members and to give them the
right to choose their physicians.
Before adjourning, the congress decided to maintain a

permanent committee, whose function should be to super-
vise the relation between the medical profession and the
public and to educate the latter in regard to the legitimate
rights of the physician.

Delbet read before the Societie de Chirurgie a report on
an attempt at arterial grafting in man.. The patient was
a man of seventy-four years, suffering from general ar-
teriosclerosis, not of syphilitic origin, and who had a rap-
idly growing femoral aneurysm. Delbet decided to excise
the aneurysm and to attempt to reestablish the continuity
of the vessel by the implantation of a section of artery
supplied by M. Schwartz, who, while Delbet was extir-

pating the aneurysm, performed an amputation of the thigh
for a case of osteomyelitis of the femur. The limb was at

once taken to Delbet, one of whose assistants dissected out
the popliteal artery. A portion of this, about 9 cm. in

length, was then introduced in place of the aneurysm that
had been removed. Unfortunately the vessel walls of the
patient were so friable that it was impossible to apply the
necessary sutures and ligature of the artery itself could be
carried out only at a level above Hunters' canal. The re-

sult of the operation was what was apprehended, for some
days later gangrene of the foot appeared and the leg had
to be amputated at its lower third. The patient's condition
at present is satisfactory. Tuffier reported a case in which
a successful arteriovenous anastomosis performed for oblit-

erating arteritis of the femoral artery had resulted fatally

in a few days as the result of gangrene and thrombosis of
the femoral artery.

During the past month the medical profession has suf-

fered the los.s of two of its prominent members, Prof.
Poirier and Dr. Ferre. Poirier died suddenly of an affec-

tion of the liver at the age of only fifty-three years and
after having attained all the honors that the medical career
can offer. While still a young man he had been made
Professor of Anatomy in the Faculty of Medicine in Paris,
hospital surgeon, and officer of the Legion of Honor. He
has left behind numerous scientific works ; his original

contributions on the synovial membranes, on the ganglia of
the sympathetic system, and on the lymphatics are classics.

His treatise of surgical anatomy which he wrote in collab-
oration with Prof. Charpy is of great importance, and his

courses of anatomy were always very popular because he
possessed to an unusual degree the faculty for instruction
and knew how to address his students with eloquence and
magnetism. He was popular with the undergraduates and
was always able to hold the attention of the most restless

audience. Only_ a short time ago he presented before the
Academie de Medecine a communication of unusual weight
on the prophylaxis of cancer, as a result of which a formal
society having this object in view was formed.

Dr. Ferre, physician of the Hospice de Bicetre, died at

the age of fifty-four years. By means of his work in ex-
perimental biology he was able to play a large part in revo-
lutionizing psychological methods. Among his very nu-
merous works were "The Pathology of the Emotions,"
"The Neuropathic Family." "Degeneration and Criminal-
ity." "Animal Magnetism," "Disorders of the Intellect/'

"Aphasia and Its Various Manifestations," "The Home
Treatment of the Insane." His noteworthy experiments on
muscular work and on the physiology of voluntary motion,
on muscular 'fatigue, and the reaction time, have all con-
tributed to establish his reputation as an investigator and
thinker.

S'OME ASSUMED OBJECTIONS TO VIVISECTION.

To THE EpITOR of THE ^Iewcal Record :

Sir:—May I be allowed space for a brief presentation to

your leaders of certain aspects of the reverse side of vivi-

section?

Thoughtful members of the prime great profession—that

of medicine and surgery—are ever ready to admit, along

with other deductions from history and from human nature,

that some of their methods may prove mistakes, and that

some conclusions reached by this generation may be dis-

carded by the next. Persons interested in the small con-

troversy about vivisection believe that method and many of

its conclusions to be among the doomed. Their reasons for

such an expectation are generally such, perhaps, as appeal

to the lay mind rather than to the expert, and yet one of

those reasons, I think, is of the opposite character.

What Lawson Tail called the "prima facie" objection to

vivisection is. of course, the fact that certain branches of

it involve a considerable amount of severe vicarious pain.

The causing of such pain is in itself increasingly repugnant

to our age and any practice involving it is placed some-
what upon the defensive. It is true that the slaughter

house, the fur-trader's line of traps, the milliner's purveyor
of plumage, the sea! fisheries, the sportsman's "bag," and

too often the farmyard and stable, furnish other examples

of vicarious suffering, and that for ends (except the first)

immeasurably meaner than the experimenter's. But, on
the other hand, a real difference between vivisection and
these other practices is indicated by the fact that in slaugh-

ter, hunting, the fur and feathers trades, and domestica-

tion of animals, their sufferings are largely incidental.

Much is caused by haste and bustle; much by ignorance,

and much by the greed of untrained minds. But in the

laboratory ignorance, greed, haste, and bustle are rare or

unknown. Vivisection is not full of these incidental and
t!;oughtless cruelties. The "prima facie" objection to it is

the essential character of its resultant pain. When we have

established the woodfall trap, the humane and hygienic

abbatoir—when the sportsman leaves gun for camera, and
the docked horse is no more seen, vivisection, if freely

practised, must still be a secret from children, and a sor-

row to the informed.
Its supporters cannot, however, allow this to be a suf-

ficient reason against the practice which inflicts pain for

a noble end. Nor is it a sufficient reason from the exclu-

sively logical standpoint, though psychologists and historians

may discern a large truth in Froude's remark that "the

heart often corrects the folly of the head." There are

other reasons why vivisection, well considered, appears a

doubtful benefit to the whole nature of man. The late

Master of Balliol was accustomed to say that in his opin-

ion vivisection tended to effeminatize the race. May not

its tendency indeed be to appraise too highly the prolonging
of the individual life? Dr. Jowett perhaps undervalued
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the pains and miseries of mankind. But can we, even to

relieve these, afford to reduce the courage of our race, the

risking siiiril of our forefathers? Are we in no danger of

being taught to value our bodily comfort at too high a

figure r

Mr. H. C. Merwin, lately of the Massachusetts Legisla-

ture, believes in the reality of such a danger. His able

article in the Atlantic Monthly some five years ago, pre-

sented with remarkable clearness this aspect of the situa-

tion. Certainly there is a moral danger in all laying of

burdens upon vicarious shoulders. A society like that of

Greece, founded upon slave labor, was not politically dis-

ciplined to withstand the shocks of change. A church like

that of the fifteenth and sixteenth centuries, assuming a

vicarious responsibility for the sins of the people, was full

of the seeds of a reformation. The gravest danger to our
race from vivisection is perhaps a moral danger.

But there is, in the minds of a minority, a serious physi-

cal danger allied with this. If we may look, in an increas-

ing degree, to preventive serums to insure our health, shall

we not be severely tempted to neglect those laws of hygiene
which have never become a habit ? This is, I believe, a very
sandy spot in the foundations of vivisection. Large classes

of the human race now knowingly (whether of their own
accord or through economic pressure) violate the laws of
health. They bend their backs over ledgers, or
sewing machines; they surfeit themselves with ex-
citement; they breathe exhausted air; they neglect
sinks and drains, and feast upon "gamey" meats.
But they believe the penalty may be paid, as the
disease is studied, by proxy. A series of rabbits, or
of mice, which have observed the laws of nature, may be
caught and inoculated with the desired culture, their re-

actions studied, and conclusions drawn from the applica-
tion of various remedies. Nature has decreed health to
the rabbits and sickness to certain classes of men. Man,
however, subverts natural justice, and substitutes a vicar-
ious order. But are scapegoats ever wholesome for those
who escape? Will they be ultimately benefited by the suc-
cess of a system of "getting well quickly" rather than keep-
ing well slowly? And is Nature's justice so readily out-
witted?

This will be regarded, perhaps, as a theoretical ques-
tion. The

_
practical results of vivisection, on the other

hand, arc in everybody's mouth. Our family physicians
rely on diphtheria antitoxin, and we hasten to be vaccin-
ated if smallpox breaks out in the neighborhood. And
when we read of Midshipman Aiken's case, and think it

might have been some near friend of our own, we think a
shade more lightly of the sufferings of animals in vivi-
section.

But a careful estimate has yet. I think, to be made of the
direct profit and loss of the practice. As the accounts of a
cooperative commercial enterprise are balanced and audited.
S3 might the records of this institution be balanced by can-
did experts, and audited by the genera! public—the' most
interested party. A long li.st would then, I think, have to
be made out of wasted skill, wasted time, and wasted pain-
not, indeed, wasted in the worst sense, as time and skill
are wasted by the idle, or the enemy to societv, but wasted
as were the efforts of great minds in the past to dis-
cover the philo.sopher's stone, or the kingdom of Prester
John.^ People of thirty years old and more can recall sev-
eral "lyri;phs" and "elixirs" on which large hopes were
founded, only to end in disappointment.
To the layman vivisection appears to be placed in a

dilemma. If the structure of animals closely resembles
that of man, the presumption must be that their sufferings,
too, m general resemble the sufferings of man in like con-
ditions; and this would make the vivisection question ex-
ceedingly grave. If, on the other hand, animals differ rad-
ically m structure from man. this would seem to cast many
doubts upon the general utility of experiments upon them,
and to sHfgest that the conclusions drawn from such ex-
periments can be of little or no value until tested in the
'^•'"I'^-

,
S. N. Clechorn.

.\I.\N( ;iFSTF.R, Vt.

PILOCARPINE IN SYPHILIS.
Tfi THE KniTOR OF THE Medical Record :

Sir:—Regarding the use of pilocarpine as an adjuvant
in the treatment of syphilis, as advised in the Medic.\l
Record of June 15, I would say that three years ago, study-
ing sjphilidology, I remarked, though never coram publico.
that mercury causes ptyalism, as does potassium iodide, and
I asktd myself whether the specificity of both docs not
lie in their sialogogue action, by which the syphilitic toxins
or inicniorganisms arc removed from the body. Of course,
the next thought was the use of pilocarpine in svphilis as a
very well known sialogogue, but I never made anv expcri-
n-.ents with it. Two years later, after having studied Ehr-

lich"s sitlt chain theory, I came to another theoretical re-

sult, which differs entirely from the explanation of Dr. W.
J. Robinson, the author of the mentioned article. It is a

known fact that after administration of pilocarpine to an

animal, In which are found certain antitoxins, the quan-

tity of the latter increases, this being due to the action of

pilocarpine upon the internal secretion. In case of injec-

tion of a certain quantity of toxins into an animal, in the

blood of which are the specific atagonistic antitoxins, the

toxins disappear, being neutralized, in a shorter time, when
an injection of pilocarpine follows. Knowing Ehrlich's

sidechaiu theory, one can easily come to the following con-

clusions : (i) By injection of pilocarpine the increased
quantity of antitoxins and antibodies would antagonize the

circulating toxins in blood and lymph. (2) The organs se-

creting the antibodies would be freed in a shorter time
from these antibodies, by which action those organs would
be less endangered by the action of the antigens. (3) The
same organs would be stimulated, secreting a greater quan-
tity of antibodies.

How mercury and the salts of iodine act in syphilis is

still unknown. It is only known that they are the best

remedies in ~ the treatment of syphilis. They cannot be
called specifics for syphilis, as they do not cure the dis-

ease, removing only the symptoms for a shorter or longer
time, and do not, like the antito.xins of diphtheria, neutral-
ize entirely the toxins of the disease. There is a possibility

that mercury and the salts of iodine are only stimulants to
seme organs, producing under their influence a greater
number of the hypothetical antibodies against syphilis. In
case they fail to do it, for unknown cause, which is rare,

pilocarpine will be the best stimulant as a remedy against
syphilis, as the facts adduced by Dr. Robinson show.

M. L. Freundi.ich, M.D.
T E. 113TH Street.

Pr0jgrp3s at ii^^tral ^rtrttrr.

iVf'K' York Medical Journal. June 22, 1907.

Hygiene in Relation to the Heredity of Disease.

—

After some observations on hygiene in general, P. A. Mor-
row enumerates a long list of diseases in which the heredi-
tary element has been definitely established. In order to
bring modern hygiene to bear on this problem the author
states that the most radical preventive hygienic measure
would be to prevent the physically unfit from marrying, but
he realizes the impracticability of this in the statement that
the influential motive to marriage has never been the im-
provement of the race. Selective breeding cannot be ap-
plied to improve the race. But the principle of selection

should be so applied as to e.xclude from marriage and
parentage certain types, the reproduction of which tends
to deteriorate the species, for thousands of children who
die before being born, or come into the world with
the mark of death on them, are victims of the ignorance
or disobedience of parents to the terrible laws of patho-
logical heredity. The end to be attained will, in the
author's view, be treated by education rather than by re-
strictive legislation. The birth of a tainted, diseased, or
degenerate child should not be regarded as an "act of

Providence." but as a fateful expression of the parents"
transmitted tendencies. The educational propaganda
should begin with the medical profession. The causes
which underlie hereditary phenomena should be carefully
studied by physicians, their significance rightfully inter-

preted and the resulting knowledge be popularized for the
enlightening of public opinion. The more essential con-
dition is that the springs of heredity should be kept pure
and undefiled from the taint of syphilis, tuberculosis, insan-
ity, alcohol, and other hereditary factors in the production
of a vitiated progeny.

Surgical Aspects of Some Digestive Disorders from
the Standpoint of the Internist.—J. R. Arneill declares
that countless suff'erers from gall-bladder disease, ulcer of
the stomach, and duodenum, and their secondary crippling

effects on stomach, bowel, and pancreas are daily being
treated for bilious attacks, gastralgia, and dyspepsia, with
small prospect of permanent relief and with great danger
of subsequent development of malignant disease of these
organs or at best of extreme debility, neurasthenia, and ill

health from prolonged starvation and suffering. The
author admits that unsatisfactory results sometimes follow
upon surgical intervention, but he urges on all physicians
that it is their duty to insistently and persistently recom-
mend and advise exploratory operations, when a conscien-
tious, intelligent, and scientific examination of a serious
case leaves doubt as to the diagnosis and treatment. This
recommendation will apply most often to dyspeptic cases,

in which there is a suspicion of cancer; also to obscura
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conditions in the right hypochondriiim, in which gastric

ulcer and gall-hladder disease are suspected, but not proved.

The dangers of exploration are much smaller than those of

procrastination. Thousands of lives will be saved, awful
suffering assuaged, and the sum total of human happiness
wonderfully increased, when the exploratory incision be-

comes the routine practice in such cases.

Experimental Immunity to Colon and Typhoid
Bacilli.—This paper recounts the experimental results

of V. C. Vaughan and .M. Wheeler. The authors refer to

their previous work on the effects of bacterial and other

proteids and their split products on animals. They then
describe the two portions into wliich the cellular substances

of the colon and typhoid bacilli have been split. These
two portions they designate respectively as poisonous and
nonpoisonous, and their attempts at immunization with

the latter. Their views are condensed into the following

propositions: (l) All the proteids with which they have
worked contain a poisonous group, and the probabilities

are that this is true of all proteids, be they bacterial, vege-

table, or animal. (2) Proteids may be split into poisonous
and nonpoisonous groups, either artificially in the retort or

in the animal body. (3) The splitting up of the proteid

in the animal body is due to a proteolytic ferment which
is the product of certain cells, probably the mesothelial

cells that line serous membranes and the blood-vessels.

(4) This ferment is specific for the proteid which calls

it into existence, (s) Their conception of the origin and
nature of these specific ferments is as follows : The cell is

made up of molecules ; the molcules consist of atoms, and
the atoms of electrons. The molecule may be likened to

the universe, composed of suns, planets, and satellites.

These are in harmonious and rhythmic motion. The mole-
cule of the foreign proteid introduced into the body has a

structure similar to that of the cell molecule, and when
one is brought within the attractive range of the other, one
or the other, or both, must undergo certain disturbances.

Suppose that an atomic group is split off from the animal
cell and enters the attraction sphere of the molecule of the

foreign proteid, then the harmonious arrangement of the

atoms and electrons of the latter will be affected; indeed,

the molecule may be disrupted as completely as it is in

the retort under the influence of dilute alkali. The residues

evidently have the same effect on the cells of the body
that the proteids from which they come do, and in this

way may be explained the specific action of the residues.

The special group broken off from the cell molecule de-
pends upon the composition of the proteid which comes
within its attractive sphere, and it seems that its residues

contain that portion of the molecule of the foreign proteid

which possesses this property of bringing into existence,

or rather of activating, its own specific ferment. The
ferment is. according to the authors' conception, a portion
of the animal cell, an atomic group within the cell mole-
cule, and does not become a real active ferment, or it is

not activated until the foreign proteid comes within its

sphere of attraction. It occurred to them that if this

theory has much of truth in it they might test it. They
thought that the introduction of a small portion of the

residue might give some immunity immediately. They
therefore injected doses of, 25 mg. of the colon and 12.5

mg. of the t.vphoid residue into the abdominal cavity of

guinea pigs, and 30 minutes later inoculated these animals
intraabdominally with living cultures, and found that the

colon animals had in that short time acquired an immu-
nity of five units and the typhoid one of si.x units. How-
ever, they found that larger immunizing doses did not give
results so good, and this is easily explained by supposing
that this ferment set free or activated by the residue is in

part used up in its reaction with the residue itself. The
reason why multiple doses repeated at intervals give us a

higher degree of immunity than single doses may be due
to more cells being acted upon or to the accumulation of
the ferment in the blood. The theory of the modus oper-
andi of the residue which thej' have offered is tentative.

and they hope to be able to investigate it further.

Journal of the American Medical Association, June 29. 1907.

Non-Operative Treatment of the Middle Turbinate.—
J. .\. Stucky says that the primary cause of the average

case of disease of the middle turbinate is systemic, and
the exciting factor of the acute attack is not so niucli ex-

posure to cold and draughts as injudicious eating and drink-

ing. The condition is not seen in any one who lives plainly

and uses sparingly, or not at all, alcoholics, coffee, tea. and
sweets. The patients are generally highly neurotic, good
livers, and lead inactive lives ; they are troubled with fre-

quent colds, stuffy feelings in the head, stopped-up nose,

and accumulation behind the palate. They are usuallj'

more or less constipated, their complexions are abnormally
florid or muddy, and they complain of the liver. Such

symptoms and history lead him at once to suspect indi-

canuria, with probable excess of uric acid. When there is

an abundance of indican in the urine in such cases, there
is no satisfactory or permanent relief until this is thor-
oughly eliminated, the diet corrected, and the bowels reg-

ulated. The treatment he recommends is mainly the thor-

ough cleansing of the intestinal tract and the use of salicy-

lates, well diluted and in moderate doses. He rarely finds

local treatment necessary except in the beginning, when the

nasal cavity is cleansed with physiological saline solution

containing a small amount of menthol and adrenalin, the

latter not in stronger solution than I in 7,000. He sums up
the treatment of disease of the middle turbinate as follows

:

(i) Correct faulty intestinal metabolism; (2) restore bodily

resistance; (3) cleanse, soothe, and protect the diseased
or irritated area.

The Early Symptoms of Pernicious Anemia.—^J. A.
Lichty takes up the question of whether or not it is pos-

sible to diagnose pernicious anemia by the early symptoms
before the appearance of the characteristic blood picture

of the disease. In his cases, achylia gastrica with diarrhea

was present in fourteen, and in nine it was a very early

symptom. In one case it seemed to have been present

thirty-five years before the blood condition was recog-

nized, in another it was present eight years before the blood

picture developed, and in still another it was present six

years before. The nervous symptoms may be early or

late, but in only one of his six cases with early nervous
sj-mptoms did they appear before the signs in the blood

were found. The cardiovascular are the least character-

istic early symptoms, in only one of his five cases present-

ing them as such did he properly interpret them before

finding the pathognomonic blood signs. He is. therefore,

imable at present to describe a symptom-complex indicat-

ing pernicious anemia before the occurrence, or discovery

of the blood changes, but he believes that such a symptom
complex exists.

The Opsonic Treatment of Paresis.—Accepting Ford
Robertson's Bacillus paralyticans as the cause of general

paralysis of the insane, as confirmed by inoculation and

agglutination tests made by him, J. D. O'Brien reports the

results of opsonic treatment of seven paretics at the Mas-
sillon (Ohio) State Hospital. The patients were selected

from the ordinary run of paretics admitted. The begin-

ning dose of the vaccine was a small one, but enough to

evoke a satisfactory response, and then it was regulated by

the length of the negative phase till a satisfactory standard

dose for each individual was secured. There was marked
improvement in all the cases reported, nearly all passing in

a comparatively short time from a marked demented or

excited condition into one of partial or nearly complete

remission. The change from the negative to the positive

phase was attended with marked mental improvement,

w^ithin a few hours. The control cases of paresis, while

under the same treatment, with the exception of the vac-

cinations, showed no improvement.

The Lancet, June 15, 1907.

Meditations on Gout.—These "meditations" were

penned by C. Mercier during an attack of gout, himself

being the' sufferer. He asks why, if the kidneys act freely

and the greater part of accumulated uric acid is excreted,

the toe joints should suffer. His explanation is that the

blood is supersaturated with the acid, that there are more

urates in it than the kidneys can manage, but that the

urates carried on to the toe exist in the blood in some

combination which renders it proof against renal elimina-

tion. The author believes that gout is due to uric acid,

but not to mere excess of this. During an attack the acid

must exist in some peculiar combination. The combina-

'

tion is not always the same in every attack in a given

individual. There are probably many urates which agree in

being noxious and being more or less proof against renal

elimination, but which differ in their pathological effects.

In regard to joint localization in the disease, the author

suggests that the articular cartilages may secrete a sub-

stance which has a predominating power in breaking down
the harmful combination, separating the urate from the

blood, breaking down the combination of the acid with

its (presumably^ organic ally and converting it into sodium

urate. This action may be conservatism toward the gen-

eral organism and ana'lagous to the action of the blood-

cells in separating bacilli and consuming them. When a

pernicious combination of uric acid is circulating in the

blood, damaging the kidney, thickening the arterioles, per-

haps perverting the action of the brain, it may be as val-

uable and as conservative for this combination to be

broken down, even at the cost of a gouty joint, as it is to

have a brood of streptococci extruded, even at the cost

of an abscess.
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Notes of a Case in Which Glycosuria, Depending
Upon Cholecystitis and Cholangitis, Disappeared After
Drainage of the Bile Ducts.—The history of the case

is given by C. A. Manuel! Moiillin his patient being a stout

middle-aged woman who had had an attack of biliary colic

eleven years pre\nously. The attack referred to in the title

began with vomiting and severe abdominal pain, jaundice

quickly supervening, and constipation. The patient's low

general condition precluded immediate operation. The
bowels were cleaned out and the symptoms gradually

abated, so that in two weeks it was possible to open the

abdomen. A calculus was found in the common duct and

the gall-bladder was found full of small facetted calculi of

the ordinary variety. A drainage tube was fastened into

the common duct, another in the gall-bladder, and two long

gauze drains were inserted, one in front of the common
duct and the head of the pancreas (which appeared nor-

mal), and the other into the right renal pouch. Recov-
ery was uneventful. The interest of the case lies in the

disappearance of the glycosuria as soon as efficient drain-

age was estalilished. From the repeated attacks of chole-

cystitis which the patient had had (there was a vague his-

tory of several others besides these two of which the dates

were known), and from the fact that she had lost much
weight in the past few years it is probable that there was
some degree of chronic pancreatitis, though the pancreas

had not the stony hardness usually present in this con-

dition. But the disease must have been merely of the inter-

lobular type, and not as yet have involved the islands of

Langerhans. Under the influence of septic inflammation
spreading up the duct the interacinar portion of the gland
became involved and glycosuria followed. Fortunately, as

soon as a thorough drainage was established the inflamma-
tion subsided so quickly that to all appearance no perma-
nent injury was inflicted upon the gland. Hitherto gly-

cosuria, when occurring in association with cholecystitis

and cholangitis, has been regarded as a bar to operation.

As a matter of fact, it is one of the strongest arguments
in favor of it. Thorough drainage not only prevents fur-

ther injury being inflicted upon the gland by the septic or-

ganisms that have invaded it, but, as in the above case, re-

stores the gland to the condition in which it was before the
septic invasion took place.

Causes of Colitis, with Special Reference to Its Sur-
gical Treatment.—J. P. Lockhart Mummery presents a

tabulation of thirty-si.x cases under the headings of sex,

age, symptoms, duration, and conditions found. In sev-

eral cases no cause whatever could be ascertained. A
large variety of lesions were respectively present in the
other cases. In a group of five cases cancer of the sig-

moid flexure was present, in quite a large group catarrhal
inflammation was observed, showing varying degrees of
congested m.ucosa, hypertrophy, small polypi, papilloma of
rectum with malignant base, ulcerations, etc. Tlie author
has found this latter group the hardest to cure, although
the patients are easily made more comfortable. A group
of cases presented inflamed appendices. The author says
we do not know exactly how appendicitis may cause colitis.

He advances the following possibilities: (i) Appendicitis
is generally accompanied by inflammation of the ascend-
ing colon and cecum, and in some cases this inflamma-
tion of the colic mucosa may spread into the transverse
colon and even reach the sigmoid flexure. It is not un-
common during the operation for appendicitis to find that
the inflamrnation has spread into the ascending colon. (2)
Appendicitis may also cause colitis by the formation of
adhesions between the appendix or cecum and the sigmoid
flexure. These adhesions by interfering with the lumen of
the gut either through direct constriction or by causing
abnormal flexures and angles may result in a local inflam-
matory process being set up and the svmptoms of colitis
subsequently develop. The first result of such adhesions
is usually constipation, to be followed in a shorter o^
longer time by diarrhea and the passage of mucus. (,^) It

would seem probable that a chronically inflamed appendix
may cau-^e symptoms of colitis by the frequent discharge of
septic material into the bowel. It has become customary
to describe the colon and rectum as septic channels, though
there is no justification for this. As a matter of fact, sep-

tic orRRpisms arc not at all usually numerous in the large
intestine and the pathogenic flora of the mouth is far more
numerous Ihan that of the rectum and colon. Even the
skin is a more common habitat for septic organisms than
the colon. It is not surprising therefore that a chronically
inflamed appendix which is continually discharging septic
organisms into the bowel may be the cause of colitis, just

as we kn.nv that carious teeth and septic conditions of the
mouth can cause gastritis. We have very positive evi-

dence that K'lno.al of an inflamed appendix will in many
cases lead to a complete urc of colitis.

British Medical Journal, June 15, 1907.

On the Radical Cure of Urethral Stricture by In-

ternal Urethrotomy.—J. Macmunn says that the ideal

instrument in the operation named should stretch the tis-

sues, cui the roof or floor, cut 'o any dcp'ih desired, cut

the widest as well as the narrowest coarctation, localize the

lesion It divides, and cut from before or from behind.

The object desired is to restore the normal urethral axis,

thus avoiding friction in urination, to remove ai much of

the obstruction as possible commensur-Tte with safety and

to avoid v,nnecessary section of healthy tissue and blood

vessels. The author then describes and figures his favorite

urethrotome. Section should be made at the point where

the stricture mass is greatest, where bleeding will be least,

and where 'drainage may be best secured. In regard to

the amoun; of section, the author's rule is to cut a little

over the surgical capacity of the urethra immediately an-

terior to the stricture, usually I mm. more. Besides cut-

ting, sounds should be passed. The author prefers short

wedge-shaped sounds and as large as possible, and with

pressure to get them into the incision. He says that ure-

thral sounds should have a curve only half the usual size.

They should pass through the stricture only, not into the

bladder. Chill and sliock will then be rare. Post-

operative treatment calls for: (i) Wound healing so that

a permanent gap is left ; (2) guarding the wound against

urine contact for a time; (3) avoidance of complications.

Plugging the Posterior Nares.—A. O. Ward advises

the following method : Pass the usual double thread

(preferably of silk) through either nostril, using for the

purpose an eyed probe, if the surgeon possesses one of

sulificient length. Such an implement is a nearer approach
to a Eustachian catheter in caliber than a Bellocq's sound
or any urethral catheter ; as all aurists soon learn, even
a small Eustachian catheter sometimes fails to pass.

Repeat the process through the other nostril with a fresh

thread. The loose ends hanging from the mouth are now
tied to each other and round a plug of gauze or of lint,

and are cut short. By pulling on the ends hanging from
the nostrils, and aided by a finger in the mouth, the plug
is dragged up behind the soft palate, and more or less to

one posterior nostril as may be necessary. Ne.xt (if re-

quired) plug one or both anterior nares, thread the silk

ends through a piece of rubber tubing, and tie either in

front of the nose or across the cheeks and behind the neck.
Keep these ends long, so as to control the plug when, next
day, it is puslied back into the mouth for removal. By
this plan the discomfort to the patient is reduced to a
minimum.

Berliner klinische IVochenschrift, June 10, 1907.

An Unusual Case of Prostatectomy.—Posner says
that the longest period of catheter life that has been re-
lieved by a prostatic operation is a case lasting twenty-
eight years in which Freudenberg performed the Bottini
operation. Freyer, Legueu, and Young have reported in-

stances of twenty-four, eighteen, and fourteen years re-
spectively. In view of these observations and of a case
of his own, he urges resort to operative measures even in

cases of the longest standing. His own patient had not
voided urine spontaneously for eighteen years, and had
had one vesical calculus removed by litholapaxy. The
suprapubic operation was done and a second calculus re-
moved. The prostate was enucleated and weighed 112 g.
Recovery was uncomplicated and six weeks later the pa-
tient was able to urinate spontaneously at interval? of two
or three hours without any residual urine.

Some New Conceptions of the Living Cell; Its Chem-
ical Structure and Its Functions.—Victor C. Vaughan
at the close of his paper says that a most important group
of cellular secretions is made up of the ferments or
enzymes. All the ferments are cellular products. A fer-

ment is a substance of definite chemical composition formed
by the rearrangement of the atomic groups within the

cellular molecule. The action of the ferment, while it is

determined by the cell which produces it, is not concerned

in the "energy traffic" constantly going on between the

molecules of the cell which produced it and other mole-
cules external to this cell. With our present limited

knowledge of the chemistry of the cell molecule, it is im-

possible, at least in many cases, to distinguish between the

chemical reactions resulting from cell metabolism, and

those due to ferments. The function of a ferment is to

hasten chemical reactions which take pl.ice, but far more
slowly, without the presence of the ferment.— The Cana-

dian JourncJ of Medicine and Siiyf;cr\.
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The Johns Hopkins Hospital Reports. Studies on Hy-
pertrophy and Cancer of the Prostate. Volume XIV.
Baltimore: The Johns Hopkins Press. 1906.

Thi-s vohime follows one entitled "Studies on Uro-
logical Surgery." It contains three articles by Dr.
Hugh H. Young. Associate Professor of Genitouri-
nary Surgery at the Johns Hopkins University. The
first of these deals with the treatment of prostatic hyper-
trophy by conservative perineal prostatectomy, and includes
an analysis and a detailed report of 145 causes. The second
is an appendix to the first, and deals witlF'nevv procedures
for the radical cure of rectourethral fistulje, while the
third is devoted to a study of forty cases of carcinoma of
the prostate, four of which were treated by a radical oper-
ation. An appendix contains sixty-four complete case his-
tories.

The present volume is a veritable thesaurus of statistical

and other valuable information on prostatic hypertrophy
and cancer of the prostate. A very large clinical material
enters into its compilation, and it represents undoubtedly
one^ of the most important modern contributions to the
subject. The conservative variety of the perineal type of
prostatectomy is advocated, following a technique original
with Young and already familiar through his previous
writings. In the treatment of rectourethral fistuIcE follow-
ing prostatectomy, the author advocates preliminary supra-
pubic cystotomy followed by a closure of the rectal "and
urethral fistulce through the perineum. The work on
carcinoma deals chiefly with the early diagnosis and the
radical cure of the disease. One of the interesting con-
clusions reached by this study is the fact that cancer occurs
in about ID per cent, of hypertrophied prostates. The
malignant process may begin as an isolated nodule in the
prostate, and a case which for years has been evidently
one of hypertrophy may suddenly develop signs of malig-
nancy. Marked induration in men over 50 should be
regarded with suspicion. When operating it is best to

remove small sections of the prostate first, and to make
frozen sections. These can be got ready in about six min-
utes, and if malignant disease be found the radical opera-
tion should be performed. The latter should include the
removal of the seminal vesicles, the vasa deferentia, and
most of the vesical trigone, with the entire prostate. In
four cases this operation gave remarkably good results.

NOUVE.VU Tr.^ITE DE MeDECINE ET DE THER.-\PErTIQUE
Public en fascicules sous la direction de P. Brouardel et

-A.. Gilbert, Professeurs a la Faculte de Medecine de
Paris. XII. M.-vl.idies de l.\ Nutrition: Goutte, Obesite,
DwBETE. Par H. Rich.^rdiere, Medecin de I'Hopital des
Enfants-Makides, et J.-.\. Sicard, Medecin des Hopitaux
de Paris. Avec 15 figures dans le texte. Paris: J. B.

Bailliere et Fils, 1907.

This new fascicle of the system of medicine edited by
Brouardel and Gilbert, treats of the group of nutritive dis-

order? commonly considered under one heading: gout, obe-
sity, and diabetes. The volume resembles in scope and
makeup its predecessors in this comprehensive treatise, and
the diseases considered are dealt with in great detail from
every viewpoint, discarding, however, obsolete material and
including the most modern data and methods. For ex-
ample, the use of high-frequency currents in diabetes will

be found discussed with sufficient fullness, and the modern
methods of diagnosis have received careful attention. No
attempt has been m.ade evidently to "cover" the modern
literature of the subject, and bibliographic references are
scanty. On the other hand, the published material on the
diseases treated of has been sifted and quotations of entire
paragraphs or even pages abound from a number of author-
ities, chiefly French. The style of the book is that clear,

clean-cut phraseology which makes modern French med-
ical writings so easy and so pleasant to read. The charm-
ing description of gout by Sydenham has been quoted in

full in a most interesting historical review of this malady,
and the volume opens with a specially prepared introduc-
tion to this group of diseases, which reads like a confession,
so frank is it in its plea of ignorance as to their true
inwardness.

Tuberculosis as a Disease of the Masses, and How to
Combat It. Fourth issue, revised and illustrated. Prize
Essay. By S. A. Knopf, M.D., New York. Director in

the National Association for the Study and Prevention
of Tuberculosis; Associate Director of the Clinic for
Pulmonary Diseases of the Health Department; Visiting
Physician to the Riverside Sanatorium for Consumptives
of the City of New York, etc. New York : Fred P. Flori,

1907.

This fourth edition of Knopf's well-known prize essay
contains four new sections dealing with home hygiene.

school hygiene, the installation for the sanatorium treat-
ment at home, and a short historical review of the anti-

tuberculosis movement in the United States. This
pamphlet is now published in twenty-one different lan-
guages, and thus can reach people in and from all parts
of the civilized world. As a book for the masses who,
more than others, need the information herein contained
Knopf's essay is unsurpassed.

A Manual of Obstetrics. By A. F. A. King, M.D., Pro-
fessor of Obstetrics and Diseases of Women in the Med-
ical Department of the George Washington University,
Washington. D. C, and in the Medical Department of

the University of Vermont, etc. Tenth Edition, enlarged
and thoroughly revised, with 301 illustrations and three
colored plates. Philadelphia and New York : Lea Bros.
& Company, 1907.

From its first appearance, King's Obstetrics has occupied
an enviable position as a text-book. In this tenth edition

some errors have been corrected and some obsolete methods
omitted ; the chapter on Fecundation and Nutrition of the

Embryo has been almost entirely rewritten ; considerable

changes have also been made in the chapters on Pelvic

Deformities, Cutting Operations upon the Mother, Mutilat-

ing Operations upon the Child, Placenta PrKvia, and Puer-
peral Septicemia. Forty new engravings and three colored

plates have also been added to this edition. The general

plan of the work remains as before ; it is a first book,

characterized by accuracy, brevity, and simplicity of state-

ment. Many generations of students have found this book
to be a most reliable guide, and it can still be recommended
as probably the best small book on the subject.

Traite d'Hygiene, Public en Fasicules sous la Direction

de MM. Brou.ardel et JNIosny : Hygiene Alimentaire,
par J. Rouget et Ch. Dopter. professeurs agreges au
Val-de-Grace. Paris: J. B. Bailliere et fils, 1907.

The present volume forms the fourth part of the large

treatise on hygiene edited by Brouardel and Mosny, and
deals with dietetics and alimentary hygiene. It is the work
of two of the professors at Val-de-Grace, the military med-
ical training school. The first part of the book deals with
the Virions articles of food, their composition, and other

characteristics. A brief section deals with the mode of pre-

paring food by cooking. Then follow chapters upon the

various spices and condiments, the preserved foods, and the

methods of preparing them, including the use of antisep-

tics. The different beverages are ne.xt considered in the

same manner. An outline of the ordinary adulterations of

foods and their detection follows. The ne.xt portion of the

book deals with food more particularly from the physiologi-

cal and medical aspects. The qualitative and quantitative

relations of various diets are considered, not in respect of
different diseases, but in a general way, as for example
overfeeding, underfeeding, vegetarian diet, meat diet, etc.

Finally, a very complete and comprehensive discussion is

presented of the various disease conditions transmitted
through food, and their prevention, e.g. parasites (trichinae,

etc.) ; bacteria (typhoid fever in oysters, etc.). Here are

given summaries of the recent researches in these special

fields of hygiene. The subject of tuberculosis is handled in

a brief but very practical and sane manner. The book
may be recommended especially to students of hygiene and
to food inspectors and health officers. It is not particularly

adapted for use by clinicians, save as a work of reference.

Hvcromedrv. By Henry' Emerson Wetherill, M.D., etc.

Fourth Edition. Revised, enlarged, with many new
plates. Philadelphia: Published and Illustrated by the

author, 1906.

"Hygromedry," according to Dr. Wetherill, is the art of
measuring the moisture of the body "and of its surround-
ing environment." The "hygromed" is the instrument de-
vised by the author for this purpose, and consists of a
hygroscope made up of a fine copper spiral, over which is

stretched a hygroscopic membrane. The moisture enters

tlie instrument through appropriate openings, and acts

upon the membrane, which thereupon acts upon the spiral

and the indicator points upon the scale of the instrument.
If the author's claims as to the accuracy and sensitiveness of
his instrument are correct, the "hygromed" is undoubtedly
useful in determining the amount of surface moisture.
This amount, however, is of but slight clinical importance,
and any very great variations from the normal are quite

readily detected without any instrument by the sense of
touch. The book is ornamented by a portrait of Dr.
Wetherill in his uniform of Lieutenant in the Pennsylvania
militia, but though this undoubtedly adds to the value of
the book, it does not entirely compensate for careless proof-
reading and inelegancies in diction which more or less mar
the work.
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NATIONAL ASSOCIATION FOR THE STUDY AND
PREVENTION OF TUBERCULOSIS.

Third Annual Meeting, Held at Washington, D. C, May
6, 7, and 8, 1907.

(Special Report to the Medical Record.)

(Continued front Vol. 71, page 1054.)

Tuesday, May 7.

—

Second Day.

general meeting.

The President, Dr. Hermann M. Biggs of New York, in

THE Chair.

The Campaign Against Tuberculosis in the United

States.—By Dr. Livingston F.^rrand of New York,

Executive Secretary of the National Association for the

Study and Prevention of Tuberculosis. Dr. Farrand's ad-

dress was a survey of the general situation in the move-

ment against tuberculosis in the United States, and called

particular attention to the advances which had been made
during the two years in which the National Association had

been actively at work. The chief task of the association

had been one of education, and it was recognized by its

founders that organization was a prime necessity in the

successful solution of the tuberculosis problem. The chief

effort, therefore, had been directed toward the formation

of State and local associations for the prevention of tuber-

culosis, which had as their function the conducting of the

campaign in their respective commonwealths and localities.

It was shown that two years ago there were seven States

with organizations operating on State lines, these States

being New Hampshire, Vermont, Pennsylvania, Marj'land,

Ohio, Indiana, and Illinois. During the past two years

eight more, namely, New Jersey, Delaware, North Caro-

lina, Georgia, Kentucky, Minnesota, Iowa, and Washing-

ton had formed State associations, making fifteen now defi-

nitely in existence and affiliated with the National Asso-
ciation. In addition to these, the plans for State organiza-

tion were far advanced in Massachusetts, Rhode Island,

New York, Virgina, Michigan, Missouri, and California,

so that twenty-three States were now practically pro-

vided for, and from the point of view of State organization

and geographical distribution the situation was well in hand
in all parts of the country with the exception of certain

sections of the South and far West. It was the plan of

the association to push its campaign of organization

through the southern States during the coming winter. .An

active and efficient society had also been formed during
the past winter in Porto Rico, where the work of educa-
tion and relief was being carried on along modern lines.

Of even more interest was the growth of the movement
in the larger cities of the country. By the census of 1900

there were thirty-eight cities with populations of over

100,000. When the association took up its work two years

ago there were definite organizations for the prevention

of tuberculosis in fifteen of these. During the past two
years active societies had been formed in eleven others,

making twenty-six of the largest cities in the country
where an organized campaign of prevention was being car

ried on. Of the remaining twelve, plans for organization

were far advanced in at least si.x, and it was hoped that

during the coming year the situation would have been met
in the entire list. Recognizing the fact that the tuberculo-

sis problem was one which must always be met in the

community in which it was found, the organized work had
been pushed into smaller towns as well as in the larger

cities, and there were now seventy-four local organiza-
tions in the United States affiliated with the national body
The rapid growth of this movement was shown by the

fact that two years ago there were nineteen special local

societies ; a year ago the number had increased to thirty-

two, and now there were seventj-four, an increase of near-

ly 300 per cent, in two years. Probably the most efiicient

single means of education has been the Tuberculosis Ex-

hibition, which was organized in November, 1905, and

opened in New York City under the auspices of the Na-

tional Association and of the Tuberculosis Committee of

the Charity Organization Society. Since that time the

exhibition had been shown in sixteen of the larger cities

of the country, as well as in Toronto and Mexico City.

This exhibition, which had aroused intense interest wher-

ever it had gone, showed to the public in simple, graphic

form the facts regarding tuberculosis, its infectious char-

acter, its preventability, and its curability. Charts, pho-

tographs, models of sanatoria, sleeping shacks, window-

tents, etc., were shown and lectures and demonstrations

were given in each city during the time of the exhibition.

The attendance thus far had been 372,000, and in all places

it had proved a marked stimulus to the local campaign

against the disease. The success of the exhibition had

been so great that a number of permanent local exhi-

bitions had sprung up as a result. In certain cities, such

as New York and Boston, they were sent from quarter to

quarter through the State, and were carrying the informa-

tion regarding tuberculosis and its preventiort to those

classes of the community among whom it was particularly

prevalent and who were particularly difficult to reach. In

certain cases the States had seized the idea and had formed

exhibitions which vv-ere being sent from town to town in

an attempt to reach those citizens who could not have

an opportunity of seeing the exhibition in the larger cen-

ters. Two years ago State sanatoria for the treatment

of tuberculosis had been established in Massachusetts,

Maine, Rhode Island, and New York. Since that time pro-

vision had been made and sanatoria had been opened or

would open in the immediate future in New Jersey, Mary-
land, North Carolina, Ohio, Indiana, Michigan, Wisconsin,

Minnesota, lovi-a, IMissouri, and Kentucky, while bills had

been introduced into the legislatures and were being active-

ly pushed in Delaware, Florida, Kansas, Alabama, Texas,

and California. There was little doubt that this movement
for State sanatoria w-ould extend in the immediate future

in such a way that every commonwealth in the Union
would have its institutions for the exclusive care of this

disease. Side by side with the growth of State sanatoria

had gone the movement for the establishment of local

sanatoria, which the National Association emphasized

as an essential feature in the campaign. The growth of

dispensary establishment had also been most striking, and
particular attention to this phase of the care of the tuber-

culous was being paid in our larger cities. The impor
tance of proper care of patients in their homes by trained

nurses, in cooperation with dispensary treatment, was now
being recognized in all of our cities. Since last May
eighteen new tuberculosis dispensaries had been estab-

lished in the L'nited States. The increase in the number
of cities requiring notification of cases of tuberculosis with

the health authorities was also most encouraging. Of
eighty-five cities with populations of over 48.000 from

which reports were obtained, more than fifty now required

the reporting of tuberculosis. One of the strongest stimuli

which the National campaign had received was the execu-

tive order of President Roosevelt issued over a year ago

appointing a commission to inquire regarding the condi-

tions existing in government oflSces and workshops for

the prevention of tuberculosis in such buildings. This or-

der resulted in a report from the commission, and was
followed by a second executive order, directing the head

of each department in Washington to cause to be printed

and transmitted to all Federal buildings under his con-

trol rules prepared by the commission to prevent the spread

of tuberculosis in such places. Through the distribution

of these rules, and their conspicuous posting in such build-
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ings as the post-offices through the country, a publicity to

the movement against tuberculosis had been given which

could hardly be attained in any other way. Following

the President's example, governors of certain States and

mayors of cities had taken up the matter, and were issuing

orders similar in purport with regard to public buildings

under their control. Less tangible but equally important

was the formal action taken by certain national bodies of

influence. The National Federation of Women's Clubs had

made the subject of tuberculosis one of its chief subjects

of study and work, and through its State and local branches

was cooperating with the National .Association in its edu-

cational measures. The Young Men's Christian Associa-

tions, through their Physical Education Department, had

also taken the matter up with vigor, and through their

classes were accomplishing much in a group where the age

made them particularly liable to the disease. The recog-

nition of the importance of the work by educational bodies,

teachers' institutes, etc., was a further guarantee of the

ultimate success of the campaign. The great task was one

of prevention, and this involved the observation of a proper

hygiene by every individual, and care against infection

through the sputum of careless consumptives. The spread

of this doctrine was now so rapid and the enthusiasm in the

anti-tuberculosis campaign was so great that the prospects

of ultimate success in stamping out this greatest of scourges

seemed more than promising.

AMERICAN MEDICAL ASSOCIATION.

Fifty-eighth Annual Session. Held at Atlantic City, June

3, 4, 5, 6, and 7, 1907.

(Special Report to the Medical Record.)

(Continued from Vol. 71, page 1013.)

SECTION ON' SURGERY AND AN.MOMY.

Thursday, June 6

—

Third Day.

Symposium on Ileus.—Professor K. G. Lennander of

Upsala, Sweden, presented this paper, which was read by

ihe Secretary, Dr. Cushing. After long experimentation,

the author had reached the conclusion that pain was not

transmitted by the vagus, that in order to have this special

sense an organ must be innervated by other nerves. In

demonstration of this it was cited that the upper aspect of

the liver was insensible, because it was not reached by

the cerebrospinal nerves. The parietal peritoneum and its

subserous layer was described as transmitting the pain

sense very sharply and invariably. The visceral peri-

toneum, however, was not endowed with this sense. Even

a mild degree of stretching of the mesentery caused dis-

tinct pain. The same was true of adhesions if they were

connected to the parietes. If, however, they were not

so connected but were interenteric in their nature, almost

any amount of traction upon them would elicit no pain.

Sensation of pain, according to the author's observation,

increased to its maximum in the neighborhood of the

foraman of Winslow. Some one had well said that pain

varied inversely as one approached the pelvis. .\s to the

pain of perforation, which all clinicians knew to be an

easily demonstrable and verj- constant factor, it was be-

lieved to be due to the contents of the organ coming into

contact with the parietal peritoneum. This was the cause

of the early pain. As was known clinically, this usually

wore away gradually, and the secondary pain, w-hich was

equally characteristic, was due to and in proportion to

the degree of secondary inflammation. The pain of colic

was not due to the pressure of nerves brought about by

distention, because the entire wall of the gut might be

entirely but slowly crushed w-ith artery forceps without

causing pain. This latter could only be induced by trac-

tion on the parts already referred to. In general, the

author concluded that colicky pains, or pains of any char-

acter originating in the abdomen, could not come from

parts supplied by the vagus and sympathetic cither alone

or in conjunction; that spinal nerves, such as were found

in the parietal peritoneum, were the only nerves which

conducted pain sense from the region ; that stretching

of attachments of any kind whatsoever to the parietes

caused pain; that a spilling of the contents of the per-

forated organ was the cause of the primary pain of per-

foration; that the sensitiveness of the parietal peritoneum

increased until the inflammatory processes progressed too

far to permit of continued scnsibilit\' of the nerve end-

ings.

Experimental Studies of Intestinal Obstruction.

—

Dr. R. D. McClure of Baltimore read this paper. He said

that in obstruction situated in the oral portion of the

small gut the symptoms were well known to be entirely

out of proportion to the mechanical severity of the lesion.

For it was to be remembered that patients sufifering from

dynamic ileus situated in the upper portion of the jejunum

often perished with very characteristic and fulminating

symptoms within from forty to eighty hours, whereas

the same type of obstruction situated in the aboral or

low iliac portion of the small gut would give rise to an

entirely different set of symptoms, and might not terminate

in death for a length of time often exceeding a week. A
number of explanations had been offered to explain these

phenomena. Prominent among these were the so-called

nervous theory and the absorptive theory. He recited

a number of interesting experiments which had been per-

formed at the Johns Hopkins Laboratory and which were

directed toward the elucidation of these unknown condi-

tions. Under perfect asepsis, observations were made every

day after an obstruction had been produced by simple

ligation of the gut. It was definitely shown that after

seventy-two hours, although purple, the loop would con-

tract. He spoTce of the characteristic tapering of the dila-

tation and described the giving of pilocarpine and other

drugs after the intestines had been floated in a water

bath. As a rule, at autopsy of animals dying of mechani-

cally produced jejunal ileus, the dilatation of the loop was

marked. Smears of the loop contents showed a large quan-

tity of bacteria to be present, often of new and bizarre

forms. Many of these would grow upon the usual media,

whereas a very large portion of them would not. This had

rendered difficult the determination of this type of intes-

tinal flora, a subject which was at present being pursued

in the laboratory. In an attempt to determine the degree

of toxicity of the material contained in the loop, eiiorts

had been made to transplant the contents from one loop

to another, but these had been so far unsuccessful. Their

experiments seemed to justify the statement that bile and

pancreatic juice had nothing to do with the etiolog}' of

death.

Physiological Observations on Experimentally Pro-

duced Ileus.— Dr. Walter B. Cannon of Boston read

this paper. He dwelt first on the physiology of the peri-

staltic w-ave, stating that it was due to the action of a

coordinated mechanism which lay in Auerbach's ple.xus.

He then detailed the potato-bismuth observations, by means

of which his studies had been carried on. As in previous

observations, the shadows had been measured and the total

length computed. This gave a very accurate means of de-

termining the amount of food passing to a given place.

He then showed the tabulated results of the effect of

various stimuli which in succession and in conjunction

were applied to the animal. When ether was given the

discharge from the stomach was slow. If, under ether,

the testicle of a cat be crushed, an immediate retarda-

tion or cessation of this discharge would at once be noted.

He and Dr. Murphy, his collaborator, then turned their

attention to the elucidation of the question: Did this re-

tardation come through the splanchnics? In another series,

accordingly, the splanchnics were cut. One week later
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the animals were subjected to the above operation under

ether. The result showed an absolutely normal passage

of food, and the conclusion was self-evident that the

reflex inhibitory stimulation fror. the injury to the tes-

ticles must have reached the intestines through the splanch-

nic nerves. Again the authors directed their attention

to the answering of another important question, viz., Was
there a local source of inhibition? This was studied by

the application of a variety of local traumata, such as

drying, chilling, etc. These were found to have no effect.

Manipulation, however, resulted immediately in marked de-

pression of activity and in the holding up of the passage

of food for hours. Whence the inhibition? Was it reflex

through the splanchnic, or of local origin? If the latter

and the splanchnics be cut, then logically the same result

should be obtained as in previous findings. This, however,

was found not to be the case, and the conclusion was

self-evident that there must be a local disturbance of the

mechaaism which lay in the wall. These studies w^ere

not carried on for the purpose of answering questions of

purely academic physiological interest, but were intended to

have a direct bearing upon the treatment of human ileus.

Attacked from the standpoint of drug therapy, if ex-

trinsic, inhibition of the splanchnics should help; whereas,

if local, obviously a drug affecting the local conditions

in the canal should be employed. It was found that phy-

sostigmine was restricted positively to those conditions

w-here failure of peristalsis was due to reflex inhibition

through the splanchnics. Tincture of aloes, known to be

one of the most potent stimulants of a local nature to

the intestinal canal, as well as a manipulation of the gut

itself, did not help at all. A very interesting observa-

tion about physostigmine was that if given early it was

valueless, but if given one hour after operation an imme-

diate discharge of food was observed to begin. The effect,

however, w'as temporary. The conclusion was that there

were two factors in causing the form of ileus under con-

sideration and that every effort should be made to dif-

ferentiate them.

The Symptoms and Diagnosis of Strangulation of the

Intestines.—Dr. John B. Roberts of Philadelphia read

this paper. He said that there was a striking similarity

between the symptoms of obstruction and those of strangu-

lation, the first usually being an accompaniment of the

latter. This obviously made differential diagnosis ex-

tremely difficult, rendering it possible indeed in none but

the very earliest stages. Whatever might be the cause

of strangulation, the end results were the same. At the

initiation of the condition the pain might be localized or

diffuse. He made it clear that secondary pain was always

due to peritonitis. He further called attention to the fact

that practitioners should bear in mind that an overdis-

tended bowel never gave a tympanitic note, but one which
could in a measure be likened to that obtained by per-

cussion of certain parts of the chest. Of the urine and
feces, he said no important data were to be gained, while

a study of the blood, although revealing occasionally a

well marked leucocytosis, could hardly be depended upon
as an important aid in diagnosis. Rise of temperature

suggested the onset of peritonitis, but this was not an
invariable accompaniment of such rise. In chronic ob-

struction there was invariably no visible peristalsis, where-

as this was present in the acute form. In closing he

emphasized that if a diagnosis could not be made posi-

tively in from twenty-four to forty-eight hours, the ab-

domen should be opened and the contents inspected.

Postoperative Ileus.—Dr. Frank Martin of Balti-

more had communicated with the leading surgeons of the

country and, according to their personal reports, had found
that the percentage of postoperative ileus varied from
l-io to 2 per cent. This showed that the condition was
by no means a rare one. Among other interesting facts,

he stated that a number of surgeons had reported cases

of ileus developing after operations in which the peri-

toneal cavity was not opened. These, he said, were usually

classed as belonging to the adynamic type. Ochsner had

reported from his immense service at the .^ugustana Hos-

pital of Chicago no cases whatsoever of postoperative

ileus. This he ascribed to the method of treatment, which

was routine practice at the Augustana, viz., starvation,

combined with castor oil. He stated that no adequate

classification of ileus had yet been made and referred

at length to Wilm's well known work on the subject. He
said that the mechanical, the septic, and the adynamic

were the thiiee most important types. As to diagnosis, he

held this to be extremely difficult, and insisted that the

symptoms must be studied at the very incipiency of the

disorder, because their characteristic was to so change in

type as to be valueless for diagnostic purposes. In the

early stages a stiffening of the belly wall was generally

absent. Symptoms of shock were of great moment. In

closing he spoke of the frequency with which abdominal

adhesions were disposed of by natural processes.

Dynamic Ileus.—Dr. John C. Monroe of Moston said

that ileus had too long been considered a disease in itself.

This it was not, but rather a group of symptoms which in

their incipiency were characteristic. He held that the

term should be abolished. Antioperative or postopera-

tive obstruction might be severe or might be simple. He
believed distention to be generally due to a preexisting

peritonitis, for it was rarely seen in uncomplicated ob-

struction. Pneumonia and nephritis were not uncommon
accompaniments, particularly in the derivatives of the pri-

mary mid-gut, it was of the utmost importance to avoid

all forms of traumata. Lavage of both ends of the ali-

mentary canal w-ere very important and the most efficacious

mode of conservative treatment. Cathartics, of course,

were universally known to be exceedingly dangerous. This

was an excellent illustration of the fact that an increase

of the condition established by nature were the means

best directed for the treatment of the condition. When
the gut was obstructed increase of peristalsis would de-

stroy the natural protective barriers. This, of course, was
true of toxic ileus, which should in the rarest cases only

be operated upon, was made worse by a catharsis, was to

be treated by rectal irrigation, and was best relieved by

the copious use of morphine. This relieved the pain,

quieted the bowels, and acted consequently as a cathartic. In

conclusion he stated that the common, acute, and post-

operative form of ileus was generally due to trauma in-

flicted at time of operation or else to slight local infection.

These, he said, should be treated rather than the ileus.

Resection for the Relief of Intestinal Obstruction.—
Dr. William J. M.wo of Rochester said that the delay in

affording suitable surgical intervention was in almost all

cases the cause for the need of intestinal resection. This,

in other words, usually arose from interference with the

blood supply. It had been definitely shown by many ob-

servers that the condition of obstruction by its very in-

terference with the resisting powers of the intestinal

wall allowed of permeation of that wall both by germs

and by toxins. He said that the evacuation of the con-

tents oral to the obstruction was of the very greatest

importance, and stated that many lives would be saved in

this condition by a more libera! use of the stomach pump.

There was something exceedingly poisonous in the con-

tents of the loop, and if this material were driven through

the intestinal canal instead of being w-ashed out, prefer-

ably at time of operation, by its removal from the loop

or occasionally after it had regurgitated into the stomach by
gastric lavage, a very high mortality was certain to result.

Because cf the fact of certain specific changes in the

wall of the gut, produced by these poisonous materials, it

was necessary, in case resection were undertaken, to cut

out a liberal amount of gut. He said the distended intes-

tine should not be handled; that nn pull should be made
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upon the mesentery ; that it was much better to make
a double incision through the abdominal wall than

to attempt to reach the intestine from a misplaced open-

ing. He advised lateral anastomosis, and stated that the

opening must be at least two inches long. Save for slight

angulation, such an opening, if properly made, would
leave no final imprint on the course of the intestine. This

lateral anastomosis was to be used in acute cases only, and

preferably in the small gut where the contents were fluid.

End-to-end anastomosis was perferable in chronic cases

and in the large intestine. In the ileocecal region anasto-

mosis should always be lateral. If a button were used

it should always be protected by four interrupted sutures.

As to resecting the transverse colon, he said that in four

cases out of five the middle colic artery was its sole

blood supply. It should not be forgotten that the splenic

fle.xure and descending colon were normally empty, con-

stituting, as it were, simply a passageway from the trans-

verse colon to the sigmoid. Resection here had better be

made in three stages, because the complete final operation

had a very high mortality. He emphasized the value of

the upright position to get drainage away from the

diaphragm, which the researches of Bu.xton and others

had shown to be the great medium for the absorption

of bacteria and their products. In addition to this, he

urged free rectal irrigation to aid elimination and gas-

tric lavage for the removal of poisonous materials which

so frequently entered the stomach.

Dr. E. Wyllys Andrews of Chicago opened the dis-

cussion. He presented a new method of intestinal anasto-

mosis. It combined the speed and safety of the AIcGraw

ligature, but by the application of a simple device was
opened immediately. A pair of cutting forceps with slen-

der blades completed the opening. He gave a demonstra-

tion upon a piece of intestine and showed the admirable

working of his instrument.

Dr. S. J. Meltzer of New York continued the discus-

sion. He confined himself to a consideration of Len-

nander"s paper, devoting particular attention to the sensi-

tiveness of the intestine as to pain, to the question of

presence of nerve fibers, and to Lennander's hypothesis,

explaining th^ cause of abdominal pain. He said that in

his experience the intestine of dogs were very sensitive to

pain. He wondered if there could be a difference in the

species. In rabbits, he said, the intestine was not sen-

sitive to pain. Another observation which he made was

that cocaine has the property to abolish pain, not only

locally, but in distant parts. It also quieted the animal.

Absence of pain, as recorded by Lennander, he thought

might be due to this hitherto unrecognized property of

cocaine. He believed that a disappearance of the pain was

probably the first sign of appearance of shock. Inhibition

was probably, the cause of this. Simple laparotomy had

unmistakable effect upon the peristalsis, motor activity

often disappearing with the opening of the peritoneal

cavity. This had even been observed when incisions were

made elsewhere.

Dr. W. G. i\I.\cCALLUM of Baltimore paid high tribute

to the value of Dr. Cannon's paper, and reported two

observations which he had made which he believed sup-

ported Cannon's conclusions. At operation it was not

uncommon to find no sign of obstruction, but to discover

the oral portion of the intestinal canal to be in such a

state of chronic contraction as to present the characteristics

of an absolutely rigid tube. This was due to the inflamma-

tory process in the wall. Another case which he had

seen he thought illustrated Cannon's observations upon

the splanchnic innervation. The patient presented all

classic of signs of obstruction and was operated upon.

Xo obstruction was found, but a dissecting aneurysm was
discovered which was making tight pressure upon the

splanchnics, because of infiltration of the region through

which they passed. He said that there was no transmi-

gration of bacteria through the intestinal wall, unless that

wall were deprived of its natural resisting power owing to

deficient nutrition.

Dr. J. W. Draper Maury of New York said that Dr.

Cannon's paper had done much to explain many important

and hitherto unknown phenomena of intestinal obstruction.

He cited certain observations which had recently been
made in a series of experiments conducted at the Sur-

gical Research Laboratory of Columbia. In brief, these

researches verified the fact that obstruction oral to the

bile and pancreatic ducts was much more readily tolerated

by an animal than obstruction just aboral to the ducts.

All the work had been done in the relatively aseptic region

of the primitive foregut. On account of the proofs re-

cently adduced by several observers, notable among them
being Meltzer, of the existence in the bile of two sub-

stances, one a violent spasmodic and of the fact that a

colloidal suspension of the bile was necessary to prevent

the action of this convulsant, the speaker believed it prob-

able that the explanation of the fact that death took

place so much more rapidly when obstruction was situated

hjgh up in the intestine than when placed near the ileocecal

region lay in the fact that the obstruction interfered with

the normal colloidal biliary suspension in a degree propor-

tional in its nearness to the bile duct. Absolute proof of

this hypothesis was as yet wanting, but experiments so

far conducted appeared to support it. If further e.xperi-

mentation verified it, it might be easy to suggest the use

of some therapeutic agent which would chemically or

otherwise counteract the effect of the biliary poison.

Dr. James F. Mitchell of Washington reported two
interesting cases which appeared to support Lennander's

contentions. He chose two types of men from among those

presented in his service, one an uneducated negro, and

the other an educated white. By the simple use of a

free amount of salt solution, to which no cocaine what-

soever had been added, he opened the abdomen of each.

No general anesthetic whatsoever was employed. The
demonstrations of pain complained of by each patient were

the same. Each objected to the section of the anterior

sheath of the rectus, and each complained of severe pain

when the parietal peritoneum was clamped. No pain was

caused by clamping the suspensory ligament of the liver,

and when the colon was rubbed in each case there was

no pain ; but traction always caused pain. The parietal

peritoneum was in each case exceedingly sensitive. In

the case of the negro the intestine was clamped and

rubbed. It caused no pain. Traction on the mesentery,

however, caused much pain and nausea. The same thing

was observed on traction of the appendi.x. The highest

pulse rate was 70. This occurred when the skin was cut,

when the peritoneum was cut, and when the mesentery

was dragged on. The lowest pulse was sixty.

Dr. John D. Murphy of Chicago said that he regretted

very much that there was still a great diversity of opinion

as to the classification of ileus. It constituted a complex

aggregation of symptoms, of which pain, nausea, vomiting,

and meteorism were the most prominent. He said that

bedside study was of the very greatest importance. He
believed that a pain sense existed in the intestine. For

the dynamic cause he said that morphia w'as by all odds

the best form of treatment. For the adynamic the cause

should be treated. For mechanical ileus the treatment

obviously should be by mechanical means.

Dr. John B. Deaver of Philadelphia said that there were

three types of obstruction to be observed at the bedside.

He thought that too much importance should not be

accorded to laboratory findings. The types referred to

were postoperative, mechanical, and, lastly, those resulting

from infection. IMost cases of ileus had occurred after

sepsis. The condition was but rarely seen in a clean belly.

Gauze, in his opinion, was not at all a frequent factor

in causing it, as some speakers had already observed, for
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gauze was used very widely in liis service. He believed

that thorough cleansing of the alimentary canal before

operation and very careful feeding after operation con-

stituted the open sesame to the avoidance of ileus.

Dr. McGraw of Detroit emphasized the necessity of an

early diagnosis of the condition. Mechanical obstruction,

he said, had certain cardinal symptoms in its early stages

which disappeared often before the diagnosis was made.

Of these pain and vomiting with no distention, with no

fever, with no tenderness, were the most important.

Dr. Morris H. Richardson of Boston said that in his

experience it had been very difficult to tell what was the

real condition and what was not in certain postoperative

disturbances. Abdominal pain was the most important

sign, particularly w-hen accompanied by vomiting and dis-

tention. How to tell just what to do with these cases or

how to successfully prognosticate the outcome of the con-

ditions had as yet baffled him. There certainly did exist

a picture which bore close clinical resemblance to the true

ileus and from which patients always recovered, which

was very hard to diagnose. He believed that such cases

might present what he called a peritonism, viz., a low

degree of peritoneal irritation without peritonitis, which

would explain the resemblance of the symptoms and the

difference of the outcome.

Dr. Hemmeter of Baltimore agreed with Dr. Meltzer

that cessation of pain was an indication of shock.

Diabetes in Surgical Relations.—Dr. A. E. Halstead

of Chicago said that traumatic glycosuria should be con-

sidered in its relation to the healing of fractures. In

general it was better to wait until dietary and other meas-

ures had effected a removal or disappearance of sugar

from the urine prior to the undertaking of operative pro-

cedures. He thought that if this precaution were taken

diabetes should not constitute a serious contraindication

to operation. The risk of infection of operative wounds

in the diabetic subject was very great, but even this risk

was much reduced if attention were given to minimizing

the amount of sugar in the urine. He spoke of femoral

glycosuria following trauma in surgical operations and

dwelt upon its significance and relation to true diabetes.

So important was it to get all pus infection out of a

diabetic that operations for the drainage of pus cavities

should be undertaken immediately and without waiting

for any preoperative treatment. All operations upon a

diabetic should be done with the greatest possible speed

and with the least traumatism of the tissues. Young

patients were naturally the poorest operative risks, the

acid intoxication, which in them was present to a much

greater degree than in older diabetics, proving a greater

menace to life than the arterial sclerosis which is char-

acteristic of the old. General anesthesia should always

bi; avoided if possible. Ether was the anesthetic of choice,

for it was well known that acetonuria developed in sixty-

six per cent, of normal cases anesthetized by chloroform.

Nitrous oxide was not free from danger. Bicarbonate of

soda was indicated at all times to keep down the diacetic

acid reaction of the urine.

Dr. Henry S. Stark of New York spoke of the diffi-

culty encountered by the general practitioner in making

the tests for diacetic acid and other substances which

modern treatment demanded. He thought it was question-

able whether such a thing as diabetic gangrene existed.

It merely followed an obliterating endarteritis and mor-

phologically resembled gangrene occurring under other con-

ditions.

Dr. Shelton Horslev of Richmond recited the history

of a white man who had been shot in the head. The
bullet struck the malar bone and broke in two, one frag-

ment lodging in the soft tissue of the temporal fossa, the

other entering the substance of the frontal bone. Glyco-

suria was observed to begin a very few hours after the

injury. There was no sugar on the eighth day and pa-

tient recovered.

Dr. A. J. OcHSNER of Chicago said that for fear of per-

mitting the statement to go unchallenged that varying

forms of gangrene did not materially differ, he wished to

say that whatever their morphological resemblance might

be there was a very positive difference in them clinically.

In the diabetic form he had noticed without failure that if

the sugar in the urine was disposed of by proper medical

measure, the tendency to gangrene would disappear. This

statement was based on the result of the study of 30,000

cases personally operated on by himself. The usual pro-

portion of these patients had suffered from diabetic gan-

grene. He considered it demonstrated that gangrene due

to age-endarteritis would yield to no form of treatment,

whereas the diabetic form could be helped by treatment.

He insisted that a surgeon should never attempt to care

for a diabetic patient, for the proper treatment of this

disease demanded constant medical care year in and year

out.

Trigger Finger.—Dr. Robert F. Weir of New York

read this paper. He said that the disorder was not com-

mon and was but little understood. It was first described

in 1850 and first treated by operation in 1884. Since that

date forty-two cases, all of which had been relieved by

operation, had been collected. He had suffered from the

affection himself, and Dr. .Abbey had operated upon it for

him. The cause of the condition lay in a disproportion

between the size of the sheath and the tendon, the increase

in size of the tendon being due either to traumatism, to

tuberculosis, or to the development of neoplasm. It was

more frequent in the left hand and usually occurred on

the flexor tendons. It was probably not due to excessive

muscular action, but to direct constant pressure upon the

palm, such as would arise in certain occupations. He said

that a local anesthetic was absolutely necessary, so that

it could positively be determined when the tendon had

been sufficiently relieved. It was noteworthy that all cases

operated upon were cured, although in several instances

no sign of the lesion had been found at operation.

Excision of the Rectum, Sigmoid, and Part of the

Descending Colon with Implantation of the Colon into

the Anus.—Dr. Edward Archib.\ld of Montreal, Canada,

read this paper. It was based upon a case of chronic

ulcerative tuberculosis of the rectum and colon occurring

in a young man and existing for three years. A left colos-

tomy was done. This afforded a measure of relief and

was kept open for more than a year w-ithout, however,

effecting a cure. It caused so much trouble to the patient

and the pain of the disease was so great that he insisted

on the performance of a radical operation. The technique

of this operation was the important part of the con-

tribution. It consisted in the cutting of the mesosigmoid,

or mesocolon, to a sufficient extent to obtain adequate

mobilization to enable the splenic flexure of the colon to

be brought down to the anus. The speaker showed a most

instructive series of preparations from the cadaver, the

arteries of which had been injected after the ligation of

the vessels necessary to effect this mobilization. In all

cases in which this ligation and injection was performed

there was shown to be a full and adequate blood supply

to the entire region mobilized. He discussed the feasibility

of utilizing this technique for radical operation on malig-

nant neoplasms of the rectum and lower sigmoid. The

Kraske's operation was attended by a verj' high mortality,

and the combined abdominal-perinea! operation as advo-

cated by Mayo, even in his skilled hands, had a dangerously

high mortality rate. There were in the operations upon

this region three important points to consider, viz., the

mortality, the postoperative control of bowel contents,

the permanence of cure. One chief advantage of the form

of technique offered by the speaker lay in the fact that by

its employment all glands could be removed. That this
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was a matter of the highest importance was demonstrated

by the fact that Kraske now combines his original opera-

tion with abdominal section. The objection to the Mayo
operation lay in the fact that the artificial anus was always

bad and further there was an immediate high mortality due

to shock. The ideal operation was a complete removal of

the bowel with its lymphatics and a subsequent fecal con-

trol through the natural channels.

Direct Transfusion of Blood.—Dr. George Crile of

Cleveland said that off and on this work had been done

more or less for the past four centuries. Most of it, how-
ever, was accomplished very crudely. His paper was based

partly upon conclusions derived from 225 operations

upon animals and partly upon what he had observed

as a result of the application of such experiments to

human beings. The conclusion reached was that the vas-

cular systems of normal individuals of the same species

might be connected if this were done according to modern
technique without harm to either individual. There should

be no clotting if technique were properly executed. The
blood lost by the donor was usually regained in about

five days. All manner of experiments have been per-

formed, blood having been emptied from one animal into

another and again into a third and vice versa. No metabolic

changes could be found resulting from these operations.

No hemoglobin was found in the urine. Overtransfusion,

such as would be obtained in using a disproportionately

large donor, was a dangerous factor, for the right heart

might readily become engorged and frothy sputum appear

at the mouth. Liver and spleen might be ruptured. The
blood pressure was raised by transfusion higher than by

saline infusion, for blood is physiologically better than

water. The employment of this method was particularly

applicable to resuscitation after severe hemorrhage, either

accidental or induced. Induced hemorrhage followed by

transfusion in cases of strychnine poison and after double

nephrectomy did no good. It was curative of illuminating

gas poisoning and of surgical shock. In this condition

death w'as due to circulatory failure of vasomotor center.

As a preventive of shock transfusion was probably the

most important means of control at our hands. Animals

physiologically overtransfused' could not be killed by shock

alone. In pernicious anemia and in leukemia there was

no improvement. In cases of chronic suppuration there

was a temporary improvement in vitality. In tuberculosis

there was no gain. He referred to the immunity which

could be contributed to certain animals in their ability

to absorb tumors of sarcomatous type. In hemorrhage

arising from a failure of the blood to clot the treatment

by transfusion seemed to offer great promise.

Dr. Beebe of New York said that it was a question what

was the cause of immunity in animals. He exhibited charts

which showed most beautifully the regression of tumors

following transfusion.

Dr. Lower of Cleveland spoke of the technique usually

employed by Dr. Crile and his associates in practising

human transfusion. He said that the radial artery was

usually used; that the work was done under local anes-

thesia. Unless a large enough vessel were used there

might be sufficient contraction to stop the blood stream.

By the judicious use of local anesthesia one was gen-

erally able to accomplish the operation almost without

the patient's knowing it.

Paraffin Injection Treatment of Inguinal Hernia.

—

Dr. M. L. Harris of Chicago read this paper. He said

that this pernicious method had been introduced fifty years

ago and been used extensively throughout the West by

itinerant quacks. It had universally ben proven not to be

permanent, and many accidents had followed its use. As

to the position of the paraffin, he had found that in some

cases it had been injected directly into the cord, in some

into the tissues of the external oblique. He thought that

it should be condemned as unsuccessful and unsurgical.

Dr. DeGarmo of New York agreed with the author of
the paper.

Dr. Roberts of Philadelphia thought that there might
possibly be occasions upon which the injection treatment
might be useful.

Dr. Bevan said that he had seen two cases of neoplasm
occur after paraffin injections. These growths had been
dissected out and under the microscope presented the

gross appearance of Swiss cheese. The clinical behavior
was that of paraffin, and it might be concluded that this

condition may be produced by paraffin injection.

Pseudoarthrosis.—Professor Schmieden of Bonn read

this paper. He said that in Bier's clinic a great many
experiments had been made relating to the value of the

injection of blood in cases of failure of bone union. He
said that reaction was particularly marked if heterogeneous
injections of blood were made into the part. The inflamma-
tory reaction of simple fracture, he said, might be studied

from this standpoint, and the bone deposit be shown to be

the direct outcome of the hemorrhage at the site of break.

On account of these facts Bier had for long held that fail-

ure to unite might be due to lack of a suitable amount of

blood. It was therefore the hemorrhage which resulted

from it and not the curettage which helped, when the ends

of bones were scraped for non-union. Pseudoarthrosis was
usually due to a bad condition of the patient rather than to

bad treatment because of the generally good modern tech-

nique. Injection of blood was much better than that of

other irritants. The technique was simple. It consisted

in a puncture of a vein and the removal in a very strong

syringe of from thirty to forty c.c. The injection w^as

made between the fractured ends and around them. The
blood should be introduced before coagulation could take

place. A better result was obtained by taking blood from

a different individual. One such treatment might suffice,

or it might have to be repeated six times. He concluded

that Bier's views were correct that the blood was the

material which started bone growth.

Dr. Dawearn of New York said that quacks had used

a concoction for injection made of white oak bark and

glycerin. This resulted in the formation of a glycerite

of tannin. Callus was nature's glue, and it became what-

ever tissue it was placed in contact with. He spoke of the

necessity of making a proper differential diagnosis.

Technique of Operation for Cancer of the Breast.

—

Dr. Miles F. Porter of Indiana said that the principal ob-

ject that we sought for was to secure as rapid and perfect

recovery as possible. The incision advised for most cases

followed the lower border of pectoralis major with oval

about the breast. Vertical incisions in the axilla and those

of acute angles were to be avoided. He said that a great

deal more tension could be put on the skin of these parts

than was usually supposed, and urged that skin grafting

was in most cases unnecessary. He advised the employ-

ment of buried sutures in the axilla.

Dr. W. L. Rodman of Philadelphia agreed with the

speaker as to the desirability of free removal of the skin.

The greatest danger to the patient, he said, had been a

tendency not to cut away enough. The advantages of skin

grafting freed the operator from the fear of too much
skin removal. .Ml efforts were to be made to avoid the

formation of a bridle scar, and for this reason he advised

not incising too low down on the arm. He thought that

all muscles should be removed, and recent researches

showed the truth of Halstead's stand, proving the de-

sirability of removing all supraclavicular glands if the

new growth were situated in the upper quadrant of the

breast. He believed that it was just as well to drain.

Friday, June 7

—

Fourth Day.

Experimental Pathology and Surgical Treatment of

Erysipelas.—Dr. Ernest Laplace of Philadelphia read

this paper. He spoke of the important results which had
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been derived from the addition of tartaric acid to a solu-

tion of bichloride. It altered the soil and also altered

the virulence of the germs. He considered that his experi-

mental demonstration had shown the varying virulence of

the streptococcus, the more alkaline the medium, the more

violent the erysipelas. The well known lack of immunity

from second attack agreed with the observation that op-

sonins disappeared quickly from the organism. He believed

that scarification with ice cold applications of bichloride

acid with tartaric acid would successfully limit most cases

of erysipelas.

Dr. OcHSNER of Chicago said that if the streptococcus

should be changed in virulence this paper was to be re-

garded as reporting a great step in advance. He believed

that practically it was a very important point to treat

the disease in its very incipiency. If this were not done

no form of treatment would control it. He recited the

history of the epidemics observed in the German prisons

where they had years ago observed that alcohol, if used

in the very early stages, was curative. If there was uni-

formity in morphological changes in the germ, it was a

remarkable observation. It was well known that there

\Yere mild types of infection.

Dr. Lapl.^ce in closing said that germs certainly do

change in virulence. He applied the argument to the

appendix, and said that in it alone there was presented

an example of old-time hospital gangrene.

A Case of Benign Melanosis.—Dr. J. Clark Stewart

of Minneapolis said that melanotic conditions, the result

of dissemination of melanoid sarcomata, were relatively

common, but that so far as was known benign conditions

resulting in the staining of the milk, sweat, urine, etc., had

not yet been observed in the human being. He reported

such a case occurring in a woman who, fifteen years ago,

when she was thirty-two years of age, was operated ofl

for ovarian cyst. When the abdomen was opened the en-

tire cavity was found to be lined with small melanotic

daughter cysts, which at the time were pronounced to be

mclano-sarcomatous in origin. Examination, however,

showed that this statement was erroneous, and clinically

the diagnosis of a benign condition was established by

the fact that the woman improved greatly under electrical

treatment for the growth. Pregnancy appeared to start

the condition of melanosis into great activity. The suppo-

sition was that the original cyst was either a dermoid or

a parovarian cyst which had undergone degeneration. The

cyst might have ruptured and have planted many smaller

cysts in the peritoneum.

Anatomy of the Palate, Normal and Cleft.—Dr. Tru-

man" II. Bropiiv of Chicago, in this paper, affirmed his

well known utterances on this subject and said that a

continued study of the subject had led him to an even

more definite conclusion of the truth of the finding that

there was no actual loss of tissue in cases of cleft palate;

that the normal amount of tissue was there, but that it

was simply displaced laterally. There was a failure of

union of the maxillary bones at the median line. He ac-

counted for this failure in one of two ways. The predis-

posing cause was heredity; the exciting cause the appli-

cation of force in the growth of the embryo. The mandi-

ble brings pressure which tends to separate the gap, as

does also the tongue and the flexed position of the head.

He concluded that the treatment consisted in a closing

together of the bones within three months after birth,

the soft palate being repaired later and the lips last.

Hepatic Abscess, Etiology, and Treatment.—Dr.

John McDii.l of Manila read this paper. He said that this

was the most important characteristic disease of the

tropics. For some reason, owing probably to the character

nf their food, the Chinese were almost exempt. The

whites furnished about ninety per cent, of the cases of

abscess. He considered alcoholic excess to be the most

important predisposing cause. The liver, he said, was nor-

mally a septic vault. The double blood supply helped to

rid it of infection, and obviously anything interfering with

this would tend to the formation of abscess. He referred

to Musgrave's observations and said that he had finished

his studies on the anieba. He said that diarrhea was not

always present, even though amebas might be present in

the intestines. The right lobe of the liver was generally

infected. There w-as no relation of the abscess to intestinal

ulcer. Death was due to admixed bacteria which killed

by sepsis. The fever was irregular, if present. It might

be entirely absent. Pain rarely appeared until the abscess

reached the surface of the liver. Leucocytosis was con-

stant. Primary intestinal disease, however, might give

from fifteen to twenty thousand. This cause should be

carefully eliminated by irrigation. A dry irritating cough

meant that perforation into the lung was imminent. Ex-

ploration with the hollow needle was dangerous. He advised

the transpleural route, describing a flap operation by which

the tenth and ninth ribs were resected, and the gutter

which had contained them closed. This loose wall was then

pressed down and an opening made at the eleventh rib.

The edges were clamped to prevent pneumothorax. This

was then sewed up and abscess opened. He concluded

that abscesses always contained the ameba; that early

recognition could be made by finding them in the gut ; that

solitary abscesses were most frequent; that the best route

was transpleural ; that early operation resulted in ninety

per cent, of recovery.

Dr. Powers of Denver said that probably no one present

had seen anything like the number of cases which Dr.

McGill had had the opportunity to study.

Dr. CusHiNG of Baltimore spoke of the new Manila

School of Medicine and its importance to Continental

United States. He asked whether it had been definitely

decided that Shiga's bacillus was the primary invader or

whether it was secondary to the ameba. He considered

the transpleural route as described by the speaker as offer-

ing the most practical mode of access to the liver.

Dr. McGiLi, in closing said he believed that most ab-

scesses, if multiple, would coalesce and discharge through

the primary opening. Amebas he believed to b every uni-

versal in their distribution, but they seemed to be more

pathogenic in the tropics. The condition of the gut must

be favorable to the development of the pathogenic form.

He thought that everywhere routine examination of the

stool should be made, and stated that one drop of the third

or fourth movement after the giving of a large dose of

salts was the most certain way of finding the parasites.

The Management of Dislocation at the Shoulder

Joint, Complicated by Fracture of Neck of the Hu-
merus.—Dr. II. A. RovsTER of North Carolina read

this paper. He said that these fractures were more com-

mon than generally believed, and showed that the only

rational treatment consisted in immediately cutting down
over the joint and reducing both the fracture and dis-

location at once.

Dr. KocHER of Berne said that an exact diagnosis of

the character of the dislocation should be made before

his father's method of reducing it should be employed. It

did not apply to the correction of every type and might

readily give a spiral fracture of the surgical neck.

The Results of the Operative Treatment of Deformed
Fractures.—Dr. Carl Beck of New York, in this paper,

emphasized the necessity of the careful routine employment

of the ;f-rays as an aid to diagnosis and to treatment.

He said that if this principle were followed out cases of

nonunion would be very rare. He showed a great many

interesting photographs demonstrating his paper.

Officers.—Dr. Rudolph M.vtas of New Orleans was

elected Chairmnti, and Dr. Willard Bartlett of St. Louis,

Secretary.
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STATE MEDICAL EXAMINING BOARD OF WASH-
INGTON.*

Spokane.

January 2, 3. and 4, 1907.

SURGERY.

1. Give the differential diagnosis between dislocation of

the head of the femur and a fracture of the neck. Describe
the treatment of the latter.

2. Give a summary of the treatment of fracture of the

patella by the non-operative method.
3. Give the treatment of delayed union in ununited frac-

ture.

4. Describe the different varieties of hernia, and describe

one operation for inguinal hernia.

5. Name the different varieties of aneurysm, and the

method of treatment of aneurysm in general.

6. Give the symptoms, diagnosis, and treatment of in-

testinal obstruction.

7. Give the symptoms, diagnosis, and treatment of
chronic tuberculosis of the kidney.

8. Give the treatment of shock resulting from hemor-
rhage.

9. Give the contraindications for the employment of

ether and chloroform.
10. Describe and give treatment of an infection under

the palmar fascia.

PREVENTIVE MEDICIXE AND MEDICAL JURISPRUDENCE.

1. Differentiate between idiocy and lunacy.

2. How would you determine that a full-term dead babe
was born alive or still-born ?

3. Give a detail account for an examination of a body
from the standpoint of the coroner in charge.

4. How do you determine that an incised wound was in-

flicted by a blunt or a sharp instrument?

5. What constitutes expert testimony?
6. How long after recovery would you keep in quaran-

tine a case of (a) diphtheria, (6) scarlet fever, (c) small-

pox?
7. Name the portals of entry of tubercular infection.

8. State the best means of disinfecting sputum.
9. Describe the difference between contagion and infec-

tion.

10. (a) What are the effects of breathing impure air?

(6) How many cubic feet per person should be allowed in

a room for continued occupancy, and in a sleeping-room.

PRACTICE OF MEDICINE AND DISEASES OF CHILDREN.

1. How would you differentiate between chronic gastritis

and carcinoma of the stomach ?

2. Define constipation and give its causes, symptoms,
effects, and non-medicinal treatment.

3. What is vertigo and its different varieties? Give the

diagnosis and treatment of one.

4. Give the etiology, symptoms, and treatment of hydro-
thorax.

5. Give causes, symptoms, diagnosis, and treatment
of myxedema.

6. Describe an attack of angina pectoris. Give its eti-

ology, diagnosis, and prognosis.

7. What is asthma ? Give its causes and symptoms.
8. Differentiate between hypertrophy and dilatation of

the heart, and outline treatment for each.

9. What are the causes, symptoms, and effects of ade-

noids?
10. Describe an attack of enterocolitis in a child. Give

its etiology and dietetics.

•It Is proposed in this department to publish from time to

time the examination papers of the various State Boards,
in order that a candidate may become familiar with the
character of the examination and so in some measure free
himself in advance from the nervousness and dread which
the unknown inspires. In furtherance of the same object
answers to some of the questions will be published in order
to show the candidate what the examiners expect of him.
Not all the questions of all the papers will be so treated,
for the answers to many, especially in the anatomical papers,
are obvious or can be found in the index of any textbook
on the subject; the answers to other questions, especially
in the surgical papers, must sometimes be omitted because of
the space they would demand. The candidate for a medical
license will not find in these answers a short and easy road to
success in the examination, for he is not likely to meet the
same questions in the papers placed before him by the
examiners. The object of publishing the questions and
answers is only, as noted above, to acquaint the candidate
with the general character of these examinations and to
inspire him with confidence in the result of his trial.

11. What are the etiology and symptoms of alopecia
areata? How is it distinguished from ring\vorm?

12. Describe an attack of pertussis. Give its etiology,
pathology, complications, and sequela:.

13. What are the etiology, symptoms, and treatment of
stomatomycosis ?

14- Contrast ordinary dairy milk with human milk, and
give a brief description of the essentials for the production
of pure dairy milk.

15. Give symptoms and course, with differentiation,
prognosis, and treatment of tubercular meningitis in a
child.

OBSTETRICS AND DISEASES OF WOMEN.
1. Define presentation and position. Give three examples

of each._ Which of the latter is the most common ?

2. Which is the greatest diameter of the female pelvis,
also that of the fetal head? Give the mechanism of rota-
tion of the latter during parturition in the first position.

3- At what time of gestation is the placenta formed?How would you treat an inevitable abortion subsequent to
Its formation?

4. In a difficult labor, upon what would you base your
decision as to whether Cesarean section or the application
of forceps would be the proper procedure?

5- What is placenta previa? Name the different attach-
ments of the placenta in the same. Give the method of
management.

6. Give the symptoms and diagnosis of ectopic gestation.
7- Give the common causes of subinvolution of the

uterus and the treatment of each.
8. Define metrorrhagia. Name two of its most common

causes prior to the menopause. What would you suspect
should it occur subsequent to the same? How would you
verify your suspicion?

9. Give your treatment of a recent attack of specific
vaginitis. Name two of its most common sequelse.

10. Give two indications for hysterectomy. Which do
you prefer, vaginal or abdominal? State upon what
ground you would base your preference.

CHEMISTRY AND TOXICOLOGY.
1. What is an antidote to arsenic? What effect has

arsenic on the gastrointestinal canal? What effect has it
on the nervous system? In arsenic workers, what local
condition may be found upon the hands?

2. What is an antidote to carbolic acid? What combina-
tion is formed by its administration? How would you
make a diagnosis of carbolic-acid poisoning before death?

3- Enumerate the symptoms of chronic lead-poisoning
and give the treatment.

4- Give the treatment of phosphorus poisoning.
5- What are the symptoms of nitrate of silver poisoning

and what are the antidotes ?

6. Complete the following formulae: Zn-FH,SO.= '

and Ba02+2HC1=?
'

7- What is an atom and what is a molecule?
8. What are isomeric compounds?
9. Describe the method of detecting uric acid by HXOj.
10. Describe in detail a method of the quantitative esti-

mation of sugar in urine.

ANATOMY AND PHYSIOLOGY.
1. Name in order the branches of the arch of the aorta.
2. Give the origm, course, and termination of the thor-

acic duct.

3- Describe the occipital bone and name the structures
passing through the foramen magnum.

4- (a) What tendons form the inner hamstring? (6)The outer hamstring?
5- Describe a lumbar vertebra. In what points does it

differ from a dorsal vertebra?
6. Describe the diaphragm. Mention the openings formed

by It, and tell what structures pass through each. Give its
nerve supply.

7. Describe the circle of Willis, and name the arteries
forming it.

8. What are attachments of Poupart's ligament? How
is It formed? Give its surgical significance.

9. How is the venous blood current maintained ? What
arteries carry venous blood?

10. Describe the normal heart sounds. Give causes
which produce each.

II Give the daily amount, composition, and functions
of the bile.

12. What part does saliva take in digestion? What is
its ferment? Name and give the physiology of the nerve
supply.

13- Name and give the function of the various glands of
the small intestines.

14- Give the physiology of visual accommodation to
light and distance.
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15. What is the physiology of blood formation?

HIST0UX3Y, PATHOLOGY, AND BACTERIOLOGY. .

1. Describe a sebaceous gland.

2. Xame the layers of the mucous membrane, and give

the locations where it is found.

3. Describe the cross-section of an artery.

4. Describe the iris.

5. Describe a peptic ulcer of the stomach.

6. Give the pathology of the blood in pernicious anemia.

7. Name the chief differential points between carcinoma
and sarcoma.

8. Describe a method for staining tubercle bacilli.

9. Describe methods of culture of the diphtheria bacillus.

10. What is the Widal's reaction?

NERVOUS DISEASES AND DISEASES OF THE EYE AND EAR.

1. Give diagnosis and treatment of migraine.

2. What is tic douloureu.x? Outline treatment.

3. Mention etiology, symptoms and treatment of sciatica.

4. Describe a case of progrcsive bulbar paralysis.

5. Briefly describe a case of general paresis.

6. Define : hordeolum, chalazion, ectropion, entropion,

ptosis, astigmatism and myopia.
7. Give sjTnptoms and treatment of purulent conjunc-

tivitis.

8. Give diagnosis and treatment of mastoiditis.

9. Describe and give the treatment of pterygium.
10. Give the three most common causes of otitis media.

MATERIA MEDICA AND THERAPEUTICS.

1. Define narcotics, anesthetics and sedatives. Give an
example of each.

2. Define diuretics and diaphoretics. Give three ex-
amples of each.

3. Give the therapy of phosphorus.
4. Give the physiological action of opium and name its

alkaloids.

5. Name the drugs you would exhibit in pneumonia,
acute interstitial nephritis, and rheumatism.

6. Mention three heart stimulants. Give the adult dose
of each.

7. Write a prescription for acute bronchitis, chronic
constipation and acute cystitis.

8. Classify the following drugs : aconite, atropia, pilo-
carpine, ergot, elaterium and manganese.

9. Name four hypnotics and give the adult dose of each.
Name four emetics and give the dose of each.

10. Define an alkaloid and give an example of the same.
Define serum therapy. Mention three serums, the indica-
tions for their use and state the dose of each.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

State Medical Examining Board of Washington.
Spokane.

January 2, 3, and 4, 1907.

1. In fracture of the neck of the femur, the head of the
femur will be found in the acetabulum; in dislocation, the
acetabulum will be empty, and the head of the femur will
be found elsewhere, e.g. on the dorsum of the ilium. In the
fracture, crepitus may be elicited ; in the dislocation, never.
In the dislocation, there is inversion and a fixed position of
the limb, both of which are absent in fracture.

2. The knee is disinfected, then covered with antiseptic
gauze, and firmly bandaged. The leg is extended on the
thigh, the thigh flexed on the abdomen, a posterior splint is
applied, and the foot is supported. In two or three days
the bandages may be reapplied if the parts are in good con-
dition, and a plaster-of-Paris dressing put on. The patient
is then allowed to walk about ; the plaster-of-Paris dressing
remains on for about three weeks.

3. "When delayed union exists, seek for a cause and re-
move it, treating constitutionally if required, and thoroughly
immobilizing the parts by plaster. Orthopedic splints may
be of value. Use of the limb while splinted, percussion over
the fracture, and rubbing the fragments together, thus in
each case producing irritation, have all been recommended.
Blistering the skin with iodine or firing it has been em-
ployed. If the case be very long delayed, forcibly separate
the fragments and put ud in plaster as a fresh break. If
these means fail, irritate by subcutaneous drilling or scrap-
ing, or, better, by laying open the parts and then drilling
and scraping at many places." (Da Costa's Surgery.)

5. The different varieties of aneurysm arc: True; false;
fusiform; sacculated; dissecting; arteriovenous, of which

there are two varieties, varicose aneurysm and aneurysmal
varix ; cirsoid, and aneurysm by anastomosis.

9. The following contraindications for ether and chlo-

roform are from Hare's Practical Therapeutics: "Ether

should not be used by inhalation in bronchitis or acute

nephritis, because of its irritant properties ; in peritonitis

or gastritis, because it is apt to induce vomiting; in aneur-

ysm or in the presence of marked vascular atheroma, be-

cause it may rupture a blood-vessel by raising arterial

pressure; nor in diabetes, lest it produce diabetic coma;
and if anemia is present and an examination of the blood
shows that the hemoglobin is below 50 per cent., the use of
the drug should be avoided if possible.

"Chloroform is not to be used in cases of fatty heart or

dilatation of the heart, in those with a known idiosyncrasy,

nor in the 'so-called lymphatic persons with overgrowth of

lymphoid tissues, as, for example, adenoids. In the latter

case it is particularly apt to cause sudden death. In valvu-

lar disease of the heart chloroform may be used with

caution, although ether is preferable. Given a case of

valvular disease that must be subjected to operation, the

chances are bettered with an anesthetic than without it,

as the pain and mental shock are worse for the heart than
is the anesthetic."

preventive medicine and medical jurisprudence.

I. "Idiocy differs from other states of insanity in the

fact that it is marked by a congenital deficiency of the men-
tal faculties. There is not here a perversion or a loss of
what has once been acquired, but a state in which, from
defective structure of the brain, the individual has never
been able to acquire any degree of intellectual power to fit

him for his social position. It commences with life and
continues through it." (Taylor's Medical Jurisprudence.)

4. A wound inflicted by a blunt instrument will have
somewhat of the appearance of a contused wound ; the
edges will not be so clean cut, and the surrounding tissues

will be more or less bruised.

5. In expert testimony the witness may give his opinion
on facts or supposed facts as noted by himself or asserted
by others. Theoretically, this can only be done by those
perfectly familiar with the subject in question: hut prac-
tically any (or almost any) physician with a license to

practice is accepted as an expert witness.
6. (a) Diphtheria: till the patient is free from all signs

of congestion or rhinitis, and continued bacteriological ex-
amination is persistently negative.

(b) Scarlet fever: till the patient is quite free from sore
throat or discharges of any kind, and the desquamation
has entirely disappeared; generally six to eight weeks.

(c) Smallpox: till all crusts or scabs have entirely dis-
appeared.

7. The portals of entry of tubercular infection are : the
respiratory tract, the alimentary tract, the skin, the mucous
surfaces. It may be hereditary.

8. "In pneumonia and pulmonary tuberculosis, the
sputum should be received in spit-cups partly filled with
disinfectant solution, and kept covered when not in actual
use. It may be treated with 5 per cent, of carbolic acid,
or about 5 per cent, of any of the cresol compounds, or I

per cent, of formaldehyde. Milk of lime and chlorinated
lime are also efficient. Corrosive sublimate is very uncertain.
By reason of its consistency and adhesive properties, sputum
is one of the most diflicult materials to sterilize." (Har-
rington's Practical Hygiene.)

9. Infectious diseases are such as are due to the pres-
ence of bacteria.

Contagious diseases are such as can be communicated by
contact from a person who is infected to a healthy person.

10. (a) The skin becomes pale, there are gastric dis-
turbances, general muscular weakness, mental impairment,
and lowered vitality, resulting in the taking of various dis-
eases.

(b) In a room for continued occupancy each person
should be allowed 3,000 cubic feet of fresh air per hour, or
at least 1.000 cubic feet of space with ample and adequate
facilities for ventilation. In a sleeping room occupied by
several people each person should have at least 750 cubic
feet of space, with proper ventilation. A sleeping room
occupied by one person only should have from 1,200 to 1,800
cubic feet of space.

practice of medicine and diseases of children.

I. Chronic gastritis is generally caused by indiscretions
in diet, or by mental worry; it may occur ,it any time of
life, and is characterized by pain in the epigastric reKJon
which generally comes on after eating; there is apt to be
morning vomiting, the vomitus consisting of mucus with
undigested particles of food; there is seldom hemorrhage:
the stomach may be enlarged, and examination of the gas-
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trie contents shows free HCl diminished or absent, and the

digestive ferments diminished.
Carcinoma of the stomach does not usually occur before

forty years of age, is more common in males, tlie pain is

localized and constant, vomiting is copious and occurs some
time after eating; the vomitus contains "coffee ground"
material ; hemorrhages are common ; a tumor may be pal-

pated, and examination of the gastric contents shows ab-

sence of free HCl and presence of lactic acid; severe
anemia and cachexia are also present.

3. Vertigo is a disturbance of the sense of equilibrium,

a condition in which the patient or objects surrounding him
appear to be in a state of rotation or oscillation. It is not
a disease; but is a symptom of many pathological condi-
tions.

The chief varieties are: (i) auditory, or labyrinthine,

also called Meniere's disease; (2) cerebral; (3) gastric;

(4) toxic; (5) senile; (6) hysterical: (7) essential.

9. Adenoids a. Causes: The real cause is unknown, but
the condition is generally observed in childhood ; heredity
is also supposed to be a factor ; males are more frequently
afifected than females; malnutrition and scrofula seem to be
causative factors ; the condition is often associated with en-
larged tonsils, enlarged cervical glands, hypertrophy of the

nasal mucous membrane, deviations of the septum, spurs

;

it often follows some of the acute infectious diseases.

Symptoms: Mouth-breathing; snoring; open-mouth; a

vacant, dull expression of the face; modification of the
voice (nasal twang), with inability to pronounce certain
letters.

Effects: Earache and other ear affections; mental de-
ficiency ; frequent attacks of coryza ; nose-bleed ; stunted
growth ; convulsions, laryngismus stridulus, and various
other neuroses may also be noticed.

II. Alopeci.\ are.-\ta. Etiology: The real cause is un-
known ; it has been regarded as a neurosis ; as due to para-
sites; or as the result of malnutrition of the hair.

Symptoms: There are circumscribed round or oval
patches of baldness, which may appear suddenly or gradu-
ally, generally in early adult life; the scalp appears un-
changed or may be pale or hyperemic ; there are no scales

;

occasionally the eyebrows or beard are involved.
It is distinguished from Ringworm, in that the latter is

rare in adults, is characterized by scales in which are
broken off stumps of hairs with split ends, and a micro-
scopical examination shows the presence of the tricophyton
fungus in ringworm.

_ 13. Stomatomycosis is caused by a vegetable parasite, the
oldium albicans. The symptoms are redness, either general
or in patches; swelling of lips, gums, cheek, and tongue;
fetid breath : dribbling of saliva, or the mouth is dry ; ten-
derness, and difficulty in eating. Treatment consists in

cleanliness, antiseptic mouth washes, tonics, stimulants, and
good general hygiene.

OBSTETRICS AN"D DISEASES OF WOMEN.
1. By Presentation is meant the part of the fetus which

presents at the pelvic brim ; examples—vertex, breech, face.
By Position is meant the relation between a point on

the fetus and a point on the maternal pelvis : examples, in

a vertex presentation the positions may be (l) left occipito-
anterior, (2) right occipito-posterior, (3) right occipito-
anterior, (4) left occipito-posterior. The left occipito-
anterior position of the vertex presentation is the most
common.

2. The greatest diameters of the female pelvis are the

transverse at the brim and the antero-posterior at the out-
let : each of which is five inches.

The greatest diameter of the fetal head is the occipito-

mental, which is five and a half inches.

3. "The placenta is formed by the union of the chorion
frondosum and the decidua serotina, and therefore is com-
posed of fetal and maternal tissues. In the third or
fourth month of pregnancy it constitutes a distinct struc-

ture, although its site is indicated at a much earlier period
by the increased thickness of the chorion at that point."
(Williams' Obstetrics.)

6. "When extrauterine pregnancy exists there are: (l)
The general and reflex symptoms of pregnancy ; they have
often come on after an uncertain period of sterility. Nau-
sea and vomiting appear aggravated. (2) Then comes a

disordered menstruation, especially metrorrhagia, accom-
panied with gushes of blood, and with pelvic pain coinci-

dent with the above symptoms of pregnancy. Pains are

often very severe, with marked tenderness within the pel-

vis. Such symptoms are highly suggestive. (3) There is

the presence of a pelvic tumor characterized as a tense cyst,

sensitive to the touch, actively pulsating. This tumor has
a steady and progressive growth. In the first two months
it has the size of a pigeon's egg; in the third month it has
the size of a hen's egg; in the fourth month it has the size

of two fists. (4) The os uteri is patulous; the uterus is

displaced, but is slightly enlarged and empty. (5) Symp-
toms No. 2 may be absent until the end of the third month,
when suddenly they become severe, with spasmodic pains,
followed by the general symptoms of collapse. (6) Expul-
sion of the decidua, in part or whole. Nos. i and 2 are
presumptive signs; Nos. 3 and 4 are probable signs; Nos. 5
and 6 are positive signs." (^American Text-Book of Ob-
stetrics.)

7. Subinvolution of the uterus is commonly caused by:
Lacerations of the cervi.x ; absorption of septic products;
mismanagement of the convalescent stage of the puer-
perium, chiefly too early rising; tedious labors; misplace-
men,. of the uterus; retained clots or membranes; tumors
of the uterus.

8. Metrorrhagia is a uterine hemorrhage independent of
menstruation.
Two of its most common causes prior to the menopause

are uterine displacements and tumors (chiefly fibroids and
polypi).

Occurring subsequent to the menopause, cancer would
be suspected.

This suspicion would be verified by a microscopic ex-
amination of a piece of tissue excised from the cervix.

10. Two indications for hysterectomy: Carcinoma and
fibroids.

As to preference between the vaginal and abdominal
routes, the following is taken from Garrigues' Gyne-
cology : "If the vaginal route is available, it should be
preferred, because it entails much less shock, requires a

simple after-treatment, does not leave any visible cicatrix,

predisposes less to hernia, and allows the patient to re-

sume work in shorter time. On the other hand, the vag-
inal route is more diflicult on account of the limited space.

Hemorrhage is more troublesome to check, adhesions are

harder to separate, and the bladder and intestine more ex-
posed to injury and less accessible for repair. The pelvic

cavity cannot be seen so well and the abdominal not at

all. If tissue is left to mortify, it emits an ofifensive odor."

CHEMISTRY AND TOXICOLOGY.

1. Antidote for arsenic is freshly prepared ferric hy-
droxide. Arsenic acts as an irritant on the gastrointestinal

canal and then causes inflammation.
On the nervous system it probably acts as a stimulant, if

given in medicinal doses ; in toxic doses it may cause par-

alysis. The local condition that may be found upon the

hands of arsenic workers is as follows: If the epidermis

is unbroken an eruption may appear, if the epidermis is

broken the arsenic has a caustic and destructive effect;

ulceration around the nails and shedding of the nails may
also occur.

2. The chemical antidotes to carbolic acid are the

soluble sulphates, such as magnesium or sodium sulphate.

With the carbolic acid these salts form insoluble sulpho-

carbolates. Before death carbolic acid poisoning can be

diagnosed by the hoarseness of the voice, in addition to all

the other signs of corrosion, such as eschars on mucous
membrane of mouth, vomiting, purging, abdominal pain,

cold, perspiration, pinched and anxious face, collapse, etc.

3. The symptoms of chronic lead poisoning are : Wrist
drop, severe colic around the umbilicus, constipation, feces

clay colored, blue line on the gums at the junction with

the teeth.

The treatment is first to remove the cause ; then admin-
ister a purge of jalap and calomel combined witfi opium;
iodide of potassium should also be given to help in the

elimination of the lead.

4. The treatment of phosphorus poisoning is to ad-

minister first an emetic, then old French oil of turpentine,

or solution of potassium permanganate, and avoid giving
any oils or fat with the food.

5. The symptoms of nitrate of silver poisoning are

:

"Almost immediately after the ingestion of a poisonous
dose of nitrate of silver violent pain in the belly, with
vomiting and purging, comes on. .\t the same time evi-

dences of widespread gastroenteritis develop. The ab-

dominal walls are knotted and hard, and perhaps scaphoid.

The face is anxious and livid and covered with a sweat
When the vomiting occurs the ejecta are seen to be brown
or blackish, or even white and curdy. The lips are stained

white, but they rapidly become brown, then black. In
some cases the nervous symptoms are severe and con-

vulsions with delirium may occur. The convulsions are

epileptiform. Death ensues either from gastroenteritis or

from centric respiratory failure, accompanied by a profuse

exudation of liquid mucus into the bronchial tubes.

"The treatment consists in the use of common salt, which
is the chemical antidote, the employment of opium and oils

to allay irritation, and in the ingestion of large draughts

of milk and of soap and water for the purpose of diluting

the poison and protecting the mucous membranes of the

esophagus and stomach from the action of the irritant.
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The bodily heat must be maintained." (Hare's Thera-

peutics.)

6. Zn+H,SO.=ZnS04+H,.
BaO,+2H CI=Baa+H,0^

7. An atom is the smsdlest portion of an element that

can enter into a chemical reaction, or that can enter into

the composition of a molecule.

A molecule is the smallest quantity of any substance

that can exist in a free state.

8. Isomeric compounds are compounds which, while

differing in properties, possess the same percentage com-
position.

Q. Moisten the substance with HNO3 and evaporate;

then let it cool, and add a little NH.HO ; a brilliant red

color is produced.
10. Method for the quantitative estimation of sugar in

urine: "Fehling's method.—The solution is made as fol-

lows :

I. Dissolve cupric sulphate Si-98gm.

in water to 500.00 c.c.

II. Dissolve Rochelle salt 259.9 gm.

in sodium hydroxide soln. sp. gr. 1. 12 to 1,000 c.c.

(Piffard).

When required for use, one volume of I. is to be mixed

with two volumes of II. The copper contained in 10 c.c.

of this mixture is precipitated completely, as cuprous oxid,

by 0.05 gm. of glucose.

"To determine the quantity of sugar, place 10 c.c. of the

mixed soln. in a flask of about 250 c.c. capacity, dilute with

HjO to about 30 c.c, and heat to boiling. On the other

hand, the urine to be tested is diluted and thoroughly

mixed with four volumes of H2O if it be poor in sugar, or

with nine volumes of H2O if highly saccharine, and a

burette filled with the mixture. When the Fehling soln.

boils, add a few gtt. NHiHO and then 5 c.c. of the urine

from the burette, boil again, and continue the alternate

addition of diluted urine and boiling of the mixture until

the blue color is quite faint. Now add the diluted urine

in quantities of i c.c. at a time, boiling after each addition

until the blue color just disappears. Have ready a small

filter, and, having filtered through it a few gtt. of the hot

mixture, acidulate the filtrate with acetic acid, and add to it

I gtt. soln. of potassium ferrocyanide. If a brownish tinge

be produced, add another H c.c. of dil. urine to the tlask,

boil, and test with ferrocyanide as before. Continue this

proceeding until no brown tinge is produced. The burette

reading, taken at this point, gives the number of c.c. of

dilute urine containing 0.05 gm. glucose, and this divided

by 5 or 10, according as the urine was diluted with 4 or 9

volumes of H-O, gives the number of c.c. of urine contain-

ing 0.05 gm. sugar. The number of c.c. urine passed in

twenty-four hours divided by 20 times the nurnber of c.c.

containing 0.05 gm. glucose, gives the elimination of glu-

cose in twenty-four hours in grams.
Example. Urine in 24 hours = 2,436 c.c.

Fehling's soln. used = 10 c.c.

Urine diluted with 4 vols. H-O.
Burette reading =18.5 c.c.

18.5

= 3.7 = c.c. urine contaming 0.05 gm. glucose.

5
2,436

, „= 32.92 = grams glucose ehmmated in 24 hours.

3.7X20 (Witthaus' Urinalysis.)

ANATOMY AND PHYSIOLOGY.

9. The venous blood current is maintained by (i) the

action of the heart, (2) muscular contraction, and (3) as-

piration of the thorax.

The pulmonary arteries carry venous blood.

ID. The causes producing the first sound of the heart

are not definitely ascertained ; the following are supposed
to be causatory factors: (l) The vibration and closure of

the auriculo-ventricular valves, (2) the muscular sound
produced by the contraction of the ventricles, and (3) the

cardiac impulse against the chest wall.

The second sound is caused by the vibration due to the

closure of the semilunar valves.

II. The amount of bile secreted in twenty-four hours
varies from about 500 c.c. to 900 c.c.

The composition of the bile may be shown in the fol-

lowing table, which presents the averages of three analyses
given by Hammarstcn ; the results are given in parts per
thousand

:

Water 971.380
Solids 28.620

Mucin and pigments 4.910
Bile salts 12.197

Taurocholate 2.431
Glycocholate 9.766

Fatty acids from soaps 1.200

Cholesterin 1-243

Lecithin and fats 0.970

Soluble salts 7360
Insoluble salts 0-31/

The functions of the bile are: (i) to assist in the emul-
sification and saponification of fats; (2) to aid in the ab-

sorption of fats; (3) to stimulate the cells of the intestine

to increased secretory activity, and so promote peristalsis,

and at the same time tend to keep the feces moist
; (4) to

eliminate waste products of metabolism, such as lecithin

and cholesterin; (5) it has a slight action in converting
starch into sugar; (6) it neutralizes the acid chyme from
the stomach, and thus inhibits peptic digestion; (7) it has
a very feeble antiseptic action.

13. The glands of the small intestine are: (i) Glands
of Lieberkiihn, (2) glands of Brunner, (3) Peyer's patches.

The .function of these glands is to contribute towards
the composition of the succus entericus.

14. "Mechanism of Accommodation.—The lens is an
elastic structure, and when released from the flattening

influence of its suspensory ligament tends to assume a
spherical shape. During accommodation the ciliary mus-
cle (especially the circular fibers) contracts, drawing for-

ward the chorioid and relaxing the suspensory ligament;
this diminishes the tension of the lens capsule and allows
the inherent elasticity of the lens to increase its convexity.
The change in curvature affects chiefly the anterior sur-
face of the lens. This is Helmholtz's theory and the one
usually accepted. Lately Tscherning has advanced a dif-

ferent theory; he maintains that the ciliary muscle in-

creases the tension of the suspensory ligament during con-
traction and that this causes peripheral flattening of the
lens with bulging anteriorly at its center. The act of ac-

commodation is accompanied by contraction of the pupil,

and (in binocular vision) by convergence of the visual
lines." (May's Diseases of the Eye.)

HISTOLOGY, PATHOLOGY, AND BACTERIOLOGY.

2. The layers of mucous membrane are: (i) Epi-
thelium, (2) basement membrane, (3) fibrous and elastic

connective tissue. (4) sometimes involuntary muscular tis-

sue.

Mucous membranes are found lining all passages which
connect the interior of the body with the surface. The
principal ones are the gastrointestinal tract, the pulmonary
tract, and the genitourinary tract.

5. Peptic ulcer of the stomach is usually situated on
the posterior wall and lesser curvature, near the pyloric
orifice ; it is generally small and round or oval ; clean
punched out, and with sloping edges, giving a funnel
shaped appearance with the ape.x outward ; the edges and
floor are generally pale and smooth. These ulcers may be
single or multiple, and are liable to terminate in hemor-
rhage and perforation.

6. In pernicious anemia the blood would show: (i) A
diminution in the number of red corpuscles

; (2) a rela-

tive increase in the amount of hemoglobin; (3) poikilo-

cytosis ; (4) the presence of nucleated red cells ; (s) varia-
tion in the size of the red cells; (6) the leucocytes may
be diminished.

7. Carcinoma is apt to occur at a later age; is found in

structures derived from the epiblast or hypoblast; pos-
sesses a fibrous stroma, in which are found both blood-
vessels and lymphatics ; metastasis is by the lymphatics.
Sarcoma is apt to occur earlier; is found in structures

derived from the mesoblast ; there is no stroma between
the cells ; the blood-vessels are in direct contact with the
tumor cells ; there are no lymphatics ; metastasis is by the
blood-vessels.

8. The sputum must be recent, free from particles of
food or other foreign matter; select a cheesy-looking
nodule and smear it on a slide, making the smear as thin

as possible. Then cover it with some carbolfuchsin, and
let it steam over a small flame for about two minutes, care
being taken that it does not boil. Wash it thoroughly in

water and then decolorize by immersing it in a solution of
any dilute mineral acid for about a minute. Then make a
contrast stain with solution of Loefller's methylene blue for
about a minute; wash it again and examine with oil immer-
sion lens. The tubercle bacilli will appear as thin red rods,

while all other bacteria will appear blue.

10. The Widal serum reaction "depends upon the fact

that serum from the blood of one ill with typhoid fever,

mixed with a recent culture, will cause the typhoid bacilli

to lose their motility and gather in groups, the whole
called "clumping." Three drops of blood are taken from
the well-washed aseptic finger tip or lobe of the ear, and
each lies by itself on a sterile slide, passed through a flame
and cooled just before use; this slide may be wrapped in

cotton and transported for examination at the laboratory.

Here one drop is mixed with a large drop of sterile water,

to redissolve it. A drop from the summit of this is then
mixed with six drops of fresh broth culture of the bacillus
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(not over twentv-four hours old) on a sterile slide. From

this a small drop of mingled culture and blood is placed

in the middle of a sterile cover-glass, and this is inverted

over a sterile hollow-ground slide and examined. A posi-

tive reaction is obtained when all the bacilli present gather

in one or two masses or clumps, and cease their rapid

movement inside of twenty minutes." (From Thayer s

Pathology.)

NERVOUS DISEASES AND DISEASES OF THE EYE AND EAR.

6. Hordeolum is an abscess or inflammation in the tis-

sues about the follicle of an eyelash.

Chalacion is a tumor in the eyelids due to obstruction ot

the duct in a Meibomian gland.

Ectropion is an eversion of the eyehd with exposure

of conjunctival surface.

Entropien is an inversion of the margin of the eyelid

and eyelashes. n j
Pto'sis is a drooping of the upper eyelid, generally due

to paralysis. ...
Astisii'atism is a condition in which owing to a greater

curvature of the eye in one meridian than in others, the

refractive power of the eye varies.

Myopia is a condition in which the antero-posterior axis

of the eye is abnormally long, and parallel rays are focused

in front of the retina.
^ , ^

10. (i) Catarrhal conditions of the nose and throat, (2)

infection from the external ear. Eustachian tube, or else-

where. (3) traumatism.

M.ATERIA MEDICA AND THERAUPETICS.

1. Narcotics are agents that produce sleep or stupor

and allav pain. Example—opium.
Anesthetics are agents which destroy sensation for a pe-

riod of time. Example—chloroform.
Sedatives are agents which allay excitement arid func-

tional activity, and sometimes tend to diminish pain. Ex-

ample—potassium bromide.
.

2. Diuretics are agents which promote the secretion ot

urine. Examples—water, alcohol, potassium acetate.

Diaphoretics are agents which promote the secretion of

sweat and increase the activity of the skin. Examples-

alcohol Dover's powder. Turkish bath. ..

6 Three heart stimulants: (l) Alcohol, dose 3J to

5ij of spiritus frumenti diluted; (2) ammonia, dose of

aqua ammonia TTExv to xx, well diluted; (3) sparteine

sulphate, dose gr. 1/16 to^.
7. For acute bronchitis:

5- Vini ipecacuanhae 3>J

Liquoris potassii citratis Oiv

Tincturas opii camphorats
Syrupi acacia? aa 3] Misce.

Sig:—One tablespoonful three times a day.

For chronic constipation:

B. Aloin Sr. vj

Atropinae sulphatis gi"- /S

Strychnine sulphatis .....gr. j. Misce.

Fiat massa in pilulas no. xxx dividenda.

Sig:—One pill two or three times a day.

For acute cystitis:

Bt. Potassii acetatis

Potassii citratis aa 3ij

Aqua destillatas q.s. and 5vj Misce.

Sig:—One tablespoonful three times a day.

9 Four hypnotics:— (1) chloral hydrate; dose, gr xv

to XX. (2) Sulphonal; dose, gr. xv to xxv. (3) Trio-

nal; dose, gr. xv to xxv. (4) Paraldehyde; dose, n^xxx

Four etnetics:—^!) Apomorphine hydrochloride; dose,

gr i/io hvpodermically. (2) Copper sulphate; dose, gr.

iv to vj in' water. (3) Zinc sulphate; dose, gr. x to xv in

water (41 Turpeth mineral; dose, gr. iij to v.

10. Alkaloids are active nitrogenous principles, alkaline

in reaction, and capable of uniting with acids to form salts

in the same way that ammonia does. Example—strych-

nine.
, , • J .•

"Serum therapy proper is the prophylactic and curative

treatment of certain infectious diseases by the subcu-

taneous or intravenous administration of a blood-serum

containing an antibody which is specific to the particular

di=ea=e" (Potter's Materia Medico.)

'Examples:— (i) Diphtheria antitoxin; dose. 3.009 units;

immunizing dose, 500 units; indicated in diphtheria. (2)

Antitetanic serum; dose Sijss to v; indicated in tetanus.

(3) .\ntivenomous serum; dose, 3ijss to vii] ;
indicated m

snake bite.

examination are printed in roman; those requiring either

a diploma or an examination, in italics ; those requiring an

examination only, in small capitals.

Statb Feb
Alabama $10.00
Arizona 10 . oc

Connecticut
Delaware
District of Columbia.

.

Florida
Georgia
Idaho
Illinois

Indiana
lo
Kansas 1 5

Kentucky >o.

Louisiana 'o.

Maine i°-

Maryland 15

Massachusetts 20.

Michigan 25

.

Minnesota 10

.

Mississippi 10.

Missouri "S-
Montana 15

State Fee
Nebraska $
Nefada
New Hampshire
New Jersey 25
Xew Mexico as

New York 25
North Carolina 10

North Dakota 30

Ohio 25
Oklahoma 5

Oregon =>

Pennsylvania 25
Rhode IfLAND 10

South Carolina 10

South Dakota 20

Tennessee 10

Texas "S
Utah ts

Vermont 1

5

Virginia 10

Washington 'S
West Virginia 10

Wisconsin 'o

Wyoming 25

BULLETIN OF APPROACHING EXAMINATIONS.t

state. name and address of
secretary.

Alabama* W. H. Sanders. Montgomen'
Arizona* Ancil Martin, Phoenix

.Arkansas* F. T. M
California Chas

place and date op
NEXT examination.

Montgomery. .August :

Phoenix Oct
phy.'Brin'klev Little Rock.. . .July

,iiaa. ^. Tisdale. 1870 Sutter ^ . . ,.

Street. San Francisco San Francisco
.
August

Colorado S D. Van Meter. 1723 Tre-
Octobermont Street. Denver Denver uctooer

Connecticut*. . -Ch:^. A, Tuttle. New Haven. .New Haven. .
.^uly

J. H. Wilson. Dover ;-
t 1W C.Woodward. WashingtonWashmgton.. .July

J D. Fernandez. Jackson\-ille.Jacksonville... Nov 20

E. R. Anthony. Griffin Atlanta 0"°^=^
\

J L. Conant. Jr.. Genesee Bo.se October i

J A. Egan. Springfield Chicago July 2S

W. T. Gott. 120 State House. fi„.„v,„ ,,
Indianapolis Indianapolis. -October 22

Iowa ... Louis A. Thomas. DesMomes.Des Moines.... Sept^^

K^Sas T. E. Raines. Concordia Topeka October 8

Kentucky*.
.'

. . .J^ N^_^ McCormack. BowUng^^^.^^^^^
^^^^^^^ ^

L---^
^N^w'b%fe"a:s"'.^.^'".''.'"."*New Orleans. .October ^s

Maine Wm. J. Maybury, Saco ^^m^e '
"

' Bee
Maryland . . .J. McP. Scott. Hagerstown.. Baltimore uec.

Massachusetts*. E. B. Harvey. State Houu.,

Delaware
Dis. of Colbia
Florida*
Georgia
Idaho
Illinois

Indiana

Ml kigan..

. Baltimore.

.

^ ^ ..-. ...^. State House,

Boston Boston.

B. D. Harrison. 205 W itney
. October 8

Riiildinc Detroit Lansing UctoDer o

IS k?;iffi5S^*^-=:;:::::&er \

IS---:;t'=£:2eJ!^^^^^.::,:.:c^°^ix;::Au^t s

N. Hampshire*.Henry a Morrison, state Li^^

New York ...C.F.Wheelock.Unv.of State Albany June 25
New York..

^^ ^^^, ^,^^ _^^^^^. | ^^^^^^^,,,
.

J

g- T.^^^S^, .„;i.;-^GS,rFo'r&"j^?''
''^'

Columbus Dec. 10

Guthrie Sept. 24

Portland
,

Philadelphia! p^ —
>i. C. Schaeffer, Hamsburg

I pittsburg.. '

G. T. Swarts. Providence. .
•

.
.Providence

N. Carolina*..,

N. Dakota
Ohio
Oklahoma*.. .

.

Oregon

Penlisylvania.

Rhode Island.

S. Carolina. ..

S. Dakota... .

.Geo. H. Matson, Columbus

J. W. Baker. Enid
.B.E.Miller. Portland.,

Octobet

.v.:^=^S.S.c^;m^r::.: xoiumb^. . .June ,,
•

. H.E.McNutt. Aberdeen.. .. .Sioux Falls.. .
July

Memphis. .

.

Tennessee* T.J. Happel, Trenton ^
Na^e.-.

'.

[May.

Texas
Utah*
Vermont
Virginia. ...

Washington-
W. Virginia,
Wisconsin.

.

Wyoming

T. T. Jackson. San Antonio. .
-Austin,

R W Fisher. Salt Lake City...Salt Lake City.

.W. Scott Nay. Underbill Burhngton. .
.

.J^>

R. S. Martin. Stuart i">unton Hl=;„y
C. W. Sharpies, Seattle Seattle ^^.

.
.
J^"^'^>

H. A. Barbee, Point Pl=35ant..Charleston. .
.
.July

J V Stevens. Jefferson Madison July

R R Miller. Laramie Cheyenne
S.B.Miller, Laramie

- ^^"P/°l'^,,T^'^°fi^i'rv^''ca*''^^te''\'o 'the ^<^fetary" for latest
tApplicants should in e\ery case ^*"'-=

• , ctate
details regarding the examination in any particular State.

REQUIREMENTS FOR MEDICAL LICENSURE.

In the following table the States requiring of the can-

didate both a diploma from a recognized college and an

Delaware.-Although more than twenty Pe«onsJrnd

made aDolication for examination at the June session ot

The'DeirrrfExamining Board only g*- P-XeV-^,^-
selves at the time of examination. Of these tnree were

: ommended to the Medical Council for license to prac-

tice medicine and surgery in the State. The reason for the

failure of so many applicants to present themselves for ex

amination was probably that they had overlooked the

change recently made by the Legislature in the Prelim.na^

requirements. The applicant who failed had / se"eral

average of 62.7 per cent. Those who passed had averages

of 81.2, 81.5. and 90.7 per cent.
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A NEW X-RAY COMPRESSION DIA-
PHRAGM.

By W. I. LE FEVRE, M.D.,

CLEVELAND. O.

The accompanying pictures illustrate an A'-ray com-
pression diaphragm that I have designed. It is eas-

ily and quickly adjusted to any position and when
not in use can be folded into a small space, about
the size of a suit case. The apparatus consists of a

base board 12 inches wide, 26 inches long, by Yj inch

thick. This is grooved on the bottom so that an iron

iMpbtral 3lt?ma.

bolt can pass through from one end to the other,

with a thumb nut on one end. When this thumb
nut is tightened it locks both upright pieces in any

position they are placed. The end upright pieces

are slotted so they can be placed at any height or

tilted to any angle. The one on the far side has

a steel loop that holds the shaft of the paddle with

a spring cushion beneath which keeps the paddle

firm against the loop but allows one side to be ad-

justed higher than the other if necessary. The
other upright has an eccentric lever for locking the

handle of the paddle when it is brought down into

position. The tube holder is upholstered with

leather and lined with sheet lead, so as to cut off

all diffused light. The spring bars automatically

hold the tube so that the plane of the anode is paral-

lel with the plate. The metal funnel has a rubber

cushion around the bottom so that it is more com-
fortable for the patient and prevents shock if the

current should leak to the tube holder. In taking

radiographs where it is not desirable to use the fun-

nel, the tube holder and diaphragm can he locked

to the paddle and then adjusted to any position. In

taking stereoscopic pictures, the uprights can be ad-

justed to the desired angle on one side of the per-

pendicular and then to the same angle on the other,

without moving the tube or diaphragm on the pad-

dle. This compressor will fit upon any table, can be
quickly adjusted, and one thumb nut locks it se-

curely.
708-712 RoBB Building.

Contagious Diseases—Weekly Statement.—Report of

«ases and deaths from contagious disease reported to the

Sanitary Bureau, Health Department, New York City, for

the weeks ending June 22 and June 29, 1907:

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Week of June 22 Week of June 29

Cases Deaths Cases Deates

661

62

23

29

33
26

317
356
762
401

154
54
31

9

2084

142
41

34
29

Health Reports.—The following cases of smallpox*
yellow fever, cholera, and plagfue have been reported to
the Surgeon-General. Public Health and Marine-Hospital
Service, during the week ended June 28, 1907:

SMALLPOX—UNITED STATES.

Illinois, Belleville June p-is
Galesburg June 9-15
Joliet May i-June is
Peoria Tune 8-15
Springfield June 13-ao

Kansas, Kansas City June 9-15
Topeka June 9—15

Kentucky, Covington June 15-22
Louisville June 13-20. . . .

Louisiana, New Orleans June 8-15
Maryland. Baltimore Jtme 15-22
Massachusetts, Lawrence June 9-15
Missouri, St. Louis June 9-15
Ohio. Cincinnati June 14-21

Cleveland June 7-14
Texas, San Antonio May 25-June i

.

Utah, General—4 Counties May 1-31
Washington, Spokane June 9-15
Wisconsin, Milwaukee June 9-15

SMALLPOX—FOREIGN.

Africa, Algiers May 1-31
Argentina. Rosario May 13-20
Austria, Trieste May 18-25
Brazil, Manaos May 2s-June i.

Pera June 1-8
Pemambuco April 15-30
Rio de Janeiro May 16-26

Canada, Halifax June 15-22
China, Amoy April 24-May 5

.

Hankau May 11
Hongkong April 27-May 11
Shanghai April 27-May 11

Columbia, Santa Marta June i

Egypt. Cairo May 13-20
Germany, General June 1-8

Bremen May 4-11
" May 18-25

Great Britain, Southampton June 1-8
India, Bombay May 21-28

Calcutta May 11-18
Madras May

Haiwaii, Honolulu June

SES. DEATHS.

4-24.
34

. . _ 1 imp'd from
S. S. Kumerie from Madeira

Italy, General May 31-June 6. . 32
Florence June 2-9 i

Naples—vicinity June 2 4 i

Mexico. Aguas Calientes June 9- 1 S . . 9
City of Mexico May i8-June 1 . . . . 6

Russia, Moscow May 18-75 7 3
Odessa May 25-June i . . 4 i

Riga May 25-June i. . n
Siberia. Vladivostock April 27-May 5. . 2

Spain, Valencia June 2-9 7 2

Straits Settlements, Singapore April 27-May 4., 1

Turkey. Bagdad May 5-11 . . Present
Bassorah May 11-25... v.. .. Present

Venezuela. La Guaira, May 25-June S. . Present

PLAGUE.

Africa, Cape Colony—King Wil-
liam's Town May 4-11 2

Braail. Para Tune 1-8 10
Rio de Janeiro May 12-10 2

China, Hongkong. April 27-Nfay 11

.

19 14
Egypt, Alexandria May 25-30 . . i

Assiont Province May 25-30 S 8
Beni-Souef Province May 25-30 2 t

Girgeh Province May 25-30 i i

Keneh Province May 25-30 15 15
MJnich Province May 25-30 8 3

India, General April 27-May 4. . 89.777 77.776
Bombay May 21-28 .. 05
Calcutta May 11-18 .. 203
Rangoon May ii-i3 . . 34

Japan, Osaka May 20-27 Present
Sascho May 20-27 1

Yokohama May aS-June 3... 3 3
Persia, Bushirc May 25 Present
Peru. Lima May 10 2 i

Tambo May 10 1

Trujillo May 10 a i

Straits Settlements, Singapore. . . .May ii-i8 2
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IXTRACRAXIAL TUMOR AND ITS TREAT-
AIENT.*

Bv WILLIAM M. LESZYXSKY. M.D.,

The subject of intracranial or cerebral tumor has
been of increasing interest to neurologists and sur-

geons during the last fifteen years. Within this

period our knowledge of cerebral localization has
been materially augmented through clinical obser-

vation and the accumulated autopsy records in manv
cases.

The designation intracranial tumor mcludes all

new growths within the cranial cavity, originating
either in the brain substance or its envelopes, or
from the bone or periosteum. Cysts must also be
included, for their presence produces symptoms
indistinguishable from solid tumors. The same may
be said of aneurysm of the Sylvian, basilar, or in-

ternal carotid artery, which, although very rare,

mav occur at any age.

The symptoms of intracranial tumor are classified

as "general" and "focal" or "localizing." The prin-

cipal general symptoms are headache, vomiting, ver-

tigo, hebetude or stupor, general convulsions, and
optic neuritis or choked disks. Among the focal

or localizing symptoms are local spasms or paraly-

sis affecting the face or extremities, hemianopsia,
ocular palsies, the various forms of aphasia, and the

involvement of the special senses. Such signs must
be assiduously sought and, when discovered, sub-
jected to careful analysis and interpretation.

The general symptoms occur regardless of the
location or character of the growth. It mav be
mentioned here that there are three regions of the
brain in Vi-hich a neoplasm would not give rise to

focal s\mptoms. These are the orbital surface of
the prefrontal lobe, the right temporal lobe, and the

lateral lobe of the cerebellum. As in other organic
affections of the nervous system, the symptoms are
unmistakable when the disease is well advanced.
If any prospect of amelioration or cure is to be
entertained in cases of brain tumor, the diagnosis
must be made as early as possible.

It behooves the general practitioner to give more
careful attention and study to patients complaining
of intense and persisteait headache, and to consider
the possibility of cerebral neoplasm in every case,

for headache and vomiting (unrelated to the inges-

tion of food) are among the initial symptoms of
brain tumor. In an article on Headache, in Wood's
"Reference Handbook of the Medical Sciences," I

have thus described this type of headache: "It is

one of the most constant and obtrusive symptoms.
In exceptional instances, headache mav be absent

*Read before the Harlem Medical Association, March,
1907.

during the entire course of the disease. But such
a condition is very rare, the headache varying in
intensity in different cases. Occasionally it may be
of a mild character. As a rule, it attains great se-
verity, preventing sleep, and at times becoming so
unendurable that the patient has been known to com-
mit suicide. Sometimes the pain is paroxysmal, but
more frequently it is almost continuous, with periods
of great exacerbation. The headache is usually
diffuse, but it may be limited to the forehead, parietal

region, or occiput, changing its location from time
to time. The seat of the pain in the cranium does
not necessarily imply that the growth is subjacent.
When the pain is confined to the frontal region it

by no means indicates that the frontal lobes are in-

volved, for such pain often occurs in cerebellar

tumor. The presence of persistent occipital pain ex-
tending to the neck would lead us to assume that

the growth is probably situated in the posterior

cranial fossa. If the headache is limited to a cir-

cumscribed area it most frequently corresponds with
the location of the growth which has also involved
the underlying meninges. If it be confined to one
side of the head, the probability is that the tumor is

on the same side. This is not an invariable rule,

however. The pain is aggravated by everything that

interferes with the cereljral circulation. It is thus
made worse by psychical excitement, alcohol, coffee,

muscular activity, coughing, straining at stool, sneez-

ing, etc. It is universally assumed that the headache
is produced by irritation of the numerous branches
of the trigeminus supplying the dura. The dura
may also be stretched and irritated as a result of

intracranial pressure. If this be true, in the former
condition the pain would probably be circumscribed,

while in the latter we would expect it to be diffused.

Clinical facts, however, cannot always be recon-
ciled with this view."

Transient attacks of blindness or failing vision

often lead these patients to consult an ophthalmolo-
gist. Choked disks are then discovered and it is

through this indirect channel that many cases have
come under my observation. Every patient, young
or old. who complains of continuous or paroxysmal
headache, with or without vertigo or vomiting,
should be subjected to an ophthalmoscopic examina-
tion as a routine measure. The importance of this

procedure is evident. Although optic neuritis does
not appear in every case of brain tumor in its early

stage, it does occur sooner or later in from 80 to 90
per cent. In rare instances it may be absent through-
out the entire course of the disease. It must always
be borne in mind, however, that a liigh degree of
optic neuritis is not incompatible witji the preserva-
tion of normal vision. The danger of optic neuritis

is its termination in optic atrophy and complete
blindness. Headache is the most frequent, and optic
neuritis the most important general symptom of
brain tumor.

With a knowledge of the symptomatology and
course of the disease, the diagnosis, as a rule, is
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not difficult. It must be admitted, however, that in

some instances the diagnosis becomes one of the

most perplexing- problems in medicine, when we
realize that an intracranial growth may be present

without pronounced manifestations.

The neurologist very frequently sees these pa-

tients, whose disease has remained unrecognized,

after various symptomatic remedies have been un-

successfully employed, and it is quite a commonplace
occurrence for them to have undergone prolonged

treatment for gastric disorders or "biliousness" be-

fore the true nature of the malady is suspected. I

recently examined a woman in whom the diagnosis

rested between a slowly progressing brain tumor and
chronic basal meningitis. She was then delirious,

with a pulse of 80 and temperature of 103°, unequal

pupils, ocular paralysis, and double optic neuritis.

She died a few days later. On account of attacks

of persistent vomiting, exploratory laparotomy had
been performed several months before for supposed
cancer of the stomach. In other cases of cerebellar

tumor, gastric lavage had been practised, as the

vomiting and vertigo were attributed to disturbance

of digestion.

In some instances, headache, vomiting, and optic

neuritis terminating in atrophy, may exist for many
months before localizing signs begin to appear. Yet
it is not always safe to base the diagnosis of brain

tumor upon the general symptoms, for the same may
be present in cases of chronic basal meningitis with-

out any apparent implication of other cranial nerves.

In doubtful cases the diagnosis must be made by

exclusion. The presence of optic neuritis is mdic-
ative of an intracranial lesion, and at once eliminates

the functional tvpe of headache associated with

migraine, hysteria, neurasthenia, and hypochondri-
asis. Indeed, attacks of unilateral headache accom-
panied by vomiting and simulating migraine may
antedate other manifestations. Epileptic convulsions

occurring for the first time late in life (in the ab-

sence of chronic nephritis) should always lead to

examination for evidence of cerebral tumor, for

epileptic attacks may precede all other obtrusive

symptoms for several years. More attention and
consideration should be given to convulsive seizures

limited to one side of the face or one extremity

without loss of consciousness. Such attacks are too

often ascribed to hysteria, but in the majority of

instances are either of uremic origin or the result of

cerebral disease, possibly tumor.

Furthermore, the symptoms of brain tumor may
be simulated bv acquired internal hydrocephalus,
brain abscess, basal meningitis, cerebral arterio-

sclerosis, chronic nephritis, cerebral syphilis, ence-

phalitis, and lead encephalopathy.

As the limits of this paper will not permit of a

detailed discussion of the differential diagnosis, I

will briefly mention only a few important criteria.

In the first place, let me call your attention to the

necessity of invariablv excluding chronic Bright's
disease (usually the cirrhotic form) before making
the diagnosis of brain tumor. In the former affection

uremic symptoms may be present, such as headache,
vomiting, vertigo, somnolence, or insomnia, optic

neuritis, unilateral convulsions without loss of con-
sciousness, monoplegia, or hemiplegia. An errone-

ous conclusion may be prevented by a careful anal-

ysis of the urine, and the condition of the heart and
vascular system. When such symptoms occur in a

young person, however, the chances are all in favor

of brain tumor.

In brain abscess there may be headache, vomit-
ing, hebetude or stupor, vertigo, general convulsions.

slow pulse, etc. Optic neuritis frequently occurs,

and is often limited to the side on which the abscess

is situated. It rarely reaches the degree of choked

disk as in tumor cases, and yet the differentiation can

usually be made with certainty. Cerebral abscess

is either of traumatic origin, i.e. from an infected

wound of the scalp or cranium, or the infection orig-

inates in a focus of suppuration in the middle-ear, or

is due to metastasis. By far the largest number of

cases of brain abscess are of otitic origin, and affect

the temporosphenoidal lobe or the cerebellum. When
symptoms of abscess become manifest, the course is

usually more rapid than in tumor.
Syphilitic basal meningitis is often attended by

severe headache and vomiting, and choked disks

with retinal hemorrhages may be present. It is

only through the history of the case, the rapid devel-

opment of the symptoms, and the involvement of the

cranial nerves that the diagnosis can be made. The
degree and type of optic neuritis is often the same
as in cerebral tumor.

It is not expected that the general practitioner

without special neurological training should be able

to correctly localize a cerebral neoplasm. But, with
due care and diligence in observation, he should at

least make a provisional diagnosis of organic brain
disease.

The experienced neurologist often finds the symp-
toms of intracranial tumor so perplexing that it may
be extremely difficult to decide whether they are due
in greater part to complicating internal hydroce-
phalus, or to the direct effect of the tumor itself.

Increase of cerebrospinal fluid is an almost invariable

accompaniment of an intracranial growth. A posi-

tive differentiation between acquired internal hydro-
cephalus and cerebral tumor is often impossible.

At times it is extremely difficult to reach a definite

conclusion as to the location and character of the
neoplasm even after the patient has been under hos-
pital observation.

In the case of a boy sixteen vears of age (Medic.JiI-

Record, April 24, 1889) with severe and persistent

headache, vomiting, and choked disks, the diagnosis
of brain tumor had been made by several observers.
In the course of two years the headache and vomit-
ing subsided, the optic neuritis disappeared, and he
made a complete recovery with normal vision. I

examined him from time to time during a period of
twelve or fourteen years, but there was no recur-
rence of the svmptoms and he continued in perfect

health.

Again, cases occasionallv occur which simulate the
clinical picture of brain tumor involving either the
cerebral hemisphere or the cerebellum, which termi-
nate in permanent recovery either spontaneously or
under mercurial treatment, leaving atrophy of the
optic nerves as the only residual symptom. They
have been well described bv Nonne {Deutsche Zcii-

schrift fi'ir Nervcnhcilknnde, Bd. 27, p. 169, 1904),
and analogous cases have come under my observa-
tion.

Mistakes have been made by skilled observers in

assuming that the growth was in the posterior fossa,

hut, at autopsy, being found in the prefrontal region.
Such cases are on record, and I have quite recently
had a somewhat similar experience. The patient was
a girl nineteen years of age who had always been
healthy and had never contracted syphilis. .She fell

downstairs, .striking her head in the right occipital

region, and was unconscious about five minutes.
Severe headache and vomiting soon followed and
persisted with acute exacerbations for several
months. Later, she had vertigo for three days, and
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blindness supervened. Six months after the injury

she was admitted to the hospital, where shd remained

for several months. At the autopsy a glioma was
found in the median line in front of the anterior

horns of the dilated lateral ventricles. The indica-

tions and symptoms which led to the diagnosis of a

tumor probably located in the posterior fossa, with

pressure upon or involvement of the upper cervical

nerves, were the following : occipital trauma ; fre-

quent attacks of occipital headache, with rigidity of

the neck and retraction of the head
;
persistent hori-

zontal nystagmus
;
paresis of both externi ; frequent

occurrence of spontaneous pain and tenderness on

pressure over both suboccipital regions, associated

with darting pains and paresthesia in both upper

extremities : and the absence of permanent involve-

ment of the pyramidal tract or other cranial nerves.

The lack of disturbance of equilibration led to the

assumption that if the tumor involved a lateral lobe

of the cerebellum it did not make pressure upon the

vermis. Many of the other symptoms 'and their

fluctuating character were ascribed to associated in-

ternal hydrocephalus and indirect pressure.

In an article on "The False Localizing Signs of

Intracranial Tumor" {Brain, 1904, p. 491), Collier

has shown that in many cases of long duration the

posterior and inferior parts of the cerebellum have
become pushed down and backwards into the fora-

men magnum, with the medulla forming a cone-

shaped plug, tightly filling up the foramen magnum.
This explains why indirect pressure resulting from
a prefrontal tumor may simulate symptoms of a sub-

tentorial growth.

\\'hat can be done for the relief or cure of these

patients, whose disease generally terminates fatally

after a few years' duration ?

When syphilis is suspected or known to exist, the

administration of mercury and iodides may prove of

value, although they are often not of much use even
when a syphilitic gumma is present. It is also to be

remembered that other forms of cerebral tumor,

especially sarcoma, are benefited by antisyphilitic

treatment, and that at times remissions occur spon-

taneously. For alleviating the headache, some of the

coal tar products are available. If their employment
is not satisfactory, then ergot or morphine may be

administered subcutaneously. At times, free cathar-

sis proves of temporary service in relieving the intra-

cranial pressure. Lumbar puncture and the with-

drawal of cerebrospinal fluid often increases the

headache. It is usually of no benefit and may en-

danger life if a large quantity of fluid is withdrawn.
These methods often prove the banefulness and un-

wisdom of procrastination. In many instances our
only hope lies in surgical intervention.

Operation should therefore be resorted to as soon

as a positive diagnosis is made, and after the condi-

tion has proved unamenable to medical treatment.

If the tumor has been accurately localized and is

accessible, its removal should be undertaken if prac-

ticable. A'-ray examination cannot be relied upon as

a means for correct localization of an intracranial

neoplasm. In exceptional cases, however, it has

proved valuable.

There are at present a small but increasing num-
ber of surgeons who are specially qualified to do
this kind of surgical work. Special training is essen-

tial before such operations are undertaken, and it

would add greatly to the advantage of the surgeon
and the patient for the former to possess a practical

knowledge of brain anatomy and cerebral localiza-

tion. It has often been asserted that one of the con-

tributing causes of failure in these operations is

erroneous neurological diagnosis. This criticism is

to a certain extent true, but, when we consider the

perplexities often attending the diagnosis of brain

tumor, it is not at all surprising that mistakes some-
times occur to the most experienced observers. In
obscure or doubtful intraabdominal disease in which
exploratory laparotomy is a comparatively harmless
procedure, more inexcusable diagnostic errors have
been revealed. The relief of intracranial pressure

and the prevention of blindness is of paramount im-
portance, and makes it imperative that the so-called

decompressive or palliative operation be performed
without delay. Increased intracranial pressure is

responsible in greater part for the general symptoms
and is one of the principal causes of the optic

neuritis. It is usually productive of more suffering

than the direct pressure of the tumor itself. Under
such circumstances, the question whether the tumor
can be safely removed or not is a secondary matter.
This operation is done by making a large osteoplastic

flap, or a large opening in the skull with complete
removal of the bone, and opening the dura, and in

the hands of an experienced operator is almost with-
out danger. Krause (Neurologisches Centralblatt,

No. 20, 1906, p. 968) says that such a surgical meas-
ure may be undertaken with as much justification as

a gastrotomy for cancer of the esophagus. When
the operation is performed for the permanent relief

of intracranial pressure, and the tumor is either in-

accessible or not localized, the point of selection is

usually over the right temporal region. For, in this

location no harm can result through the formation
of a cerebral hernia, as this is a so-called "silent"

area, unless it be in a left-handed person. In right-

handed people, the region of the first and second
temporal convolutions on the left side contains the

cortical center for hearing and the auditory mem-
ories of spoken language.

Let me impress upon you the very important and
well-established fact that, in the majority of cases, if

operation is delayed until the vision becomes seri-

ously impaired, optic atrophy and blindness will be
the inevitable result. Leslie Paton ( Transactions
of the Ophthalmological Society of the United King-
dom) has carefully reported thirtv cases of brain
tumor in which useful vision was saved in twenty-
two as a result of operation. In several of my cases
herein reported blindness was present when the pa-
tient first came under observation. In another case,

operation was deferred for several months. In the

meantime, vision became hopelesslv affected. The
operation was successful in exposing and draining
a subcortical cyst, but the patient i)ecame totally

blind although she recovered from the hemiplegia
and other symptoms.

In doubtful cases, particularly when a cerebellar

growth is suspected and when vision is not at all

impaired, we should not be too hasty in recommend-
ing surgical intervention. Besides, we must always
bear in mind that it is often quite difficult and at

times impossible to differentiate between acquired
internal hydrocephalus and cerebellar tumor.

We must admit that, notwithstanding the remark-
able advances in neurology and surgical technique,

the greater number of brain tumors are inaccessible

to operation, and. although occasional brilliant re-

sults are achieved, the surgical treatment of brain
tumors is still a difficult problem. Moreover, quite

a large number of brain tumors cannot be localized.

The successful removal of tumors from the frontal,

temporal, parietal, and occipital regions, as well as
from the cerebellum, the cerebello-pontile angle, and
the ablation of the Gasserian ganglion, has invali-
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dated the former dictum of \ on Bergmann that

"brain surgery is the surgery of the central convo-

lutions."

From a statistical study of 424 cases with autopsy

records collected from various sources, Walton and
Paul (Journal of Mental and Nervous Diseases, Au-
gust, 1905) have shown that "out of 424 cases 30,

or 7 per cent., were operable; 338, or 80 per cent,

were inoperable, and 56, or 13 per cent., were placed

in the doubtful class. The combination of operable

and possibly operable therefore reached 20 per cent."

By a process of further elimination, the number of

operable cases was reduced to appro.ximately 3.3 per

•cent. Nevertheless, the brilliant work of many of

•our confreres both at home and abroad within the

last decade has greatly increased our confidence in

surgical operation in suitable cases. Successful

achievements in the extirpation of brain tumors has

added additional laurels to American surgery.

Spiller and Frazier (Journal of the American

Medical Association, Sept. I, igo6) have reviewed

the literature and reported the histories of fourteen

cases of brain tumor that have been relieved by

the palliative operation for "cerebral compression,"

and have reached the following conclusions : "Pal-

liative operations should be performed early in

every case in which symptoms of brain tumor are

pronounced, and before optic neuritis has advanced

far, especially when syphilis is improbable or anti-

syphilitic treatment has been employed." This is a

sound doctrine, and represents the consensus of

opinion of all experienced neurologists.

In a recent elaborate report of fourteen cases of

brain tumor submitted to operation within the last

three years, Oppenheim (Beitrag z. Diag. u. Therap.

d. Geschwulste des Centr. Nerv. Syst., Berlin, 1907)

has shown what brilliant results may sometimes be

achieved by a careful selection of cases, accuracy

in diagnosis, and operation liy an experienced sur-

geon.

For the purpose of illustration 1 have selected for

this paper a brief report of several cases of intra-

cranial tumor that have been under my observation,

and I would ask your close attention as they possess

some exceedingly interesting features in exemplifi-

cation of the foregoing remarks.

Case I.*—A merchant, 56 years of age, of Utica,

N. Y., a patient of Dr. James H. Glass, was ex-

amined in May, 1899 (cipht years ago). Clonic

spasm in the muscles of the left leg occurring at

brief intervals, and followed by transient weakness
in the limb, began two years before. This was soon

followed by similar attacks involving the left hand

and forearm, .After these attacks ceased, left hemi-

paresis gradually develojicd. He never suffered

from headache, vomiting, or vertigo. No history

of syphilis, head injury, or alcoholism. Examina-
tion revealed double optic neuritis with preservation

of normal central vision and slightly contracted

fields ; left hemiparesis without involvement of the

face, and exaggeration of the left knee-jerk.

Diagnosis, intracranial tumor of slow growth in-

volving the arm and leg centers in the right cerebral

cortex. He was then operated upon by Dr. Glass,

and an endothelioma three-quarters of an inch in

diameter successfully removed from the region indi-

cated. Several months later, the patient began at-

tending to business, and for the past seven years

has been following his daily occupation, the present

condition of partial hemiplegia being the result of the

destruction of brain tissue prior to removal of the

growth. A noteworthy feature in this case was the

Medical Record, Sept. 28, 1901.

aljscnce of headache and vomiting during the entire

course of the disease. Had the diagnosis been made
about two years earlier, when the symptoms clearly

indicated involvement of the cortical leg center, and

the tumor removed at that time, the patient would

Miave lieen saved from the incapacity associated with

a permanent hemiplegia.

Case H.*—C. P., 19 years of age, stenographer,

was admitted to the hospital January, 1903. For
nine months there had been frontal and occipital

headache with vomiting and frequent attacks of ver-

tigo. She had been totally blind for two months as

the result of an intense bilateral optic neuritis. There
was no history of traumatism or luetic infection.

Slight left hemiparesis, including the lower facial

distribution, and astereognosis affecting the left hand
without disturbance of general sensibility were pres-

ent. The left knee-jerk was more pronounced than
the right.

Four months later her condition had become much
worse. There occurred frequent attacks of uncon-
sciousness, and also attacks of tonic and clonic

spasm of the left face, arm, and leg, lasting several

minutes without loss of consciousness, and followed

by transient left hemiplegia and rotary nystagmus.
There were fullness of the veins over the forehead

indicating venous stasis, and horizontal nystagmus
with paralysis of the left externus ; condition of

blindness and eyegrounds unchanged ; the left knee-

jerk was exaggerated and accompanied by ankle-

clonus and Babinski plantar reflex, but the muscular
power was intact in all extremities. Diagnosis,

tumor in right hemisphere.

She was operated upon by Dr. McCosh, a large

osteoplastic flap being made over the right Rolandic
area and the dura opened. There were no indica-

tions of tumor formation. The ventricle was punc-
tured and several ounces of cerebrospinal fluid with-

drawn. The shock of the operation was compara-
tively slight. The drainage of the cerebrospinal

fluid was very free. It was estimated that up to the

time of her death about two pints escaped daily.

The intracranial pressure was nevertheless so great

as to force the bone flap upward, where it remained,
thus causing a permanent projection of the scalp in

the form of a cone with an elevation of several

inches. The operation resulted in complete cessa-

tion of the headache, vomiting, and convulsive at-

tacks. The other symptoms remained unchanged.
She died four weeks later of lobar pneumonia,
seventeen months after the onset of the symptoms
of brain disease. .At the autopsy a sarcoma about
the size of a hen's es^f; was found in the right lateral

ventricle. At the first examination there was no
doubt as to the existence of a brain tumor involving
the right hemisphere. The subsequent development
of facial si)asm, which was for a long time limited

to the left side, later the left arm becoming similarly

involved, and ultimately the left leg, the attacks of

unilateral convulsion without loss of consciousness
being followed by transient hemiplegia, presented a

characteristic picture of irritative disease affecting

the right Rolandic area, originating in the facial

center. On account of the predominantly tonic char-

acter of the spasm the lesion was thought to be sub-

cortical. In this connection it is worthy of note
that local convulsive seizures, when they occur for

the first time long after the general symptoms of

intracranial tumor, should be disregarded as localiz-

ing signs, for they are generally the result of sec-

ondary hydrocephalus.
Cask lll.t—M. W.. 28 years of age, single, pho-
*Medicai, Record, January 30, 1904.

tAVw York Medical Jounial. February 3. 1906.
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tographer, admitted to the hospital ( Ictober 28, 1903,
with the following history ; I'or the last nine months
he has had frequent attacks of severe genera! head-
ache with vomiting. Vision began to fail two months
ago, and blindness soon supervened. He now com-
plains of headache, vertigo, and general weakness,
with sensation of falling toward the right side.

No history of syphilis, alcoholism, or trauma. He
was obliged to remain abed, being unable to stand

or walk without assistance. The pupils were dilated

and rigid, and there was optic neuritis of six diop-

ters with numerous retinal hemorrhages, and slight

left hemiparesis including the face. He was deliri-

ous at times. He gradually became worse, all of

the symptoms mentioned increasing in degree, with
the addition of paralysis of the right external rectus,

and left astereognosis with ataxia. Diagnosis, tumor
involving the right hemisphere. Operation was re-

fused. He was kept in bed, and received iodide of

potassium in increasing doses. Two months later

all of the symptoms had completely disappeared, the

retinal hemorrhages had become absorbed, and his

general health was much improved. The house staff

and others were inclined to question the correctness

of the diagnosis. He was discharged from the hos-
pital at the end of several months, and, excepting
the blindness, he was apparently in perfect health.

In the course of a few months the headache, vom-
iting, and vertigo gradually returned, and toward
the end of a year he had frequent paroxysms of

delirium, with general convulsions and coma, and
died May 25, 1905, two and a half years after the

symptoms began. At the autopsy a tumor (sar-

coma) the size of a hen"s es:;s; was found attached to

the internal surface of the right lateral ventricle.

This is the second case of brain tumor occupying
the lateral ventricle that has come under my ob-
servation. Such cases are extremely rare. Both
presented the following analogous features : The
patients were intelligent young adults ; both had
frequent attacks of intense headache, vomiting,

delirium, and convulsions ; a high degree of optic

neuritis, accompanied by total and permanent blind-

ness : astereognosis, without any disturbance of gen-
eral sensibility ; absence of paralysis involving the

e.xtremities, but onlv a slight transient hemiparesis.

The diagnosis of brain tumor involving the right

hemisphere was made, but the exact location of the

neoplasm could not be determined i)ifra z'itam. In

both a sarcoma was found in the right lateral ven-

tricle.

Had a palliative operation been performed in these

patients in the early period of the disease, life would
have been prolonged and made more endurable and
blindness prevented.

Case I\'.—Ethel A., school girl, 12 years of age.

was brought to me by Dr. Francis Todd of Paterson,

N. J., April 24, 1905, with the statement that she

was born normally at full term, and has been in good
health up to the time of present illness. No history

of cranial injury. Seven months ago she often stum-
bled while walking and had occasional jerking of the

left hand. Soon after she complained of general

headache, and noticed twitchng of the left facial

muscles and of the fingers of the left hand. These
attacks occurred twice or thrice daily, usuallv lasting

a few moments, and were followed by complete
paralysis of the hand for about five minutes. Later,

the left arm became weak, and then the left leg, and
the twitching attacks ceased. One month later the

headache became more intense and was accompanied
by vomiting, vertigo, and mental confusion. She is

in constant fear of falling.

Examination showed a bright little girl with a
heniiplegic gait. Pupils equal, reaction normal.
Vision, right= 20/40 -}- left = 20/40 — ; bilateral

optic neuritis with numerous retinal hemorrhages

;

left facial paralysis, lower branches : complete flaccid

paralysis of the entire left upper extremity (the arm
dangling like a flail) ; loss of muscular sense and
complete astereognosis with normal general sensi-

bility
; flaccid paralysis of the left lower extremity

with exaggerated knee-jerk.

The diagnosis was made of a cerebral tumor in

the subcortical Rolandic area on the right side and
operation advised. Her condition gradually got
worse, and three months later she was blind. Oper-
ation was then performed by Dr. McCoy of Pater-
son, and a large subcortical cyst was found as local-

ized. The cyst was evacuated and drained. She
has since recovered from the hemiplegia, but is

totally blind from optic atrophv.

Had the operation been done when first advised,
her vision might have been saved.

C.\SE Y.—S. S., 25 years of age, admitted to the

hospital January 4, 1906, with the following history :

Two years ago he received a fist blow over the right

temple. The blow did not seem to affect him very
much, and was not followed by any immediate symp-
toms. During the following six months he com-
plained of severe pain over the left side of the head
and -face, and paroxysmal attacks of headache and
vomiting lasting a few hours. The pain increased,

the vision began to fail, and two months ago he
became blind. No history of alcoholism or syphilis.

Well-nourished man weighing iTk) pounds; pupils

equally dilated and rigid ; motility of eyeballs nor-
mal : vision equals perception of light ; bilateral

choked disks of five diopters without retinal hem-
orrhages ; slight left facial paresis of lower branches

;

tenderness on percussion over the right parietal re-

gion ; muscular power and resistance well preserved
in all extremities with all reflexes intact and of nor-

mal type; no objective sensory disturbances.

During his brief stay in the hospital he had fre-

quent paroxysms of severe pain in the distribution

of the right trigeminus and over the right side of

the head, often screaming during the attack. The
withdrawal by lumbar puncture of 25 c.c. of cere-

brospinal fluid at once intensified the headache.

Diagnosis, intracranial tumor involving the right

hemisphere, probably located in the temporal lobe,

and an exploratory operation was under considera-

tion. Two weeks after admission he suddenly be-

came comatose and died within two hours from
respiratory failure, the heart beating strongly for

several minutes after respiration ceased. The au-
topsy was limited to the cranial contents. No marks
of external violence. \\'hen the brain was removed,
a spiculum of bone was found projecting from the

inner table of the skull through the dura, about two
inches above and two inches posterior to the right

external auditory meatus. .A. large solid tumor
(endothelioma) 8 X 10 ctm. (3'4 X 4 inches)

originated at this point, being adherent to the dura
and spiculum of bone, lying in the middle fossa and
partly in the posterior fossa, compressing the right

temporosphenoidal lobe but nonadherent to the

brain. One of the interesting features of this case

was that direct traumatism was the cause of the

growth, although the injury to the head was not

considered of much consequence at the time it was
inflicted. The time elapsing between the injury and
death was two years. The site for operation was
to have been in the location preferably selected for

cerebral decompression when the position of the
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growth is uncertain, i.e. over the right temporal

region. Had the operation been undertaken as

intended, the tumor would have been at once ex-

posed and easily remo\";d.

In conclusion, permit me to state that I have

attempted to present only a brief general outline of

our present knowledge of the diagnosis and treat-

ment of patients with intracranial tumor.

In suitable cases the palliative operation should

be performed as soon as practicable, for it relieves

the headache, vertigo, and vomiting, prevents blind-

ness, and prolongs life indefinitely, conditions which,

as a rule, cannot be accomplished by any plan of

medication.
616 Madison Ave.sue.

THE IMPURT.\XCE. IX SURGICAL .CASES.

OF CORRECTING DEFECTIVE UN-
STRIPED FIBER, AND SUGGES-

TION OF METHODS.*

By ALFRED T. LIVINGSTON, M.D.,

The tremendous strides of the last quarter of a

century in surgical technique, and in the prevention

or control of bacterial infection, are the marvels of

this marvelous era of medical practice.

Surgery is both an art and a science. The art

appears to-day well-nigh perfected. The science, as

related to the infinitesimal germ which so often, even

in the recent past, dominated the surgeon, is now
almost as perfect. I think I am not unfairly stating

the present generally accepted view when I say

that these two elements are regarded as the essen-

tials in the practice of this specialty. For many
years, however, I have been impressed, both from

logical deduction and practical observation, that

there is a third essential to the completest attain-

ment of the object sought by the earnest and con-

scientious surgeon, the greatest possible limitation

of mortality.

I recently discovered a reference to this element

in a long forgotten manuscript which I wrote more
than nineteen years ago. The impressions of that

period as to the importance, in surgical cases, of

correcting defective unstriped fiber have since been

intensified and confirmed by my later observations,

and bv many recent experiences of more com-

petent observers, who have had larger opportunities

for determining the truth or falsity of my theory.

My earnest desire to have each member of this so-

ciety put this theory to the test of practical ex-

perimentation is my apology for presenting the sub-

ject to you to-night in greater detail than I have

previously attempted.

The unstriped muscle fiber is essentially the vital

muscle fiber of the body. Its widest distribution is

to the walls of the blood-vessels and lymphatics,

the remainder, for the most part, constituting the

muscular coat of the digestive tract and of the

tracts of the secretory organs, the uterus, and the

vagina.

r)f these systems of unstriped fiber distribution,

the circulatory is by far the n-.osl important in

relation to my subject. The proper circulation of

the blood throughout every region of the body is

absolutely requisite to the normal activities of each

region and the perfect health of the whole organism.
The heart is a quadruple, automatic pump, con-

*Rca(l before the SnrKical Section of the New York
Academy of .Medicine, December, 1904.

nected with the beginnings and terminals of the

two great vascular circuits, and its perfect work-

ing depends upon a perfect state of all the vessels

comprising those circuits. These two great cir-

cuits have each a threefold purpose, the distribution

of nutriment, the collection of waste, and collection

and distribution of useful materials absorbed by or

secreted from the various special organs through

which the blood currents pass.

The science of physiology is by no means perfect.

Organs which in my student days were looked upon

as useless appendages are to-day recognized as hav-

ing important functions, and it is not rational to

assume that the most profound investigators have

even now attained a perfect knowledge of the

functions of each individual part of the wondrous

and complex mechanism which we term the body.

It has, however, become irrational to assume that

what we do not now know is of no importance,

and the deduction which I make from what we do

know is that it is safe to assume that the most

equable distribution of the blood to all the parts

of the body is a requisite to the highest welfare of

each part and of the whole. In the term "e(|uab!e

distribution of the blood" I include those varying

proportions of supply which are physiological and

belong with special functional action.

As a matter of fact, however, the individual in

whom this perfection of equable distribution of

blood exists is a rara avis; and the explanation of

this rarity of perfection is to be found in the fact

that somewhere in one or the other or in both of

the great vascular circuits there exists an area or

areas of defective unstriped fiber ; in other words,

there are vessels whose muscular fibers are weak and

therefore yield more to the general blood pressure

than do the vessels whose muscular fibers have

better or normal tone, the result of which is, neces-

sarily, that the weak-fibered vessels become sur-

charged with blood. Corollary to this must be a

less than equable supply to some other part or parts,

the sequence of it all being that neither the part

or parts redundantly sujipHed, nor the part or parts

deficiently supplied, can perfectly perform their re-

spective functions. Moreover, because of the in-

tricate interdependence of the various parts, other

parts, which may be normally supplied as to quan-

tity, may sufl:'er because of the altered quality of

the blood, due to the regional redundancies and
deficiencies. Assume, for illustration, that the re-

laxed vascular area is in the lungs. This implies a

less than normal loading of the o.xygen carriers of

the venous blood which passes through the defective

area, since, where a mesh of vessels is dilated, the

embraced mesh of air cells cannot be properly filled

with air. If the blood deficiency, corresponding to

the pulmonary excess, is in the digestive tract, its

important function will be impaired. Then, too,

the w-astc material from the congested area will

not be properly carried away and the heart's action

will be impeded in proportion to the degree of the

circulatory disturbance. We therefore see at once

at least four abnormal states resulting from the

unstriped fiber relaxation in the lungs. Vascular
relaxation elsewhere, as in the kidneys, may be

vastly more complex and disastrous in its results.

In considering the relation of defective vascular

unstriped fiber to surgical cases, I will begin with

one of the most serious, as well as one of the most
frequent, conditions which the surgeon encounters,

namely, shock, I am well aware that what I shall

say to you on this subject does not accord with the

accepted views, but, since it is what I most thor-
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oughly believe, I shall doubtless be pardoned the

expression of my convictions.

The element which seems to be regarded as the

most important in shock, and to which efforts at

correction are most strenuously made, is the lower-

ing- of blood pressure. The existence of this state

I do not pretend to deny, but the making it the prime

object of treatment I regard the most serious mis-

take of surgical practice. The very great lowering

of blood pressure in shock is an e^ect of the really

essential condition of shock, which is neither the

prostration of the heart centers nor that of the

so-called vasomotor centers, but is rather the tre-

mendous disturbance of the normal distribution of

the blood ; the proportion of that fluid which should

occupy the peripheral vessels being crowded into

tlie central vessels, particularly those of the abdo-

men, and this because the unstriped fiber of those

central vessels was not able to withstand the sudden

increase of pressure due to the closure of the pe-

ripheral vessels, and, as overstretched muscular fiber

quicklv loses its power to contract, the distended

vessels continue engorged.

Owing to this extreme inequality of the blood

distribution, the peripheral vessels not containing

sufficient blood to supply the heart, and the central

vessels being unable to contract and send their

contents to it, oxygenation being at the same time

very deficient, the heart is not supplied with its

proper stimulus and therefore contracts but feebly.

Because of this and of the small quantity of blood

in the arteries, the blood pressure is low. The
feeble action of the heart and the low blood pres-

sure suggests the use of the most powerful heart

stimulants and the infusing of saline solutions to

increase the quantity of fluid in the arteries. I

regard such treatment as irrational because it is

applied to effects and not to the cause which is the

engorged state of the abdominal vessels. The more
vigorous action of the heart and the increase of

blood pressure which such treatment may effect

might even be detrimental, because of their tendency
to increase the abdominal engorgement. On the

other hand, if the therapeutic effort is directed

toward contracting the overdistended vessels of the

abdomen, thus sending their excess of blood to the

heart and through it to the peripheral vessels, an
approximate equalization of the circulation is se-

cured, the heart begins to act easily because well

supplied, the blood becomes oxygenated because
it circulates through the lungs, and the state of

shock has disappeared.

There are three forms of shock with which the

surgeon has to deal : the shock of traumatism, the

shock of anesthesia, and the shock of operation.

I class anesthesia as a form of shock because, in

subjects not previously shocked by traumatism, its

eft'ect is essentially that of a traumatism, namely, a

great disturbance of the equable distribution of the

blood and serious interference with the function

of oxygenation. There is always, then, in operation

at least a double shock, and, in cases in which
operation promptly follows a traumatism, there is

a threefold shock, which presents a trying compli-

cation for the surgeon and a grave prognosis for

the subject. Hence, the surgeon must be pro-

foundly interested in any therapeutic measure that

gives assurance or even proximate hope of correct-

ing the state which underlies shock.

There is often a question as to the feasibility of

producing sufficient anesthesia to permit operating,

the state of the heart, kidneys, or lungs causing

apprehension of serious sequel. Analysis of these

unfavorable states will show that, for the most part,

the basis of the condition is defective unstriped fiber.

Many heart symptoms will disappear as soon as an
appro.ximate equalization of the circulation is se-

cured. I have observed, and have had reported to

nie, prompt and striking restoration of the func-

tion of the kidneys from a few hypodermics of ergot,

which effect must have resulted from correcting a

relaxed circulation in those organs. I have many
times, also, similarly secured immediate relief from
extreme vascular relaxation in the lungs of such

extent that the heart distress and sense of suffocation

were agonizing.

In view of such experiences as well as of rational

theory, I commend the preparation of cases unfavor-

able for anesthesia by the toning of such unstriped

fiber as is deficient in tone, and I believe that the

cases are rare which, after such preparation, will

not bear necessary anesthesia, if carefully secured.

Retching and vomiting, during or following an-

esthesia, inconveniences the surgeon in his work,

or disturbs the results of his work, and sometimes

endangers the life of the patient. .Surgeons and
anesthetists appear to relate these states to the

stomach or its abnormal contents ; but, while this

niav be true in some instances, I am convinced that

usually the chief cause is an abnormal relaxation

of the vessels of the lower brain, and that previous

preparation by toning the relaxed unstriped fiber

and the application of such treatment during and

following anesthesia will, in most cases, obviate

those sequels and, in the extremer cases, will so

modify them as to prevent serious results. It is

certainly true that in the cases which I have so

prepared and treated during anesthesia, some of

which have been exceptionally unfavorable, there

has been neither retching nor vomiting during the

operation, and seldom any vomiting afterward. It

seems therefore but a rational conclusion that the

toning of the unstriped fiber secured the exceptional

results and, if this be true, it must also be true

that those disturbances largely depend upon atonic

unstriped fiber.

Another of the sequels of operation, which it is

desirable, if possible, to avoid, is pain. The word
pain at once suggests sensory nerves and the idea

of an opiate to dull sensory irritation naturally

follows. Although the opiate usually dulls sensory

irritation, it also does several other things that are

undesirable. First, the general tendency of an opiate

is to congest areas of vascular rela.xation ; secondly,

the general tendency of an opiate is to limit or lessen

functional activity of secretory glands ; thirdly, the

opiate tends to lessen peristalsis and therefore to

lessen activity of the bowels. There are other ob-

jectionable effects of opiates, but these are enough

to demonstrate that, in general, if pain can be re-

lieved by means that do not accomplish such effects,

it is well to avoid the opiate, and this is especially

true of surgical cases, in which each and all of

these results may cause much harm.

If pain depended wholly upon a condition of sen-

sory nerve tissue, the opiate might be requisite in

spite of its objectionable effects. If pain were "the

cry of a nerve for food," then nutritive elements

appropriate to such tissue would be the rational

indication. The only deduction, however, which I

can make from my therapeutic dealing with pain

is that, in the mass of instances, it is the sensory

interpretation or sign of a vascular plethora about

the nerve which gives such signal, and the degree

of pain is usually proportionate to the restraint

in the tissues themselves, or in their surroundings,
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against such vascular plethora. In other words,

there is usually involved, in pain, the element of

pressure, and that pressure is due to such deficient

tone of the unstriped ^ber of a vascular area as

permits it to become engorged with blood.

It is easy to see the relation of all this to post-

operative pain, since shock involves great disturb-

ances of equable blood distribution, and because of

the tendency to congestion of tissues which have

been injured by traumatism or operation. Prac-

tically, I have relieved more pain by correcting de-

fective unstriped fiber than I ever relieved with

opiates, and without any of the many undesirable

sequels which follow the latter.

The tendency (to which I have just referred) of

the vessels, in the region of a traumatism or an oper-

ation to undergo relaxation of their muscular coat,

and therefore of congestion, forms the basis of one

of the greatest obstacles to the success of the sur-

geon in his work, namely, inflammation.

The surgeon regards the presence of bacteria as

the direct cause of inflammation and therefore takes

the greatest pains to prevent the infection of wounds,

and the application of this principle has certainly

marvelously modified mortality. I have long be-

lieved, however, that the irritative development of

bacteria in relation to local inflammations is chiefly

the result of the relaxed state of the blood-vessels

of those localities and that if a degree of tone of

the unstriped fiber of blood-vessels is secured which
will prevent their dilatation to the extent of con-

gestion, such irritative development of bacteria will

not occur; also, that, even when such congestion

and irritative development of bacteria have occurred

to the extent of typical inflammation, a prompt and
proper effort to develop tone in those dilated blood-

vessels will often abort, or at least distinctly limit

the extent of, the inflammation.

Some of my own experiences which I have re-

ported, and recent experiences of many others, dem-
onstrate the correctness of this belief, since typical

inflammations have been aborted and extreme in-

flammations have been modified by means which
were not antiseptic in character, but which merely

tended to correct abnormal blood distribution and
that chiefly, sometimes wholly, by toning relaxed un-

striped fiber.

The experiments of Dr. Zwalenburg of California

confirm tliis theory, for when he injected bacteria

into the at)pcndix he did not produce appendicitis,

but when he mechanically obstructed the circulation

in the walls of the appendix, producing congestion

of the blood-vessels, he at once developed typical

ap[)endicitis from the bacteria ordinarily present.

The rational deduction from this is that it is in con-

gested tissues that bacteria irritatively develop, or in

which there is developed some irritative element in

connection with bacterial multiplication, which de-

termines active inflammation.

It is quite certain that inflammation cannot de-

velop or continue unless there is a congested cir-

culation ; also, that congestion implies abnormally
relaxed unstriped fiber of vascular walls ; also, that

such relaxed state of unstriped fiber can be pre-

vented, corrected, or modified, and I therefore hold

it to be entirely rational to make use of means that

have been demonstrated to be effective for such
purpose.

The subject that T have just considered and the

one which I shall next consider, namely, repair of

tissue, or the process of healing, comjirise mv earliest

thoughts in relating the correcting of deficient un-

striped fiber to the field of surgery.

My work at that time, some twenty years ago,

was chiefly with disordered states of the brain, and

I had become convinced that the most valuable aid

which my therapy gave toward restoration to health

was in correcting the circulation in that organ by

toning the unstriped fiber of those vessels which

were relaxed and consequently contained too much
blood, and that, when I had accomplished this end,

1 had given to the activities that determine tissue

change and function the best opportunity to perform

their important work.

About the time I had reached this conclusion .an

injury to one of my patients demanded the services

of a surgeon, and I employed my friend, the late

Dr. Richard J. Levis of Philadelphia. The patient

presented the most intense state of suicidal mania

that I have ever seen, and the injury, fracture of the

skull and extreme concussion of the brain, was ac-

complished by her suddenly darting from the imme-

diate and close presence of her three special nurses

and throwing herself from a height. Her condition

was desperate and the doctor's prognosis was grave,

indeed he believed she would die. As her death

would have been a serious disaster, I considered

profoundly what I could do to avert it. It was then

that it occurred to me that the same measures which

I used in treating an inflammation ought to be pre-

ventive of it, and ought also to aid in restoring the

shaken-up brain and in healing the fracture and op-

erative wound. I applied those measures vigorously

and there was not a moment of the succeeding three

weeks in which she was not literally in the hands

of two nurses constantly employed in carrying out

mv orders. At the end of that time she emerged
from the unconscious state, not only recovered from

the effects of the injury, but entirely recovered also

from the insanity, and she has remained well to this

day.

islot long after this incident I had another demand,

of a different character, for my friend's services,

this time for the removal of a diseased mammary
gland. I recognized that the subject was quite un-

fit for the ordeal of operation, being much run down,

extremely nervous, despondent, and apprehensive as

to the operation and its sequels. I advised a month's

delay and at once instituted a preparator\- treatment

with ergot, with the result that the subject com-

posed herself as calmly for anesthesia and operation

as if she were merely lying down for a night's sleep.

There was neither retching nor vomiting during the

operation nor afterwards ; she took nourishment two
hours after the operation and at two-hour intervals.

.She slept three-quarters of an hour after each feed-

ing and the entire succeeding night. There was

no postoperative pain, and the extensive wound
healed by first intention, and when the stitches were

removed the case was concluded.

I am as certain as I can be of anything not

mathematically demonstrable that the toning of

the unstrii)ed fiber in these cases determined the

rapid repair undisturbed by inflammation. The ra-

tional character of the theory that the toning of

defective fiber assures, and promotes the rapidity

of, repair will ajipear when one considers the ele-

ments of the process of healing.

The blood-vessels must bring to the tissues which

are to be renaired the nutritive elements which are

to be applied, and this can be well accomi^lishcd onlv

by vessels through which the blood flows freely,

which is not true of congested or engorged vessels.

The ap]ilication of the nutritive eleinents is more
directly made from the perivascular or lymph snaces

which ;irc also the channels for carr\-ing awav the
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waste elements, an equally important and necessary

function, and when the blood-vessels are engorged
with blood those perivascular spaces are more or

less obliterated, which manifestlv must interfere

with both the application of the new elements and
the removal of the waste.

The one deduction from this argument is that

the toning of defective unstriped fiber is essential

to the best performance of the function of repair.

Before leaving the subject of the circulatory sys-

tem I will discuss another indication for the toning

of its unstriped fiber which the surgeon will fre-

quently recognize. I refer to those states of the

heart which cause him to be apprehensive of its

utter failure. The surgeon is not credited with an
uncontrollable impulse to the use of medication, but

I assume that in this matter it is his habit, as well

as the general practitioner's, to treat directly and
vigorously the failing heart. To this method I do
not hesitate to say that I take emphatic exception

for these reasons. The greatest obstacle to easy

and free action of the heart is unequal distribution

of the blood. Such inequality of distribution de-

prives tlie heart of a portion of the blood which
should be passing through it, equal to the excess

which is occupying the overdistended vessels. Such
inequality of distribution also creates a resistancs

in the area of overdistended vessels against the

easiest emptying of the heart, which resistance is one

of the causes of its fatigue. The two essentials to

the best action of a mechanical pump are abundant
supply and free e.xit, and precisely the same prin-

ciples apply to the heart-pump, which dififers from
the former chiefly in being compound and auto-

matic, and in the character of the reservoirs of sup-

ply and outflow ; the right auricle and left ventricle

being the terminals of one loop of closed tubes,

these two single pumps being valvularly connected
respectively with the right ventricle and left auricle,

which are the terminals of the other loop of closed

tubes. In view of the simple physical principles just

stated, it will readily appear that the proper work-
ing of the compound pump depends chiefly upon
the state of the great complex loops of closed tubes.

These two loops of closed tubes are exceedingly

coinplex in their branching and sub-branching, and
their ultimate ramifications are microscopical and
multitudinous, and they all have a quality, not imi-

table in a mere mechanism, of overdilation, and when
so overdilated they have not power in themselves

to return to their proper caliber. When a group
of the microscopical tubes are overdilated they so

press upon each other and the mesh of tissue among
them that thev practically form a dam through which
the flow of blood is sluggish or arrested. Such a

condition, or any abnormal condition, of any part

of the two great circuits that interferes with the

normal flow of the blood must in some degree affect

the action of the heart, and the greater the degree of

extent of the abnormal condition the greater must
be the disturbance of the heart ; also, the longer the

continuance of the abnormal conditions of the ves-

sels the more serious will be the impairment or

fatig-ue of the heart. Is it not. then, manifestly irra-

tional to ignore the cause of such impairment or

fatigue and treat only the heart ?

The true restoration of a proper supply to the

heart pumps is not bv infusing a saline solution

(which only temporarilv determines a greater vol-

ume in the peripheral vessels, which is soon lost by
e.xosmosis and is not nutritious while it does last),

but rather by the emptying of the overfilled vessels

of their excess. This is not accomplished by the

increased force of the heart's action from powerful
stimulants, but it is accomplished by giving tone to
the weak and relaxed fibers of the muscular coat
of those overfilled vessels. As soon as this is ac-

complished, the heart, which had appeared almost
paralyzed, no longer appears so and the fuller sup-
ply to the peripheral vessels gives the pulse a fair

volume. Equalization of blood distribution should
therefore be the prime object in treating the ex-
hausted heart.

I think it is worth your while to consider for a
moment another class of unstriped fiber whose defec-

tive states not infrequently determine fatality, name-
ly, that of the muscular coat of the bowel. The
mere suggestion of intestinal paresis will doubtless
bring to your minds some unhappy experience. Even
when there is not a complete paresis, an apathetic

state of the bowel may give trouble enough, as when
there is not time thoroughly to clean the bowels be-

fore a laparotomy, or when the directed and sup-

posed preparation, by such clearing, has not been
properly made.

I think it quite possible, from my experience with
bowels, that the presence of old fecal matter may
have more to do with imsuccessful or unsatisfac-

tory surgery than is always appreciated. In a case

to which I gave exceptional study daily for months,
I demonstrated that the subject was literallv packed
with old fecal matter, notwithstanding his assurance
that his bowels were "all right" and that they moved
every day. Although I secured from two to eight

movements daily, and also gave three or four enemas
each day, it was three weeks before I succeeded in

emptying the ascending colon, and it was only after

ten weeks of daily heroic treatment that we ceased

to see, in some of the stools, old fecal matter.

In another case similar treatment finallv brought
away quantities of impacted bran, the subject hav-
ing formerly used bran bread as a laxative, but at

the time she came under my care it had been two
years since she had eaten bran bread. Two days
before she came to me she had had a curettage of the

womb, and within an hour after the operation acute

mania developed, which was the most extreme in all

my experience and subsided only after three years

of the most energetic treatment that I ever gave
in anv case.

I once saw a famous surgeon, doubtless personally

known to every one of you, operate for a supposed
intussusception, but which he found when he opened
the abdomen was simply fecal impaction, and the

subject died a few days later.

Such conditions could have resulted only from
deficient tone of the unstriped fiber of some portion

of the bowel, not alone of the colon, but also of the

small intestine. It is easy to see how such states,

even of markedly less degree than those related, may
entail grave consequences when associated with ab-

dorin.'d pdv-c or head operations.

There are many other things associated with gen-
eral or special surgery of which I would like to

speak, but I have already imposed upon your pa-

tience. I will, therefore, as brieflv as I may, refer to

some methods of correcting defective unstriped

fiber. Of these there are several, most of them,
however, applicable only to special and limited areas.

1. Massage.—When general physical exercise

(which, in health, is the best promotor of good cir-

culation) is prohibited by the state of the subject,

massage is the most potent substitute that mav be

applied and, even in surgical cases, it has many
appropriate applications.

2. Dry Cupping.—In all my armamentarium there
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is no other mechanism for which I have more pro-

found respect tlian for my improved dry cups, ex-

hausted with an air pump and closed with a stop-

cock. I find frequent use for them to reheve inter-

nal congestions and to modify internal inflamma-
tions by withdrawing to the surface considerable

quantities of blood which relieves temporarily the

distended vessels and further, by the partial empty-
ing of them and the reduction of the internal pres-

sure against them, their weak muscular fibers are

permitted to contract, which they could not do
against the former pressure. After such contrac-

tion they have a power to hold against subsequent
pressure, which they did not have in their more
greatly stretched state. In addition to this, there is

the ver\- great damage to the vessels of the skin,

when the cups have been well exhausted, the repair

of which damage detracts to some extent from the

abnormal internal circulatory activities. Fo.r this

measure, also, the surgeon will find many uses to

aid in correcting the defective unstriped fiber of

internal vessels.

3. Cold.—When the congested or inflamed area

is near enough to the surface to be directly in-

fluenced by it, continuous application of cold will

contract tlie dilated vessels. This and ergot were
the two special elements of treatment used in the

case of fracture of skull and concussion above re-

lated. When continuous cold is not appropriate,

the momentary application of heat to the spine,

followed immediately by cold (ice or cold water)

is a most excellent tonic to the rela.xed unstriped

fiber, probably through its direct influence upon the

unstriped fiber of the vessels of the vasomotor cen-

ters.

4. Electricity.—What I say on this subject refers

especially to galvanism or the direct dynamic cur-

rents, which are essentially the same in their action.

They differ materially from the interrupted forms,

especially in their ability to store force in the sub-

ject, precisely as they do in the storage cell. I

demonstrated this important truth in 1890, when the

meter registered a current of fifteen milliamperes,

flowing from the subject, reversely to tlje direction

in which it had flowed into him, just as occurs with

the storage cell. When you consider in connec-

tion with this that the force so stored is like the

vital force, and that, when applied to any special

part, it accomplishes what the vital force, if suffi-

cient, would accomplish, you can see that it may
sometimes serve you well. But it is especially as to

its stimulation of the unstriped fiber that I would
now speak, and the most im}x>rtant application for

such purpose which the surgeon is likely to have is

to the muscular coat of the bowel. I do not know
of anything else that will act as surely or as prompt-
ly upon that class of unstriped fiber, the positive

electrode being placed under the spine and the nega-
tive electrode over the abdomen. I^o not assume
that you have done all that is possible to develop
activity of the bowels in intestinal paresis or apathy
until you have made thorough applications of the

constant current.

5. Ergot.—The only medicament of which I know
tliat has a tonic efTcct upon defective unstriped

fiber, wherever situated, is ergot. .As a stimulant

to the muscular coat of the bowel T have found
rhamnus frangula very effective, but I am not aware
that it especially influences other unstriped fiber.

What I say of ergot refers only to the hypodermic
use of the drug and to its action upon pathologically

weak or defective unstriped fiber. Of its action

upon physiological unstriped fiber, I know no more

than is obtainable from the books, and the subject is

not important in this connection. The action of er-

got upon pathological unstriped fiber is quite an-

other thing and is of vast import, because of the

multitude of its effective applications. I seriously

question whether the therapeutic value of any spe-

cial preparation of ergot may be satisfactorily de-

termined by physiological experimentation, and I

would determine such value only from clinical ex-

perience. The therapeutic value of ergot lies in its

influence, which is probably chiefly direct upon the

defective unstriped fiber with which it comes in con-

tact or in proximity as it circulates through the

ultimate vessels. E.xactly what constitutes the change

that is effected by it in such tissue I leave to those

patient investigators who untiringly seek for the

reasons of things.

I am assured by such an investigator that the

state of exhausted or paralyzed unstriped fiber is

very different from the state of the normal, and in

the extreme abnormal conditions approaches the

indefinite tissue state termed gelatinous. That there

is an alteration of tissue would appear from the

fact that recently exhausted unstriped fiber is quick-

ly restored by ergot, while such tissue that has long

been useless or deficient in function is restored

only after protracted treatment.

\\'hile I have referred to a variety of abnormal
.states, I have endeavored to show that one single

element is the essential basis of them all, namely,

defective unstriped fiber. It follows therefore that

a specific stimulant to such disordered tissue is

applicable to each and all of the varied conditions

mentioned. This specific is ergot ; and I may add
that the term "specific" is not here misapplied, as it

so often is to other medication, because, lipwever

varied the final effects may be, they all occur in con-

sequence of one, single, direct effect of the drug
upon one, single species of muscular fiber, hence
the action is truly specific. The application, in a

given case of this or other therapy suggested, I

must leave to you, referring you to my other papers*

upon the subject, as the limit of this paper will

not permit of further detail ; but I would like, in

closing, to make a few general suggestions.

1. At the very beginning of your use of ergot on
the lines I have suggested bury, beyond resurrec-

tion, that bugbear that has followed you since you
first heard the warning, "Beware of ergotism

!"

2. Whenever possible to do so, prepare your cases

with ergot, and thus avoid conditions that are an-

noying or serious rather than wait until such con-

ditions have developed and then use the drug to

correct them.

3. Use the drug freely enough to get the desired

effects, yet be judicious and never reckless. While I

have not seen ill-effects from my use of ergot. I

can see no reason why overdosage might not do

*Thc Broad, Therapeutic .Application of Ergot, New
York State Journal of Medicine. September, 1902; Some
New and UniKsiial Therapeutic Applications of Ergot,

Journal of the .-tmerican Medical .Association, March 21,

1903; Ergot in Pneumonia, New York State Journal of
Medicine. May, 190.^ : Uses of Ergot, Brooklyn Medical
Journal, August, 1903 ; Ergot in Alcoholism, Morphinism,
and the General Class of Drug Habit Cases, New York
.'state Journal of .Medicine, January, 1904, also Medical
Neii's, New York, March 5. 1904 ; Ergot in Typhoid Fever,

New York Medical Journal, .\pril 16, 1904; Ergot in Sur-
gery, New York .'itale Journal of Medicine, June, 1904; The
Vital Relation of Unstriated Muscular Fiber to Pneumonia,
Typhoid Fever, and Influenza, and Suggestion of Means to

Correct Its Defects. Medical Council. Philadelphia, June,

1004; Ergot in General Practice. Journal of the American
Medical Association, August 27, 1904.
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harm, or at least thwart the object for which it is

given.

4. Use ergot only to correct defective unstriped

fiber and you will not be as disappointed as if you
used it to "tone'" unstriped fiber.

5. Always use ergot hypodermically.

6. Be sure that solution, syringe, and skin are

sterile.

7. Take care of the defective unstriped fiber,

and you may feel assured of the greatest safety in

anesthesia, of relief from shock, of freedom from
pain, or its modification, of avoidance of inflamma-
tion and of repair of the injured tissues, and your
patients may also be assured that many, if not all,

things else will be added which make for comfort
and general well being.

L.\RGE TU.MOR OF THE LARYXGOPHAR-
YXX REMOVED BY SUBHYOID

PHARYXGOTOMY.*
By W.\LTER F. CH.\PPELL, M D . M.R.SC. Exo.,

times that it was considered unsafe to allow the
patient to remain in a condition which might
prove fatal at any moment. She was admitted to
the Manhattan Eye, Ear, and Throat Hospital,
and a low tracheotoniy was performed under local

anesthesia on Xovember 20. The difficult breath-
ing was immediately relieved on the introduction
of a tracheal tube, and more nourishment could
be taken with much less effort and discomfort.
Xo bronchitis or other unsatisfactory^ s\-mptoms
followed the tracheotomy, and within a week the
patient was well.

On December 28 the throat and tumor were
thoroughly cocainized and an effort made to en-
gage the growth in the loop of a cold wire snare.
It was then discovered that, while the pedicle
was not over an inch in width and diameter, sev-
eral adhesions, such as shown in figure 2, kept
the tumor somewdiat firmly in place. It was also
found that the posterior end of the tumor ex-
tended down the esophagus for some distance. It

was suggested by some who were present at the

A BRIEF history will be given of the patient on
whom the operation of phary-ngotomy- was per-

formed. Johanna, .-Vustrian, aged 51. Mother
died at 82 of asthma. Father still living at 91.

\\'hen 18 Johanna developed a short, dry cough
which persisted for some years, and was accom-
panied by considerable expectoration. At 36 she
had a severe attack of grippe lasting three months
and leaving lier voice hoarse. A year later her
last child was born, and this was followed by a

temporary improvement in her hoarseness.
.\t 45 her breathing became slightly labored

during the day, but at night when she was asleep
it was much worse and soon became so bad that

people living in the same house thought she was
in danger of suffocation. These symptoms gradu-
ally increased, and the patient and friends thought
she had asthma. A physician saw her once, but
she did not visit him again, owing to the belief

that she had incurable asthma.
Two 3'ears ago she began to choke on particles

of food, and occasionally^ vomited a meal. Her
breathing became more embarrassed, and she

slept only at intervals at night: as a result she
began to feel weak and would fall asleep during
the day and even during a conversation. During
the last few months she was awakened every
morning with a severe headache and dizziness,

which passed away after she was up. I saw- Jo-
hanna on Xovember 29 for the first time.

.\ laryngoscopic examination revealed a large

mass of grayish-blue color completely filling the

laryngopharynx. It pressed the epiglottis for-

ward against the root of the tongue, laterally it

touched the pharyngeal wall, and posteriorly the

postpharyngeal wall extending downward some
distance. In fact, it was difficult to understand
how the patient could breathe or take nourish-

ment. The surface was covered with large, tor-

tuous vessels, which seemed to spring from a

common origin on the left side near the posterior

part of the an.--epiglottic fold and spread out like

the ribs of an open fan over the surface of the

tumor, as shown in figure i. X^o part of the

larynx was visible, and there was no external

evidence of the large intralaryngeal growth.
The respiration was so much impeded at all

*Read before the American Laryngological .Association at

\Vasliington, May 9, 1507.

examination, that the tumor was a cyst, but the
introduction of a curved knife proved it to be
solid and very \-ascular. .An external operation
was then advised.

On January 4. assisted by Dr. Harmon Smith
and Dr. John E. ]\IacKenty, I performed a sub-
hyoid pharyngotomy. The steps of the operation
need hardly be repeated in detail before this

audience.

On opening the thyrohyoid membrane and pull-

ing the epiglottis forward the tumor came into

view. Its position and appearance is remarkably
well shown in figure 3. which was drawn by Mr.
K. K. Bosse from sketches and notes taken at

the time of operation. The pedicle was found close

to the left ary-epiglottic fold, and from appear-
ances seemed to consist mostly of large vessels.

A black silk ligature was used in tying the pedi-
cle, as it was feared anything else might not hold
during vomiting or swallowing. Later these silk

ligatures had to be removed through the mouth,
and I believe chromicized gut would have an-
swered every purpose.
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It was found that the tumor was covered with

a thick, vascular capsule, which was incised at

the right end, and the growth removed. The cap-

sule was cut off at the pedicle and bled very little.

The larynx and esophagus were examined and
found to be in their normal condition. The thvro-

hj'oid membrane, muscular and cutaneous tis-

sues were stitched together separately, and the

patient returned to bed.

The tumor was smooth, irregular in shape,
weight 20 grams after it had been in formalin,
circumference 4^ inches. The tumor on micro-
scopic examination was found to consist of fibrous

tissue, very moderately supplied with nuclei and
round cells.

Absolute rest of the organs of deglutition was
ordered and nutritive and saline enemata were
given. Considerable blood was coughed out of

the tracheal tube for twenty-four hours, but then
ceased. On January 10 as much sterile water
was ordered as the patient wanted, and was swal-
lowed fairly well, although some came through
the tracheal tube. On January 14 four ounces of
peptonized milk was given by mouth, but not
retained. A few days later broths and milk were
given by the mouth, but a great deal ran out
through the tracheal tube and caused a good deal
of coughing. The patient began to look badly

:

a small fistula formed in the right angle of the
wound and soon another formed in the left angle.
All fluids by the mouth were discontinued and
the fistuhe closed at once.

Nasal feeding through a tube was ordered Jan
uary 25, and all rectal nourishment discontinued.
A decided improvement set in ; but some joint
pains and slight redness of the gums showed that
the feeding had not been all that was required
and that the patient had a mild attack of scorbu-
tus. Plenty of orange juice, through the nasal
tube, soon relieved the scorbutic condition.
On February 15 the tracheal tube was taken

out, and on the 27th the nasal feeding was dis-

continued. Liquids were swallowed well, and
some solid food was given on March i. Although
some coughing followed each meal, the diet was
not again changed.
The patient was shown at the Academy of

Medicine about this time and caught a cold which

was followed by some bronchitis, keeping her in

bed over two weeks. On March 30 the patient

left the hospital.

Remarks.—Laryngeal symptoms developed in

girlhood, but no evidence of a growth was ap-

parent until many years later. The growth of the

tumor was slow, and implicated first, respiration,

and later deglutition. It seems remarkable that

so large a growth could exist for so many years

without causing any great distress. The patient's

health was remarkably good at all times, and she

seems to have suft'ered very little.

The tracheotomy and major operation were

well borne. The temperature for ten days after

the operation for pharyngotomy never rose above
ioo° I''., in fact beyond a slight cough the patient

had no bad symptoms until she began to take milk

and broth by the mouth; about one-half of these

Fluids passed down the esophagus and the balance

entered the larynx, most of it passing out through
the tracheal tube, but some trickled down the

trachea and large bronchi. Quite a sharp attack

of tracheitis and bronchitis followed, but soon

ceased when nasal feeding was instituted. Rectal

and nasal feeding for at least six weeks following

the operation would have prevented some of our

troubles.

/"'
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lowed by a marked improvement in swallowing.
For some weeks later deglutition was somewhat
difficult, but it constantly improved, and at the
present time swallowing is perfect, and the pa-

tient restored to all her normal functions and a

good state of health.

It was a mistake to have overlooked the possi-

bility of the occurrence of scorbutus, and when
artificial feeding is continued for so long a period
the fruit acids should certainly be administered.
The patient was kept in a large single room in

the hospital, but she w^as so depressed that we
remo\ed her to a ward with other patients, and
she immediately became more cheerful and her
condition generally improved.

In looking over the literature on this subject

some eleven tumors of a similar nature have been
reported.

One took its origin from the epiglottis, another
from the ary-epiglottic fold, another from the an-

terior part of the commissure a little left of the

median line, another from the anterior part of

the larynx below the vocal cords, another at-

tached by a broad base to the anterior commis-
sure and the anterior third of the right vocal cord,

another occupied the whole left half of the lar-

yn.x, the left ventricular band, and the left ven-

tricle, and nothing could be found of the left

vocal cord, the growth extended out of the larynx

into the left side of the neck and was partly intra-

laryngeal and partly extralaryngeal.

One tumor was removed by a subhyoid phar-

yngotomy, but the patient died seven days after,

the operation with metastatic abscesses in both

lungs. A lateral external operation was success-

fully performed in two cases. One case died by
suffocation without an operation being attempted.

In the other cases the tumors were removed by
intralaryngeal operations.

The size and adhesions of the tumor I have pre-

sented demonstrate that it could onlv have been

removed by a subhyoid pharyngotomy. and I be-

lieve a great part of our success was insured by
the tracheotomy preceding the major operation.
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Massage of the Heart in Suspended Animation.—
Ricketts says that sub-diaphragmatic transperitoneal car-

diac massage is supposed to have been first done liy Star-

ling and Land in 1902. The heart is grasped with the hand,

with the diaphragm intervening. Eighteen cases have been

treated in this way. in eight of which the abdomen was de-

liberately opened for the purpose and in ten the abdomen
had already been opened for other purposes ; in three

chloroform was used ; ten not stated. In three the dia-

phragm was deliberately opened from below to massage
the heart. Ten permanently recovered : eight died, but in

five of which the pulsations were restored for a short time.

—Illinois Medical Bulletin.

A CASE OF TYPHOID PERFORATION OF
THE APPENDIX; OPERATION

AND RECOVERY.*
I By henry .M0FF.\TT, M.D..

YONKERS. .V. Y.

ATTE.VDIXG SURGEON TO ST. JOSEPH'S HOSPITAL, YO.VKERS. AND CON-
SfLTlXG SURGEON TO THE WESTCHESTER COUNTY ALMSHOUSE,

AT EAST VIEW.

The case I propose to present to you to-day seems
to me sufficiently interesting to serve as a text for

some remarks upon a subject which, I think, has
not thus far received due consideration by either

surgeons or general practitioners. Briefly, the his-

tory of the case is as follows

:

INIiss L , age seventeen, single, an epileptic,

was treated by Dr. Madden of Ossining, N. Y.,

from ^larch 20 to April 20, 1904, through a well-

defined attack of typhoid fever, with typical tem-

perature curve, diarrhea, meteorism, and a plentiful

display of rose spots over the abdomen and chest.

Her convalescence was rapid and good—though

upon careful questioning later, she stated that there

was at all times some pain over the right iliac re-

gion, to such an extent that it was uncomfortable

to lace her clothing. Two weeks after her conval-

escence had set in she was suddenly attacked with

symptoms of acute appendicitis—severe pain and
tenderness over the region of the appendix, fever,

rapid pulse, vomiting, etc.

When Dr. ^Madden called me to see the case,

which was within twelve hours of the onset of the

symptoms, there was a well-marked tumor in the

right iliac region, in addition to the symptoms given

above. I urged immediate operation—had the pa-

tient removed to the Ossining Hospital and operated

upon her there at the earliest possible moment.
Drs. Madden, Elinor, Byington, and Irvine were

present.

There was a large abscess firmly walled off by

protective adhesions, containing a large amount of

fetid pus. The appendix was readily exposed and

a perforation was found at the proximal end an

eighth of an inch from the cecum. The whole ap-

pendix showed signs of inflammatory changes. The
muscular walls were swollen and indurated and the

mucous lining was thickened. The perforation pre-

sented the appearance of a typical typhoid charac-

ter, oval in shape, with overhanging edges. The
appendix was removed and the abscess cavity thor-

oughly drained. The patient made a good recovery,

though her convalescence was somewhat long and
retarded by some further pocketing of pus.

Though this complication of tvnhoid fever has

been recognized for many years, it is remarkable how
little attention has been given to it till within a very

recent date. The first reference to a perforation of

the appendix occurring during typhoid fever, as

far as I can find, is made by an Italian, Carlo de

Vecchi, in 1848, who relates a case of such a per-

foration found at the autopsy in a man dying on

the seventh day of typhoid fever. Heschl, in 1853,

reported fifty-six cases of typhoid perforation, with

eight in the appendi.x. Buhl, in 1854. gives an ac-

count of three such cases, and three years later

Sands also presented to the New York Pathological

Society a case in which the perforation was found

at the autopsy, and he described the condition at

length in an article in the American Medical
Monthly, 1857. In 1867 Morin reported sixty-four

*Presented at a meeting of the Westchester County Med-
ical Society. January 15, 1907.
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cases, with twelve in the appendix. Xotwithstand-
ing these well-authenticated cases, none of the text

books make any reference to such a complication in

typhoid fever.

James H. Hutchinson, in his exhaustive article

on typhoid fever, in Pepper's System of Medicine,

1885, makes no mention of this. Osier in his edition

of 1893 makes no mention of it: but in his late

edition quotes a series of cases, reported by Hec-
tor ^IcKenzie in the Lancet of 1903, where out of

264 cases of perforation 232 occurred in the ileum,

22 in the jejunum, and 9 in the appendix.
The only allusion to the possibility of this con-

dition that I can find in Striimpel, 1891, is as fol-

lows : "Perforation generally takes place in a coil

of the lower part of the small intestines, with
marked relative frequency in the right side of the
pelvis, seldom in the vermiform appendix or in the

colon."

As the appendix, with all its powers of evil, began
to attract the attention of both surgeons and pathol-

ogists, this condition has gradually gained con-
sideration. Fitz, in the Boston Medical and Sur-
gical Journal, 1891. published 167 cases of perfora-
tions, with 5 in the appendix. Hawkins, in the
Lancet, July, 1893, gave the analysis of the seat of
perforation in 72 post mortems in typhoid—61 ileum,

5 in the colon, 3 in the cecum, and 3 in the ap-
pendix.

Dr. Bontecon of Troy, in the Journal of the
American Medical Association, October 17, 1887,
reports an operation for perforation of typhoid
ulcers in which he found a perforation of the ap-
pendix as well as one of the ileum, ten inches from
the colon. Schell, in the Nezi' York Medical Jour-
nal, April 20. 1895, said : "Next to the ileum, the
cecum and the vermiform appendix are the most
frequently altered by ulceration and gangrene in

typhoid fever."

Pint among all the writings on appendicitis little

or no systematic treatment of this subject can be
found till 1905, when Howard Kelly brought out his
beautiful and exhaustive work. Here this whole
subject is most thoroughly handled and given that
prominence which the gravity of the condition de-
mands.
When we consider the character of the mucous

lining of the appendix, supplied abundantlv with
solitary and agminated glands, crypts of Lieber-
cuhn and lymph nodes, and when' we know that
the most frequent seat of typhoid inflammation is

at the lowest portion of the ileum and near the ileo-
cecal valve, we would readily be led to infer that
an involvement of the appendix in this infection
would not be an infrequent occurrence. Numerous
observers have shown this to be a fact. O. Hoppen-
haussen in the Rc7ue de la Suisse Romande, 1899,
gives a report of thirty autopsies in typhoid fever,
and finds that in every instance the appendix was
affected to a greater or less extent, varving from a
mere hyperemia of the mucosa to an extensive ulcer-
ation.

Kelly has collected thirty cases in which the con-
dition of the appendix during typhoid fever was
demonstrated by operation or autopsy, in most of
which, he states, there had been symptoms of ap-
pendicitis during the course of the typhoid. "In
five cases the nncroscope gave eivdence of tvphoid
ulcers within the appendix ; in one there was ulcer-
ation without iK-rforation ; in ten. perforation ; ii;

one, appendicitis with abscess: in four a simi^le
congestion, with a jicrforation situated in the ileum;

in the remaining cases adhesions, flexions, or oblit-

erative changes." H. Christian in 119 autopsies

on typhoid patients at the Johns Hopkins and the

Pioston City Hospitals found nineteen showing dis-

tinct inflammatory changes in the appendix.

These cases seem to prove conclusively the e.v-

istence of true typhoid appendicitis. There is also

a possibility of a simple appendicitis occurring dur-

ing the course of a typhoid fever. Kelly, hoivever,

says of this form of disease, "I fail to lind any
satisfactory instance of simple acute appendicitis

occurring during the course of typhoid fever." He
admits that a latent or chronic appendicitis may be
roused into activity during typhoid fever in sev-

eral different ways.

Dr. L. W. Hotchkiss of New York related to me
only a few days ago a case in which he had re-

moved a perforated appendix during typhoii fever,

in which the cultures carefully made failed to show
anything more than acute appendicitis. Where
there has been a previous attack of appendicitis and
the appendi.x is acutely flexed and bound down by
adhesions, we can well imagine there would arise

serious complications if this organ should bcLom-
the seat of typhoid inflammation. Even if it was
UiMt involved, the distention of the intestines in the

immediate neighborhood would be likely to cause
intense discomfort and even lead to injury ro t':e

parts affected.

There is still another condition to be considered,

namely, post-typhoidal appendicitis, and it is in this

class that I must place the case I have reported. In
these cases the question arises : Is the subsequent
appendicitis due to the necrotic remains of the

typhoid inflammation retained in the appendix and
waiting an opportunity to set up an acute attack,

or have the healing ulcerations of typhoid so con-
tracted the caliber of the appendix as to produce a

retention of the discharges and favor a subsequent
acute attack? Is it not possible that a case may
be due to a combination of these conditions? Again,
could it not be due to a small perforation occurring
during the typhoid, rapidly and firmly walled off

by protective adhesions which at a later date rupture
and produce a larger abscess or even a diffuse sup-
purative peritonitis ?

I am inclined to consider the possibility of my
cese being in this class, from the large size of the
ai.'scess and the fact that the pain and tenderness
peisisted in the region of the appendix during her
convalescence up to the date of her sudden attack.

W'e see such cases frequently in other forms of
appendicitis, and I am inclined to believe that this

is a reasonable explanation of the symptoms in this

case. In this class Kelly reports only two cases,

but refers again to the figures of O. Hoppcnhausen,
who shows that out of 748 cases thirty-six cases of
appendicitis showed previous history of typhoid
fever, varying from six months to forty-eight

years.

Bull, in the American Medical Recorder of
March, t893. reports that in twelve cases of re-

lapsing appendicitis, three gave history of pre-

vious tyjjhoid fever, one eighteen years previously,

one four years previously, and one three years pre-
viously. The case referred to by Walker Schell in

1895 was one in which he operated successfully
upon a case of appendicitis four weeks after appar-
ent recovery from typhoid fever, and he concludes
with the remark that "the relation of typhoid fever
to anatomical changes in the appendix has not been
sufficiently emphasized."
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Whether the previous attack of typhoid had any

causal relation in all of these cases, it is impossible

to say. But when we consider the possibility of the

crippling of this organ by ulceration and contrac-

tions due to the typhoid inflammation, it would seem
likely ; and I agree with Kelly that it would lead

to more definite knowledge if all our hospital rec-

ords of cases of appendicitis should include a note

as to any previous attack of typhoid fever.

If, as it has been shown, the occurrence of ap-

pendicitis during typhoid fever is not so common,
it is certainly of the greatest importance to diflfer-

entiate the two conditions. This is by no means
easv. The pain, tenderness, and distention of the

abdomen so often marked in typhoid fever in the

region of the ileocecal valve might easily mislead

us. But when, in addition to the symptoms given

above, there is suddenly added muscular rigidity

over that region, together with vomiting and a sud-

den increase of fever, we must suspect an involve-

ment of the appendix. But often the question of

diagnosis between these two diseases is imperative

from the outset. This may be especially difficult

when there may have been previous appendicitis

and the earlier symptoms of the typhoid may be at-

tributed to the old condition, especially when the dis-

tended bowel sets up pain in that region by drag-

ging on old adhesions.

Bearing upon this point, Richardson, in the Bos-

ton Medical and Surgical Journal, January, 1902,

savs : "The surgeon must always be on his guard

lest he fail to recognize typhoid, not only in its

ordinary forms, but in its unusual and atypical

forms, and subject his jjatient to an operation which,

even if apparently made necessary by the clinical

evidence, is entirely unjustified by the pathological

findings." Also: "In acute abdominal lesions, con-

sidered from a surgical standpoint, four symptoms
have especial weight, viz., pain, tenderness, mus-
cular rigidity, and fever. No lesion of the ap-

pendix sufficiently extensive to affect the peritoneum
can possibly exist without pain, tenderness, mus-
cular rigidity, and fever. Let any one of these

symptoms be absent and doubt as to the existence

of acute appendicitis arises." In such cases, we
must examine by every means in our power, for

the presence of typhoid. As, for instance, whether
there is any history of a typhoid epidemic in the

neighborhood, or whether there were any prodromal
symptoms. A careful blood count is of importance.

The leucocytosis in typhoid is always low. This

is a more reliable sign than the Widal test, as the

latter test often fails to develop before seven to

ten days, or even later. It should, however, be

tried, for wdien it gives a positive reaction the ques-

tion of diagnosis is settled.

The symptoms of perforation of the appendix in

typhoid are similar in great measure to perfora-

tion in other portions of the intestines. When this

accident happ>ens. there is apt to be sudden acute

pain, accompanied by a fall in temperature. This
latter symptom occurs in case of hemorrhage, but

without the pain. It is to be noted, however, that

hemorrhage often precedes the perforation. Later
the patient sinks rapidly into a condition of collapse,

followed by symptoms of acute peritonitis.

The question of operation in these cases is a

grave one, especiallv as we know that all operations

in the later stages of typhoid fever have a high

mortality. In true typhoid appendicitis experience
tlnis far seems to point to a conservative treat-

ment of such cases as are not of the gravest char-

acter, and do not show distinct symptoms of per-

foration. Kelly advises that, "in the absence of

exceedingly urgent symptoms, the best general rule

is not to operate. The clinical history of the col-

lected cases seems to show that with the rarest ex-
ceptions there is no more reason for operating upon
a true typhoid ai>iiendix than there is for cutting
down upon the ileum and excising the affected

Fever's patches."

J. B. Murphy concurs in this opinion and says
that typhoid appendicitis should not be operated
upon unless there is a perforation. All will agree
that a perforation demands an immediate operation,
whether of the appendix or of any other portion of
the intestinal tract. Post-typhoid cases should be
treated as an^- other case of acute or relapsing ap-
pendicitis. Here operations should have no higher
mortality than in appendicitis from other causes.
When the operation is decided upon, it should be
done rapidly, thoroughly, and with the strictest

aseptic precautions, the surgeon remembering to

inspect other portions of the intestines in the re-

gion of the cecum with the possibility of discovering
other perforations.

The perforation of the apnendix is treated as any
other perforation of this organ, namely, by ex-
cision of the affected appendix. Perforations of
the cecum or of the ileum in the region of the cecum
should be rapidly closed by Czerny-Lambert sutures
if possible. In case of rapidly approaching collapse,

with a large perforation, it may be necessary to at-

tach the affected portion of the bowel to the ab-

dominal wall, making an artificial anus, which can
be closed at a later date if the patient survives.

139 Park Ave.vue.

PARAPLEGIA CAUSED BY AN ANEURYSM
OF THE ARCH OF THE AORTA.*

By bond stow. A.M., M D..

BLACKWELL S ISLAND. NEW YORK.

GIST TO THE METROPOL

Thomas V., colored, 39 years, laborer and painter.

Admitted to Metropolitan Hospital, New York City,

December 12, 1905.

Family history negative. Immoderate tobacco
chewer and drinks beer and whiskv to excess.

Measles and chickenpox in childhood. .At 17 had
gonorrhea, followed by gonorrheal arthritis of the

left knee and ankle. At 18 had hard chancre, fol-

lowed by secondary lesions of syphilis.

Present illness began about two years ago, since

when his chief complaint has been repeated paro.x-

ysmal attacks of coughing, accompanied by an

excessive amount of a thin serous, watery, foamy
expectoration. Repeated paro.xysmal alttacks of

intense pain in the left upper thorax posteriorly

between scapula and dorsal vertebrre. Always more
or less dull pain over the upper dorsal vertebras

between the scapute. Occasionally complains of

severe pain over the precordial region. Has parox-

vsmal attacks of dyspnea accompanied by an alarm-

ing cvanosis : dysphonia, the voice being rough and
rasping in character ; at times complete aphonia

;

dysphagia occasionally present, although the patient

never complained of pain upon swallowing: at times

there was severe nausea, generally after the taking

of food. Obstinate coprostasis. Pulse was irregidar

and weak, ranging between 72 and 96. Temperature

ranged between 97° and 98° F. Respiration varied

*Read before the Section on Medicine of the Ne-.v York
Academy of Medicine, May 21, 1907.
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between 20 and 44 per minute. Complete loss of

motion in lower extremities. Sensory disturbances
negative. Likewise trophic conditions. No incon-

tinence of urine nor feces. Reflexes exaggerated.
Slight atrophy from disuse of lower extremities.

Apex beat in fifth interspace reaching the midcla-

vicular line. Remaining heart boundaries not en-

larged. There were no abnormal cardiac murmurs.
The right radial pulse was felt sooner than the left.

There was also a retardation of the crural pulses.

There was a retraction of the chest wall at the

left apex and marked dullness on percussion in

the upi>er half of the left thorax, both anteriorly

and posteriorly. Auscultation posteriorly between
the scapulte gave a harsh, rough, rasping, systolic

murmur. Coarse mucous rales were heard at the

bases of both lungs.

Laryngeal examination showed a paralysis of

the left vocal cord.

^Ir:

{H " "^

1m . 1 AiKurysm of the descending arch of the aorta, A. Spinal cord in depth of aneurysmal sac ex-
E""^ *° ^'.'="' " Organized blood clot 3 i cm. in diameter removed from the walls of the aneurysmal sac.
C. Thoracic aorta immediately below the aneurysm, showing a therosclerotic patches. D. Bodies of
third, fourth, anri fifth dorsal vertebra destroyed by pressure atrophy from aneurysm. E. Lowest depth
of aneurysmal sac. F. Opening from surface of arch of aorta into a small secondary aneurysm that con-
nected with the primary aneurysm. H. Esophagus, showing the outer wall firmly adherent above to the
aneurysm. I. Posterior wall of the right thoracic cavity near vertebrje. J. Posterior wall of the left thoracic
ca\nty.

Uranaiysis was negative.

Sputum analysis showed no tubercle bacilli.

Diagnosis of an aneurysm of the arch of the
aorta with probable erosion of the upper dorsal
vertebrre and compression of the spinal cord.
The man died December 7, 1906. The autops\

was performed 20 hours after death. Post-mortem
rigor present. Hypostatic congestion of the de-
pendent portions of the body. Pupils both equally
dilated 4 mm. Muscular and subcutaneous tissues
well (levelo|)cd. No edema present. No external
marks on the body. Peritoneum smooth, glistening,

and transparent. Mesentery and mesenteric glands
normal. Peritoneal cavity contained a small amount
of a pale, clear, amber-colored transudate. The

abdominal organs were in normal situs. Diaphragm
on the right side was at the level of the si.xth

interspace; on the le.*'t side at that of the fifth

interspace.

Both pleural cavities contained about 500 c.c. of a

pale, clear, amber-colored transudate. The pleura

covering the upper half of the left lung was firmly

adherent anteriorly and posteri<^rly to a large aneu-

rysm of the arch of the aorta, as well as the thoracic

walls, showing evidence of an old pre-existing pleu-

ritis. The upper lobe of the left lung was atrophic

in consequence of compression from the aneurysm.
The lower lobe showed extensive congestion and
edema. The right lung appeared about normal in

size and consistency, and in its lower lobe showed
extensive congestion and edema. There was no-
where in either lung any evidence of tuberculosis

or of a previously existing pneumonia. The peri-

cardium was smooth, glistening, and transparent.

The pericardial sac

contained about 200
c.c. of a pale, clear,

amber-colored transu-

date. The left ventri-

cle was firmly con-
tracted. The right

ventricle was collapsed.

The coronary arteries

showed arteriosclero-

sis. The blood-vessels
on the surface of the
heart were partially

emptied. The left ven-
tricle measured at its

apex I cm. and at its

base ilA cm. The ven-
tricle was not dilated.

The left auricle meas-
ured 2^ mm. The
right ventricle meas-
ured 3 mm., and the
right auricle I to 2 mm.
The endocardium was
smooth, glistening, and
transparent. .\11 valves
appeared normal. .\t

the beginning of the
arch of the aorta there

was present endarteri-

tis chronica nodosa
syphilitica. At the

transverse portion and
descending arch of the

aorta, also in the thor-

acic and abdominal
aorta, were numerous
calcareous deposits. At
the descending arch of

the aorta tliere was a large aneurysm which extend-
ed downward a distance of about 10 cm., and which
filled up the entire upper half of the left thorax.

The aneurysm was firmly adherent to the posterior

thoracic wall and the bodies of the upper dorsal

vertebrse. The bodies of the second, third, fourth,

and fifth dorsal vertebras were partially or entirely

destroyed by erosion laterally, so as to expose the

spinal cord for a distance of about 5 cm. The
aneurysmal sac was filled with a large well organized
firm clot that measured 31 cm. in circumference
( sec illustration).

The aneurysm protruded into the right pleural

cavity, compressing both the esophagus and trachea,

and pressing them to the right.
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Examination of the remaining; ors^ans of the

body proved negative.

Gross section of the cord above and below the

point of compression showed nothing abnormal.

Microscopical sections of the cord above and
below the aneurysm also showed nothing abnormal.

The multipolar cells were well developed and their

luiclei stained normally. There was no evidence of

any changes in any of the main tracts of the cord.

The diagnosis was : .\neurysm of the descending
portion of the arch of the aorta, with erosion of

the bodies of the second, third, fourth, and fifth

dorsal vertebrae.

Concentric hypertrophy of the left ventricle.

Chronic endarteritis nodosa syphilitica, with cal-

careous degeneration of the aorta. Passive con-

gestion and edema of the lower lobes of the lungs.

Pressure atrophy of the upper lobe of the left

lung. Old pleuritis of the left lung. Immediate
cause of death, hemorrhage from rupture of the

above mentioned aneurysm.
Remarks.—Aneurysms of the arch of the aorta

naturally follow the line of least resistance, and

thus usually cause destruction of the sternum and
anterior thoracic wall. In the present case the

previous pleuritis had caused a li.xation of the

aneurysrii to the dorsal vertebrae and posterior tho-

racic walls, with consequent destruction by pressure

atrophy of these parts.

\^-\GINAL IMPLANTATION OF ADENO-
CARCINOMA OF THE UTERUS-
BLOOD METASTASIS IN RE-

CURRENT CARCINOMA.
By GEO. W. K.\AN, M.D.,

In his book upon Cancer of the Uterus (p. 414),
Cullen speaks of having seen only one case of adeno-

carcinoma of the vagina, secondary to adeno-

carcinoma of the body of the uterus ; and says that

such metastases have rarelv been reported, and that

the extension of the growth to the vagina is an un-

expected complication, inasmuch as the lymphatics

from the uterus do not pass tov\-ard the vagina. He
further remarks that there are two ways in which
this secondary involvement may occur : the first by
implantation, the carcinoma cells from the body
finding their way down through the cervix, clinging

to the vagina, and there developing: the second
through a backward flow of the lymph (riick-

Vdnfige mctastase) . Fischer, reporting a case, in-

clined to the implantation view, but Cullen thinks

it much more probable that in the cases cited the

extension had taken place along the lymphatics, as

there was no evidence of injury to the vagina which
would have given the cancer cells a satisfactory lo-

cation for development ; furthermore, it is the de-

generate and necrotic cells that are cast off, and not
the living, active ones. Later in his book (p. 663)
he refers to two cases of implantation during
vaginal hysterectomy. Here there was recurrence
in the scars where the vaginal walls had been in-

cised to get more room during the operation ; there
was no recurrence at the original site. In these
cases Cullen feels that metastases cannot be abso-
lutely excluded.

Roberts ("Gynecological Pathology," p. 245)
savs that metastatic deposits are rare in cancer of
the uterus. If they occur at all. the liver, lungs, and

kidneys are mostly affected. Winter found in 202
cases of recurrence only nine real e.xamples of
metastasis. The lymphatic vessels of the vulva and
the lower third of the vagina go to the inguinal
glands ; those from the middle third of the vagina
and cervix to the iliac glands at the bifurcation of
the common iliac arteries; those of the body and
fundus pass along the broad ligantents with the
ovarian vessels to the lumbar glands below the kid-

ney.

Gebhard ("Pathologische Anatomie der wei-
blichen Sexualorgane," p. 546) dififerentiates im-
plantation from "continuation," the former being in

those cases where there is a separation by sound
tissue between the cancer of the body and that of
the vagina. He thinks we are forced to the con-
clusion that cells from the primary growth in the
body of the uterus flow with the secretion and set-

tle upon the eroded vaginal surface. Therefore if

there is found in the vagina a malignant adenoma
or adenomacarcinoma, then the interest of the pa-
tient demands a search for the primary condition in

the corpus uteri.

In connection with the above I wish to report two
cases of vaginal implantation of adenocarcinoma
and one case of blood metastasis in recurrent pelvic
carcinoma.

C.\SE I.— I saw an unmarried lady of about sixtv
years in February. 1S97. when I removed a poly-
poid fibroid of the uterus which had been forced
through the cervical canal and was held by a pedicle.
The fibroid was about the size of a lemon, and there
was no apparent laceration of the cervical tissue.

I saw her later, in February, 1903. She had been
having a slight show. Examination showed the cer-
vix irregular in outline, with a fungoid growth
the size of a quarter dollar on the posterior vaginal
wall opposite the external os. The abdomen was
opened, but the uterus was found with the growth
already largely invading the wall of the bladder.
This condition, together with that in the vagina,
made any attempt at a radical operation inadvisable.
The growth in the vagina was extirpated and sent
to the Free Hospital for Women laboratory for ex-
amination by Dr. Graves. The disease progressed
slowly, the patient living for two years and three
months. There was no breaking down of tissue
through the vagina, nor was there any recurrence
at the site of the extirpation of vaginaltissue.

Following is the pathological report: "February
12, 1903. Piece of tissue i 1-2 cm. long by i cm.
wide, rather soft. Microscopical examination shows
the muscular wall of the vagina infiltrated by gland-
ular masses growing in an atypical form. In places
the gland arrangement is lost and the type ap-
proaches more the squamous variety. There is ero-
sion of the surface with considerable inflammatory
infiltration in places. The squamous epithelium
is thickened and very vascular. Blood-vessels have
greatly thickened walls. Many of the cells have
large mucoid vacuoles. Diagnosis: Adeno-
carcinoma of the vagina (secondary)." There was
no autopsy in this case.

C.\SE II.—This patient was seen in February.
1903. An unmarried lady, fifty-two years of age,
reported flowing for twelve years. At the age of
thirty she had a similar spell of flowing lasting
for two and a half years. The examination showed
a large uterus the size of two fists, with a growth
about the size of a quarter dollar on the right lat-
eral vaginal wall close to the cervix. The ifungoid
growth had much the same feel and appearance as
that in the first case. The patient had mitral insuf-
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ficiency, and had a severe hemorrhage when making

her arrangements at the hospital for a bed. The

operation was delayed for more than a month, but

the flowing could never oe stopped entirely, and a

hysterectomy was done as a last resort. The heart

could not stand the strain and she died. Dr. Graves'

record is: "Very large uterus (three times nor-

mal) ; soft, thickened muscular wall. Section shows

endometrium to be occupied by necrotic mass of

fungoid tissue, having fine, delicate, finger-like pro-

cesses. The growth seems most prominent in a cir-

cular portion of the posterior ( ?) surface of canal,

about the diameter of a silver dollar. The process

docs not seem to have invaded the muscular wall to

any considerable extent. Microscopic examination

\shows the masses of necrotic tissue to be made up

of rapidly growing epithelial cells, which occasion-

ally show' a definite glandular tendency. Diagnosis

:

Adenocarcinoma of the body of the uterus."

These two cases, one supplementing the other,

point to "implantation" in the vagina as the rea-

sonable conclusion. Neither a backward flow of

lymph nor the blood current would be likely to pre-

sent the lesion in two cases in so nearly the same

location; whereas a discharge from the uterus

through the cervical canal would impinge on the

posterior vaginal wall opposite the os externum just

where these vaginal growths were found.

C.\.SE III.—The case of blood metastasis rests

upon the post-mortem examination. The patient,

about forty vears of age, had a hysterectomy for

cancer of 'the cervix. This w^as in the spring of

1905. In August, 1906, she developed a cough.

A few months later she had signs of a pelvic re-

currence, resulting in pronounced edema of the left

leg and then of the right leg. The report of the

post-mortem examination made by Dr. Leary of

Tufts' College Medical School is as follows :
"Body

of a woman of about forty years, well developed,

fairly nourished. Both legs markedly swollen, red-

dened, and edematous. In median line of abdomen

midway between the umbilicus and symphysis is a

ragged linear scar 9 cm. long. Abdomen distended.

Subcutaneous fat small in amount. Costal cartil-

ages generally calcified in central portions. Peri-

cardium nornial Heart of normal size ;
valves and

cavities nonnal ; muscle pale and flabby. Pleural

adhesions, rather easily separated, are found at-

taching lung to chest wall over lower parts of both

backs. The left chest contains about 300 c.c. of a

bloody serous fluid. The lungs over region of ad-

hesions, i.e. lower backs, show flattened, grayish-

white, opaque masses of tissue varying from 0.3 to

1 cm. in diameter, occurring singly or in conglomer-

ate masses, and limited in good part to the portion

of lung just beneath the pleura. The lower lobe of

right lung contains, in addition to masses along

pleural surface, many large, solid nodules occupy-

ing most of the lower portions of the lobe. The

largest nodule, 3 cm. in diameter, projects onto the

l)leural surface" over the diaphragm. Lungs are

otherwise normal. On diaphragmatic pleura, over

left upper margin of right lobe of liver, and oppo-

site large nodule in right lung, are three flattened

pai)illary nodules, 0.5, 1x1.5, ixi cm., respectively,

in surface area, and" 0.5 cm. deep. Over parietal

pleura on both sides, in region of adhesions, are a

few scattered, small, fla;ttened masses of new

growth. I'.ronchial nodes enlarged; largest 3x2.5X

2 cm. On section, tissue of nodes is seen to be re-

jilaced by a grayish-white new growth, which is

opacpie in ])laces. elsewhere Iransluceut. and soft.

Mediastinal nodes above bifurcation of bronchi are

similarly enlarged.

"Abdomen. Intestines distended by gas. Omen-

tum adherent to abdominal wall along region of

scar. Firm adhesions also bind the ileum 30 cin.

from valve in a U-shaped fold, not tightly con-

stricted, however, to the tissues over sacrum below

pelvic brim to the right. The sigmoid is bound in

a similar fashion for 15 cm. of its length beneath

the pelvic brim to the left. The hand in the pelvis

meets a bridge-like, dense band of tissue crossing

pelvis. from side to side, firmly adherent to bladder

in front, and leaving a wide space behind into whicli

rectum can be followed. Pelvic contents removed

with difficulty on account of a mass of tissue of

pork-like density on left side of pelvis, and gen-

eral retroperitoneal inflammatory thickening. The

bridge of tissue described is dense, is thickest above

vault of vagina, and shows a small abscess cavity

in connection with the vault of the vagina on the

left side, by an opening 0.4 cm. in diameter. The

tissues along the pelvic wall to the left are dense

and on section disclose several veins, including the

internal iliac, which are filled w^th almost completely

organized thrombi. The left external iliac vein

is imbedded in dense inflammatory tissue, and is

filled with an almost completely organized clot up

to 4 cm. below the union with the right common
iliac. Right external iliac is distended with currant-

jelly clots almost to junction with left. On laying

open inferior cava, the intima is seen covered by a

ragged clot, opaque, rather dry, adherent to wall,

leaving a small central lumen, and extending up to

just below the entrance of the renal vein. The
lower retroperitoneal nodes are swollen, gray, and

soft. The upper retroperitoneal nodes, including the

gastrohepatic nodes and the lower mediastinal nodes,

are not enlarged.

"Liver not remarkable except for some slight

opacity and increase in density in right lobe, to

right of suspensory ligament on anterior edge. Or-
gan generally soft, pale, showing markedly deeper

color in center than peripheries of lobules. Gastro-

hepatic nodes not palpable. Spleen small, not re-

markable. Kidneys large, soft, moist, some post-

mortem changes in right. Marking normal. Cap-
sule peels smoothly.

"Bladder distended with urine. Walls of normal

thickness, except where adherent to band poster-

iorly ; here the thickening is limited to the peri-

vesical connective tissue : the muscle and mucous
coat being normal. There is marked injection, with

petechial hemorrhage of mucosa, about sphincter

vesicae. The orifice of right ureter is somewhat
dilated, as is the ureter above orifice ; but mucosa
is smooth and normal to inspection. Intestines nor-

mal, except for adhesions noted, .\orta not re-

markable.

"Diagnosis : Total extirpation of uterus. Recur-
rent carcinoma of pelvic connective tissue ; of iliac,

retroperitoneal, and mediastinal lymph nodes ; of

lungs and pleura. Obliterative endophlebitis of

common, external, and internal iliac veins and pel-

vic branches. TbnMiihosis of inferior vena cava.

Hemorrhagic cystitis. The ab.sence of a continuous

chain of glands in the retroperitoneal region and in

the mediastinum leads to a belief that the lung

]ir(Kesses originated through blood metastasis. Mi-
croscopical examination of the pelvic tissues shows
invasion of the walls of the vein and arteries, al-

though no peiK'tr.'ilion through liio intima was dis-

covered."

I will sav in conclusion that uK'tluloiie blue was
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advised as soon as the recurrence was recognized,
but was persistently declined by the patient : trypsin

was injected later. The autopsy shows that the

case was wholly unsuitable for anv such treatment.
1.419 BOYLSTO.V STREET.

HEART DISEASE AND BLOOD PRESSURE.
PHYSIOLOGICAL REEDUCATION IN THE CURE OF CAR-

DIOV.\SCUL-\R DISE.\SE RESULTING
FROM HIGH TENSION.

By LOUIS F.AUGERES BISHOP, M.D.,

The recognition of the functional element in cardio-

vascular disease marks perhaps the greatest single

advance in the appreciation of the therapeutic needs

of patients suffering from disorders of the heart

and circulation. If we believe that the therapeutic

modification of function is of advantage only so long

as the effect of our remedies lasts then must we in-

deed be Uierapeutic nihilists, for truly enough we
cannot continue indefinitely to use vasodilators, car-

diac stimulants, and alteratives. We have faith in

the cure of cardiovascular disease because the per-

sistent and patient modification of function by diet,

drugs, suitable exercise, and a carefully selected en-

vironment finally educates the person's physiological

activities so that they act normally after the with-

drawal of active measures. This education or re-

education by which functional derangements are re-

moved, holds out hope of a permanent cure of hyper-
tonia vasorum and the removal of damaging high
blood pressure. It is, of course, most useful before

tissue damage has been wrought by the pressure
violence to the nutritive vessels of the heart, brain,

or kidneys.

In an early case of high arterial tension of nervous
origin the important element in physiological reedu-

cation consists in training the victim to eliminate

worry and a tendency to too great concentration

of interest in wdiatever pursuit is occupying him.
Worry is in a measure a habit, and can be eliminated

by a person of strong intellect, who definitely de-

cides to let events in a measure take their own
course, and the too great concentration of attention

on one's occupation is a self-indulgence that often
ignores the importance of other things and the legiti-

mate claim of the lighter things of life upon the
attention.

The business man should be contented with a

reasonable financial success, and the professional

man with a reasonable degree of distinction. The
patient should deliberately eliminate under the ad-
vice of his physician all unnecessary burdens of re-

sponsibility. If the man or woman has occupied
a position of trust, and has given that devotion to

his work that has led to hypertonia in his circula-

tion, he is certainly entitled to pass the burden on
to some one else. Often enough when unnecessary
burdens are thrown off it is perfectly possible to

take care of what are left. The world is not going
to be reformed in one veneration, and no one was
ever meant to carrv the burdens of the universe.

Next to worry and undue concentration of mental
effort comes the question of nutrition and diet.

Many persons consider themselves undernourished,
when in fact the opposite is the case.

A critical examination of the blood and urine
often shows distinct evidence of an excess of food
in persons, who are seeking to be built up by phys-
ical rest and a diet selected for its nutritious quali-

ties. When this is the case, the food should be
restricted in quantity—sweets eliminated, and meat
greatly reduced in quantity. The popular prescrip-

tion of withholding from these patients all food that
has contained blood may be extreme, but it is in

tlie right directioiL Third, but not least in impor-
tance, is the matter of physical e.xercise. Here we
come upon the relationship, which I have often
traced, between the tone maintaining function of the
brain over the voluntary muscles, and a possible
similar function with regard to the involuntary mus-
cles. E.xercise should be carried on systematically,
whether the patient feels like it or not. A distaste
for physical exercise often goes with this condition,
and must be overcome by emphatic instructions of
those responsible for the welfare of the patient.
There is undoubtedly some advantage in the resist-

ance movements, though massage does not seem
suited to many patients with high blood pressure.
It has seemed to me that the resistance movements
were valuable in removing overtone through some
connection with the tonus of the voluntary muscle.
While the patient is under treatment or reeducation
the circulation must be regulated as far as possible
by drugs that improve the muscular tone of the
heart, and those that overcome an excess of tone in

the blood-vessels. These must be given under skilled
direction of some one who has the knowledge and
authority to regulate the time, quantity, and nature
of the medication, almost from hour to hour, to
meet the manifestations of the pathological physi-
olog)' of the disordered circulatory system. In some
instances a few weeks will counteract the commenc-
ing high tension and the individual may go on for
years without its develooing again. In more severe
cases several months are necessary. In those that have
lasted a long time a year is necessary for the physi-
ological reeducation. The intelligent cooperation of

the patient and the friends of the patient are abso-
lutely necessary. In difficult cases the work is most
discouraging at first, though often enough after a

few weeks the beneficial results become rather sud-
denly apparent to evevv one. Where there are dis-

tinct evidences of broken compensation, treatment
must, of course, be commenced by keeping the pa-
tient in bed, but these very patients can often least

aft'ord the debilitating eft'ect of bed treatment, and
the sooner outdoor treatment can be instituted the

better. An attack of apoplexy does not preclude the
possibility of good results from physiological edu-
cation in high pressure cases, but, of course, makes
the problem more difficult. Particularly is this true
when, as is often the case, there is a distinct ten-

dency to depression of spirits, approaching melan-
cholia : for the mental tension that goes with this

state makes the high tension hard to control. Phvsi-
ological reeducation should begin early, but unfor-
tunately this newly recognized condition of idio-

pathic vascular overtone is not generally enough
recognized for the necessity of such active treatment
to be appreciated as often as it should.

In its early stages it is a disease without symptoms
because the heart first brings into play its reserve
force, and then painlessly becomes enlarged, and the
severer accidents of the development of Bright's
disease, of apople.xy. or heart failure only have to

do with the fully developed condition. It behooves
every one, particularly if over fifty, to have vital

organs inspected at regular intervals, so that over-
tone may be early recognized and prevented.

In a paper read before the New York State Med-
ical Societv this winter in Albany the former presi-

dent. Dr. H. L. Eisner of Syracuse, pointed out that

physicians themselves should be on their guard lest

they suft'er from the evils of high tension in their

own circulation.

S4 West Fifty-fifth Street.
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HYGIENIC REQUIREMENTS IN BOOKS
AND JOURNALS.

One would suppose that medical men. who jireach

hygiene at every convenient opportunity and who
accept unhesitatingly, in theory, the principle that

prevention is better than cure, would be themselves

the first to apply the hygiene thev advocate, even

if they cannot force it as yet upon the world at

large. Yet it is a curious fact that, in the aggre-

gate, physicians are as little given to hygienic living

as laymen of the same social grade. A little re-

flection, and perhaps a little introspection, will con-

vince any one that there is no exaggeration in this

statement. In view of this one finds no occasion for

surprise that many of the books and some of the

journals printed for the use of medical men offend

against all the rules of ocular hygiene. The human
eye was developed under conditions very different

from those which now prevail in civilized life, and
that its prevailing employment in reading, writing,

and other near work is not that for which it was
constructed, but strains it to and beyond the point of

fatigue, is undeniable. The headaches and other

ocular reflexes consequent upon the use of the un-

corrected, and the abuse of even the corrected, eye

carry conviction of the truth of this statement. It

is too late, it is impossible, to return to Nature

;

civilized man's eye work is near work. In the course

of ages, perhaps, the human eye will be able to read

the finest print with ease, while the limits of distant

vision will be drawn closer. Whether man's sum of

happiness will be thereby increased or lessened de-

pends upon the point of view. In the meantime it is

the duty of i)rinters and publishers to supply him
with reading matter of such an exterior as will put
the least possible additional strain upon his alieadv

much abused eyes.

In the Popular Science Monthly for June, 1907,

Professor Edmund B. Huey discusses the hygienic

requirements in the printing of books and papers.

Just what form of type, spacing, and size of page
are least offensive to the eye are matters which have
not yet been definitely settled, but of some require-

ments, he says, we can now be certain, and these

should be vigorously enforced in tlic printing of

school books and government publications, and we
may add of those intended for use by medical men.
The optimum type is of the size called eleven point,

anrl fatigue of the eye and brain increases rapidly

as the size of type decreases. As a compromise be-

tween the printer and the reader ten point type

—

the type of this page— is satisfactory, but any below

eight point—the smaller type of the Society Reports

in the Medical Record—is inadmissible. The space

between the letters should be from 0.3 to 0.5

millimeter, and wide spacing, such as is used

instead of italic in German publications and

in a few unwise imitators among medical

journals in this country, is confusing and
trying to the eyes. The legibility of the smaller

type is increased somewhat by leading, or the spac-

ing between the lines, but it is questionable whether

Javal is not right in holding that the space for such

interlignage could more advantageously be used

for larger type, with less leading. The length of

line, Huey says, is very important. A long line

necessitates considerable lateral movement of the

eyes, and it also calls for more or less assymmetrical

accommodation, since, except at the middle point,

the reading matter is always further from one eye

than the other. In reading a short line the excur-

sions of the eye are about nil, since the beginning

and end of each line are read in indirect vision.

There is less fatigue therefore in reading a page

divided into columns of the width of those in this

journal than in reading lines of page width, such

as are found in some of the medical journals of

magazine form.

As regards books, those of smaller size, which

can be held in the hand, are preferable to those of

large size and great wei"-ht, since "the larger books

usually have to lie on a support, which exposes the

letters at an angle, greatly lessening their legibility

and producing the equivalent of a material decrease

in the size of type." Another important require-

ment, to which Mr. Huey refers, and one upon which

we have repeatedly commented, is that the paper

should be without gloss, which is especially trying to

the eyes. Medical publishers are often great offen-

ders in this respect. In order to bring out the half-

tone illustrations well they use highly sized paper,

with the result that the eyes of the reader are daz-

zled and fatigued by the reflection of light from the

polished surface. This is a great evil, and it is one

found in some medical journals as well as books.

However much the illustrations mav add to the value

of an article or a treatise, they should be subordinate

to the text. The paper of the reading page should

be white in color and dull in finish, and the already

sufificientlv strained eyes of the reader should not

be made to suffer still more for the sake of a half-

tone or an .r-ray picture.

Mr. Huey, in concluding his interesting article,

quotes Shaw, who says in his "School Hygiene":

"Principals, teachers, and school superintendents

should possess a millimeter measure and a magnify-

ing glass and should subject every book presented

for their examination to a test to determine whether

the size of the letters and the width of the leading

are of such dimensions as will not prove injurious to

the eyes of children. If every book, no matter what

its merits, were rejected if its type were too small,

the makers of such books would very quickly bring

out new editions with a proper size of type." This

recommendation applies with equal force to books

and journals offered to the medical reading public,

and it is worthy of consideration by the publishers

of such works.
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THE RUSSELL SAGE IXSTITUTE OF
PATHOLOGY.

Lv giving- the sum of $300,000 for the purpose of

endowing an institute for pathological research to

be connected with the City Hospital and City Home
on Blackwell's Island, ilrs. Sage has indicated a

new field for benefaction by public-spirited citizens

of wealth. The city's institutions on the Island have

always suffered through lack of adequate facilities

in this direction, and though of late years, thanks

to the more enlightened spirit in which the office of

Commissioner of Charities has been administered

by its recent incumbents, conditions have greatly

improved in many other ways, little or no provision

has been made for the proper support of the patho-

logical work. By the establishment of this fund the

control of the laboratory is definitely removed from

the sphere of political interference which would in-

evitably come into action were the attempt made to

improve the existing conditions by placing the scien-

tific workers on the pay rolls of the citv. Through
the cooperation in this wa}' of private beneficence

and municipal support, the extremely valuable ma-
terial of the city's institutions can be satisfactorily

studied by salaried investigators, special research

work can be pro\ided for, the necessary equipment

and library facilities can be supplied, and the results

obtained can be published in suitable form. The
practicability of such a combination has already been

demonstrated by the success of the Senkenburg

Pathological Institute of the City Hospital of Frank-

fort, Germany, and on a somewhat smaller scale in

Boston, where the City Hospital has at its disposi-

tion a number of private endowments. Under the

administration of the wisely selected board to which

Mrs. Sage has entrusted the management of the

Institute, its value to the city and to medical science

is assured, and New York is to be congratulated on

a noteworthv addition to its list of scientific institu-

tions.

The importance of this gift is far from being

merely local, however. It has often been pointed

out that though the average expectation of life has

been lengthened during the last decades, it is only

the younger individuals who profit by this practical

result of the advances in medical knowledge en-

joved by the present generation. This is not strictly

true, since it has been shown that length of life is

increasing even for those past the half century

mark ; nevertheless it is mainly in dealing with the

infectious diseases—which have their greatest mor-

tality among the young and middle-aged—that pre-

ventive medicine asserts its triumphs, while the mal-

adies and tissue changes of middle age and sen-

escence have undergone no commensurate study.

Leaving aside the question of cancer research,

the studv of the diseases of advanced age bulks small

in the annals of modern investigation, and though

many valid reasons can be urged in support of this

discrimination, the time seems ripe for an extension

of the field of effort. Mrs. Sage, and those whose

counsel shaped her benefaction, have pointed a way

which it is to be hoped many others will follow. In

every large city there are public institutions rich in

material demanding elaborate clinical and laboraton-

study at present out of the question through lack of

financial support. By the establishment of funds

similar to the Blackwell's Island foundation not only

would the immediate lot of the inmates of such hos-

pitals and homes he alleviated through the increased

interest in their care, but results of the greatest pos-

sible importance to the race at large would be

achieved in no small measure.

PARETIC DEMENTIA.

The diagnosis of paretic dementia is not always

easy, as its symptomatology may be closely simulated

by that of other forms of disease of the nervous

system. Dependence should not be placed on any

one symptom or even on a small group of symptoms,

but careful consideration should be given to the

aggregate of physical symptoms and signs. The
disease has been defined as a parenchymatous degen-

eration due to a loss of durability of the nerve-

cells and a premature decay of tissue in which in-

herited and acquired conditions take part, with the

result that progressive death of the last and most
highly developed nervous structures ensues as soon

as their initial energy is unable to cope with the an-

tagonistic influence of environment.

In a paper dealing with the clinical aspects of

paretic dementia, Dr Irwin H. Neff {American
Journal of Insanity, April, 1907) expresses the opin-

ion that the disease has an organic basis, on which

mental symptoms are superimposed. He holds that

the clinical inconsistencies by which frequently the

affection is marked and the association of analogous

symptoms with other forms of organic disease render

it improbable that paretic dementia represents a

definite and exclusive mental entity. In other words

the syndrome of paretic dementia may be brought

about by various causes. Heredity of indirect char-

acter is probably a not infrequent predisposing fac-

tor. In view of the facts, the clinical dift'erentiation

is at times impossible. The late appearance of so-

called characteristic mental and physical signs may
prevent accurate diagnosis. The dift'erentiation

from arteriosclerosis of the nervous system, cere-

bral syphilis, chronic alcoholic insanity with organic

changes in the brain, cerebral tumor, and sclerosis

of the brain may be impossible, especially at an

early or incipient stage. If paretic dementia be

considered an organic disease of the brain, widi

secondary mental changes, its vagaries can be read-

ily recognized and appreciated. A comparison of

the mental symptoms with those of other forms of

organic disease of the brain establishes clearly the

absence of a well-defined clinical picture and the

presence of multiform mental and physical signs.

Dec.\psl-l.\tion of the Kidxey.

Ren.\l eclampsia and chronic Bright's disease have
within the last few years been brought more or less

within the domain of surgery. Felix Pieri of Mar-
seilles has resorted to decapsulation several times in

severe cases of eclampsia, and discusses in the

Annales de Cynccoiogie et d'Obstetnque, May, 1907,
the pathology, manner, value, technique, and indica-

tions of this operation, reporting several cases.

He likens the kidney in eclampsia to the eye in

glaucoma : increase in size, reddish-brown color,

hypertrophy of the cortex, congestion, a diapedesis
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of leucocytes, and alterations in Bowman's capsule

are among the more common pathological findings.

The operation consists of an incision the whole

length of the external border of the kidney tlirough

the capsule, but not deep enough to destroy the

parenchyma ; then with the finger the capsule is torn

down to the hilum both anteriorly and posteriorly.

This is followed by a profuse hemorrhage, which
relieves the congestion, frees the gland from its

prison, and allows the exudates and toxin-laden

blood to escape through the wound. The kidney is

replaced and thorough drainage is established. The
decapsulation is usually bilateral, especially if the

toxemia is severe and rapid in onset. The hyper-

tension being relieved, the secretory and circulatory

functions of the kidney are immediately restored.

The size is reduced, pressure on the glomeruli is

lessened, and the mechanical, as well as the chemical,

disturbances are removed. Eclamptic seizures

cease, the amount of urine increases, and albumin
rapidlv diminishes. The author is not in accord

with those who prefer conservative medical treat-

ment at first, and favor a resort to surgery only after

failure of the former, for in view of the pathology,

he holds, surgical treatment is indicated as soon as

the diagnosis is made. Its action is threefold ; it

arrests the process of nephritis, restores secretory

functions, and stops the into.xication. Phocas and
Bensis of .Athens discuss the subject of decapsula-
tion in the treatment of chronic Bright's disease in

the issue of the Archives Proz'inciales de Cliirura^ie

for .April, 1907. Their operations were unilateral ex-

cept in very severe cases, and even then there was an
interval of nine or ten days between the interven-

tions. Their operation differs but slightlv from
that of Piere in that a small incision only is made
in the capsule before stripping by the finger. The
results of the operation, the writers claim, are

prompt and satisfactory. Dyspnea disappears, edema
and ascites are rapidly diminished, and the lesser

symptoms, such as headache, indigestion, vomiting,
and diarrhea cease. There is a diminution in the
quantity of the urine and a temporary increase of
albumin. The latter, however, lasts but a day or
two and then the amount gradually diminishes until

at the end of a month or six weeks not even a trace
is present.

Prim.ary Tvphliti.s without .-Vppexdicitis.

It was formerly believed that all inflammatory dis-

eases in the right iliac fossa originated in the cecum
and were the results of a catarrhal process due to

stagnating fecal masses (typhlitis stercoralis). The
prevalent opinion now is that most of these condi-
tions are in reality appendicitis. Deaver, Ochsner,
Konig, Sonnenberg, and others deny the existence
of a primary localized inrtammation of the cecum
without appendicitis. In the Annals of Surgery for

June, 1907, C. A. McWilliams, treating of the sub-
ject of typhlitis without appendicitis, quotes many
authorities both pro and con. and reviews the re-

corded cases of the past seven years. He admits that

primary typhlitis is rare in comparison with appen-
dicitis, but feels justified from the evidence which he
has collected in holding that primary acute and
chronic typhlitis may occur independently of appen-
dicitis, dvsentery, tuberculosis, actinomycosis, or
cancer, and that it may be either idiopathic in origin

or due to coprostasis. Numerous autopsy reports

and findings at operation have confirmed him in this

opinion. The disease in the cecum mav go on to

ulceration and perforation with the formation of a

perityphlitic abscess or general peritonitis, while the

appendi.x remains normal. Howard Kelly alone has

reported fourteen cases presenting primary lesions

in the cecum, the appendix being normal. The
symptoms of typhlitis are similar to, and usually

undistinguishable from those of appendicitis, and the

indications for operation are also similar in the two
conditions. It is well to bear in mind, however, that

there is such a disease as primary typhlitis, especially

when dealing with patients who have been operated

upon for chronic appendicitis and who suffer from
a recurrence of symptoms. This recurrence may
be due to an attack of typhlitis, the treatment of

which consists in the regulation of the diet, in the

use of oil enemata, etc. Haberer reports that of

ninety-si.x interval operations forappendicitis, in only

fifty were the symptoms entirely relieved by the

operation ; forty patients continued to have more or

less marked symptoms, such as obstinate constipa-

tion and severe pain, from which they had suffered

prior to operation.

A Diagnostic Sigx in Appendicitis.

While the study of the symptomatology of appendi-

citis has been developed to a very satisfactory de-

gree, instances still occur in which the methods
in common use do not meet all the require-

ments. Blumberg (Miinchener medizinische IVo-

clicnsclirift. June 11, 1907) describes a sign point-

ing to peritoneal irritation or inflammation which he

considers will be found of assistance in the diagnosis

of all peritoneal conditions, and especially of appen-

dicitis. It consists in the fact that in palpating the

abdomen in the neighborhood of an area of inflamed

peritoneum, not only is the downward pressure pain-

ful, but if the examining hand is suddenly removed
the abrupt recoil of the abdominal wall also gives

rise to pain. The author has found that during an

acute attack of appendicitis with peritoneal involve-

ment patients invariably state that the pain caused

bv the sudden removal of the hand is greater than

that caused by the pressure, while if the inflamma-

tory process is subsiding the two painful sensations

first become equal in intensity, and finally the pres-

sure pain is greater than the other. The author

believes that the sign is especially valuable in deter-

mining whether or not operation is indicated in early

cases since its presence indicates that the peritoneum

has already begun to take part in the inflammation.

Its sudden appearance is therefore a danger signal,

while its gradual diminution in intensity points to a

subsidence of the peritoneal reaction. The advan-

tage of the method is that it does not require an ab-

solute estimation of the degree of pain caused by the

palpation, which is often difficult to obtain, but de-

mands simply a comparison of the intensity of the

two painful stimuli which most patients are able to

determine accurately.

Br.xss-Founders' Ague.

As in many occupations concerned wdth the smelting

of metals, brass workers also suffer from various

symptoms, which in this special instance are referable

to the zinc used in making brass. These symptoms

are tightness and oppression of the chest with indefi-

nite nervous sensations, followed bv shivering and

profuse sweating. I'rom a recent issue of the Lan-

cet we learn that the English authorities have ad-

vised that certain regulations be put in force in con-

nection witli brass founding. Thus it is proposed

that the pouring of brass should be prohibited unless

there be {a) an efficient exhaust draught for the re-

moval of the fumes at, or as near as ixjssible to. the
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point of origin, (b) efficient arrangements to pre-

vent the fumes from entering any room or fac-

tory in which work is carried on, and (c) free open-

ings to the outside air in the upper part of the room.

Provisions are also laid down for the maintenance

of a lavatory supplied with warm water, soap, nail

brushes, etc. Women and girls are not allowed to

work in any process whatever in which the pouring

of brass is carried on. The most important of these

regulations is the requirement of efficient means to

remove the fumes which are the chief source of

injury to the health of those engaged in the casting

shops.

A Successful C.\mp.\ign x\gaixst Crimin.al

Abortion.

.\t the recent annua! meeting of the Chicago Med-
ical Society. Dr. Rudolph \V. Holmes, Chairman of

the committee, reported that the work had been
principally in the direction of securing the removal
of advertisements of abortionists from the daily

press. In this the committee has been remarkably
successful, having brought about a condition which
never obtained before. It has removed all criminal

medical advertising from the Chicago newspapers.
Three of the leading newspapers consented to this

line of action after a presentation of the facts by

the committee. The others complied only after being
notified by the postal authorities that they must
comply or have their papers excluded from the mail,

the committee having furnished the government
with proof that the advertisers were willing to per-

form abortions. The committee also rendered val-

uable service in the prosecution of criminal oper-

ators, with the result that at least two have been sent

to the Joliet penitentiary, others have left the city,

some are being prosecuted, and the others and the

newspapers are being watched. The work of this

committee shows what can be accomplished by fear-

less, conscientious men. who are working for the

good of the people.

5y'ruts nf tlrr Wnk.
XlVth International Congress of Hygiene and

Demography.—The detailed program of this con-

gress, which is to be held in Berlin, September 23
to 29, 1907. has been issued and provides for an

extensive series of discussions to be held under eight

sections. The German steamship lines oflfer

reduced rates to members attending the con-

gress, and accommodations in Berlin may be

secured through the Reise-bureau der Ham-
burg-Amerika Linie, Berlin W. 64, Unter den Lin-

den 8. Tickets of membership may be obtained from

the General Secretary, Dr. Nietner, Berlin 9, W.
Eichhornstrasse 9. Full membership costs $5, and
passive membership, which, does not entitle the

holder to take part in the discussions or to receive

the printed report of the congress, costs $2.50.

Deaths Caused by the Fourth of July Celebra-

tion.—Reports received by the Chicago Tribune

before midnight July 5 showed that the number of

those dying as the direct result of the Fourth of

July celebration was at least forty-five and the num-

ber of injured over 2.500. Since that time the figure

has been greatly increased by later reports, and the

number of deaths also will no doubt prove to be

much greater. The statistics show a very consider-

able increase in the number of casualties and the

amount of fire loss as compared with last year. In

New York Citv three were killed by pistols and 126

were more or less seriously wounded by the same
weapons. The number of those injured in this city

by firecrackers and other explosives was over two
hundred.

A New Street Cleaning Commissioner.—Mr.
Macdonough Craven, Commissioner of Street Clean-
ing of Kew York City, has resigned, and the Mayor
has appointed Dr. Walter Bensel in his place. Dr.
Bensel is a graduate of the College of Physicians
and Surgeons in the class of 1890, and has for fif-

teen years been connected with the Sanitary Bureau
of the Department of Health, where he has done
efficient service.

An Application for Additional Milk Inspectors.
—Mr. Charles S. Hervey, Supervising Statistician
and Examiner of the Department of Finance, has
presented to Comptroller Metz a report on the appli-
cation of Health Commissioner Darlington for

.$175,000, to be appropriated by the Board of Esti-
mate for the purpose of hiring 100 additional in-

spectors to aid in the examination of the milk farms
that supply the city. In his report Mr. Hervey
quotes at length from the reports made in connec-
tion with the recent .^Idermanic investigation of the
pure milk question, and also from the report of the
Mayor's special commission. He also relates the
efiforts of the Health Department, with its compara-
tively few inspectors, to accomplish results worthy
of mention, and presents an exhaustive compilation
of the analysis of samples of milk, together with
figures showing that 119,163 inspections were made
in 1906, 41,395 quarts of bad milk were destroyed,
660 arrests were made, and $12,880 was collected in
fines. In conclusion, the examiner raises the ques-
tion whether or not, with the additional force of 100
inspectors, the 30,000 or 40,000 farms, dairies, and
creameries in the six States which supply milk to
this city could be so effectively inspected as to insure
the milk supply being pure.

Rockefeller Institute Appointments.—The
Rockefeller Institute for Medical Research has
adopted the following series of titles for its staff:

Member. Associate Member, Associate, Assistant,
Fellow, and Scholar of the Rockefeller Institute, and
has made the follow-ing list of appointments : Mem-
bers : Simon Flexner, Director of the Laboratories,
padiology ; S. J. Meltzer, physiology and pharma-
cology ; E. L. Opie, pathology ; P. A. Levene, bio-

logical chemistry. The following have been ap-
pointed as Assistants : Hideyo Noguchi, John Auer,
Alexis Carrel, J. W. Jobling, Nellie E. Goldthwaite.
The following are Fellows : C. M. A. Stine, Don-
ald \'an Slyice, Martha Wollstein. Maud L. Men-
ten, Mabel P. Fitzgerald. Don R. Joseph, Benjamin
T. Terry, Thomas W. Clarke. Scholar, Bertha I.

Barker. Grants to aid special researches have been

made to twenty non-resident workers.

St. John's Guild Floating Hospital.—The hos-

pital steamship of St. John's Guild began its regular

trips on Mondav. The landings are West Fiftieth,

West Thirty-fifth, and West Tenth streets on Mon-
days and Wednesdays, East Twenty-fourth, East

Third, and Market streets on Thursdays and Satur-

days, Metropolitan, Hudson, and Hamilton avenues,

Brooklyn, on Tuesdays and Fridays. The vessel

runs down to New Dorp, S. I., and return. The
Seaside Hospital of the Guild is at New Dorp.

Tickets of admission have been issued to the De-

partment of Health, hospitals, and dispensaries,

and anv practising physician may obtain them on

application at 501 Fifth avenue.

Jewish Maternity Hospital.—Plans have been

filed for enlarging and remodeling the two four-
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story and basement buildings at 270 and 272 East

Broadway for the newly established Jewish Mater-
nity Hospital. The remodeled edifice is to have a

roof garden, and the necessary improvements are to

cost $15,000.

Coroner's Records for June.—The Coroner's
office during June received reports of 498 deaths.

Of this number 236 were due to violence or accident,

the remaining 262 being sudden deaths due to nat-

ural causes. Of the deaths by violence or accident,

52 were homicides, 29 were suicides, 39 bodies were

found floating in the river: 80 persons were killed

by fractures received from falls, 7 were killed by the

collapse of a building, 14 died of gas poisoning,

drug poisoning killed 7, two were shot, 4 were

burned to death, and 2 resulted from caisson dis-

ease. Sixteen persons were killed by vehicles, 15 by

the street railways, 9 by assault, 3 by malpractice, 3

by automobiles, and 3 by shooting. Of the suicides,

7 persons drowned themselves, 6 died by shooting,

4 by jumping, 6 by gas, 4 by throat cutting, and 2

by poison.

The New York Polyclinic for Diseases of the

Stomach opened Saturday, July 6, at 521 East

1 20th street, the site of tlie old Harlem Ho.spital.

under the direction of Dr. Mark I. Knapp. Part of

the building will be reserved for original research,

and as soon as practicable courses of instruction will

be given in diseases of the gastrointestinal canal.

Illinois Branch of the Public Health Defence
League.—This league is beginning an active cam-
paign in Illinois. It is hoped that by October a

State branch of the League, with headquarters in

Chicago, will be thoroughly organized and equipped

to carry on this vitally important work of assisting

the constituted authorities in conserving the public

health. The objects of this League are (i) to com-
bat all forms of quackery and charlatanism; (2)

to prevent food adulteration and drug substitutions
;

(3) to prevent the sale of narcotics and alcohol, dis-

guised as patent medicines; (4) to prevent the cir-

culation of indecent medical advertisements; (5)
to advocate the establishment of a national depart-

ment of health
; (6) to carry on an educational cam-

paign for the spreading of active knowledge con-

cerning the public health and the inculcating of

higher ideals; (7) to protect the public health by

assisting its constituted authorities in the enforce-

ment of existing laws, and by urging the enactment

of uniform legislation in all the States on matters

relating thereto; (8) to cooperate with other so-

cieties interested in any public health problem, and

ultimately to effect a plan of union or cooperation

of all organizations interested in the public health.

Hydrophobia in Chicago.—The bacteriological

laboratory of the Chicago Health Department has

improved its technique in the examination of ma-
terial from animals suspected of rabies, so that the

diagnosis can now be made within about an hour.

The value of the method is attested by the satisfac-

tory results that have attended its use in the New
York Board of Health laboratories since its intro-

duction some time ago.

Dr. Walter F. Parker, Professor of Ophthal-

mology in the University of Michigan, has resigned

and will devote himself to private practice in De-

troit. His successor has not yet been selected. The
chair is a full professorship, including ophthalmol-

ogy only.

Dr. Abr. L. Wolbarst has been elected Pro-

fessor of Cicnitourinary Diseases in the New York
School of Clinical Medicine.

Typhoid Fever in Pittsburg.—The epidemic of

typhoid fever in Pittsburg is increasing rather than

diminishing in severity, and 498 new cases were
reported during the month of June.

Probability of Death from Cancer.—Sir William
Church, ex-president of the Royal College of Physi-

cians, in addressing the Committee of Imperial Can-
cer Research Fund on July i, said that the proba-

bility of dying from cancer was now one in twelve

for all men above thirty-five years, and one in eight

for all women above that age, as contrasted with

one in twenty-one and one in twelve twenty years

ago.

An Epidemic of Ptomain Poisoning.—About
fifty persons living in Stamford, Conn., were made
seriously ill on July 4 as the result of eating ice

cream supposed to have been made from improper

materials.

An Alleged Inexpensive Radioactive Substance.

—The newsi'iapers have been printing numerous
cable despatches describing a new radioactive sub-

stance possessing many of the properties of radium
bromide, and capable of being produced very

cheaply. This was said to have been discovered by

a young medical student, but unfortunatelv later

reports state that the new body has little or no

practical value as a source of radioactivity.

Boys Arrested for Selling Cocaine.—Four boys

between the ages of fourteen and seventeen years

were arrested last week in Newark for selling

cocaine to schoolboys and were held for action by

the Grand Jury. The youngest of the four was
alreadv under probation on a similar charge.

Japanese Immigrants Turned Back from Mex-
ico.—A shipload of Japanese laborers who were

brought direct from Japan to the port of Salina

Cruz, MckIco, under contract to work in the mines,

are being held in quarantine on account of the pres-

ence of disease among them, and will probably be

turned back by the health authorities.

New Jersey State Medical Society.—At the

meeting of this society held in Long Branch on

June 26 officers were elected as follows : President,

Dr. Edward J. Ill of Newark ; Vice-Presidents. Dr.

David St. John of Hackensack, Dr. B. A. Wadding-
ton of Salem, and Dr. W. J. McKenzie of Trenton

;

Recording Secretary, Dr. W. J. Chandler of South

Orange ; Corresponding; Secretary, Dr. Daniel

Strock of Camden; Treasurer, Dr. Archibald Mer-
cer of Newark. The ne.xt meeting will be held in

Cape May.

An English School for Mothers.—What is

known as the St. Pancras School for Mothers has

been opened in Lonrlon. .Alxiut fifty mothers are

said to be alread\- attending the school, which gives

instruction in the care of children ;ind provides a

dinner for each pupil.

Obituary Notes.— Dr. .\t,i-Ki;n W. Ford of

Brooklyn died 011 July 2 of apoplexy. He was born

in .\ugusta. Me., in 1853, and after graduating from

the Lhiiversity of Virginia he received his medical

degree from the New York I'niversity Medical

School in 1872. He began practice in IVooklyn, and

was made a member of the Board of Police Sur-

geons in 1886. He had long been a surgeon of the

Sixtv-ninth Regiment.

Dr. Ricii.vRn H. Dicrhv of this city died in Litch-

field, Conn., on July 4. Dr. Derby was born in Bos-

ton in 1844, and was graduated from Harvard at

the age of twentv years. Three years later he re-

ceived his medical decree from the Harvard Medical

School, and in 1870 lie began practice in this city.
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He early specialized in ophthalmulosy. ami became
•connected with the New York Eye and Ear Infirm-
ary in 1874. At the time of his death he was sur-

geon to this hospital, a member of the State Chari-
ties Aid Association, and a trustee for the New York
Institution for the Blind.

Dr. John Monsell Pe.acocke of Brooklyn died
suddenly on July 3, at the age of fifty-nine years.

He was born in Limerick, Ireland, and was a drug-
gist in Glasgow before coming to this country. He
was graduated from the College of Physicians and
Surgeons of this city in 1883, and had practised for

many years in Brooklyn.
Dr. Albert E. C.\rrier of Detroit died suddenly

•of heart disease on July 4 at the age of sixty-six

years. He was well known as a specialist and as a

dermatologist.

Dr. William H. Nelson of Taberg, N. Y., died

last week at the age of seventy-seven years. He load

practised for nearly fifty years in Taberg, and was
well known throughout the central and northern

parts of the State.

Dr. D.wiD Gr.\nt of Los .Angeles, Cal., died in

Inverness, Scotland, on June 3, at the age of fifty-six

years. He had spent many years in China as a med-
ical missionary, and in Los Angeles, as an ophthal-

mologist, had made a specialty of diseases of the eye.

Dr. S. J. M. Cox of Johnston, S. C, died on June
26, at the age of sixty-one years, after a long ill-

ness. He was born in Burke County. Ga., and had
practised in Johnston for twenty-eight years.

Dr. Ch.\rles Munger of Knoxboro, N. Y., died

on June 19 of cerebral hemorrhage. He was bom
in 1841, and was graduated from Bellevue College

in 1 87 1, having received part of his medical training

at .\nn Arbor. He practised in Knoxboro from 1871

to the time of his death.

Dr. Edw.xrd J. H.^dfield died at Phenixville, Pa.,

on Julv 6, at the age of thirty-nine years. He was
graduated from Jefl:'erson i\Iedical College in the

class of 1890.

Dr. R. E. W'oRLEY, a medical missionary to China,

died at Swatow on July 7. He was a graduate of

Rush Medical College, Chicago.

Dr. Ch.^rles W. Cunnion of Brooklyn died on

July 7, in his thirty-fourth year. He was a gradu-

ate of the ^lanhattan College and the Long Island

College Hospital.

(SnrrpatinniMirp.

OUR LONDON LETTER.

(From Our Special Correspondent.)

AMALGAM.\TION COMPLETED—ROYAL SOCIETY OF MEDICINE

—

COLITIS—FOOD EXPERIMENTS ON FOWLS—INTERN.\TIONAL

CONFERENCE ON SLEEPING SICKNESS—PLAGUE—NOTIFICA-

TION OF MENINGITIS—MEDICAL BILLS IN PARLIAMENT—
OBITUARY.

London. June 21. 1907.

The amalgamation of our societies is now coinplete and in

future we have the Royal Society of Medicine, with sections

which embrace the societies wiiich are thus replaced. A
sort of continuity will thus be retained in the union of the

several organizations. The first president of the new Royal
is Sir William Church, and a strong council has been ap-

pointed, as well as honorary officials.

.•\t the special meetine; of the Medico-Chirurgical on the

14th the supplemental charter was "dutifully accepted" and
adopted and thus the title Royal conferred on the new
organization. The by-laws submitted by the committee
of representatives of the several uniting; societies were
adopted as those of the Royal Society of Medicine. The
president stated that much detail had yet to be accom-
plished and the new society would not be in full working
order until the autumn.

.^t the concluding ordinary meeting of the Medico-
Chirurgical before absorbing its sister societies Mr. Lock-

lian Mummery read a paper on colitis based on thirty-six
cases. The sigmoidoscope had proved of great value in the
study of the disease by bringing to light definite lesions
in the lower bowel, mostly of a chronic nature. Ulcera-
tion was demonstrated in seven of the cases. The ulcers
were irregular in outline and size, shallow, involving only
the superficial layer of the membrane. In six cases Mr.
Mummery found a new growth vvhch had not been indi-
cated by the symptoms. Among causes he mentioned
pericolitis, abscess, chronic appendicitis, adhesions binding
down and constricting the colon. The separation of these
adhesions mostly sufficed to cure such cases. A much rarer
cause was multiple adenomata of the colon. Abdominal
aneurysm had seemed to be one cause. In only six of
the cases had he failed to discover an adequate local lesion
and he held that such a cause should always be searched
for and must almost always be found.

Dr. Hale White said membranous colitis was a definite

disease. The cases submitted in the paper were a small
group which he distinguished as mucomembranous, in

which the value of the sigmoidoscope could not be exag-
gerated. But there were other cases, especially in women,
where no local lesion could be detected, and in these the
whole colon might be affected.

Sir Dyce Duckworth said cases associated witl; nerve
ailments were probably due to catarrh and many got well

under treatment. There were all degrees of intensity and
in some cases surgical aid might be needed.

Dr. Weber commented on the minor cases, which he,

too, called catarrhal. Many might be due to chronic bilious-

ness and were at first benefited by a dose of calomel. In

other cases there were influenzal symptoms.
Dr. Cammidge found blood in the stools in five cases of

cancer of the colon which he had examined, and regarded
its constant presence as strongly suggestive. In forty cases

of colitis he found the stools alkaline. The saponified fat

was much in excess.

Dr. Phillips objected to attributing ulceration to consti-

pation, which he thought was rather an effect than the
cause. Some cases were syphilitic.

Dr. H. A. Coley considered some of the alleged causes

were more likely consequences. Adhesions were probably

the effect of pericolitis and appendicitis was more often the

sequel of colitis than its cause.

A further paper was communicated by Dr. Forsyth, based

on the results of feedin.g fowls on an exclusively meat diet

and with a sufficient supply of lime. The experiment led

to the conclusion that bone changes reported by previous

observers were not caused by excess of proteids, but by in-

sufficiency of lime. So with regard to the thyroid, the

weight of one lobe alone had misled some, as the two were
often unequal. Moreover, birds sometimes suffered from
goiter.

On sleeping sickness an international conference is be-

ing held this week in London. To the invitation of this

Government those which have colonies and protectorates in

the infected regions have responded by sending delegates.

The conference was formally opened by the president, Lord
Fitzmaurice, in a speech enumerating the results of inves-

tigations already made, pointing out that cooperation would
prevent overlapping of expert research and saying it is in

the hope of organizing the forces of administration to the

best advantage against the common enemy that His Maj-
esty's Government has invited the powers concerned to

send representatives. By way of initiating discussion he

submitted for the consideration of the delegates the follow-

ing, not as complete or excluding others, but to serve as a

scheme for their deliberations : The question of holding

annual or biennial conferences and of establishing a central

bureau to circulate new literature on the subject. Further,

as to the question of assigning definite points for investiga-

tion to particular countries or individuals, such as for

example

:

(a) Whether Glossina palpalis is the direct or indirect

conveyer of the trypanosome. (b) Whether this undergoes
developmental changes in the glossina. (c) If so, whether

it is conveyed by the original glossina or by its larva when
it reaches the virago stage, (d) How long an infected glos-

sina continues infective, (e) Whether other species convey
the trypanosome. (f) The distribution of the infecting

species and their habits, (g) The role which vertebrate

fauna other than man may play in spreading the infec-

tion, (h) The best methods for exterminating the glos-

sina. (i) The best methods of preventing the introduction

of the infection into virgin country, and (i) of controlling

the spread of the disease in an infected district, including

segregation of the infected and removal of those not yet

infected, (k) The experimental study on animals of drugs
which destroy the trypanosome. (1) The therapeutical ap-

plication of these drugs to man.
The Croonian lectures at the College of Physicians this
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year are being given by Dr. W. J. R. Simpson, who has

taken for his subject "Plague." His opening lecture on
Tuesday he devoted mainly to a description of the bacillus

and its culture and an accoun* of salient facts as to the his-

tory of the disease. This history is divided into two pe-

riods by the discovery of the bacillus in 1894—the first

period extending over thousands of years, the second, so

far, over only thirteen. The discovery gave certainty of

diagnosis and led to the further discovery of Hafifkine's

prophylactic. The lecturer said that great epidemics not

only destroyed large numbers, but left evil eflfects on the

living, of whom many became overwrought, hysterical,

fearful and selfish, so that the most sordid passions were
displayed by the unbalanced portion of the population. As
an instance he mentioned the massacre of the Jews in the

great plague of the fourteenth century on account of

rumors that they had poisoned the wells. A recrudescence

of such suspicions had been seen in the Punjaub, where
the British residents were regarded with suspicion. Va-
rious suggestions had been advanced as to the causes of

the retrocession of the plague from Western Europe. One
of them he certainly believed had considerable influence,

viz., the change from overland to sea travel, with its con-

sequent freedom from contact with trade caravans from
the endemic centers in Messopotamia and Arabia. The
lecturer then dealt with the dissemination by dogs. rats,

and other animals. The association between rats and
plague, he remarked, was a very old observation. On old

coins Apollo and .-Esculapius were each represented with

rats at their feet.

Since the notification of "cerebrospinal fever"' was made
compulsory (March 12') fifty-si.x cases have been notified

and the question has been raised whether the term in-

cludes posterior basal meningitis. The health committee
of the County Council consulted the president of the Royal
College of Physicians, who referred it to a committee,

which has reported that there are cases in which differen-

tiation is impracticable and added that so far as has been
ascertained both diseases tend to occur during the earlier

months of the year, and that although the occurrence of

the disease in both instances is epidemic, in neither has it

the characteristics of a spreading malady. It is therefore

recommended that as the season of prevalence will not re-

cur for seven to nine months the order for notification

should be extended for two years, so as to cover two pos-

sible epidemic periods.

The Apothecaries' Bill has passed both houses of Par-

liament and only awaits the royal assent. It gives power
to restore (with the consent of the General Medical Coun-
cil) the name of a licentiate which has been removed, and
it grants the desire of the licentiates to alter their title

from L. S. A. to licentiate in medicine and surgery. Much
good may it do them.

The bill for incorporating the King Edward VII. Hos-
pital Fund is being delayed by a motion which has been
introduced with a view to establish a council representative
of medical and vested interests.

The bill for providing medical inspection of school chil-

dren has passed the third stage and, unless the government
push forward the larger measure, is likely to reach the

statute book.

Dr. Julius Dreschfeld. Professor of Medicine in the

Manchester University, died on the 13th inst., aged sixty-

one. He was ejected on the staff of the Royal Infirmary
in 1873 and the next year to the Professorship of Pathol-
ogy. Owens College, .^bout a year ago he had to give up
much of his work from ill health, and finally he suc-

cumbed rather suddenly. He was a physician of great at-

tainments and had enjoyed a large consulting practice. He
was elected a Fellow of the Royal College of Physicians
in 188.V delivered the Bradshaw lecture in 1886 on "Dia-
betic Coma." and was to have given the Lumleian lectures
next year. He was examiner from 1896 to i8g8. He
also served as examiner at the University of Cambridge
and \yas an ex-president of the Therapeutical Society. His
contributions to the medical sciences were numerous. As
a teacher he was greatly esteemed.

The death is announced of Brigade Surgeon Benjamin
I.ane. who was born in 1827. entered the army as assistant

surgeon in 1852. and retired in 1882. He was in the Bur-
mese war, 1852-3, including the attack on Tomboo, re-

ceived the medal and clasp, was mentioned in general or-

ders by the Commander-in-Chief in India for his assiduous
attention to the sick on the occasion when the whole de-
tachment at Tomboo was suffering from fever. He was
also mentioned in dispatches during the Indian mutiny and
was on the banks of the Jumna in the actios March 5,

1858. for which he was also awarded a medal. He leaves a
son, who is one of the surgeons to Guy's Hospital, and
three daughters.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

G0NC0.S-\—THE CENSUS OF M.\NIL.\—LOW DE.\TH R.«E .AND

IMPROVING HEALTH CONDITIONS.

Maxila. p. L. June i. 100:.

The regular monthly meeting of the Manila Medical So-

ciety was held at the" St. Paul's Hospital at 8 130 p.m.. May
6. Doctors Musgrave and Marshall of the Bureau of Sci-

ence gave some further informal notes upon the case of

gongosa which recently died at the St. Paul's Hospital,

and mention of which has already been made. After re-

viewing the anatomical findings. Dr. Marshall expressed

the opinion that no positive diagnosis could be made, but

that it seemed to him that the lesions had many points

in common with tuberculosis. A number of others who
took part in the discussion pointed out, however, that if

gongosa was a tuberculous manifestation it would seem re-

markable that cases should be encountered only on the

island of Guam and a few other Pacific islands, while

tuberculosis is widespread throughout the world.

The census which the Bureau of Health took of the city

of Manila during the month of January has finally been

completed and will be used in compiling the vital statistics

hereafter. It shows that the population of the city has

grown from 219.941. the official figures of the United States

census of 1903. to 223.542, which is an increase of 3.601, or

16.37 per i.ooo.

The nationalities in which there was an increase are as

follows

:

.American 810. or 18%
Filipinos 5oio. or 2%
Spaniards 375. c I4%
.Ml other nationalities 248, or 27%

There is a considerable decrease in the Chinese popu-
lation, the number having dropped from 21.230 to 18.028. or

15 per cent. The Bureau of Health accounts for the de-

crease in the Chinese population by: (i) The large emi-

gration to the provinces which has taken place ambng the

people of that nationality, as the peace conditions in the

outlying districts have become more and more secure. (2)

The operation of the Chinese exclusion law. which pre-

vents the immigration of Chinese to the Philippines, thus

preventing the replacing of the losses due to the mortality.

(3) Few Chinamen have wives in the Philippines, conse-

quently the birth rate is not sufficient to replace the number
of deaths. (4) The return of many to China to spend the

remainder of their lives. (5) The census being taken at a

time when many Chinamen were visiting their country in

order to celebrate the Chinese New Year.

The population of Manila by nationalities is .now as

follow-s

:

Americans 5.199

Filipinos 195-292

Spaniards 2.903

Other Europeans 977
Chinese 18.028

.Ml others 1, 143

Total 223.542

The increase among the Americans probably caused more
surprise than anv other feature of the census, because

it was the general impression that the American colony

was steadilv declining. The figtires given above do not in-

clude the military.

Based on the above new figures, the death rate for the

city of Manila for the first quarter of 1907 is 28.48 per i.OOO,

which is particularlv low for a tropical country. This rate

is apparently reached by many other tropical cities, but it

is questionable whether the statistics are kept in accord-

ance with the strict rules that are followed in Manila.

Here all deaths due to violence and many cases that are

usually classed as premature births are included. There
are also hundreds of deaths occurring annually in the city

amone persons who come in from the provinces in order

that they mav die among their friends or to seek medical
aid. or in order to be buried in some of Manila's attrac-

tive cemeteries. It is believed that if the statistics in

other tronical cities were recorded on the same basis as

those of Manila that this city would make a better show-
ing than anv other citv of its size in the tropics.

Di'rinf the month of .\nril the weeklv average of deaths

for the citv of Manila was "6.1. which is the lowest showing
for any week since the .'\mcricnn occupation. The next
lowest showinsr was for the month of .'\pril. 1905, which
was 78.9. This indicates that the health work which
has been carried on .systematically since the .\merican oc-

cupation is gradually producing permanent results, and
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the time is confideiUly looked forward to when the Phil-

ippines will be made as healthy as more temperate coim-

tries.

THE SCIENTIFIC TEMPERANCE FEDERATION.

To THE Editor of the Medical Record :

Sir :—Within a very brief period the literature concern-

ing the alcoholic problem has grown to enormous extent,

and every year books, papers, studies of every kind and
description are appearing until it is simply impossible for

any student to follow everything written on this subject.

To meet this want a society was organized last September
in Boston, Mass., and incorporated by the laws of the State,

called the Scientific Temperance Federation. Its object is

to bring together all the facts and literature on this subject

and make thein available to every person who would like

to know what is being said and done. This society is prac-

tically a bureau where every pamphlet, paper, and book
containing information on any phase of the alcohol question

can be gathered and put on file and made available for the

student or specialist. The following quotation from its

prospectus indicates the field that it w'ill occupy : "Its

aim is to bring together the facts developed by scientific

research and experience, making them accessible to all per-

sons interested in the great questions which grow out of

this subject. . .
." It will enable the specialist, the

student, and writer to place his conclusions on file where
they can be sought for and examined and by this means
all possible information on every phase of the subject con-
cerning alcohol and narcotics can be brought together and
made available. All books, pamphlets, papers, and statis-

tical studies are classified and filed in such a way that the

secretary can furnish an abstract on everything that is

written, and in this way all writers of every description

who wish to know the printed facts and studies of others
can have them at their command. This society begins
with a nucleus of over 2,000 pamphlets, books, and clip-

pings gathered by the late Mrs. M. H. Hunt of Boston,
Mass. This Federation will not .conflict in any way with
any other organization, but w'ill endeavor to unify and
supplement them by concentrating their work and making
it available. For this purpose it is legally incorporated
and expects to receive endowments and become a bureau
of the greatest value for the dissemination of facts that are
now lost for the want of such an agency. The subjects of
alcohol and narcotics are closely related to insanity, crime,
race degeneration, and the great problems of poverty, so
that of necessity facts along these lines will be gathered
and filed for study. For this purpose the bureau solicits

papers, books, pamphlets, and data of every kind and de-
scription w-hich can be classified and put in some available
form for practical use. The Federation is a society with a
small entrance fee, which entitles every member to an ab-
stract or summary of all the facts on the literature of any
particular subject along these lines. To others, not mem-
bers, a stnall fee will be charged for a synopsis of any
particular subject. A trained secretary will give her entire
time and attention to the gathering and dissemination of
facts bearing on these subjects. As chairman of the board
of directors of this association I urge all writers and teach-
ers who have anything new on these subjects to send them
to this bureau, w-here thev can be put on file and made
available. The secretary. Miss C. F. Stoddard of 23 Trull
street. Boston. Mass., will answer all inquiries for infor-
mation. T. D. Crothers, M.D.

H.\RTF0RD. Conn.

.Wif York Mi-dical Journal. June 29, 1907.

The Radical Mastoid Operation.—W. S. Bryant dis-

cusses in particular the indications for and results from
the employment of the radical mastoid operation. His gen-

eral conclusions are thus summarized: (.1) The radical

mastoid operation assures cessation of the purulent otitis.

(2) It is an operation for the immediate relief of this con-
dition. (3) It may be the operation of final recourse. (4)
The hearin.g is much improved after the operation, since

in a number of cases the auditory function of the middle
ear can be almost completely restored. .\ very small num-
ber of cases derive no improvement in their hearing from
the operation. (5") The cosmetic results are very satis-

factory. (6) Paralysis of the facial nerve is a very rare

and unexpected accident in skilful hands. (7) The results

are uniformly satisfactory when the best technique is em-
ployed.

Diagnosis and Treatment of Gastric Neuroses.—J. D.
Dunham directs attention to some of the more common

gastric neuroses, (i) Nervous anorexia or a complete
absence of the sensation of hunger associated with loss of

appetite usually follows some great mental depression. The
patient must be appealed to for aid and shown that his co-

operation and will power are necessary to a cure. Food should
be given frequently and varied. .-X bitter tonic should precede.

The worst cases call for sanatorium treatment. (2) Nerv-
ous vomiting. Cause is often difficult to determine ; may
concern only certain articles of diet. The majority of cases

show normal acidity and normal fermenting power. Men-
tal depression is sometimes present. (3) Nervous dyspep-
sia presents no demonstrable change in the stomach. It may
follow debilitating diseases. Sexual excess or abdominal
genitourinary disease is more common in the male sex. The
patient afflicted with this malady experiences discomfort

after food, a sensation of fulness, slight burning, belching,

drow^siness, fulness in the forehead. These symptoms often

continue through the period of digestion, and arc followed

by sensations of dizziness or weakness. In many cases the

patient will be uncomfortable at all times, whether the stom-

ach is empty or full. The intestines are not free from
apparent disturbance. The patient says he feels that his

abdomen is filled with gas and he is usually constipated.

The ideal method of treatment includes sanatorium care,

cold baths, forced feeding, tonics, etc. The intragastric use

of electricity seems to be of some service in allaying the

hypersensitiveness of the gastric nerves, though this may be

only suggestive. Too much attention should not be con-

centrated on the stomach in such cases, but the general

neurasthenic condition treated in its entirety.

Gastrointestinal Disturbances in Influenza.—In the

experience of J. Kaufmann the gastrointestinal tract is

but slightly affected in grippe. We may have anorexia

alone, constipation, or initial vomiting. Occasionally the

alimentary disturbance dominates the clinical pfcture. Such
cases often present lower temperatures than the respiratory

grippe cases and are apt to be more protracted. We may
find here nearly all the manifold symptoms of acute dis-

eases of the gastrointestinal canal, including hemorrhages
from the gums, pharynx, or rectum. The symptom complex

of appendicitis is occasionally present. Influenza bacilli

have been removed from the diseased appendix. Peritonitis

may occur, serofibrinous, or purulent. But few^ cases of

jaundice from grippe are on record. In addition to these

inflammatory disturbances we have the group of symptoms
referable to the toxins of the disease. Their paralyzing

effect on the glands and nervous system of the tract often

cause a very slow recovery. In some cases a loss of taste

is a very annoying symptom. Sometimes the emaciation is

so great and efforts to combat it seem so futile that a

suspicion of malignancy is aroused.

Acute Edematous Eversion of the Ventricle of Mor-
gagni.—.-^ general description of the condition is given

by T. J. Reardon, who reports one case—that of a woman
singer, aged forty years, who presented at first the usual

symptoms of a lacunar tonsillitis. In a few days she re-

covered, but after singing noted a huskiness of the voice.

After a sudden exertion there quickly came on dyspnea

cyanosis and marked stridulous breathing. Edema of the

larynx was suspected. The author was then called in and
the right ventricle of the larynx was found so edetnatous

as to shut off a view of the cords. The mass was as large

as a pigeon's egg. Right arytenoid was practically immo-
bile on phonation and inspiration. Posteriorly there was

a small triangular space for the passage of air. Intuba-

tion gave immediate relief and the next day the larynx was
practically normal. The peculiar localization of the edema

is due to the close attachments of the ventricular connec-

tive tissue to the thyroid cartilage and the internal and

external thyroideus muscle.

Jnninal of the American Medieal Association. July 6, 1907.

The Return to Transparency of Incipient Cataract.—
L. Connor reports six cases of striated incipient cataract,

in which five lenses became quite transparent, one lense

lost seven striae, one lens lost two stri.-E, one lens retained

a trace of strix, in two lenses the striae had diminished two-

thirds, one lens became lightly opaque, and one more
opaque. In one diabetic case both lenses became trans-

parent and remained so until the death of the patient. In

all, the lens opacity was in its beginning stage and there-

fore more hopeful, but these results were unusual, and
Connor therefore sent out letters of inquiry as to this point

to a number of oohthalmologists, attention being directed

to the presence of strire in the opacity. To this were re-

ceived fifty-five negative answers; fifty-seven negative with

comments, and thirty-four aflirmative replies. In all, in-

cluding his own cases here reported, and the cases he

could find reported in the literature, fifty-one observers re-

port about 147 cases in which the opacity of incipient
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cataract has regained transparency in whole or in part.

After eliminating all indefinite answers enough remains to

show that "opaque stri<Te, with or without adjacent lens

opacity, have been seen to fade into clear lens substance."

All agree that it is rare ^.id that it is most frequent at

the earliest stage of development. The question remains

:

How was it done? and a closer study of the early develop-

ment of cataract is suggested.

The Role of the Wood-Tick in Rocky Mountain Spot-

ted Fever.—Experiments whicli, in his opinion, unmis-

takably connect the wood-tick (Deniiacoitor occidenlalis)

with the occurrence of spotted or tick fever of man in the

Bitter Root Valley, Mont., are reported by H. T. Ricketts.

Guinea-pigs were the animals used and the technique is

described. The experiments seem to show that the trans-

mission is not a mechanical one, but that the insect is

itself infected. One tick carried its infectivity for fifty-

four days, whereas, outside the living body, the viability of

the virus under the most favorable conditions is less than

half this period. Drying the virus usually destroys it in

two days or less, and under ordinary atmospheric con-

ditions it lasts only a week, and it is difficult to suppose

its life could be extended in the tick's mouth for fifty-four

days. The infected dose of the blood of animals suffering

from spotted fever has never been found by Ricketts to be

less than 0.05 c.c, and usually the minimal pathogenic dose

is nearer o.l c.c. Yet one small tick infected three guinea-

pigs at successive intervals, which, allowing the blood to

possess the highest virulence, would require, if the trans-

mission was simply mechanical, a considerably greater vol-

ume than the bulk of the tick itself. Hence, it seems
necessary to conclude that the virus proliferates in the tick.

The experiments also indicate that the adult tick which
infects man in the spring does not of necessity acquire its

own infection in the spring, but may have acquired it from
some possible source during the winter or autumn while in

the nymphal stage. The possibilities of larval infection and
of hereditary transmission are now being investigated and
the results w-ill be reported at some future time. That the

local effects of the tick bite (erythema, edema, etc.) have
no relation to spotted fever is clear, since they follow the

bite of the uninfected tick, but that the virus of spotted

fever is introduced with the saliva is the most plausible

assumption, though the possibility of infection by regurgi-

tation from the alimentary tract remains to be considered.

The proof that the tick winters as a parasite on animals
is conclusive, though exceptionally it may be found in other

situations. Examples of exceptional development are occa-

sionally seen and may account for the occasional cases of

tick fever observed as late as August or as early as Feb-
ruary, instead of in spring, the usual time. The distribu-

tion and dissemination of the ticks is discussed, as well as

the susceptibility of other animals than man, which is being
investigated. It is certain that the ticks have increased
greatly in numbers since the Bitter Root Valley has been
well settled and the quantity of stock has increased. The
indigenous gopher or ground squirrel is susceptible to the
infection, but less so than the guinea-pig, and one infection

causes future immunity. Ricketts does not now maintain
that this animal is exclusively responsible for the mainte-
nance of the disease, though this is possible.

Blood Pressure Variations in Diabetes.—A. R. Elliott
publishes the results of blood pressure observations in 25
cases of diabetes, 13 males and 12 females, 13 of them
under 50 and 12 of them over that age. The average blood
pressure of the former was 107 mm., and of the latter 150
mm. Their average weight was 138 for those under 50
years and 175 for those over that age. Age and weight are
thus apparently of importance in determining the degree
of blood pressure. .A-cid intoxication (diceturia) was ob-
served in 9 of the 13 cases under 50, and in only one
of the others. The degree of glycosuria had no apparent
effect on the blood pressure ; in 15 of the 20 there was a
maximum glycosuria of over three per cent., and the aver-
age blood pressure in these was 121 mm. In the other
10 cases it averaged 135 mm. So far as a conclusion
can be drawn from these cases, it is that an inverse ratio
exists between the degree of glycosuria and the blood
pressure. This might be looked for, as the milder cases of
diabetes are apt to be in elderly persons with some arterio-
sclerosis and consequent high pressure. As regards acid
intoxication, it would seem, from Elliott's 10 cases, to be
attended with hypotension, and he is inclined to credit
this to the generally more asthenic conditions in these pa-
tients rather than to acid toxins acting directly. In no case
was the excessive hypertension declared by Potain and
Teissier to be characteristic of diabetes observed. .Ml the
evidence points to the fact that it is to the complications,
especially arteriosclerosis and chronic nephritis, that we
must look for the cause of the cardiovascular secondary
conditions. The cardiac hypertrophy noticed by patholo-

gists is due to these causes and not to the diabetes. The
observations confirm Janeway's statement that the diseasa

of itself is without influence on arterial tension.

Latent Diphtheria.—M. Solis-Cohen criticises modern
methods of handling diphtheria infection, which by the

disinfection of comparatively harmless fomites, etc., create

a false sense of security, while paying little or no attention

to the virulent bacilli often carried about by those who
have been in contact with the patients or by the convales-

cent patients themselves. He uses the term "latent diph-

theria" for those cases without pseudomembrane, but due

to the specific diphtheria organisms. Twenty-seven cases

are reported briefly, in nearly all of which presumed diph-

theria germs were demonstrated, mostly by culture method.

Mild atypical cases, he claims, are exceedingly common,
frequently giving only the clinical picture of slight tonsil-

litis or pharyngitis, and even without any constitutional

disturbance whatever. These latent cases are largely re-

sponsible for outbreaks and epidemics of diphtheria; they

are just as contagious as the acute membranous type and
call for the same precautions. Tonsillitis and pharyngitis

should be included, therefore, in the notifiable diseases,

and at least two negative throat cultures be obtained before

any patient in whose throat virulent bacilli have been found
shall be allowed to go at large. While there is a disagree-

ment of authorities as to the distinction between the diph-

theria and pseudodiphtheria bacilli, the error, if any, should

be on the safe side. Nevertheless, Solis-Cohen thinks that

the health authorities may properly disregard the presence

of diphtheria-like bacilli in the throats of healthy persons

who have not been in direct or indirect contact with a case

of diphtheria, membranous, or latent, and who have not

themselves suffered from sore throat. Otherwise they

should, in his opinion, be subjected to the same restrictions

as infected contacts residing in the same house with a

diphtheria patient, i.e. be excluded from school or work
and not permitted to frequent public places till two suc-

cessive cultures have proved negative. Every one who has

been in contact with the patient, whether at home, at

school, or at work, should be examined bacteriologically.

Disinfection of fomites and terminal disinfection of rooms
and their contents is insufficient and reliance thereon treach-

erous. .\niniate carriers of infection are much more dan-
gerous than the inanimate. He would not dispense with
terminal disinfection, but would postpone it until after all

the members of the household have been examined bac-

teriologically and found free from germs.

The Lancet, June 22, 1907.

A Dangerous Dry Shampoo.—H. C. Colman cautions

against the use of tetrachloride of carbon, which is now
having quite an extensive use by hairdressers in some of

the English cities. On one occasion it was used on a

woman who felt a severe scalp irritation, but was reassured

by the operator, who said she would soon feel all right. Her
next recollection was that of finding herself propped up
on the floor, a wet towel round her head, the window wide
open, and a very frightened hairdresser fanning her vigor-

ously with a towel. She was informed that she had been
unconscious for five minutes and had been a very nasty

color. Assistance was obtained and she was put to be.d,

where the author saw her shortly after. She had vomited
severely before his arrival and she told him she felt just

as she did after taking chloroform and her appearance
tallied exactly with her description of her feelings. Her
color was bad and her pulse was somewhat accelerated

;

she had a severe headache and complained greatly of nausea.

During the night she vomited once more, but in a day
or two she was all right again and in her usual good
health. Colman then makes some observations on the chem-
istry and toxic properties of the hair wash in question.

Some forty years ago it was introduced into medicine for

headache, chorea, neuralgia, etc., but it produced ill-effects

and w^as abandoned. Its action was found to resemble that

of chloroform, the differences being explicable to a large

extent by differences in physical characters (vapor pressure,

solubility in water, etc.). It is important to note that all

observers have fomid carbon tetrachloride to be more toxic

than chloroform. It is more irritant to mucous membranes
and is much more depressant to the circulatory and respira-

tory systems. During its inhalation cardiac weakness and
irregularity and cyanosis have been described ajd after

the return of consciousness cardiac weakness, headache,
and mental and bodily exhaustion have been noted. ,\n-

csthesia is less easily produced and is slower in appearing
than that by chloroform owing to the lower vapor pressure
of carbon tetrachloride (boiling point of chloroform from
(io° to 62° C, of carbon tetrachloride 76.5" C). but it also

disappears less quickly. It is probably owing to this rela-

tively low vapor pressure that no fatalities have hitherto

been described.
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British Medical Jountal, June 22. 1907.

Infection in Measles Transmitted by Letter.—H. R.

Davies refers to the case of a man complaining only of

debility, but in the eruptive stage of measles. Next day
the patient, unknown to the doctor, wrote a letter to a

brother who. in the usual time, came down with the disease,

although he had been in contact with no one wlio had had

the malady. It was believed that the letter had trans-

mitted the disease from the first patient to the second, as it

had been written when all the symptoms of coryza were
evident and during the height of the rash.

Rumination in Man.—A. C. La Frenais records the
history of a clergjman of fort}- years who twenty years

before, while still a student, noted that after eating break-

fast and hurrying a meal he frequently regurgitated food
half an hour to an hour and a half after eating. No sour

taste was observed : in fact, the function seemed quite natu-

ral and rather pleasant. He thought it w'as a form of

indigestion, but there was no discomfort of any kind, and
finally he came to view it as a corrective process and even

to depend upon the return of hastily-chew-ed food. For
the most part, fairly large pieces of meat only were re-

turned. He noticed that pork of all kinds, and mutton
chops especially, provoked regurgitation, and that steak,

grilled or fried, frequently returned. He still experiences

the same thing, but only very occasionally. Fluid at times

returns to the mouth, especially after a very full meal when
much liquid has been taken ; it is never sour or unpleas-

ant. So far as he has observed, the action in regurgita-

tion is a simple reversal of the process of swallowMng.

There is no eructation or spasmodic feeling, and to some
extent the process is under control, though mostly quite

involuntary. When a portion of partially chewed beef

makes its presence felt in the stomach he can, by a slight

contraction of the abdominal muscles, force it into the

esophagus, which automatically completes the process. He
has lately observed roast pork return after two hours, still

quite sweet. The only stomach trouble he remembers is

some slight "heart burn" in earlv youth.

Referred Pain and Its Diagnostic Value.—By referred

pain D. Forsyth means that variety of pain which is located

to one healthy part of the body as a result of disease in

another. It may be the only pain produced by the disease

or it may coexist with a greater or less de.gree of local

pain set up in the afifected viscus. Referred pain can

arise, however, without remote disease. Numerous illus-

trations of this fact are mentioned by the author. We
must remember that consciousness is constantly being in-

terrupted by stimuli coming from the skin and rarely by

any from the viscera. We are therefore inclined to ascribe

all our sensations to the skin and overlook the fact that

occasionally the stimulus may arise from some viscus.

Not only is pain referred to spinal segments of the trunk,

but areas on the head and face supplied by cranial nerves

may betray a similar sympathy with visceral disease. For
example, soreness of the vertex of the scalp will be asso-

ciated with disease of the stomach and occipital tenderness

will go with ovarian disorder. Head believes that the

whole body, within and w-ithout, is innervated by a system
subservient to the more lowly sensations of pain and of the

extremes of heat and cold. This system he calls the proto-

pathic system. In addition, there is another system, the

epicritic—distributed only to the skin and concerned in cu-

taneous localization, discrimination of distances between
stimulated points, and the finer grades of temperature called

warm and cool. Now it is interesting to note that with

referred pain the skin is in a condition of hyperalgesia,

but never of hyperesthesia proper—that is to say, a disturb-

ance of the visceral protopathic sense leads to a disturbed

somatic protopathic sense, but never to a disturbed epicritic

sense. The author then takes up various clinical conditions

illustrative of his main thesis, as. for instance, the simula-

tion of appendicitis by the pain of an early pneumonia, etc.

Very often the matter may be elucidated by a careful study

of the spinal segment corresponding to the area involved.

Referred pain and its superficial tenderness is limited by
boundaries set in the central nervous system.

Berliner klinische JVochcuschrift. June 17, 1907.

Heat Formation in Fever.—Aronsohn reviews the

various theories that have been suggested in regard to the

source of the surplus heat occurring in fever and the man-
ner in which it is liberated, and details the results of ex-

periments he has carried out since he and Sachs, twenty-

two years ago. discovered the heat center in the corpus
striatum. He does not agree w-ith those who believe that

the liver, brain, blood, or pancreas are sources of the

excessive heat, but is of the opinion that the muscles are

the site of its liberation. The theory that the muscles

through increased contraction of their fibrils generate the

heat of fever is also discredited, and the author describes

experiments which bear out his contention that the abnor-

mal heat formation in fever is the result of the action of

proteolytic ferments on the cells of the muscle bundles.

His theory of heat generation in fever is as follows: Im-

pulses originating in the heat center arc transferred through

caloric or trophic nerves to the muscles ; the muscle plasma

sets free proteolytic ferments in abnormal amounts and

these transform the vital force of the cell contents into

heat.

Constitutional Forms of Lipomatosis.—Kisch says

that general adiposity may be divided into two types, the

alimentary and constitutional. The first of these depends

largely oii the amount and nature of the diet, together with

the bodily exercise taken. Certain cases do not come
under this heading, however, and must be regarded as the

result of constitutional perversions of metabolism resulting

from hereditary conditions or general disease. In some of

these there may be a congenital peculiarity in cellular ac-

tivity through which fat is preserved from oxidation aiid

is deposited in the body: in others there may be a morbid
alteration in the cellular decomposition processes, particu-

larlv regarding the breaking down of non-nitrogenous

bodies. The treatment of the alimentary type of lipomato-

sis involves rigid dieting, and the daily calories may
without danger be reduced to 1,100. The use of baths,

mineral waters, and exercise contribvite to the result.

The treatment of constitutional adiposity is much more
difficult and involves an improvement in the function of the

blood forming organs, so that the cellular processes may
be favorably modified. For this purpose resort to the iron

baths and alkaline and acidulous waters, together with

hydrotherapeutic measures, is of advantage, but the prog-

nosis is never very favorable.

Miijtciieiicr medi:inisclic Wochenschrifl, June 4 and 11, 1907.

Abdominal Arteriosclerosis.—Perutz says in regard

to this subiect that arteriosclerosis may cause severe parox-

ysmal abdominal pain, which may be colicky in nature or

mav in some cases exhibit a direct transition into attacks

of angina pectoris. These attacks are usually produced as

the result of spasm of the small intestinal vessels and the

ensuing rise in blood pressure. The pain probably orig-

inates in the sympathetic system. In addition to the ana-

tomical changes in the vascular system functional disturb-

ances such as those caused by nicotine and other poisotis

are also capable of producing spasmodic crises of this

nature. The condition is often difficult to recognize and

protracted observation may be necessary to establish the

dia.gnosis. The recognition of the condition may be facil-

itated by studying the effects of the administration of drugs

acting on the vascular system.

Gastric Erosions.—Berger says that erosions of the

gastric mucous membrane as distinguished from the ulcus

rotundum may be divided into two groups. The first of

these comprises the cases of erosion due to circulatory dis-

orders and those resulting from the action of bacterial or

toxic agents. In these cases the gastric symptoms do not

usually occupy a very prominent place in the picture of

the disease owning to the fundamental .general condition. In

the second group are the conditions known as Einhorn's

disease, and simple gastric erosion. The characteristic

svmptonis of Einhorn's disease are gastric pain, weakness,

and einaciation. The pain is apt to be a burning sensa-

tion, appearing shortly after the ingestion of food and

lasting one or two hours. The emaciation may be extreme,

as the patients refrain from food owing to dread of the

pain, though they do not present the appearance of

cachexia. The feeling of w^eakness is most pronounced

after eating and .eoes hand in hand with the emaciation.

Other symptoms, such as vomiting, anorexia, constipation,

or diarrhea are not constant. The single objective symp-

tom of the condition is the appearance of small shreds

of mucous membrane in the wash water obtained from

the fasting stomach. The differential diagnosis from

gastric neuroses or ulcer is often difficult and the fasting

stomach should always be examined in doubtful cases, par-

ticularly if the test meal shows a normal or subnormal

acidity. The course of the disease is protracted and re-

lapses are frequent. The local treatment consists of large

doses of bismuth and lavage with nitrate of silver solution.

The author reports two cases of the very rare coiidition

of simple gastric ulceration (exculceratio ventriculi sim-

plex) in which persons who had never complained of gas-

tric disorder suddenly suffered from profuse and frequently

repeated hemorrhages. Both of these cases ended fatally.

A Method for Facilitating the Expulsion of Ureteral

Calculi.—Jahr describes a case in which a patient on
whom a nephrectomy had previously been done was suffer-

ing from an impacted ureteral calculus on the other side.
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The fact that only a single kidney was present made it

higlily desirable to extricate the stone through the bladder,

and this was successfully done by a method which the

author recommends for us» in all cases of ureteral colic

lasting more than twenty-four hours without passage of the

stone. A special form of ureteral catheter was used, pro-

vided at its extremity with a delicate envelope of rubber,

which could be distended with fluid through a separate

channel in the body of the instrument. This catheter is

pushed up the ureter until it touches the impacted stone;

the rubber balloon is then distended with fluid and the

ureter in front of the calculus is thus dilated to a degree
sufficient to enable the z'is a tergo of the urine to push it

onward. If success does not follow this measure a little

sterile oil or eucaine solution may be injected through
the lumen of the catheter in order to lubricate the ureter

or to bring about relaxation of the spasmodic contraction
usually present in these cases.

Reflex Laughter from Optic Stimulation.—Neustattcr

describes a peculiar optic reflex which he has observed

in five cases and believes to be not very unusual. It con-

sists in an irresistible impulse to laugh when the eye ground
is brightly illuminated in performing ophthalmoscopy. The
author believes that, in most cases at least, the element

of the merely comic attending the examination of the eye

ground with the ophthalmoscope may be excluded, and that

the reflex in question produces an effect comparable to that

caused by tickling. The sneezing sometimes caused when
bright sunlight strikes the eye involves a reflex of the

respiratory organs which may have something in common
with the one just described.

Deutsche mcdizinische IVochenschrift. June 6 and 13. 1907.

The Quantitative Estimation of the Patellar Reflex.—
Pick comments on the lack of uniformity that at present

exists in records relating to observations on the patellar

reflex and suggests a scale of intensity by means of which
more accurate designations may be obtained. The normal
patellar reflex he believes may be described under three

heads : Weak normal, involving visible contraction of

the entire quadriceps without distinct jerk; normal, vis-

ible contraction with slight jerk; and active normal, visible

contraction with active jerk. In decreasing intensity the

first grade is represented by a palpable but not visible con-
traction of the quadriceps and a jerk when the reflex is

reinforced by Jendrassik's method. The next grade com-
prises palpable contraction by Jendrassik's method, and
finally there is complete absence of the reflex when under
the Jendrassik's reinforcement there is neither jerk nor
visible nor palpable contraction of the muscle. In the
ascending scale the first grade of exa.ggeration is repre-
sented by active jerk following very gentle percussion of
the patellar tendon; the next by the occurrence of patellar
clonus on percussing the tendon or drawing down the
patella, and finally there may be a third degree of exces-
sive exaggeration. The author suggests that these degrees
of intensity may conveniently be recorded by using the
figures —I, —2, etc., or +r, +2, etc., somewhat after the
manner of the system employed by the oculists. He also
emphasizes the necessity for using the percussion hammer
in evoking the refle-x.

Specific Catabolism in Cancer.—Leyden and Burgell
describe experiments on a new ferment extracted from
liver juice, which appears to have a selective action in pro-
ducing lysis of cancer cells. In regard to the selective
action of various agencies influencing the cells of malignant
tumors they say that the effect of radiation with the
Rontgen rays involves very slight selective action, the in-

jection of radioactive substances is accompanied by a
temporary and nonprogressive action, and in pacreatin
action the selective property is very incomplete, .'\lthough
the selective action of the liver ferment is pronounced,
there seems but little prospect of being able to make use of
it therapeutically owing to the uncontrollable nature of its

action. It is suggested that the unrestrained prrowth of
inalignant tumors depends on a deficiency of the body
in a lytic property that probably is specific. Tliat is, the
healthy individual possesses a ferment-like body which is

absent or is not present in sufiicicnt amount in the car-
cinomatous organism.

The Detection of the Simulation of Mental Diseases.
—Koppen says that the detection of simulation is one of
the most difficult problems in psychiatry and that whereas
formerly it was the custom to consider malingering as of
common occurrence, it is now realized that much greater
caution is necessary in making this diagnosis than was
supposed to be the case. One of the fallacies to be
guarded against is the fact that in many mental diseases
the tendency to exaggeration is a distinct symptom. This
is especially true in regard to those diseases having a basis

of hysteria in which there is a pronounced tendency to

intensify the symptoms of disease and to simulate diseased

conditions through a process of autosuggestion. Persons
with defective heredity and degenerates also come under
this class. Furthermore, the conditions under which crimi-

nals, for example, find themselves are likely through the

sense of guilt, of isolation from the world, of helplessness,

of dread of punishment, etc., to lead to an actual alteration

of the mental state. Even if the differentiation between
simulation and actual mental impairment is successfully

made, the further difficulty arises of determining whether
the malingerer is not at bottom mentally diseased or has
ill the past exhibited evidences of abnormality.

'Wet Compresses and Packs.—Determann describes

the technique of several hydrotherapeutic measures and
the conditions under which they may be used. The application

of the compress is carried out by dipping a rather thick

and rough cloth in cold, warm, or hot water, and either

placing it against the affected part of the body or wrapping
it around it. Such compresses may be cold, warm, or stim-}

ulating. The first two are kept either hot or cold, as the

case may be, by repeated changing or through the use of

a rubber coil. The stimulating compresses are applied cold

and are covered with a dry, poorly conducting layer, such
as linen or wool. The cold packs are given by laying the

patient on a sheet wrung out of water at a temperature
of 12-20° C. This is quickly wrapped about the entire

body and in turn a blanket is wrapped over this. Before
placing the patient in the pack the forehead, eyelids, and
breast should be cooled and a cold compress be applied to

the head. The length of time the patient is left in the

pack depends on his power of reaction and on the indi-

vidual conditions. Sometimes it is advisable to transfer

the patient several times to fresh, wet sheets. The indi-

cations for the cold pack comprise fever, nervous unrest,

with or without fever, psychoses, and neuroses, and espe-

cially in nervous insomnia. It is used with success in dis-

eases accompanied by tremor, cramps, or muscular spasm,
such as paralysis agitans, chorea, athetosis, spastic palsies.,

etc. It is also excellent in exophthalmic goiter and other
conditions accompanied by cardiac or vasomotor excita-
bility. The hot pack is used in rheumatic affections, poly-
neuritis, renal affections, congestion of the internal or-
gans, and inflammatory conditions of the cerebrospinal
meninges.

Prench and Italian Journals.

Cystomata of the Ovary.—A. Cinioroni classifies the

cystomata of the ovary among the mixed tumors. The ele-

ments of the endoderm prevail in them and they preserve
the hereditary attributes of the cells that constitute them.
The dermoid cysts are formed in great part of cells that

arise from the elements of the ectoderm, and maintain the

physiological activity of these layers, producing sebaceous
substances and skin-like tissues. The histological examina-
tion of fourteen cystomata examined by the author show
that there is considerable complexity of structure. The
author has made experiments with the fluids found in

these cystomata to learn whether there are digestive sub-
stances found in them that are similar to those found in

the intestines. He finds that the pseudoniucous contents
of these cysts have some digestive power of a proteolytic

nature similar to that of the intestine. The histological

structure of the cysts examined by the author showed them
to contain the structures found in the intestinal wall, and
in a few cases fragments like the suprarenal capsule. .A.n-

other showed presence of myxomatous or my.xosarcomatous
tissue. In all of them there were unstriped muscular fibers

and cylindrical and calciform epithelium. These cysts are
generally single, sometimes multiple, and often niultilocular,

with a distinct pedicle when intraperitoneal; when extra-
peritoneal they grow into the folds of the broad ligament.
The contents are serous, mucous, or pscuclomucous. They
are lined with a single layer of columnar or cylindrical epi-
thelium. They arc benign, but sometimes undergo malig-
nant degeneration.—// /'ulielinleo. February, UX17.

Albuminuria in the Course of Impetigo or Impetigen-
ous Eczema in Children.— .M. B. .Vuche describes two
cases of impetigcnous eczema in which albuminuria indi-

cated the presence of nephritis. Fortunately this complica-
tion is rare. The pathogenesis of the condition is the in-

teresting point with reference to the disease. The theory
that is most generally accepted is that of infection. But
infection may act in different w'ays. It may act by the

production of poisonous substances from the life activitj

of the germs which are carried by the circulation to the

kidneys and produce a nephritis. ,\gain the bacteria may
themselves penetrate past the lymphatic glands and be car-

ried by the circulation directly to the kidneys, whose epi-

thelium is irritated and nephritis results. Streptococci are

then found in the circulation and in the kidneys.

—

Journal
Mcdieal dc Bordeaux, May 5. 1907.
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Catholic Chvrchmen in Science. Sketches of the lives

of Catholic Ecclesiastics who were among the great

Founders in Science. Bji James J. Walsh, M.D., Ph.D.,

LL.D. ; Professor of Medical History, Fordham Uni-
versity Medical School, and Professor of Physiological
Psychology in St. Francis Xavier's College, N. Y.
Philadelphia: American Ecclesiastical Review, The Dol-
phin Press, 1906.

The seven clergymen whom Dr. Walsh has selected as

the subjects of these agreeable essays are: Copernicus,

Basil Valentine. Linacre. Athanasius Kircher, Bishop Sten-

sen, .Abbe Haiiy, and .\bbot Mendel. By means of a review

of the very notable contributions to science made by these

investigators, the author endeavors to show that the Roman
Catholic Church has been wrongly accused of having, at

least at one period of its history, placed obstacles in the

way of the advancement of knowledge. Whether or not

he proves his point must be left to the judgment of the

individual reader, but at any rate he has collected a mass of

very interesting material, and has put it into very attractive

form.

Medical Jurisprudence, Forensic Medicine, a.nd Toxicol-
OGV. By R. A. Witthaus, .A.M., M.D., Professor of

Chemistry, Physics, and To.\icology in Cornell Univer-
sity, and Tracy C. Becker, .A.B., LL.B., Counsellor-at-
Law, Professor of Criminal Law and Medical Jurispru-
dence in the University of Buffalo ; with the collaboration

of -August Becker, Esq.; Chas. A. Boston, Esq.; Hon.
Goodwin Brown; \\'. X. Bullard, M.D. ; J. C. Cameron.
M.D. ; J. Clifton Edg.\r, M.D. ; Jas. Ewing, M.D. ; E. D.
Fisher, M.D. ; J. C. Johnson, M.D. ; D. S. Lamb. M.D.

;

H. P. LooMis, M.D. ; W. B. Outten. ALD.; Roswell
Park, M.D.

; J. Parmenter. M.D. ; Irving C. Rosse,
M.D. ; E. V. Stoddard, ALD. ; George Woolsey, M.D.

;

J. H, Woodward, M.D. Second Edition. Volume Two.
New York : William Wood & Company, 1907.

This volume continues the consideration of Forensic Med-
icine which was commenced in Volume i, and contains chap-

ters on the following subjects: (l) The medicolegal con-
sideration, of wounds, including punctured and incised

wounds, and wounds made by blunt instruments other than
gunshot wounds. (2) The medicolegal consideration of

gunshot wounds. (3) The medicolegal relations of elec-

tricity. (4) The medicolegal consideration of death by
mechanical suffocation, including hanging and strangula-

tion. (5) Death from submersion in its medicolegal rela-

tions. (6) Determination of survivorship. (7) .Abortion

and infanticide. (8) When medical examination or other

inspection of living human body is permitted or required

by courts of law. (9) Pregnancy, labor, and the puerperal

state. (10) Sexual incapacity in its medicolegal relations.

(11) Medicolegal considerations of rape. (12) Unnatural
crimes. (13) Railway injuries; their clinical and medico-
legal features. This last chapter (on railway injuries) is

the one which shows the greatest amount of alteration and
revision, and is one of the most important in the book ; it

occupies more than two hundred pages, and is a valuable
and original treatise on an important subject.

The present volume, while it maintains the high standard
of excellence of its predecessor, contains articles which are

more likely to appeal to the practising physician. There is

hardly a chapter in the book which is not of real interest

and practical vilue to the physician and surgeon, and in

some cases he will search elsewhere in vain for the infor-

mation here given. Among the important features of the

work may be mentioned the detailed account of the cases

illustrative of the various conditions discussed in several

of the chapters, the unusually numerous bibliographical

references, and the table of legal cases cited in the volume.

A Text-Book of Elementary Analytical Chemistry,
Qualitative and Volumetric. By John H. Long, M.S.,

ScD., Professor of Chemistry and Director of the Chem-
ical Laboratories in the Northwestern L'niversity Medical

School. Third Edition. Revised and enlarged. Illus-

trated. Philadelphia : P. Blakiston's Son & Company.
1906.

This is essentially a laboratory manual, and contains the

amount of qualitative and volumetric analysis usually in-

dulged in in first-class medical schools. In the present edi-

tion a chapter has been included on reactions in solutions

in general; sections have been added on the use of indi-

cators, and a number of new processes have been included,

the most important of which are methods for the titration

of borates and formaldehyde. There is an important chap-

ter on water analysis, in which are given a fe\v cornpara-

tively simple methods for determining the suitability of

water for household uses. The book is well arranged and

clearly printed, and can be used in conjunction with any

general text-book.

Text-Book of Psychiatkv. .A P.sychojogical Study of In-

sanity for Practitioners and Students. By Dr. E. AIendel,

A.O. Professor in the University of Berlin. Authorized
Translation. Edited and enlarged by William C. Krauss,
M.D., Buffalo, N. Y.., President Board of Managers Buf-

falo State Hospital for Insane; Medical Superintendent

Providence Retreat for Insane; Neurologist to Buffalo

General, Erie County, German Emergency Hospitals,

etc. ; Member of the American Neurological .Association.

Philadelphia: F. A. Davis Company, 1907.

This is a translation of an elementary work intended for

German medical students and practitioners who have to

pass an examination in psychiatry. The first half of the

book is taken up with general symptomatology, etiology,

course, duration, pathological anatomy, diagnosis, prog-

nosis, and general treatment. The remainder of the book
is devoted to individual mental diseases ; but as the author

has omitted all clinical histories, and given only very gen-

eral descriptions, the student is not likely to obtain a very

clear idea of the subject. The editor has wisely omitted

the Prussian procedures relating to the insane, and substi-

tuted the New York State laws and commitment forms.

Woman in Girlhood. Wifehood, Motherhood. Her re-

sponsibilities and her duties at all periods of life. .A

guide in the maintenance of her own health and that of

her children. By Myer Solis-Cohen, A.B., M.D., In-

structor in Physical Diagnosis, University of Pennsyl-

vania ; Visiting Physician to the Hospital for Diseases of

the Lungs. Chestnut Hill; Assistant Physician to th.

Philadelphia General Hospital ; Physician to the Chil-

dren's Dispensary of the Jewish Hospital, Philadelphia.

Profusely illustrated with color plates, scientific draw-

ings, and half-tone engravings, with manikin chart

printed in colors, with an index. Philadelphia, Chicago

Toronto : The John C. Winston Company.

This book covers a multitude of subjects, and is evidently

intended to be the "guide, philosopher, and friend" of the

girl, the wife, and the mother. While some of the infor-

mation contained in the volume is undoubtedly good, such

as the advice to consult a physician when the child is ill,

much of it seems unnecessary. For instance, the illustra-

tions on pages 122 and 123 are surely of no possible use

to anyone. In one of these pictures, labeled "when true

affection succeeds the first passion," we see the happy

man wearing a halo (or is it the lamp globe?). Inthe
other picture, entitled "after blind passion has subsided

and nothing has taken its place," we see the man and

woman, fashionably attired, and linked to each other with

manacles. Now, as this book is presumably intended for

the young girl, we are to suppose that at a,bout the time

when the young men are beginning to be attentive she will

take down this volume, read the chapter on courtship,

study these illustrations, and then decide whether Harry

with the halo shall be her hero, or whether she shall suffer

martyrdom with Mike and the manacles. There will also

be found a full-page illustration teaching young America

how to brush her hair; a page of poetry on "the perfect

woman ;" a cut representing "beauty and health," which

certainly illustrates the truth of the dictum "tastes differ;"

the author's investigations on the pulse rate of a sick child,

and how it was thereby proved "that the statements as

found in the text-books are incorrect" (page 309) ;
the

author's success in the administration of the Pasteur

treatment of hydrophobia (page 412), and many other

curious and interesting facts too numerous to mention.

Progressive Medicine. A Quarterly Digest of Advances,

Discoveries, and Improvements in the Medical and Sur-

gical Sciences. Edited by Hobart Amory Hare, M.D..

Professor of Therapeutics and Materia Medica in the

Jefferson Medical College, Philadelpihia ; assisted by

H. R. M. Landis, M.D., Assistant Physician to the Out-

Patient Department of the Jefferson Medical College

Hospital. Philadelphia and New York: Lea Brothers

& Company, March I, 1907.

The present number of Progressive Medicine contains

chapters on Surgery of the Head, Neck, and Thorax, by

C. H. Frazier; Infectious Diseases, by R. B. Preble; Dis-

eases of Children, by F. M. Crandall ; Rhinology and
Laryngology, by D. B. Kyle, and Otology, by B. A. Ran-

dall. The first two chapters are by far the longest and

most important, and among the sections that have impressed

us as particularly valuable are those dealing with cranial

tumors and abscesses, the surgery of the thyroid gland,

suture of the heart, diphtheria, epidemic meningitis, and

typhoid and yellow fevers. But the whole number is a good
one, and there is hardly a page that w-ill not prove of inter-

est to the practitioner.
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Principles and Art'i.icATioN of Local Ireatment in Dis-
eases OF THE Skin. By L. Duncan Bulkley, A.M.,
M.D., Physician to the New York Skin and Cancer Hos'
pital, etc. New York : R bman Company, 1907.

This little book is essentially a compendium of valuable

practical suggestions which are not ordinarily found in

text-books. It consists of four lectures given by the author

on this subject at the Skin and Cancer Hospital. The
principles underlying local treatment of skin diseases are

discussed and then applied to various of the more common
conditions. The number of formula" and prescriptions

given is not as large as one might e.xpect in books of this

kind. but. as the writer wisely states, it is better to have a

few well-tried and well-selected remedies of which the

application is thoroughly understood than to have a larger

number which are readily changed by the claims of the

most recent statements or advertisements. The book
contains a complete index, and constitutes a very useful

manual on the subject of dermatological therapeutics.

Manual of Clinical Chemistry. By A. E. Austin,
A.B., M.D.. Professor of Medical Chemistry and Toxicol-

ogy in the Medical Department of Tufts College, Bos-

ton. Boston : D. C. Heath & Company, 1907.

In this handy book Dr. Austin combines in a peculiarly

happy way scientific and clinical chemistry. The volume
is intended primarily for second-year students, and deals

with the general proximate principles of the body, the

blood, milk, digestive fluids, feces, urine, and the general

principles of metabolism. Naturally the subjects are dealt

with in a very concise way, but the material has been quite

carefully selected and sifted out. so that all superfluous

matter has been omitted. Therefore, the book will be

found very satisfactory by students and by general practi-

tioners doing their own chemical tests. The illustrations

are simple and helpful, and a convenient table of reagents is

appended.

Pediatrics. The Hygienic and Medical Treatment of Chil-

dren. By Thomas Morgan Rotch, M.D., Professor of

Pediatrics, Harvard University. Fifth Edition. Re-
arranged and rewritten. Illustrated by numerous en-

gravings in the text and by colored plates. Philadelphia

and London : J. B. Lippincott Company, 1907.

The fifth edition of Rotch's monumental work on diseases

of children needs no introduction to English-speaking

physicians. Only three years have elapsed since the date

of the copyright of the previous edition, and yet in this

space of time so many advances have been made in the

diagnosis and treatment of diseases of children that the

amount of revision and rewriting required for the present

issue was considerable. The care of premature infants, for

example, has been made the subject of a most carefully

prepared special chapter, which will be of value to every
practitioner who has to cope with this most difficult prob-
lem. In the section on feeding methods we find a very
complete account of the modern modification methods of
cow's milk for infants' use. .'\s may be expected in a work
by Rotch, a very full account is given of "Laboratory
Milk" and the methods of preparing the same. Home
modification, however, receives its share of notice, and a

number of methods, tables, and formulie arc given. While
this part of the work is masterly from the viewpoint of the
specialist, too little attention perhaps has been paid to the

every-day demand of the general nractitioner and to short-

cut methods of making up approximately correct feeding
mixtures^mcthods which after all will always prevail in

the great luajonty of homes where maternal feeding is

impossible. It is also to be regretted that exact directions

for sterilization and pasteurization are not given. In the

section on gastroenteric diseases a scientific classification

of these conditions is given for the first time, tabulated on
page 770. No reference is made to the spirochasta of

syphilis nor to its existence in the tissues of newly-born
luredosyphilitic infants. Barring these minor defects which
creep into such a vast work as this. Rotch's new volume on
Ihc diseases of childhood is undoubtedly one of the most
comprehensive and most complete treatises of its kind in

the English language. It is especially rich in therapeutic
information, and is beautifully printed and illustrated.

The Extra PHARMACopmiA. Revised by W. Harrison
Martindale, Ph.D., F.C.S., and W. Wvnn Westcott,
M.B., Lond., D.P.LI., H.M.'s Coroner for Northeast Lon-
don. Twelfth Edition. London: H. K. Lewis, 1906.

This unrivaled handbook of materia mcdica has reached a
Ivyelfth edition, and few books have better merited such a
distinction. We have repeatedly commented on this work
as the successive editions appeared, and nothing good we
have said of it needs retraction. This edition is larger
by about 250 pages than its predecessor, yet the book re-

mains of coat-pocket size. The type is small, but clear,

and as the work is intended only for reference, and not for

use as a text-book, this cannot be regarded as a fault.

The drugs, official and unofficial, are arranged alphabeti-

cally. Under each head are given the source the mode of

preparation, the dose, and the uses. The preparations of

the U. S. P. are noted, as well as those of the pharma-
copccias of Great Britain and the Colonies, and the text

regarding the former has been revised in conformity with

the latest edition of our Pharmacopcria. There are also

a list of natural mineral waters and their indications,

analytical memoranda, table of poisons, a list of antitoxins

and one of organotherapeutic preparations, an inde.x and
posological table, a therapeutic inde.x of diseases and
symptoms, and various minor tables of atomic weights, drop
measures, freezing mixtures, melting points, etc. Indeed,

nothing is wanting to make this a nearly perfect reference

book for everything relating to materia medica and thera-

peutics.

Manuel de Gvnecologie pratique. Par J. Barozzi, .•\ncien

Interne des Hopitaux de Paris, Laureat de la Faculte de

Paris. Preface de M. L. G. Richelot. Professeur agregc
a la faculte de medecine de Paris, i\Iembre de I'Academie,

Qiirurgien de I'Hopital Cochin. Paris ; Vigot Freres,

190"-

This new book on gynecology is intended specially for the

student and for the young practitioner who has had little

or no experience in gynecological work. Hence the author

takes the trouble to explain in some detail many of the

minor matters that are too often either overlooked or

taken for .granted. The first part of the book deals with
"General Considerations :" asepsis, examination of the

patient, different positions, curettage, tampons, post-oper-

ative complications, etc. The succeeding sections deal in

order with the diseases of the vulva, vagina, uterus, tubes,

and ovaries, and the peritoneum. The volume concludes
with an appendix containing paragraphs on tuberculosis,

syphilis, hypertrophy and atrophy of the uterus, disorders

of menstruation, pelvic tumors complicating pregnancy,
abortion, repair of lacerated perineum, etc. There is an
ample bibliography, into which, we are pleased to note,

some American and English names have managed to gain
admission. Naturally, the teachin.g of the volume differs

in some respects from that which is generally accepted

here ; but we have no doubt that the book will prove useful

to those for whom it was written.

Surgery of the Genitourinary Organs. By J. W. S.

GoULEY, M.D. New York : Rebnian & Company, 1907.

This important volume contains the results of the life

work of the Nestor of genitourinary surgery in America.
It is the concrete record of his surgical studies and ex-
periences, and his researches into its cognate literature.

The book opens with a scholarly and exhaustive study of

catheters and bou.gies. and sounds, in which these imple-
ments are described in detail in every particular. Follow-
ing chapters on chronic urethritis, bulbourethral adenitis,

and orchitis, which are full and suggestive, we come to

afl'ections of the seminal vesicles, which are treated in all

their phases in a satisfactory manner. On the subject of
strictures of the urethra the author justly remarks that the
rational local treatment is based on a correct appreciation of
the general physical condition of the patient, of the cause,

duration, and nature of the disease, of the form, site, and
degree of constriction, and of existine complications,
besides a thorough familiarity with the mechanism and care
of the necessary instruments. His own classical operation,
known as external perineal urethrotomy, is described. The
chapter on injuries of the urethra is very complete, and
the directions for treatment and operation are thoroughly
up-to-date.

Much surgical wisdom is displayed in the disquisitions on
retention of urine during urethritis, from urethral stric-

ture, and in elderly men. These chapters should be read
and mastered, paticularly by young men, .Affections of the
prostate and its enlargement receive ample consideration,
which is fully abreast of the times. Seeing that its author
was the pioneer in prostatic surgery, and the first man to
perform the operation and formulate its surgical pro-
cedure—prostatectomy—one is not surprised to find these
subjects thoroughly and practically handled in these pages.
Other subjects here treated are: The Bladder: its Injuries;
Foreign Bodies in the Bladder; Bladder Tumors; Uro-
cystitis : its Nature, Causes, and Effects; L'rocystitis : its

Management; Bladder Contracture: its Nature and Treat-
ment; Bladder Hemorrhage: its Causes, Effects, and
Treatment; Bladder Sacculation: its Diagnosis and Man-
agement; Bladder Stones: their Diagnosis and Indica-
tions for Remedial Means; Lithotomy: its Early History
and Modern .Adaptations ; Modern Lithotomy ; Lithotrity :

its Development and Present Status.
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AMERICAN MEDICAL ASSOCIATION.

Fifty-eighth Aiiiiiial Session, Held at Atlantic City, June

3, 4, 5, 6, and 7, 1907.

(Special Report to the Medical Record.)

(^Continued from page 38.)

SECTION OX PRACTICE OF MEDICINE.

Thursday, June 6

—

Third Day.

Election of Officers.—Chairman, Dr. Charles F. Hoover

of Cleveland; Secretary, Dr. Joseph L. Miller of Chicago;

Orator on Medicine, Dr. W. S. Thayer of Baltimore.

Observations on Plague in India.—Dr. Jl'dson Da-

land of Philadelphia read this paper. He spoke of the ex-

traordinary number of deaths in different epidemics since

the fourteenth century. Plague was always present in

Bombay and the Tibetian border of India. The clinical

varieties of plague were bubonic, pneumonic, septicemic,

intestinal, and ambulatory. The majority of cases seen

were in the first group. This type of the disease was re-

stricted to polyadenitis. The second and third groups were

rare as primary affections, but more or less common in the

terminal stage of any form of this disease. In

the pneumonic type of plague, the sputum, blood,

and glands contained the plague bacillus. The dis-

ease was most often spread by the ambulatory

form. The diseases with which plague might be as-

sociated or confounded were sniallpo.x and relapsing

fever. Mixed infections frequently occurred. When the

plague bacillus was found in the blood, gS per cent, were

fatal. The average daily mortality was forty cases. The

fever decreased on the third day. The glands involved

were the inguinal and femoral ; also the axillary glands. In

one case the thyroid was enlarged. Plague was conveyed

by rats and fleas. The excellent work done was under the

direction of the Royal Pregg Institute. The method ol

transporting plague patients to the hospitals was referred

to. as well as the disposal of the dead by cremation.

A Mixed Infection with Tertian and Quartan Malaria

Occurring in a Case with Symmetrical Gangrene.— Dr.

Edwin J. Wood of Wilmington, N. C. read this interesting

paper. He said that for many years the idea had existed

that there was some relationship between symmetrical gan-

grene and malaria. In 1880, Marseau collected many cases.

The doctor had six cases ; four were in one family. Sym-

metrical gangrene occurred without fever or enlargement

of the spleen. The spots on the hands and feet were sym-

metrical, with dry exfoliation. The blood contained numer-

ous tertian organisms. Three weeks later the temperature

rose to 104° F., with the appearance of quartan parasites in

the blood. Was there such a thing as latent malaria? This

case might lead one to think so. A case of febrile tertian

malaria was rare, but a mixed tertian and quartan infection

was almost unknown. This patient was an inmate of the

insane asylum and the question arose. Was the malaria the

cause of the mental trouble, and did the malaria cause the

skin lesions? If it was due to malaria, it must have been

due to a toxin.

Dr. Gecrge Dock of Ann .Arbor said that the circulation

of the blood in malaria was not uniform, and that the para-

sites gathered in certain parts. Consequently specimens of

blood should be taken from different parts of the body, and

even from the spleen.

Dr. W. S. Thayer of Baltimore thought that these cases

reported by Dr. Wood were a most striking collection of

instances of symmetrical gangrene.

The Opsonic Theory and Therapeutic Inoculation

with Bacterial Vaccines.—Dr. G. W. Ross of Toronto

read this paper. He said that this question was of great

practical importance in bacterial diseases. By opsonins

was meant certain substances which were in the blood to

fight bacteria. This was expressed in an index. Bac-

terial vaccines were either the bacteria themselves or their

products. The opsonic index in tuberculous glands was 0.7.

The doctor spoke of three classes of disease in which there

were variations of the opsonic power of the blood. In tuber-

culosis, iritis, and tuberculous cystitis, the opsonic index

was persistently low. The second class included autointoxica-

tions, and the third class was general sepsis. He thought

that tuberculin was of value in the early cases. He spok,'

of the eflect of a single inoculation on the opsonic index,

and referred to these toxins in germ diseases relating to a

cure as well as a control of the disease.

Dr. John C. Hollister of Chicago spoke of the irregu-

larities of the normal inde.x. During the last eight months

he had worked on a number of normal cases, and found

the average to be one (l.o). If the technique was carried

out by the Wright method, the same results would be

cbtained.

Dr. Woods Hutchinson of New York spoke of the dose

of the bacterial vaccines, varying from 0.004 mg. to 0.002

mg. He said that one should not use this form of treat-

ment to the exclusion of other forms.

Dr. Ross closed the discussion.

A Critical Estimate of the Fermentation-Specific

Gravity Method of Estimating Sugar in Diabetes.—
Dr. Henry A. Christian of Boston read this paper. .As

early as the year 1861 Roberts described the yeast fermen-

tation method for estimating sugar in diabetic urine. -At

the present day it was the most practical method, but how
accurate was it? He had compared this method with the

copper test and the polariscope. The greatest discrepancy

was found with the latter, due to the fact that glucose was

present. The fermentation method gave as good results as

other methods. The specific gravity of the urine was esti-

mated at the room temperature, then commercial yeast was

added ; the fermentation was allowed to take place until

the specimen gave no reduction with Fehling's solution.

The specific gravity was again taken at the room tem-

perature, and the difTerence between the two readings was
multiplied by 0.23 and the result was the percentage of

ftrmentable substances expressed in the terms of glucose.

Similar comparisons of normal urines to which varying

amounts of pure glucose had been added were studied. He
concluded that this method was a practical one. Its cost

was small and compared favorably with other methods.

Polariscopic examinations were expensive and not accurate

for glucose alone, as levulose and butyric acid caused dis-

crepancies.

Dr. Heinrich Stern of New York said that the commer-
cial specific gravity tubes varied a great deal. In regard

to the polariscope, he said that glycogen in the urine would

be another cause for a difference in the estimation of fer-

mentable substances.

Dr. W. S. Thayer of Baltimore said that Dr. Christian's

paper was of great clinical value. It was not easy for the

general practitioner to estimate the amount of sugar in the

urine, as a rule, and this simple method made it easy. Dia-

betic patients must have estimations made of their urine

almost daily, and this method was just as good as any other

method.

Dr. Christian, closing the discussion, said that filtering

the urine did not aflfect the specific gravity, but that boiling

the urine did make a change which might lead to an error.

He thought that this difference was due to alcohol being

driven off from the heated solution.

Prepared and Predigested Foods.—Dr. Graham Lusk
of New York read this paper. He said that the normal

instinct of the appetite was a good indication for the indi-

vidual case. From a scientific point of view man was a

machine. Two points were of importance in considering
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foodstuffs. One was that a sufficient amount of proteid

food should be ingested ; the other was that the heat value

of fats and carbohydrates should be sufficient to protect

the individual. He thought that the minimum diet given

out by Chittenden of Yale was far below the factor of

safety. The relative food value of bread and milk, together

with their cost, was considered, as well as the number of

calories that were contained in two loaves of bread and

two quarts of milk.

Dr. S. J. Meltzer of New York said that Dr. Lusk was

the first authority on metabolism, and he personally was

pleased to hear him publicly take the stand against the New
Haven school.

JOINT MEETING WITH SECTION ON PH.\RM.\C0L0GY AND THERA-

PEUTICS.

Thursday, June 6—Thud Day.

The Etiology of Acute Articular Rheumatism.—Dr.

RuFUS I. Cole of Baltimore read this paper. He spoke of

the evidence that rheumatic fever was an infectious disease.

He divided it into three groups, viz., bacterial, gouty, and

metabolic. The isolation of cocci had been obtained in a

number of cases. To this coccus the name of ''Diplococcus

rheumaticus" had been given. Of late years the attempt

had been made to differentiate these cocci. The attempt

to study them from their agglutinating properties had been

unsatisfactory. The doctor had injected six different kinds

of cocci into rabbits and all developed arthritis. One had

an abscess of the kidney. He spoke of the evidence that the

joint lesions represented metastatic foci of infection, also

drew the analogj' of gonococcal arthritis to that of rheu-

matism. He thought that evidence had accumulated in

favor of the view that rheumatism was not a specific dis-

ease. It was possible that acute rheumatic fever might be

a mild form of streptococcus septicemia. There was little

evidence in favor of the purely toxic view. The peculiar

lesions induced by bacteria did not depend so much on the

variations in the kind of bacteria themselves as on the

differences in the reaction on the part of the body. There

was some local site of infection, such as the tonsil, from

which point the germs got into the blood. Cultures from

the tonsils gave pure cultures in eleven out of fourteen

cases. He concluded that acute articular rheumatism might

be a general streptococcus infection, the peculiar features

depending upon cither the peculiarities in the coccus, or

more probably on the peculiar reactions on the part of the

body at present included under the term "resistance of the

patient."

Symptomatology and Diagnosis of Acute Articular

Rheumatism.—Dr. Phillip King Brown of San Francisco

presented this paper. He called attention to diseases that

had acute serous membrane symptoms similar to acute

articular rheumatism, such as syphilis, tuberculosis, osteo-

myelitis, gout, scurvy, and lead poisoning. He referred also

to certain skin eruptions, such as herpes, eczema, and

purpura, that might occur in these conditions. In some

parts of the country, males were affected in the proportion

of two to one ; in other parts, three to one. Season was an

important factor, as well as a low barometric pressure. He
spoke of the fact that gonorrheal septicemia might be ac-

companied by chorea which could not be distinguished from

rheumatic chorea.

The Cardiac Complications of Acute Articular Rheu-
matism.—Dr. Alexander Lambert of New York read this

paper. He said that the cardiac complications in this dis-

ease were but symptoms. In children, cardiac symptoms
predominated, while those of the joints were not in evi-

dence. From the study of five hundred cases seen at Belle-

vue Hospital, no case had the joints of the hands or feet

affected. Half the cases had cardiac involvement. The
greatest number of heart complications occurred under ten

years of age (75 per cent.), but there was an increase of

cardiac complications with the number of attacks of this

disease. Tricuspid valvular disease was much more com-

m.on than was generally supposed (50 per cent). The

mitral involvement was most striking. Aortic affections

were the least common. The amount of damage to the

valves was seen in the amount of hyperthropy and com-

pensation, together with the myocarditis present. In pa-

tients below twenty-one years, the sexes w^ere equally

affected. Aher that age, males were more often, in the

proportion of three to one. It was interesting to note in

some cases that symptoms of pericarditis were seen a few

days before the joint manifestations. Those cases in which

myocarditis was present were the most serious.

Specific Treatment of Acute Articular Rheumatism.—
Dr. N. S. D.wis of Chicago read this paper. He asked the

question if there was a specific treatment for this disease,

and then said that one could not say that there was a

specific drug for this condition, but the salicylates came

very close to it. The alkaline treatment was not to be re-

garded as a specific, but it was very useful. Alkalies ap-

peared to prevent cardiac complications. Only one case in

thirty had cardiac trouble with this treatment. He said that

the acid theory of rheumatism had no foundation. The dose

of the alkalines was one dram every four hours. Salicylates

in health had no effect upon the temperature. In fever,

however, a fall of temperature took place in four to six

hours. The drug entered the circulation as a salicylate, but

just what form or combination took place was not known.

In some cases the salicylates affected the stomach. Be-

cause of the stomach irritation, the sodium salt was the

best. Salol w-as good in mild cases, but could not be given

in large enough doses for the severe cases.

The Prophylaxis and General Management of Acute

Articular Rheumatism.—Dr. S. Solis-Cohen of Philadel-

phia read this paper. He said that all were agreed that

rheumatism was a multiple arthritis. The germ, if there

was one, had not yet been recognized. He believed that

the germs or group of germs found in rheumatism were

closely related to those which harmlessly inhabited the

mouth, tonsil, and throat. He stated that cold and ex-

posure aided in precipitating an attack of rheumatism.

How were cardiac manifestations to be prevented? How
were the relapses and recurrences? In three ways: rest,

rest, rest. The length of time for the rest depended upon

the patient. The rest should be from six to nine weeks,

or until all danger of straining the heart had passed. Pre-

cardial blisters helped to prevent cardiac complications,

aortitis, etc. Alkalies had to be administered to the limit,

and used throughout the attack. In old patients with ane-

mia, tincture of iron was beneficial. Attention should be

directed to adenoids or the faucial tonsils, as well as to

the vasomotor system. Hot and cold applications were

excellent. The therapeutic sweating, as in Turkish baths,

was worth trying. In those cases with weak hearts, the

electric light bath was beneficial. The diet was important.

The intake of carbohydrates should be the lowest possible.

Fleshy foods should be avoided. The patient should be

put on a milk diet.

Dr. James M. .Anders of Philadelphia agreed that the

etiology of rheumatism was in favor of a microorganism.

He thought that various conditions of the intestinal canal

at times led to autointoxication, which in turn played an

important part in arthritis. He spoke of the latent symp-

toms of rheumatism, relating to Dr. Lambert's paper, and

said that he had had cases of pure myocarditis as a com-

plication. The treatment was specific and that was the

several compounds of salicylic acid, given in from 120 to

240 grains per diem.

Dr. Alfred Stengel of Philadelphia said that he wished

to speak of three things: (i) The theory of acid intoxica-

tion was exploded; (2) there was an individual predispo-
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sition to the disease; (3) greater attention sliould be given

to the circulatory system. The rest treatment was good.

He used plaster casts in rheumatism, and it was remark-

able how the fever subsided under this treatment. In

regard to cardiac complications, he thought that the serum

treatment opened up great possibilities.

Dr. Woods Hutchinson of New York said that he as-

sumed the position of the man who said, "I know that I

know nothing; others don't even know that." It was not

known that rheumatism was a form of specific infection.

Might it not be a reaction of the tissues? He believed that

calomel with soda was an excellent drug in these cases.

In regard to the arthritis, he asked if it was a true ar-

thritis? The difference between a gonorrheal joint and one

of rheumatism was as great as that between day and night.

Dr. BuRKH.\RT of Indianapolis said that everyone at times

had had disappointment with the salicylic treatment. He
wished to speak of the hyperemic treatment, or causing a

passive congestion of the joint. By placing a bandage

above the joint a congestion of the tissues was produced;

later a serous exudation took place, which increased the

opsonins in the joint. He thought this method had a

considerable curative effect.

Dr. John H. Lichtv of Pittsburg spoke of the entrance

of infection through the tonsils after they had been partly

removed. He called it the clipping of the tonsil, and sug-

gested that the entire tonsil should be removed.

Dr. Upsher of Richmond, Va., said that he thought the

liver was back of the so-called autointoxications, and pos-

sibly it played a part in the cause of rheumatism. Rheu-

matism was due to complex causes.

Dr. W. H. Nelson of Milwaukee spoke of a patient who
had a severe attack of coryza preceding an attack of rheu-

matism. The condition of the intestinal canal was important

in these cases. Fermentation was often marked. He used

large doses of salicylates and gave them until toxic effects

were produced.

Dr. E. H. Gaither of Baltimore said that every patient

with acute articular rheumatism had a margin of infiltration

on the edge of the gums, practically a mild septic mouth.

In children, during the second period of dentition, chorea

was frequently seen, and all had infections of the mouth.

Dr. J. A. WiTHERSPOON of Nashville, Tenn., said that he

wished to sound a note of warning in regard to large doses

of salicylates. He had had tw'O cases of poisoning from this

drug. Another point in the treatment of rheumatism was

to give the patient comfort. He thought that hot applica-

tions and rest would accomplish this.

Dr. George Dock of Ann Arbor spoke of the myocardial

changes in the muscle cells. Some cells were like giant

cells. Serious membranous changes followed the use of

blisters, and consequently they were dangerous. It was

possible that they might add infection. He used the ice bag.

Dr. Norman Bridges of Los Angeles said that patients

recovered from the joint affections if nothing was done,

but the heart was the important organ to treat. He thought

morphine might do as much good as salicylates.

Dr. W. S. Thayer of Baltimore said a systolic murmur
meant a change in the heart muscle. Never allow a case

of acute articular rheumatism to pass from observation.

Watch the patient for a long time. The tonsils should be

removed. In regard to the toxic effect of salicylates, he

had had two such cases, and it was his rule to tell the pa-

tient to take the medicine until the pain stopped or tliere

was ringing in the ears.

Dr. A. A. Jones of Buffalo said that the profession was

somewhat at sea in regard to the nature of this disease

Many cases of rheumatism appeared to be mixed infections.

He spoke of the difference between rheumatism and septic

arthritis. Why was it that chorea was always associated

with acute rheumatism?

Dr. Richardson of Camden, N. J., said that the only

relief found in these cases was from the hot-air treatment.

Was the hyperemia the cause of this improvement?

Dr. Tom KINS of Charlestown, W. Va., said that the car-

<Iiac complications were more frequent when the joints of

the upper extremities were involved.

Dr. Brown, in closing, spoke of the frequency of myo-
carditis in rheumatism. He had had twenty-two cases in

cliildren under five years of age.

Dr. Lambert, in closing, said that myocarditis followed

the same law as endocarditis and pericarditis, and he was

of the opinion that the salicylates did not affect the heart

complications. If salicylates did not give any effect in forty-

eight hours, then he changed the drug.

Dr. S. Sous Cohen, in closing, said that there was no

need of the coaltar products in this disease. He thought

that the salicyl-ion might be a chemical antitoxin.

Dr. RuFus I. Cole of Baltimore closed the discussion.

Friday, June 7

—

Fourth Day.

The Uncinarial Anemia of Porto Rico.—Dr. Bailey K.

AsHFORD and Dr. W. W. King of Washington, D. C., read

this paper. For a number of years their attention had

been confined to this disease. The skin was the only mode

of invasion by the parasite. Infection through the intes-

tinal canal might be ignored. The mere presence of the

ova in the feces was not a manifestation of the disease. In

these cases there was what might be called a relative im-

munity. The initial symptoms of uncinariasis were often

preceded by languor for a few months. Then pain and

tenderness developed in the right hypochrondrium, together

with palpalation. Little by little anemia developed, accom-

panied by a weak pulse. The hemoglobin was markedly

reduced, varying from 20 per cent, to as low as 8 per cent.

Pain was often referred to the sternum. The patellar

reflexes were reduced and often absent. Circulatory symp-

toms were profound. Edema of the face and feet was

frequently present. Cardiac hypertrophy and cerebral

effusions were also present. The death rate was low.

-Vutopsy revealed the skin sodden with fluid. The liver war;

never normal, but was light yellow in color, with marked

fatty changes in the outer third of the lobules. One case

only had deposits of yellow pigment. The kidneys were

profoundly involved. They were very pale, and presented

all the signs of chronic parenchymatous nephritis. In the

intestinal canal, the jejunum presented the most marked

changes. Chronic intestinal catarrh was always present, and

the lymphoid tissues were increased. The glands at the

bifurcation of the aorta were always enlarged and abun-

dant. Changes seen in the bone marrow were similar to

those in pernicious anemia. Out of 579 cases the average

amount of hemoglobin was 43.9 per cent. ; 15 per cent, was

common. The percentage of hemoglobin was the best sign

of determining the condition of the patient. Some cases

had a daily rise of 1.27 of hemoglobin. In regard to treat-

ment, they believed that iron was not necessary. Eosin-

ophilia was the chief point of importance in prognosis. A
rise in eosinophiles was a good sign ; a fall was a bad one,

and generally meant a fatal outcome. The treatment con-

sisted of thymol, which caused the worms to be expelled.

Betanapthol was dangerous, on account of its effect on the

kidneys. The technique of counting the parasites was de-

scribed.

Experimental Anemia.—Dr. C. H. Bunting of Char-

lottesville, Va.. read tliis paper. He said that clinically

there were two types of blood pictures found in anemia,

one the so-called idiopathic, with corresponding changes

in the bone marrow, and secondary anemic type. Experi-

mentally the blood of animals could be made to simulate

these types in human beings by the introduction of the

same hemolytic toxin, but by different methods of injecting

it. In a case of tuberculosis with secondary anemia there

was a destruction of the blood cells, but the bone marrow
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cells were not affected. On the other hand, in a case of

primary anemia, the poison caused a reaction in the bone

marrow, and this reaction was a process of neutrqjization.

Groups and centers of cells in the marrow could be differ-

entiated. The red cells were mature, but not nucleated.

These changes might be called the normal reaction to

injury. In primary anemia there was an injury to the bone

marrow, while in secondary anemia the injury varied, but

there was always a deficiency of the red cells. Certain

secondary anemias might simulate primary anemias. The

to.xins in the system produced these changes.

Differential Diagnosis of the Various Types of

Anemias.—Dr. Richard C.^bot of Boston read this paper.

He said that to establish the fact that anemia was present,

it must be determined only by the percentage of hemoglobin.

He spoke of pallor and its relation to anemia. A patien^

might be pale, but not anemic. He gave an interesting table,

classifying anemias according to their cause, history, physi-

cal signs, and blood examination. There were three classes

of anemia, (i) pernicious anemia, whose cause was un-

known. (2) Chlorosis. He thought that it was a myth that

chlorosis occurred in boys. It always was found in girls or

young women from thirteen years to twenty-five years of

age. (3) Secondary anemias, due to a parasite. The ane-

mia resulting from fish tapeworm gave blood changes not

unlike those found in pernicious anemia. Pernicious ane-

mia was a disease of elderly people, past forty years, but

generally between si.xty and seventy years old. The onset

was insidious. The physical signs were characteristic. Gen-

erally emaciation was present. Chlorosis was a rare dis-

ease. He thought that the diagnosis of chlorosis was often

wrong, and that many of these cases were incipient cases

of tuberculosis. One case so diagnosed was a case of ex-

ophthalmic goiter. The red cells in chlorosis were not

much reduced, but the hemoglobin was low. Secondary

anemia was not present in every case in which parasitic

eggs were found in the stools, but when the case was well

marked and had been prolonged, the eggs in the stools were

significant. This form of anemia had a gradual develop-

ment. That form of fish tapeworm anemia was a rare

disease in this country. The blood findings did not differ

from those of pernicious anemia. The differential diag-

nosis was made from the history of the case and the pres-

ence of the eggs in the stools.

Treatment of Anemia.—Dr. S. J. Meltzer of New-

York City read this paper. He said that the medical pro-

fession knew that iron, arsenic, fresh air, etc.. were most

frequently used in the treatment of anemia, but he wished

to draw attention to some points in the treatment which

marked a distinct progress. He spoke of transfusion and

of the recent work of anastomosing the end of a vein with

that of an artery. Direct transfusion had cured animals.

The work of the Society of Antivivisection was to be de-

plored.

He spoke of the great work that had been done by Herter

of New York in intestinal conditions, and of the anaerobic

bacteria, together with the resulting fermentation causing

anemia. He believed in frequent irrigations of the colon,

as was suggested by Herter. Two cases of pernicious

anemia were reported cured by lavage and diet. Inorganic

iron was generally used in chlorosis. He believed that the

struggle between organic and inorganic iron was in favor

of the latter. It was as beneficial as the organic iron in the

food. The question of the absorption of organic iron was

an interesting one. He did not mean albuminates of iron,

or peptonated iron, but the iron that was already in the

body. He said that the metabolism of iron had certain

features not unlike that of the carbohydrates—somewhat as

glycogen was stored up in the liver and fed out into the

blood. Iron certainly was stored up in the body and fed

out into the circulation and tissues as it was required. This

was one of the physiological factors of safety.

Dr. Theodore Potter of Indianapolis opened the discus-

sion. He said that he had been impressed by the relative

frequency of pernicious anemia in the rural districts. Dur-

ing the last year he had seen five cases, and four came from

the country. All of these were in men—farmers—and all

were over fifty years of age. He thought that this fact

might point to the origin of pernicious anemia.

Dr. A. D. Atkinson of Baltimore said that he had had

one case of uncinarial anemia that had made a perfect re-

covery. At autopsy, four years later, no lesion was found

in the intestinal tract.

Dr. EsHNER of Philadelphia said that he wished to bring

out the difference in classification between chlorosis and

pernicious anemia. He thought that some classification

should be made from the blood conditions in these cases,

and suggested that one might have qualitative or quantita-

tive anemias. '

Dr. Woods Hutchinson of New York said that the more

one studied anemia the more one was inclined to consider

it a toxemia. He believed the time would come when the

term primary anemia would be abolished.

Dr. James K. King of Watkins, N. Y., said that there

was a low blood pressure in pernicious anemia. He thought

that colon irritation was the best form of treatment. He
first cleaned the rectum and colon; then injected saline

solution into the bowel. This procedure increased the

blood pressure and the symptoms steadily improved.

Dr. A. H. Jones of Buffalo said that out of ten cases of

pernicious anemia only two patients were under forty years

of age, One was thirty-three, and the other twenty-nine

years. The only anemia whose cause was known was the

so-called secondary anemia. He thought that before a com-

plete diagnosis was made the stomach should be examined

for achylia gastrica. In the treatment of chlorosis, Blaud's

pill was superior to other preparations, as Dr. Meltzer had

pointed out. He had found occasionally in pernicious

anemia that there was a marked improvement in the blood

conditions from the use of arsenic.

Dr. S. R. Black of Los Angeles, Cal., said he did not

believe Dr. Cabot was justified in his classification of

anemias. Primary anemia should be in the class with other

anemias that gave the same blood picture. He spoke of

hypertrophy of the genitals and cardiovascular changes

occurring in pernicious anemia.

Dr. HoBSON of Parkcrsburg, Iowa, said that in a country

practice in a town of 3,000 inhabitants he had seen twenty

cases. .All had had a careful diagnosis, made from the

blood examinations, and it was interesting to find how
frequently pernicious anemia occurred in the country dis-

tricts.

Dr. Frank Smithies of Ann Arbor said that he wished

to emphasize the point that Dr. Cabot made regarding the

examination of the blood in the final diagnosis. The treat-

ment was rest, fresh air, and diet. The patients were placed

in the sunlight for eight hours. The gastric condition had

to be corrected by careful feeding. At critical periods food

was given in spoonful doses. He had found that the blood

pressure was low—one case as low as 60 mm.—but he

thought that no therapeutic conclusion was to be drawn

from the blood pressure. In regard to the fact that per-

nicious anemia was seen in farmers, he thought that it was

due to some geographical condition rather than any con-

dition of the farmer's life.

Dr. Norman Bridges of Los Angeles, Cal., said that

there was only one drug in the treatment of chlorosis

—

calomel in tonic doses, one-fifth to one-thirtieth of a grain.

This gave better results than iron preparations.

Dr. Bunting, in closing, spoke of the experimental per-

nicious anemia and of the various causes. He thought that

the great majority of cases of anemia were due to the same

cause, which at present one was unable to separate.

Dr. Cabot of Boston said that the question of classifica-

tion was one of convenience. In some anemias the cause

was known, in others unknown. He spoke of the work done
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by Dr. Ashford in ridding the whole island of Porto Rico

of the hook-worm. He said that Dr. Ashford had found

the cause of uncinariasis. He did not agree with Dr.

Meltzer that intestinal fermentation was the cause of per-

nicious anemia.

Dr. Mcltzer closed the discussion.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON MEDICINE.

Stated Meeting, Held May 21, 1907.

Dr. Warren Colem.vn in the Ch.mr.

The Clinical and Autopsy Records of a Case of Para-

plegia in Consequence of an Aneurysm of the Arch of

the Aorta; Demonstration of Specimen.— Dr. Bond

Stow reported this case and showed the specimen. (See

page 59.)

Some Sources of Error in Gastric Diagnosis.—Dr.

Ch.^rles S. Fisher read this paper. He said that as most

of the serious questions in gastric diagnosis arose from

suspected conditions at the pylorus and as most explora-

tory operations were made to decide conditions involving

this region, it was natural that any hint bearing upon

this region should be of interest. The presence or absence

of a tumor mass was often a matter of such doubt in

these cases that little reliance could be placed upon the

tactile condition and the imagination of the individual

examiner, both very uncertain quantities. Granted that

these faculties were developed to the fullest measure, they

were often rendered useless by the erratic conduct of the

pylorus itself. Unless the sphincter was absolutely de-

stroyed by new tissue infiltration, it would assume a

changeable consistency dependent upon the vigor of

manipulation, the length of examination, and its general

irritability; that was, what one examiner might feel as a

contracture at one e.xamination might be a rela.xation of

the one following. In this respect the first examination

always had the advantage, for the pylorus could tire out

very easily. No two examinations should be made in im-

mediate succession for this reason. .A peculiarity of py-

loric new growths in any stage, but of value only in

the early period, was the tendency which they had to

induce spasmodic strictures of the esophagus in some

instances. He said they had been taught to believe that

in cases of pyloric stenosis with accompanying dilatation,

the differential diagnosis between malignancy and be-

nignancy depended largely upon the duration of the ill-

ness, all other things being equal, and it often happened

that upon this point they were forced to the conclusion

that a given condition of this character was benign only

to find that at the operating table the usually accepted

evidence had been misleading. Instead of connective tis-

sue contraction they found a very small nodule, very hard

in consistency, causing a partial obstruction sufiicient to

give all the characteristic subjective and objective evi-

dences of retention. In these cases the history was one of

long duration, and instead of a lack of secretion there was
a hypersecretion in its most active sense. The organ

was in a state of overstimulation due to the partial re-

tention. It was impossible in these cases to avoid error,

for there w-as no way to determine the presence of a

growth by the usual methods and the history itself could

only mislead.^ There was another condition in which the

pylorus had resolved itself into a rigid tube, patent for

all ordinary semiliquid diet. In these cases there was no

great food retention and no dilatation whatever. The
stomach not only emptied itself, but almost constantly

contained bile, which was misleading. A suspicion of the

actual condition might be aroused by the fact that it was
very difficult to determine the size of the stomach by

percussion after filling with water or by insufflation. Con-

(htion in the gall-bladder, duodenum, kidney, and appendix

might be obscured by giving rise to gastric symptoms,

in which the pylorus played in reality a secondary role.

.•\mong the remote influences which might affect the py-

lorus and occasionally direct attention to it as the seat

of some organic lesion were sudden changes in tempera-

tures and sudden changes in mental disposition, sudden

fits of temper. Examination of the stomach during the

intervals would reveal nothing abnormal, and they must

rely entirely upon the history for the diagnosis. He

thought that it was hardly necessary to refer to the

interchangeable nature of prolapsed kidney and pyloric

symptoms in those cases where no pronounced symptoms

were referable to either. It sometimes happened, how-

ever, that a kidney prolapsed to the first degree might

give rise to actual spasmodic pyloric attacks. There were

two conditions ^distinctly connected with the nervous sys-

tem which at times gave rise to such pronounced acute

gastric symptoms as to mislead; though of different ori-

gin, they gave rise to acute pyloric spasm with all its

accompanying symptoms. He referred to conditions of

temper, and to the state of post-prandial hysteria, or

nervous excitation beyond the control of the individual

aft'ected. In closing he called attention to two very com-

mon conditions of the fundus, atony, and catarrh of the

stomach.

Dr. Robert T. Morris said that he was glad to hear Dr.

Fisher call attention to the influence gallstones played

and, in this connection, he wished to ask members of the

section who were engaged in post-mortem work if they

knew the proportion of cases in which adhesions from the

bile tract engaged the pylorus, no gallstones being pres-

ent. He said that he had had occasion to operate upon

a number of such cases; there was a given proportion of

the cases wher^ the obstruction was due to bile tract

adhesions. They should be more alert in diagnosing these

cases, because a fairly large percentage of his patients

with pyloric stenosis were patients with bile tract ad-

hesions which engaged the pylorus. There was no other

cause for the obstruction. The percentage was. large

enough, however, so that they should learn to distinguish

these cases. The post-mortem showed that they had ad-

hesions to some extent, probably not important in most

people, and probably some did not even suspect that they

had any adhesions. In some cases, however, they caused

symptoms of pyloric obstruction. .Another point he wished

to speak of was gas collections in the hepatic fle.xure oc-

curring in many cases, and which could be explained in

two ways : first, the effect of these bile tract adhesions

engaging the hepatic flexure, and they were certainly due

to gas accumulation with the peristalsis affected; and sec-

ondly, to an entirely different group of cases. In in-

volution of the appendix there was a hyperplastic re-

placement which contracted and engaged the filaments of

the nerves, and impulses were transmitted from the base

of the appendix to the lumbar plexuses and even to the

semilunar ganglion. Meissner's and .Auerbach's plexuses

were acted upon, and there was a distention of the he-

patic fle.xure, during which the involution of the appendix

was under way. He presented three specimens which

were removed from patients who had gone the rounds for

from five to ten years. In the first there was no mucosa

or muscularis, nothing being left but this hyperplasia and

nerve filaments. These patients must have had symptoms.

In the second specimen, the patient from whom it wa,^

removed suffered for ten years, and here there was an

irregular involution. The nodes represented mucosa, and

there was an internode replacement of muscularis and

lymphoid tissue. In the third specimen, the appendix

was undergoing involution. These three specimens rep-

resented appendices found frequently in people with in-

testinal dyspepsia of obscure origin. In a certain propor-

tion of cases, a loose kidney presses directly upon the
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pylorus. He had found such cases, and had relieved them

by fi.xation of the kidney. Very often he found that eye-

strain was a cause of obscure gastric disturbances in

patients sent to him for operation. He now made it

a rule to work out this possible factor, or at least to get

negative testimony upon this point. Ophthalmologists have

reported upon the muscular balance, not upon the sight.

There was a large enough proportion of cases who had

avoided operation every year to make it necessary for

them to have negative evidence upon this point. In neu-

rotic patients wtih gastric disturbances, he asked to what

extent were the gastric symptoms precipitated by the

neurotic condition and to what extent by the toxemia.

This was an extremely difficult point to work out in his

particular field.

A Clinical Study of Gastrosuccorrhea.—Dr. Henry

S. P.\TTERS0N read this paper. In twenty-three cases

there was only one female. Excessive use of tobacco oc-

curred in four cases, while alcohol was a factor in only

one case. Occupation seemed to play an important part

in all the cases. The one etiological factor which made

an indelible impression upon them was the practice of

masturbation. In reviewing these cases there seemed to

have been present all the elements which were generally

recognized as active in producing impairment of nervous

function. Another element was the effect of the indi-

vidual's knowledge that a stomach tube was to be passed,

as well as the mechanical irritation of the tube itself. In

413 cases in which gastric analyses were made, a con-

tinuous flow of gastric juice was found in twenty-three

cases in which they believed they could exclude ulcer

and cancer. In sixteen of the cases gastroptosis was pres-

ent ; in three its condition was not noted, while in the

remainder the examinations were not sufficiently exhaus-

tive to be conclusive. Of these sixteen cases seven showed

a large amount of mucus, six had a moderate degree, and

statements as to the others were indefinite. In the cases

in which gastroptosis was not found or noted, in three

mucus was very abundant, in two it was present in moder-

ate amount, in one it was not noted, and in one not

found. Whether these were cases of acid gastritis or

not they were not prepared to state definitely. The amount

of juice in these cases varied from 30 to 200 c.c. The

amount of free hydrochloric acid varied from ten to

ninety-two. There seemed to be no relation between the

amount of juice and the amount of free acid. The color

of the juice was bright green, yellowish-green, yellow, or

of the appearance of clam juice, but they had not been

able to find any relation between the color and the degree

of acidity. In conclusion they emphasized (i) that chronic

gastrosucchorrhea with atony or acid gastritis occurred in

individuals whose environment and habits deranged the

nervous integrity, and that masturbation was a notable

causative factor. (2) That it was a fairly frequent phe-

nomena in gastric disorders and would be found more

often were lucthods of case study more complete. (3)

That the finding of bile in the fasting juice was a fairly

constant characteristic.

Dr. W. A. Bastedo said tliat Strauss regarded forty c.c.

as the minimum pathological amount of gastric juice in

a fasting stomach, hut Dr. Bastedo believed that they

should take the stomachs as they found them, and that

there might be a continuous secretion of gastric juice, and

yet none at all might be found. What figure to take was

hard to say. With regard to masturbation, that was one

of the causative factors of neurasthenia. Take, for in-

stance, students who were run down by overwork and

worry, between fifteen and thirty years of age, they be-

came very neurotic ; in their fasting stomachs a great deal

of gastric juice was to be found, especially during the

more neurotic periods. Masturbation was a causative fac-

tor in causing a similar neurotic condition and, therefore,

produced a gastrosuccorrhea. In his work he liked to

give a meal to satisfy the appetite, or the demands of the

appetite for food. He then washed out the stomach as

thoroughly as possible in about an hour and a half or two

hours, assuming that enough by that time had passed the

pylorus to satisfy the appetite on the part of the patient.

He then waited one hour and then determined if there

was any gastric juice. If so, he assumed that the stomach

was secreting with no stimulus from appetite or from

food. In his cases of gastroptosis he found a great many

secreting a great deal of gastric juice when he could not

get the test with iodine for starch or other evidences of

food' remains. In some cases of atony there was some

gastric juice present without gastroptosis. Dr. Bastedo

recalled the work of one man who found in cases where

there was a great deal of gastric juice, or a moderate

amount in a fasting stomach, that there were many in

which ulcer was present. There were twenty-eight cases

in which the surgeon could not find evidences of ulcer;

yet upon operation ulcers were found in every one of

them. The type of the contents was very interesting;

it did not seem to be a normal gastric juice. In some

cases there was no pepsin present; two out of eight cases

were reported with no pepsin present. The hydrochloric

acid varied greatly as well, and it was interesting to note

the differences between the acidity before and after a

meal ; in some cases the acidity was the same.

Dr. F. V. GooDRiDGE said that he doubted that gastro-

succorrhea could be considered as a primary condition,

but as secondary to one which increased the irritability

of the gastric glands and caused them to secrete when

they would otherwise be quiescent. These diseases were

a mild form of myasthenia which through delayed diges-

tion caused stagnation and consequent fermentation. Ul-

cers and erosions, either recent or healed, with the for-

mation of scar tissue, might act as a direct irritant to

the gastric mucous membrane. A pyloric obstruction from

any cause and a hyperacid gastritis, the latter very im-

portant, were also etiological factors. In upwards of 500

cases of gastric disturbance he said he had only seen

eight which had the chief objective symptom of gastro-

succorrhea, that was, the presence of over thiry c.c.

of gastric juice in the fasting stomach without food re-

mains. In none of these could the foregoing diseases be

excluded. Boas grouped together the symptoms of the

disease as follows: Subjective: Pyrosis, sour belching,

occasional vomiting of intense sour material preceded by

severe pain in the stomach and back, increased hunger and

thirst and constipation. Objective: The patient was poorly

nourished, the abdominal tenderness varied from severe

and localized pain in the epigastrium to complete absence

of pain ; the greater curvature was generally found below

the umbilicus on percussion and succussion. The other

abdominal organs were normal and the most important

symptom of all was the presence of over fifty c.c. of

brown, green, or colorless gastric juice in the fasting

stomach. There was a symptom which objectively and

subjectively would fit the condition above mentioned.

Reichmann, who first called attention to the disease, con-

sidered it a rare condition. Riegel, on the other hand,

numbered his cases by the hundreds and Jaworski found

it in about twenty-two per cent, of all his stomach cases.

The French authors, with the exception of Hayem, be-

lieved it was a primary and relatively frequent disease.

in which conclusion Zweig agreed. Einhorn had seen

eight cases in eight years. Boas considered it in almost

every case to be an accompaniment of other diseases,

while many others believed that it did not exist as a

morbid entity. This was an extraordinary divergence

of opinion, but it seemed to Dr. Goodridge that the burden

of proof was in favor of the negative side of the case.

Dr. Henry S. Patterson said that he had purposely

left out many points in his paper. He did not touch

upon the symptomatology or therapeutics. At the College
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of Physicians and Surgeons last year some very interest-

ing investigations were made on dogs which had a most

important bearing on therapeutic appHcations. Expert

ments were made to determine the effect upon the acidity

when food was introduced in different degrees of mois"

ture; they determined that the more water they gave

with a given amount of meat or other food material the

greater was the acidity of the gastric juice at a certain

time afterwards. They found, however, that if they gave

this water at intervals between the meals, not sooner than

one hour before, and not earlier than one hour after the

meal, no effect was made upon the juice other than diluting

it. It was also found that olive oil was instrumental m
bringing about an alleviation of the symptoms. Olive oil

inhibited the secretion of hydrochloric acid. The use of

belladonna was also advantageous.

reported cases of acne, gonorrhea, and suppurative joint-

disease with sinuses, some of which yielded good results

to opsonic treatment. In some instances treatment was
instituted without preliminary study of the opsonic in-

dex, but it was found that the treatment could be em-
ployed more intelligently and more successfully if this

index were always obtained before giving the injections.

Phil.\delphi.\ County Medic.vl Society.

At a stated meeting held June 12 a "Symposium on Opsonic

Treatment" was held. Dr. Benjamin A. Thomas read a

paper entitled "Variability and Unreliability in the De-
termination of Opsonic Indices." He pointed out the diffi-

culty of the technique, the time required in its execution,

and the necessity for the utmost precision in carrying it out.

Great care is requisite in securing proper emulsions and

the personal equation is a not unimportant factor in the

result. By reason of these facts the opsonic principle,

in its present form, is not susceptible of general applica-

tion in clinical medicine. Dr. Jay F. Schamberg presented

a communication entitled "Preliminary Report Upon the

Use of Bacterial Injections in Diseases of the Skin." He
demonstrated a case of sycosis vulgaris in which remark-

able results were obtained from injection of bacterial emul-

sions of the staphylococcus after long-continued treatment

by various other means had failed. He exhibited a second

case of sycosis vulgaris in which also good results were

obtained, though not so brilliant as in the first case. In a

third case of eczema with complications, improvement in

the secondary infections took place. Dr. Schamberg cau-

tioned against the indiscriminate employment of bacterial

emulsions in the treatment of disease, pointing out that

they could be expected to prove useful only in cases of

circumscribed infection. Dr. D. H. Bergey' read a paper

entitled "The Xature of Opsonins, and the Limitation of

the Use of Bacterial Infections." He stated that the

opsonins are substances, sometimes present normally, but

whose production is stimulated by the injection of emul-

sions of the bacteria whose effects are to be antagonized.

They act upon the bacteria in such a manner as to make
them more readily the prey of the phagocytes circulating

in the blood. The action is in every instance specific, each

bacterium producing the opsonins useful in counteracting

the effects of the respective microorganism. Dr. Nathaniel
H. Gilderslee\'E presented a communication entitled "The

Technique of the Determination of the Opsonic Index, with

Remarks Upon the Value of the Same." He demon-

strated the method of determining the phagocytic activity

of normal blood with respect to the infecting organism

under observation, and comparing with this the phagocytic

activity of the patient's blood for the same organism. An
emulsion of a culture of the organism in question is in-

jected and the phagocytic activity of the blood is studied

further. When the conditions are favorable a so-called

negative phase of lowered resistance develops first, and

this is soon followed by a secondary positive phase of in-

creased resistance. Injections of increasing strength are

repeated after varying intervals, but never during the

negative phase. Dr. Gildersleeve expressed great confi-

dence in the utility of the procedure from both the prog-

nostic and therapeutic standpoints. Dr. A. A. Uhle read

a paper entitled "Preliminary Report Upon Results of

Opsonic Treatment in Various Clinical Conditions." He
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A NEW ABDOMINAL ICE-BAG.

By .\BRAM brothers. B.S.. .M.D..

NEW YORK.

The general practitioner of medicine, as w ell as the

operator doing abdominal surgery, has frequent use

of local refrigeration in cases of intraperi-

toneal hemorrhage or intestinal hemorrhage

from typhoid fever, traumatisms, ectopic ges-

tation, etc. Similarly in conditions of gen-

eral peritonitis of puerperal or postoperative

origin, cold to the abdomen is indicated. The
ordinary ice-bags are usually too small, when
u.sed singly, and uncomfortable when two or three

are applied at one time. The ice-coil has been a

much neater and cleaner method of applying cold to

the abdomen. L'nfortunately it requires a multi-

plicity of pitchers, pails, etc., and, in spite of the

constant supervision of nurses, it is apt to get out of

order and not keep the abdomen continuously cold.

In order to overcome these objections I have had

constructed an ice-bag consisting of three separate

bars so joined as to rfcadily adapt themselves to the

contour of the abdomen. The lightest rubber has

been selected and the caps are made of aluminum.

The size of each bag is so arranged that an even

weight lies on the abdomen at nearly every point,

and patients do not complain of discomfort while the

bag is in use.

Bv means of a tape tlie bag can be fastened to

the abdomen and will not be displaced even by

delirious patients. Once every hour the ice is re-

placed. By means of a suction syringe the ice-

water can be sucked out and freshlv cracked ice in-

troduced into each ice-bag without removing the

bag from the abdomen, and with the minimum of

disturbance. The bag is manufactured by P. C.

I.orcnz of this citv.

The Intractable Menorrhagias of Arteriosclerosis of

the Uterus.—Robert L. Dickinson says that in a case

of excessive and debilitating flow at the monthly periods

in patients between thirty-five and forty-five years old,

cancer, fibroid, polyp, and finigns endometritis, are to be

considered. There is no cauliflower cervix, tumor, or much

enlargement. Ergot, hydrastis, douches, and rest all fail.

Curetting shows no suspicious scrapings ; the bleedings

continue. It is then certain that submucous fibroids too

small for detection by bimanual touch, or arteriosclerosis

is present. The uterine cavity should be obliterated or the

uterus removed. This will depend upon both the condition

of the uterus and the patient. Most incoercible menorrha-

gias indicate hysterectomy, and occasionally a case calls for

atmokausis. Hemorrhages are then arrested and the sec-

ondary anemia may he .successfully treated. "Neurasthe-

nic" manifestations will be relieved in those cases in which

the arteriosclerosis has been uterine, but will be only

lessened when the vascuhir change is general.

—

Brooklyn

Medical Journal.

Contagious Diseases—Weekly Statement.—Report of

^ases and deaths from contagious disease reported to the

Sanitary Bureau, Health Department, New York City, for

the week ending July 6, 1907

:

Tuberculosis Pulmonalis

.

Diphtheria
Measles
Scarlet, Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis.
Malarial Fever

Totals

Cases Deates

312
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THE CLINICAL COURSE OF GASTROPTO-
SIS AND ITS TREATMENT.*
By GEORGE ROE LOCKWOOD. M.D.,

I HAVE taken for the subject this evening The Clin-

ical Course of Gastroptosis, for the reason that this

disease is one of the most common which we are

called upon to treat, and, if I might be allowed to say

so before this Society, a disease which is not thor-

oughly understood by the profession at large. As to

its frequency, in my last two thousand patients I

have encountered this disorder in 351 cases, making

17.5 per cent, of the total number of gastric and in-

testinal cases due to gastroptosis. This is more than

twice the frequency of gastritis, the latter disease

being only 8 per cent. Now, of course, 17.5 per cent,

of all dyspeptics do not have gastroptosis, and the

only inference possible is that the unrelieved cases

filter through the hands of the family physician and
come to the specialist for relief. In no other way
would it be possible to have so great a proportion of

these cases. For this reason I am bringing the sub-

ject before you for discussion this evening.

On analyzing the histories of these 351 patients,

it becomes evident that there is a great similarity in

their clinical histories, so that it may be asserted that

gastroptosis runs a course which is typical and char-

acteristic, and one which can be divided into succes-

sive stages. Instead of presenting a statistical an-

alysis of these histories and a detailed account of the

various symptoms, I thought it would be better to

take a typical history of one of these patients, ami

go over the symptoms and the development of the

disease as illustrated by this case, and I have se-

lected the history of a patient which presents a per-

fect clinical picture of the disease and is characteris-

tic in every way of these cases.

Case.—Young unmarried lady, 27 years of age.

Patient was a delicate, undernourished child, al-

though free from serious illnesses. When 15, she

noticed that from time to time, especially after

physical or nervous fatigue, she sufifered from heart-

burn, gas in the stomach, and occasional distress

after meals. When 18, she entered upon an active

social life, and these symptoms became continuous

and severe. She had more or less constant gas in

her stomach, distress after meals, occasional heart-

burn. She lost weight and became very nervous.

The bowels became constipated. The more she

dieted, the worse she became.
This is a perfectlv tvpical. straisrht forward historx-

of the course of gastroptosis. in all its essential de-

tails. Let us examine these various statements more
in detail.

*Read before Bellevue Alumni Association, .\pril 3. 1907.

"She was always a delicate, undernourished
child."—This is the ordinary history of the patient
before the advent of gastric symptoms, and this con-
dition of subnutrition and nervousness may be said

to constitute the preliminary stage of the disease.

There is gastroptosis, but no atony. I believe it is

possible to pick out in childhood those who are liable

to develop symptoms of the disease later in life, and
to inaugurate a prophylactic treatment so as to min-
imize such a liability. The method of diagnosis and
the treatment will be alluded to later.

"Although free from serious illness."—.\ number
of pathological conditions have been considered as

possible causes of the disease, but I have never found
any one of these worthy of serious consideration.

Meinert has considered chlorosis a cause ; this is not

borne out by my histories. In none of the cases has
gastritis seemed to be an etiological factor. As re-

gards lacing, upon which so much has been written,

I have not found tight lacing to be a cause in any of

the patients ; and furthermore, I have found that the

modern straight-front corset does these patients

more good than harm. While not advocating tight

lacing, my feeling is that we can absolve it from all

blame in the formation of gastroptosis.

"When 15 she noticed that from time to time,

especially after physical or nervous fatigue, she suf-

fered from heartburn, gas in the stomach, and occa-

sional distress after meals." A distressed stomach
ivill do its li'ork li'itliont symptoms, unless it be-

comes atonic, to zcliich it is by nature predisposed.

This is the keynote of the entire situation, and can-

not be too strongly emphasized.

At first there are occasional periods of atony, in-

duced by mental or physical fatigue, and which one

readily recovers from as soon as the cause is re-

moved. These symptoms in this stage of temporary

atony are: (i) Gas on stomach; (2) distress after

meals: (3) occasional heartburn.

If patients live within their physical and nervous

limitations they do not sufifer. If they transgress,

they have these symptoms. As the case progresses,

these symptoms become more and more readily in-

duced, and more severe. Moreover, as the case

progresses, the symptoms tend to become more dis-

tressing, so as to lead finally to semi-invalidism.

"When 18, she entered upon an active social life,

and these svmptoms became continuous and severe."

Now starts the third stage of the disease.

First stage : Gastroptosis alone—no symptoms.
Second stage : Gastroptosis—temporary atony

—

intermittent symptoms.
Third stage : Gastroptosis—permanent atony

—

continuous symptoms.

As noted before, the svmptoms of atony, gas,

heartburn, and distress were coming more and more
frequently under temporary fatigue. Now, under

tlie increased physical and nervous strain to which
the patient was subjected, the atony becomes perma-
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nent, and the symptoms will last with reasonable cer-

tainty until the patient is put on a rest cure.

It may seem that the fatigues and nervous strains

of a social life are inadequate to produce such dis-

tressingf results ; but patients with g;astroptosis have

poor resistin£j powers ; they cannot do what other

people do without sufTeringr evil consequences, and

they must be treated as a class by themselves.

In this case, the demands of a social life were

sufficient to cause a continuous atony of the stomach,

with its attending: symptoms. In other cases, it

would be some other definite nervous or physical

strain.—A mother may lose her child ; a lady will

lose her money and have to teach ; another will have

a frig-ht in a runaway accident, or will have to nurse

a sick husband or child ; another will have an un-

fortunate love affair. In 90 per cent, of my cases

such a definite cause has marked the onset of the

continuous symptoms.
"She had more or less constant gas on her stom-

ach, distress after meals, occasional heartburn." The
gas is a constant factor. Given a thin woman with

constant gas, always suspect gastroptosis in its atonic

stage. This gas is often spoken of as due to fer-

mentation, and the patient in consequence is shut ofT

from starches and sugars. Except in cases of pyloric

obstruction, with enormous quantities of prolonged

food retention and with a reduction in the amount of

hydrochloric acid, as in some of the malignant cases,

I am confident that fermentation in the stomach is a

myth. Would that the name could be totally ex-

punged from our records, in the treatment of our

patients. You cannot make the gastric contents

from these patients ferment. You may mix them
with sugar, with syrup, with starch solutions, and

keep them in proper apparatus, such as a saccharom-

eter or Strauss fermentation-jar, for hours and days,

and they will not ferment, and you cannot make
them do so. Test breakfasts are sent in mailing

bottles or by express from distant parts of the coun-

try, without a sign of fermentation even after days.

I have aspirated the gas from the stomachs of

these patients by catching the gas in a deflated toy

balloon tied on the end of a stomach tube, and on
analysis of this gas found no CO„—merely atmos-
pheric air. .^gain, the higher the gastric acidity in

these cases, the more the gas. In other words, the

more sterile the contents, the greater the so-called

fermentation : which is, of course, an absurdity.

The distress regularly depends upon the amount
of gas, and the quantity of the food. The distress

due to gas is relieved when the patients raise it.

leaving them in comfort. It does not depend cither

on the quantity or the quality of their food, Jiut

comes after anything simple, as well as anything
indigestible. It is important to remember this in the

dietetic management of the case. It has no relation,

furthermore, with the time of the meals. If anything,
it is more marked in the fasting condition. The
distress caused by the quantity of the food is more
of a loaded feeling in the stomach. The quality of
the food makes no difTerence ; it is the purely me-
chanical result of putting a certain weight of food
into the stomach, and will appear in equal severity

with a pound of water or a pound of meat.
Many of these patients have been put on large

quantities of liquid food, and especially on large
quantities of water. This, as will be seen later, is the

worst possible treatment for these cases. Many
stomachs are ruined by tiie attempt to flush the sys-

tem, and advice on this point is not lightly to be
given.

Heartburn almost regularly accompanies these

cases, and is directly due to atony. The symptoms
are usually more pronounced three or four hours

after meals, when the stomach begins to empty itself.

"She lost weight and became nervous."—Loss of

weight is a constant factor, and is proportionate to

the increasing development of the disease. In some
cases the patients seem to eat enough to nourish

them, though they grow thin. The cause for the

lack of nutrition cannot, in these cases, be deter-

mined; in other cases, the lack of nutrition is directly

traceable to a starvation diet to which they are sub-

jected, often, I am sorry to say. by medical advice.

One article of diet after another is cut otT, and prac-

tically nothing left but slops and liquid food. The
thinner they are, the more the gastroptosis and the

atony progress, and the worse they get. You can-

not improve these patients even to the least degree

unless you improve their nutrition.

Neurasthenia, with all its varied symptoms, is

proportionate to the advance of the disease, and

contributes a great variety of symptoms of increas-

ing severity. Many of these cases are considered

almost hopeless invalids.

"And the bowels become constipated."—This is

regularly due to atony of the colon, often compli-

cated by a sagging of the colon in its transverse por-

tion. The flushing of the colon in these cases usu-

ally brings large masses of mucus in strings, and this

mucous colitis, or better, "myxoneurosis," is per-

petuated by the constant use of cathartics to which

these patients are addicted.

"The more she dieted the worse she became."—

I

cannot do more at the present time than to empha-

size this point. Nothing is worse for these patients

than to allow subnutrition ; nothing worse than liquid

food ; nothing worse than large quantities of water

;

and yet these errors are of common occurrence in

the treatment of these patients. I will revert to this

topic under the head of the treatment of the disea.se.

Physical Examination: Tall, slight, delicate

girl ; weight, 94 lbs., clothed. The habitus enterop-

toticus is present. The lower curvature of the stom-

ach lies 8 cm. below the navel by succussion. by

scratch percussion, and by inflation ;
gastrodiaphany

not employed. The upper curvature is not located.

In the morning fasting state, 40 c.c. opalescent fluid

reacting to congo, withdrawn ; total acidity, 40 ; free

hydrochloric, 14; no food remains. Test breakfast

in one hour showed i.'^o c.c, separating into two

layers, the upper one-third of clear fluid, a lower

two-thirds in depth of well digested food remains;

slight admixture of gastric mucus ; total aciditv. 62

;

free hydrochloric, 28. The colon is atonic in .its

ascending portion ; irrigation brings strings of mu-

cus. The lower border of the liver is palpable J^'S

in. below the costal margin in the mammary line ; its

edge is apparently normal. The right kidney is ^/.,

palnable. Physical examination otherwise negative.

Now let us take up a few of these statements seria-

tim, and discuss them together.

"The habitus cnteroptoticus is present." By this

wc mean the long, narrow thorax and abdomen, and

a costal angle under 90 degrees. The sharper the

costal angle, the greater the disposition to splanch-

noptosis. I regard the cnteroptotic habit as one

of the most important conditions in gastric pathol-

og)'. Patients of this class are regularly predisposed

to functional disturbances of the stomach and bow-

els, from which those with broad costal aup'les are

exempt. They are born handicapped in life. These

are the patients who develop gastric distress regu-
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larlv under strains, mental and physical, and who
have a lowered resistant vitality. Stiller calls this

condition "conE^enital universal neurasthenia," and

with this view I heartily ag;ree. It is a congenital

sign of physical degeneracy from which patients

suffer throughout their lives. I believe that children

who have this sharp costal angle should be brought

up differently from others, so that the tendency to

neurasthenia and gastric disorder may be minimizecT.

"The lower curvature of the stomach lies 8 cm. be-

low the navel by succussion, by scratch percussion,

and by inflation. Gastrodiaphany not employed."

—

The simplest method of locating the lower curvature

is by determining the lower boundary of the succus-

sion sounds elicited by tapotement. This is readily

done, as these patients usually have thin abdominal

walls, and the displaced stomach is somewhat super-

ficially located.

I do not now enter into a discussion as to whether

these succussion sounds are pathognomonic of atony,

but I merely speak of them in connection with the

location of the lower stomach boundary. It is im-

portant to remember that a stomach filled with gas

may not give succussion sounds, and therefore al-

wavs examine for this sign before the stomach is

inflated.

Scratch percussion is also a valuable method for

localizing the lower border. The bell of the stetho-

scope being placed in the epigastrium, gentle strok-

ing is made, from below upward, until a line is

reached past which its sound becomes loud and

harsh.

Inflation is perhaps the most certain of all the

methods, and if employed to a reasonable extent

( ulcer and carcinoma being excluded ) , is devoid of

danger. It is never necessary to inflate sufficiently to

cause pain, nor should inflation be to such a degree

that the stomach is seen to rise as an inflated bag, and

bulging out the abdominal wall. It is merely neces-

sary to employ a moderate inflation, so that tym-

panitic sounds by percussion over the stomach are

clearly brought out. Even with this moderate infla-

tion it is possible to see the lower curvature ascend

and descend during respiration, if a strong light is

thrown obliquely across the body of the patient so

as to intensify the shadows.

For the purpose of inflation I regularly employ a

level or scant teaspoonful of bicarbonate of soda and

one-quarter of this amount of tartaric acid. I have

never had occasion to regret these quantities.

Gastrodiaphany to my mind is absolutely inaccu-

rate and misleading, either with or without fluores-

cent media, and I have long since abandoned its use.

"The upper curvature was not located."—The de-

termination of the position of the upper curvature is

not necessary. There are large gastroptotic stom-

achs, and there are small gastroptotic stomachs, and

the size of the stomach has nothing to do with the

case. Small stomachs bv inflation may be deter-

mined in all their dimensions, but the upper curva-

ture of the larger stomachs lies so nearly under the

liver that it cannot be determined, and therefore I

have found that no attention need be paid to the

vertical dimensions of the stomach.

"In the morning fasting state, 40 c.c. opalescent

fluid, reacting to congo : total acidity, 40 ; free

hydrochloric, 14; no food remains."—The examina-

tion of the fasting stomach has been very much neg-

lected in clinical work. It is often as important as

the examination of the test breakfast itself. If fast-

ing stomachs were more frequently tested, the con-

fusion resrarding the term "dilatation of the stom-

ach" would not be as great as it is at the present

lime.

P.y "dilatation of the stomach." if we use that

unfortunate term at all, we should mean merely one
thing, namely, pyloric stenosis with food retention

;

and even then the term is a bad one, because many
cases of pyloric stenosis are not large stomachs at

all. We find in the milder cases of pyloric stenosis

in the fasting state, hypersecretion only. That is,

we withdraw with 100 to 200 c.c. of acid gastric

juice without food remains. This is in the milder

cases. In the severer cases we find not only the

hvoersecretion, but an admixture of food remains

left from the dinner of the night before. We may
consider, therefore, fasting hypersecretion as the

first evidence of pyloric obstruction.

Now, these cases of gastroptosis bsve no mechan-

ical hindrance to food exit. A great deal has been

said and written aljout sharp kinks in the duodenimi.

occurring in gastroptosis, inducing a mechanical

hindrance to food exit, and about the so-called arte-

riomesenteric constrictions, where the root of the

mesentery, containing the large blood-vessels, is

pulled downward by the downward displacements of

the small intestines and compresses the third por-

tions of the duodenum. Also, it is said, that these

stomachs are so weak in their muscular power that

they never become completely emptied. For these

three reasons—duodenal kinks, arteriomesenteric

constrictions, and extreme atony—it is said that

symptoms of mechanical obstruction are present.

To determine this point I have examined fasting

stomachs of 200 consecutive cases of gastroptosis

and have obtained

to 25 c.c. liquid contents, 170 cases—85 p.c.

25 to 50 c.c. liquid contents, 18 cases— 9 p.c.

50 to 75 c.c. liquid contents, 4 cases— 2 p.c.

75 to 100 c.c. liquid contents, 3 cases— i]^ p.c.

100 c.c. liquid contents, I case — >4 p.c.

These facts prove absolutely that no mechanical

obstruction to food exit exists.

As regards the statement that extreme atony will

cause stagnation, I have analyzed 121 cases of gas-

troptosis and divided them into three classes, accord-

ing to whether the atony was slight, moderate, or

extreme, and the fasting contents of these cases are

shown in the following table

SLIGHT ATONY—38 C.\SES.

o to 25 c.c 36 cases.

25 to 50 c.c I case.

50 to 75 c.c I case.

MODER,-\TE ATONY—44 CASES.

o to 25 C.C 38 cases.

25 to 50 c.c 4 cases.

50 to 75 c.c 2 cases.

EXTREME .ATONY—39 CASES.

o to 25 C.C 37 cases.

25 to 50 c.c 2 cases.

30 c.c no cases.

1 think it will be evident as the result of these fig-

ures that stagnation in a gastroptosis stomach does

not exist.

"Test breakfast in one hour showed 130 c.c, sep-

arating into two layers—an upper one-third of clear

fluid, a lower two-thirds in depth of well-digested

food remains. Slight admixture of gastric mucus

;

total acidity, 62 ; free hydrochloric, 28."—On with-

drawal of the test breakfast, a certain degree of ali-



MEDICAL RECORD. [July, 20, 1907

mentary hypersecretion is usual. That is, on stand-

ing, the test breakfast divides into two portions, a

clear, supernatant liquid, and a layer beneath of di-

gested foodstuffs. The ratio between the liquid

portion and the lower food portion is between one to

one, and one to three. It is a rare exception not to

find the test breakfast thoroughly and perfectly di-

gested, and this is due to the preservation of normal

gastric acidity and good peptic power.

In 233 consecutive cases achylia was present in

9I/4 per cent. ; subacidity, 8 per cent. ; normal acid-

ity, 55 per cent. ; hyperacidity, 27 per cent. ; so that

in 82^4 per cent, gastric secretions are normal or

hyperpeptic.

The amount of gastric catarrh is trifling, and is

usually evinced by the presence of small amounts of

gastric mucus. It is well that this is the rule, be-

cause these stomachs, by reason of their atony, are

better left unwashed.

"The right kidney is one-third palpable."—

I

wish I had kept account of these patients with gas-

troptosis who have been diagnosed only as "floating

kidney," and advised to have the kidney sutured;

certainly 50 must have been given this advice. I do

not remember, however, a single case in which, in

my judgment, the proposed procedure was not only

injudicious, but unnecessary. I do not wish to enter

here into the discussion of the pathological signi-

ficance of a palpable right kidney, or the proper

means for its treatment, further than to state my
own convictions on the subject: (i) All patients

with gastroptosis have a perfect right to have a kid-

nev from one-third to one-half palpable. (2) Such

a degree of motility is not productive of clinical

symptoms, except in the rarest instances. (3) The
diagnosis of floating kidney is not sufficient ; the

displacement of the other abdominal organs must

also be determined. (4) With a palpable kidney

and with gastroptosis medical treatment alone is in-

dicated, and surgical treatment absolutely contra-

indicated, unless in the rare cases in which the Dietl's

crisis occur.

Treatment.—The treatment resolves itself into

treatment before the atony, in the stage of tem-

porary atony, and in the stage of permanent atony.

In the stai^e before the atony we have this under-

nourished patient with sharp costal angles and with-

out gastric symptoms. Such a condition existed in

our patient before her fifteenth year. I must again

allude to these cases and emphasize the importance

of treating children with the enteroptotic habit dif-

ferent from other children. Their ])hysical con-

dition must be built up by out-door life and freedom

from exacting school hours. The amount of liquid

that they take must be restricted, especially with the

meals. Older patients require vacations from time

to time, whenever tired by the duties of life.

The second stage, marked by a temporary atony,

indicates a continuance of the prophylactic treat-

ment just alluded to. Each patient must learn her

limitations ; must know exactly how far she" can go
without being physically or mentallv over-fati,gued,

and keep within these bounds. The most careful

attention should be paid to the daily habits of life;

to the limitations of water with the meals, and they

must be kept over-nourished. In some of the pa-
tients a supi)orting belt is desirable.

The most interesting treatment is that of the per-

manent stage of atony, and it is in this stage thai we
see the majority of our patients for the first time. I

have not practically abandoned the idea of doing the
patients good as long as they keep on their feet. You

may try a variety of ways to build them up, you may
improve them for the time being; but sooner or

later comes a relapse, and after weeks and months

of work you find vourself exactly where you started;

and I am so convinced of the truth of this statement

that I will not take the responsibility of treating a

gastroptosis case unless I can put that patient in

bed for four weeks. The patient must be put in bed

and under the care of an intelligent, tactful, sympa-

thetic nurse. The family, friends, and mail ought

to be excluded. The day is arranged on about the

following schedule

:

Rest Cure.

7 :45 A. M.—Tid\-. wash hands and face, then teeth,

change umschlag.

8:15 A.M.—Breakfast.

8 :30-9 :oo A. M.—Rest.

9 :30 A. M,—Massage (stroking)

.

9 :45 A. M.—Irrigation.

10:45 A- ^'I-—Warm bath, spinal douche, make bed.

II :30 A. M.—Kumyss, crackers.

II :45 A. M.—Rest.'

I :oo P. M.—Lunch.
2:00P.M.—Rest (alone).

4:00 P.M.—Abdominal massage (stroking, and

circling, and electricity).

4:30 P. M.—Sandwich, etc.

6:00P.M.—Drip sheet (alcohol rub).

7 :oo P. iM.—Dinner.

8:15 P. M.—Massage (general).

9:15 P. M.—Wash hands, make bed.

9:30 P.M.—Kumvss, crackers, clean teeth.

9 :45 P. M.—Lights out.

The more strict the seclusion the better the re-

sult. Please remember this, and do not be cajoled

into the error of admitting over-sympathetic moth-

ers and indiscreet friends into the sick room.

The hot bath and spinal douche consists in itnmer-

sion (temperature. 105°) for five minutes, followed

by a cold spinal douche, 10 seconds. The hot ap-

plications must be moist, and may be applied either

lay hot flannels, spongiopiline, or a moist flannel

covered with an electric pad. The whole applica-

tion to be tightlv applied by an abdominal binder

;

such applications to be changed every two hours in

the day and once in the night.

The diet is conducted on about these lines. For
breakfast—Cocoa. ; cereal, w'ith cream and sugar

;

minced meat'on toast, or soft boiled eggs; roll, but-

ter, marmalade. // o'clock—Russell's emulsion.

I o'clock—Fish or chicken, or bird ; two vegetables ;

a farinaceous dessert (cornstarch, farina, or rice

pudding). 4 o'clock—Either the remains of the

farinaceous pudding, or junket, or malted milk.

7 o'clock—Like the meal of i o'clock, p o'clock—
The meal like the 4 o'clock.

Throughout the day cream (16 ]ier cent, to one

pint) is to be given ; and I am not afraid of giving

these patients two or three caramels after each meal,

as I think it helps the bowels. Liquids at meals are

to be restricted. No fruit or red meats are to be

allowed.

If the bowels are constipated, the nurse is di-

rected to massage the descending colon ten minutes
three times a day. and to use intestinal irrigations

by a to-and-fro current, not introducing more than

a pint at a time, just as one would wash the stomach.

The custom of giving two or three quarts of water
at a time is to be deplored.

As regards medicine, it is best to start with small
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doses of bromide, a drug indispensable in the treat-

ment of these cases. I frequently employ the fol-

lowing prescription :

1> Chloral hydrat 5i

Sod. bromid oiiss

Aq. chloroform ^w
Spts. anisi qtt. vi

M. Sig. : Teaspoonful in water after meals,

three times a day.

and I can thoroughly endorse its use, for you can-

not get along without it. After the first ten days

substitute for this prescription tincture of physostig-

ma in 10 or 15 minim doses, substituting it for the

bromide solution, first after breakfast and then in a

few days after supper, so that the patient takes

physostigma after breakfast and supper, the bromide

after the midday meal and at night. Toward the

close of four weeks, three doses of physostigma are

given, and but one dose of the bromide, this at night.

During this treatment the patients rapidly im-

prove. The weight increases, the average gain be-

ing ten to twelve pounds in the four weeks, and the

lower curvature of the stomach rises, so that at the

end of the four weeks it lies just under the navel

This rise of the lower curvature is no idle fancy

:

it is to be regularly expected. During the four

w eeks intragastric faradization may be employed

:

but I must say I am using it less than formerly, and

find that the majoritv of patients do just about a.-

well without it as with it. In impressionable pa-

tients, however, it has a very decided mental effect.

The return to ordinary daily life must be gradual,

and a week at least should be taken for what I call

the hardening process.

The month after the rest cure patients must be

careful about overdoing, must lie down every day

after lunch, and must wear an abdominal belt. Food
between meals must be continued, liquids at meals

interdicted, and no raw fruit allowed.

In nearly everv case, the first week after the rest

cure shows a decided slump in the patient's condi-

tion, the patients losing a little in weight and com-

plaining again of their gas and distress. These symp-

toms will pass in a few days, but it is well to warn
your patients in advance that such a slump will prob-

ably occur.

Under this treatment it is rare to be disappointed.

The patients gain in nutrition steadilv for weeks or

months. They gain on an average ten pounds in the

rest cure, but at the end of the year they are often

thirty pounds heavier, and somehow or other the

stomach stays up in place. Thes results are so good
from such simple means that any operation on these

stomachs in the way of stretching them up in place

is, to my mind, totally and absolutely out of the

question, and should be considered a surgical dis-

grace.
18 East Fifty-second Street.

Intestinal Ulcers.—In the typhoid ulcer ( i ) the

main axis of the ulcer lies parallel with that of the

intestine; (2) it lies opposite to the mesenteric at-

tachment; (3) it has smooth floor and undermined
edges ; (4) it commonly leads to perforation. In

tuberculous ulcer ( i ) the long axis of the ulcer lies

at right angles to that of the intestine: (2) it is not

necessarily situated opposite the mesenteric attach-

ment; (3) its floor is not smooth nor are its edges

undermined, but rather funnel-shaped and irregu-

lar ; (4) it is not apt to perforate, but it does not

tend to heal, rather to spread.

ON RECENT INVESTIG.\TIONS OF THE
ACTION OF RADIUM ON PLANTS

AND ANIMALS.*
Bv LOUIS HUSS.\KOF. Ph.D..

NEW YORK.

(From the Laboratory of Biological Chemistry o£ Columbia University,
at the College of Physicians and Surgeons, New York.)

Since the discovery of radium a few years ago
numerous investigations have been conducted to

ascertain the value of this element in medicine
and general biology. The results of many of these

have already appeared, some containing discover-

ies of high value for physiology, pathology, or

biology, and all indicating that with further study
facts of still greater importance ma}' be expected.

These papers, however, are scattered through a

wide range of journals, some of which are only

of local interest and not readily accessible to the

majority of investigators. It seemed advisable,

therefore, to bring together in a single article a

resume of the leading results thus far obtained.

This would present a sort of stock-taking of what
has already been done in the various fields, and
perhaps, too, help to show the directions in which
further investigation is needed.

In arranging my^ data I found the body of facts

so large, that it was impracticable to attempt a

resume of researches in chronological sequence.

It appeared more advisable to collect the results

obtained in the diiiferent fields of research under
separate heads. What follows, therefore, is pre-

sented in the foliow-ing sections: (i) Earliest

observations. (2) Action on bacteria. (3) Action

on protozoa and other microorganisms. (4) Ac-
tion on tissues. (5) Pathological significance.

(6) Action on development and regeneration. (7)
Action on plant growth and development. (8) Ac-

tion on certain specific animal organs or substances.

(9) Theoretical considerations and general conclu-

sions. (10) Bibliography.

I. Earliest Observations.—The earliest observa-

tions bearing on the physiological action of radium

rays were made quite accidentallv. Experimenters

with radium soon observed that it affected the skin

of the hands, producing "bums'" similar to those re-

sulting from the action of Rontgen rays. Walkoff*°t

and Giesel-^ were the first to record such observa-

tions (1900). Giesel carried a preparation of ra-

dium bromide in a capsule on his arm for two hours.

At the end of that time he observed a slight redden-

ing where the radium container had been applied.

After a latent period of two or three weeks the red-

dening became intensified, local inflammation fol-

lowed, and the skin came oflf over the afifected area.

During the following year Becquerel and Curie*

repeated these experiments. They used more
active preparations, applied for longer periods, and

confirmed the results of Giesel. They, too, observed

a reddening at the end of the period of exposure, ac-

companied bv no marked symptoms for several days.

At the end of that time, however, the reddening be-

came intensified, and the remaining symptoms de-

scribed bv Giesel were exhibited. /. e. inflammation

confined to the spot where the radium had been ap-

plied, followed by gradual falling off of the skin.

*The fourth paper pertaining to a series of investiga-

tions now in progress. See Gies and collaborators, Proc.

of the Soc. for E.xp. Biol, and Med., II.. p. 86, 1905; also

Science, XXL, p. 988, 1905: Amer. Med., IX., p. 1029, 190S,

and Medical Ne^vs. XLIL. p. 520, 1905. This paper was
prepared at Dr. Gies's suggestion.

tThese numbers refer to the bibliography at the end of
this article.
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They, moreover, established the first principle of the

physiological action of radium : "La duree de revo-

lution des alterations varie avec I'intensite des rayons

actifs et avec la duree de Taction excitatrice (p.

1290).

These experiments drew attention to the physio-

logical possibilities of radium, and led to experi-

ments with it on very diverse types of biological

phenomena. Among the earliest were those on the

effect of radium on microorganisms.

2. Action of Radium on Bacteria.—The first ob-

servations were made by Strebel" in 1901. He per-

formed only a single experiment, which seemed to

indicate that radium rays exercise an injurious effect

on bacterial growth. At about the same time a care-

fully planned and admirably executed series of ex-

periments were being conducted by Aschkinass and

Caspari.' They worked on Bact. prodigiosus, using

I gm. of a radium-barium-bromide compound. By
a series of control experiments they showed that the

effects observed must be attributed to the radium

rays and not to the other elements of the compound
employed. Some of their cultures were protected in

places from the effects of the rays by delicate cop-

per wire stretched across. In all such cases the pro-

tected portions of the culture, not having been

reached by the radium waves, developed, whereas

the unprotected portions were arrested in growth,

giving, in several instances, singularly clear visual

demonstrations of the injurious action of radium

rays on bacteria. The authors summarized their ob-

servations as follows : "Durch die Gesammtheit

unsere Versuche diirfte der bakterienschadigende

Einfluss der Becquerel-Strahlen zweiter Art (beta-

rays) mit Sicherheit nachgewiesen sein." The mini-

mum period of action that produced a result was one

hour. On transferring an arrested culture to normal

conditions, it very gradually regained its vitality

and began to develop.

In 1904 Alan B. Green-- found that the radiation

from 10 mg. of radium-bromide killed various types

of bacilli : Bacterium coli communis and Spirillum

cholcrcB asiaticcc, after about six hours' exposure.

Spore-bearing bacilli required a longer time—from

48 to 72 hours. Vaccine virus was rendered ineffec-

tive. Green established also several general prin-

ciples: (i) The physiological action of radium is

proportionate to the distance of the bacterial culture

from the radium; (2) Microorganisms killed by ex-

posure to radium rays, after several days, become
self radioactive. Rays emanating from such organ-

isms penetrate a thin layer of lead, thus proving to

be beta-rays.

Similar effects were observed by E. S. London,-*

working on typhoid and other kinds of bacteria.

L^p to that time experiments on bacteria had been

carried out with the aim of ascertaining the action of

the radium rays. During 1905 three German investi-

gators (Dorn, Baumann, and Valentiner''') jointly

carried out a scries of experiments to ascertain the

effect produced on bacterial cultures by the emana-
tion. The emanation from a relativclv large quan-
tity of a '"pure" radium-bromide compound (30 mg.)
was blown over the mouth of a glass vessel contain-

ing various bacterial cultures. In some of their

experiments the cultures were grown on gelatin, in

others on bouillon. They noted an arrest of growth.
and finally the killing of the culture. All germs ex-
perimented with were killed in about ten days.
Typhoid bacilli thcv found especially sensitive. Thev
also experimented with radium rays. Their data in

this connection confirmed the results of previous

investigators, and demonstrated that the radiation

from 5 mg. of the radium compound killed various

bacteria, such as those of cholera and diphtheria.

Quite recently (1906) Bouchard and Balthazard'

vv'orked with the emanation on color-producing bac-

teria. They experimented on B. prodigiosus, B.

fluorescens, and B. pyocyaneus, and found that in

most cases the color-producing activity was inhib-

ited. In the presence of considerable emanation the

germs were killed. In several instances where the

radium emanation employed was not intense enough

to kill the bacteria, it nevertheless arrested growth.

3. miction of Radium on Protozoa.—Among the

earliest observations under this head may be men-
tioned those of Willcock*'' (1904) and of Venen-

ziani''* (1904). The former found that after several

hours of exposure to the radium rays, Aciinosphccr-

ium was killed. Venenziani selected as his subject

Opalina ranarum. This is a ciliate living in the

intestinal fluid of the frog. Because of its trans-

parency, it is a good object for experiment. The
organisms were transferred from the intestinal fluid

to a watch glass containing a 5 per cent. NaCl solu-

tion. Into one such watch glass a fine tube, contain-

ing 0.1 gm. of a 10,000 radioactive preparation, was

placed ; a similar empty tube was used as a control.

He performed ten experiments in all. These showed

that radium rays first act as a stimulant, since the

organisms subjected to the influence of radium sur-

vived for about two days, whereas those in the con-

trol experiment became encysted and died much
sooner. When water, instead of the NaCl solution,

was used as a medium the result was even more
striking ; the organisms not affected by radium dying

within ten to twenty hours, whereas those under the

influence of the radium rays survived much longer.

Salmonsen and Dreyer showed (1904)^" that

Nassula and also Trypanosoma hrucci are killed by
the action of radium rays, the latter in from two to

three hours. Cyst-forming Amcebce were affected

and in some instances killed. In ciliata they noted a

distention of the vacuoles, accompanied by an ex-

treme prolongation of the period of contraction.

But by far the most comprehensive and most con-

clusive experiments on the effect of radium on pro-

tozoa were those performed by Dr. Margarete Zuel-

zer in 1905.*' She worked on Pelomyxa pahistris,

Amccbce Umax, Arcclla I'ulgaris, DifHugia pyriformis,
Actinosphccrimn, Spirostomum. Lionotus and Para-
macium. It is, of course, outside the bounds of this

paper to enter into the details of the individual re-

actions of these organisms. Dr. Zuelzer's results

may here be but briefly summarized. The observa-

tions were carried on with the different species for

periods varying from a few hours to three or four
days. In all cases continued exposure to radiinn rays
led to death

—

Pclomy.va in one to four hours, some-
times only ten minutes ; Ama'bcc three to four hours.

The shelled organisms {Arcclla, Difllugia) showed
themselves more resistant—they withdrew their

pseudopodia after some ten minutes' exposure to the

rays and dropped to the bottom of the vessel. After

remaining exposed to the rays for three days in this

condition, they were removed from the radium rays

and placed in a new culture, and entirely recovered

within two hours. In the case of Spirostomum it

was shown that large individuals, if placed under

radium rays, did not divide unless their nuclei had

previously divided. In general, Zuelzer's result.^

may be summarized by saying that radium rays act

first as a stimulant : this is especially well shown in

the case of Pclomy.va: secondly, the protoplasm he-
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comes progressively more vacuolated, division is ar-

rested, and continued exposure leads to death. Para-
niaxinni bursaria. which is green, is not affected as

readily as P. caudal nin, thus confirming Willcock's

(1904) observations that chlorophyl-bearing organ-
isms, e.g. Hydra znridis and Eiiglena, are more re-

sistant to radium than organisms devoid of chlor-

ophyl.

Before the observations of Zuelzer were published

the present writer,"* at the suggestion of Professor

^Villiam J. Gies, attempted to carry out a series of

similar experiments on the action of radium rays* of

various strengths on microorganisms, especially

Amarba proteus. My experiments were not carried

out over sufficiently long periods to lead to any posi-

tive results. They are mentioned here onlv as con-

firmatory of the observations of Dr. Zuelzer, that the

effects of radium rays are not immediate, for during
periods of observation of from one to two hours the

writer observed no effect on either Amarba or

Paramcecium.

4. Action of Radium on Animal Tissue.—Refer-
ence has already been made to the observations of

Giesel. and of Becquerel and Curie, on the action

of radium rays on the human skin. In 1903, and
again in 1904, an extensive series of cereful ex-

periments were carried out by Danysz"-^- to ascer-

tain the action of radium rays on various kinds of

tissues. He employed chiefly guinea-pigs and rabbits.

.\ chloride compound of radium, having a radio-

activity of 500,000, was used. On applying to the skin

of rabbits or guinea-pigs for twenty-four hours both

the epidermis and the derma w-ere completely de-

stroyed, the connective tissue showing through the

wound. On further application of the same radium
tube to the wound, for an equal or longer period, no
deeper wound resulted. The surrounding connec-

tive and muscle tissues were but little affected. This

goes to prove that not all tissues are equally suscep-

tible to the action of radium rays. Danysz found,

furthermore, that intestinal and serum membranes
are less sensitive than the epidermis and derma.

The central nervous system, on the other hand, is

"infinitely more sensitive than the epidermis." In

his 1904 paper he showed also that the degree of

purity of the preparation affects the result. He
found that the tissues of young animals are more
susceptible than those of old individuals.

The results obtained by Danysz are of the highest

importance. They have established an important
general conclusion, namelv. that radium ravs do not

act with equal effect on all tissues. Epidermis and
nerve tissues are particularly sensitive; whereas the

subcutaneous tissues (muscle, serous layer, etc.),

and the internal organs, are not readily affected. The
tissues of young individuals are more easily af-

fected than those of older individuals. Danysz ar-

rived at several other important conclusions, which
will be referred to respectively under the heads of

pathology and development.
As to physical changes produced in the tissues by

radium rays (Exner 1903)^** has shown that tis-

sues of diverse kinds become phosphorescent, i'.;.;.

blood, muscle fiber, hair, nails, etc. The lens of the

eye produced the most marked luminosity but mus-
cle fiber ver\- little. These observations were con-

firmed by Bouchard. Curie, and Balthazard (1904).
They accord in a general way with the results of

the distribution of radium to the tissues after its

introduction, as demonstrated in his laboratory, un-
der Dr. Gies's guidance, by G. M. ]\Ieyer ( 1906) .^"-'^

*The radium preparations employed were presented to

Dr. Gies by Mr. Hugo Lieber.

5. Pathological Significance.—From the facts just

discussed, as well as from those stated previously,

it will be seen that radium rays exercise a bale-

ful influence upon animal tissues, more marked
in some cases (nerve, epidermis) than in others

(muscle). The "burns" resulting to the human skin

from a prolonged application of radium are difficult

to heal. Remarkable effects of the action of radium
on the nervous system were observed by Danysz in

1903. He slipped a glass tube of 1.5 mm. diameter

and containing about i eg. of a very active salt of

radium, beneath the skin of a mouse one month old,

so that the tube lav exactly above the cephalic ter-

minus of the spinal column. Within three hours it

produced paresis and ata.xia. .\fter seven or eight

hours the mouse was seized with tetanic convulsions,

which, if the tube was left in place, became more and
more frequent, finally killing the animal in from
12 to 18 hours. Control experiments with empty
glass tubes of the same diameter produced no ap-
preciable effect. Mice from 3 to 4 months old ex-

perimented on in the same way died in 3 to 4 davs,

and mice about a year old died in 6 to 10 days.

Similar experiments were carried out on guinea-
pigs and produced substantially the same results. A
marked rigiditv of the extremities such as occurs in

tetanic poisoning was noted, death resulting in frqm
6 to 8 davs.

Very diverse kinds of organisms are killed upon
continued exposure to radium ravs. Bacteria, pro-
tozoa, hydra (W'illcock ), larvw of insects, notably
the caterpillars of a butterfly, Ephcrtia kuehniclla

(Danysz), mice, and guinea pigs (Bouchard, Curie,
and Balthazard, Danysz), and rabbits (Danysz).

A. Beck^ has demonstrated (1905) that radium
rays deaden the sensibility of the peripheral nerves.

In eight out of thirteen rabbits e.xperimented on,

sensibility entirely disappeared ; in the other five it

was only decreased.

The emanation from radium also produces patho-
logical effects. Suckling mice were exposed for sev-

eral days to the emanation from radium, and a few
davs later developed hyperemia of the lungs (Bou-
chard, Curie, and Balthazard,^V1904). Similar re-

sults with emanation were obtained by Dorn and
Wallstabe.'*' They found that tap water which had
absorbed emanation, when given to rabbits produced
no effect. But air containing emanation acted as a

poison. Rabbits were kept in such air for one and
one-half weeks ^nd showed no effect, but after a
latent period of two weeks died suddenly. Their
lungs were found to be hyperemic.

The bactericidal action of both the rays and the
emanation bids fair to be some dav of great service
to the pathologist. As was stated in preceding
pages, germs of such diseases as typhoid fever, Asi-
atic cholera, and diphtheria are killed on exposure
to radium rays, the time of action varying from a
few hours to several days, depending on the purit\
and quantity of the radium compound employed.
The action of rays and of emanation in killing pro-
tozoa may also be brought eventually into practical

application. There is even hope that knowledge of
the action of radium on tissues and pathogenic or-

ganisms may be brought to bear on the question of
cancerous growths. In' this connection might be
mentioned the discovery (1905) of Neuberg, that
radium affects the fermentative process in cancer
cells.

In regard to metabolism, a series of careful ex-
periments have been carried on by Berg and Wel-
ker' in this laboratory, under Dr. Gies' guidance.
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They found that "radium preparations of low ac-

tivity (240, 1,000, 10,000) containing barium
bromide in preponderatitiar proportions were without

special influence on metabolism when administered

per OS or subcutaneouslv in relatively large quanti-

ties. Equal or larger doses of pure barium bromide
also failed to show any decisive metabolic effects

before fatal results were inaugurated." (p. 409.)
6. Action On Development and Regeneration.—

The earliest observations on the action of radium
on development were those of Geo. Bohn (1903)."
He performed experiments on 80 larvje of Bufo vul-

garis and of frogs (species not specified). The time
of exposure to the radium rays varied from three to

six hours. He obtained some remarkable results.

After a latent period there was noted a retardation

in development, giving rise to pathological mon-
sters, some of which died. In these monsters the
integument, especiallv. was aft'ected, being much
wrinkled and contorted.

Similar experiments were conducted the follow-
ing year on Ascaris megalocephala by Perthes.^"
He found a marked retardation in the cleavage
stages and in the diflFerentiation processes, resulting
in abnormal, deformed larva; which died if the ex-
posure had continued for some length of time.
A series of careful experiments were carried out

on a similar subject by Schaper*" in 1904. He worked
with eggs and embryos of Rana esculenta, and found
that eggs exposed to the action of radium rays at
various stages of segmentation or early embrvonic
differentiation were retarded in development,' and
that the embrvos were dwarfed and deformed. The
dorsal region, especiallv. seemed to suffer, being fre-
quentl\- notched. On exposing larva; of 4.5-5.3 mm.
for five hours he obtained embryos that were much
deformed by blister-like outgrovvths over the body.
Larvc-e of Rana fusca, 18-20 mm. long, gave similar
results, the long period of exposure (24 hours)
killing some of them.

Schaper" w^as the first to try the effects of radium
on regeneration, employing for this purpose Triton
and Planaria. After an exposure of eight hours he
cut off the tails of four Triton larvae and the left

hind extremity of four others (1.7-1.9 mm. larvse).
In about ten days when the normally regenerating
control larv-je had almost regenerated these los"t

parts, the ones that had been exposed to the radium
had regenerated only short pointed stumps in place
of the left hind extremity, and these were arrested
in further development. The tail had regenerated
but was very short and malformed in places. One or
two of these larvae died about twelve davs after the
time of exposure. A series of similar experiments
were conducted, the time of exposure being nearly
twice as long (seventeen hours) with quite similar
results, namely a retardation of the regenerative
process.

With Planaria lugubris the results were as fol-
lows : After exposure for three and one-half hours
the organisms were cut across in different planes.
In eight days they had regenerated very little, al-
though the controls had almost regained their nor-
mal form.

Emanation acting on 15 mm. larvje of Rana escu-
lenta produced effects similar to those caused by the
rays. Schaper's summary' is worth quoting. He
notes "eine ausgesprochene hemmende Wirkung der
Radiumstrahlcn auf die Zellteilung, auf embrvonale
Dift'erenzierung und embryonales Wachstum, sowie
auf den Prozess der Regeneration, ... die sich
jedoch erst nach Ablai.f einer langeren oder kiirzeren
Latenzperiode zu erkennen giebt" (p. 331). These

results prove that radium rays act on development
and regeneration similarly to Rontgen rays, as

shown for the latter by Gilman and Baetjer (on
larvje and eggs) and by Bardeen and Baetjer (on
regeneration).*

7. Action on Plant Growth and Development.—
Some important positive results have already been
obtained by investigators experimenting on plants.

Max Kornicke-'' was the first to make observations

on the action of radium on sprouting and on growth.
His results may be briefly stated as showing that

radium rays, like Rontgen rays, exercise a retarding

effect on growth. But if the preparation employed
is not too active there is noted first an acceleration

in growth which is only later superseded by a re-

tardation. His later observations (1905) seem to

prove that the effect is mainly on the chromatic sub-

stance of the cells varying with the strength of the

preparation and the stage of development of the

plant. The nutritive portion of the plant was found
to be more resistant than other portions. No injury
was noted to the cytoplasm of the cells. (Roots of

Vicia faba, Pisiim sativxim, and bulbs of Lilium
martagon.) In a series of experiments which aimed
to ascertain the difference in action on roots and
sprouts, he found that subjecting seeds, either dry
or sprouting, to radium for three days, produced a

far greater growth in the sprout than in the root be-

fore the arrest of growth in both. This indicates,

according to Kornicke, an action on metabolism
somewhat similar to that of the ultraviolet rays,

namely, the radium rays produced a withdrawal of

oxygen. Hence those portions of the plant that

contain chlorophyll and thus can make good their

loss of O more readily than the portions devoid of

chlorophyll (roots), are more resistant to radium-
action. It will be recalled that the observations of

Willcock (on Hydra viridis and Eiiglena) and of

Zuelzer, demonstrated that this rule holds good also

in the case of animals. The combined evidence of

both these facts in favor of the view that radium
action affects O metabolism is of great importance
in the formulation of a theory of the physiological

action of radium.

Other experiments of the same character have
been made at Dr. Gies' suggestion by Dr. C. Stuart
Gager'" at the New York Botanical Garden. His
early results were summarized as follows : "The early

stages of seed germination are accelerated if stimu-

lation ranges between the minimum and optimum
points [depending upon the proximity of the radium
to the plant, the strength, quantity, and condition of

the radium salt, the time of exposure, and the nature

and condition of the tissue] ; otherwise they are

retarded. Seeds are less sensitive*to the ravs when
dry than when soaked. When seeds are stimulated

during germination, subsequent growth is retarded

;

but radium rays acting through soil in which plants

are growing accelerate both germination and subse-

quent growth of the shoot. The growth of plants

is retarded in an atmosphere of decaying radium
emanations." Gager's experiments are in progress.

In connection with the influence of radium rays

on the development of the lower plants the work of

T. Dauphin ( 1904)'^ is important. He experimented

on Mortierclla, Mucor, Piptocephalis and Tliamni-

diiim. and found that radium rays arrest the growth
of mvcelia and hinder the germination of spores.

Cvst-iike bodies are produced in the mycelia, which

seem to be defensive organs capable of withstanding

the radium effect. Spores and mycelia that have

*Bardccn and Baetjer: Journal of E.vperimental

Zoology, 2, 1904, pp. 191-95. See also Ibid., 4, 1907, pp.

1-44.
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been arrested in development are not killed, but only
reduced to a quiescent condition ; for on being- trans-

ferred from under the radium rays to normal con-

ditions, they germinate, and some even develop.

It has also been found that radium rays affect the

tropisms of plants. Molisch found {igo-,)''' that a

zinc compound of radium at a distance of 2 or 3 cm.
from the growing plant affects its heliotropism, re-

sulting in distortions. Kornicke (1905) also found
that seedlings from seeds which have been exposed
to the action of radium lose their heliotropic and
geotropic properties. The plants become what
Kornicke terms "Radiumstarre." Michaels and
De Heen (1905)'- found that radium rays affect the

respiratory processes in plants ; less CO., is absorbed

by sprouting seeds under the action of radium rays

than normally.

8. Action on Certain Specific Animal Origans or

Substances.—From the experiments carried out up
to the present time it would appear that radium

produces marked eftects on various kinds of organs

or their biochemical products. M. Mendelssohn-"

found (1905") that on subjecting the electric ray

(Torpedo marmorata) to the action of radium rays

a remarkable effect followed. After a latent period

of several days the fish lost its power of giving elec-

tric discharges, but the electric power returned

within a few^ days. A complete destruction of the

electric reaction was not observed. Incidentally it

was noted that following the exposure to radium the

spotted skin of Torpedo undergoes a series of color

changes, becoming tirst more uniform, then red,

brown, and lastly yellow, .^nd after some time the

skin peels oft'.

Radium rays also have a pronounced eft'ect upon
various biochemical substances. Henri and Mayer-"

studied the action of the rays on several ferments

and on red corpuscles. They found that invertin.

emulsin. and trypsin, when subjected to radium ra-

diation, progressively lose their activity, and after

several days of exposure become completely inactive.

Oxyhemoglobin of the dog and the frog is trans-

formed into methemoglobin and slowly precipitated.

Carbonated o.xyhemoglobin remains intact. Red
blood corpuscles under the action of radium rays

give up hemoglobin and salts into the solution in

which they are suspended and which under normal

conditions preserves corpuscles intact (hemolysis).

Schmidt-Xielson" has observed (1904) that ra-

dium rays destroy the activity of chymosin : but he

believes the result to be due not to the radium rays

but to the ultraviolet rays caused by the phosphorus

employed in his experiments.

An interesting study in this connection is that of

Phisalix (1904)''' on the influence of radium rays

on the toxicity of the venom of the viper. He dis-

solved the contents of the poison sac of a viper in

chloroform in the proportion of i to 1,000. He then

took four equal portions of this solution, set one

aside and exposed the other three to the action of

radium rays for different lengths of time : one for

six hours, another for twenty hours, the third for

fifty-eight hours. These solutions on being injected

into four guinea-pigs gave a clear demonstration of

the progressive action of the radium rays on the tox-

icity of the venom. Thus the non-radiated portion

caused death within ten hours : the part exposed to

radium for six hours caused death in about twelve

hours ; and the solution exposed for twenty hours

produced fatal results in about twenty hours :
while

that e-xposed for fifty-eight hours produced no toxic

effect whatever. In all cases except the last the

symptoms were the same in kind. In the last-men-

tioned experiment there w-as neither local nor gen-

eral effect observable. Hence the radium rays grad-
ually modify, and finally even destroy, the activity
of the venom of the viper.

9. Theoretical Considerations.—As is now well
known, radium emits three kinds of rays which have
been designated respectively, the alpha, beta, and
gamma rays. The alpha rays have the least pene-
trative power, being absorbed by a plate of lead only
a few centimeters thick ; the beta rays are deflected
by an electromagnet. The attention of physiological
experimenters was early attracted to the question as
to which kind, or kinds, of radium rays caused the
physiological effects. By an ingenious experiment
A. Exner'' in 1904 gave a very decisive answer to
this question. He fixed two white mice in such po-
sitions that the rays issuing from the radium con-
tainer passed over the field of a ring-shaped electro-
magnet disposed in such a position relative to the
two mice that the beta rays were deflected upon a
point on the outstretched tail of the one. while the
gamma rays impinged on a corresponding spot on
the tail of the other. The distance of each affected
spot from the radium source was about 3 cm., so
that the alpha ra^s practically did not enter into the
result obtained. After an exposure of eighteen hours
and forty minutes the mice recovered quickly, but
after a latent period of fifteen days an ulceration ap-
peared on the tails at the places corresponding to the
points exposed. Hence both the gamma and the beta
rays must be regarded as physiologically active. Both
rays produced approximately similar changes in the
skin. But the deflected rays (beta) produced some-
what less eff'ect than the gamma rays. The experi-
ment was repeated and gave a similar result the
second time.

_
More recently Dr. C. Stuart Gager at the New

York Botanical Garden (1905-06) has confirmed
these results, showing that in the case of plants "the
eft'ect is the same in kind, whether the plants are
stimulated with gamma rays only, or with alpha and
beta rays as well, ^^^^en three kinds of rays are
employed the effect, within the same time, seems to

be increased."

The next question that may be considered is the
m.anner of action of the rays. Is the change pro-
duced in living tissues by either the rays or the
emanation a physical or a chemical one?
From the present status of our knowledge, it

would certainly appear that the action is a chemical
one. This was suggested by some of the earliest

investigators with radium, e.z. Giesel, Schwarz.
They reasoned that the latent period which followed
after e.xposure and before any result was mani-
fested, signified a molecular rearrangement and
hence meant a chemical change.
To examine this problem more closely, Schwarz*-

performed some experiments on hens' eggs (1903)
which so largely contain the cell constituents. He
found that radium rays affect the various egg- con-

stituents very dift'erently. The greatest eft'ect is

produced in the yolk, which is decomposed, whereas
the ovalbumin except for being somewhat thicker, is

not aff'ected at all. He argued that the radium rays

decomposed the lecithin in the yolk, and therefore

drew the conclusion that the action of the radium
rays on all tissues was due to the same cause, namely,
the decomposition of lecithin. He found apparent
confirmation for this view in the fact that cells which
are rich in lecithin, such as those of the regenerating
layer of the epidermis, of the nervous system, and of

growing tumors, are most markedly affected.

But in the few years now elapsed since this theory

was put forward, results have been obtained which
throw doub^ upon this explanation. Neuberg has
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shown that radium rays can decompose neither pure
lecithin nor proteins and that therefore they prob-

ably do not decompose 'he lecithin within the cell.

In some way still not understood oxvsfen seems
to play a role in the process involved ; for, as dem-
onstrated by Willcock, Zuelzer, and Kornicke, ani-

mals and plants which contain chlorophyl and can

therefore produce oxygen readily, are more resistant

to the action of radium ravs than those devoid of it.

This is very striking'ly shown in genera which have
both chlorophyl-containinn; and non-chlorophyl-

containing species such as Hydra viridis (Willcock)

znA Paramocciuni bursaria (Zuelzer) ; also in sprouts

as compared with roots (Kornicke).

On the whole, it cannot be said that we yet have

sufficient experimental data for a solution of the

yjroblems involved in the action of radium. While
sugrgfestive working hypotheses may be thrown out

by one or another investigator, the fact remains that

more data are needed before we can arrive at a

logical e.xplanation of the general and local action of

radium rays or emanation upon organisms.
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Differential Diagnosis of Croup.—True croup is either

laryngeal diphtheria or a streptococcus infection. In either

case there is a prior stage of malaise, accompanied by
chills, fever, and sore throat. The fever may become very

high. .\ membrane forms, in whicli are found the Klebs-

Loefflcr bacillus or streptococci. Spasmodic croup gener-

ally comes on suddenly, at night. There is no appreciable

fever, no previous malaise or sickness, and often the patient

is asleep again by the time the physician arrives. There is

frequently a thick, tenacious mucus, but neither Klebs-

Loeffler bacilli nor streptococci are present. It is entirely

a local disturbance.
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SULPHUR WATERS IN THE TREATMENT
OF SYPHILIS.

By J. DARDEL, M.D. (Paris).

AIX-LES-BAIXS. FRANCE.

There are three indications in the treatment of
syphilis: (i) Treatment of the disease itself. (2).

Prevention of its return. (3) Attention to the

general state of health. Treatment with mercury
and iodide answers to the first two indications, but
not to the last.

The treatment of syphilis, in order to be thorough
and complete, should consist not only in the ad-

ministration of mercury and iodide, but also in the

use of certain means to help the reaction of the

organism and to enable it to stand the treatment

without danger or inconvenience. In a word,
whereas mercury acts against the syphilitic virus, an
auxiliary treatment is necessary to combat the gen-
eral decline of health. As Fournier has said, "at-

tend to the general state no less than to the disease

itself, and when you are called upon to treat a case

of syphilis do not concentrate all your attention

on the disease alone." One should never forget that

besides the germ it is necessary to consider the

soil upon which it develops. A given seed will

grow better in a well prepared and favorable soil.

In the present case a favorable soil for the growth

and development of the syphilitic virus is a weak-
ened and debilitated system, one which is capable

of offering the slightest resistance. Therefore, after

treating the disease itself it is necessary to attend to

the patient from a more general point of view, using

all other therapeutic means, such as hygiene, etc.

It is hardly necessary to insist further on the im-

portance of attending to the general state in syphi-

lis. . As Gueneau de JNIussy has said, "syphilis is a

soil upon which all kinds of mould will grow and

prosper. From the ver}- beginning of the infection

nutrition is markedly affected, the entire organism

is diseased and weakened. The anemia and as-

thenia of syphilitics are well known to all."

If mercury is able, on the one hand, to combat

the specific lesions and symptoms, it cannot, on the

other, act against the lowered state of the nutrition.

Besides, mercurial saturation is sometimes obtained

too rapidly, and the organism can often scarcely

stand the dose necessary to obtain the therapeutic

action : one must therefore help the organism to

tolerate the treatment. We see, then, that the

general treatment has two objects in view, viz., (i)

to strengthen the patient, and (2) to help him to

stand the exhibition of high doses of mercury with-

out danger.

We shall consider here only the sulphur cure in

the treatment of syphilis. It may be stated, how-

ever, that the hygienic treatment rests upon other

factors, e.g. a thorough knowledge of the patient's

constitution, which is a great help in carrying out

the treatment; the avoidance of all excess, particu-

larly alcoholic; hydrotherapy; administration of

tonics, such as iron and arsenic.

Treatment by means of mineral waters, which

is one of the oldest adjuvant means employed with

mercurial treatment, was at first based simply on

empiricism, but is now better known and is applied

scientifically. In certain cases it is directed against

the anemia or cachexia due to the syphilitic poison.

In others it is applied against certain organic de-

fects which existed before the onset of syphilis and

which complicate the latter (scrofula, arthritism,

neuropathy). Lastly, thermal cures increase in a

marked fasliion the tolerance of the organism to

mercury.
Three categories of mineral water stations are

suited for the treatment of syphilis : the saline, the

arsenical, and, above all, the sulphurous. The choice

of the spa depends upon the physiological and thera-

peutic action of the water.

Saline waters have a powerful action on nutrition

and increase the phenomena of o.xidation. Their

most important indication is when syphilis is com-
plicated by the existence of scrofula or of .syphilitic

cachexia and it is necessary to stimulate the whole

organism.
Arsenical waters are to be recommended when

syphilis affects a torpid nature. They do not really

act against syphilis itself, but, according to JMauriac,

against certain affections which syphilis gives rise

to.

Sulphur waters are those whose therapeutical ac-

tion is the most marked.

The use of sulphur in the treatment of syphilis

dates a long way back and its therapeutic action

had not escaped the notice of the earliest physicians,

but it was Frascator, in 1545, and Cabias, in 1622,

who distinctly advised the use of sulphur waters

against venereal disease. We might also quote the

names of Fontan, Pegot, Astrie, Lambron, Blanc,

and Borden.

At the present time the favorable action of the

sulphur treatment in syphilis is admitted on all

sides. Formerly these waters were given only when
the patient had passed the secondary period, for it

was feared they might give rise to mucous and

cutaneous accidents. They were given also to pa-

tients who seemed quite cured, in order to know
for certain whether they were so or not, for in the

latter case symptoms reappeared after a sulphur

treatment. This method is now quite abandoned.

The physiological action of the sulphur cure is

complex and depends on several factors. One must

take into consideration the chemical composition of

the water, the quantities it contains of sulphur, sul-

phides, alkaline silicates, organic matter ; also its

temperature and its electrical action. To these fac-

tors, which appertain to the water itself, one must

add the mode of application of the water, the alti-

tude of the locality, and the hygienic circumstances

in which the patient is placed.

The general symptoms which appear in the course

of syphilis show how deeply the nutrition is af-

fected. Nothing is therefore more logical than to

institute a treatment whose principal action is to

stimulate all the functions of the economy. Sulphur

waters, whatever may be their origin, act by the

presence of one or several of the following sub-

stances: Sulphur in its natural state, sulphureted

hydrogen, sulphides of potassium or sodium. This

applies to sulphur introduced into the organism by

whatever means of absorption, by the mouth (as a

beverage), bv the lung (inhalation), or bv the skin

(baths).

In the organism the sulphur forms alkaline sul-

phides. The latter, whether they are contained in

the mineral water itself or whether they are formed

as a secondary product by a combination of the sul-

phur, behave in an identical manner. They are de-

composed and give rise to hydrosulphuric acid,

which is introduced into the blood. A certain quan-

tity of them, however, undergo oxidation and

form hyposulphites, sulphites, and sulphates, the

action of which we will study later on. Sulphureted

hydrogen seems to be the final product of all the dif-

ferent preparations with a sulphur basis. It is found



96 MEDICAL RECORD. [July 20, 1907

in sulphurous waters and it can thus be absorbed

directly by the lungs and by the digestive tract.

A great part, however, oi the sulphureted hydrogen
is produced in the organism from combinations of

the sulphurs and the sulphides.

The elimination of the sulphureted hydrogen
takes place rapidly through the lungs and the skin.

Another portion, less stable, is carried away in the

circulation, meets with oxygen there, and is trans-

formed into hyposulphurous acid, sulphurous acid,

and sulphuric acid, and finally into sulphate of so-

dium.
Alkaline carbonates, silica, iron, iodine, and chlo-

rides increase the action of the sulphur, each ele-

ment giving to the mineral water w^hich contains

it special characteristic therapeutic value.

The different ways in which the waters are used

may of course be varied as required. Given by the

mouth or as douches, baths, inhalation, etc., their in-

dications and effects are very different.

Experience has shown that sulphur waters have

a general tonic and exciting action. This stimulant

action, however, depends more on the mode of treat-

ment than on the waters themselves, and the "ther-

mal fever" which has been described by certain au-

thors is due to a too energetic and rapidly applied

treatment. The cure has a favorable action on all

the organs. The appetite is stimulated, the red cor-

puscles are increased in number, the urine is more
abundant, and the quantity of urea eliminated is

more considerable. Nutrition, which is retarded by

the direct action of syphilis, is stimulated and activ-

ated by the use of sulphur waters.

We have considered the general action of the

sulphur cure, let us now consider its special action

on the absorption and elimination of mercurial com-
pounds introduced into the system. Mercury is not

absorbed in its metallic form ; whichever may be the

pharmaceutical form used, it penetrates into the .s,vs-

tem in the form of bichloride of mercury or of com-
pounds such as chlorobromides, chloroiodides,

chloromercurates. These different cha^nges take

place with the help of the alkaline chloride of the

blood plasma. Bichloride of mercury forms with

albuminoids a white precipitate insoluble in water.

On the other hand, an excess of albumin and es-

pecially a solution of alkaline chlorides mav dis-

solve afresh this precipitate of albuminate of mer-
cury and set it free in the circulation. Sulphur
waters contain certain compounds which are capable

of redissolving the mercury albuminates much bet-

ter than sodium chloride, which is the principal

means the organism possesses of introducing the

mercury into the circulation. This power of sulphur

waters to render mercury (i.e. the precipitated al-

buminate) more soluble increases very greatly the

absorption, action, and elimination of the latter.

A given quantity of mercury, instead of remain-

ing in part in the state of insoluble salt, passes en-

tirely into the circulation in the soluble state and its

therapeutic action is complete.

The interesting researches of Desmoulieres have
confirmed those of .^strie. tlnis proving experi-

mentally a fact which had clinically been shown to

be true long before.

".Sulphur waters," says Desmoulieres, "'mav con-
tain not onlv sulphureted hydrogen and sulphides,

but also substances due to the alteration of these,

and the alteration is all the more rapid that the
water contains more silica. The sulphur of the sul-

phureted hydrogen and of the sulphides, set free
under the influence of the carbonic acid and oxygen,
is oxidized little by little and gives rise to hyposul-

phurous acid, sulphurous acid, and sulphuric acid,

or rather to the sodium salts of these acids, sulphate

of sodium being the last term of the o.xidation.''

Let us recall briefly Desmoulieres's experiment to

show the action of sulphur on mercurial compounds.
If one add to 5 c.c. of serum 2 c.c. of a solution of bi-

chloride of mercury an abundant white precipitate is

formed. If one then adds 2 c.c. of a i per cent,

solution of monosulphide of sodium, the precipitate

immediately dissolves. Sulphureted hydrogen plays

a similar role to the monosulphides, the albuminate

of mercury precipitate being dissolved by the pres-

ence of a small quantity of the gas. Hyposulphite

and sulphite of sodium possess the same power, but

the sulphate of sodium does not. The action of sul-

phur waters is therefore all the greater when the

sulphur compounds which they contain are more
removed from their term of oxidation.

In waters containing chlorides and sulphides the

sodium chloride adds its effect to that of the sul-

phureted hydrogen and sulphides.

We shall now consider the practical therapeuticai

conchisions which may be drawn from the forego-

ing.

1. Sulphur waters act on the mercurial com-
pounds stored up in the organism and facilitate

their elimination. Long after a mercurial treat-

ment one can find traces of mercury in the organ-

ism, especially in the liver, the kidneys, and the

lymphatic glands. After the ingestion of sulphur

water, mercury has been found in the urine several

weeks after the patient had ceased taking the mer-
cury, the urine containing no mercury before the

sulphur cure had been instituted. Furthermore, pa-

tients who had ceased taking mercury for more
than a year have presented symptoms of mercurial

intoxication (salivation, stomatitis) when beginning

a sulphur cure ; these symptoms, however, soon dis-

appeared under the influence of the cure. These
facts prove conclusively that the mercury stored

up in the economy is set free in the circulation.

2. Sulphur waters allow a very pow-erful or en-

ergetic treatment of syphilis, for they facilitate the

absorption of high doses of mercury without fear

of intoxication. This is only natural, for sulphur
rendering mercury more soluble prevents all ac-

cumulation and therefore any accident; at the same
time it allows stronger doses to be used and a more
rapid and more energetic action to be obtained.

In this connection Werbeck's treatment is often

quoted for the success he obtained in treating work-
men employed in an ice manufactory and suffering

from mercurial tremor. He used to give them a

patent medicine, the principal element of which was
sulphur.

Sulphur waters are therefore to be prescribed to

patients who stand mercury badly, to those who
present symptoms of intoxication as soon as the

mercurial cure is given for any length of time, also

to those whose whole system is saturated with mer-
cury with a possibility of a rather dangerous ac-

cumulation of the latter. In conclusion, it is im-

nortant to help the diffusion of the mercury stored

up in the different organs of the body, to assist its

elimination, and thus to obtain its full action, by the

exhibition of sulphur waters.

Before considering the sulphur cure itself, we
must consider an important question. Ought mer-
cury to be administered to a syphilitic before or after

the hydrotherapcutic treatment? If the patient has

just lately undergone a strong mercurial treatment,

it is not necessary to continue the latter during the

water cure.
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But it is only in a case of this sort that the water
cure is given alone, for the good effects of the

sulphur medication are especially felt when mercury
is given at the same time. It is in proceeding thus

that the patient will be able to absorb really high
doses of mercury without the slightest danger of

any accident.

Which is the best method of administering mer-
cury ? We have the choice of three methods to

introduce mercury into the system : by the moiith,

by inunction, and hypodermicalUy. The first method
is the one which used to be the most employed, but
we do not consider it applicable when undergoing a

sulphur cure, for it is slow and uncertain, whereas a
rapid and energetic action is required. The old

method of giving mercury in the mineral water itself

must particularly be avoided, for if mercury is taken

less than two hours after the sulphur water it forms
in the digestive and circulatory systems an insoluble

sulphide and is therefore of no therapeutic use. In-

unctions are much preferable : they should be made
immediately after a bath. Each inunction which
should be made energetically, should last a longer

or shorter period of time, according to the dose of

mercury employed. After the inunction the region

rubbed should be covered with a piece of flannel,

which must be left on until the next day. The dose
of mercurial ointment to be used varies with each

case. It is therefore useless to indicate quantities

here. We must, however, draw attention to a fact

which proves how much the tolerance of the sys-

tem to mercury is increased by a sulphur cure. Dur-
ing the cure inunctions may be made every day with

doses twice and even three times as great as under
ordinary circumstances, without provoking symp-
toms of intolerance. It is evident, therefore, that

one can obtain a much more energetic therapeutic

action.

Of all methods we much prefer the hypodermic
injections, using soluble salts of mercury.
The injections must be made with great care in

order to prevent the formation of nodes, which
might, in certain cases, interfere with the treatment.

The injection of soluble salts constitutes the real and
scientific method of treatment. It has many advan-

tages—cleanliness, convenience, a therapeutic ac-

tion superior to that of all other methods, no irri-

tation of the digestive organs or of the skin, exact

dosage of the mercury, whose absorption and action

are rapid, regular, and constant. Lastly, the chances

of intoxication are reduced to their minimum. The
choice of the salt to be used, the dose of each injec-

tion, the number of and the interval between the in-

jections, cannot be stated in a general way. Person-

allv we use either the benzoate or the biniodide of

mercury, but other salts may be used with good re-

sults. As a matter of fact, it is best to use the salt

to which the patient is the most accustomed and
with which one has already obtained good results.

Each case has its own indications. The physician

must proceed with caution, especially at the begin-

ning of the treatment, increase progressively, and
carefully watch the state of the patient in directing

the treatment. There are many sulphur spas in

France and elsewhere. In France among the best

known are Luchon, Bareges, Cauteret, Uriage
Chalks, and Aix les Bains. As it is impossible for

us to describe the treatment used at all these dif-

ferent places, we shall choose as a type the cure as

it is applied at Aix-les-Bains.

The means used in the treatment difTer in form
and in importance. We shall describe only those

which may be associated w'ith a mercurial cure. The
water at Aix is a sulphide cakic water with a tem-

l)erature of 45° C. It is u.sed externally, the Marlioz
water being reserved for internal use. The waters
are used in three different ways: (i) The "douche
d'.Ai.x"; (2) vapor baths; (3) internally.

The "douche d'Aix" is a combination of a douche
or shower bath and massage ; it is also called a
"douche massage" and constitutes the real specialty

of the spa. It is not a shower bath in the ordi-
nary sense of the word, for the water is not used
cold or for a short duration of time, neither is it

a massage pure and simple. It consists in a knead-
ing, a "petrissage" of the muscles, and at the same
time the body is sprinkled all over with the warm
sulphur water. The douche massage is given in

rooms some of which are completely closed in,

others have openings at the top in order to allow
the vapors to escape. In each douche cabin the tem-
perature of the water varies from 14° to 43° C.

(57° to 109° F.), and the douches can be given hot,

cold, or tepid. The pipes which bring the mineral
water and the cold water end in two metallic boxes
fixed to the wall. One of these boxes, called "boite

de melange," is open and is fixed at about five feet

from the ground. The mixture of the two waters
takes place freely, so that the pressure remains al-

ways the same. This mixture is used for the back
and the upper part of the body. The other box,
called "culotte," or "jumelle," is made of copper
and is hermetically closed. A single tube starts

from the bottom of this box and the hot and cold

water mixed in this box is used for the patient's

limbs. In the "culotte" the water has a pressure

which varies with each story in the building.

The patient sits on a wooden chair 30 centimeters

high with his arms on an elbow-rest and his feet on
a wooden footstool. One of the doucheurs is in

front of the patient, with the tube which brings the

water from the closed box, under his arm. As he
sprinkles the water over the limbs he rubs and
kneads the muscles and in certain cases performs
passive movements of the joints. The other

doucheur is behind the patient with the tube which
brings the water from the open box. He sprinkles

the back and shoulders and at the same time mas-
sages the muscles of the neck and trunk. Dur-
ing the whole time of the massage the patient is in-

undated with the mineral water.

After a certain time the patient leaves the chair

and lies flat on his chest on an inclined plane or

massage table. The doucheur, still holding his tube,

massages the muscles of the back, thighs, and legs.

In this position the muscles are completely relaxed,

and it is therefore very favorable for a thorough
m.assage of the posterior part of the body. The
massage of the back may also be performed, the

patient sitting on the chair and leaning forward

with his hands on the elbow rest. When the mas-
sage is finished the patient is placed in one of the

corners of the cabin and is given a "douche en

pluie" (shower or rain bath), or a "'douche en jet"

(spouting bath). This latter part of the treatment

is of great importance and physicians are able to ob-

tain different results according as they use a round
jet or a spread-out jet. a warm douche or a cold one,

or, lastly, a Scotch douche. After the douche, the

patient is thoroughly dried and wrapped up in a

flannel dressing gown and a blanket. He is then

carried out in a kind of Sedan-chair and put to bed.

Abundant perspiration soon comes on and lasts gen-
erally about twenty minutes.

Vapor baths, local or general, may be given in

diflferent ways. Certain cabins, opening into the

douche rooms, are called "bouillons." In these the

water is pulverized and transformed into a vapor
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with a temperature of about 40° or 43° C. (104° to

109.4° F.). By the use of the "bouillon" rapid and
intense perspiration is induced and the patient

breathes the sulphur vapor. An apparatus called

'"Berthollet" consists of a large box in which the

patient sits with only his head out of it, and a mix-

ture of air and sulphur vapor is circulated through

the box. If required, the sulphur vapor may be

made to act on a limited region of the body only.

The Marlioz Water.—The internal treatment con-

sists in drinking the water of the Marlioz spring,

which is the most sulphurous of the three springs

which form the hydromineral group oif Aix. The
Marlioz water is sulphurous, alkaline, and contains

iodides. It has a temperature of 14° C. (57.2° F.).

It is easily digested and is eminently suitable for an
interna! sulphur cure. It is also used for certain

local applications (throat, nose).

We have insisted quite sufficiently on the general

action of sulphur waters. The "douche d'Aix"
stimulates the circulation and nutrition, and acts as

a splendid tonic. The "bouillons" help elimination

through the skin and absorption of sulphur vapor.

The vapor baths act locally on the skin.

Indications of the Sulphur Cure.—The question, at

what ])criod of the disease a patient will derive most
benefit from a sulphur cure, is no longer discussed

nowadays, for it is generally admitted that the cure
is indicated at any period, since nutrition suffers

and a general stimulation of the system is required
from the very beginning of the malady. We must
not forget, however, that patients suffering from
arteriosclerosis, or from liver trouble, or highly
nervous people, should not undergo an active sul-

phur cure.

A sulphur cure is indicated whenever a patient

stands mercury badly, or when he can tolerate only
a very small and insufficient dose, or, finally, when-
ever, in spite of the mercurial treatment, a thera-

peutic action is not obtained.

The cure is also indicated in the serious forms of
syphilis, especially in those forms which are severe

at the very outset, also when syphilis supervenes in

worn out and enfeebled patients, and in the ob-
stinate forms which resist treatment.

Certain particular cases require a rapid and en-

ergetic treatment, with injections of large doses of
soluble salts, as they are applied at sulphur spas.

These are : Lesions of the nervous system, due to

syphilis ; ulcerative lesions which threaten to de-

strov an organ or even a whole region : in a word,
all cases in which a ra.\m\ action is necessary in

order to prevent destruction or disorganization of

tissue and in which time lost cannot be regained.

In conclusion, a sulphur water treatment has
not the pretention of curing syphilis, but it forms
the best auxiliar}- treatment which may be com-
bined with a course of mercury, as it helps very
greatly the absorption, action, and elimination of
the latter.

The Diagnostic Value of Pain.—George Peacocke
speaks of some of tlie difticiilties which one meets in
accurately locatinsr the origin of any given pain. Pain is

so often a rcfcrrcrl pain that, althoiiKli both pain and ten-
derness are usually present in the immediate neighborhood
of the affected organ, the pain that causes most distress is

situated in some more remote part of the body. As the
viscera themselves are not sensitive, the pain to which
they give rise is indistinguishable in many cases from
pain arising in the body wall. The idiosyncrasy of the
individual to pain is a difficulty which is present at everv
turn. The physician is largely dependent upon the patient's
own statement that he suflfers pain. In the case of infants
and young children, the existence of pain is discovered by
the recognition of visible signs of suffering only.

EARLY DIAGNOSIS AND HOME TREAT-
MENT OF PULMONARY TUBER-

CULOSIS.*
By emmet KE.\TIXG. M.D.,

CLINICAL ASSISTANT, DEPARTMENT OF MEDICINE, RUSH MEDICAL COL-
LEGE; PHYSICIAN TO THE SWEDISH BAPTIST HOME FOR THE

AGED, MORGAN PARK.

In what I have to say about the early diagnosis of

pulmonary tuberculosis, it is not my purpose to con-

sider those patients who have continuous cough,

suspicious expectoration, emaciation, and, upon
phj'sical examination, easily distinguished evidence

of destruction of lung tissue and cavity formation.

I shall discuss that large number of patients

who seek advice before the above symptoms have

appeared, and who have no suspicion of a tuber-

culous infection. If these cases can be correctly

diagnosed they will, for the most part, promptly

and readily respond to proper treatment.

One of the first things impressed upon the student

when he begins the study of physical diagnosis is

the importance of examining the lungs in all af-

fections. The value of this teaching should not be

gainsaid or overlooked by the careful physician, but

in beginning pulmonary tuberculosis the lung find-

ings should be considered of minor importance, as

evidence for or against the existence of tuberculous

infection.

Although it is a well established fact that disease

of the lungs gives rise to symptoms that may be

indicative of trouble in some other organ, the in-

volvement may be of such small extent as either to

escape notice or to be considered not incompatible
with the findings in seemingly healthy individuals.

For this reason the physician who depends upon an
examination of the lungs in making an early diagno-
sis of pulmonary tuberculosis, will often fail to ar-

rive at a correct conclusion.

Knowing that circumscribed tuberculous areas
give rise to changes in the lung tissue which, so
far as palpation, percussion, and auscultation are

concerned, dift'er in small degree from inflamma-
tory conditions brought about by many other agen-
cies, it is patent that the chest examination will not
present evidence sufficient to distinguish between
other beginning active processes and the results of
repair that are not inimical to the well being of

the afifected individual. To avoid error, if the find-

ings show a departure from the normal, too much
stress should not be placed upon die examination
of the chest, but what it reveals should be consid-
ered as confirmatory rather than positive evidence
of tuberculosis.

In many morbid conditions histories do not aid

greatly in making a correct diagnosis. In pulmonary
tuberculosis the history is of the utmost im-
portance. The family history should be care-

fully taken, and anything pointing to tuber-

culosis in the parents or brothers and sis-

ters of the patient, noted. In obtaining this

as well as the personal history it is not uncommon
for the patient to deny or conceal the fact of tuber-

culosis existing in any of the relatives. The possi-

bility of encountering such evasions makes it nec-

essary to exercise a good deal of skill in question-

ing, that deception may be detected. Inquiries

should also be made regarding the association of

the patient with anyone suffering from the disease.

The occupation should be considered ; but as these

Read before tlie annual meeting of the Second Councilor
District of the Ohio State Medical Socictv, at Springfield,

Ohio, April 11, 1907.
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patients are recruited from every trade and every
profession, the occupation is not so much of a

factor except in those cases in which dust and lack

of sunlight prevail. The spitting of a small amount
of blood may antedate physical signs in the lungs
from one to two years.

To learn from what diseases of childhood the

patient sul¥ered, it is not sufficient simply to ask if

he or she had the diseases of childhood, but it is

necessary in the majority of instances, especially

in dealing with the ignorant, to specify each disease

;

such knowledge may be of value from the fact that

during and subsequent to such attacks the resistance

of the child being lessened, it may readily fall a

prey to tuberculous infection, which may remain
quiescent until adolescence.

In addition to those disease processes of adult

life that are well known to have tuberculosis as a

sequel, syphilis is considered a strongly predispos-

ing factor in the development of pulmonary tuber-

culosis.

In women, the menstrual history is not of a great

deal of importance, only as disease of the uterus,

tubes, or ovaries might affect the general health of

the patient. It is not uncommon for w'omen who
are the victims of pulmonary tuberculosis to men-
struate regularly until a short time before death.

One thing that has impressed me in these cases

is the vagueness of the subjective symptoms. ^lany

of the patients come rather unwillingly, brought by

anxious relatives who see that something is wrong.

The patients vidll state that for some days or weeks
they have not been feeling well. They become tired

easily—especially in the afternoon. Sometimes they

will complain of chilly sensations, but rarely state

that they have noticed the presence of fever. After

a year's treatment tuberculous patients will often

come into the office with a mouth temperature of

100° Fahr., who, if asked as to whether or not

they have fever, will reply that they have not.

Headache may be present.

When the patient complains of pain in the chest

it is quite frequently in the region of the heart.

The cause of this pain is difficult to explain, as post-

mortem examination of the heart in cases of death

from pulmonary tuberculosis does not reveal any-

thing in either the pericardium or the organ itself

that is especially different from conditions that are

found w^hen death has resulted from other causes.

Loss of weight is found, but this may be of so

small an amount that in itself it would not aid in

making a diagnosis. An indefinite history of night-

sweats may be obtained. In view of what has been

taught regarding pleurisy and pulmonary tuber-

culosis, the number of early cases that I have ex-

amined, complaining of or presenting evidences of

pleurisy, is remarkably small.

While gastric symptoms are apt to be pronounced

fairly early in the affection, the patient may be

entirely free from distress and state that the appe-

tite is good, and that the taking of food causes no

discomfort. Constipation exists in about 50 per

cent, of cases. Insomnia is often a feature, espe-

cially in women, as well as an irritable condition

of the nervous system.

Contrary to the belief formerly held that tuber-

culous patients are happy and hopeful. I find that

despondency may be present to a marked extent.

A slight degree of despondency may be detected in

nearly every case.

Cold, and sometimes clammy condition, of

the feet and hands is common. Dilated pupils have

been considered of diagnostic value. I have found

this condition in a few cases—more often in women

than in men, but do not consider it of much sig-

nificance. The red line of the gums at the margin
of the teeth is often seen, and I am inclined to be-

lieve is of considerable diagnostic value. Tonsils

that are chronically inflamed, and a number of de-

caying teeth are pointing straws. Freer speaks of

the pale larynx and the often present non-tubercu-
lous laryngitis associated with early pulmonary tu-

berculosis.

Inspection of the chest in very early cases will

reveal nothing abnormal. The expansion may be
restricted, as these patients are what might be termed
shallow breathers. When the disease is a little more
advanced, retraction beneath the clavicle of the af-

fected side is at once detected.

The shape of the chest is not of so much signi-

ficance. Tuberculosis is found in the stocky form
of the Jew and in the burly figure of the black-

smith, as well as in the slender and taper thorax of

the more delicately built. Progress of the disease,

with the accompanying emaciation, will generally

account for the so-called "phthisical chest,"' or

"paralytic thorax."

If the first examination of the patient is in the

afternoon, a temperature of 99° to 100° Fahr. is

often found, with a pulse of 80. A pulse of 80 at the

first examination is much more suspicious than

that of 100 or over, as the latter rate is more apt

to be due to excitement. In considering temperature

the elevation due to intestinal fermentation, to

chronic appendicitis, the Y^ to i degree found in

subacute attacks of cholangitis, and the slight rises

in temperature of anemic origin, must be excluded.

At this time what may we expect to find in the

lungs? In some cases the most careful examina-

tion will reveal nothing that would warrant us in

saying that the infection exists. In other cases, as

stated above, we shall be in doubt as to whether

we are dealing with a healed lesion or with the

result of a simple bronchitis. When the process is

sufficiently advanced to present slight physical signs,

we mav expect to find a slightly higher percussion

note just beneath the clavicle. This dullness does

not extend below the upper border of the second

rib. In the study of slight variations of the per-

cussion note some one has advised that eighteen to

twenty blows be struck with the percussion hammer
instead of the customary three or four. I have

found this a wise proceeding where doubt as to

change of note exists. With the stethoscope over

this area an inspiratory sound will be heard that is

harsh or jerking in character, or both conditions

may be present. The expiratory sound will be pro-

longed and blowing, in distinction from the short,

soft murmur of the normal lung.

Rales, either dry or moist, are seldom heard.

To elicit rales that are not easily detected the pa-

tient should be instructed to breathe deeply. Bron-

chial breathing is more readily distinguished by
having the patient breathe rapidy. Early in the dis-

ease the Germans lay stress upon spitsen katarrh, a

condition in which an occasional click is heard.

Posteriorly, in the lung involved, increased vocal

fremitus may be found. The higher percussion

note may not extend below the spine of the scapula.

The abnormal breath sounds heard beneath the

clavicle may be here more pronounced and the whis-

pered voice is plainlv transmitted to the bell of the

stethoscope. Pectoriloquy may be noted a« low as

the fourth rib.

In those cases in which an elevation of tempera-

ture is not found, the patient should be furnished

with a chart for daily recording of pulse and tem-

perature. This record should begin at 8 :oo a.m..
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the pulse and temperature being recorded every

two hours until midnight. It is not necessary to

have a printed form, as a suitable chart can be

readily prepared by the physician. In some cases

fever may not be found during the day. but will

often be present between 10:00 p.m. and midnight.

If a week's daily record shows no temperature eleva-

tion, then the rectal temperature should be taken.

In one of my cases in which the pulse rate was con-

stantly 80, it was three months before a tem-

perature of 99 "^ Fahr. was obtained in the mouth.

The propriety of the use of tuberculin as a diag-

nostic aid is a question. In 1901 Osier stated that

it was harmless. Francine says that he has seen no
ill effects from its use at the Phipps Institute. Tru-

deau, speaking from an e.xperience of fifteen years,

states that he has noted ill effects follow its use in

three cases ; but expresses a doubt as to whether

these ill effects were due to the tuberculin or were
merely a coincidence. \\'hile he concludes by con-

sidering it a valuable test, he advises against its

use unless a careful application of clinical methods
has failed to establish a diagnosis.

When preparing this paper I wrote Dr. Klebs.

asking his opinion regarding the diagnostic and
therapeutic use of tuberculin by the general practi-

tioner. I quote his letter in full. Dr. Klebs says

:

"As to the usefulness of tuberculin I have very ma-
terially changed my opinion since I expressed my-
self last about it in 1898 (Boston Medical and Sur-

gical Joitrnal). I held then that its value as a

therapeutic agent seemed to me very doubtful, the

hygienic-dietetic treatment oft'ering much better

prospects and with a greater degree of safety. On
the other hand, I advocated its use as a diagnostic

aid, although needed only in very rare instances.

"To-day my standpoint is practically reversed,

and I do not use it any more as a diagnostic agent,

but I employ it in all suitable cases for iinmunizing

purposes, and I believe with very encouraging re-

sults. The only danger I can see that it might
have in the hands of the average practitioner, is

in giving too large doses. When we once can get

i<« the market dilutions of various strengths so that

ti, ' preparation can be directly injected without

fu.ther dilutions, then there ought not to be any
difficulty in its more general employment. At pres-

ent the making of dilutions for hypodermic appli-

cation requires an amount of care for which the

average physician who treats only isolated cases has

hardlv the time or inclination. I believe \\e will

also come to the rectal and stomachal application of

tuberculin, the good results obtained by this method
with my father's tuberculin derivative, tuberculoci-

dine. seem to speak for it.

"As to the choice of tuberculin, I believe that it

does not matter much which preparation is used,

provided it is prepared from the tubercle culture. ( T

may have to modify this belief soon.) All the

Koch's preparations, the tuberculocidine, Denys' B.

F.. Beraneck's tuberculin can be used with equal

success, provided one begins with a sufficiently

small dose and gradually increases it ( injecting

twice a week), always carefully avoiding reaction.s.

By the latter I do not understand only increase of

temperature, but also subjective disturbances as in-

creased cough, malaise, sleeplessness, etc. In most
instances the treatment has to be prolonged for

many months, but it is very simple, and without
inconvenience to the patient, with perfect technique.

"From what I have seen of the results obtained
I believe that tuberculin therapy is the treatment
par excellence of tuberculosis, although it is yet in

its infancy, and never will do awav with hvgienic

and dietetic methods, which in every case must be

employed."
Considering the unpleasant results that may fol-

low the injection of tuberculin as a diagnostic

measure and the element of error involved, its use

does not seem justifiable.

Treatment.—As the successful treatment of pul-

monary tuberculosis depends upon the observance

of certain rules of living that are apt to be in such

marked variance with the daily habits of most of

the patients, the difficulty of effecting a cure is ap-

parent.

The progress of the disease being slow and the

disability in even rather well advanced cases not

being pronounced, the patients are unable to appre-

ciate the necessity of instituting prompt and effec-

tive measures for their relief.

The frequent relapses, the months and sometimes

vears of patient eft'ort required to establish freedom

from objective and subjective symptoms, are dis-

couraging to both patient and physician. All pa-

tients suffering from pulmonary tuberculosis should

begin treatment by rest in bed, for at least six weeks.

This initial rest should be taken under conditions

that are as near an approach to out-of-doors as it is

possible to obtain.

The family as well as the patient should under-

stand that the six weeks' rest will not cure the dis-

ease ; that its object is to check its progress and

give the patient an impetus towards recovery.

It should be made clear that the road to recovery

is not likely to be an uninterrupted one. but that oc-

casional periods of one or two weeks in bed are to

be expected. If constipation exists it should be

relieved at once. Magnesium sulphate in daily tea-

spoonful doses acts very nicely, and may be con-

tinued for two or three weeks. If the patient suf-

fers from nausea or vomiting, relief is most quickly

obtained by administering a high enema, consisting

of glycerin, half an ounce, magnesium sulphate, half

to one ounce, water one quart.

It is surprising to see how promptly nausea, vom-
iting, and gastric pains disappear under a liberal

diet, when the patient is put to bed. and free move-
ment of the bowels is established. For continuous

use, when a laxative is needed, fluid extract of cas-

cara sagrada. in five to ten minim doses three times

a dav, is one of the best and most satisfactory drugs.

For the associated bronchitis, guaiacol carbonate,

in five grain doses four times a day. is of value.

I have seen some patients improve nicely, who re-

ceived irbth\-ol in thirtv srrain doses three times a

d?v. ^vllile in other cases it has seemed to have no

effect

The two drugs that have given me the best re-

sults in nU cases are arsenic and tincture of nux
voniica. Tliev mav be eiven singlv or combined

:

ar.senic in the form of Fowler's solution in three-

drop doses, and tincture of nu.x vomica in five-drop

doses at meal time.

While T believe that serum theranv, combined
with better hvgienic conditions, will in the future

be to tuberculosis what vaccination is to smallpox,

I feel that with the present knowledge of tuberculin,

it would be better to confine its use to sanatoriums.

where the risk of its administration can be reduced

to a minimum, and the reaction carefullv observed.

However, as manv competent n^en arc using it

in eencral practice and believe in its value, T do not

think its use should lie entirelv condemned or

thoucrht imsafc in the hands of the general prac-

titioner. In the matter of feeding it should be kept

prominentlv in mind that, with the patient in bed.

the stpmach will care for an amount of food which,
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if taken with the patient going about, would prove

disastrous. The diet should consist of three liberal,

properly prepared meals a day. In addition the pa-

tient should drink one to two quarts of mixed milk

and cream, and take from three to a dozen raw eggs

during the twenty-four hours. The patient should

be instructed to drink the milk slowly. Three or

four drams of lime water may be added to the daily

supply.

Sleep can often be obtained for those patients

who suffer from insomnia by having them take an

es^g or two and a glass of milk at midnight, or later,

if awake. The egg should be broken into a cup,

sprinkled with salt, and swallowed. Patients should

not be permitted to render the eggs more palatable

bv the addition of nutmeg, sugar, vinegar, wine, or

whiskey, as such measures are almost certain to

create a disgust for the eggs, while if prepared as

above indicated, the most sensitive patients take

them willingly.

In cases that are not past the curative stage, cough
subsides under the influence of rest and care, with-

out resort to sedatives, ^fixtures that increase

bronchial secretions are pernicious.

When profuse hemorrhage occurs, morphine
should be administered hypodermically. I do not

believe that any other drug has any influence in

preventing pulmonary hemorrhage. Among the poor

the trained workers of the \ isiting Nurses' Asso-

ciation render valuable service to the patient and
accomplish a great deal by keeping the other mem-
bers of the family persevering in their efforts to

prevent spread of the infection.

^^'hen the patients are out of bed they should

be taught to eat slowly and practise deliberation in

all physical movements, as such deliberateness tends

to conserve nervous energy and favor the accumu-
lation of fat. Success in the treatment of pulmonary
tuberculosis depends upon the enthusiasm of the

physician and his ability to prevent his patients

from becoming lax in their eft"orts to maintain their

physical condition at its highest possible standard.

34 Washington' Street.

STUDIES OF JUVENILE CRIMINALS.
Bv ARTHUR MacDO.VALD.

WASHINGTON-, D. C.

AUTHOR OF "man AND ABNORMAL MAN." AND HONORARY PRESIDENT
OF THE THIRD INTERNATIONAL CO.NGRESS OF CRIMINAL ANTHRO-

POLOGY, OF EUROPE.

The scientific study of crime is in its beginning, bu*^

the investigation of criminal youth is still more

exceptional. It may therefore be of interest and

value to give the results of three studies in juvenile

crime. One consists mainly in observations of the

physical defects of sixty-five young persons. An-
other is a more general study of 200 children from

six to twelve years of age in a reformatory. The
third is a special investigation of a "criminal-born

child." While these results are quite incomplete, yet

it is hoped that they may serve as a suggestion for

further inquiry along these lines.

Some Physical Defects of Sixty--five Young Crimi-

nals.—Table No. i gives the percentage in order

of frequency of some prominent physical defects

of sixty-five young criminals.

"

Some of these defects are normal in lower races

and in animals, and favor the theory that the crimi-

nal is a reversion to a lower type. While it is

doubtless true that these criminals have more phy-

sical defects than people in general, yet it is im-

possible to say just how many more, since a suffi-

cient number of people in general have not as yet

been studied with thoroughness adequate to warrant

trustworthy comparison. Notwithstanding the ad-

vancement of this age, the serious study of normal
living man has hardlv commenced.^

Per
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In 47 cases the father was dead, in 29 the mother,

and in 13 both parents; in 15 cases the father and

mother Hved apart, and in 4 cases they Hved in con-

cubinage. There now remain 80 cases in which the

children might have normal home training, but

unfortunately in 48 of these the father, in 24 the

mother, and in 15 both parents, left home in the day-

time to go out to work. In 6 cases extreme poverty

and in 15 sickness of parents prevented the children

from having any education and training.

It is noteworthy that so few of the parents were
criminals ; in 8 cases the father and in 7 the mother
had been convicted of crime.

In- 24 children rickets was present, in 9 hereditary

syphilis, in 12 scrofula, in 4 hydrocephalus, in 49
there were found injuries or wounds on the head,

15 of which must have affected the mental condi-

tion. In 25 cases there were chronic diseases.

In at least 68 children there was mental weakness,

of these 35 were morally deficient. 7 were hys-

terical. 5 had paronoia.

In 52 cases the anterior circumference of the

heart was greater than the posterior, and in 122

instances the reverse was true ; in 26 cases the two
circumferences were equal, 12S were brachycepha-
lic, 38 mesocephalic, and 14 dolechocephalic.

There were 4 cases of microcephaly, 9 of trocho-

cephaly, 36 showed a degree of asymmetry, 49 lim-

bose coronal suture, 32 bulging out of the parietal

eminence, 14 a depression in the parietal occipital

region. 21 with retreating forehead, 11 with large

superciliary ridges. 12 with temporal muscle, 19
with irregular limits to where the hair begins, 30
with wrinkles in the forehead, 12 with asymmetrical
spots in the iris, 30 with adherent ear lobes, 17
wnth ears unsymmetrical as to size and insertion,

31 with Darwinian nodules, 20 with Wildermuth
ear, 14 with decayed teeth, 21 with gap in row of

teeth. 39 with irregularly inserted teeth, 43 with high
standing gums, 41 with torsus palatinus, 26 with
birthmarks. Other stigmata were found in 134
cases. Of the 83 norma! children there were only 5
with no stigmata.

There was no unusual number with abnormal sen-

sibilities. There was no conspicuous obtuseness to

pain. The general physical development of the

children was good, corresponding to the favorable

hygienic conditions in which they lived. -A. strik-

ing physical development was noted in 17 cases,

and a very defective one in 7 cases
; 4 were left-

handed and one ambidextrous.

Xervous abnormalities were not specially fre-

quent; 10 had strabismus, 17 difference of pupils, 23
facial irregularities, 16 with no abdominal reflex,

6 had convulsive tics and 8 stuttered, 17 others had
various nervous abnormalities.

Out of the 200, 83 were tatooed, a relatively large

number. The tatooing consisted in the simplest

forms, as heart, arrow, crown, coat of arms, initials,

banner, cross, anvil, anchor, ship, sailor, dolphin,

snake, women bracelet, ring, head, athlete, dumbbell,
Indian, tomahawk, horse's head, clown, half-moon.
The location of the tatooing was on the arm, except
in three cases in which it was on the breast. Of
the 83 normal children 32 were tatooed ; of the 68
mentally defective 21 were tatooed. The cause of
the tatooing was due mostly to imitation, it being
a common practice in the institution.

We will add here a few tables giving the results

of some minor studies. Table 3 gives the results of
study of the ears in different classes of people by
Gradenigo.

Ear
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sibility on right 40.0, on left 15.0; sensibility to pain

on right 15.0, on left 25.0. The father died of pneu-
monia, at 41 ; he was a strong drinker; the mother
died at 31 of uterine trouble, was always sickly ; had
seven children, of whom three are living.

Right after its birth the child was difficult to

treat and caused the nurse much trouble ; at eight-

een months of age the child began secret habits, and
no way could be found to prevent it. When larger

he would bite and scratch other children. He be-

gan to drink wine. He was a liar. He began to

steal when two years of age. The child since his

birth had been subject to starting up in its sleep

and to spells of vertigo. He was very uncleanly.

At school his desire to steal increased continually ,-

he would steal from his schoolmates ; he would
put his hand into the pocket of his sister,

stealing her money to buy candy. He read bad
books. He was very fond of his aunt, and was
sent to her after the death of his mother. He had
an intense hatred for anyone who did him the least

wrong, and sought opportunity for revenge.

According to Dietrich the following are some
of the principal stigmata of the criminal type : Pla-

giocephaly, megalocephaly, microcephaly, prog-

nathism, irregularitv of teeth, ears outstanding,

hypertrophv of genital organs, asymmetry of face,

inequality of body, especially the eyes, ears, hands,

and feet. In many cases bad secret habits are prac-

tised from the earliest periods. It should be noted

that no individual would have all those stigmata, yet

would hjave some of them in a striking way.
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TREATMENT OF MALARIA IN THE MCIN-
ITY OF NEW YORK CITY.

By WILLI.\.\I STUMP. A.M., M.D .

LARCHMONT, .V. V.

Of all human diseases, tertian malaria is one of

the most amenable to treatment. That the ordi-

nary treatment by quinine in divided doses is

finally eiYectual. is undeniable, but that such ad-

ministration is the best, is debatable. I believe

in the light of the actual pathology of the condi-

tion, and from my own experience, that the usual

treatment is susceptible of radical impro\"ement.

We know that the cause of the disease is the

Plasmodium, a single cell protozo" \ and that it

is introduced into the system by the bite of one

genus of mosquito, the Anopheles. \\'hen the or-

ganism is transferred to the human body from

the salivary glands of the Anopheles it enters the

red corpuscles, and while in the red corpuscles

grows, so that at the end of forty-eight hours it

has attained its full size, when it reproduces itself

by splitting up into 15 or 20 new organisms

which, breaking forth from the enveloping red

corpuscle, escape into the serum. At the same
time a toxin is liberated, causing the paroxysm
which we commonly call the "chill." At this time

each of the newborn organisms seeks out a future

home, enters a red corpuscle, grows, and at the

end of another 48 hours finishes its cycle and has

reproduced. Thus we have our paroxysm recur-

ring everv other dav at the same hour.

Knowing the life history of the Plasmodium
within the human body and knowing that it is

enveloped in a protective sac as it were, and is

only free in the serum at the time of segmenta-
tion, does it not seem logical to administer the
remedy at the time when it will kill the organism?
In the ordinary manner of treatment it has been
the custom to give quinine in divided doses at
intervals of three or four hours, thus maintaining
a constant but low quinine percentage in the
blood plasma. The result is that a certain number
of the organisms are retarded in their development
or killed, yet many spores find refuge in red cells

and the disease is uncured.
Now were the quinine so administered as to

have the maximum saturation at the time when
the organisms were young and tender, were ex-
tracellular, and particularly vulnerable to the
toxic eftect of the quinine, the disease would be
much shorter and more effectually eradicated.
My method of administering quinine in these

cases is to give it in solution one hour before the
expected paroxysm, to give it in sufficiently large
dose to kill the maximum number of the organ-
isms, and to follow up with the same amount at
the same time for those three or four successive
days on which the paroxysm would have occurred.
I then give the same amount two weeks later for
two more successive days on which the chill

would have occurred. I have found that the ordi-

nary tertian malaria, such as we meet with in

the vicinity of New York, always responds to
treatment in one dose, and there will be no re-

lapse, provided the directions are carefully fol-

lowed by the patient. I usually give five grains
for each fifty pounds of body weight; thus the
average patient will receive fifteen grains. After
having examined the blood, which I always do, I

write out a schedule to be followed minutely.
We will assume that the paroxysm was at 10

o'clock on Monday, May 27, and that the patient
has taken quinine in 5-grain doses every three or
four hours. We know that on W^ednesday, May
29, he will probably have another chill at 10
o'clock. He is given at once calomel to be fol-

lowed by a saline. I write the following

:

E . Quininae Sulph., .5iss

Acid Sulph. dilut. to dissolve

Aquse jij

M. Sig. One tablespoonful as directed.

I then hand the following schedule to the pa-
tient, warning him to follow it carefully : Take one
tablespoonful at 9 o'clock on Wednesday, May 29

;

Friday, IMay 31 ; Sunday. June 2; Tuesday. June 4:
Thursday. June 20: Saturday. June 22.

The reason for the second course of quinine at

an interval of two weeks is that any stray or
latent organism not destroyed by the first course
niay be eradicated. During the two weeks' in-

terval should a fresh paroxysm occur it is usually
found by consulting the calendar that such parox-
ysm belongs to the cycle of an entirely distinct

infection from the one originally treated.

The method outlined has the advantages of
curing in the shortest possible time, with the least

risk of subsequent relapse, and with the minimum
drugging of the patient.

Resume.—Examine the blood in every case.

Flush the alimentary tract.

Give quinine in solution, 5 .grains for each 50
pounds of body \veight, one hour before the ex-

pected chill, and follo%v with the same dose in

chronological sequence.
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THE SIGNIFICANCE OF MONGOLIAN PIG-

MENT SPOTS.

For centuries Japanese writers have discussed the

nearly constant presence in the sacral region of

irregular areas of bluish pigmentation in recently

born children of their race. The occurrence of this

phenomenon is but little known among our medical

men, and still less is known of its meaning and dis-

tribution. The spots vary in size from a small coin

to that of an expanded hand, and while usually

found over the sacrum, isolated ones may occasion-

ally be found in other parts of the body. They are

not raised above the surrounding skin nor are they

influenced by pressure. In nearly all cases this pig-

mentation is present at birth, though it may not ap-

pear until a few weeks after birth ; it then gradually

fades, leaving no trace after a few years. Similar

areas are found in ninety-seven per cent, of pure

Chinese and in other Mongolian peoples. Micro-

scopical examinations of these spots in the Japa-
nese and Chinese have revealed large spindle and
stellate-shaped pigment cells deep in the corium.

In 1903 Adachi instituted a search for these

cells in the skin of white children. He found deep
corium cells (similar to those found in Japanese and
Qiinese with blue spots), only in limited areas,

usually in the sacral region, in ten out of twenty-
four white children up to two and a quarter years
of age, though blue spots could not be seen in anv
of them. Other observers, however, have reported

well-authenticated cases of blue spots in pure white
cliildren. Definite reports of similar spots have also

been obtained from various other races and peoples

(Malayans, Havvaiians, etc). J. Brennemann, writ-

ing in the Archives of Pediatrics for June, 1907,
says he has recently examined forty American negro
children under one vear of age. Thirty-six showed
well-marked areas of pigmentation, the area varying
in size from that of a dime to that of a dollar, and
being usually found in the sacral region ; the color

varied from a bluish gray to a deep violet color. It

was impossible to establish any definite relation-

ship between the intensity of these spots and the
amount of white blood in any given case, because of

the uncertainty concerning ancestors more than one
or two generations removed. He examined skin
from over the sacrum and from the ventral surface
of the chest in a still-born negro child, in which no
blue spots were seen. In the piece from the chest
no pigment could be found in the corium, while in

that from the sacrum the deep layers of the corium
were thickly strewn with large pigment cells closely
resembling those described in Japanese, Chinese, and

Caucasian children. It seems certain, therefore, that
these spots, which were formerly considered a dis-

tinct ^Mongolian racial characteristic, are a human
characteristic found in different degrees in all races.

The view held by Adachi that we have here to deal

with a rudimentary formation can alone explain
them satisfactorily.

In the white man these deeper lying pigment cells

of the corium exist as a localized transitory condition.

In darker races, where there is more pigment in gen-
eral; the cells are often present in sufficient number
or degree of concentration to show through the over-

lying layers, and thus appear to the eye as blue pig-

ment spots : in tlie race of least pigment, the Cau-
casian, the same pigment cells are present, but only

exceptionally occur in sufficient numbers to be visible

as the blue spot. They must not, therefore, be con-

sidered as an exclusive race characteristic, but are

to be accorded the same value as other racial traits

—

color, hair, etc. Their presence or absence in given

cases leads to highly probable, but not positive de-

termination as to race or to degree of admixture.

THE RELATION OF TRANSIENT GLYCO-
SURIA TO DIABETES.

Yoti NooRDEN has recently expressed the opinion

that transient glycosuria, the reason for which does

not obviously lie in a diet excessively rich in sugar,

has a tendency to be followed by diabetes. As this

undoubtedly occurs in a number of cases it is im-

portant to know which ones are followed by dia-

betes, so that by proper treatment the latter may
possibly be prevented. In the June number of the

American Journal of the Medical Sciences, T. B.

Barringer and J. C. Roper endeavor to show how
many and which cases of spontaneous transient

glycosuria develop later into diabetes. They se-

lected from the records of a life insurance com-
pany all cases showing a glycosuria of one per cent,

or less during the years 1900 and 1901 ; twentv of

these could be followed up closely. In 1906 all but

two patients were in apparent health-, the one having

a chronic nephritis and the other tabes. Of five

patients who showed sugar in the urine previous to

1900, two had developed a constant slight glycosuria

and could be called diabetic, although the glycosuria

was the only symptom present. Of the fifteen in

whom sugar was first found in 1900 and 1901, two

had developed a constant slight glycosuria, but

showed no other diabetic symptoms. Thus four

developed mild diabetes in from five to ei.ght years.

Barringer and Roper showed furthermore that

there exists a relation between spontaneous transient

glvcosuria and glycosuria e saccharo. When one

hundred grams of glycose or cane sugar was given

to a healthy individual, usually no glucose was found

in the urine, and it ordinarily required 150 to 200

grams of either substance to produce glycosuria in a

normal individual. Hence the production of glyco-

suria by the ingestion of one hundred grams would

prove conclusively that the assimilation limit for

glucose was lowered. Eighteen of the twentv pa-

tients received one hundred grams of glucose three

hours after breakfast, and their urine was examined

two or three hours later, no food being taken in the

interval. The four diabetics showed an alime-.itary
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glycosuria of from one to three per cent., an addi-
tional evidence of the correctness of the diagnosis.
Five others showed from one to four-tenths per cent,
glucose, while two showed traces, but not enough
for quantitative analysis : in seven patients the urine
examinations were negative. Thus fifty per cent,

showed a disturbed sugar metabolism five years
after the first discovery of sugar ; four were surely
diabetics, five were probable diabetics, and nine were
surely nondiabetics. Eighteen of the twenty were
examined again after sugar had been first found,
and eleven showed a glycosuria on this second exam-
ination. These eleven included the four diabetics and
four of the five probable diabetics, which exemplifies
the prognostic value of a repeated detection of traces
of sugar. All but one of the nine cases which showed
alimentary glycosuria also showed sugar on repeated
examination. It is thus seen that alimentary glvco-
suria arising from glucose or cane sugar, provided
the test is properly conducted and repeated at inter-

vals, affords an indication as to whether the spon-
taneous transient glycosuria will develop into dia-

betes. Those patients in whom the glucose reaction

is repeatedly positive should be put on a restricted

diet, even though the spontaneous glycosui-ia has
not recurred : the others in whom the reaction is

negative require no treatment.

As regards the occurrence of non-diabetic glvco-

suria, however. A. L. Benedict (American Medicine,

-May. 1907) thinks it has been overestimated. In

3.500 urine examinations he did not find a non-

diabetic glycosuria once, except such as might be

explained by excessive ingestion of sugar, three

cases of Addison's disease, ten of Graves' disease,

and several pregnant and nursing women being

included. He feels certain that the idea that such

cases are at all common rests on errors of technique,

and believes that any suggestion of sugar should

be checked by the picronitric acid and fermentation

tests.

THE PRODUCTION OF SEX.

An explanation of the causes which govern the pro-

duction of sex has been sought for from earliest

times. The ancient belief, which still holds among
some of the laity, that the right ovary gives rise to

male and the left to female children^ was effectually

denied over a century ago and has more recently

been proved to be false by the fact that after a

unilateral oophorectomy, a woman could bear chil-

dren of either sex. Statistics have shown that the

male sex of the human species exceeds the female

bv a fairly constant proportion, from fifty to sixty

per thousand births, and this is another fact which

has not been accounted for satisfactorily. The peri-

od of time at which the sex of the offspring is de-

termined has also been the subject of much atten-

tion, and a number of hypotheses have been ad-

vanced to provide a solution of this problem.

^^'hether sex is determined in the ovum before con-

certion takes place or at the moment of its occur-

rence, or finally at some later period of development,

is still unknown. The idea that it might be de-

pendent upon external circumstances during the

period of development has served as a basis

for a number of investigators to formulate

a theory which shall have a practical value,
but none of these theories, not even the much
heralded one of Schenk. has been satisfactorilv sub-
stantiated. The latter's experiments have stimu-
lated further experimental research, however,
among which considerable interest attaches to the
recent observations of Feham {Monatsschrift fiir

Gcbnrtshiilfc iind Gyiuikolo;rie. April. 1907) on the
influence of ovarian substance on the sexual func-
tions of animals.

Peham's experiments consisted in feeding ovarian
extract to rabbits during a number of generations,
his observations extending over a period of three
years. Successive broods of females were fed with
this substance, but in every instance the result^ were
neo-ative as regards the production of either sex
in greater proportion. It does not seem possible
therefore that by feeding with ovarian substance
the germ cells in the ovary can be stimulated to
form one kind of ovum in preference to another,
and the laws of nature which govern the production
of the sexes remains unsolved at the present. It

is perhaps just as well that we cannot interfere in a
process which, if it could be controlled, might result
in more harm than good.

The Surgical Treat_ment of Gastric Ulcer.

Ix regard to the treatment of gastric ulcer both sur-
geons and internists seem to agree that surgical
measures should be resorted to when persistent and
thorough internal treatment has brought about but
little^ or only temporary improvement and the pa-
tient's life has been rendered burdensome through
pain, vomiting, dyspepsia, etc. While this view is

now pretty universally accepted, there is still differ-
ence of opinion in regard to the precise means that
shall be resorted to by the surgeon to whose care
an operative case of the disease has been referred.
Some surgeons, such as Rydygier, stil' regard re-

section of the separate ulcers as the most widely
applicable procedure, but there are many objections
to this view, and at present the majority of operators
undoubtedly prefer gastroenterostomy as the rou-
tine measure. The manner in which this operation
exerts its curative influence is not altogether clear,

however. It was formerly supposed that as a result

of the anastomosis the stomach was subjected to a

species of drainage which insured the rapid passage
of the food magma into the intestine, but Hilde-
brandt (Berliner klinisclie JJ'ochenschrift, June 24,

1907) accepts the theory of Katzenstein, who be-

lieves that this element is operative but little, or not

at all. He states that if the stomach is inflated

after a gastroenterostomy it is found that there is

an air-tight closure of the fistulous opening, and
Katzenstein has also shown that the ingesta remain
in the stomach just as long after a gastroenteros-

tomy has been done as under normal conditions.

The chemical aspects of digestion undergo modifica-

tion, however, as the hyperacidity is reduced or

entirely relieved through the fact that the alkaline

intestinal juice periodically flows back into the

stomach and reduces the amount of free hydro-

chloric acid in that viscus. According to this view,

the operation of gastroenterostomy is to be regarded

not simply as a palliative measure, but as one which
is directlv curative, since it tends to remove one of

the underlying etiological factors or concomitants

of the lesion.
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Obstetrical Operations on Animals.

The value of the practice in surgical technique to

be obtained by performing operations on animals is

self-evident, and the addition of courses in operative

surgery of this sort is a noteworthy improvement in

the surgical instruction given in many of our medi-

cal schools. It has been suggested that equally de-

sirable training in obstetrics may be derived from

the performance of the usual and unusual manipula-

tions and operative procedures on the larger domes-

tic animals, such as the sheep and cow. Sellheim

has recently {Deutsche mcJi::iiiische IVochenschrift,

May 30, 1907) described a method for practising the

operation of pubiotomy on the sheep, and in a sub-

sequent publication in the Miinchener medizinische

Wochensclirift, June 18, 1907, he urges young med-

ical practitioners to familiarize themselves with

the management of certain obstetrical emergencies

by rendering active assistance during parturition

in the cow. The manual removal of the retained

placenta is one of the most serious of the more ordi-

nary obstetrical operations, and is likely to tax

severely the skill and judgment of the operator the

first time he is called upon to perform it. Valuable

practice in intrauterine manipulations of this sort

may be had by removing the placenta and mem-
branes of the cow. In this animal the placenta is

multiple, often being made up of si.Kty or one hun-

dred separate portions, and in the process of remov-

ing this mass of material the opportunities for

appreciating the difficulties of the corresponding

procedure in the human female are manifold.

The Eyesight of Chauffeurs.

The announcement that a regulation is about to be

enacted in Germany requiring chauffeurs to exhibit

evidence of having successfully passed an examina-

tion of their eyesight before licenses to drive motor

cars will be granted or renewed, involves a sugges-

tion that appeals to common sense and a regard for

public safetv. The desirability of normal visual

acuity in chauffeurs is self-evident, and restrictions

in their regard similar to those applying to railway

employees 'would seem to be a not unreasonable re-

quirement. Feilchenfeld, in discussing the subject

in the Deutsche medizinische Wochenschrift, June

20, 1907, calls attention to another feature of the

question which is not without importance. Owing,

he savs, to the short period of apprenticeship re-

quired and the comparatively high rate of remuner-

ation, crowds of individuals who have been unsuc-

cessful in other occupations are taking up that of

driving motor vehicles. Among these are many

who are phvsically deficient, notably in the matter

of evesight,' and legal regulation of those eligible

for work of this sort is not only desirable but ex-

tremelv necessary. The very great frequency of

automobile accidents, often under what seem to be

rather mvsterious circumstances, appears to indicate

that the 'physical incapacities of those driving the

machines m'av contribute in no small degree to the

dangers inherent to the abuse of this means of loco-

motion.

A Medicolegal Mayor of San Francisco.—Dr.

Edward R. Tavlor. physician and lawyer. Dean of

the Hastings Law College and of the University of

California,Was elected Mayor of San Francisco by

the P.oard of Supervisors on July 16. One of the

arbitrarv acts of former Mayor Eugene Schmitz.

now in jail, was the turning out of the health board

of the citv because it dared to do its duty, in oppo-

sition to liis commands, in acknowledging the pres-

ence of plague in the city and taking measures to

prevent its spread.

A School for the Deaf.—The Board of Educa-
tion has authorized the establishment of a school
for the deaf, which is to be located in the building
at 225 East Twenty-third street, now- occupied by
the Stuyvesant High School. This school will move
into a new building in the fall, and it is expected
that by September accommodations will be provided
for 175 deaf pupils. It is intended to teach lip

reading and oral speech exclusively, and to make
manual training and industrial work a prominent
feature in the courses of instruction. When neces-

sary, provision is to be made for the payment of

carfares of children coming from a distance.

Food Preservatives and Coloring Matters.

—

The Department of Agriculture on July 12 pub-
lished a decision in regard to the use of chemicals
in food products. Common salt, sugar, wood
smoke, potable distilled liquors, vinegar, and condi-

ments may be used as food preservatives, and pend-
ing further investigation the use of saltpetre will be

allowed. Pending further study of the use of sul-

phur dioxide the presence of small amounts of this

preservative will not be regarded as cause for pros-

ecution.- The use of sodium benzoate will be per-

mitted for the present, but its presence must be

stated on the label. Certain coal tar dyes are speci-

fied as permissible for coloring purposes, and the

use of small amounts of copper salts for greening

canned vegetables is permitted providing the label

bears the statement that these salts are present.

Bequests to Cincinnati Institutions.—The will

of Francis T. White, formerly of Cincinnati, Ohio,

filed in the Surrogate's office of this city, gives

$2,500 to the Cincinnati Orphan .\sylum and like

sums to the Cincinnati Union Bethel, the Children's

Home, the Widows' Home, and the Home for Aged
Men, also of Cincinnati. The Children's Aid
Society of New York is to receive $2,500.

Chicago College Buys Central Site.—The Chi-

cago Eye, Ear, Nose, and Throat College has com-
pleted the purchase of a site, and within a year will

begin the construction of an eight-story building,

fitted for its uses, to cost from $125,000 to $150,000.

The college owns the property at the southeast cor-

ner of \^'ashington and Franklin streets, which ad-

joins the site just bought, so that it has a frontage

on Washington street of 40'i2 feet and 8o>4 feet on

Franklin.

The Fourth of July in Chicago.—The elaborate

preparations for the Fourth of July by the Chief

of Hospitals and Ambulance Service—which in-

cluded a volunteer corps of twenty-six senior stu-

dents from the College of Physicians and Sur-

geons and the Rush Medical College, happily proved

largely unnecessary. Thanks chiefly to the agitation

l)v the i)ublic press, the repeated warnings as to the

danger of explosives, advice as to the handling of

fireworks and the importance of prompt treat-

ment of wounds, the Fourth of July casualties were

fewer in number than for many years.

State Hospital Reports.—Governor Hughes has

approved the .Armstrong bill providing that the pro-

ceeds of the sales of the manufactures and products

of the State Hospitals shall be reported monthly to

the State Treasurer b\- the State Lunacy Commis-

sion.

Bellevue Hospital Decision.—The State Board

of Charities has adopted a resolution requesting the

Attornev-General to take an appeal from the de-

cision of Supreme Court Justice Pitts in the case
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ao;ainst the Bellevue and allied hospitals of New
York City. The Board sought to compel these
hospitals to submit their plans for building^ improve-
ments for its approval, but Justice Pitts decided
that the\' need not do so.

Plague in India.—According to the London
correspondent of the A'ftc York Times, the deaths
from pla,£^ue in India have been g^reater during the
first six months of 1907 than in any previous entire
year since 1896, not even excepting 1904, when
there were 1,022,299 deaths. From Januarv i to

June 30, 1907, there were 1,0(50,067 deaths. The
mortality from plague last year was 332,181, and
the total mortality since 1896 to June 30, 1907, was
5,471,309.

Tuberculosis Sanatoria in Germany.—The re-

cent report of the German committee for the restric-
tion of tuberculosis shows th.u ?reat progress lias

been made during the oast >-ear in providing accom-
modations for the tuberculous poor. There are now
in Germany 87 public sanatoria with 4,822 beds,
and 35 private sanatoria with 2,118 beds, numbers
which are said to exceed the total of all the other
public sanatoria of Europe combined. Eleven other
public sanatoria with 800 beds are in the course of
construction. There are also 17 institutions with
650 beds for children with advanced tuberculosis,

and 67 institutions with 6,092 beds for less advanced
cases of general tuberculosis in children.

Rubber Stoppers in Germany.—Owing to the
fact that it is now considered that rubber containing
antimony is not dangerous to health, the German
government has rescinded a former measure making
it unlawful to use rubber of this sort in connection
with containers of food stufifs.

British Medical Association.—The seventy-fifth

annual meeting of this Association will be held at

Exeter, July 27 to August 2, 1907, under the presi-

dency of Dr. Richard Andrews Reeve, Dean of the

Faculty of ^Medicine, University of Toronto. The
President-elect is Dr. Henry Davy, Physician, Royal
Devon and Exeter Hospital. The address in medi-

cine will be delivered by William Hale White, M.D.,
F.R.C.P.. Lond. ; the address in surgery by Mr.
Henry Trentham Butlin, D.C.L., F.R.C.S., Eng.,

and the popular lecture will be delivered bv Sir John
William Moore, M.D., D.Sc. F.R.C.P.. Irel.

Second International Congress on School Hy-
giene.—This will be held in London on August 5

to 10, 1907, under the patronage of the King and

many other eminent personages. The preliminary

program provides for sessions in ten different sec-

tions devoted to various aspects of school hygiene,

and exhibits of interest in this connection have been

arranged for. The general secretaries are Dr.

James Kerr and Mr. E. White Wallis, Royal Sani-

tary Institute, Margaret street, London, W. The
president of the committee for the United States is

Dr. Henry P. Walcott of Boston, and the secretary

is Dr. Tlnomas A. Storey of Boston.

The Medical Society of the County of Dutchess

held its quarterly meeting on July 10, 1907, at the

Hudson River State Hospital, Poughkeepsie, under

the presidency of Dr. D. H. Mackenzie of Mill-

brook, N. Y. Dr. Charles E. Nammack of Xew
York City, president of the First District Branch of

the State" Medical Society, addressed the members
and guests on the subject of the legal, professional,

and social advantages of the present plan of county.

State, and national organization. The scientific por-

tion of the program consisted of papers on the fol-

lowing subjects : "Commitment of the Insane," by

Dr. Charles W. Pilgrim; ".Anxiety Depressions,"

by Dr. Frederick W. Parsons ; "Improper Commit-
ments of Alcoholics," by Dr. Clinton J. Hyde;
"Training Schools in State Hospitals," bv Dr!
Isham G. Harris. The papers were discussed bv
Drs. Borst, Cotter, Frederick J. Mann, Kruse, and
Nammack. Over seventy members and guests
were in attendance.

Rutland County (Vt.) Medical Society. At
the annual meeting of this organization held in
Rutland on July 9, officers as follows were elected
for the ensuing year : President, Dr. A. H. Belle-
rose of Rutland; Vice-President, Dr. J. W. Esta-
brook of Brandon ; Secretary. Dr. C. F. Rail of
Rutland: Treasurer, Dr. PI. R. Ryan of Rutland.

Somerset County (Me.) Medical Association.—
The forty-third annual meeting of this association
was held in Skowhegan on June 27. Officers were
elected as follows : President, Dr. W. F. Stinch-
field of Skowhegan ; Vice-President, Dr. W. S.
Milliken of Madison ; Secretary and Treasurer, Dr.
H. C. Taggart of Skowhegan.

Missouri Valley Medical Society.—The twen-
tieth annual meeting of this society will be held in

the city of Council Bluff's, Iowa, on Thursday and
Friday, September 5 and 6, 1907. In addition to
the regular program, visiting physicians will be
guests of the Carnival Association, which will give
its annual fair at this time, lasting the entire week.
The arrangements are in the hands of a committee
of which Dr. Donald Macrae is chairman. The
president of the society is Dr. O. Beverley Camp-
bell, and the secretary is Dr. Chas. W. Fassett of
St. Joseph. ]\Io.

Death of Sir William Perkin.—Sir William
Henry Perkin, the founder of the chemistry of the
aniline dyes died in London on July 14, at the age
of sixty-nine years. Last year the jubilee of his

discovery of the color mauve in 1856 was celebrated
in this country and in England. On the occasion
of his visit to this country in October, a Perkin
^ledal was instituted, to be awarded each year to

an American research worker in chemistry ; a refer-

ence library was founded at the Chemists' Club of

this city, and to Sir William himself were presented
the first impression of the medal named after him
and a silver tea set. The degree of LL.D. was also

given to him by Johns Hopkins University.

Death of Sir William Broadbent.—Dr. Sir
William Henry Broadbent, physician in ordinary to

the King and Prince of Wales and consulting phy-
sician to St. Mary's Hospital, Paddington, and
other London hospitals, died on July 10 at the age
of 72 years. Dr. Broadbent was a prominent Lon-
don consultant and was well known for his works
on diseases of the heart. He was at various times
president of the Harveian Society, Medical Society
of London, Clinical Society, and Neurological So-
ciety. He was a Knight Commander of the Royal
Victorian Order and a Commander of the Legion
of Honor, and held several honorary university

degrees.

Obituary Notes.—Dr. Willi.am LeGk.v.vge
Ralph of Washington died on July 8 at the age of
fifty-six years. He was born in this State, and was
graduated from the College of Physicians and Sur-
geons in 1879. He practised for some years in

Utica until obliged to give up active work on account
of ill health, and then turned his attention to the
study of natural history. He made valuable collec-

tions of birds' eggs and nests, which he presented
to the National Sluseum in ^^'ashington, and since

1897 he had been curator of that section of the

Museum.
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Dr. Ellie B.\r.\aud of Brockton, Mass., died on

July 2, at the age of fifty-seven years. He was born

in France, but came to Canada at the age of twenty-

one years and received his medical education at La-

val University, Montreal. He practised for many
years in Spencer, Mass., and then removed to

Worcester. Five years ago he became a resident of

Brockton.

Dr. Eugene .A. Bassett of Chicago died at

Barre, Mass., on July 6 of nephritis, at the age of

sixtv-seven vears. He was born in Templeton, but

grew up in Barre. and received his medical degree

from the Harvard Medical School. He had prac-

tised in Chicago for about eighteen years.

Dr. .AcLAND W. H. Oronhyatekha, son of the

late Dr. Oronhvatekha, died suddenly on July 8, at

the age of thirtv-eight years. He was born in

Frankford. Out.,' and was graduated in medicine

from Trinitv College, Toronto, fourteen years ago.

Dr. William Miller of Davenport, la., died on

July 5. at the age of fifty-nine years. He was born

in Germanv, and in 1869 came to this country. He

was a graduate of the Iowa State University.

Dr. W. M. Price of Florence, Ala., died at an

advanced age on Julv 2, as the result of a long

illness following a paralytic stroke. Dr. Price had

practised for many years in Florence, and had

served numerous terms as president of the County

Medical Societv.
.

Dr. William Greaves of Xorthfield, Minn., died

on Julv 2, at the age of sixty years. He was^ grad-

uated from the medical department of the Univer-

sitv of Michigan at Ann .A.rbor in 1871, and had

practised in Northfield for over thirty years.

Dr Ralph P. Stubbs died at Wilmington, Del.,

on Uilv 7, at the age of thirty-two years. He was

graduated from the medical department of the Uni-

versity of Pennsylvania in the class of 1897.

Dr' George A. Sweeney died at Chester, Pa., on

Tulv 8. at the age of thirty-three years. He vvas

graduated from the medical department of the Uni-

versity of Pennsylvania with the class of i8g8.

OUR LONDON LETTER.

(From Our Special Correspondent.)

king's birthday honor list—sleeping sickness confer-

ence—conservative SURGERY OF THE ABDOMEN (C.\VEN-

DISH LECTURE)— NURSING— ALCOHOL— FOOD REFORM

LEAGUE—ST. THOMAS' HOSPITAL PRIZES—OBITU.\RY, BEN-

NETT OF DUBLIN.
^^^^^^_ j^^^ ^3_ ,^^,

A LONG list of honors conferred by the King in celebration

of Ills official birthday-the day appointed for the purpose,

which is not the real birthday—was issued last night.

There arc four new peerages and as many pnvy council-

lorships, eleven baronetcies and thirty-three knighthoods.

Among the last vou will find Swanzy of Dublin and Alder-

man Cro-iby. M'D., of London. In the service honorary

are Sir W. MacGrcgor, M.D., K.C.M.G., promoted to the

grand cross of the order; Dr. J. A. Ewing. F.R.S., to be

C.B. Surgeon-General Trevor, P..\I.D., Western India, to

the same distinction. Prof. Ray Lankester receives the

K.C.B.
The International Conference on Sleepmg Sickness con-

cluded its labors on Monday, having had seven sittings in

all. Of these, four were plenary meetings, two of adminis-

trative, and one of medical committees. A number of reso-

Unions dealing with proposed preventive measures were

agreed to, but with the exception of the British represen-

tatives none of the delegates had full powers, so that no
formal convention could be entered into. It was proposed

that another conference should assemble in the aiithmn, at

which the delegates should be provided with full powers.

Fcrlians the most far-reaching recommendation was the

establishment in London of a permanent central bureau to

collect material and take the initiative in reference to all

international questions in relation to the disease and to fix

the dates and places of meeting of future conferences.

This central bureau was further to be assisted by a similar

national office in each country concerned. Some recom-
mendations of the medical committee as to the prosecution

of research were not endorsed by the full conference, in

consequence of opposition on the part of the German dele-

gates, tliough it is hard to imagine why.
Is the vermiform appendix of any use? This question

was touched in the Cavendish lecture, which was delivered

by Mr. Keetley on the 21st inst. His discourse embraced,

indeed, the whole subject of conservative surgery in abdom-
inal operations, and he pointed out that while some sur-

geons may be ready to remove organs, others may be too

anxious to retain them. Having referred to Treves' first

paper .in 1888, he said for the ne.xt sixteen years the ap-

pendix was treated as a mere vestige. But in 1904. Mac-
ewen raised doubts as to this and reported a case in which
a portion of the abdominal wall had been accidentally

removed as well as of the cecum, the orifice of the

appendix being exposed. Referring then to Weir's first

appendicostomy. he asked what inference was to be drawn,
and replied that when about to remove an appendix the

surgeon should a.sk himself whether in that particular case

it might possibly be wiser to retain it. He went on to

show that this could in properly selected cases be done by
transferring the appendi.x from the peritoneal cavity and
embedding it in the abdominal wall, opening or excising

its distal end, if there was any narrowing. Thus, instead

of a mere appendicostomy in which all but a stump of the

organ is cut off, the whole or the greater part is preserved.

In selecting a case for such a procedure a fair length of the

proximal part of the organ must be free from kink, stric-

ture, ulceration, and perforation. Of course, tubercles or
actinomycosis were contraindications. Most of the appen-
dix should be placed beneath the fat on the e.Kternal oblique
muscle. Care must be taken not to injure the artery.

The surgical treatment of chronic constipation was also

treated in the lecture. Mr. Keetley did not think much of
ileo-sigmoidostomy and ridiculed the notion that the
cecum was a cesspool. It was, he said, a bag of living

tissue with an aperture of egress nearly equal to its own
diameter, with a lining of secreting and absorbing epi-

thelium as well as a muscular wall. It was compressed by
the muscles of the abdominal parietes and as a general

rule contained gas—not feces. In his own practice the

lecturer had performed appendicostomy for chronic con-
stipation in nine cases and in all the operation had an-
swered its purpose. It was a clean operation, if properly
performed, did not give egress to feces, and did not re-

quire a catheter to be kept in.

Sir Dyce Duckworth gave an address on nursing last

week at the Institute of Hygiene. He spoke of the progress

of the last thirty years and said nursing was seen at its

best in the British empire, for the needs of the patients

were imperfectly met on the Continent and in the United
States. The nurses were rather overtrained. No room in a

house, he said, was too good to be ill in, and as the Spanish
proverb teaches. "Where the sun comes not the doctor
does." He held that our open fire and open window sur-

passed any "system" of ventilation. The fire could be re-

plenished noiselessly if the fuel was wrapped in paper. .\s

to feeding, he declared it was hard to improve on nature,

so he had not much to say in favor of predigested or pep-

tonized foods, which he thought were too often resorted to.

Sleep was most important and a well-fed brain sleeps well,

but improper food and excessive fluids often prevent sleep.

The introduction of the motor traffic has proved a grave

danger to the peace and rest of both tlie healthy and the

sick. The tendency of the times is to induce impatience

and captiousness, frequently shown by the sick to their

medical advisers. .\ little more stillness and meditation

was much wanted in these days.

The reopening of the alcohol question by the manifesto,

as I wrote some weeks ago, has aroused the dealers to

fresh advertisement and now their recognized organ is

distributing a circular in which that document is quoted,

together with some still less defensible assertions. But
the other side is not idle and a recent volume by Sir 'V.

Horsley, F.R.S., and Mary D. Sturgc, M.D., entitled ".-Mco-

hol and the Human Body," deals with the subject in a

manner that will interest the public as well as the pro-

fession, and is especially deserving tlie attention of poli-

ticians. In relation to the public health there is a chapter

by Dr. .Arthur Newsholme which sums up this part of the

question in the fewest words. Of course, scientific state-

ments put forward by Sir "Victor Horsley are beyond con-

tradiction and anyone disposed to question his conclusions

had need arm himself with something more than prejudice.

"To how great an extent alcoholism is a disease is not rec-

o.gnized by politicians and reformers, but their eyes should

be opened by this accumulation of reliable evidence.
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Sir J. Criclitoii Browne aJdresscd the Rrcad and Food
Reform League at tlie Mansion Honse on Wednesday. The
object of the meeting was to inaugurate an educational
campaign on the diet and health of children. He repudi-

ated any vegetarian tendency and was a firm believer in the

value of the mutton chop.* To create a .group of mi.Ned
hooligans and imbeciles it was only necessary, he said, to

starve young children from time to time and diligently

ply them with what was called "a liberal education." lie

would like to see adulterators of food electrocuted.

Mr. Rider Haggard distributed the prizes at St. Thomas'
Hospital and told the unsuccessful students not to be
downhearted. It was not given to everyone to shine in

e.xaminations. This was a self-satisfied world, but we had
not rid ourselves of all superstitions when such things

as Christian Science, the faith of the Peculiar People, and
of the antivaccinationists and those who believed in patent

medicines still flourished. One thing they would have to

grapple with in future was overcrowding in large cities.

The shrinkage of the birth rate would make it necessary
for medical men to concentrate their skill and ability upon
saving such children as came into the world and preventing
the frightful waste of child life. He recommended them
to cultivate imagination and go in for hard, steady work.

Dr. Edward H. Bennett of Dublin died on the 21st inst.

at the age of seventv. Educated at Trinity College, he
graduated A.B.. M.B., M.Ch. in 1859. and il.D. in 1864,

taking the F.R. C.S.I, the previous year He was ap-

pointed university anatomist and later professor" of sur-

gery. He was also surgeon to Sir P. Dun's Hospital, con-
sulting surgeon to Steeven's Hospital, St. Mark's Ophthal-

mic and the Dental Hospitals, Dublin. He became presi-

dent of the R. W. A. Surg, in 1S84 and was president

of the Academy of Medicine from 1897 to igoo. in which
year he received the honorary Fellowship of the English

College. He represented the University of Dublin in the

General Medical Council. He contributed to the Dublin
Quarterly Journal of Medicine on foreign bodies in the

larynx, on ankylosis of the hip-joint, fractures of costal

cartilages, etc. On bones and fractures, indeed, his author-
ity was second to none, .\nything relating to joints or

osseous pathology was intensely interesting to him. The
Museum of Trinity College is rich with his specimens.

"Bennett's fracture'' has found its way into the text books.

I believe he was the first to practice Listerism in Dublin. As
a teacher and hospital surgeon he was a great favorite with

both students and patients.

OUR PARIS LETTER.

(From Our Special Correspondent.)

THE TRE.^TMENT OF TET.\NUS—.\PPENDICUL.'\E PELVIC AB-

SCESS—OYSTERS—^TOXICITY OF THE URIXE IN APPENDICITIS

—

ANEURYSM OF THE .\ORT.\—RECTAL EXAMINATIONS —
NECROLOGY.

P.^RIS, June 5, 1907.

.\n interesting discussion on the treatment of tetanus took
place in the Societe de Chirurgie in connection with the

presentation of a patient by M. Guinard. Monod spoke of

the important work done by Xocard on this disease and
stated that it was through this that the efficacy of anti-

tetanic serum had been shown on animals. Pierre Delbet

expressed a doubt that the serum acts on man as it does

on animals and said that the serum was without action on
the tetanus bacillus, as it was simply antitoxic. The serum
does not prevent the bacillus from growing, but it does

prevent the action of the toxins on the nervous system.

The immunity that it confers is only of short duration and
some experimenters believe that it does not last longer than
ten days. When the serum has been injected into a pa-

tient he is immunized against the tetanus toxin for about
ten days, but during this period the bacillus either dis-

appears or when the period of immunity is over it may
regain its activity and continue to produce to.xins, so that

the disease resumes its course as before. Therefore the

instances in which the symptoms of tetanus appear ten days

or more after the injection of the serum prove nothing
against the value of the latter. They simply show that

its action is of short duration. Delbet said that, far from
believing that the prophylactic use of the serum should
be abandoned, he was of the opinion that it should be
resorted to more frequently. The injections should be re-

peated at intervals of about ten days until the suspected

wound was completely cicatrized. Paul Thiery and Ren-
tier spoke of the distinction that should be made between
the use of the serum when the tetanus has already begun
and its employment as a prophylactic measure. L'nder the

former conditions it has little or no value, but in the

latter cise it is certairlv effective and its u^e is entirely

without dan.ger. Nearly all the other speakers were of
the same opinion and counseled the prophylactic use of
the scrum.

Pelvic abscess of appendicular origin was another sub-
ject that led to an animated discussion before the Societe.

Picque spoke in favor of draining abscesses of this sort

through the perineimi instead of through a rectal incision.

He considered that the perineal operation was founded on
correct anatomical principles and was well adapted for

the drainage of the pelvic peritoneal cul-de-sac, which
was rendered easily accessible through its distention with
exudate. Routicr, on the other hand, was of the opinion
that appendicular pelvic abscesses may more advantageously
be opened through the rectum, since the operation is easier

and recovery is quicker than when the pre-rectal incision is

used. Broca also held this view and said that he had never
seen any untoward results through secondary infection of

the cavity communicating with the rectum. Reynieret and
Le Dentu expressed themselves similarly. Mauclaire held
that a great deal depended on the situation of the sup-
purating focus and the direction in which it was pointing.

He was not an advocate of exclusive pelvic drainage, but
maintained that the abdominal route, the pre-rectal route,

and the rectal operation all had their indications and
might even be used in combination.

."^ noteworthy communication on the dangers attending

the ingestion of oysters was presented by Netter before
the Academic de Medecine. Numerous regrettable in-

stances of gastrointestinal disorders and even of typhoid

fever following the consumption of oysters from polluted

waters have occurred and have justified the interest taken

by the Academic in this question. The only method of

preventing such occurrences is to safeguard the consumers
from all oysters that have not been protected from contam-
ination. In order to do this the oysters must be gathered
only from waters in which there is no possibility of direct

or indirect pollution with sewage, and to prevent any sub-

sequent contamination during the transit from the point

of origin to the table of the consumer. The -Academic

adopted a resolution recommending that an investigation

should be instituted by the maritime authorities regarding

the topographical, chemical, and bacteriological aspects of

this question. Only those oyster beds should be used the

safety of which has been established by searching investi-

gation, and in which the necessary surveillance recom-
mended by the commission is carried out. All oyster beds
should be subjected to regular inspection.

Lannelongue read a paper on the importance of inves-

tigating the to.xicity of the urine in appendicitis. In acute

appendicitis the most careful study of the subjective and
objective symptoms is not sufficient to enable even the

most skillful clinician to determine the intensity of the

infection and to formulate the indications regarding the

advisability or nonadvisability of operation. Lannelongue
thinks that the problem may be solved by determining the

toxicity of the patient's urine. Normally the toxicity is

84 c.c, that is, this quantity of urine per kilogram of body
weight must be used in order to kill a rabbit by intravenous

injection. The urine of patients with acute appendicitis

is three, four, or even five times as toxic as this. When
the toxicity is 25 c.c. instead of 84. the patient's death is

inevitable unless an operation is done. By means of this

method the prognosis may be more accurately determined

and by gauging the degree of infection the most favorable

time for operation in chronic cases may be selected with

great precision. In this connection Hayem observed that

it was difficult to compare the toxicity of the urine of ap-

pendicitis patients and normal individuals. During the

disease the amount of urine was much diminished and its

concentration was increased so that its toxicity was appar-

ently heightened. Before injecting the urine it should be

made isotonic with normal urine or at least be brought to

the same specific gravity.

At the meeting of the Societe Medicale des Hopitaux
Lamy and Cleret showed a very large aneurysm of the

thoracic aorta which had been almost completely cured
by concentric lamination of the s.tc. The patient was a

man of sixty-five years, who contracted syphilis at the age
of forty and had spent the last five years of his life in

the hospital. The treatment had consisted in rest and
the administration of iodide of potassium.
Lion and Bensaude demonstrated a rectoscope jntended

for examination of the rectum and colon. The use of the

high-tension electric current was recommended by these

speakers to reduce the pain sometimes attending the use of

the instrument. By allowing the current to pass for from
four to si.x minutes almost complete anesthesia is obtained
and the instrument may be introduced without causing any
discomfort.

Prof. Charrin has died at the early age of fifty years. He
w-'s attending physician to the hospitals, adjunct professor
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of medicine, member of the committee of hygiene, aiid

professor of pathologj- in the College de France. He did

important work in bacteriology and did much to prove

the part played by bacterial toxins in infectious dis-

eases. He was also one of the first to introduce vaccina-

tion by means of soluble products, and contributed im-

portant observations on the bactericidal properties of the

blood. His researches on glanders and on the Bacillus

pyocyaneus enabled him to demonstrate the experimental
polymorphism of bacteria. He was taken from the world
of science while still in the plenitude of his powers.

Nciv York Medical Journal, July 6. 1907.

Auscultation Ratios in Pulmonary Tuberculosis.—J. R.

Billings, Jr., mentions the difficulty of definite diagnosis

in very incipient cases, particularly those in which these

abnormal signs are localized at the right apex and appear

to be, qualitatively, but an exaggeration of the normal dif-

ferences in that area. He noted that in a number of cases,

in which abnormal signs seemed to be due to physiological

intensification only, there was a corresponding intensifica-

tion of the signs over the lower part of the right upper
lobe, both in front and behind. The breath sounds and
vocal resonance, not only of the two sides of the chest,

but also of the upper and lower portion of the affected

lobe, were always compared. Eventually, by reason of

training and experience, he came to feel that he could
estimate the relative intensity of the sounds at the apex
and lower portion, respectively, of the affected lobe. The
results of this continued observation along the foregoing
lines are expressed in the following propositions: (i)

It seems probable that the relative intensity of the breath
and voice sounds over the upper and lower portions of

the upper right lobe of the lungs remains about the same
in health, being about 5 to 4, or 5 to 3. (2) That when
the sounds at the apex are physiologically intensified, there

is a corresponding intensification of the sounds over the

rest of the upper lobe, the ratio being about the same as

in normal chests, namely, 5 to 4, or 5 to 3. (3) In in-

cipient tuberculosis, with beginning infiltration of the right

apex, the signs at the apex are intensified, while those
over the rest of the right upper lobe remain normal. The
ratio between them is thus distinctly increased to 2 to i,

or even higher. (4) An increase in these ratios to 2 to

I, or over, suggests the presence of infiltration, possibly

tuberculous, at the apex of the right lung. The author de-

scribes certain modifications of the stethoscope which have
proven of service in his investigations.

Recognition and Treatment of Pneumonia in Infants
and Young Children.—W. P. Northrup says that the
early manifestations of pneumonia in infants are sudden
onset, prostration, fever, disturbed respiration, altered
pulse ratio, and rales. These arc sufficient for a diag-
nosis. Then follow in due order diminished respiratory
murmur, bronchovesicular respiration, bronchial voice, and
breathing, bronchial "whiff," dullness, and cough. This
order he regards as characteristic of practical value and
relative appearance. Treatment should commence with
castor oil and calomel, or the former alone in full dose.
Careful feeding will prevent flatulency. Water internally
and externally should be freely used. Fresh, flowing, cool
air should enter the sick room freely. Antipyretics may
be .given, with sponging, but no coal tar products are
allowable. For cardiac stimulants we should use wine,
whiskey, and strychnine. Complications should be recog-
nized early and treated according to indications. Our
great aim is to aid the child in its struggle against toxemia.
Poultices are good only for local pain. They should be
applied to local areas only, not bound around the chest,
and should be used only intermittently. ' Periods of three
hours should be allowed for sleep, during which the child
must not be disturbed. The feet should be kept as warm as
the head. The author repeats his well known views as to
the value of outdoor open air day and night.

A Pathognomonic Eye Symptom in Rabies.—While
engagccl in .'Studies on rabies W. B. Coaklcy noticed a
peculiar scum which partially covered the left eye of a
mad fox terrier dog. On wiping away this discharge he
found the pupil in pin point contraction and uninfluenced
by light, the cornea and conjunctiva were analgesic, and
the outer layers of the former were destroyed. This ani-
mal was just entering upon the last stage of the disease
and was still strong and very furious. After applying
atropine at intervals of ten minutes for one hour, he failed
to influence the contraction. Cocaine was then tried with
the same result. He then administered large doses of
atropine hypodermatically with negative results. After a

wait of four hours he gave a large hypodermic injection

of cocaine; the result was the same as before. At the

end of eight hours after his original observation, the con-
tracted pupil suddenly dilated to about the size of a large

match head, while the pupil of the right eye remained prac-

tically unafi:'ected. The animal «t this time was very weak
and unable to stand. His respiration was labored, and the

heart sounds were indistinct. Two hours and thirty-five

minutes from this time he died. The post-mortem findings

were about the same as those usually found in a rabid

dog. The same phenomenon was noted in subsequent ob»
servations with such constancy as to lead the author to

believe it pathognomonic of rabies. It must not be con-
founded with the pupillary contraction which sometimes
follow the sudden removal of an animal from a dark cage
to a bright light. If there is any doubt as to the per-

manency of the contraction, mydriatics should at once be
used; if mydriasis is secured and the animal lives for

several hours, we may be sure we are not dealing with
rabies.

Histogenesis of Tumors, Particularly of Cancer.—The
paper of H. Oertel is largely a review of recent literature

on the general subject of malignant neoplasms. His own
contribution to the matter mainly concerns deductions from
a certain case of liver cancer in which he traces the

gradual metamorphosis of degenerated liver cells into can-

cer cells. In this cellular transformation he has detected

three transitorial stages. The first one, the destructive

stage, is -represented by a cell of the type of the liver cell

with extensive loss and granular degeneration of proto-
plasm. The nucleus has lost its structural chromatic ar-

rangement and most of it has disappeared. There remains
the form of a vesicle with little or no central chromatin,
no distinct nucleolus and at the periphery small, rather
faint, apparently unconnected chromatin granules. In the

second or incipient regenerative stage the nucleus shows
marked enlargement with irregular production of small
chromatic granules within the vesicle of the same type as

in stage i. but without definite arrangement or connec-
tion. .\ faint nucleolus may be visible. The protoplasm
around such nuclei is still of the degenerated, granular

type, and much wasted. In the third stage, finally, these

chromatin granules have largely coalesced to form one or

more larger rich clumps which are connected ; a pale

nucleolus is distinct, .^t this point an accumulation of

smooth protoplasm takes place around the very large

nucleus, stamping the cell at once as an entirely dif-

ferent type of cell. This is the true cancer stage. A new
cell type, identical with the cancer cells, is thus formed
directly from the degenerated, wasting liver cells, bridged
over only by a small mass of remaining nuclear chro-

matin. But these cells still enter into the construction
of the lobule, and show the arrangement in rows after

their individual change in cell character has occurred, and
no disturbance of the lobule has taken place ; ample proof
that these small islands are not metastases, but primary
cancerous foci. However, as soon as these new cells begin

to reproduce, they break with the former physiolo.gical ar-

rangement and structure. As they have lost the morpho-
logical character as liver cells, they now prove their new
functional type by rapid independent growth, with utter

disregard to their original source and surroundings. They
begin to infiltrate, their true malignant nature is mani-
fest, a carcinomatous growth is established.

Journal of the American Medical Association. July 13,

1907.

Metastatic Conjunctivitis in Gonorrhea.—J. J. Carroll,

after some historical preliminary remarks, reports two
cases of metastatic gonorrheal conjunctivitis and discusses

the symptoms, diagnosis, and theories of the disease. Its

essential distinguishing characteristics are : The primary
gonorrheal infection, its bilaterality, the absence (almost
invariable) of gonococci in the eye, the generally asso-

ciated arthritis, the tendency to recurrences and to be
accompanied by iritis or iridocyclitis. The diagnosis is

rarely diflicult, though the ocular conditions alone may
sometimes be insufficient to distinguish it from catarrhal

conjunctivitis. After iritis has developed and the

conjunctival symptoms have become less marked, it

may not always be easy to decide which was the

primary condition. .Ml the reported cases have oc-

curred in males : whether this is due to anything
in the anatomy of the male urethra or not is difficult to

say. The most tenable theory of the disease, in Carroll's

opinion, is that of a special toxin, and he refers to the

results of Morax and Elmassian who produced conjunc-

tivitis with filtered cultures of gonococci which they at-

tributed to the action of the derived toxin.

Lacrymal Obstructions,—M. D. Stevenson describes
the methods of treatment of lacrymal obstructions, urging.

in the main, conservatism as regards probing methods.
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The tendency at present is toward the greater use of the

syringe, giving the probe a less active part in the treat-

ment of these cases. The portion of the nose into which
the nasal duct enters should be carefully examined before
treatment is commenced, especially before passing probes

or otherwise using radical treatment, and the treatment of

the lower portion should also be gentle. The sac should

be extirpated when pus or mucopus can be pressed out

and the disease does not yield to conservative treatment,

especially in persons who are e.xposed to injuries, such as

stonecutters, farmers, etc. It should also be removed
when the disease is bilateral, and if one eye has been lost

by hypopyon ulcer the sac should be removed on the side

of the healthy eye. He would also remove it in cases of

severe ulceration of the cornea with dacryocystitis and as

a preliminary to the operations requiring the opening of

the eyeball when dacryocystitis is present; in chronic lacry-

mal obstruction, when normal drainage cannot be restored

;

when lacrymal fistula is present ; when there is necrosis or
disease of the bony walls of the canal ; in some cases of

polypus, or when there is much thickening of the sac lin-

ing; in debilitated or nervous persons, or in those who
cannot endure probing, and in dangerous conditions, such
as tuberculosis or malignant disease. .\ dilated or atonic

sac should often be removed, especially in long standing
cases with partial destruction of the walls of the sac and
duct. He does not favor the removal of the gland ordi-

narily, as the flow of tears may be required to remove
irritants, etc.

Abdominal Symptoms of Thoracic Disease.—.\. A.
Jones calls attention to the abdominal symptoms of thor-

acic disease ; the pain referred to the hypochondrium in

acute pleurisy, the pains felt not only in the epigastric and
hypochondriac regions, but sometimes in the inguinal re-

gion in pneumonia, and the striking abdominal symptoms
attending empyemas. AH these may occur while the physi-

cal signs of the thoracic disorder are in abeyance, and
he gives an account of one case in which the patient was
operated on for appendicitis, and of another in which an
operation for perinephritic abscess had been decided on
before the real disorder was diagnosed. The explanation

of this transferrence of pain to the abdomen is clear when
we recall the anatomy of the si.x lower intercostal nerves,

branches of which are supplied to the abdominal parietes.

The very troublesome abdominal tympanites of lobar pneu-
monia is noticed. This usually occurs in patients near the

extremes of life or in obese objects with low resistance

and myocardial disease. In its most aggravated form it is

of bad prognosis and its treatment is eminently unsatis-

factory. Usually only strychnia, fresh air, and eliminatives

are effective, but in a few cases he has found physostigmin
salicylate, i/loo grain, hypodermically, of some apparent

use. One of the most common abdominal symptoms of

cardiac disease is epigastric pain, and two cases of myo-
cardial degeneration and rupture are reported. Similar

symptoms may occur with angina pectoris, the gastric

symptoms yielding to iodides and nitroglycerin. Some so-

called cases of gastralgia are due to cardiovascular disease

and are relieved by iodides and nitrites. Doubtless aortitis

is tlie fundamental cause in some of these cases, as the

pain caused by thoracic aortitis may be felt in the epigas-

trium. Gastric symptoms are also observed in many cases

of valvular heart disease, due, it may be, to passive hepatic

congestion or portal or mesenteric engorgement. What-
ever the explanation, they yield only to measures that bet-

ter cardiac action and improve the condition of the cir-

culation generally. Other conditions in the thorax men-
tioned as accompanied by abdominal symptoms are asthma
and emphysema, with or without chronic bronchitis, and
the well-known ascites and edema of cardiac disease.

The Acid Intoxication Theory.—Otto Folin reviews

the history of the acid intoxication theory, which he does

not think will suffer materially from the more recent

findings. He especially notices the work of Knoop as

furnishing a working hypothesis defining not only the

material out of which the acetone bodies can be formed in

diabetes, but also the chemical reactions involved in their

formation. His fatty acid oxidation theory admirably ac-

counts for the facts and it gives a tangible conception of

the intermediary catabolism involved in the oxidation of

foods in the animal organism. By linking the fatty acids

to the stable benzene group Knoop was able to arrest their

otherwise too rapid oxidation at enough intermediate points

to form a fairly definite conception of the successive steps

in their destruction. Summarizing the results as regards

normal fatty acids, we may say that all these which con-

tain an even number, and not less than four carbon atoms,

can be oxidized to oxybutyric acid. Normal fatty acids which

contain an odd number of carbon atoms cannot yield oxy-

butyric acid. The formation of oxybutyric and diacetic

acid in these cases may be said to he due to the fact that

the diabetic organism is not able quite to finish the attack

of the betacarbon atom of butyric acid. Whether this is

a matter of faulty oxidation or of inadequate hydrolysis

Folin considers still uncertain. The amino acids which
go to make up the proteids may by parting with their

amino groups become fatty acids and thus also the pre-

cursors of the acetone bodies. The question whether fat

or protein is the chief source of the acetone bodies is, theo-

retically, at least, settled. There are still things uncertain

and calling for further investigation in these recent re-

searches, and some important questions calling for discus-

sion, but Folin passes to the question of the alkaline therapy

of acidosis which must after all furnish the final proof of

the acid intoxication theory. He criticises the dependence

on sodic carbonate alone as not in accordance with current

physiologic teaching, and this may serve to explain its

shortcomings. The superiority of salt mixtures as against

any one salt in maintaining living tissues intact has been

abundantly demonstrated, and flooding of a diabetic pa-

tient with sodium, considering the toxicity of some of its

compounds, may be injurious or less helpful than the use

of an equivalent mixture of sodium, calcium, potassium

and magnesium. Since the blood of these patients shows
a diminished capacity for carrying carbon dioxide, he

thinks the useless and burdensome carbonic acid of the

carbonates should be replaced by organic acids having some
fuel value. Like other foods, they ought to reach every

part of the tissues as the precursors of oxybutyric acid

are supposed to do, and through their oxidation the oxy-

butyric formation should tend to decrease, and whatever

did form be neutralized in the very cells where it origi-

nates, a result confessedly lacking in the sodium carbonate

treatment.
The Lancet, June 29, 1907.

The Influence of School Life on the Spread of Scarlet

Fever.—That schools greatly contribute to the spread
of scarlet fever is the view of B. K. Goldsmith, one
of the health officers of Manchester. He presents elaborate

tables and a chart showing local conditions in reference

to his main contention. His study embraces 19,219 cases.

In taking up the question of school influence, we may as-

certain the day of the week on which the onset of each

case occurs. By this method one can see on which
day most cases arise, and further, whether Sat-

urday and Sunday, days of non-attendance at school,

produce any influence in lessening the number of cases

on certain days following, allowance being made for in-

cubation. Again comparison can be made between the

holidays and the school terms in relation to the days of

onset. It is of importance also to ascertain if, as regards

the day of the week, the onset in infants and adults corre-

sponds or not with the results obtained in school chil-

dren. A second method of approaching the subject con-

sists in ascertaining the total number of cases occurring

among children of school age during the holiday and com-
paring this with the number of cases occurring during an
equal period of time before and after the holiday. Fur-

ther, the effects of the holidays on infants and adults must
be compared with that in children of school age.

_
One

might expect infants to show only a slight diminished

incidence during the holidays. In adults also a fall may
be expected, proportionately greater, however, than in in-

fants, owing to the diminished number of cases among
school children during the holidays. This fact, of course,

would tend to lessen the number of cases in infants also,

but the greater amount of contact during the holidays

between infants and those members of the family who are

of school age will in all probability counterbalance the

diminished prevalence of scarlet fever among the latter.

In adults the amount of contact is not increased, as they

are at work all day and are exposed to infection from
school children mainly in the evening whether the schools

are open or not; this observation refers chiefly to male
adults, but it is applicable in a less degree perhaps to

females also, many of whom are employed in mills, shops,

etc. The authors cases extend over a period of nine years

and his tables, while they cannot be well abstracted, are

yet very suggestive to educational officers. Most striking

is the sudden rise in the number of cases when the schools

reopened after summer and Christmas holidays. The au-

thor simply presents his facts without suggestions as to

remedying the present state of affairs, except as to hint

at the systematic medical inspection of all school children

and the instruction of teachers in the recognition of the

early evidences of the contagious diseases.

Rice and Beri-Beri.—W. Fletcher presents a prelimi-

nary report on experiments conducted in the lunatic asy-

lum in the Alalay States. He declares that uncooked rice

is either directly or indirectly a cause of beri-beri, the

actual cause being either (l) a poison contained in the

rice; (2) deficiency of proteid matter, the disease being

due to nitrogen starvation; or (^) uncured rice does not

form a sufficiently nutritive diet and renders the patient's
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system specially liable to invasion by a specific organism,

which is the cause of beri-beri. The author excluded

all doubtful cases from his statistics. Examination was
made of the knee-ierks and 01 the presence or absence of

edema. Comparisons were also made on the basis of rice

grown in different locaHties. Thus on a given day the

figures were as follows: the knee-jerks of patients on Siam
rice, present, 13; absent, 18 (in =; absent on admission);

increased, 6; total, 37. Knee-jerks of patients on Bengal

rice, present, 23; absent, 8 (in each case absent on ad-

mission); increased. 5; total. .36. With regard to edema,

patients on Siamese rice 10 out of 37 had it and patients on

Bengal rice 4 out of 36. Sixteen of the 37 patients on

Siamese rice had been on this diet for a considerable

period; in 8 of these 16 cases the knee-jerk was absent

and in three it was increased, while in five edema was
present. In all those 8 cases on Bengal rice in which
the knee-jerks were absent they were noted as being

absent on admission. Three were cases which had been

transferred to a Bengal rice diet after having developed

beri-beri while on a Siam rice diet. Two had been treated

for beri-beri in other hospitals. Two gave a history

of previous attacks. In one case the cause of absence of

reflex is unknown. Since the end of December, 19Q6. up

to the present date (May IQ. 1907) 12 cases of beri-beri

have developed among the patients on a Siamese uncured

rice diet. No patients on Bengal (cured) rice have suf-

fered from the disease. Thus excluding patients actually

suffering from the disease on their admission to the asy-

lum, there were .SI cases of beri-beri among tiie patients

on Siamese rice and none among those on a Ben.g^l rice

diet.

Loss of the Tendo Achillis Reflex and Its Diagnostic
Value in "Alcoholic" Failure of the Heart.—R. T. Wil-
liamson recognizes a clinical form of heart disease due to

the ingestion of large quantities of beer or spirits. It

may be that the exact cause of the afifection is the alcohol

itself or some impurity, as arsenic, which has been known
to be in beer in sufficient amount as to cause an epidemic
of peripheral neuritis. The author notes that loss of the

tendo Achillis reflex is one of the first signs of the in-

jurious action of alcoholic beverages on the peripheral

nervous system and this reflex is often lost before the

knee-jerk. His investigations demonstrate that in cases

of heart disease not due to alcoholism, the tendo Achillis

jerks were present in all cases except two, and in those

two cases the loss of these reflexes was almost certainly

due to early tabes. On the other hand, in alcoholic heart

failure the tendo Achillis jerks were lost on both sides in

sixteen out of twenty-one cases, on one side in two other

cases ; they were both present in onlv three cases. In

these three cases the symptoms were slight and the diag-

nosis not quite certain. Hence we may say that the tendo
Achillis jerks are present in non-alcoholic heart disease

unless there is some nervous complication, but are usuall>

absent in alcoholic heart failure if the svmptoms are well

marked and if edema and dyspnea are both present ( i.e.

absent in alcoholic heart failure on both sides in seventy-
six per cent, of cases, on one or both sides in eighty-five

per cent.). The loss of the tendo .\chillis jerks in alco-

holic heart failure is probably due to very early neuritis.

It is not due to the edema of the leg, since these refle.xes

mav be obtained in non-alcoholic cases when there is

marked edema. The author thinks, therefore, that under
certain conditions the tendo Achillis may be of service in

the differential diagnosis of alcoholic heart failuce, but we
should first exclude diabetes niellitus, diphtheria, and
tabes as causes of the loss of the tendo Achillis jerks.

Providing there is no glycosuria, no evidence of a recent

attack of diphtheria, no sign of lesion of the spinal cord,

or Cauda equina, and providing the pupils react to light

and that there are no lightning pains or other signs of

tabes dorsalis. then the loss of the tendo Achillis jerk is

of value in diagnosis as a confirmatory sign that the

alcoholic beverages taken have had an injurious action on
the system

—

i.e. that thev have produced one of tlie first

signs of their toxic action on the peripheral nerves.

British Medical Journal, June 2g, 1907.

Relapses in Enteric Fever.—The case reported by
H. C. Hamilton concerns a girl of sixteen years who was
admitted to hospital at about the end of the third week
of typhoid. At the end of five days her temperature had
fallen to normal. She had had during this time two slight

hemorrhages, but seemed on the way to convalescence.
In twenty-four hours, however, the temperature began to

rise and for the next ten days it varied from gg to 102°.

It then dropped suddenly 3°, unaccompanied by any other
immediate symptom or sign. She died four days later

Autopsy showed non-purulent peritonitis and a small per-
foration six inches alwvc the ileocecal valve. The author
notes as a feature of the case the fact that care proved

fatal in a relapse, which is contrary to rule. When such
fatality results it is nearly always due to some such com-
plication as that mentioned above, partial immunization
having almost certainly exempted the patient from the

effects of a toxemia sufficient to cause death. The case
also exemplifies the difficulties which are sometimes pres-

ent in the diagnosis of perforation, even in the absence of

abdominal distention and where the patient is quite con-

scious. There was no acute sudden pain, no marked col-

lapse, no great or immediate alteration in the pulse. In

fact, there was practically no evidence which would justify

the immediate diagnosis of a perforation.

Surgical Tuberculosis and the Opsonic Index.—Two
cases are reported by J. Stark illustrating the infection of

the blood system in surgical cases of tuberculosis. In the

first case a child (male), aged two years, had an attack

of acute ascites, put down as tuberculous in origin, al-

though there were no enlarged glands to be found. The
child made a good recovery, but about a year afterwards
it came again under his care, sutTering from tuberculous

periostitis of a rib with abscess. He advised surgical in-

terference. The rib was scraped and a tuberculous ne-

crosis removed. The wound healed nicely, but the child

developed tuberculous meningitis, and died about five

weeks later. The second case was one of tuberculous knee.

.Excision of the joint was performed, and the child re-

covered from the operation, but showed symptoms of

meningitis four weeks later, and died of that condition

about one year later. These two cases tend to prove that

there is a great danger of general infection by interfering

with localized tuberculosis, and also that tuberculous men-
ingitis, bone lesions, and peritonitis are caused by the

same bacillus—namely, the typus bovinus. That children

are more susceptible to bovine tuberculosis is shown by
the preponderance of bone, meningeal, and abdominal le-

sions in children as compared with adults.

Severe Hemoptysis Treated by Means of Ice Bags.—
H. Downes reports one case, his patient being a man of

twenty-eight years. The author's object in reporting it is

to call attention to the value of a therapeutic measure
which has fallen into unjustifiable disuse. The treatment

in this particular instance included absolute rest with the

shoulders slightly raised, a diet of milk and eggs, and
mild saline aperients. Hypodermic injections of morphine
(one-quarter grain) were given at first, but were discon-

tinued as ineffectual. Amyl nitrite was administered in

3-minim capsules at frequent intervals, but appeared to

have no effect. Finally an ice bag was applied over the

front of the right upper lobe, and kept continuously in

position night and day, the ice being frequently changed.

Not a single drop of blood was expectorated from the time

it was first applied. All drugs were stopped and the bag
kept in place for six days. At the end of that period the

chest was examined, and no crepitations could be dis-

covered. The patient is now (twelve weeks after the ces-

sation of the attack) rapidly improving in health, has

gained fifteen pounds in weight, and has no cough or

expectoration. The author notes that it is seldom that the

bleeding point can be localized with sufficient accuracy for

the ice to be applied directly over the seat of the hemor-
rhage, and thus to produce reflex contraction of the pul-

monary vessels in the afTected lobule. If applied in the

wrong place, it probably does harm by raising the blood

pressure in the region of the hemorrhage. In the case

under consideration there is little doubt that the blood was
coming from a minute cavity situated deeply in the lower

portion of the right upper lobe, since there was no sign

of breaking down of lung tissue in any other situation.

Goiter Operations Under Local Anesthesia.—Local
anesthesia in cases of goiter operation is commended by

.\. J. Fairlic Clarke, who has had very satisfactory results

therewith. Me follows the general plan previously advo-

cated by Barker and uses the following solution: sodium
chloride, 12 grains; beta eucaine, 3 grains; water, zVi oz.

;

this is boiled, and then 10 minims of commercial adrenalin

solution are added. The solution is ready for injection as

soon as cool enough. The injection is made in two parts,

superficial and deep. The superficial injection is m,-\de

about tlie middle of the line of the proposed operation

wound with a long, sharp needle ; by passing the needle

through the subcutaneous tissue and injecting at difi'er-

ent points, the whole site of the incision can be dealt with

through a single puncture. It is well to inject high up
and to the outer side of the incision line, so that the

nerves may be dulled on the proximal side of the wound.
Half of the 3'/ oz. of fluid are injected superficially. For
the success of the deep injection it is important to intro-

duce the fluid behind the transverse layer of the cervical

fascia, so that it may reach the nerves which compose the

cervical plexus. To this end the author has been accus-

tomed to make a deep stab puncture with a sharp tenotomy
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knife—if possible, through skin alrea<ly anesthetized, be-

hind the posterior border of the slernoniastoid muscle
at the junction of its upper with the second fourth. The
puncture is made here to be above the point at which the

spinal accessory nerve emerges from the muscle. A flexi-

ble blunt-pointed steel needle is then passed alonsj; the

track of the tenotome deeply into the neck, and the re-

maining half of the fluid injected here. If need be, the

process may be carried out on both sides of the neck at

once, 3;-2 oz. of the fluid being injected on each side. The
injection, apart from the punctures, does not seem painful,

though some patients complain of fullness in the throat

during the deep injections. All this injecting can be done
with the patient in bed, and after a brief delay she may be
moved to the operating room, where the operation should
begin not sooner than half an hour from the commence-
ment of the injection. The anesthesia will last for at least

an hour after the commencement of the operation. The
edema produced in the tissues is often considerable, but

is seldom troublesome to the surgeon, for the bloodlessness

of the tissues due to the adrenalin compensates for the

inconvenience so caused. The operations done have been
excisions of half the thyroid gland or ligature of both su-

perior thyroid arteries. The arteries were found without
difficulty.

The Electric Treatment of Lupus Vulgaris.—Three
cases are reported by J. G. Tomkinson. Case ij male,

twenty-five years of age, was treated wtih the Finsen light,

and Case 2, female, twenty-three years, in a similar way.

In Case 3 a woman of twenty-seven years, the Finsen

light, iron electrode lamp, and the .r-rays were all used.

Results in the first two cases were very satisfactory, but
the third case, after partial improvement, seemed to hang
fire. The ^--ray treatment was alternated with a mildly

caustic treatment consisting in the removal of as much of

the diseased tissue as possible by the use of a strong
salic\lic acid plaster, the subsequent application of ichthyo!

in ointment and lotion till the irritation more or less sub-

sided, and thereafter repeated cauterization by 80 per cent,

phenol in absolute alcohol.

Berliner klinische U'ochcnsclirift. June 24, 1907.

Abdominal Extirpation of the Carcinomatous Uterus.
—Veit says that while the results of the abdominal opera-

tion have shown it to be superior to vaginal hysterectomy

as far as results are concerned the latter operation has had
the reputation of having a smaller primary mortality. He
considers that the abdominal operation lias now been per-

fected to such a degree as to render it just as safe as the

other, and he reports twenty-four consecutive cases which
he has done without any primary deaths. He believes that

this operation may now be considered both theoretically

and in practice as a procedure without risk to life. Its

dangers are the result of its complications, which are com-
mon enough in advanced cases. Among these, injuries to

the urinary passages are especially serious and gangrene of

the ureter is difficult to manage. Cardiac failure has be-

come less of a menace since tlie introduction of spinal an-

esthesia, and the less often general anesthesia is used the

better the results. The experience of the surgeon is an

important factor, and the results obtained improve in pro-

portion to the operator's familiarity with the operation.

The author operates on nearly all cases except those in

which there is already a vesicovaginal fistula or in

which the new growth fills the entire pelvis.

Miinchener mediJnische JVochenschrift, June 18. 1907.

The Relations of the Medulla Oblongata to the Pupil.

—Bach states that there is an inhibitory center in the

medulla for the pupillary reaction which is extrenielv deli-

cate. Experiments on this center are rendered difficult

because it is a very small one and the lesions produced

in the medulla either injure it sufficlentlv to throw it qui

of function or do not approach it closely enough to in-

fluence it at alL By experiments on monkeys, cat=. and

rabbits the author was able to show that decapitation does

not abolish the pupillary reflex unless the medulla Is de-

stroyed up to the fourth ventricle. On cutting through

the medulla near the spinal end of the ventricle immediate
disappearance of the light reflex may be caused, but this

is never the case when the incision is placed a little to the

cerebral or the spinal side of this spot. On exposing the

fourth ventricle from the rear myosis and loss or diminu-

tion in the light reflex was observed, and in some in-

stances the reflex was caused to reappear after the lapse

of as much as three-Quarters of an hour by makine an

incision to the cerebral side of the middle of the ventricle.

The Use of Scopolamine in Obstetrics.—Holzbach
has investigated the question of the excretion of scopola-

mine as used bv injection in obstetric practice. The most

serviceable method of testing the milk and urine of the

mothers and the urine of the infants was found to be the

physiological test on the enucleated frog's eye. Tests on
thirty-five eyes showed that the colostrum of the par-

turient women always .gave a dilatation of the pupil, and
the milk did the same up to the third day postpartum. The
urine of the infants obtained immediately after birth al-

ways contained the alkaloid, while the second passage

i;ave a much less marked reaction, and in the third it

could usually not be detected at all. Even when the hyos-
cine had been given only once a quarter of an hour bcfon*
birth the alkaloid was found present in the urine of the

infant. The author accordingly concludes that the hyoscine

administered to the mother is not only excreted in the

urine, but is also present in small amounts in the colostrum
and milk during the first few days. It also passes through
tlie placental circulation into the body of the infant, from
which it is promptly eliminated through the kidneys.

Whether the child suffers as the result of this is not yet

certain, though it seems unlikelv. The proof of the pres-

ence of small amounts of the alkaloid in the infantile cir-

culation appears, however, to justify the contention of

Gauss that the respiratory difficulties often exhibited by
children born under scopolamine anesthesia are referable

to this cause.

Deiilsehe mejhiiiiselie ll'oeliensehrift, June 20, 1907.

A Contribution of the Subject of Myontonia Congenita
or Thomsen's Disease.—Kamp was called to see a

young man suffering from this condition and on investiga-

tion found that the disease had been hereditary in his

family for four generations. .A. peculiar coincidence was
that two members of two entirely unrelated families, both

suffering from Thomsen's disease, married and were among
the patient's antecedents. The disease had been transmitted

both through sons and daughters, but the tendency to it

subsides more quickly on the male side than on the feniale.

When the disease has died out in one branch of the fam-

ily it does not appear again in the descendants of that

branch. In the author's case the principal causes for the

occurrence of the muscular cramps were cold, psychical ex-

citement, mechanical stimulation, and the sense of hunger.

The tendency to the attacks was decreased by warmth and
by the ingestion of alcohol. There appeared to be neither

muscular atrophy nor hypertrophy in the patient or his rela-

tives.

A Simple Method of Performing the Agglutination

Reaction.—Gossner describes a method for performing
agglutination tests, particularly that for typhoid fever,

which has been simplified to such a degree as to make
it easy to carry out under all circumstances and withoiit

any bacteriological training. Whole blood is used and is

diluted with formalin salt solution by the addition of the

necessarv number of drops of diluting fluid to the drop of

blood. The bacteria used are in the form of a sterile for-

malin culture and are added to the blood dilutions in small

test tubes. The essential part of the method consists in

the fact that after the physician has made the necessary

dilutions at the bedside he leaves instructions with the pa-

tient's attendant at the lapse of two hours and a.gain at

four hours to place a drop of the mixed blood and bacterial

culture on ordinary microscopic slides that are labeled

beforehand. These drops dry promptly and at the physi-

cian's next visit the slides are taken back to his office, fixed,

and stained with methylene blue. If a.ggUitination has

taken place it is readily discernible with the naked eye on

holding the slide to the light, and if desired the result may
be confirmed by the use of the microscope. The advan-

tages of the method are the simplicity of the apparatus re-

quired, the fact that no dangerous material is used, and the

slight degree of trouble it involves for the busy prac-

titioner.

Veratrum Viride in Eclampsia.—F. JNIirto gives the

histories of sixty-one cases of eclampsia treated by the

hypodermic use of extract of veratrum viride in the ob-

stetrical clinics of Pavia and Milan. He recomrnends the

use of this drug because the convulsions are invariably

accompanied by a rise in arterial pressure, which may be

regarded as an index of the approaching seizn.c, although

it may not be the cause of the convulsions. He has

observed that as soon as the arterial pressure is lessened

the convulsions are moderated, the frequency of the attacks

is lessened, and In some cases the convulsions are so con-

trolled that the pregnancy can go on to full term and

deliverv be normal. He has also given it as a preventive

measure in many cases in which there was albuminuria

and casts accompanied by high arterial pressure, and be-

lieves that it prevented the convulsions which would other-

wise have occurred. He recommends the use of the drug

as a preventive and as a curative treatment for frequent

and puerperal convulsions.

—

Annali di Ostetrieia e Gine-

cologia.
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Auscultation and I'ERfussioN. together with other
Methods of Physical Examination of the Chest. By
Samuel Gee, M.D., Fellow of the Royal College of
Physicians, Honorary Physician to H.R.H. the Prince
of Wales, and Consulting Physician to Saint Bartholo-
mew's Hospital. Fifth Edition. London : Smith, Elder
& Company, 1906.

There is very little difference between this edition and the
two previous ones. The author has taken great pains with
the nomenclature of the subject, and technical terms are
used in their proper and original meaning. "The sense of
words clearly defined has not been perverted, nor have new
words been introduced to denote signs already well de-
nominated." Among the characteristics of this work are
the literary and historical notes ; also the very careful lan-

guage and classification employed by the author. To one
beginning the study of medicine the work will hardly
appeal; but to the practitioner and to all interested in the
history of the subject this little volume will prove most
valuable and instructive.

The Muscles of the Eve. By Lucien Howe, M.A., M.D.,
Professor of Ophthalmology, University of Buffalo;
Member of the Royal College of Surgeons of England;
Member of the Ophthalmologische Gesellschaft, of the
Societe Fran?aise d'Ophthalmologie, and of the Ophthal-
mological Society of the United Kingdom ; former Pres-
ident, Section on Ophthalmology, American Medical
Association. In two volumes. Vol. I., Anatomy and
Physiology. Including Instruments for Testing and
Methods of Measurement. Illustrated. New York and
London : G. P. Putnam's Sons, The Knickerbocker
Press, 1907.

The first volume of this work is a book of 467 pages, beau-
tifully printed and illustrated. In Part I directions re-
garding the preservation of tissues and the desired dis-
sections are given very fully. Complete descriptions of the
extrinsic ocular muscles, the orbitoocular fascia, the cheek
ligaments, and other structures connected with the ocular
muscles are found in the first chapter. The second chapter
treats of the anatomy of the intraocular muscles and the
other parts of the eye concerned in accommodation. A
third chapter gives a description of the nerve supply to the
muscles and a comprehensive review of our present knowl-
edge of the subject. Short chapters devoted to the vas-
cular supply and to the embryology of the muscles and the
ocular group of nerves are included. Part 2 takes up the
consideration of the physiology of the eye, and enters quite
fully into an explanation of the planes, axes, angles, etc.,

a knowledge of which is essential to the intelligent study of
physiological optics. The act of accommodation is con-
sidered in another chapter. The significance of entoptic
images, their changes, and the metliods of studying them;
the theories of the mechanism of accommodation, range
of accommodation ; irregular contraction of the ciliary
muscle

;
the effect of cycloplegics and mydriatics from per-

sonal studies, as well as from those of others; the rapidity
of the movements of the eye from one position to another,
etc., are discussed. The question of the position of the
eyes in relation to each other (orthophoria, heterophoria,
etc.) is fully considered; the methods employed in this
study are described and their relative values, as estimated
by the author, are given. The phenomena of torsion and
of "false torsion" are described and the rules governing the
latter are formulated. Convergenc!e and the various
methods of measuring it are fully discussed. The last
chapter is followed by an extensive bibliography, an index
of authors and three short appendices. The index is fol-
lowed by biographic notes of eight eminent students of
ocular muscles. The text is as clear and as simple as the
author could make it. Very few formula are employed.
the purpose of the author being to produce a work which
one not familiar with higher mathematics could understand.
The volume presents the subject in a fairly complete, prac-
tical form, and will be welcomed by all who are interested
in the study of the muscles of the eye.

Studies in the Bacteriology and Etiology of Oriental
Plague. By E. Klein, M.D., F.R.S. Lecturer on Ad-
vanced Bacteriology at the Medical School of St. Bar-
tholomew's Hospital, London. With 89 photographs.
London and New York: The Macmillan Company, 1006.

The contents of this volume are sufficiently described by
the title. The author, well known as an expert in bacteri-
ological work of all kinds, has had unusual opportunities
for investigating the bubonic plague both in human beings
and in rats. In the present volume will be found account.^
of cases which, from the point of view of the clinician
and epidemiologist, were under suspicion of being plague;
on bacteriological examination some of these cases proved

to be plague, and others proved not to be plague. To
medical officers of sea ports this book will be indispensable,

since it is only by bacteriological examination that the diag-

nosis of plague can, in all cases, be made with certainty.

Health officers in general will find this an instructive vol-

ume, for, as the author says, ''no greater misfortune, from
a public health point of view, could befall a community
than an epidemic outbreak of bubonic plague in a large and
crowded city."

The Immedi.'vte C.\re of the Injured. By Albert S. Mor-
row, A.B., M.D., Attending Surgeon to the Workhouse
Hospital and to the New York City Home for the Aged
and Infirm ; Assistant .A.ttending Surgeon to the Man-
hattan Maternity Hospital. Fully illustrated. Philadel-

phia and London : W. B. Saunders Company, 1906.

In the present volume the author has endeavored to pre-

pare a book that should prove useful alike to physicians,

nurses, and laymen, and at the same time serve as a text-

book for use of First Aid classes. It is more than doubtful

if any one volume on a technical or scientific subject can
be really serviceable to all of these classes ; but the author
has certainly produced a volume that will be of considerable

benefit to laymen and as a text-book for First Aid classes.

The first part is on the anatomy and physiology of the

human body, and in about one hundred pages the author
has managed to compress, with unusual skill, the essentials

of the subject. We think this part far superior to many
books on Anatomy and Physiology written especially for

nurses. The second part deals with bandages, dressings,

practical remedies, etc. The volume concludes with chap-
ters on various accidents and emergencies, such as hemor-
rhage, wounds, burns, fractures, dislocations, asphyxia,

unconsciousness, poisoning and its treatment, and the trans-

portation of the injured. These last two parts form the

most important and valuable portion of the book, and they

include all the emergencies that are likely to occur in even

the most enterprising families. The book is well written,

the advice it contains is always sound, and the author is

to be congratulated on having composed a volume which
many practitioners will be glad to recommend to the, fam-
ilies under their professional care, and which will be_ of

much value in every household at a distance from a physician.

Anatomical Terminology, with Special Reference to the

[B.N.A.]. By Lewellys F. Barker, M.D., Professor of

Medicin.'?, Johns Hopkins University ; formerly Professor

of .\natomy. Rush Medical College, University of Chi-

cago. With Vocabularies in Latin and English and Il-

lustrations. Philadelphia : P. Blakiston's Son & Com-
pany, 1907.

This is a presentation of the Basle Anatomical Nomen-
clature—the [B.N.A.] of the title—which was adopted
with the purpose of systematizing and simplifying the

nomenclature of anatomy, which in the course of the ages

has become confused and divergent in the different coun-

tries. The Anatomical Society, m.eeting at Basle in 1893,

made a list of some 4,500 anatomical terms for use by anat-

omists throughout the world, employing only one Latin

designation for each anatomical structure (not micro-

scopical), and doing away with the vast number of

synonyms which had grown up in the terminology of this

science. The book contains the complete list of the Latin

terms adopted by the .'Anatomical Society, with their

English equivalents and their synonyms, and is enriched by
a scholarly introduction by Professor Barker, explaining

why this nomenclature was adopted and the principles

which guided the compilers in their work. Future writers

on Anatomy will, without doubt, adopt this nomenclature,

and the author of this work has done well in preparing

the way for the general adoption of this simplified termi-

nology by publishing the vocabulary of the Basle reformers

and explaining its raison d'etre. In the field of pure ana-

tomical science this is the book of the year.

Dining and Its Amenities. By \ Lover of Good Cheer.

"He that is of a Merry Heart Hath a Continual Feast."

New York: Rebman Company. 1907.

This is a collection of papers read before a club of literary

and professional men who dined together once a month
and enjoyed a feast of reason as well as of tlie most de-

lectable of viands. If the chef provided a menu which
pleased the palate as much as the essays here collated

must have delighted the soul, one may well have envied

the select coterie of diners. One might have been satisfied,

indeed, with bread and cheese and good old ale accompanied
by such charming discourses on gastronomic lore. Most
of the essays have to do with alimentation ostensibly, but

incidentally nearly every subject of human interest is

touched upon. The book will not please the ascetic, but

to the man who loves good cheer in his moments of relaxa-

tion, the reading of these papers will afford a delightful

entertainment
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MEDICAL SOCIETY OF THE STATE OF NEW
JERSEY.

One Hundred and Forty-first Annual Meeting. Held at

Long Branch, June 25, 26, and 27, 1907.

(Special Report to the Meuical Record.)

The President, Dr. Alex.\nder Marcy, Jr., of Riverton",

IX THE Chair.

Tuesday, June 25

—

First Day.

The House of Delegates devoted al! the morning and

part of the afternoon session to hearing the reports of

committees.

Addresses of Welcome.—Rev. George L. Dobbins of

the Metliodist Church opened the afternoon session with in-

vocation. Charles O. AIcFaddin, Mayor of Long Branch,

welcomed the Society and tendered the members the free-

dom of the city during their stay.

It was announced that Senator Jos. Frelinghuysen, the

father of the pure food bill in the Legislature, was ill at

the Auditorium Hotel, Chicago, and the following tele-

gram was ordered sent : "The Medical Society of New
Jersey, in annual meeting assembled, send greetings. We
appreciate your services in behalf of scientific medicine

and sincerely hope for a speedy restoration to health."

Dr. Chandler announced that the membership amounted

to 1,230. Over 200 registered at this meeting. A commit-

tee was ordered to be appointed whose duty it was to se-

lect a subject and make conditions for competition for

two prizes, one of $100 cash, the other a medal worth $50.

The Legality of State Medical Examinations and

Reciprocity in Interstate Medical Licensure.—Dr. E. L.

Godfrey of Camden presented this communication. He
said that the legality of State medical examinations and

interstate reciprocity in medical licensure had offered oc-

casion for such diverse comments in medical societies

and medical journals and the opinions expressed by the

profession were so at variance one with another that he

ventured to present these subjects for the consideration of

the society. Prior to the institution of State examinations

for medical licensure, the degree of doctor of medicine was

conferred after two courses of lectures of five months each

in two calendar years, and by some colleges for a consider-

ation and without attendance upon lectures. The registra-

tion of a copy of a medical diploma with the clerk of the

county in which he was to reside was the only requisite

for legally practising medicine in several States. The

State of New Jersey in 1890 instituted examinations as a

prerequisite for license to practise medicine within its bor-

ders irrespective of medical registration in another State;

and in addition requiring the possession of a legitimate

medical diploma. The subject of the legality of State

medical examinations, especially in New Jersey, was

presented from two standpoints: (i) The history of med-

ical legislation in New Jersey, and (2) the right of the

State to establish examinations for licensure and to regu-

late medical practise within its jurisdiction under the au-

thority and constitution of the United States, as inter-

preted by the L^nited States Supreme Court.

Special Inquiries in Respect to State Medical Exam-
inations.—The following were some of the most fre-

quent inquiries made to the Board: (i) What had State

examinations accomplished in New Jersey? History gave

its answer. He had no hesitation in stating that New
Jersey, in establishing medical examinations in 1890. had

done more to protect the public health and to advance the

medical profession of the State than by any other enact-

ment since the incorporation of the Medical Society of the

State of New Jersey. 117 years ago. (2) What would be

the effect of establishing educational licensing boards with

lower standards of a limited field of treatment, as proposed

in the Legislature last winter? It would prove injurious

to the public and detrimental to the profession. (3) What

would be the effect of discontinuing the State medical ex-

aminations? The State could not guarantee proper quali-

lications of the medical licentiates. The present high

standards for medical graduates could be maintained only

through State examinations. (4) Why could not national

examinations to license the practitioner be created, either

by Federal Government, or through voluntary effort of

the American Medical Association, the certification of

which would be accepted in lieu of examination by the

si-vcral States? Neither of these propositions was ten-

able. The practise of medicine, law, and other professions

was conducted under reserve police authority of the

States. Over the authority the Federal Government had

no control, (j) The plea was frequently advanced that

a State certificate earned upon examination should be

valid in all States on the ground that the science of

medicine was the same everywhere. The theory of this

was admitted, but its application was impracticable be-

cause of the condition of the medical statutes in the

forty-six States. (6") It was claimed that a license is-

sued by a European Government was valid in all the States

and provinces belonging to the nation and therefore a

license issued by one American State should be valid

in all of the United States. There was a marked differ-

ence between Europe and America in the issuing of med-

ical licenses. European nations were on a monarchical

basis, while the United States was a republic. In, England

and the Continental nations the regulation of the practice

of medicine was the prerogative of a central government

;

in the United States such regulations were in the prov-

inces of forty-six different State governments. (7) The

plea had been advanced that a State should respect the

medical school to which it granted a charter, guarantee

the validity and scope of its diploma, and endorse the

same in lieu of a State examination. A State had no

right to inspect a particular medical school except when

so authorized by the statutes. The State could not guar-

antee the validity of a diploma issued by a school which

it did not control. The Council on Medical Education of

the American Medical Association had inspected 160 med-

ical schools in this country and of these only eighty were

found to be qualified to teach medicine and to have the

facilities for giving medical instruction.

Reciprocity in Medical Licensure.—He said this had

recently been placed before the medical profession in an

exaggerated, absurd, and an erroneous light by Dr. William

J. Mayo in his presidential address before the American

Medical Association at its last meeting. His statement

that present conditions of reciprocity were well nigh in-

tolerable was an exaggeration, since about 50 per cent, of

the States were exercising reciprocal privileges. Recip-

rocity was not a compulsory requirement, but a discretionary

privilege. It was exercised in the interests both of the pub-

lic and of the profession and rested upon uniformity in State

standards. It promised public good by raising standards.

It protected the public by limiting the migration of char-

latans. It set a premium upon higher medical education

because it was denied to graduates of substandard colleges

and licentiates of substandard boards. Dr. Godfrey pre-

sented the subject of interstate reciprocity in medical

licensure from four standpoints: (i) Its legality; (2) its

limitations; (3) its necessity and justice; (4) its method

of accomplishment. Its legalitj' and endorsement were

natural outgrowths of State examinations. They were

based, first, upon the reserve police right of a State to

regulate the practise of medicine within its own juris-

diction for the public good ; second, in specifying the pro-

visions or power of the statute of a State to establish

reciprocal relations with other States, and third, on vol-

untary agreement between different State boards concern-

ing the conditions and methods of examination. Recip-
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rocity must necessarily be limited to States having substan-

tially equal licensing standards. These limitations were,

first, difference in requirements of medical colleges in

respect to matriculation anu graduation ; second, inequali-

ties of standards of the several States in respect to licen-

sure; third, diversity in rules of medical boards as to

methods of examination and percentages given ; fourth,

issuing of certificates on other than a State examination

basis; fifth, there were a few States that endorsed the

license of other States only which in turn endorsed theirs

;

sixth, some States (as Massachusetts) would not endorse

the certificate of any State; seventh, the moral character

and professional standing of applicants occasionally lim-

ited reciprocity; eighth, the requirements for reciprocity

should be substantially the same as those for examination.

Its necessity and justice were based upon two factors, one

of which was the increased demand for interstate medical

licensure. Regarding the method of accomplishment, he

gave the requirements of New Jersey as follows : I. A
certificate or evidence of a diploma, which was granted

after four years of study in a high school in the first grade

in this State, or its equivalent as determined by the State

Superintendent of Public Instruction. 2. Certified evidence

of a medical diploma issued after four years' course of

lectures of at least seven months each in four different cal-

endar years from an approved medical college. 3. A copy

of a certificate of a State medical license, shovv-ing that the

standard of requirement of the issuing State was substan-

tially the same as that of New Jersey. 4. Certified evidence

of good moral character. 5. A letter of recommendation

from a registered physician of New Jersey. 6. A recently

signed photograph of the candidate with an affidavit as to

the identity of the signature.

Dr. W. Perry Watson of Jersey City believed that

every State should divorce the teaching from licensing

pow-er ; that it should adopt academic medical requirements,

and that it should harmonize the physicians and unite them

in the State. The requirements and wishes of the people,

too, should be considered. The personnel of those ap-

plying last week for medical license was far better than

that of those taking the examination ten years ago ; they

were of a much higher average grade than ten, yes even

five, years ago. The Board of Medical Examiners, he

believed, should consist of nine members of recognized

powers ; they should meet three days every year for the

examination of candidates ; each member of the board

should prepare the questions in his branch and submit

them to the entire board for final approval before they were

handed to the candidates ; the examination papers should be

left with and graded by a committee of three members, the

examiner himself being the chairman of that committee ; the

final report of such a committee should be reviewed by

the entire board acting as a committee and as a whole.

After a second rejection candidates should be required

to take one full year's course of study. Oral and clinical

examinations should be asked for.

Dr. Mortimer L.\mpson of Jersey City, Dr. W. H. D.wis

of East Orange, Dr. Baldwin of Newark, Dr. E. E. Wori-

of Newark, Dr. Campbell of Short Hills, and Dr. Geo. H.

Balleray of Paterson discussed this paper.

Some Remarks on the Lymphatics.— Dr. E. M. Z.

Hawks of Newark read this paper. He said that the

lymphatics concerned each individual cell, and that the

intercellular lymphatics received the waste products. Ab-

sorption occurred by means of the blood capillaries and

lymphatics, the blood capillaries taking up the material by

selection. The lymphatic capillaries absorbed the secre-

tions of certain of the ductless glands. The lymphatics

were active under pathological conditions. When toxins

were introduced into the blood by the lymphatics it was

associated with fever and other constitutional symptoms.

At first there was a chill and afterwards more or less con-

stitutional disturbances, but no more chills. These chills

resulted not from the absorption from the lymphatics, but

when the toxins were emptied into the venous system. In

cases of appendiceal abscess constitutional symptoms were

present until it was walled off; this walling off made a me-

chanical block and the toxins were not escaping; but so

soon as the abscess was opened there occurred lymphatic

absorption and a return of the constitutional symptoms.

They were in the habit of thinking of cancer being spread

in three ways—by the veins, by contiguity of tissue, and by

metastasis through the lymphatics. The distribution of the

lymphatics was of surgical importance. They were abun-

dant beneath the skin, the mucous membranes, in the

groin, axilla, liver, kidneys, base of lungs, etc. They

were practically absent from the mucous membrane at

the base of the bladder. They were most abundant where

the requirements for absorption or tissje metabolism was

greatest and vice versa. They were arranged in distinct

systems. Carcinoma of the bladder grew slowly ; on the

other hand, carcinoma of the stomach, rich in its lymphatic

supply, rapidly involved the lymphatic glands. In the large

intestine, except the rectum, carcinoma remained longer

than when cancer involved the small intestine. The brain

had no lymphatics, except the membrane lining the ven-

tricles. Sometimes they had anastomotic relations, and

sometimes they were absolutely isolated from each other.

Lymphatics were abundant in the vagina and cervix, but

not so abundant in the body of the uterus. Infection of

the cervix might cause deep-seated abscesses, while that

of the body of the uterus might not. Cancer of the cervix

might soon cause death of the patient by extension of th^

disease through the lymphatics and at autopsy the growth

would be found to be widely infiltrating. Cancer of the

body of the uterus might be far advanced and yet the cer-

vix not involved. The isolation of the lymphatics in the

stomach was most striking; here there were three distinct

systems of lymphatics, at the greater, the lesser curvature,

and at the fundus. A growth at the pylorus would prac-

tically be isolated from the fundus. If cancer involved the

pylorus there might be infiltration towards the greater

or lesser curvature, but the fundus of the stomach and

the duodenum adjacent would remain free. Enlargement

of the lymphatic glands was usually over the area drained

by those glands. It was given as a very striking fact

that normal lymphatic glands could be found only in the

child. Dr. Hawks then gave their life history.

Lymphatics were abundant in early life, but in old

age they, to a certain extent, disappeared. Their influence

upon pathological processes was great, as was well illustrated

in the fact that general peritonitis from criminal abortion

was usual in young girls, but was seldom met with in

women of middle life. Age was a great factor, too, in

malignant disease ; the more abundant the lymphatics, as in

the younger patients, the more virulent the disease. Age
was a great factor in cancer of the uterus. Cancer of the

cervix occurred most often between the ages of forty and

forty-five ; adenocarcinoma between the ages of fifty and

fifty-five. The latter was almost always curable by opera-

tion. Cancer of the cervix in the young woman was rap-

idly fatal. In the old it progressed more slowly. Cancer of

the breast occurred comparatively early, say at forty years

of age, and metastases occurred. After fifty not only did

many of the lymphatics diminish, but the channels in the

breast and mediastinal glands became obliterated and oper-

ations then gave a better prognosis. After the age of sev-

enty years malignant disease was successfully treated by

caustic applications, the cancer in such cases being entirely

a local disease.

Dr. YovNG called attention to the fact that fifteen or

twenty years ago nothing was known practically about

the lymphatics except those connected with the small in-

testines, the lactoals. which carried the chyle to the reccp-

taculum chyli. then through tlie thoracic duct to the left

subclavian vein. The lymphatic system was designed to b«

the protective agency of the body.
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Dr. N. L. Wilson- of Elizabeth emphasized the point that

glandular enlargement meant bacterial invasion, and this

was especially true in regard to the cervical glands, whether

superficial or deep. One frequently saw enlarged cervical

glands becoming infected through diseased tonsils. He
said he had seen many cases of this nature, and the en-

larged glands receded after the tonsils had been properly

treated.

Dr. Emery Marvel of Atlantic City called attention to

the work done at the Cornell physiological laboratory,

showing that bacteria in the peritoneal cavity could reach

the liver through the thoracic duct and in at least fifteen

minutes. In tracing the channel the rapidity with which
charcoal particles could pass through the omentum and
lymphatic channels of the peritoneum and into the liver and
spleen was demonstrated. He said he was interested in the

phagocytic and enzymodic relationship.

Dr. H.\WKS closed the discussion.

Otitic Pyemia without Mastoid Involvement.—Dr.

W. P. E-\CLETox presented this paper, which was read by
title.

Oration in Surgery.—Dr.ALBERX V.-^xder Veer of Al-

bany, N. Y., delivered this oration, choosing as his subject

"Some Observations on Four Decades of American Sur-

ger}'.'' From 1866 to 1906 comprised the time since his

entrance into private practise.

First Decade.—Amputations at the thigh then had a

mortalit>- of 60 per cent, while to-day it hardly reached

6 per cent. The attempts to save lives in cases of bullet and
stab wounds were almost futile, and when the intestinal

tract was involved the mortality was little lower than 100;

the same mortality attended bullet wou'nds of the brain

and chest. Hospital gangrene, erysipelas, and infectious

diseases prevailed. Suppuration was an enemy to success-

ful surgery. The introduction of the drainage tube re-

sulted in much benefit. The war gave the young and
middle aged men much to do and post graduate courses

m 1865 found these men in a receptive condition to reach

out and grasp the marked advances made in the practice

and art of surgery. ^lany became thus early specialists.

During this decade were made the discoveries of Pasteur

and others in regard to microorganisms. This was one of

the most important periods and the evolution of modern
surgery seemed to be most marvelous. Few then realized

the strides that were being made. For instance, hernia

was an operation which was approached with much anx-

iety and its successful result was greatly to the credit of

the operator. Few of those present could realize the

amount of discussion that occurred in regard to the dis-

posal of the contents of the sac. A resection of a gan-

grenous portion of the gut was almost unheard of. With

the introduction of the carbolic spray and other anti-

septics resections of diseased and injured intestines grad-

ually was introduced. Various methods for treating hernias

were employed, but it was only in this last decade that

they reached a point where they could deliberately attack a

hernia by one method or another. At the end of the

first decade the study of microorganisms began, but it

was in the second decade that the cultivation of the va-

rious germs was made. En,-sipelas was beginning to>be

understood. In the second and third decade the work

of surgeons was greatly aided b}' the establishment of

laboratories. The preparation of dressings was worked

out, as well as the preparation of patient and surgeon.

In the first decade much progress was made in the

surgery of the urethra, and the distensibility of certain

portions of the urethra was determined. The introduction

of the bulbous and olive pointed bougie, the guide and

tunnel instruments enabled them to make much progress.

In this decade they witnessed the beginning of the opera-

tion of oophorectomy. Cholecystectomy was also ushered

in. They were also successful in the treatment of tumors

of organs and mahgnant growths of the neck. The treat-

ment of aneurysm by ligature was most impressive. In

1880. under antiseptic precautions, the left iliac was tied

for aneurysm of the External iliac. During this period

occurred the introduction of the elastic bandage, also the

bloodless operations or amputations were carried on with

success. There was then much discussion regarding the

danger of ligating the large veins. Great advances were

made in the treatment of dislocations, and better knowl-

edge was had in the reduction of dislocations of the hip

and shoulder by simple manipulation. At this time much
attention was given to neuralgias of the feet due to flat-

tened arch, but it was only in this last decade that they

found the true cause. Different forms of neuralgia, es-

pecially of the fifth pair, were studied, but it was only in

tliis last decade that removal of the Gasserian ganglion

was attempted. During this decade was noted a spirit of

inquiry on the part of .American surgeons and surgery ad-

vanced ; much was brought about by efforts in antiseptic

work. In this decade the operation for an adherent and

constricted prepuce was done to relieve partial paralysis of

the lower extremity. The operation for vesicovaginal fis-

tula and lacerations of the cervi.x and perineum shed luster

upon this time. Also the removal of carcinomatous tonsils

and other operations upon the mouth and neck. The
silver wire and other sutures and ligatures were intro-

duced. In this first decade the treatment of fibroid tumors

of the uterus was seldom attempted, but in the third

decade was introduced a method which gained the con-

fidence of the operating surgeon. And in the fourth decade

splendid advances in the operation were made and

the operation was done with a very low mortality and

the patients were readily relieved. In the first decade

great strides were made in the treatment of fractures by

plaster-of-Paris and other dressings. The treatment of

compound fractures was more successful through anti-

septic surgery. In this period was fully developed the

control of hemorrhage by torsion. Subcutaneous osteotomy

received a marked impetus. Also nephrectomy by the lum-

bar incision. In the first and second decade tracheotomy was
done under trying circumstances, and later intubation.

During the fourth decade both disappeared because of the

introduction of antitoxin.

Second Decade.—This decade witnessed the introduction

of litholopaxy for the relief of vesical calculi, and to-day

it was a method of treatment in selected cases. To-day

they were meeting with less and less numbers of cases

of vesical calculi and the}' did not meet so many cases

as they did thirty years ago. In the second and fourth

decade the treatment of stone by suprapubic 'cystotomy,

if large, and by litholopaxy if small, was done. Rectal

feeding received attention, which to-day was one of the

greatest aids in surgical work. There was also the re-

moval of ovaries and small tumors through the vagina.

This decade also witnessed the introduction of carbolic

acid and ergot in the treatment of hemorrhoids, but the

length of time required and the number of injections which

were attended with some risk and mortality caused this

operation to be almost entirely abandoned. This was the

period that witnessed successful laparotomy for gunshot

wounds. At the end of the second and beginning of the

third decade local anesthesia with cocaine was studied and
introduced and surgery was greatly aided by the use of

this drug. Cocaine in the urethra and cavities of the

body should be used with great care. Laparotomy under

local anesthesia was proper and indicated in cases where

patients had passed through a long illness.

Third Decade.—Much was done in this decade. Cys-

toscopy was made possible. This was a period of wonder-

ful advances in abdominal surgery ; likewise in surgery

of the spine and in the treatment of fractures and tumors
of the spine and cord. Also great advances were made
in the treatment of tumors at the base and removal of

blood clots in the brain. This subject had received much
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attention and to-day the surgery of the brain was quite a

problem. The operating part can be done with success,

but the ultimate results are not good. Operation for tu-

mors of the brain was most impressive at first. The
treatment of spina bifida and meningocele was encouraging.

Lumbar puncture for diagnostic purposes was a great aid,

and more was to be developed along this line in cases of

acute hydrocephalus. Bone lesions were treated with suc-

cess and great strides were made in the treatment of

fractures of the patella. Free incisions could now be

made into the joint, and when compared with the results

of this during the Civil War made one most grateful.

The treatment of fractures had not been sufficiently em-
phasized, especially the ambulatory treatment which did

away with such long confinements in bed in the hospital

wards as in the past. In this third decade much excellent

work was done in fractures of the neck of the fen?ur.

Advances were made in the treatment of uterine fibroids

and in the surgery on enlarged prostates, in appendicitis,

in work on the kidney, urethra, and gall-bladder. During
the third, but more especially in the fourth, was the evolu-

tion in the symptoms and treatment of appendicitis. Su-
prapubic drainage was used in operations on enlarged

prostates. At the present time such great advances had

been made that prostatectomy by the perineal or supra-

pubic route had become so firmly established that patients

now would readily submit to operation. The third and

fourth decades witnessed brilliant operations upon the in-

testines, much of the work having been first done experi-

mentally in the laboratories. This was the e.xperimental

period in work on the abdominal tract. During the second

and fourth decades great advances were made in the treat-

ment of perforations in typhoid fever, but had not met with

such decided success as they could wish. Nevertheless it

was a recognized procedure. In the third decade was

discovered the bacillus of tuberculosis. The use of iodo-

form in surgery of the bones and tuberculosis was attempt-

ed. The operation for the removal of tubercular foci

about the bones and glands was one of the pronounced

advances made by American surgeons. During this decade

scientific methods in blood examinations were employed,

and were brought to great perfection. The operation for

stretching the sciatic nerve was done, but to-day the blood-

less operation was done.

Fourth Decade.—More attention was given to anesthetics

during this period. Great strides were made in pelvic

surgery. It seemed almost impossible to improve upon

the work done in the third decade, but great work was
done in the'treatment of malpositions of the uterus in cases

of appendicitis, etc. This fourth decade witnessed mar-

velous advances made in the operation for the relief o£

carcinoma of the stomach and intestinal tract. The com-

plete removal of the stomach was one of the most brilliant

operations surgeons were called upon to perform. This

operation was growing less frequent because of the ad-

vances made as the result of studies in diseases of this

organ. He referred particularly to the operative work
done in gastric and duodenal ulcers. Great advances had
been made in the latter part of the fourth decade in sur-

gery of the sigmoid flexure and the rectum. Diagnoses

were made now with greater degree of certainty. It was
much safer now to open the peritoneal cavity by incision

than to trust that the lesion would not produce any per-

foration of the intestinal tract, or to allow a subperitoneal

or an intraperitoneal hemorrhage to be treated by nature
than by the assistance of the surgeon. The study of
the pathology and treatment of appendicitis made one of
the most impressive chapters in American surgery. The
third and fourth decade brought forth the successful treat-

ment of lesions in and about the appendix. The necessity
for cesarean section and craniotomy grew less and less.

The diagnosis and treatment of extrauterine pregnancy
were improved upon, and it was difficult to state how

many lives were saved by the modern understanding of this

condition. During the fourth decade greater advances

were made in the treatment of pleuritic effusions than at

any time in the history of surgery, as well as operations

upon the upper air passages, ribs, and lungs. One patho-

logical condition which was called to the attention of the

surgeon was the influence the tonsils exercised in intro-

ducing septic microorganisms into the system. The trans-

fusion of blood, milk, and other solutions received careful

study and with much resulting satisfaction. Also great sat-

isfaction resulted from the employment of normal salt

solutions, as w-ell as direct transfusion of blood, according

to Crile. The introduction and employment of the .r-ray

was of value not only in the diagnosis of fractures and

dislocations, but in the treatment of lupus and certain

forms of skin cancer. The pathology of phlegmasia alba

dolens was not yet understood. Dr. Vander Veer told

of the many operations that had been tried and found

wanting. I: was found that the gonococcus was more fatal

in its effects than the Spirochata pallida. From the mid-

dle of the third decade up to the present time more papers

on surgical lesions had been written than at any previous

time." He also referred to medical instruction. The sur-

gery of the world was best represented to-day by two fa-

mous American surgeons, whose names it was not neces-

sary to mention.

Oration in Medicine.—Dr. Morris Manges of New-

York delivered this oration, choosing as its title "The Phy-

sician and the Medical Press." He said the present was

a time of general investigation which even the medical

profession had not escaped. The great value of such

investigations was that even though they went to extremes

a just equilibrium was finally established, and as a result

not only were the greater evils corrected, but the minor

abuses as well, many of which had long been patiently

tolerated and had persisted in spite of spasmodic attempts

at correction. The medical profession had been greatly

benefited by the pure food and drug investigations, m
which both the medical and lay press, but especially tne

latter, had been so actively engaged. The lay press had

been much more active in this matter than the medical

press, the latter not having acted as a unit. The careless

and venal exploitation of proprietary preparations by phy-

sicians had caused editors to regard all contributions on

drug studies with suspicion and to refuse them space. As
a consequence of this readers of medical journals had been

deprived of much useful information concerning the newer

drugs. The remedies proposed to correct this evil were

better preliminary training of medical students in thera-

peutics, and the recommendation that the list of drugs

prepared by the Council on Pharmacy and Chemistry of

the .American Medical Association be used as a standard

for the publication of occasional papers on drugs; or, the

regular publication of reviews, in which the newer prepa-

rations were briefly presented. Special stress was laid upon

the prohibition of the reprinting by manufacturers for

commercial purposes of any article appearing in a medical

jounal. A plea was made for honesty on the part of

physicians who wrote papers of this kind. The result

of the restriction of advertisements would be fewer medi-

cal journals. The weaker ones should either lessen the

frequency of their appearance, raise their subscription price,

consolidate with some stronger journal, or cease to exist.

Physicians should do their share in improving the journals

by not insisting that every paper which they write should

be published. The numerous papers which form part of

symposia and were mere revievvs should not be printed.

Physicians should cultivate brevity in their writings and
should study the classics for style and conciseness, a plea

being made for a closer study of the classics than was
now possible on account of the enormous volume of cur-

rent medical literature. Finally, it was urged that the press

was a mirror of the times, and that if they were to have a
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better ineilical press the doctors imist first better them-

selves.

When and When Not to Operate in Ruptured Ectopic

Pregnancy.—Dr. J. S. Baer of Camden read this paper.

He said the best time to operate was before rupture had

taken place, but unfortunately the condition was but sel-

dom recognized before this occurred. Therefore, when

should operation be done after rupture had taken place?

He believed it was the time as soon as a diagnosis had

been made in nearly, but not all, the cases. He illustrated

his opinion by citing a few cases that had occurred in his

practice.

Dr. B. F. Baer of Philadelphia endorsed what the reader

of the paper had stated, that was, to operate before rup-

ture took place. The time to operate was even before a

positive diagnosis was made. Nature's distress sign was

written in blood.

Dr. Edward 111 of Newark said that when these patients

had severe hemorrhages was not the time to transfer them

to the hospital. They should be at once operated upon.

By the time they were taken to the hospital they might

have lost such an amount of blood as to cause death.

Cases that did not need operation were those that for one

week, or ten days, or even two weeks, had very little

pain ; here at the outer end of the tube one would find

a mass the size of a hen's egg; if the patient was quiet

for a few days that case would not require operation.

Dr. Philander A. Harris of Paterson said he had only

one fault to find with the remarks made, and they might

possibly mislead unintentionally some general practitioner.

If the general practitioner was to perform such an opera-

tion he must be competent to judge whether operation

was indicated or not. Anyone who had had 130 cases of

tubal abortion to care for must have gone through a variety

of experiences, and personally he felt that delay would

bring them to the tragic stage of the disease, which would

be disastrous. He could not honestly lend himself to de-

lay in these cases. In 140 cases he had analyzed he found

that ninety per cent, had already consulted a physician

in the non-tragic stage of the disease. Only three out of

that number, 130, had consulted him as the first physician.

Consequently upon the shoulders of the general practitioner

m'ust rest a greater responsibility in this matter. Generally

patients were not very sick in the non-tragic stage. There

were two things which enabled one to make a diagnosis

of ectopic gestation, atypical menstruation, and pains. They
were atypical because they were out of type in certain par-

ticulars. More than twenty per cent, of the cases were

curetted for metrorrhagia. When the diagnosis was made,

operate.

Dr. G. K. Dickinson of Jersey City said that operation

should be done so soon as the diagnosis was made. The
two things that led to death in these cases were, first,

delay, and, second, the anesthetic.

Dr. Emory M.\rvel of Atlantic City said that there was

probably no one disease so fatal in its results as an un-

treated extrauterine pregnancy. If the diagnosis was made
before rupture the mortality was next to nil. The paper

read, however, dealt with cases after rupture had taken

place. After rupture had occurred they had then to deal

with the blood and blood-vessels, and what surgical prin-

ciple could be applied except to catch the bleeding points

and stop the bleeding. He agreed that the time to operate

was immediately after the diagnosis was made. He pre-

ferred the abdominal rather than the vaginal route in

operating.

Dr. J. M. Rector of Jersey City said that in the tragic

cases they were aided by a study of the blood pressure

to determine how much shock the patients were suffering

from ; it showed the condition of the vasomotor apparatus

and the cardiac condition. Such a study would enable

them to lessen their mortality rate. The indiscriminate

nse of stimulants was to be deplored.

Dr. J. W. Martindale of Camden referred to two cases

of ectopic gestation. One was seen in collapse and faint-

ing. Fainting was nature's way of controlling hemor-
rhage : if such a patient were stimulated, it would start

the bleeding again. It seemed to him that stimulation

under these circumstances was prohibitive, and more harm
was done than good. In the tragic stage it was best to

operate.

Dr. J. S. Baer closed the discussion.

Diet in Pulmonary Tuberculosis.—Dr. Theodore
Senseman of Atlantic City read this paper. He concluded

that (i) it was not the amount of food ingested that

counted, but the amount assimilated. (2) One should im-

prove digestion and allow appetite to follow of its own
accord. (3) There was a pivotal point in each patient's

digestive ability which should be ascertained. (4) This
pivotal point was capable of being raised. (5) .MI tuber-

culous individuals showed evidences of digestive derange-

ment ; it was folly to attempt to make them do more work
when in this condition than when in a healthy state

;

therefore, stuffing patients with solid food was a mistake.

(6) Diet which gave the greatest amount of nourishment
and made least demand upon digestive organs was the diet

of choice. Raw eggs and milk met these requirements.

(7) Each patient had a normal weight beyond which one
should not endeavor to force him. (8) This normal
weight attained, the smallest quantity of food which would
enable him to maintain it was sufficient. (9) So long

as this normal weight could be maintained, the patient

had nothing to fear from tuberculosis.

Dr. D. E. English of Millburn discussed this paper.

(To be continued.)

ILLINOIS STATE MEDICAL SOCIETY.

Fifty-seventh Annual Session, Held at Rockford, May
21, 22, and 23, 1907.

(.Special Report to the Medic.\l Record.)

The President, Dr. J. F. Percy of Galesburg, in the
Chair.

The scientific work was divided into two sections, medicine

and surgery, but all of the papers were read before the

general body. One day was set aside for the reading and

discussion of papers on medicine, one for papers and discus-

sions on surgery, while the third day was devoted to the

discussion of borderline cases.

Symposium on Tuberculosis.—Dr. Robert H. Bab-

cocK, Chicago, discussed the early diagnosis of pulmonary

tuberculosis. He submitted two propositions : "(l) Pulmo-

nary tuberculosis is curable. (2) Its curability stands in

direct relation to the stage of the disease." He pointed

out the difficulties in the way of an early recognition of

the affection, and mentioned some of the mistakes that are

likely to arise. He considered the methods of diagnosis

and the data on which the physical diagnosis must rest.

As aids to diagnosis, he mentioned tuberculin and the .r-ray.

Tuberculin, v/hen properly used, was safe, and in the ma-

jority of cases its reaction denoted tuberculosis. The

.r-ray was not of as much value to the average general

practitioner as to the expert ; nevertheless, in the hands of

the skilled, the fluoroscope or skiagraph would detect

lesions which had not developed to such an extent as to

cause the manifestation of physical singns in the dungs.

Social Aspects of Tuberculosis.—Dr. Henry B. Fav-

ILL of Chicago said the technique of the treatment of tuber-

culosis, both prophylactic and curative, was reasonably well

established. Thus far, however, the procedure was com-

plex in its most perfect form, and in this form it was

inaccessible to the enormous majority of those who were,

and those likely to become, tuberculous. The move of

first importance was to simplify the necessary regime.

This involved the determination of doubtful questions as

to climate and the present unnecessary expensiveness of
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food. For those not yet ill it involved a practicable plan

of hygienic life. The foregoing being determined, the

question still remained how to bring into relationship

effective means and the individuals needing them. The

whole question became, consequently, in a minor degree a

medical and hygienic one, and in a chief degree a soci-

ological problem. He offered some suggestions as to the

methods to be pursued.

Tuberculosis of the Ocular Structures.—Dr. Casey

A. Wood of Chicago divided ocular tuberculosis into extra-

ocular and intraocular. Tubercle of the conjunctiva was

probably much more common than was generally believed.

Although primary tubercle of the sclerotic was practically

unknown, it was often, like the cornea, invaded by uveal

tuberculosis. The most important contribution to intra-

ocular tuberculosis in recent years was the monograph by

Treacher Collins, based on histological examinations of

eighteen eyeballs preserved in the laboratory of the Royal

London Ophthalmic Ho^pital. Tubercle of the iris gener-

ally appeared in the miliary form as discrete, disseminated,

yellowish nodules, two to three millimeters in diameter.

They were associated with keratitis punctata, some pain,

and a mild degree of ciliary injection. He described a form

of iritic tubercle in which the iritis was the principal clin-

ical factor, and resembled the same disease produced by

syphilis. Tuberculosis of the choroid occurred, first, as

discrete, miliary nodules scattered over the fundus, and

were seen with the ophthalmoscope as gray patches ; or.

second, as. a mass of caseating tissue, formed beneath the

detached retina. Tuberculosis of the ciliary body began

most frequently in the ciliary processes on the inner sur-

face of the ciliary muscle, where its ciliary plexus was

finest. Tubercle of the retina was much rarer than cho-

roidal tuberculosis. Tuberculosis of the optic nerve, origi-

nating in its pial sheath as discrete nodules, might become

confluent and surround the nerve with a diseased ring.

Dr. Frank P. Norbury, Jacksonville, discussed the nerv-

ous and mental phases of tuberculosis, as gleaned from

current literature, as well as from his own experience in

the detailed study of the neurological and psychological

phases of the malady.

Diagnosis and Treatment of Larjmgeal Tuberculosis.

•—Dr. WiLLUM E. Ca.sselberrv of Chicago said that while

the diagnosis of tuberculosis of the larynx ordinarily was

not difficult, in exceptional cases its substantiation or ex-

clusion was beset with uncertainty. As a basis of com-

parison, the usual diagnostic data were formulated ; the

hyperplasia of the intcrarytenoid fold and vocal processes,

of the arytenoids and ventricular bands, sooner or later of

the vocal cords, and, lastly, of the epiglottis ; the "mouse-

nibbled" ulcers which early supervened amid the tumefac-

tion being not conspicuou.sly interblended with cicatrices.

The first type, which was described and represented by a

case in detail, introduced as fairly typical of a considerable

group of cases, was not at all of an unusual sort, being

intended to exemplify the familiar preconception of the

course of tuberculosis of the larynx, that is, of speedy

development, persistent progress, and a rapidly fatal termi-

nation. It was named the galloping type, in order further

to emphasize the contrasts between it and the one next

described, which was named from its salient characteristics,

the chronic hyperplastic type. The next case detailed, as

fairly typical of this group, presented perplexing uncertain-

tics in regard to the diagnosis, but in the end was well

substantiated. Other cases of this type were briefly men-
tioned in support of the opinion that it was not so very

unusual as the scarcity of special mention of it in literature

would indicate. Among the other unusual types which
were apt to involve uncertainty in diagnosis were those

in which the larynx was affected only on one side—the

unilateral type, the verrucous type, the so-called conjoined

syphilitic and tuberculous type, and the condition of arrest

of the disease. Well-authenticated, convincing instances of

the latter fortunate termination were discouragingly rare

in literature, yet they certainly occurred. He consideed

the treatment principally in connection with the methods

employed in the particular cases detailed rather than in a

general way, except to confirm the growing conviction

that the treatment of the laryngeal complication was bound

up in that of the pulmonary and general state, which, how-

ever, did not imply that local measures were without avail,

for they certainly were helpful, but only that the general

condition should not be subordinated to the local measures.

Management of Tuberculosis.—Dr. Clarence L.

Whe.'^ton' of Chicago said this subject was of interest to

the profession from a medical and humanitarian aspect,

and to the public and laity from a social and economic

point of view. Much good had been derived from the old

teachings, and that which was irrational had been elimi-

nated from the new. He thought there was less experi-

mentation in the attempt to exploit so-called cures. He
pointed out the importance of early recognition of tuber-

culosis, and what clinically constituted early involvement.

Twenty and one-third months was the average period of

delay following recognition of symptoms referable to the

disease up to the time ot the patient's arrival in Colorado.

He referred to the value of the sanitarium in the manage-

ment of tuberculosis at home. He submitted a form of

ordinance which may be used as a basis for legislation of

municipalities regarding tuberculosis, which was practically

the same as that drafted by the committee appointed by

the Section on Hygiene and Sanitary Science of the

American Medical Association. Lastly, he emphasized the

importance of reducing the opportunities for infection, pro-

moting the individual powers of resistance, and utilizing all

educational influences at our disposal in the management of

tuberculosis.

Sanatoriiun Treatment of Tuberculosis.—Dr. E. H.

Bl'Tterfiei.1) of Ottawa said it was important to consider

the construction and location of sanatoria, as essential in

the successful treatment. He spoke of the necessity for

early diagnosis and prompt treatment both from a humani-

tarian and economic standpoint. The principles of treat-

ment were not easy of application, and it was necessary to

individualize. The public was dangerously educated as to

the curability of consumption and the popular misconception

as to time limit. The word cure should be used with cau-

tion. Climate was not an essential in the treatment.

Dr. J. W. Pettit of Ottawa said it should be repeatedly

emphasized that tuberculosis was curable only in the incipi-

ent stages, although in exceptional instances some very

remarkable results were obtained in far-advanced cases.

but the ultimate results in the treatment of the far-

advanced cases were not very promising.

These papers were further discussed by Drs. Gray,

Brow.v, Gamble, Marcv, ]\Ioyer, Quine, Preble, and

OCHSNER.

Ulcerative Endocarditis.—Dr James B. Herrick of

Chicago said that a complicating nephritis might cause

one to overlook primary infectious endocarditis. If one

lived up to the rule of trying to find a cause in every case

of acute nephritis, and of careful examination of the heart,

he would seldom be in doubt as to the existence of endo-

carditis and an acute infection. We must hope that the

antitoxin serums or vaccines for the causal organisms of

this serious disease would soon be discovered. If they

were discovered, the duty of early recognition of ulcerative

endocarditis, together with the microorganisms producing

it, would be still more urgent than it w.is to-day.

Hyperthyroidism.—Dr. Arthur R. Elliott of Chi-

cago considered the forms of thyroid toxemia that were

less intense and clinically less distinct than Graves' disease,

and due to transient disturbance of the thyroid functions.

He cited illustrative cases, after which he discussed the

etiology, frequency, and clinical value of the condition.

Nephrolithiasis Urica.—Dr. Alfred C. Croftan of



July 20, 1907; MEDICAL RECORD. 121

Chicago discussed some of the newer points in the treat-

ment of this condition. He emphasized the importance of

proper diet, the use of allvalies, notably calcium carbonate,

and the use of urinary antiseptics. He pointed out how
essential it was to remove uratic concretions after they

had once formed. He spoke of the remedies that could

be employed, and enumerated the fallacies of so-called uric

acid solvents. He likewise spoke of the indications for

and against the surgical removal of uratic concretions.

Treatment of Polyneuritis.—Dr. Julius Grinker of

Chicago said the development and course of this disease

may be either acute, subacute, or chronic. The symptoms
may refer to motor, sensory, or coordinative disorders,

singly or in combination. Early diagnosis must be based

upon (i) a proper recognition of disturbances of motion,

sensation, or coordination; (2) the state of nutrition of

muscles and nerves as evidenced by atrophy, flaccidity, and

changed response to electric stimulation; (3) the state of

the reflexes was seldom exaggerated, most often reduced

or absent. Early treatment should aim to remove the cause

or causes ; to relieve symptoms ; to prevent deformities

;

to maintain the muscles in a high state of nutrition until

normal nerve conduction shall have been reestablished.

Hysteria and Neurasthenia.—Dr. L. Harrison I\Iet-

TLER of Chicago said that these were distinct clinical enti-

ties. They were often observed together in the same

patient. When so associated each was fairly distinguish-

able from the other. Hysteria was primarily a psychosis,

a disorder of personality ; while neurasthenia was primarily

a neurosis, a neurotic inadequacy. Hysteria was a psycho-

physiological functional defect; neurasthenia was a neuro-

histological anatomical defect. The cardinal characteristic

of hysteria was psychic changeability, W'hile that of neu-

rasthenia was an elemental failure or weakness. All the

symptoms of either disease, even when observed together

in the same patient, should be analyzed in the light of these

respective characteristics. Rational treatment was depend-

ent upon a clear recognition of this distinction between the

two diseases. For hysteria the treatment should be psycho-

th.erapeutic ; for neurasthenia, physical reconstruction.

Septic Tank System.—Dr. E. F. Baker of Jackson-

ville said that although the practical working of the

septic tank had been known for several years, and in prac-

tical operation in a large number of cities throughout the

United S'tates and in Europe, still its value was not yet

fully realized. From his observations he believed it was

the coming method of sewage disposal under the conditions

found to exist in many of our populous sections of this and

other States.

Operation for Cystocele.—Dr. Archibald Robertson"

Small of Chicago pointed out the inadequacy of the older

methods to produce permanent results. He reviewed some

of the work done by other operators during the past five

years. The main principle of the operation recommended

was to split the anterior vaginal wall from near the meatus

to the cervix ; widely separate the bladder from the vagina

;

remove the redundant vaginal wall, and join the cut edges

of the vagina by interrupted sutures. In cases of prolapsus

of the uterus, he spoke of the necessity of suspending the

uterus either by the Kelly method or by means of the round

ligaments, in order to give permanent results. He reported

a typical case and the result two years and a half after the

operation.

Malaria as a Surgical Complication.—Dr. Thomas M.

Aderhold of Ziegler presented a paper on this subject, in

which he said that patients who harbor the parasite of

malaria in their blood, but who show no acute symptoms

of malaria, can be operated on without delay and later

treated for malaria when the symptoms appear. No tem-

perature either before or after operation could be called

malarial unless the parasite was found in the blood. If

the temperature arose after an operation, and no parasites

could be found in the blood, it should be considered as

due to sepsis, and the proper procedures taken. In our
present stage of diagnostic science, malaria was a posi-

tive finding, and therefore a diagnosis by exclusion was
no longer permissible. Malaria was a curable disease, and
quinine was the specific.

Puerperal Infection.—Dr. Robert T. Gillmore of Chi-

cago cited the history of a normal case of labor, which
was complicated with a severe puerperal infection which
manifested itself on the eleventh day. He gave a report

of the blood count, and described the convalescent period.

He discussed the predisposing and exciting causes of

puerperal infection. There was no evidence of autoinfec-

tion in this case. As to the predisposing causes, there

was no traumatism of the vagina or peritoneum. The
patient's labor was ideal, eighteen hours in length, and she

was not exhausted. The placenta was intact. The details

of her sanitary surroundings were all that could be asked

for. After mentioning the exciting causes, he concluded

by saying that the streptococci coming from the interior of

the uterus had not been carried there by the blood from
some focus of infection localized in a remote portion of

the body. He gave the reasons why he traced the time of

invasion of the streptococci in this particular case to the

seventh, eighth, or ninth day aftef delivery; also why it

seemed probable that the douches which were given on
the initiative of the nurse about this time were the direct

cause of the infection.

Rapid Osteoclasis Versus Osteotomy.—Dr. Frank
B. Lucas of Peoria dealt with operative procedures for the

correction of bow-legs, anterior bent tibias, and knock-

knees in children. He took an account of the lack of

technique given by orthopedic authors on the use of the

Grattan osteoclast, and Blanchard was freely quoted as an

authority on account of over seven hundred operative cases

by the above bloodless method. Cuneiform osteotomy was
particularly decried as producing shortening in the tibia,

whereas osteoclasis produces lengthening, thereby increas-

ing stature. Manual correction of bow-legs in the early

period, followed by repeated casts, was given as the best

method of correction in infants just beginning to walk.

Braces were slow, tiresome, and were apt to produce loose

knee-joints as well as sores from pressure. The fracture,

usually a four-fifths or green-stick, as produced by the

Grattan osteoclast, could be completed manually, if neces-

sary, and the in-or-out twisted tibial deformity corrected

by hand, the cast being applied and the leg held in over-

correction until plaster was firm. About four weeks in

plaster was sufficient, when the child might be allowed to

walk without the aid of any appliance or brace. In correction

of knock-knee there was usually only an osteokampsis or

bending of the femur at its lower third, and legs were

put up in overcorrection so they resembled bow-legs while

in plaster. The technique of the above was given in

full. The author cited three cases showing good results,

and presented illustrations of the method as advised. The
advantages of osteoclasis were set forth, and an appeal made
for adoption of the improved method for correction of these

"brace-ridden" deformities, and the hope expressed that

orthopedic authors may cease to give the profession a

wrong impression of the value of osteoclasis.

Paralytic Deformities of the Legs.—Dr. E. W. Ryer-

SON of Chicago discussed two varieties of paralytic de-

formities of the leg, namely, the cerebral or spastic paraly-

sis, and anterior poliomyelitis. He said medical treatment

was of little value. ^lechanical treatment was described

Operative treatment was of several kinds, such as tenotomy,

nerve grafting, and tendon transplantation. These pro-

cedures were described in detail.

President's Address.—Dr. J. F. Percy of Galesburg, in

his presidential address, said, among other things, that

the medicine of the future would find the physician rec-

ognizing Iiis need for dependence upon his colleagues. Med-

icine of the future wo-ild understand and correct the loss
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that was sustained in our day by failure to recognize that

back of every physician were ambition, hope, aspirations,

good fellowship, and the sincere desire to be well thought

of by his fellows. The days of radicalism in medicine were

gone, never to return. The day of schools in medicine was

also gone, never to return. The statement of a brilliant

writer recently made that "Medicine is an art that some-

times cures, often relieves, and always comforts," would, in

the light of the forward movements of the pointer on the

dial of Time, be revised so as to read, "Medicine is the

science that always comforts, always relieves, and always

cures." At present the laboratories and hospitals were

furnishing valuable knowledge for the prevention and cure

of disease faster than it could be given to or made prac-

tical use of by the physician in his everyday work. This

was one of the problems for future medicine. Medicine

of the future would require that the physician begin his

work with a more than adequate preliminary literary and

scientific education. "Clothed with character, robed in the

mantle of ceaseless toil for the sick, underpaid, often un-

appreciated, frequently legislated against, carrying the rod

of science with an altruism that knows no limits, the

physician of to-day, of yesterday, and of to-morrow is only

among his peers when in the company of the earth's most

exalted."

Dr. Robert B. Preble of Chicago delivered the Address

in Medicine. He selected for his subject, "The Role of

Gross Parasites in the Diffusion of Infectious Diseases."

Dr. Charles H. M.wo of Rochester, Minn., delivered

the -Address in Surgery, in which he discussed the surgical

treatment of hyperthyroidism or exophthalmic goiter.

Acute Mastoidiris.—Dr. L. R. Ry.\n of Galesburg

pointed out the frequency of acute otitis media purulenta

in our climate affecting all ages and classes. The most

dangerous complication was mastoid abscess. He described

the methods of prevention, and said that if abscess oc-

curred an operation was almost imperative. The Stacke-

Schwartz operation was seldom necessary. Wilde's in-

cision was adequate in that it seemed to meet all the

indications, if properly done. This operation should be

performed early. He cited a series of cases ranging

in age from two years to seventy years, all of which

were cured, without complications or recurrence of the

disease, by the Wilde incision alone.

Plastic Surgery of the Urethra.—Dr. G. Frank Lyd-

STON of Chicago demonstrated his method of reconstruct-

ing the penile urethra and closing urethral fistula by flaps

from the scrotum and penis, making a double-layered floor.

By his new method the new urethral tube was entirely

lined w'ith skin epithelium, hence it could not undergo

cicatricial contraction and closure. He reported a number

of cases operated on successfully by this method. The
author claimed that the ordinary methods were failures,

or worse.

Scopolamine and Morphine as a Preliminary to Gen-

eral Anesthesia.—Dr. Clifford U. Collins of Peoria

said the advantages derived from this method were : Firs!,

the tranquil drowsy state of mind which it produces in

the patient before the general anesthetic is administered.

If it does nothing else, this should be suflScient to give it

a permanent place in the anesthesias of the future. The

patient feels an irresistible tendency to close his eyes and

sleep. Second, by the preliminary use of scopolamine and

morphine the tranquil condition of sleep is produced in any

patient, regardless of age, with the same desirable results.

Third, a great deal less of the general anesthetic is re-

quired. Chloroform and ether have distinct dangers, and

it is probable that with the administration of a lessened

amount, the dangers will be correspondingly lessened. For

this reason a patient is safer in the hands of an inexperi-

enced anesthetist with the preliminary injection than with-

out it, although an experienced anesthetist should always

be obtained when possible. Fourth, scopolamine produces

a dryness of the throat which is very desirable when
ether is administered, because it prevents the flow of mucus
usually produced by the ether and lessens the dangers of

aspiration of this mucus into the respiratory tracts. Fifth,

the patient usually sleeps for three or four hours after

the operation. The smarting, burning pain of the incision

has usually ceased before the patient awakes. Sixth, the

postoperative vomiting is markedly lessened, .\bout one

patient in twenty will vomit several times afterwards, but

the remainder will be spared this painful, distressing com-
plication. The only disadvantage is the varying effect of

the single dose on the patients. A few patients will not

get the full beneficent effects of the preliminary dose,

although all are benefited to some degree.

Varicose Veins and Ulcers of the Leg.—Dr. W. S.

RoYCE of Chicago described briefly the pathology and eti-

ology of these conditions, and mentioned the unsatisfac-

tory results as well as the various forms of treatment. He
spoke of the class of patients that were affected as well

as the large number. He described the abmulatory treat-

ment which, he said, gave great relief, and sometimes ef-

fected a permanent cure, requiring no loss of time on

part of the patient. He illustrated his method of treat-

ment on models, and gave a short comparison of it with

other trc'itiueut.

Gall-Bladder Surgery.—Dr. J. E. Allaben of Rockford

described three unusual cases. The first was one of

exophthalmic goiter, with large solitary stone in the gall-

bladder, with adhesions about the gall-bladder and pylorus

causing symptoms which simulated benign pyloric steno-

sis. A cholecystotomy was done, with death on the third

day from pulmonary edema. Case H was one of chole-

lithiasis in which a cholecystotomy was performed, with

death on the third day. Although a post mortem was

made, the cause of death was obscure, but it was prob-

ably due to autointoxication. Case HI was one of cholecys-

titis which complicated pregnancy, and was mistaken for

pernicious vomiting of pregnancy. The gall-bladder symp-

toms simulated gallstone colic. The woman was delivered

of a healthy full-term child. Four months later return of

symptoms necessitated a cholecystotomy. She was re-

lieved for one year, when the symptoms returned. Ex-

amination revealed a displacement of the right kidney of

second degree ; the kidney w-as held in place by a Dunning

kidney pad and abdominal supporter. The woman had re-

lief for one year, when her symptoms returned. It was

found that adhesions caused a partial obstruction of the

pylorus. Operation was done, and the numerous adhesions

about the pylorus were released. Cholecystectomy, with

E. W. .\ndrews' operation, colohepatopexy (colon substi-

tution), was performed. Death occurred on the third day

from hemorrhage of the liver.

Otitic Brain Abscesses.—Dr. Frederick K Sidley of

Peoria reported three cases, and said that surgical inter-

ference in brain complications due to ear disease was un-

satisfactory in a large percentage of cases. This was chiefly

due to the fact that the symptoms and serious condition

was not recognized until the focal symptoms had become

established and the meninges were involved. Brain

abscesses had an unknown beginning and many de-

veloped from diseases of the tympanic cavity that were

regarded as simple and not serious. .\11 discharging eari

should be considered serious and the first step in the

treatment of any brain complication from ear disease was

the prompt diagnosis and treatment of the first dis-

charge.

Practical Venereal Prophylaxis.—Dr. Denslow Lewis

of Chicago said that professional opinion now endorsed

publicity and advocated instruction of the laity. He de-

scribed the methods that were favored by State and na-

tional societies. He criticised the attitude of the lay press,

and pointed out the difficulties to be overcome in reaching

the public. He pointed out the objections to obscenity
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laws which he said were show'n to be unjust and un-

certain. He considered the prostitute as a purveyor of

infection, and said there should be recommendations for

more consistent appreciation of her position in society.

He advocated judicious care and quarantine as a factor in

venereal prophylaxis.

Indications for Cesarean Section.—Dr. E. C. Fran-
ING of Galesburg read a paper in which he presented the

following conclusions: (i) Practise pelvimetry on all

primiparas. (2) Do pelvimetry on all multipara who have

given a history of difficult labors. (3) In all cases of flat

rachitic pelvis, with true conjugate of 8.5 cm., or less,

prepare for and do cesarean section. (4) All cases with

true conjugate between 8 and 8.5 cm. must be looked upon

as probable cesarean sections. Allow patient to go to term

and into labor. Prepare patient thoroughly as for sur-

gical operations, and make vagina! examination for correct

position, etc. Make no more examinations until patient

has been in actual labor four hours, when, unless the

head has made a decided attempt to enter the pelvis, do a

cesarean section. If the head enters the pelvis, but is later

arrested, choose between forceps, symphyseotomy and

cesarean section. (5) All cases with a true conjugate

between 8.5 cm. and 9.5 cm. should be considered as pos-

sible cesarean sections, and the same procedure may be

instituted as in conclusion four. (6) The fetal mortality

is so high in prematurely induced labors that it is totally

unwarranted as compared with cesarean section, unless

the latter is especially contraindicated. (7) In face of

the fact that the maternal mortality in cesarean section

is not greater than by any other method of treatment,

and that of the child mortality is much reduced by the

former, the interest of the child will force us to honor

cesarean section more often in the treatment of placenta

previa than at present. (8) In all cases of placenta praevia

centralis or with rigid os, unless special indications to the

contrary should be absolute, indications for cesarean sec-

tion in favor of the child. (9) In all cases of placenta

praevia have the patient under the best conditions and

ready for any operation. Begin the treatment by the ex-

pectant method, and the moment the conditions arise

which threaten either the mother's or the child's life, which

cannot be controlled by any other method, do abdominal

section, unless the mother is in a weakened condition, and

she can be saved by extracting a live or dead child by

forceps or version. (lo) Never do abdominal cesarean

section on an eclamptic unless she has a considerably

contracted or obstructed pelvis, or to save a live child from

a dying woman. (11) The classic Saenger operation should

be done in all cases, except in tuberculosis, malignancy,

tumors, or sepsis, in which hysterectomy is the operation

of choice.

Opsonins, Opsonic Index, and Vaccine Therapy.

—

Dr. John C. Hollister of Chicago said that to aid a pa-

tient in his struggle against infection we should strengthen

his phagocytic power. If this phagocytic power depended

on white blood cells and opsonins, we must have a method

of determining what was the condition of such factor.?,

and, if they were insufficient, we must be able to cause

an increase in their number. We could increase the num-

ber of leucocytes, but we knew that this was not the same

as increasing phagocj'tosis. Wright had not only perfected

a method of determining the strength of the opsonic power,

but also of increasing it if it was low ; the first by what

was known as the opsonic index, the latter by vaccine

therapy, and by Wright's methods we could not only esti-

mate the patient's phagocytic resisting power to individual

infections, but we could help him to get well by raising

that power. We must aid phagocytosis in order to

strengthen resistance. Phagocytosis had two factors, leu-

cocytes and opsonins. We could increase the number of

leucocytes, but that was of limited value. We could esti-

mate the opsonic strength of the infected patient, and we

could be of marked assistance if we were able to raise

and maintain his opsonic index. The presence of invad-
ing bacteria stimulated further elaboration of opsonins in

the serum. This was not only so if live pathogenic germs
gained access, but it had been found to be true if one
took the same germs and sterilized them by heating,

thus destroying their pathogenic power, and then injecting

them into the tissues of the body. This was what was
meant by vaccine therapy. We injected into a patient

whose opsonic, and therefore phagocytic, power was low a

sterilized culture of the very germ that was causing his

individual disease, and when this was done by a definite

careful method, it was found that his opsonic index could
be raised, and that when so raised his tendency was toward
recovery. In what infections could we say vaccine therapy
was of definite value? Firstj in staphylococcus infections;

acne, furunculosis, carbuncles, and the more generalized

forms of staphylococcus invasion. Second, in infections

liy the colon bacillus; pyelitis, cystitis, pleuritis. Third, in

infections by the tubercle bacillus, especially in localized

tuberculosis of the skin, bones, joints, and genitourinary

tract. The author had not yet had sufficient experience in

the treatment of pulmonary tuberculosis to draw con-

clusions. Fourth, as to infections by the gonococcus. Here
he could say, judging from about twenty cases, that a

person infected by that organism acutely or chronically

usually had a low inde.x, and that this low index could
invariably be raised and maintained at a higher level. After

a sufficient number of cases had been treated by the

gonococcus vaccine without other measures, he thought

we w-ould be able to estimate the actual results. The out-

look was promising in spite of the fact that the technique

was difficult.

The Treatment of Pelvic Infections.— Dr. Channing
W. Barrett of Chicago discussed this subject with special

reference to the technique of pus tube operations. His
conclusions were: (i) Pelvic infection is a destructive

process, sometimes causing only mild disturbances, some-
times causing death with or w-ithout provoking a marked
inflammatory reaction. (2) Pelvic inflammation is a pro-

tective process which may or may not save the life of the

patient, according to the virulence of the infection, and
the completeness of the inflammatory reaction. (3) A
pelvic inflammation has no power of self-extension, but

tends rather toward repair. (4) Puerperal infections are

usually due to the introduction of bacteria during or after

delivery, but may be caused by the presence of germs in

the vagina, cervix, pus tube, or ovary, appendix, bowel,

or peritoneum during delivery or the puerperium. (5)

With the onset of puerperal infection all stitches should

usually be removed and vagina and uterus determined

free from foreign material with as little damage to the

linings of these organs as possible. (6) During the

acutely active stage of a pelvic infection the patient

should usually receive nonoperative treatment until it may
be determined that drainage or removal of some organ

will remove or decidedly lessen the source of infection.

Then drainage, removal of the uterus, tube, or ovary may
be indicated. (7) The removal of acutely inflamed pelvic

organs is not indicated for this inflammation per se. (8)

Nonpuerperal, nonoperative acute infection is usually, but

not necessarily, of gonorrheal origin. (9) An acute pri-

mary infection of the tubes and ovaries should be treated

conservatively in the beginning to save these organs. (lo)

During an acute attack of infection, if the patient is not

doing well, drainage may be instituted to hasten con-

valescence or save the life of the patient. (11) Chronic

pus tubes should be removed. (12) Immediately upon

the lighting up of an acute infection in old pus tubes a

radical operation may be advised, but should this be de-

layed until infection is distributed through the pelvis,

drainage is more desirable if operation becomes necessary.

(13) Two safe operations are always preferable to one
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dangerous one. (14) A radical operation should aim to

do the least possible traumatism to tissues that are to be

left and cause the least possible distribution of infected

material. (15) To that end he commends the technique he

described of severing the tube before a forcible effort is

made to lift it out of the cul-de-sac.

The following papers were also read : "When Should

Gastric Ulcer Be Treated Surgically and When Medi-

cally?" by Dr. Bertram W. Sippy, Chicago; "Achylia Gas-

trica in Its Relation to Intestinal Function," by Dr. Frank

Billings, Chicago ; "Progressive Infective Gangrene and

Allied Affections," by Dr. L. Ryan, Chicago; "Indications

for, Technique of, and Results in Surgery of the Peripheral

Nerves," by Dr. John B. Murphy, Chicago; "A New Modi-

fication of the Primarj- Position in the Bloodless Treat-

ment of Congenital Hip-Joint Dislocation," by Dr. Fred-

erick Mueller, Chicago; "Post-Operative Gall-Bladder and

Gall Duct Fistute," by Dr. M. R. Barker, Chicago ; 'Emesis

During Period of Gestation," by Dr. Edwin M. Minnick,

Moline ; "Feigned Eruptions," by Dr. Frank Hugh Mont-

gomery, Chicago ; "A Report of Two Unusual Cases," by

Dr. David Lockie, Pontia ; "E.xophthalmic Goiter," by Dr.

O. M. Steffenson, Chicago; "Partial Thyroidectomy as the

Treatment of Exophthalmic Goiter," by Dr. A. P. Heineck,

Chicago; "Interstate Medical Reciprocity, and Our De-

graded Certificate," by Dr. C. T. Robinson, Edwardsville.

Officers for the Ensuing Year.

—

President, Dr. Wil-

liam L. Baum, Chicago; First Vice-President, Dr. C. W.
Lillie, East St. Louis; Second Vice-President, Dr. T. H.

Culhane, Rockford ; Secretary, Dr. E. W. Weis, Ottawa, re-

elected ; Treasurer, Dr. E. J. Brown, Decatur, reelected.

Delegates to the American Medical Association, Drs.

Frank Billings, Chicago
; J. R. Hollowbush, Rock Island,

and C. S. Bacon, Chicago; Alternates, Dr. G. D. Smith,

Elizabeth; Chas. B. Horrell, Galesburg; Dr. Robert T.

Gillmore, Chicago; Dr. E. B. Montgomery, Quincy; Dr.

C. M. Jack, Decatun; Dr. Wm. L. Ballenger, Chicago, and

Dr. S. C. Stremmel, McComb.
Peoria was selected as the place for holding the next

annual meeting.

acerbations, sometimes in conjunction with, at other times
independently of, therapeutic procedures. The exact na-
ture of the afifection is not known, although it is supposed
to be due to some disorder of the hemopoietic system.

Therapeutically, the best results appear to have been
brought about by the administration of Fowler's solution

of potassium arsenite in ascending doses, and the use of the
.r-ray, preferably applied over the long bones.

Philadelphia County Medical Society.

At a stated meeting held April 24, Dr. T. H. Evans pre-

sented a paper entitled "Status of the Question of Sugar in

Cases of Cancer." Dr. James E. Talley read a paper en-

titled "Report of a Case of Intermittent Claudication."

The patient was a man about sixty years old who had been

exposed to poisoning by lead, antimony, and mer-
cury, and had indulged excessively in alcohol and

tobacco. He presented redness, and at times cyanosis,

with a sense of heat and swelling in the lower extremities,

when the feet were held in a dependent posture, the mem-
bers losing their color and becoming almost white when
elevated. There was difficulty in walking, locomotion being

interfered with during exercise. Trophic ulcers had formed
on the feet, and amputation of one of the toes became neces-

sary for gangrene. The circulation through the arteries of

the lower extremities was greatly diminished, no pulse being

distinguishable in the popliteal and dorsalis pedis arteries.

Dr. Walker S. Cornell read a paper entitled "Eyestrain

in School-children, Based upon a Routine Study of l.ooo

Cases." Observations made in the capacity of Medical
Inspector of the Bureau of Health showed that almost

one-third of the children in the public schools have defects

of refraction, interfering with their comfort and scholar-

ship. The failure to make the necessary corrections lies

in part and largely at the door of indifferent or uninformed
parents, but is due in small degree also to the negligence

of physicians. Dr. E. J. G. Bearsley read a paper entitled

"Report of Three Cases of Splenomedullary Leukemia,
with Blood-findings." One of the cases was of six years'

standing and had exhibited numerous remissions and ex-

Coryza.—Waxham says that if given early the follow-
ing acts almost as a specific;

R Quin. salicyl gr. iss

Acid arsenos gr. 1-120
Ext. belladon gr. 1-20
Capsici gr. 1-4

Two capsules of this composition every hour for three
hours, and then one ever)' three hours.—Denver Medical Times.

Tape Worm.

—

R Oleoresinasaspid 5i

01. terebinth rect gutt. xx
Chloroformi gutt. xv
Mucilag. acacias q. ad. 3i

M. S. : One-half at night and the other half the fol-

lowing morning.

Dysmenorrhea.

—

'

5 Morph. hydrochlor 0.02
Extr. hyosc3-am o . i

Butyr. cacao 2.0
M. ft. suppositor. —Kaxtoro wicz.
Diarrhea.

—

R Resorcini gr. xii

Glycerini oiv
Tr. opii ITlx
Aq. cinnamomi ad. 5iv

M. S.: One tablespoonful for an adult; one to two
teaspoonfuls for a child.

—BuRXEY Yeo.
Atonic Dyspepsia.

—

R. Tr. card, co 3ss
Tr. rhei. co 5ss
Sodii bicarb gr. xv
Inf. columb ad. Si

S. : Take three times a day. —Lucas.
Sea Sickness.

—

R Cerii oxalatis gr. ii

Tr. valerian co si

Aqu<E oi

S.: Take every one-half hour till relieved.
•

—

Walsh.
Orchitis.—For first six days:
5 Guaiacol oiiiss

Adipis gii

S. : Rub in gently and apply on lint. Envelop
testicle in cotton and apply snug suspensory bandage.
After the first week:

R Ung. hydrarg
Ung. belladon
Ichthyol
Lanolini aa 3ii

S. : .\pply locally. —Christian.

Asthma.—A. R. Edwards recommends the following
comV)ination in the treatment of bronchial asthma;

I? Ext. grindeliie robustae fl fgj
Tinct. lobeli.T^ aa f5ij.

Tinct. belladonnas aa f oij-

Potassii iodidi 5iss.

Syrupi f^j.
Aquae, q. s. ad f5iv.

Misce. S.: One teaspoonful four times a day.
H. C. Brown recommends the following:

I^ Sodii arsenatis gr. iss.

Aqtu-e f§x.
Miscc. S.: One tablespoonful before breakfast and

supper. Or

—

1^ Antimonii et potassii tart gf- j-

Potassii chloratis gr. v.

Aquae, q. s fSiv.
Misce. S. : One teaspoonful every two hours.—Denver Medical limes.
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STATE BOARD EXAMINATION QUESTIONS.

Minnesota State Board of Medical Examiners.

January, 1907.

anatomy and histology.

I. Describe the membranes covering the brain, in their

order, from without, inward, giving the number of ami
peculiarities of each.

2 Describe the mammary glands and give the blood and
nerve supply.

3. Describe the stomach, fully, giving blood and nerve
supply and its anatomical relations to surrounding parts.

4. Give the fetal circulation.

5. Describe the shoulder joint and name the muscles
covering it and their relation to it.

6. Define Histology.

7. Name the four fundamental elementary tissues.

8. Define Metabolism.

9. Describe lung tissue (a terminal bronchiole and pyr-

amidal mass that it leads to) fully.

10. A hair is composed of how many strata ? Name
them in their order.

PHYSIOLOGY.

1. Give, somewhat in detail, the physiology of the

kidney, with a sufficient anatomical description (preferably

with diagram), to make your meaning plain.

2. The same of the liver.

3. Of what does the sympathetic nervous system con-

sist, and where is it located, and how divided as regards

location, and what is its function ?

4. What centers are located and arranged alongside the

fissure of Rolando?

5. Describe human blood, giving reaction, specific grav-

ity, constituents, etc.

6. What are the functions of epithelial tissue?

7. In a lesion involving the third frontal convolution

on the left side (in a right handed person), what function

would be interfered with?
8. Describe the pulmonary circulation, and the changes

which are produced in the blood by aeration.

9. Trace the diiTerent steps in the digestion of a bolus of

food consisting of proteids, fats, starches, and sugars.

10. What is the composition, reaction and function of

the pancreatic juice?

CHEMISTRY, TO.XOLOGV, AND URIXALYSIS.

1. How would you determine the presence of mercury in

a sohition? In a solid or powder?
2. How would you determine the presence of silver in

a solution? In a solid?

3. Give test of iodine.

4. Give test for the presence of hydrocyanic acid.

5. Give test for the presence of morphia.
6. Give test for the presence of strychnia.

7. How determine if urea or the urates are present in

excess?
8. How determine the presence of acetone?

9. How determine the existence of oxaluria?
10. Give symptoms and treatment of acute poisoning by

salicylic acid or the salicylates.

MEDICAL JURISPRUDENCE.

1. Define illusion, hallucination, and delusion, and give

e.xample of each.

2. What are the post mortem signs found after asphyxia
in the new born? After strangulation?

3. How is criminal abortion commonly produced? How
detected in the living and dead?

4. What are the effects of prolonged exposure to cold,

and the post mortem appearances which follow?
5. Upon what does the poisonous action of coal gas

depend?

PREVENTIVE MEDICINE.

1. A case of small-po.x is discovered in a lodging house

;

what steps should be taken to prevent the spread of the

disease?
2. What are the dangerous impurities in the air of

crowded and unventilated rooms?
3. Describe sand filtration of water on large scale, con-

struction of filter ; and explain action in purifying water.

4. Give some simple precautions for the conduct of the

tuberculous patient to prevent the spread of the disease.

5. In a system of house plumbing, what is a trap, give

construction, location and use.

MATERIA MEDICA AND THERAPEUTICS.

1. Name the official soluble Salts of Iron.
2. Opium

:

(a) Give action on man of Therapeutic and of
Toxic doses.

(b) Name chief preparations of (not alkaloids),
with dose of each.

(c) Contraindications for use.

3. You wish to prescribe Ammonium Salicylate, but find

your druggist out of stock ; write an extemporaneous pre-
scription which will give the required drug in solution in

proper dosage for a ca.se of acute inflaunnatory rheumatism.
4. Give the average adult dose of the following:

(a) Arsenous Acid.

(b) Fl. Ext. Cannabis Indica.

(c) Ext. Hyoscyamus.
(d) Heroin Hydrochlorid.
(e) Hydrocyanic Acid dilute.

(f) Tr. Aconite, U. S. P.

(g) Lead Acetate.

(h) Guaiacol Carbonate,
(i) Sulphonal.

(j) Acetanilid.

5. Criticise the following prescription

:

^ Tr. ferri Chloridi dr. ij.

Acid Acetic dil. dr. iij.

Liq. Animon. Acetatis. oz. iij.

Liq. Potas. Arsenitis dr. ss.

Glycerin i ,

Elix. Aromat.-(
^-"^ ^r. v..

^

AquK pur. q. s. ad oz. vi.

Misce et sig. A tablespoonful in a little water three

times a day after eating.

6. What is the action of strychnia upon the sympathetic

nervous system ?

7. Give directions and write a prescription for the treat-

ment of chronic dry eczema of the hands.
8. Outline treatment for a case of hemontvsis, and give

your reasons for the treatment you advocate.

9. Discuss the use of the nitrite group of drugs in shock.

10. Give directions and write a prescription for the

treatment of scabies.

PATHOLOGY.

1. Describe the morbid anatomy of the various forms of

cystitis.

2. What are the three main factors recognized as caus-

ing hemopholis?
3. Describe the pathology of my.xedema and cretinism.

4. Describe the pathological changes of the vermiform
appendix in the different forms of appendicitis.

5. Give the pathology of chronic interstitial hepatitis.

BACTERIOLOGY.

1. What are the five nutrient media generally employed
in the culture of pathogenic bacteria?

2. Give a brief history of the method of immunization
against three infectious diseases where causative agents are
known.

3. What bacteria may we expect to find in a phlegmon ?

What in a so-called "cold abcess?"
4. What are the microscopic findings in actinomycosis

in the human being?
5. Give method of staining tubercle bacillus.

1. From what conditions must apoplexy (cerebral
hemorrhage) be differentiated?

2. Compare the physical signs of pericardial effusion and
of an enlarged heart.

3. What is leukemia?
4. Pneumothora.x : definition, cause, symptoms.
5. Give the symptoms and prognosis of peripheral facial

paralysis.

6. Give the symptoms and dietetic treatment of infantile

scurvy.

7. Define impetigo.

8. Contrast the period of incubation, stage of invasion
and character of the eruption in measles and scarlet fever.

9. How does syphilis affect the bones?
10. Name a common form of tape worm and describe

its life history.

SURGERY.

1. Normal or physiologic salt solution, its composition,
preparation and uses in surgery.

2. Forward luxation of head of radius; symotoms. signs,

and treatment.

3. Describe briefly a compound comminuted fracture of
the long bones, prognosis and treatment.
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4. Acute osteomyelitis, pathology, and differential diag-

nosis. . .

5. Prostatic enlargement, pathologic varieties, symptoms

and treatment.
, j j 1

6. Differential diagnosis between gastric and duodenal

ulcer.
, ,

• • J
7. Differential diagnosis between nephrophthisis and

nephrolithiasis, and how do you determine on which side

the lesion exists?

8. Carbuncle, description and treatment.

9. Pterygium; describe in detail. Operation for its

successful removal.

ID. Traumatic cataract, treatment.

OBSTETRICS.

1. Bound the true pelvis? Define brim? False pelvis?

2. Give etiologj', prognosis and general management of

puerperal insanity? . _

3. Name and define five of the most important signs of

pregnancy at four months.

4. Give early symptoms of placenta praevia; also, your

management of a case including active treatment.

5. Case: primipara in labor at term—pains have con-

tinued six hours—os rigid and undilated. Give your

method of procedure.

DISEASES OF WOMEN.

1. Name three varieties of vaginitis with causes and

symptoms of each?

2. Give causes and treatment of chronic non-specmc

endometritis?

3. What is the significance of uterine hemorrhage inde-

pendent of menstruation or pregnancy?

4. What are the indications for tracheolorrhaphy ?

Describe the operation fully?

5. In what gynecological diseases and conditions do we
find painful defecation a prominent symptom? Bearing

down feeling? Leucorrheal discharge?

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Minnesota St.\te Board of Medical Examiners.

January, 1907.

anatomy and histology.

10. The layers of a hair, in order, from without in-

wards, are

:

Dermal sheath.

Hyaline layer.

External epidermic coat.

i Ilenle's layer.

Internal epidermic coat, i Huxley's layer.

( Cuticular layer.

Cortex.
Medulla.

PHYSIOLOGY.

3. "The sympathetic nervous system consists of (i) a

series ef ganglia connected together by a great ganglionic

cord, the gangliated cord, extending from the base of the

skull to the coccyx, one gangliated cord on each side of

the middle line of the body, partly in front and partly on
each side of the vertebral column; (2) of three great

gangliated plexuses or aggregations of nerves and ganglia,

situated in front of the spine in the thoracic, abdominal,
and pelvic cavities respectively; (3") of smaller or terminal

ganglia, situated in relation with the abdominal viscera;

and (4) of numerous fibers." (Gray's Anatomy.)
Its functions: "It may safely be said that the sympa-

thetic system has, to a great extent, a controlling influ-

ence over the secretion of most of the glands, the lacry-

mal, the salivary, the sweat glands, the glands of the stom-
ach and intestines, the liver, the kidney, etc. ; that it pre-

sides over the circulation by regulating the caliber of the

blood-vessels and the action of the heart ; that it influences

respiration ; and, finally, that all involuntary muscles, those
of the diecstivc apoaratus, of the genitourinary system, of
the hair follicles (pilomotor nerves), are under its control
to such extent that, for instance, in certain mammalians
the bladder still continues to fulfill its function for weeks
after all the cerebrospinal motor nerves leading to it have
been severed. In short, we find that all vegetative life of
the organism is, to a greater or less extent, under the con-
trol of the .i-ympathetic system. Therefore it may prop-
erly be called the vegetative nerve system par excellence."
{Reference Handbont; of the Medical Sciences.)

4. The motor centers are located and arranged alongside
the fissure of Rolando. At the upper part of the convolu-
tions on each side of this fissure are areas connected with

the movements of the lower extremities; then from above

downwards are located the centers for rnovements of the

shoulders, arms, wrists, fingers, face, lips, tongue, and

larynx and pharynx.
6. The functions of epithelial tissue are: (l) Protec-

tion, (2) secretion, (3) motion (ciliary), (4) special sen-

sation, (5) absorption.

7. The lesion described would produce motor aphasia.

10. Pancreatic juice. Composition : Water and solids,

the latter consisting of three enzymes (trypsin, amylopsin,

and steapsin), proteid material, soaps, fats, lecithin, and

inorganic salts (carbonate of sodium, chloride of sodium,

and phosphates of sodium, calcium, and magnesium).
The reaction is alkaline, due to sodium carbonate.

The. functions : (i) It changes proteids into proteoses

and peptones, and afterwards decomposes them into leucin

and tyrosin ; (2) it converts starch into maltose; (3) it

emulsifies and saponifies fats; and (4) it causes milk to

curdle.

chemistry, toxicology, and URINALYSIS.

1. To determine the presence of mercury in a solution:

Add sulphuretted hydrogen; a black precipitate results,

which is insoluble in hot nitric acid.

To determine the presence of mercury in a solid or pow-

der: Heat in a glass tube with sodium carbonate; a gray

sublimate of metallic mercury will be deposited on the cold

part of the tube.

2. To determine the presence of silver in a solution:

Add hydrochloric acid; a white, curdy precipitate results,

which is soluble in ammonia, insoluble in acids, and be-

comes dark on exposure to the light.

To determine the presence of silver in a solid : Fuse on

charcoal ; a silver globule results.

3. Test for iodine: Add starch paste; a deep blue color

results.

4. Test for presence of hydrocyanic acid: Add am-
monium sulphydrate and evaporate to dryness ; then add

solution of ferric chloride ; a red color results.

5. Test for presence of morphia: Add solution of neu-

tral ferric chloride ; a blue color results.

6. Test for presence of strychnia : Add concentrated

sulphuric acid ; a colorless solution is formed. If a crystaj

of potassium bichromate be drawn through this solution, it

is followed by a track of color which is first (for an in-

stant) blue, then violet, then rose-colored, and finally yel-

low.

8. To determine the presence of acetone: Add a few

drops of freshly prepared solution of sodium nitroprusside,

and then some potassium hydroxide solution ; the fluid

is colored ruby red, and on supersaturation with acetic

acid becomes purple.

9. To determine the presence of o.valuria : Microscopic-

ally examine the sediment of the urine ; note the presence

of dumb-bell shaped crystals, or highly refracting octahedral

crystals.

ID. Symptoms of acute poisoning by salicylic acid or the

salicylates : "Profuse sweating, roaring in the ears, dim-

ness of vision, headache, partial or total deafness, and a

decided fall in temperature. The pulse becomes weak and
rela.xed, and finally ptosis, strabismus, and general paralysis

ensue. The urine and feces are passed involuntarily, and
the urine is olive-green in color. The respirations at firsj

are quickened and deepened, but finally become shallow and
feeble, death ensuing from respiratory failure. If the dose

is sufficiently large, the blood is involved and the cor-

puscles rapidly break down." (Hare's Therapeutics.)

Treatment: Lavage, purgatives, milk, and white of egg.

medical jurisprudence.

I. A delusion is a belief in something which has no real

existence, but is purely imaginary; and out of which the

person cannot be reasoned. An illusion is a false or per-

verted impression, received through one of the senses. An
hallucination is the same as an illusion, but without any
material basis.

If an individual believes himself to be made of glass, and
is afraid of being touched lest he be broken, he is suffering

from a delusion. If the whistling of the wind is mistaken
for a voice telling a person to do a certain thing—that

would be an illusion. If a person fancied he heard a voice

when there was nothing at all to be heard, that would be
an hallucination.

4. Prolonged exposure to cold causes first a lividity

and then a whiteness of the extremities, ears, nose, and
cheeks; this may be followed by gangrene. Pain, depres-

sion, stiffness, and congestion follow; stupor, coma, and
death may supervene.
Post-mortem appearances: The skin is pale and waxy,

with irregular dusky, reddish patches; the superficial parts

are bloodless, while the viscera, including the brain, are

congested ; the heart and large vessels leading from it are
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full of blood, and the blood is of a brighter red color than
usual.

5. The poisonous action of coal gas depends upon the
presence and action of carbon monoxide. This carbon
monoxide unites with the hemoglobin of the blood, forming
a very stable compound, which is not oxidized in the lungs

;

thus internal asphyxiation is produced.

M.\TERI-\ MEDIC.\ AND THER.\PEUTICS.

1. The official soluble salts of iron are; Ferri sulphas,

ferri chloridum, ferri et ammonii sulphas, ferri phosphas
solubilis, ferri et potassii tartras, ferri et ammonii citras,

ferri et sirychninae citras, ferri et ammonii tartras. ferri

citras, ferri et quininae citras, ferri et quininae citras solu-

bilis, ferri pyrophosphas solubilis.

3. R. Acidi salicylici, 5iijss.

Ammonii carbonatis, gr. Ixxij.

Spiritus menthse piperitse, Tljv.

Glycerin, 5iv.

Aquae distillatae, q.s. ad jiij. M.
Sig: One teaspoonful every three hours.

4. The average adult dose of the following

:

(a) Arsenous acid, gr. 1/30.

(b) Fl. ext. Cannabis Indica, nj jss.

(c) Ext. hyoscyamus, gr. j.

(d) Heroin hydrochlorid, gr. l/io.

(e) Hydrocyanic acid dilute, tIK jss.

(f) Tr. aconite, U. S. P., ITB x.

(g) Lead acetate, gr. jss.

(h) Guaiacol carbonate, gr. xv.

(i) Sulphonal, gr. xv.

(j) Acetanilid, gr. iv.

PATHOLOGY.

2. The three main factors recognized as causing hemo-
philia are: (i) Hereditary predisposition transmitted

through the female line, (2) male sex, and (3) early life.

Of course, there must be a trauma as the exciting cause.

BACTERIOLOGY.

I. The five nutrient media commonly employed in the

culture of pathogenic bacteria are : Bouillon, gelatin, agar-

agar, blood-serum, and potatoes.

3. The bacteria that may be found in a phlegmon are:

Streptococcus pyogenes, and sometimes some of the fol-

lowing: Staphylococcus pyogenes aureus, Staphylococcus
pyogenes albus. Staphylococcus pyogenes citrcus, Micro-
coccus tetragenus. Bacillus pyocyaneus.

In a cold abscess there may be the Bacillus tuberculosis,

and occasionally a few of those just named.
4. In actinomycosis the microscopical findings include

the actinomyces, round cell infiltration with granulation tis-

sue, and cicatricial bands ; much connective tissue is pro-

duced. There are small granulation tumors consisting of

giant cells, epitheloid cells, and small round cells.

5. Take a small particle from the sputum or other ma-
terial and smear it on a slide, making the smear as thin

as possible. Then cover it with some carbolfuchsin, and
let it steam over a small flame for about two minutes, care
being taken that it does not boil. Wash it thoroughly in

water and then decolorize by immersing it in a solution of

any dilute mineral acid for about a minute. Then make a

contrast stain with solution of Loeffler's methylene blue for

about a minute ; wash it again and examine with oil im-
mersion lens. The tubercle bacilli will appear as thin red
rods, while all other bacteria will appear blue.

I. Apoplexy (cerebral hemorrhage) must be differen-

tiated from the coma of opium, of alcoholism, of uremia, of

epilepsy, of hysteria, of diabetes.

PERICARDIAL EFFUSION.

Area of dullness is pear-
shaped and the enlarge-

ment is chiefly upward.
Dullness may extend to left

of apex-beat.
Generally rapid develop-

ment.
Apex-beat is feeble or lost.

The heart sounds are not
clearly heard.

ENLARGED HEART.

Area of dullness is not pear-

shaped, and the enlarge-

ment is chiefly downward.
Dullness does not extend to

left of apex-beat.
Usually slow development.

Apex-beat is generally ap-

parent, and may be power-
ful.

The heart sounds are gen-

erally clearly heard.

3. Leukemia is a condition in which the white blood
corpuscles are increased in number, and is accompanied

by pathological changes in the spleen, lymphatic glands, and
bone marrow.

8. Measles. Period of incubation, ten to twelve days.

Stage of invasion, four days. Character of eruption, small

dark red papules with cresccntic borders, beginning on face

and rapidly spreading 'over entire body; desquamation is

branny.

Scarlet fever. Period of incubation, from a few hours to

seven days. Stage of invasion, twenty-four hours. Char-
acter of eruption, a scarlet punctate rash, beginning on neck
and chest, then covering face and body; desquamation is

scaly or in flakes.

9. There may be periostitis, osteitis, gummata, necrosis,

tenderness, osteoscopic pains, and sometimes ulceration.

SURGERY.

I. Normal salt solution. Composition: 0.7 per cent of

sodium chloride in sterilized water. Chemically speaking, it

is practically a decinormal solution.

Preparation : It is made by putting one and a half

drachms of sterilized salt in a quart of distilled water in a

glass flask. The mouth of the flask should be plugged with

sterilized cotton. ...
Uses: Intravenous injection or infusion, irrigation 01

fresh wounds, removal of blood or foreign bodies, cleans-

ing of mucous or serous surfaces.

4. Pathology of acute osteomyelitis: When exposed

to septic infection the marrow in long bones is only too

favorably placed for the diffusion of violent inflammation.

Confined within a rigid shell, and in free communication

from end to end bv its abundant blood and lymph vessels,

the medullary tissue, when inflamed, suffers double disas-

ter from the rapidity of the spread of the inflammation, and

the impossibility of relief by swelling. Its soft sensitive

tissues are strangulated by their own proliferation, and the

bone, cut oft' from its most important blood supply, suffers

death. In the compact bone the incompressible veins may

serve to carry infection to the system, and fatty embolism

from a similar source is not unknown.

"The naked-eye appearances of a bone affected with

acute osteomyelitis are striking and characteristic. The

compact tissue is pink generally, or in patches; the can-

cellous bone is of a bright or dusky red color, and the

marrow is transformed into a semifluid, often stinking ma-

terial, made up of pus and diffluent fat, and exhibiting

red streaks and patches representing injected vessels and

extravasated blood. In some cases, especially in the non-

traumatic varietv, a subperiosteal abscess forms. This is

usually found where the compact bone is thinnest, and its

foramina most numerous; that is to say, above the epiphy-

ses, near the joint. In this situation suppurative inflamma-

tion of the epiphysial cartilage is peculiarly liable to take

place, leading to disjunction of the epiphysis from the shaft,

and producing the condition known as 'acute epiphysitis.

"The usual termination of those cases which do not

rapidlv prove fatal from general septic infection, is in

necrosis of the whole bone, or, more frequently, of the

shaft between the epiphyses. The further history of the

disease is then simply that of necrosis of bone.

"The minute anatomy is a compound of cellular prolifer-

ation, vascular blocking, diflluence of fatty tissue, and gen-

eral infiltration with microorganisms. The bony tissue

proper, suddenly cut off from its nutritive supply and rap-

idly dving, has had no opportunity of exhibiting the signs

of inflammation and is essentially unchanged." (Treves'

Manual of Surgery.)
6. In the great majority of cases no differential diag-

nosis can be made between gastric and duodenal ulcer.

But (l) sudden and recurring intestinal hemorrhage of suf-

ficient severity to produce anemia, (2) pain in the right

hypochondriac region, coming on two or three hours after

eating and (3) violent gastric crisis of pain, are supposed

to be indicative of duodenal ulcer.

7. In nephrolithiasis there is more likely to be hem-
orrhage.

In nephrophthisis the tubercle bacilli will be found in the

urinary sediment, and a focus of tuberculosis will be

found somewhere.
Catheterization of the ureters will determine on which

side the lesion exists.

9. "The pterygium may be dissected away with a sharp

scalpel or Beer's knife, and cut off. the conjunctival defect

being closed by uniting the upper and lower borders, un-

dermining the conjunctiva if necessary to bring the edges
together. The apex of the pterygium must be thoroughly
excised from the cornea, and its attachment in this sit-

uation scraped or cauterized with the actual cautery, to

prevent recurrence. Instead of cutting off the pterygium, it

may be dissected up and stitched underneath the detached"

conjunctiva, either above or below ; or it may be divided
into two halves, of which one is transplanted above and
the other below, being held in the conjunctival pocket
by a stitch." (May's Diseases of the Eye.)
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10. "Immediately after the injury, absolute rest, iced

compresses, and atropine are to be employed. If the

rapid swelling of the lens causes inflammation or much
increase of tension, the cataract should be removed by
extraction. But if such complication do not arise, it is

wiser to allow absorption to proceed, and to defer operative

intervention until there is no irritation or inflammation,
and spontaneous improvement has come to a standstill."

(May"s Diseases of the Eye.)

OBSTETRICS.

I. The true pelvis is bounded above by a plane passing
through the iliopectineal line; in front by the pubic bones
and the obturator membrane; behind by the concavity of

the sacrum ; laterally by the obturator membrane, the sacro-

sciatic ligaments and the internal surface of the acetabu-
lum.
The brim is the edge of the superior strait of the pelvis.

The false pelvis is that part of the pelvis situated above
the superior strait.

DISEASES OF WOMEN.
3. Uterine fiemorrhage, independent of menstruation or

pregnancy, generally denotes some form of new growth
(polypus, fibroid, sarcoma, or carcinoma) of the uterus or
cervix; it may also be due to some injury, either during
coitus or as the result of some accident.

4. Trachelorrhaphy is indicated in cases of lacerated
cervix in which the loss of tissue is but slight, and there is

no cystic degeneration or induration.

5. Painful defecation is a prominent symptom in : Pro-
lapsed and cystic ovary, pelvic cellulitis or abscess, in-

flammation of tubes or ovaries, and retroflexion or retro-
version of the uterus.
Beariitg-doum feeling is a prominent symptom in : Pro-

lapsed uterus, badly lacerated perineum, cystocele, rec-
tocele, hyperplasia of cervix, inversion of the uterus, for-
eign body in the vagina.
Leucorrheal discharge is a prominent symptom in : Pelvic

congestion, endometritis, retroversion of uterus, vulvitis,
vaginitis, gonorrhea, benign and malignant growths.

BULLETIN OF APPROACHING EXAMINATIONS.f
STATE. NAME AND ADDRESS OF PLACE AND DATE OP

SECRETARY. NEXT EXAMI-VATION.
Alabama* W. H. Sanders. Montgomery. .Montgomery. .August 1-6
Arizona* Ancil Martin. Phoenix Phoenix Oct. 7
Arkansas* F. T. Murphy. Brinkley Little Rock... .October 8
California Chas. L. Tisdale, 1879 Sutter

Street. San Francisco San Francisco . August 6
Colorado S D. Van Meter. 1723 Tre-

mont Street. Denver Denver October s

Connecticut*.. .Chas. A. Tuttle. New Haven. .New Haven.. .Nov. 12
Delaware i H. Wilson. Dover Dover Dec. 10
Dis. of Col.bia. .W.C.Woodward. Washington.Washington. . .October 10
Florida* J. D. Fernandez. Jacksonville.Jacksonville. . . Nov. 20
Georgia E. R. Anthony, Griffin .Atlanta October 8
Idaho J. L. Conant. Jr.. Genesee Boise October i

Illinois LA. Egan. Springfield Chicago July as
Indiana W. T. Gott. 120 State House.

Indianapolis Indianapolis. .October 22
Iowa Louis A. Thomas. Des .Moines. Des Moines.. . .Sept. —
Kansas T. E. Raines. Concordia Topeka October 8
Kentucky* J. N. McCormack. Bowling

Green Louisville October a
Louisiana F. A. La Rue. 211 Camp Street.

New Orleans New Orleans. .October 15
Maine '.Wm. J. Maybury. Saco Portland Nov. la
Maryland J. McP. Scott. Hagerstown.. . .Baltimore Dec. 3
Massachusetts*. E B. Harvey. State House.

B»ston Boston Sept. 10
Michigan B. D. Hanson. 205 Whitney

Building. Detroit Lansing October 8
Minnesota W. S. Fullerton. St. Paul St. Paul October i

Mississippi J. F. Hunter. Jackson Jackson October 8
Missouri L A. B. A4cock, Warrensb'g. .St. Louis Sept. 10
Montana* Wm. C. Riddell. Helena Helena October i

Nebraska Geo. H. Brash. Beatrice Lincoln
Nevada S. L. Lee. Carson City Carson City. . .August 5
N. Hampshire*. Henry C. Morrison. State Li-

brar>'. Concord Concord
New Jersey J. W. Bennett. Long Branch. .Trenton October aa
New Mexico B. D. Black. Las Vegas Santa Fe December a

f New York.. I

New York C.F.Wheelock.Unv.of Statej Albany Oaohcr i

of New York. Albany. ... Syracuse.. .

.

I Buffalo J

N. Carolina*.. . .G. T. Sikes. Grissom Winston. Salem May. igoS
N. Dakota H. M. Wheeler. Grand Forks. .Grand Forks.. .October i

Ohio Geo. H. Matson. Columbus... .Columbus Dec. 10
Oklahoma* J. W. Baker. Enid Guthrie Sept. a4
Oregon B. E. Miller. Portland Portland

Pennsylvania... N.C.SchacfIcr.Harrisburg.(
p-'ttsburg'''''}

Dec. —
Rhode Island.. .G.T.Swarts. Providence Providence.. . .Octobci 3
S. Carolina W. M. Lester. Columbia Columbia June o. *o8
S. Dakota H. E. McNutt. Aberdeen Sioux Falls January 8

(Memphis.... ]

Nashville. . . [May. 1908
Knoxville. . . )

Texas T. T. Jackson. San Antonio. . ..\ustin
Utah* R.W.Fisher. Salt Lake City.. .Salt Lake City.October 7

Vermont W. Scott Nay. Underbill Montpt-licr. . . .January 14
Virginia R.S. Martin. Stuart Staunton Dec. ' 10
Washington*. . .C. W. Sharpies. Seattle Spokane January 7
W. Virginia. . . .H. A. Barbec. Point Pleasant. .Clarksburg.. . .Nov. la
Wisconsin J. V. Stevens. Jefferson Milwaukee.. ..Januarj' 14
Wyoming S. B. Miller. Laramie Cheyenne
•No Reciprocity recognized by these States.
tApplicants should in every case write to the secretary for latest

details reirarding the examination in any particular State.

Contagious Diseases—Weekly Statement.—Report of

eases and deaths from contagious disease reported to the
Sanitary Bureau, Health Department, New York City, for
the week ending. July 13. 1907 :

Tuberculosis Pulmonalis.
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis

.

Malarial Fever

Totals

Cases Deates

413
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INOPERABLE SARCOMA. A FURTHER
REPORT OF CASES SUCCESSFULLY
TREATED WITH THE MIXED TOX-
INS OF ERYSIPELAS AND BA-

CILLUS PRODIGIOSUS.

By WILLIAM B. COLEY. .M.D.,

NEW YORK.

r.\L; ASSOC

At the meeting of the Surgical Section of the New-
York Academy of Medicine on May 3, 1907, I pre-

sented six patients who had been successfully treated

with the mixed toxins of erysipelas and bacillus

prodigiosus for inoperable sarcoma. All of these

cases were practically hopeless, as far as cure by any
other known method of treatment was concerned.
Three of these patients were well from five to eleven

and a half years after treatment. In every case a

careful microscopical examination had been made
by the highest authorities in pathology in .America.

In addition to the histories of these six cases it

seemed not out of place to give a very brief sum-
mary of the present status of the treatment of in-

operable sarcoma with the mixed toxins of erysipe-

las and bacillus prodigiosus.

Although the final results of my work with the

toxins were published in the American Journal of

the Medical Sciences, in March, 1906, the great

majority of medical men are still uninformed of

what the mixed toxins of erysipelas and bacillus

prodigiosus really are, and ignorant of the results

that have been obtained by their use in the treatment

of hopeless, inoperable cases of sarcoma. For a

detailed account of the development of the early

method, the reader is referred to the paper above

mentioned.

My original experiments, carried out in 1891 and

1892, with the cooperation of Dr. William T. Bull

(Amer. Jour. Med. Science, 1893), with twelve

cases of inoperable sarcoma and carcinoma, in which
I used the living cultures of erysipelas, form the

inspiration and basis of the toxin method. From
these twelve cases I learned two things : ( i ) That
it is most difficult to produce erysipelas when de-

sired ; (2) that when produced there is considerable

danger of the patient's dying of the attack, two of

the twelve cases having succumbed to the artificially-

produced erysipelas. In four cases I was unable to

produce an attack, although I made many attempts.

Repeated injections with the living cultures of ery-

sipelas, however, showed a distinct inhibitory action

upon the growth of the tumor, but this action was
never sufficient to cause entire disappearance of the

tumor, and was usually but temporary in character.

This experience led me to try sterilizing the cultures

*Read before the Hartford Medical Society. May 27,

1907 ; with reports of cases presented to the Surgical Sec-

tion of the New York Academy of Medicine. May 3, 1907.

by heat, which, of course, eliminated the risks asso-
ciated with the actual attack of erysipelas. I found
that the inhibitory action was apparently equally
marked whether the cultures were living or dead, yet
insufficient to completely control the tumor growth.
At about this time I read of Roger's experiments
in Paris, in which he stated that by growing Bacil-

lus prodigiosus with the streptococcus of erysipelas,

the virulence of the latter was greatly increased.
Roger's experiments were confined entirely to rab-
bits, and, as far as I know, the use of the prodigio-
sus had never been suggested as a therapeutic meas-
ure in the human being. In the latter part of 1892
I began using the mixed toxins, first prepared by
Dr. Alexander Lambert, but since 1893, by Dr. B.
H. Buxton, now professor of experimental pathology
at Cornell University. At first the erysipelas strepto-

coccus was grown alone in bouillon for about twelve
days; then the Bacillus prodigiosus was added, and
the two cultures were grown together for ten days
longer, at the end of which time they were sterilized

by heat of 60° C. and preserved by the addition of
thymol crystals. Efforts were made to secure strep-

tococcus from either a fatal case or some very viru-

lent source. The toxins which I have used up to a

year ago were prepared by Dr. Buxton in the way
described ; none of my successful cases were treated

with the erysipelas toxins alone. In the beginning
I used filtered cultures for a few months, but the

reactions following the injections were so weak that

I soon decided to use the entire cultures, only ster-

ilized by heat, thus utilizing the toxins contained in

the dead bodies of the bacilli as well as those that

were soluble. The results at once showed a striking

improvement over those obtained with the toxins

prepared from the streptococcus alone. During the

last few years I have reached the conclusion that the

bacillus prodigiosus plays a far more important part

than I had hitherto believed. I had often noted that

in the preparation in which the red color of the

bacillus prodigiosus was nearly absent, or quite faint,

the strength of the toxins was much inferior, and
the destructive effect upon the tumor was corre-

spondingly diminished. From the very red toxins,

showing a large amount of bacillus prodigiosus I

had the best results.

The truth of mv conclusions that the bacillus

prodigiosus has an actual, curative value of its own,
aside from the effect it may have in increasing the

virulence of the streptococci of erysipelas, has re-

cently been verified by Dr. Martha Tracy, of the

Laboratory of the Huntinoion Cancer Research
Fund. (Journal of Med. Research. Vol. XVI., No.
2, 1907.) She has been conducting, during most
of last year, a series of investigations into the chem-
ical and biological nature of the bacillus prodigio-
sus and the mixed toxins, and has found the tox-
ins of the bacillus prodigiosus to be one of the
most powerful known in bacteriology. This opinion
has already been expressed by Prof. \"aughan of
Ann Arbor, Mich. Dr. Tracy has studied the effect

of the toxins of the streptococcus alone, of the bacil-
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lus prodigiosus alone and of the combined toxins,

upon sarcoma in dogs, and she has established the

most important fact, that the bacillus prodigiosus

alone has the power of causing the entire disappear-

ance of rapidly growing sarcomas in dogs and their

apparent cure. She has, furthermore, found that the

mixed toxins of erysipelas and bacillus prodigiosus

caused even a more rapid disappearance of the tu-

mors than the bacillus prodigiosus alone.

Thus, we have experimental proof of the curative

action of the bacillus prodigiosus alone upon sar-

coma, entirely confirming my own clinical observa-

tions of sarcoma in man.
Furthermore, Dr. Tracy has found that the cura-

tive action of the toxins is brought about by in-

creased leucocytosis and coagulation necrosis—pre-

cisely the explanation of the action of the toxins

which I published nearly fourteen years ago. Dr.

Tracy has seen a sarcoma, half the size of a hen's

egg, in a dog, become necrotic and entirely disappear

under one or two injections with the mixed toxins,

exactly as happened with an inoperable metastatic

sarcoma of the iliolumbar region, the size of a child's

head, in the case of a periosteal sarcoma of the

femur which I presented to the Surgical Section of

the Academy, well five years, and the history of

which is here appended.
(Tlie results of Dr. Tracy's experiments were

reported before the Section on Pathology at the

recent meeting of the American Medical Associa-

tion.)

In view of Dr. Tracy's experimental demonstra-

tion of the important and independent part played by

the bacillus prodigiosus in the curative process it

occurred to her that the way to standardize the prep-

aration and make it possible to estimate more accu-

rately its strength and dosage, would be, to grow the

two organisms separately, reduce the bacillus pro-

digiosus to a dry powder, add so many milligrams

by weight per cubic centimeter to the sterilized

streptococcus broth. Her process in detail is as

follows

:

Streptococcus culture in broth—three weeks"

growth 100 c.c.

Prodigiosus suspension, containing 750 milli-

grams of prodigiosus proteid 30 c.c.

Glycerin 20 c.c.

Each cubic centimeter of the mixture then con-

tains 5 milligrams of the prodigiosus proteid. Con-
sidering I oz. to be equal to 29.57 c.c, it contains

147.83 milligrams prodigiosus proteid ; i c.c. equals

about 17 minims, so i minim contains about 3 milli-

grams of prodigiosus.

The prodigiosus suspension used is made and

measured in the following way : Prodigiosus is

grown on agar for ten days. There is then a thick

red growth, which is scraped off with glass rods

and rubbed up with a mortar and pestle to a smooth,

rather thick suspension, using physiological salt so-

lution as diluent. This suspension is sterilized by

heat—one hour at 75°. The total nitrogen per c.c.

is determined and the weight of nitrogen per c.c.

multiplied by the factor 6.25 gives the weight of

proteid present. Thus the weight of prodigiosus

proteid in each c.c is known and the suspension is

diluted to the required strength before mixing with

the streptococcus culture. After mixing and bot-

tling the toxins, the mixture is again sterilized two
hours at 75°.

The toxins made in this way I have used almost

exclusively during the past six months, and T believe

that they are not only more powerful than the

eosin preparations but more efficient.

A word of warning should be said in regard to the

dangers attending the use of such a powerful prep-

aration as the mixed toxins. If proper precautions

are observed, I believe the toxins may be used with

almost perfect safety. In about 400 cases in which
I have used the mixed toxins during the last fifteen

years there have been only three cases in which
death could, possibly, be attributed to the injections.

All three of these cases were in the last stages of the

disease, suffering from extensive metastases, asso-

ciated with very feeble heart action. Two of the

cases presented extensive involvement of the medias-

tinal glands. In both of these cases the treatment

had only just been begun for two or three days and
sufficient doses had not been given to produce any

marked reaction. The patients died suddenly, ap-

parently as a result of an embolus. There has been

a recent doubt in the case of an enormous sarcoma
of the thigh. Within ten days after beginning the

treatment the patient died of acute infection with

the gas bacillus ( aerogenes capsulatus) from some
unknown source. The preparation of toxins was
perfectly sterile I had seen the patient but did not

personally treat him.

It is most important to begin in every case with a

very small dose, not over 54 minim (diluted with a

little boiled water to insure accuracy of dosage). If

the tumor in question is highly vascular, it is wiser

to begin the injections remote from the same, until

the susceptibility of the patient to the toxins has been
ascertained. This varies considerablv in different in-

dividuals. After a few doses it is safe, in most cases,

to inject into the tumor itself.

.-\s a rule, when giving injections into the tumor,
only about one-fifth of the dose used for injections

remote from the tumor is required to produce the

same reaction. The dose should be increased by

54 minim when given into the tumor ; by J^ minim
when injected remote from the tumor, until the de-

sired reaction is obtained. The best results are ob-

tained by doses sufficiently large to produce severe

reactions, say a temperature of 102° to 105°.

The frequency of the injections must depend en-

tirely upon the strength of the patient, some being

able to bear daily injections, while in others it may
be unwise to push the treatment beyond three or four

injections a week.

In the successful cases the eft'ect is usually very

promptly noticeable. The tumor becomes smaller in

size, much more movable, and very much less vas-

cular. These changes appear very quickly, often

witliin two to three days.

The action of the toxins is both local and systemic.

Sometimes the best results are obtained by giving

the injections alternately into the tumor and remote
from the same. In tumors in inaccessible regions,

e.g. intraabdominal sarcoma, or sarcoma of the ton-

sil, a perfect cure may be obtained entirely by sys-

temic injections.

Some twelve years a.go, when I published my early

cases successfully treated with the toxins (Trans-

actions of the .Xmer. Surg, .^ssoc, 1894), it was but

natural that there should be attempts made to explain

these successes by every possible means, rather than

admit that a new agent had been discovered that

actually caused the disappearance and apparent cure

of an inoperable malignant tumor. In view of the

innumerable claims that have been and are still being

constantly put forth in behalf of new remedies for

the cure of cancer, it is well that there exists such

deep-rooted skcptici.sm on the part of the medical

profession, and unless a new remedy can overcome

this skepticism and can successfully meet every test

known to scientific medicine, it should be allowed to

die a nattual death and take its place among the
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other remedies that have had their ephemeral ex-

istence and are now resting- in quiet oblivion. For

this reason, a considerable period of time—several

vears at least—must necessarily elapse as a trying-

out period of any new remedy for malignant tumors,

in order that every chance for error of diagnosis may
be eliminated and that the after-history of patients

supposed to have been cured, may be carefully traced

to determine whether the cure has been temporary or

permanent.

In the case of the mixed toxins, which I have now
been using since 1892, it would seem that the testing-

period had been sufficiently long for us to be able

to determine in an impartial and judicial way the

value of the method. The early successes were ex-

plained away on the ground that there must have

been an error in the diagnosis ; and if only one or

two or three successes had been obtained such ex-

planation would be right and proper, but, as time

has gone on. other successes have followed, and these

have now reached such numbers (I have had 42

personal successes and there have been nearly 100

in the hands of other surgeons) that, to explain them

as errors of diagnosis or as cases of spontaneous dis-

appearance would be neither a judicial nor a scien-

tific disposition of the problem. These cases have

in nearly every instance been diagnosticated as sar-

coma by the leading surgeons of America, they have-

not been cases seen in the early stage of the disease,

in which the diagnosis is often difficult, but were all

far-advanced, inoperable cases, entirely hopeless

from any other method of treatment. In nearly

every case careful microscopical examination was
made by the most expert pathologists of the land,

including Professors W'm. H. \\'elch of Johns Hop-
kins, \\'. T. Whitney of the Massachusetts Genera!

Hospital, James Ewing of Cornell, Hy. T. Brooks

of the Post-Graduate Hospital, T. Mitchell Prudden

of Columbia, and John T. Caven of the Universit\- of

Toronto.

Furthermore, in many cases a history of local or

general recurrence following a previous operation

has rendered the diagnosis as nearly absolute as

would seem possible ; and yet there is one other fact

that carries us a step further and establishes the

diagnosis bevond any possible doubt, and that is the

fact that in several of these cases in which the tumoi

disappeared under the toxin treatment and the pa-

tient remained well for several years, there followed

a recurrence of the trouble which finally caused

death. We must admit in these cases that the toxins

caused the entire disappearance of an inoperable

tumor, clinically and microscopically sarcoma, which

finally returned and caused the death of the patient.

Is it not much more rational, then, and more scien-

tific to grant that in the other cases in which the

tumors, clinically and microscopically sarcoma, dis-

appeared under the influence of the mixed toxins.

were likewise actually and truly sarcoma, rather than

to attempt to explain them away as errors in diag-

nosis ?

There are some men who attempt to explain the

successful cases on the ground that they were syph-

ilitic tumors, rather than sarcoma. P)Ut a careful

study of these cases, the clinical features of the

tumors, the history of local or general recurrence

after operation, combined with the microscopical ex-

aminations by the highest authorities in pathology,

would seem to leave such explanation %vithout any

reasonable basis. If the cases of cures were confined

to round-celled sarcoma, which, on microscopical ex-

amination, does sometimes closely resemble syphilitic

lesions, there would be some slight ground for this

opinion, but the type of sarcoma that has shown the

best results from the treatment has been the spindle-

celled, which is practically never confounded with

syphilitic growths. The history of one of my cases

has an important bearing in this connection :

Case I.* Inoperable Spindlc-ccllcd Sarcoma of the

Abdominal Wall and Pckis Treated zvith the Mixed
Toxins of Erysipelas and Bacillus Prodi_^iosiis from
December, 1892, to June, 1893; Entire Disappear-

ance, Patient Well at Present, Fourteen Years Later.

—J. F., aged sixteen years (at the time the treatment

was begim), suffering from a large tumor involving

the lower portion of the abdominal wall, attached to

the bladder and pelvis. The patient, who was con-

fined to his bed and had lost considerable weight, was
referred to me by Dr. L. Bolton Bangs, in December,
1892, as a totally hopeless, inoperable case. A por-

tion of the tumor was removed for microscopical

examination, and was pronounced spindle-celled

sarcoma by Dr. H. T. I3rooks, pathologist at the

Post-Graduate Hospital. He received injections with

the mixed toxins of erysipelas and bacillus prodigi-

osus from December, 1892, to June. 1893. -At the

end of this time the tumor had entirely disappeared.

The patient received no further treatment and has

remained perfectly well up to the present time. I

presented him before the meeting of the New York
Surgical Society in November, 1906.

This case, in addition to representing my oldest

cure (well fourteen years) is of peculiar interest

from another standpoint, i.e. the theory of possible

syphilitic origin. The age of this patient was
sixteen years at the time the treatment was be-

gun : there was absolutely no history nor evidence

of congenital syphilis. Six to seven years after the

tumor had disappeared in this case and the boy had
grown up into manhood, he contracted a typical pri-

mary lesion of syphilis, for which I treated him and
which ran the usual course, practicallv proving that

his original tumor of the abdomii-ia! w'all and pelvis

which had disappeared six years before under the

toxin treatii-ient. was really spindle-celled sarcoma,

as shown by the microscope, and not a syphilitic

growth. If we are to explain away the toxin cures

in this way, it is clearly only fair to apply the same
rule to the cures following operations.

Aside from the criticism and skepticism that any
new method must undergo and should be glad to

meet, there is another kind of skepticism that has
long been characteristic of the medical profession,

and which still exists, though perhaps in a less pro-
nounced degree than in former years. As one of
the most striking examples of this type, I will cite

the early experience of Oliver Wendell Holmes in

his attempt to prove the contagiousness of puerperal
fever, in 1843. With a great deal of labor Holmes
had collected from original sources here and abroad
such a mass of evidence in support of the opinion
that puerperal fever was a contagious, communicable
disease, that it seemed impossible that any man capa-
ble of simple thinking and of sufficient independence
to have an opinion of his own could fail to be con-
vinced. And yet. what was the result ? Nine years
after the publication of Holmes' elaborate paper, we
find two of the leading professors of obstetrics in

America. Hodge and INIeigs of Philadelphia, do their

utmost to controvert the proven thesis of Holmes.
To quote from their own words : "The result of the
whole discussion will, I trust, serve not only to exalt
your views of the value and dignity of our profes-
sion, but to divest your minds of the overpowering
dread that you can ever become, especially to woman,

*This patient was to have been presented at the meeting
on May 3. 1907. of the Academy of Medicine, but was de-
tained by business matters.
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under the extremely interesting; circumstances of

gestation and parturition, the minister of evil ; that

you can ever convey, in any possible manner, a hor-

rible virus, so destructive in its effects, and so

mysterious in its operations as that attributed to

puerperal fever." (Prof. Hodge, 1852.)

"I prefer to attribute them to accident, or Provi-

dence, of which I can form a conception, rather than

to contagion of which I cannot form any clear idea,

at least as to this particular malady." (Prof. Meigs,

1852.)

As in the times of Holmes, there are still many
medical men who "are not satisfied with proof. They
cannot believe a point is settled so long as every-

body is not silenced."

Such has been the type of skepticism the toxins

have had to meet. Yet there is increasing evidence

within the last two years that the end of such skep-

ticism is drawing near, and the profession are be-

ginning to appreciate the fact that the method has

an important place in the treatment or sarcoma. This

method is not a substitute for operation, and there

is no stronger advocate than I, of early and thorough

surgical treatment of every type of malignant tumor
that is not too far advanced for operation. But
after all that has been done that surgery can offer,

there remains at least 75 per cent, of malignant tu-

mors in which the disease is either too far advanced
for operation when first seen by the physician, or

which have recurred after operation and are no
longer removable by surgical means. It is in this

class of cases, the most pitiable of all that come to

us for aid, that we must look beyond surgery for

means to help. That we cannot cure all such cases

is no reason we should refuse to save the few that it

has been shown possible to save by the use of the

mixed toxins. That we can save from 10 to 15 per

cent, of such otherwise hopeless cases of inoperable

sarcoma, has been demonstrated, and there is reason

to hope that further investigation along the lines of

preparing the toxins, together with greater experi-

ence in their administration, will enable us to obtain

far better results.

In addition to employing the mixed toxins in cases

of strictly inoperable sarcoma, I have, recently, ad-

vocated their preliminary use in sarcoma of the long

bones, before sacrificing the limb, and the limb has

been saved in a sufficient number of such cases, I

think, to justifv the wisdom of this course. (Sar-

coma of the Long Bones, with a Report of 68 Cases.

Annals oj Surg., March, 1907.)

Up to the present time I have been able to collect

twelve cases of sarcoma of the long bones, three

personal cases and nine reported by other physicians,

in which the use of the toxins has rendered amputa-
tion unnecessary. In eight of these cases the sar-

coma was of the round-celled variety, in two spindle-

celled, and in the remaining two no microscopical

examination was made, but amputation had seemed
the only means of saving the patient's life.

I'-ight of these cases remained alive and well and
free from recurrence from three to eight years : one
for two years ; one for one year ; two for less than

•six months.
The seat of the disease in these cases were as fol-

lows : Tibia, six ; fibula, one ; femur, three ; radius,

one ; humerus, one.

There is a new field for the use of the toxins in

wliich, I believe, the results will far surpass any-

thing that has hitherto been accomplished in inoper-

able sarcoma ; that is, their employment after all

primary operations for sarcoma, and possibly car-

cinoma, as a prophylactic against recurrence. While
uip to the present time the data are not sufficient to

amount to absolute proof of the wisdom of such a
course, they certainly furnish very strong reasons in

its favor. Theoretically it would seem rational to

assume that, if the toxins exert an inhibitory or

destructive action systemic in character sufficient

to cause the disappearance and permanent cure of

large, inoperable tumors, they would be much more
likely, when given after primary operations, to de-
stroy the few cells that were left behind after such
an operation, and which form the basis of recurrence
which follow in at least two-thirds of all cases.

The practical grounds in favor of adopting this

plan are that in about twenty-five cases in which I

have myself carried out such prophylactic treatment
the number of recurrences has been extremely small.

A number of other surgeons are already using the

toxins in this way.
When used as a prophylactic measure, it is unnec-

essary to give the large doses that one must use in

cases of inoperable sarcoma ; the patient need not be

confined to the bed and may pursue the regular

routine of life ; only sufficiently large doses should

be used to cause a slight rise of temperature, say 99°
to 100°, repeated three or four times a week. It is

impossible to state how long such treatment should

be carried out. My own plan has been to give two
or three periods of treatment from four to six weeks
in duration. I believe the treatment given in this

way is devoid of danger, and think it will cut down
the number of recurrences by more than one-half.

The following histories include those of patients

presented before the New York Academy of Medi-
cine, Surgical Section, May 3, 1907. Cases II. to

VIII. were shown at this time.

Case II. Sarcoma of the Pectoral Region
(Breast and Axilla) Cured by the Mixed Toxins;
Well Eleven Years.—Miss E. F., aged forty-two

years. Grandmother died of cancer of the breast.

Has always been well. She first noticed a lump in

the outer border of the left axilla, extending upwards
to the supraclavicular region, in October, 1895. This

grew very rapidly until it reached the size of a small

orange ; it was firmlv adherent to the deep parts and
extended around into the axilla and involved a por-

tion of the breast. By December 15, 1895, it had
become so firmly adherent to the axillar}- fascia that

on consultation, Drs. Storrs and Knight of the Hart-

ford Hospital decided it to be entirely inoperable.

An exploratory incision was made and a portion of

the tumor removed by Dr. R. H. Griswold, who pro-

nounced it a spindle-celled sarcoma. A section was
sent to me and I had the diagnosis verified by Drs.

E. K. Dunham and Buxton, pathologists to the

New York Cancer Hospital, and finally by Dr. W.
H. Welch of Johns Hopkins, all of whom agreed

that it was spindle-celled sarcoma. The treatment

with the mixed toxins was immediately begun imder

my direction bv Dr. R. H. Griswold, the associate of

Dr. Storrs. The tumor immediately began to show
improvement and the patient soon began to gain

weight which had fallen off twenty-four pounds since

the tumor was discovered. The injections were
given four or five times a week in the neighborhood

of the tumor and the treatment was continued until

seventy-eight injections had been given. .\t the end

of this period the tumor had entirely disappeared

and the patient had recovered her normal health. I

presented her before the New York Surgical So-

ciety eleven months later, in 1896, and she has re-

mained well up to the present time eleven and one-

half years after the disappearance of the growth.
Case III. Round-celled Sarcoma of the Tonsil

and Nasopharynx linth Metastases in the Neck; Dis-

appearance under the Mixed Toxin Treatment; Re-
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currciicc a Vcar Later.—\\ . C. C, forty-two years

of ag'e, shoemaker, born in Xew Hampshire. Father
died of cancer of the liver. In January, 1906, the

patient noticed a hmip on the right side of the neck,

under the angle of the jaw ; at about the same time

he noticed a swelling in the right side of the pharynx,
behind the tonsil. Both tumors increased in size

rapidly. Two months later a similar tumor appeared
in the left side of the neck. He never had any pain.

The patient soon began to lose weight rather rapidlv.

He also began to notice difficulty in talking clearly.

This was apparently due to an obstruction in the

nasopharyn.x. He was referred to me on May 29,

1906, by Dr. T. J. Reardon, a throat specialist of

Boston. Physical examination at this time shows a

tumor the size of a goose es^g, extending from the

angle of the jaw on the right side to the mastoid
process. The tumor is smooth in outline, not infil-

trating the surrounding tissues, skin not adherent,

and of about the consistence of a round-celled sar-

coma. -A similar tumor is present on the left side,

though not quite so large. On the right side of the

throat anteriorly to the tonsil is a mass extending up
to the uvula and nasopharynx, moderatel}- firm in

consistence and not ulcerated. Clinical diagnosis

:

Round-celled sarcoma. The patient's general condi-

tion showed considerable loss of w-eight and begin-
ning emaciation. My prognosis was so bad that I

did not think it worth while even to take a specimen
for niicroscopical examination, although I had a

photograph taken. He entered the General Memor-
ial Hospital on May 29, 1906, and was discharged
on July 9. He was immediately put upon the mixecl

toxins of erysipelas and bacillus prodigiosus. the

injections being made alternately into the tumors 0/

the neck and the pectoral region. The initial dose

was }'> minim ; this was gradually increased until he

received 14 minims in the neck and 22 minims in the

pectoral region. Very severe reactions resulted, the

temperature ranging between 103° and 105°. After

two weeks' treatment there was marked softening

and decrease, both in the tumors of the neck and
tonsil. The treatment was pushed to the utmost
limits that his strength would endure and, naturally,

his loss of weight continued. On July 9, after he had
had thirty-one injections in all, I advised his going
home for a period of recuperation. At the time he

left the hospital, although there had been consider-

able decrease in the size of the tumors and marked
softening, I did not believe there was any reasonable

hope of final success. After his return to Boston
the softening continued, especially in the nasophar-
yngeal tumor, and he had several very severe hemor-
rhages, losing as much as a pint of blood at a time.

He saw a surgeon in Boston, who first recommended
ligation of the external carotids, but finally decided

that his general condition was too low to warrant the

operation. Aside from prayer treatment and some
patent medicines which he took internally and which
mav have contained iodide of potassium, nothing
further was done until the latter part of September,
1906, when he again consulted Dr. Reardon, after

which the latter wrote me as follows : "You probably
remember the patient I sent to you some four or five

months ago. Air. C. I have seen him to-day and the

result is simply miraculous. He presents no gland-

ular swelling at all on the left side : on the right side

there is some sw-elling about the subcutaneous tissues

over the sternocleidomastoid muscle where you in-

jected the toxins. The punctures are still sur-

rounded by a slight bluish-red area. The throat is

practically free from all swelling, except on the right

side the mucous membrane posterior to the posterior

pillar of the fauces presents a whitish, flabby appear-

ance, but there is no mass behind it. The roof of the
pharynx is absolutely free from all signs of the
growth," A few weeks later all evidence of the
swelling, even on the left side, disappeared and the
patient has remained well up to a few weeks ago.
Although when seen by Dr. Reardon as well as

myself and my colleagues at the hospital, Drs. Dowd
and Downes, there was absolutely no doubt in our
minds that the tumors were sarcoma, we still re-

gretted the fact that no microscopical examination
had been made to establish absolutely the character
of the growths. Unfortunately for the patient, but
fortunately for the scientific value of the case, a few
w-eeks ago, there was a recurrence on the left side of

the neck, a little above the tumor that had disap-

peared under the toxin treatment. This slowly in-

creased in size, and the patient came to me about two
weeks ago, presenting a tumor about the size of a

hen's egg under the left angle of the jaw, smooth in.

outline, not adherent to the skin, semi-fluctuating in

consistence. There was absolutely no return of the

disease on the right side or in the pharynx. He was
admitted to the General Memorial Hospital and Dr.
Downes made an incision over the tumor and found
it had broken down in the center and more or less

infiltrated the periosteum of the jaw. The tumor
was removed as far as possible, although there was
considerable left behind. Microscopical examination
showed it to be small round-celled sarcoma. The
patient has again been put upon the mixed toxins

and the treatment will be continued for a number of

weeks.

In view of the recurrence and microscopical ex-

amination there can be no longer any doubt that the

primary growth was sarcoma, and, considering the

extensive involvement of the same with large metas-

tases in both sides of the neck, it certainly repre-

sents one of the most remarkable cases that have
yet been recorded.

Case IV. Round-celled Sarcoma of the Ulna.—
J. D. S., twenty-five years. Family history good.

On December 8, 1898, Dr. Geo. Tully Vauglian am-
putated the right arm in the low-er third for sarcoma
of the ulna. The patient at that time gave a history

of having a "greenstick" fracture of the right ulna

three years before, from which he recovered. This

case I have reported fully in a recent paper on Sar-

coma of the Long Bones (Annals of Snriiery,

March, 1907) and will give only a brief resume.

After the amputation the patient made a good re-

covery and remained well until February, 1906,

when he noticed an increase in the size of .his ab-

domen, but had no pain and paid no attention to it.

In the beginning of October, pain develoiiing, he

consulted Dr. J. W. Perkins of Kansas City, Mo.,

who referred him to me. Physical examination,

October 29, showed the right arm absent, no local

recurrence nor evidence of a return of tlu; disease

in the axilla. Examination of the abdomen showed
the same markedly protuberant, but sym:netricallv

enlarged. Palpation show^ed the abdomen filled with

an enormous tumor, extending from the ensiform

cartilage nearly to the symphysis pubis : the intes-

tines being pushed over to the left side. Several

large masses, each the size of a child's head, more
or less independent from one another, could be made
out, TKey seemed to start in the retroperitoneal

glands, involving the mesentery and om.entum ; no

ascites.

The patient w-as put upon the mixed toxins in

November, 1906, with little hope of doing him much
good, but at the end of one month's treatment there

was a marked decrease in the size of the tumors and

the circumference of the abdomen had ste;idily di-
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niinished. The treatment has been continued up to

the present time, with several periods of rest from

three to four weeks in duration. The patient has

re.srained his normal health and the circumference

of his abdomen has decreased over five inches. The
masses in the abdomen are much more discreet and

more movable.
C.vsE \'. Small Round-celled Sarcoma of the

Neck and Tonsil; Entire Disappearance in Seven

Weeks under Treatment with the Mixed Toxins.—
H. M., ag-ed thirty-two years ; harness-maker by oc-

cupation ; family history good. The patient was

referred to me on October 17, 1905, by Dr. Arpad

G. Gerster of New York as an inoperable case of

recurrent, small round-celled sarcoma. The patient

gave the following history: In about the middle of

August, 1905, he noticed a swelling on the left side

of the neck, just behind the sternomastoid muscle.

At about the same time he also noticed an enlarge-

ment of his left tonsil ; there was no pain at first,

but as both tumors increased rapidly in size they soon

became painful. In the latter part of August, 1905,

the patient was operated upon at St. Mark's Hos-

pital by Dr. Carl Beck, who made an attempt to

remove the tonsil tumor, as well as that of the neck

;

he found it impossible, however, to make a complete

c-xcision. The patient was immediately put upon the

.r-rav treatment every other day, and also received

radium treatment externally and internally : the lat-

ter, however, had little, if any. influence in check-

ing the rapid growth of the tumor. On October 13,

while under the care of Dr. Goldwater at the New
York Polyclinic, a portion of the tonsil tumor was

removed and examined by Dr. F. M. Jeffries, direc-

tor of the Pathological Laboratory of the New York

Polyclinic, and also by the Pathologist of the Practi-

tioners" Laboratory, both of whom reported the

tumor to be a small round-celled sarcoma. On Octo-

ber 17. the time that I first saw the patient, physical

examination showed the following condition: The

left side of the neck was occupied by a globular

tumor, about the size of half an orange; it extended

from the angle of the jaw in front to the mastoid

process behind and downwards nearly to the clavi-

cle. Its consistence was about the same as that ordi-

narily found in round-celled sarcoma ; the skin was

not adherent. Examination of the left tonsil showed

it enlarged to two to three times its normal size.

The patient's general health had been but little

affected. He was admitted to the General JMemorial

Hospital on October 17, 1905. and immediately put

upon the mixed toxins of erysipelas and bacillus

prodigiosus without any other treatment. Daily in-

jections were given, alternating, one day into the

tumor direct, the other, into the pectoral region.

The highest dose given was seven minims ; his tem-

perature ranged between 99.5° and 103°. In less

than a week there was decided decrease in the size

of the tumor and increase in mobilitv. The dim-

iiuition continued steadily until, at the end of six

weeks, both the cervical and tonsil tumors had appar-

ently entirely disappeared. The patient v.'as shown
before a meeting of the Harvard Medical Societv

on November 25, 190;. and before the New York
Surgical Society in January, 1906. He left the

hospital at the end of seven weeks, and, although

tiiere were no visible remains of the tumor, the

tnxins were kept up twice a week in the pectoral

regiiin for about three months as a prophylactic

against further recurrence.

It is interesting to note that the toxins used in

tliis case, prepared by Dr. r>. H. P.uxton of the

I.ooniis Laboratorv, were eight months old.

C.\si-: \T.

—

Round-celled Sarcoma of the Dorsal

Spine.—Mr. G., aged twenty years. Diagnosis con-

firmed by Dr. Harlow Brooks, pathologist of the

Bellevue Hospital. The tumor was of enormous
size, involving the lower dorsal and upper lumbar
vertebrje. The patient had lost about fifty pounds

in weight, and there was so much pressure upon the

spinal cord that there was total paralysis of the

lower extremities, bladder, and rectum, and he was
so weak that he was unable to turn over in bed.

Seen in consultation with Dr. \'. P. Gibney of the

Montefiore Home, in February, 1902. The mixed
toxins of erysipelas and bacillus prodigiosus were
begun and continued by the house staff under my
direction; daily injections were given up to the fol-

lowing Mav. and severe reactions, temperature of

103° to 104°, followed most of the injections. Pa-

tient began to show improvement, local as well as

general, almost at once. By September he was able

to get out on crutches. In November he was shown
before the New York Surgical Society by Dr. John
Rogers. .\t that time he had regained nearly his

normal weight and got about very well with the aid

of a cane. In February. 1903. one vear after treat-

ment, he was able to walk perfectly well without

support of anv kind, and his general health had
become perfect. He was able to resume his former

occupation.

This I believe to be the most remarkable result

ever obtained from the use of the toxins. Fortu-

natelv, there can be no doubt as to the diagnosis,

since the tumor was not only examined by well-

known pathologists, but specimens of the tumor
have been preserved. I have shown this patient

before various medical societies the past two years.

He remained in perfect health five years after treat-

ment.
C.\SE VII. Round-celled Sarcoma of Femur In-

volving the LoTL'er Two-thirds of Shaft.—A. G..

aged nineteen years. A swelling was first noticed

in the lower portion of the femur in November,
1901. This gradually increased in size, being ac-

companied by loss of weight and deterioration of

general health. Physical examination on February

5, 1902, showed a large tumor extending from the

condyles of the left femur to the junction of the

middle and upper thirds. There was a fusiform

enlargement of the entire lower two-thirds of the

femur. On the outer aspect of the thigh, about one

and one-half inches above the joint, there was a soft,

fluctuating area just covered by thin and reddened

skin. There was slight impainnent of the functions

of the joint itself. An incision was made under

ether into the fluctuating area, and two or three

ounces of clear serum, similar to that which is

found in cvstic degeneration of sarcomatous tissue,

were evacuated. A curette was passed into the

cavity of the bone and tvnically sarcomatous tissue

removed. iNIicroscopic examination by Dr. E. K.

Dunham and Dr. B. H. Buxton showed it to be a

round-celled sarcoma. The patient absolutely re-

fused amputation at the hip. which I strongly ad-

vised.

The .r-ray treatment was tried entirely as an ex-

periment, four exposures a week being given for a

month, at the end of which time the circumference

of the tumor had decreased one inch. The treat-

ment was discontinued for two weeks, during which

interval the tumor bad again increased nearly an

inch. The treatment was resumed, and at the end

of another month the circumference of the thigh

over the center of the tumor was one inch less than

the original measurement. The treatment was con-

tinued the entire summer to December, 1902. At

this time the measurement of the left leg was the
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same as that of the right. There was still some
thickenina: in the lower part of the femur. The old

sinus, which had never healed after the explorator\'

incision, was enlarsfed under ether and carefuUv
curetted. Examination of the tissues failed to show
any trace of sarcoma. The patient had sjained

twenty pounds in weight, but towards the end of

December. 1902, began to show signs of a metastatic

tumor in the left pectoral region ; this grew rajiidly

until it became about the size of a hand, when it

was partially removed under ether anesthesia : it

was found to be very soft and highly vascular.

Shortly after this a large tumor, the size of a child's

head, developed in the right iliac fossa, extending

from the costal cartilages down to the pelvis ; it

could be easi'v felt in u..e lumbar region. The local

treatments with the .I'-ray in the femur and pectoral

regions were continued, and in addition the mixed
toxins of erj'sipelas and bacillus prodigiosus were
begun. After a few weeks the large tumor in the

iliolumbar region began to soften and break down,
and on becoming completely fluctuating was opened
posteriorly. A very large amount of necrotic tun;cr

tissue was evacuated and the sinus was drained for

about a year. \\'hile the tumor in the leg had ap-

parently disappeared, there remained a marked
thickening of the bone, and the sinus leading to the

broken-down area persisted. Examination of sev-

eral curettings failed to show any longer e\idcnce

of sarcoma. At the present time, four yeqrs after

beginning of treatment, aside from the sinus in the

leg, the boy appears to be in perfect health. There
is at present no evidence of sarcoma to be found.

Cask VIII. Periosteal Round-celled Sarcoma of

the Femur; Mixed Toxins Used before Amputation
i^'ith the Result of the Apparent Savins^ of the limb.

—H. K., male, aged 10 years. Admitted to Dr.

Gibney's service at the Hospital for Ruptured and
Crippled on November 12, 1906, with the history of

sporadic and severe pain in the left femur since

July, gradually increasing to such an extent that the

child was often awakened at night and cried during
the day. His general condition was much impaired.

He was treated for rheumatism for a time : a fusi-

form swelling of the central portion of the left femur
was noticed shortly prior to his admission to the

hospital.

Examination on admission showed a fusiform
swelling of the central two-thirds of the shaft of the

left femur six and a half inches long, extending to

within two and a half inches of either extremitv
of the bone. There was irregular temperature of
101° to 102° and some local heat. The tumor
extended entirelv around the femur and was ap-

parently about one-quarter to one-half inch in thick-

ness. I saw the case in consultation with Dr. Gib-

ney, and we believed the condition to be periosteal

sarcoma. The diagnosis was confirmed by an ex-

ploratory operation which I made the following

week. A periosteal tumor was found with tissues

typically like sarcoma, and the diagnosis of round-
celled sarcoma was made by Dr. Jeffries, the Pa-
thologist of the Hospital for Ruptured and Crippled,

and also by Dr. James Ewing of Cornell. Under mv
advice Dr. Gibney agreed to place the boy under the

toxin treatment before amputating the limb, which
in this case would have been a hip-joint amputation.

The pain subsided almost immediately and the tumor
showed a decrease in size. On two dift'erent occa-

sions the doses were diminished and given only once

or twice a week, instead of every dav, and on both

occasions the tumor at once began to grow rapidly,

each time subsiding under increased doses and more
frequent injections. In March he received five .r-ray

treatments. He is now getting the mixed toxins-

only once a week and there has been no further ten--

dency to increase ; the tumor has apparently nearly,.

if not entirely disappeared, the slight thickening'

that still persists being probably new bone formation
which may never be entirely absorbed. The leg
measures almost exactlv the same as the other. The
patient received in all eighty-three treatments.

The case is not shown as a cure ; but to have been
able to check and cause to practically disappear a
rapidly growing round-celled periosteal sarcoma of
the femur with the toxins, without sacrificing the
limb, and to show the boy nearly six months
later, is certainly worthy of report. This case,
together with the similar one of round-celled sar-
coma of the femur, with extensive metastasis cured
by the toxins and well five years, goes far toward
proving the wisdom of using the toxins as a pre-
liminary treatment in sarcoma of the long bones
before sacrificing the limb.

Case IX. Inoperable Sarcoma of the Ilium (no
microscopical examination).

—

M. G.. male, aged
13 years, referred to me by Dr. La Ferte of Detroit,
Alich.. in August. 1906. Family history good. Per-
sonal history : Two years before had fallen down-
stairs, striking on the left side of the pelvis ; in bed
two weeks ; slightlv lame ever since. The patient
fell again a year later, striking on the same side;
was laid up in bed for three weeks. Not long after
the second injury there was noticed some diffuse
swelling in the upper portion of the left ilium, near
the crest and outer surface. This continued to
increase steadily in size, accompanied during the last

six months with some loss of flesh.

Physical examination in August, 1906, showed a
tumor involving almost the entire left ilium, extend-
ing below and partially surrounding the trochanter.
The tumor was of somewhat variable consistence,
being hard in some places and soft in others : there
was some limitation of motion in the left leg, espe-
cially on flexion of the thigh : there had been a good
deal of pain during the last year, coming on in par-
oxysms. The patient was admitted to the General
Memorial Hospital and immediatelv placed upon
the mixed toxins of erysipelas and bacillus prodigio-
sus. Most of the injections were made into the glu-
teal region, some few into the tumor itself. The
treatment was continued with three intervals of
rest until ]\Iarch, 1906, since which time he has had
no further injections. The tumor has nearlv disap-
peared, although there is still some bony thickening
of the ilium, which has materially diminished since
the treatment was discontinued. Fie has nearly
recovered from his lameness and has more than re-

gained his lost weight, and is apparently in perfect
health at the present time. The last examination
was made on May 25. 1907.

I have had one other recent case, a sarcoma of
the lower jaw, which disappeared under two months'
treatment with the mixed toxins. The patient is

still well at the present time, but the case is too
recent to be considered a cure.

Case X.* Inoperable Round-celled Sarcoma of
the Tonsil and Neck Sttccessfullv Treated zvith the
Mixed Toxins.—A. L., age 11 years, Hartford,
Conn. The patient was referred to me by Dr. Will-
iam R. Porter of Hartford on November 8, 1906.
The patient had always been in good health, except
that she had had frequent attacks of tonsillitis. A
year ago she had a small swelling in one of the

glands on the right side of the neck. The mother
does not know whether it entirely subsided or not.

*Cases X. XT. and XII presented before the Hartford
Medical Society. May 27. ICC7.
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Two months ago she noticed considerable enlarge-

ment in this region, which increased rather rapidly.

When examined bv Dr. Porter in the latter part of

CJctober he discovered a large tumor, apparently

originating in the right tonsil and nearly blocking up

the pharynx. She was examined by Dr. McKnight

and a number of other physicians in Hartford, and

all considered the tumor inoperable. The patient \vas

referred to me by Dr. Porter on November 8, 1906.

Physical examination at this time showed a growth

the size of half a hen's egf^, on the right side of the

neck, involving the pharynx wall and tonsil, nearly

blocking up the passage. On the opposite side of

the neck, just below the angle of the jaw, there is a

tumor about the size of a small hen's egg, fairly

movable, smooth in outline, fairly firm in consist-

ence, skin not adherent. Diagnosis: Round-celled

sarcoma of tonsil and neck. The toxins were begun

November 9, 1906, and continued with two or three

intervals of rest, one to three weeks in duration, up

to the middle of May, 1907, the patient receiving in

all between eighty and ninety injections, nearly all

of which were given in the pectoral region ;
a few

were given into the tumor of the neck, but none into

the tonsil. After two or three weeks' treatment

there was a marked softening of both neck and ton-

sil tumor. Examination in consultation with Dr.

W. L. Culbert : the latter removed a portion of the

tumor of the tonsil, and it was found that the central

portion of the same had become entirely necrotic,

and several drams of broken-down tumor tissue

were curetted out. I also removed some tissues

from the tumor of the neck, which also proved

softened and necrotic in the center. Both specimens

were examined at the Loomis Laboratory by Drs.

Tracv and Buxton, and both proved to be round-

celled sarcoma.

This patient was rather susceptible to the toxins,

and was rarely able to stand more than two or three

minims without a severe chill, followed by a temper-

ature of 103° to 105°. The highest temperature was

106°.
,

In two months the tumor of the tonsil and the

neck had entirely disappeared. Shortly afterward a

new swelling developed in the neck, about one inch

higher up. This swelling persisted for a long time

in'spite of continued and severe treatment. She also

developed a small glandular tumor on the other

side of the neck beneath the sternomastoid muscle.

In February, while taking the treatment, she had

a severe attack of herpes, involving the right pectoral

region and entire right arm. This was extremely

paTnful. and she was unable to take the treatment

for about three weeks. In the early part of May
there still remained some swelling in both sides of

the neck, rather deeply seated, underneath the sterno-

mastoid' muscle, anci I decided to explore under

ether. I found the swelling consisted entirely of

broken-down necrotic material which had not found

an easy exit. Some of the tissues from both sides

were .sent to Dr. Tracy of the Loomis Laboratory,

and microscopical examination showed no evidence

of sarcoma remaining. The wound quickly healed.

The patient was shown before the Hartford Med-

ical Society on ^Slav 27. apparently perfectly cured.

C.\si- XI.* Recurrent Inoperable Round-celled

Sarcoma of the Neck. Successfully Treated with

the Mixed Toxins of Ervsipelas and Bacillus Pro-

dii:iosus: Patient Well Fire Years (treatment car-

ried out by Dr. IMcKnight of Hartford).—-X. P.,

age 2 years 10 months. Family history good. The

child had a small spot three-quarter inch in size in

the right supraclavicular region, \yhich was at first

* Xot previously reported.

supposed to be a nevus. This gradually disappeared,

but there soon followed a swelling above the right

clavicle, which was first noticed in January, icj02.

This increased very rapidly in size, and was operated

upon on January '27 by Dr. William R. McKnight

at the Hartford' Hospital, two weeks after its first

appearance. It was then about the size of a he I's

egg. No microscopical examination was made of

the tissues removed at the first operation. Dr.

McKnight states that it appeared to be a series of

cysts. 'The wound did not heal and the growth

apparently returned. A second operation was done

a few weeks later. The specimen removed at this

time was examined bv Dr. W. R. Steiner, Patholo-

gist to the Hartford Hospital, who made the diag-

nosis of small round-celled sarcoma. It was impos-

sible to make a complete temoval, as at this time the

disease involved most of the glands on that side of

the neck. The patient was referred to me by Dr.

McKnight for mv opinion as to the wisdom of try-

ing the mixed toxins of erysipelas. I saw the patient

on March 8, 1902. Physical examination at this

time showed a series of tumors just above the right

clavicle and extending up to the mastoid region,

occupying almost the entire supraclavicular and

cervical region. Clinically, the tumors had every

appearance of a rapidly growing, round-celled sar-

coma, which coincided with the pathological diag-

nosis made bv Dr. Steiner. Dr. S.'s report was as

follows
i

"The growth on the side of A. P.'s neck

was operated on twice at the Hartford Hospital. I

did not see the portim of tissue removed at the

first operation. A portion of the tissue removed

at the second operation was hardened and sectioned.

I first saw it when it was cut and stained. From a

specimen then seen I made the diagnosis of small

round-celled sarcoma."

Although with such a rapidly growing tumor,

primary in the glands of the neck, I considered the

prognosis extremely bad. I advised a trial with the

toxins. The toxin treatment was carried out under

my direction by Dr. McKnight of Hartford, and

the injections were continued for about six weeks.

.At the end of this time the tumors had softened con-

siderably and become much smaller in size. -After

the treatment was left oft" they continued to disap-

pear bv absorption and the child entirely recovered

her health. She is well at present, five and a quarter

years since the treatment was begun.

Case XII. I'ery Large, Inoperable, Spindle-

celled Sarcoma of 'the Gluteal Re,^ion, Recurrent;

Disappearance Gradual; Three Months Treatment

zinth the Mixed To.rins at the Post-Graduate Hos-

pital, 1893 ; Well at Present, Nearly Fourteen Years

after Treatment.—M. S.. female, 30 years. Original

tumor removed bv Df. McBurney at the Roosevelt

Hospital. \\Tthin two years the tumor had recurred

and reached an enormous size, occupying the whole

gluteal region, apparently attached to, but not in-

volving the bone. Under the toxin treatment the

tumor disappeared slowly by absorption, without

breaking down or sloughing. Examination five

vears later showed two small masses remaining at

the site of the former very large tumor. These I

excised, and careful microscopical examination

showed them to be made up entirely of fibrous tis

sue. The patient has been in perfect health ever

since.

Lack of space prevents my reporting in detail the

other successful cases. Those who desire further

information in regard to them will find a complete

report in the March issue of the American Journal

of the Medical Sciences. 1906. comprising 36 per-

sonal cases and 60 successfully treated by other men.
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Since the publication of this paper, I have had six
other successful cases, making- a total of 42 cases.

Of tiiese I" were round-celled sarcoma, 17 spindle-
celled sarcoma, 2 mixed-celled sarcoma, i chondro-
sarcoma, I epithelioma.

In 4 no microscopical examination was made
; yet

the clinical features of the cases, such as recurrence
after operation, rapidity of growth, size, and inoper-
ability of the tumors, left hardly any doubt as to the
diagnosis.

The late results in these cases are as follows: 21
well from 5 to 14 years, 26 well from 3 to 14 years,
10 well from 10 to 14 years.

The successful cases treated bv other surgeons,
brief histories of which I have given in the article

referred to above (loc. cit.) show: 22 round-celled
sarcoma, 14 spindle-celled sarcoma, 3 mixed-celled
sarcoma, 3 endothelioma, 2 epithelioma, 16 in which
no microscopical examination was made.

If the successful cases which have been reported
to me since the publication of the paper mentioned
were added, the number would. I believe, reach
nearlv one hinidred.

THROUGH PHYSIOLOGY TO PATHOLOGY
IN COMPLICATIONS OF GALL-

BLADDER DISEASE.*

By G. K. DICKINSON, .M.D.,

JERSEY CITY,

Until recent times pathology as written was' ter-

minal. As a sequence various conditions discovered

from time to time in conjunction with disease states

were considered as in part independent of the same,

and given a specific term, "complication." Recent

betterment of knowledge, obtained through experi-

mentation on animals, through minor lesions exist-

ing without symptoms, discovered by the surgeon,

and through advances in our knowledge of biochem-
istry, has demonstrated that these so-called compli-

cations are but an e.xtension of the primary disease

to other structures through channels of least re-

sistance. Intensity of focal action and negative re-

sistance on the part of the organism are the reasons

for numerous lesions existent, but more or less

quiescent in demonstration, while the original le-

sion, through its intensity, develops a train of symp-
toms masking all others.

Conditions leading up to an extension of disease

processes of the region under discussion are ( i

)

receptive nerve states; (2) obstruction of the flow

of bile, on the one hand depriving the intestine of its

accustomed fluid, and on the other the physiological

and dynamic conditions induced by its failure to be

discharged: (3) conditions of tension ; (4) bacterial

invasion, either ascending from the duodenum or

transmitted through the blood; (5) inflammatory
states in surrounding structures and their concom-
itants; (6) ulcerations through calculi; (7) hyper-
plasia of regular or irregular development.

I. When we consider that the gall-bladder re-

gfion is supplied by filaments from the three divisions

of the nervous system, the cerebral through the

pneumogastric, the spinal, and the sympathetic, it is

not to be wondered that a person in great pain
should, through defect of nerve tone, have some
disturbance in parts innervated by one or the other
of these same nerves.

It is a matter of common observation that intense

*Read at the .\nnual Meeting of the Medical Society of
the State of New Jersey, held in Long Branch, June 26,

1907.

pain long continued produces a condition analogous
to shock, viz., high tension, cold extremities, pallid
and moist skin, etc. It is further observed that
heart murmurs may develop at this time, persisting
for one or more days ?fter the pain has ceased.
The plausible inference is that a paretic condition of
the auriculoventricular ring has been induced, pre-
venting a proper approximation of the valves. This,
in degenerate hearts, may be sufficient to lead to

death.

Reflexly through the sympathetic and pneumogas-
tric, in interstitial pancreato-^holedochitis, the paro-
tid may be affected, characteiized by excessive flow
of saliva. Through the splanchnic, which has a con-
tinuity of neuron (di fleering from the spinal in that
respect), we frequently obtain acute dilatation of
the stomach or of portions of the intestinal tract,

and may even find volvulus induced as a result of
irregular intestinal peristalsis.

If appendicitis be preexistent without complete
resolution, the lowered nerve tone may express
itself there in pain and tenderness, substituting, as

it were, the receding colic.

2. To state correctly the defects in digestion and
intestinal tone due to the more or less complete sup-
pression of bile flow, one should know the physio-

logical value of the head of the pancreas as dis-

tinguished from the body and tail, as the former
embryologically might be considered as an accessory
to the liver, being an evagination from the common
bile duct, whereas the latter is developed from a sep-

arated part of the duodenum. Later they seemingly
become amalgamated, the ducts coalescing, never-
theless, by careful dissection the head may be cleaved

from the body.

An important property- of the "bile, perhaps not

fully appreciated, is its high surface tension. As
oil thrown on water spreads out broadly, becoming
iridescent on account of its tenuitv. so bile entering
the intestines drop by drop will disseminate over a

large surface, invigorating the intestinal epithelia,

so that, through their contained antienzymes protec-

tion ensues against both the acid stomach contents

and the trypsin of the pancreatic juice, and also

organic iron is more readily absorbed.

Defective elimination of bile, whether from ob-

struction or physiological causes, is often attended

by a costive habit and a production of intestinal

gases, probably due to absence of the cholates in the
upper intestinal tract. Nature's physiological chole-
gogue.

If the bile be shut off from the intestinal tract

largely or completely, we have, unless the hormones
of appetite cut down fat-hunger, a putrefaction of

fats coming on higher up in the intestinal tract,

inviting the gas and colon bacilli to ascend higher
than normal in their destructive work ; the pensin
and hydrochloric acid from the stomach are not as

promptlv neutralized, and the pancreatic juice loses

its physiological stimulus. As a result of these per-

versions we have increased tendency to epithelial

degeneration, duodenal ulceration, diminished ab-
sorption of the products of digestion, and increased
absorption of the products of putrefaction with their

diverse effects and constipation.

If the obstruction be in the common duct and be
persistent, bile will yet be secreted, only to be re-

absorbed through the lymphatics, rendered patent
by distention and rupture, leading to icteric condi-
tions and chelate toxemia, with its depression of the
central nervous system and terminal coma. This
toxeinia affects tissue cells of all types, injuring the
capillary endothelia leading tp spontaneous hemor-
rhages, the renal cells producing nephritis, the liver
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and pancreas causing glycosuria, the blood retard-

ing coagulation and inducing hemolysis.

If the obstruction be to the cystic duct, the bladder

gradually enlarges from accumulation of secreted

fluid containing large quantities of mucus. The

coloring matter of the bile is first absorbed, and the

bile salts next, the remaining fluid possessing none

of its original characters.

If the oljstruction be at the common orifice of

the bile and pancreatic ducts, bile may pass into the

substance of the pancreas and induce thereby the

several types of pancreatitis—the interstitial and

even the acute with hemorrhage.

3. Bile is secreted under low tension as com-

pared with the product of some other glands. As

a consequence, alteration in structure of the bile

tract and liver induced through this condition will

naturally be slow of progress. According as to

whether the obstruction be steadily maintained or

intermittent we shall have two distinct pathological

results. Intermittent tension acts as an irritant,

stimulating interstitial hyperplasia, which is fol-

lowed by subsequent contraction. This gives intersti-

tial choiedochitis, the small contracted gall-bladder,

and hypertrophic cirrhosis of the liver, occa-

sionally associated with interstitial pancreatitis. On
the other hand, when stasis is constant, the focus

being on the gall-bladder, particularly when the

obstruction is in the cystic duct, we obtain first,

through compression, retardation of flow in the

veins, then tissue degeneration, with or without pre-

ceding hyperplasia, terminating in the large and

thick or fatty gall-bladders.

4. Through bacterial invasion, either ascending
from the duodenum or migrating through the por-

tal vein, local resistance being diminished, we have

an extension and continuance of disease processes of

a diverse inflammatory type. Bile not being bac-

tericidal, and to a certain degree a culture medium,
will harbor germs for an indefinite time. The gall-

bladder without macroscopic evidences may be in-

fested with B. coli or B. typhosi for man)- years,

making the party an unconscious disseminator of

typhoid fever. .Suppurative cholangitis induces the
intermittent fevers characterized b\' regularity of

.

chills, and may produce multiple pyogenic foci in

the liver. In the gall-bladder, particularly with
impacted stones and tension, we may obtain acute
cholecystitis and phlegmonous conditions leading to

local or generalized gangrene.

5. By extension of inflammation surrounding
structures become implicated—protective adhesions
form with the omentum, which, if the inflammation

be not too intense, may bring about resolution

througji the enzymes of the leucocytes and phago-
cytic action.

If adliesions attacli the gall-l)ladder to the stom-
ach, near the pyloric end or the duodenum, changes
in position of the liver may produce traction on the

same, inducing gastric dilatation, or evidences of

irritation in the neighborhood of the adhesion.
Massive adhesions to the transverse colon may in-

hibit its action, producing a similitude of cancerous
invasion. A heavy pendant gall-bladder can in time
drag downward the liver margin, so that thereby
adhesions occur between it and tlie appendix, and
even the pelvic organs.

If the gall-bladder be in any of its anomalous posi-

tions posteriorly or in the substance of the liver,

conditions similating abscess formation in those
parts may follow.

6. The pressure of calculi in inflamed or degen-
erate gall-bladders or ducts will, through pressure
necrosis, cause ulceration ; if adhesions form, calculi

may pass through them to adjoining viscera, such

as the stomach, intestinal tract, or urinary bladder

;

and if no adhesions occur peritonitis ensues. If a

stone should sk)ugh out of the ampulla of Vater its

sphincter muscle will be obliterated, and micro-

organisms and acid gastric juices before being neu-

tralized by the alkaline juices of the duodenum will

gain entrance to the pancreatic duct, particularly if

Ochsner's ring be spastic, and set up some type of

pancreatic disease.

7. Calculi often become impacted in the cystic

duct', and after a process of time produce hyper-

plasia of the mucosa, which may take on adeno-

matous changes and eventually become a true ad-

enocarcinoma, spreading by dissemination periph-

erally.

REINFECTION WITH SYPHILIS;

REPORT OF .-\ C.^SE WITH HEREDIT.\RY SYPHILIS IN
THE CHILD.*

By JAMES BREW, M.D..

On August 15, 1905, Mr. G. S., white, male, age

37 years, occupation saloonkeeper, consulted me at

my office for a sore upon his penis. The chancre,

which was situated in the fossa glandis, was first

noticed July 14. The patient was of good physique,

with no scars or blemishes on his body, except a

scar on the glans penis, which he claims followed a

coitus ab oro, and an abdominal scar as result of

celiotomy. There were no deformities.

The father was dead, the mother was living and
in good health. She was subsequently treated by
me for passive congestion of the brain. She made
a good recovery from this, and when last seen was
in good health. Two brothers and one sister were
living and in good health. The man was married
to a widow five years ago, she having a living child

by a previous marriage. There were no children

from this marriage. The wife enjo\ed e.xcellent

health up to about two months before her death,

when she was operated upon for sarcoma of the

cervix uteri, attributed to a lacerated cervix occur-

ring at her confinement, and which had received no
treatment afterwards; her age at death was twenty-

eight years.

The patient's occupation necessitates irregular

hours ; he takes only such exercise as his business

demands, which is chiefly walking to and from his

business. The appetite is usually good, but he eats

irregularly and often immoderately ; uses tobacco

and alcohol. His sexual life is in accord with his

other excesses, and he cohabits promiscuously and
at frcc|uent intervals.

During childhood he had measles and whooping-
cough : no other diseases of childhood. About one

year ago he had an acute attack of appendicitis,

made a gcwd recovery from first attack, but had
several recurrences during the year, and was finally

operated upon ; from this he made an uneventful

reco\'ery.

.At the age of 17 years (or twenty years ago) he

was treated by his family physician at his home in

Louisville, Ky., for a venereal ulcer, the nature of

which was at first in doubt. He describes this ulcer

as appearing on the foreskin, and looking at first

like a fever blister; it did not extend very rapidly,

but soon became very hard ; he had no bubo, and

Read before Middle Tennessee Medical Society, Miir-

freesboro, Tenn,, May i", 1907.
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does not remember having had very much discliarge.

but the ulcer was very slow to heal. He continued

under the care of this physician for four or five

weeks, when he consulted another physician, the lat-

ter a venereal specialist. At this time an eruption

had made its appearance and a dia.gnosis made was

of syphilis in its second stasje. He was given svph-

ilitic treatment for three years, and took medicine

as prescribed every spring and autumn for two

vears afterwards. Since the eruption disappeared

he has never had any syphilitic manifestations, ex-

cept six years afterwards (or nearlv fourteen years

ago), when he had syphilitic rheumatism, which

responded to mercury and iodides. Since that time

he has never had even a reminder. I have treated

the patient personally for specific urethritis, stric-

ture, and chancroid. He has had herpes several

times ; for this he never consulted a physician, he

himself being able to effect a cure.

On July 14, 1905, the day before he went to the

hospital for an operation for appendicitis, he called

the attention of his medical attendant to a sore

which had appeared on his" penis. After an exami-

nation he was told that it was inconsequential : it

w-as touched with a solution of silver nitrate and a

cotton pledget was applied as a dressing. During his

stav at the hospital the ulceration remained, but

gave very little trouble: he dressed it several times.

applied some form of dusting powder furnished by

the hospital attendant, but did not call the attention

of his medical attendant, as he did not consider it a

matter of any gravity.

On August 15, after his dismissal from the hos-

pital, I saw him for the first time for his present

trouble. Upon examination I found an inflamed,

nonadherent, densely indurated mass about the size

and shape of a half peanut ; there was no ulceration

or excoriation, but it was of a dark-red color and
congested appearance, not tender to the touch, but

slightly so under pressure ; verj' slight discharge.

The inguinal glands on both sides were palpable.

each gland separate and distinct ; the post-cervical

and epitrochlear glands were also palpable and
slightlv tender.

He stated that three weeks before going to the

hospital he had intercourse with a prostitute ; he

was positive that he had had no other intercourse

during the interval, for a few days afterward he

suffered from the attack of appendicitis, for which
he had to be operated upon. This sore first appeared

as a papule : there was no pain, no tendency to

spread, and no discharge. I have described as

clearly as possible the course it pursued until I

first saw it. The chancre was treated locally by

washing daily with 1-5,000 bichloride of mercury
solution, calomel powder, and bichloride gauze. Xo
internal treatment was given whatever. Under this

treatment the inflammation subsided, but the mdura-
tion continued, and was present to a degree for sev-

eral months afterwards.

On August 25, at his daily visit to my office, he

complained of a severe headache, frontal, and a gen-

eral aching throughout the body. He had suft'ered

so much the night before that he was unable to sleep.

Still not wanting to give anything internally which
would influence his condition one way or the other,

I directed that he take a Turkish bath that evening
and remain at the bathhouse overnight and report

to me the next morning. This he did ; was still

complaining of the headache, feeling very badly in

general, had eaten nothing since the day before, and

complained in addition of a verv sore throat.

Upon examination I found his chest and abdomen
pretty well covered with an eruption. This con-

sisted of rose-colored blotches, not elevated above

the level of the skin. In a few days it became darker

in color, and finally copper-colored. The eruption

extended to the upper part of the thighs and onto the

buttocks. It w^as diagnosed as erythema macula-

tum. Throat examination showed a general diffuse

redness, no points of ulceration ; some discomfort

and difficulty on swallowing.

Mercurial ointment inunctions were made nightly,

changing the site of application each treatment.

Pills containing one-half grain protoiodide of mer-

cury were ordered, one pill to be taken three times

a day, the dose increasing by one pill every other

day until symptoms of mercurialism began to mani-
fest themselves. Precautions were enforced as to

eating ; all alcoholic drinks were interdicted ; smok-
ing w'as permitted in moderation, and the patient

was ordered to refrain from sexual intercourse and
avoid sexual excitement.

Two days after beginning treating my patient was
called to Louisville, Ky.. on business. While there

the mercury began to show its effect, causing a diar-

rhea : he called me up on the telephone to report his

condition. I advised him to see his fomier medical
adviser and to have him make a thorough examina-
tion of him ; this he did.

The induration following the chancre was still

present, as was also the glandular involvement, the

eruption sufficiently distinct to be recognizable. The
diagnosis of syphilis was confirmed, and the physi-

cian remarked that "if he did not know that he had
had syphilis before, he would .say that it was a new-

attack." The question was then asked if there could

have been any doubt as to his having had syphilis

when he had waited upon him fifteen years ago, but

he W'as assured that it was syphilis then and that it

w"as syphilis now.

In April, 1906, the patient was again married, but

it is hardly necessary for me to say that he entered

this state without my consent or advice. He was
warned in advance that any children would in all

probability be syphilitic. This forecast proved only

too true. From the time of his last infea^tion up to

the time of his marriage he remained under my care

and treatment, and with the exception of two or

three instances, when he drank to excess, was a very

good patient.

In March, 1907. his wile gave birth to a girl baby,

well developed, weighing eight and one-half pounds,
and to all appearances a normal child. During the

past month, the child's seventh week of life, I was
called to see her for what the mother supposed was
a cold. Temperature and pulse were normal, appe-
tite good, the baby nursing at regular intervals and
digesting food. The bowels were slightly consti-

pated, but otherwise normal. The child slept well.

The chief symptom of concern was a coryza and
snuffling, worse at night. I prescribed calomel and
soda, to be followed with castor oil to cleanse the

alimentary tract ; in addition I gave Dover's pow-
ders in suitable doses, and an inhalation of com-
pound tincture benzoin and paregoric. After three

days of this treatment it was very apparent that the

babv was not imjiroving, the snuffles, if anything,

being worse. Convinced that it was a case of syphi-

litic inheritance, I then prescribed half a grain of

calomel, bicarbonate of sodium twice daily, and in-

unctions of mercurial ointment. For the nose I

prescribed nitrate of mercury ointment, to be heated

and applied locally. After the first few days the

child began to improve, and at the present writing

the snuffles have disappeared and the child is in

fairly good shape. Xo eruption has appeared. The
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treatment will be continued alonar the same lines as

here outlined.

All authorities recognize three immunities agjainst

syphilis: (i) In a person who has suffered from
the acf|uired form of the disease; (2) in a person
who has inherited the "disease from one or both
parents ( Profeta's law)

; (3) in a woman who has
borne a syphilitic child without showing- in her own
person any of the lesions of acquired syphilis

(CoUes's law).

There are several sources of fallacy in diagnosing
a second attack of syphilis that must be remem-
bered : (

I ) A nonspecific general eruption may ac-

company a chancroid. (2) Impetigo contagiosa,

ecthyma, or some form of eczema may be mistaken
for true syphilis, and. if it follows a genuine attack,

be cited as a case of second infection, or the first

attack may have been impetigo or eczema and the

second true syphilis. (3) A chancroid or mucous
patch may become the seat of such marked inflam-

matory induration that it is mistaken for the true

chancre. (4) A tertiary gummatous ulcer may be

mistaken for a hard chancre. (5) There may pos-

sibly be such a thing as recurrent chancre. (6) Not
infrequently chancre almost entirely disappears, yet

a slight induration remains, which at some subse-

quent period enlarges into a similitude of a new
initial sore (Lydston^).

White and jilartin say :'- "Although, as already

stated, syphilitic reinfection is exceedingly rare, it

unquestionably occurs in some few cases. In the

great majority of cases reported, the symptoms
could be more satisfactorily explained by regarding
them as recrudescences of the original attack. Four-
nier states that reinfection is certain only when the

following conditions can be noted in their proper
chronological order : An indurated chancre with
indolent inguinal pleiades ; some weeks later, a typi-

cal roseola or other syphilitic eruption, cephalalgia,

alopecia, or mucous patches ; a complete absence of

tertiary accidents for some years ; finally a new in-

durated chancre after a suspicious intercourse with

characteristic adenopathies, followed, after some
weeks, by -incontestable secondary manifestations,

such as headache, alopecia, mucous patches, typical

eruptions of the macular or papular syphiloderma,

or other s\])hilides."

Taylor says :^ "As a general rule, syphilis, like

smallpox, scarlet fever, measles, etc., etc.. attacks the

individual but once in a lifetime, but a sufficient

number of well attested cases have been published

to warrant the statement that in certain rare in-

stances syphilis does attack the individual twice in

his lifetime. There have been published up to date

about one hundred and sixty cases of syphilitic

reinfection, and it is safe to say. allowing much
latitude, tliat not thirty of the whole number are

authentic instances. When we carefully review the

whole subject we may admit that genuine second
attacks of syphilis occur, but they are very rare,

all unsuspected and putative cases should be ap-

proached with caution and reserve rather than with
a sanguine and credulous spirit. Before a given

case shall be accepted as true, and beyond contro-

versy, the following facts must be established as

clearly as possible : In the first attack, the exist-

ence of a true hard chancre, followed by character-

istic adenopathies, and a clear history of the sec-

ondary stage and its lesions, and perhaps a tertiarv

stage. Then a sufficient long period of time should
elapse in order to show that the diathesis has be-

come extinct. Many cases have been reported in

which only one, two, or three years only have
elapsed between the two so-called separate attacks

of syphilis. Such cases are, without doubt, apoc-

ryphal. In the light of the cases already published,

it is not too much to say that no case is worthy of

consideration in which the interval between the cure,

or apparent cessation, of the first attack and the

onset of the second one is at least not under five or

six years. The future requirements are that the

history and characteristics of the second chancre

shall be satisfactorily made clear, and the involve-

ment of the ganglia established beyond a doubt.

Then the clear clinical picture of the period of gen-

eral 'manifestations must be given before we accept

the case as one of second infection with syphilis.

If these requirements are fulfilled it is safe to say

that in the future we shall not be favored, as we have

been of late, about once in two or three months,

with a new case of syphilitic reinfection."

Keyes says :* "Syphilis once acquired stamps its

impress upon the individuality of the patient and

becomes a part of him, and no power on earth, in a

given case, can say when the impress disappears.

A half century may pass away and the trail of the

serpent is still visible. This is a fact, and as such

must be recognized. It is of vast importance, and

to shut our eyes to it would be folly. That we do

not shut our eyes, even those of us who believe in

an early and radical cure of syphilis, is sufficiently

shown bv the avidity with which in doubtful cases

of skin and bone disease the history of the patient

is carefully inquired into for a record of a pre-

existing syphilis, which, if found, no matter how
far distant, makes a diagnosis, establishes the treat-

ment, and often leads to a cure. Yet in spite of this

assertion, who shall say that syphilis is not curable?

Occasionally cases are seen where syphilitic chancre

is acquired a second time, followed by crops of

secondarv eruptions, and surely in these cases the

old syphilis must have been cured, or the new case

could not have occurred. The possibility of the

duration of the effects of svphilis must be recog-

nized by every intelligent physician who wishes to

accept facts and desires to view syphilis in a prac-

tical light. The probability of the disease in most

cases, liowever. is that its manifestations will disap-

pear finallv after a few years, and this under the

intelligent management becomes almost a certainty."

Taylor again says :^ "Syphilis in healthy persons,

male and female, as a rule, runs a mild course, and

its poisons eliminated from the system if active treat-

ment is instituted at the proper time. Much depends

on the docility and intelligence of the patient, who,

if he enjoys ordinary good health and will follow

up energetic but very carefully directed treatment,

may, I am confident, be cured. Thirty years' study

and observation of the nature and treatment of syph-

ilis has convinced me that in most cases a cure is

possible, whereas, in years gone by, we groped in

ignorance, pursued faulty, even harmful, methods,

and never felt ourselves masters of this insidious

and far-reaching disease."

Lydston,' in reviewing cases of reinfection with

syphilis, says : "Such cases are especially interesting,

both from their rarity and from the fact that they

must conclusively prove the curability of syphilis."

Marshall" says the following: "The curability of

syphilis would appear to be proven by the occurrence

of reinfection, and it is probable that most attacks

are cured. A recent publication of Tarnowski" is

of great interest in connection with this subject. He
has collected fifty cases which he has followed up
to fortv vears. The conclusions he arrives at are

as follows: (O Svphilis is curable at all periods

of its evolution. The disease may be limited to the

initial lesion, but cure generally takes place in the
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second stage. A complete cure may happen in the

tertiary stage. (2) Medication by mercury and
potassium iodide was employed in the cases under
consideration, but this treatment was not the only
factor employed in the cure of syphilis. (3) A
robust constitution, absence of hereditary predispo-

sition, and freedom from other diseases are impor-
tant factors. (4) The curability of syphilis is in-

fluenced by the resistance opposed by the organism
—an inherent resistance peculiar to each individual

which cannot be well defined. (5) The danger of

syphilis depends on the localization of the symptoms
and the phenomena known as parasyphilis."

"The analysis of Tarnowski's fifty cases gives the

following : The disease ceased on the average twenty-

eight years after the infection. Patients treated

during the first four years with mercury and iodide

of potassium remained free from any symptoms for

twenty years. In one case only the disease was
limited to the initial lesion. In thirty-one cases

out of the fifty there were no tertiary symptoms

;

the rest were cured after having suffered from gum-
mata. Of the forty-eight men who had had syphilis,

twenty-seven married. Two women also married
after infection. Of these twenty-nine marriages,

six were sterile, twenty-three gave birth to sixty-

three children, of which fifty-six presented no signs

of hereditary syphilis. All of the patients with one

exception belonged to the educated classes. Treat-

ment was prolonged and most of the patients were

given iodide of potassium for several years after a

cure with mercury. Few of us are able to trace the

history of our syphilitic patients for many years.

Tarnowski covers more ground than most specialists

and the cases reported by him are, therefore, of much
importance.''

Tarnowski's opinion regarding the curability of

syphilis, the length of time necessary to effect a cure.

and the results obtained in the fifty cases under his

observation and reported by him, are, to say the

least, very unsatisfactory from a cure standpoint, in-

consistent, and not in accordance with the results

obtained by the svphilographers of this time and

age and with whom we are now familiar.

In the case which I report, the patient was treated

twentv years ago for a venereal ulcer, followed in

about five weeks with an eruption; he had mucous

patches, and later a rheumatism which responded

to treatment by mercury and the iodides. For fif-

teen vears he had never had any symptoms of syph-

ihs, not even the "reminders." At the time of his

first infection he was treated at first by his family

physician ; upon the appearance of the eruption he

was seen by a venereal specialist, a gentleman of

recognized ability, and his condition was diagnosed_

as syphilis. He was put on mercury and iodide of

potassium and the treatment was continued for three

years. For two years afterwards he was under the

care of this same' physician and took such remedies

as were prescribed for the period mentioned. Five

years ago the patient married, and while there were

no children as a result of this marriage, there is

still an absence of any history of abortions or mis-

carriages.

Before his marriage, and after the death of his

first wife, the patient had contracted other venereal

diseases, he had led a life of excesses, both sexual

and alcoJiolic, but there never was any suspicion of

his original syphilis during this interval of fifteen

years.

Four weeks previous to the appearance of his

last chancre he had an intercourse with a prostitute,

followed by a sore upon the penis. The character

of that sore I have described. Just four weeks after

the appearance of this sore he complained of frontal

headache, worse at night, general aching throughout
the body, sore throat, and the next day an eruption

made its appearance after he had taken a Turkish
bath. The character of this eruption I have also de-

scribed. While the eruption, the induration follow-

ing the chancre, and the glandular involvement were
still present he consulted the j)hysician who had
treated him for his first infection. This physician

confirmed the diagnosis of syphilis and further

stated that he was just as sure that the attack twenty

years ago was syphilis as he was of his present

trouble being syphilis. After several- months' treat-

ment he married again, the child born of this union

is most positively syphilitic and is now under my
treatment for the disease. The mother has never

shown any symptoms of syphilis.

This is most certainly not a case of tertiary

manifestation, for it does not present anv of the

features that would justify my so calling it. The
case. I think, meets all the requirements as laid down
by Fournier, Taylor, White and Martin, and others,

to justifv ni}- claiming it as a case of reinfection

with svphilis.
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THE LOXG-WAISTED AVOMAN AXD HER
MOVABLE KIDNEY.*
Bv A. ERNEST GALL.WT. M,D..

In 1902, the writer after carefully studying sev-

eral hundred cases of splanchnoptosia, m a clin-

ical lecture before the New York School of

Clinical Medicine,^ gave expression to the "de-

velopmental theory'' of that disorder in the follow-

ing terms : "At puberty, when the girl is rapidly

increasing in stature, and her menses begin to

drain the system, relentless custom adds to the

enormous strain by interdicting skipping, run-

ning, and jumping. Healthful exercise may no
longer be indulged in ; she must be compressed
within a corset ; her clothing no longer suspended
from the shoulders, but hung from the waist by
tightly drawn bands, and the light, short skirta

are exchanged for long, heavy, trailing dresses

;

}-et we wonder that the health of the young girl

breaks down when thus hampered, haltered, and
harnessed. Ere long the plump, rosy-cheeked,

vivacious girl becomes the sedate miss—anemic,

dyspeptic, constipated, nervous, restless, sleep-

less : and her parents wonder why, fearing that

the heretofore lovely girl is about to be carried

off by consumption."
This change we believe to be brought about in

the following way : "As the spinal column at this

age rapidly lengthens it should carry upward all

the viscera attached thereto, but owing to the

weight of clothing and compression at the waist-

*Read by invitation at the annual meeting of the Suffolk
Countv- Medical Societv, held April 2^, 1907, at Patchogue,
L. I.
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line this process cannot take place ; stretching of

the ligaments occur, the viscera are prevented

from rising, and hang at a level much below nor-

mal."
Whenever a patient in this class applies for re-

lief we notice that she is slender, with undersized

hips, her clothing fails to hide the almost mascu-

line figure, and lacking the graceful curves of a

well nourished woman.
^^'hen rehearsing her history, she does so in a

sing-song fashion, with the glibness of an oft-re-

peated tale ; involving disorder of the stomach

and intestines, irregular pains, headache, lassi-

tude, loss of flesh and strength, inability to at-

tend to her duties or pleasures, and, most charac-

teristic of all, inability to tighten her clothing and

corsets or to wear any corsets at all.

For the purposes of this paper we have re-

viewed fifty cases, and careful measurements of

these patients constantly show definite abnor-

mality in one or more of the following respects

:

(i ) The length of the trunk, as shown by the dis-

tance between the suprasternal notch and the

upper border of the symphysis pubic, varies from

19 to 23 inches, regardless of the individual

height, which ranges from 5 feet i inch to 5 feet

II inches, approximately 26 per cent, of the sub-

jects measuring 19 and 20 inches, and 23 per cent.

21 and 22 inches. But one girl 5 feet 3 inches in

height measured i8>^ inches, and another 4 feet

10 inches measured 18 inches between the same
points, and a weight of only 90 pounds. (2) A
deviation from the normal relation between the

circumference of the waist and the hips over the

great trochanters, of from 2 to 12 inches, and
averaging a loss of flesh of 5 pounds to the inch,

or from 10 to 60 pounds underweight. These
factors are so constantly present that those who
come in contact with large numbers of this class

of patients learn to recognize them at a glance,

and make the diagnosis at sight.

Inspection of the abdominal wall shows a char-

acteristic configuration. A hollowing of the epi-

gastrium fFig. 2x), and a bulging of the hypo-

Fic. I. Hi'-.. : I'll;- 3-

Fic. I. Contour of the anterior abdominal wall (normal): Fig. 2. Lead-
tape outline, standing without clothes, visceral ptoses; Flo. 3. Same
patient, with waistband tied; X shows point of greatest hollowing;
Z point of greatest protrusion.

gastrium (Fig. 2z), the whole resembling an

inverted interrogation mark. In thin walled in-

dividuals, a respiratory rise and fall of the greater

curvature of the stomach can be distinctl}^ seen.

In order to determine the real relation of the

viscera, and show the excessive distortion when
the woman has her garments on, it is our custom,
when examining, to tie a piece of bandage around
the waist just as tightly as the woman makes her
waistbands, with the result shown in figure 3.

Careful measurement with a lead tape, from

one anterior superior spine to the other shows
(Fig. 4) the—

.Abdominal Projection'.

Inches o i li 2 2i 3 3i 4 5

Cases 33 10 65 55 41
with eight of the fifty cases unrecorded.

The location of the Greater Cu
Above the umbilicus
Above the umbilicus
At the umbilicus
Below the umbilicus
Below the umbilicus
Below the umbilicus

the umbilicus

iture of the Stomach aa

Belo the nbilic

Below the umbilicus s
In right iliac fossa. .

_

Just above symphysis
On symphysis
Dips into pelvis

The Lesser Curvature was Palpable Belau.' the Ensiform

Inches 3 I li 2 2* 3 3i
Cases I 2 _i 5 I ^ I

all associated with more or less gastric dilatati m.

The four cases with the greater curvature of

the stomach above the umbilicus were considered

in normal position, and the remaining 38, or about

90 per cent., as displaced. The 12 cases in which

the lesser curvature was palpable (30 per cent.)

were designated prolapsed stomach, as compared
with the other 26 cases (60 per cent.) showing
some degree of dilatation of the stomach.

Siicciission, or the sf'lashing sound, was more or

less well marked in 7 cases, and was not difficult

to elicit wdien there was fluid in the stomach,

sometimes when the patient was lying down, in

others when standing.

The appendix had been removed in 2 instances

;

was ])alpable in 12 cases, of which i was normal,

3 tender to touch, i behind the caput coli, 2 had
had recurrent attacks, and in 13 that organ could

not be defined.

Cancer of the pydorus was made out in one case,

referred to Roosevelt Hospital : the pylorus was
removed by the surgeon in charge, and the patient

died a few days later.

The left kidney was prolapsed in but one case,

the right kidney in 34 instances, the lower pole

beins: beloti' the chondral border.

In nine patients neither kidney was palpable, and
no record in five. In one case the right kidney

had been removed some years before, showing a

total of 80 per cent, in which the kidney was in-

volved. The kidney was replaceable by posture

and mani])ulation in thirty-one instances, partially

so in one, and adherent in three.

Transillumination of the stomach was practised

but three times in this series of cases, as it can

do little more than confirm what the practised

eye, ear, and hand had already determined.

The history of splanchnoptosis usually dates

from puberty, occasionally follows trauma, is very

common in parous women, and in those who have

had large alxlominal tumors removed. The rapid

loss of a large amount of flesh during severe ill-

ness is often followed b\^ prolapse of one or more
of the alidominal viscera. The various phases are

best shown b}- the following illustrative cases.

Casic T.— Dislocated right kidney in a child,

simulating appendicitis. H. G., Jr., aged 10 years,

granddaughter of Dr. J. J. R., Exeter, N. H., seen

in consultation December 3, 1005. Four days be-
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fore, illness bcs^an with vomitiiis' and pain located

in the right iliac fossa, without distention, or ab-
dominal rigidity. Temperature had ranged from
97.8" to 98.4° !•"., pulse 100 to 120. Calomel was
given for constipation, and she vomited every-

thing taken by mouth, stools very small. E.x-

amination shows abdominal wall lax, intestines

empty, stomach contracted ; some soreness in the

epigastrium, and tenderness on the inner side of

McBurney point. Right kidney prolapsed two-
thirds of its length ; tender on pressure, easily re-

placeable. Treatment : The child was placed llat

on her back, the foot of the bed elevated eight

inches, and a snugly fitting abdominal binder ap-

plied. Measurements were taken for a special

corset, which was put on two weeks later. She
has worn this same style of corset ever since, and
has not suffered since the kidney was replaced

on the dav of examination.

Fig. 4.—-.^bJominal projection; lead-tape outline between anterior
superior spines; curved line, when standing; flat line when lying on
back.

Nephroptosis of traumatic origin occurred twice

in this series : C.\se II.—Dislocation of the right

kidne}" with hematuria, from a fall. Mrs. H. F.

Vl.. wife of a Toronto physician, who, recognizing

the source of the lumbar pain, placed her in bed,

and wrote for one of my corsets, which was put

on December 27, 1903. April 5, 1905, the doctor

wrote me, "J\ly wife's corset, after the stitifness

wore off. has been cjuite comfortable. .\ few

weeks ago she got a second one. The range 01

mobility of the kidney in the anterior axillarv

line cannot be more than an inch and a half or

two inches at the most, and is more painful. A
false step occasionally causes a dull ache in the

loin, which usually passes of? in a few moments,
especially if she is able to lie down." This pain

was due to the fact that the corset was not laced

tightly enough at the waist to immobilize the

kidney and was easily remedied.

C.\SE III.—Miss L. M. R., sent to me bv Dr.

C. E. Shaw, of Hoosick Falls, N. Y. On October
18, 1906, she said that about a j-ear ago, after to-

bogganing, there w^as swelling and pain in the

right loin, which passed awa}' in a few hours, but

there has been more or less of the same discom-

fort ever since. Examination shows a well formed
woman, of 23 years, 5 feet 8 inches in height,

weighing 138^ pounds ; waist measuring 26
inches, hips 39 inches (good proportions), supra-

sternal notch to symphysis, 203-^ inches. The
right kidney descends 2 inches, is replaceable

;

the greater curvature of the stomach lies just

above the umbilicus. Abdominal projection lYi

inches. November 26, 1906, she complained that,

while the corset gave relief, it would slip up when
she sat down. Lacing more tightly at the waist

overcame this difficulty, and she was relieved of

all her symptoms, except an overanxious mother.

The stretching of the abdominal wall during

pregnane}' and the rapid emptying of the uterus

during labor leaves the abdominal wall very lax,

the ideal condition for the production of visceral

ptoses, which will certainly follow if w-e fail to

apply a snug abdominal binder, with exercises

while the patient is in bed, and ])rovide for ab-
dominal support when the patient gets about.^ I

have already reported several cases of acute jaun-
dice during the puerperiuin caused by traction of
a prolapsed kiflney on the common bile duct,

promptly relieved by elevating the foot of the
bed, and cured by a properly fitting corset.^

Hydronephrosis, due to kinking of the ureter,

is the most common result of kidney prolapse,

manifested by the syndrome known as Dietl's

crises—sudden attacks of nausea, vomiting, pain,

tenderness, and swelling along the right loin,

sometimes to enormous proportions ; which
quickly subside when the patient is placed in bed
with the foot raised 8 or 10 inches.

SyMPTOMATOLOGY: KiD.NEV VS. THE GASTROINTESTINAL TRACT

Kidney Group Gastrointestinal Or

Onset

Pain

Abdomen
Stomach

Bowels

Urine

Pulse

Corset and clothing

Associated with . . .

Acute attacks,
tent from day to dav,
Dietl's crises more oi

less constant.
.\bdominal. hypochon-

driac, through to back
down loin, very intense
in a few hours.

Distended on same si(

Nausea, vomiting, e
when empty.

Constipation-d i a r r h
stools dark or clay
color.

Scanty, dark, acid, with
or without pus or albu-

Small. rapid, high ten-

.Vlust be loosened at once.

^arly relief when placed
in the inclined dorsal
posture. Return of at-

tack when resumes th*

upright posture.

Epigastric, cardiac, to left
shoulder and arm. after
eating.

Bloating.
Regurgitation of gas. wa-

ter-brash.
Seldom move without

drugs, catarrhal colitis.

Small, rapid, low tension.

Must be worn loosely all
the time.

Autointoxication, malnu-
trition, loss of flesh and
strength, headache,
sleeplessness, nervous-
ness, physical and men-
tal malaise, uncertain
temper, etc.

All the usual remedies,
bandages, and belts fail

to afford permanent re-

lief.

Referring to the table on symptomatology we
note the striking difference between the clinical

manifestations arising from the movable kidney
which bobs up and down with every change of

posture, and the doleful picture of the "hell on
earth" experienced by those who suffer from
gastrointestinal displacement, distortion, and dis-

ease, without an}- permanent relief from the ordi-

nary methods of treatment—medicinal, mechanical,

or surgical. This condition was present in vary-

ing degrees in all but three of the fifty cases, and
was demonstrated to be due to dilatation of the

stomach, prolapse of the stomach, or both, asso-

ciated with dislocation of the colon, especially in

its transverse portion ; with consequent retention

of food and feces, and autointo.xication.

In 1893, the writer began using ready-made
corset for the immobilization of mobile kidneys,

and on April 18, 1901, before the College of Phy-
sicians, Philadelphia, gave the first description of

the style and mode of application of a custom-
made corset for this purpose.*

The new features brought into play by the

writer's method involves (i) the replacement of

the prolapsed viscera in the semiopisthotonos pos-

ture (Fig, 5) ; and (2) suprapubic support of the

replaced organs by the wearing of a specially con-
structed corset,^ made from measurements, taken
by the physician, while the patient is lying on her
back. Briefly, this garment is a simple modifica-

tion of an ordinary corset, which reaches low
down over the hips, and to the symphysis in front,

of fashionable design, gracefully curving in at the

waist and out over the hips (padded inside for
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women with small hips). The front section is

made V-shaped, narrow at the symphysis, broad-

ening out toward the top, to provide ample room

in the epigastrium for the replaced stomach.
_

When about to put the corset on, the patient

loosens the lower lace (laced from the waistline

down), the upper one being of thin hat elastic,

wraps the corset around her waist, lies down upon

her bed or a couch, raises her hips as in figure 5,

rubs and strokes the stomach upwards toward the

Fig. >.—Semiopisthotonos posture: hips raised, causing the viscera

to gravitate toward the diaphragm, when fastening the corset, for the

support of the organs replaced.

diajjhragm, fastens the hooks from the lowest one

up, and draws in the lower lace as tightly as pos-

sible, without lowering the hips until the lacing

has been accomplished. No belts or buckles,

straps, or airpads, except the ordinary garters,

are required, and are only found on garments

made by those who fail to grasp and apply the

principles involved.

Before recommending a corset for splanchnop-

tosis it is necessary to determine : (a) Is the kid-

ney replaceable, or safeh' fixed in the false pelvis,

where it cannot be injured or compressed by the

waistband? (b) Does the lower border of the

stomach rise to or above the umbilicus when the

putient is in the semiopisthotonos posture? The
importance of this question was shown in Case 4,

where it was necessary to open the abdomen and
release the stomach from its attachment to the

sigmoid flexure of the colon, caused by appendical

peritonitis. Immediately after the adhesions were
loosened the patient vomited, the stomach con-

tracted, and with the wearing of a corset it never

sank lower than the umbilicus. This class of

cases is fairly frequent, and demands operation

before adjusting the corset.

Case V.—This is an example of an unfortu-

nately frequent and disagreeable result which has

followed the epidemic of surgical enthusiasm for

kidney fixation. The woman wore a ready-made
corset with partial relief from October, T901, to

1904. Pier right kidney was then sutured by Dr.

Goelet, August 29, 1904. The kidney had dropped

three and one-half inches, November 25, 1904, and

I fitted her with a corset. When last seen, April

9, 1905, she had been much relieved, was able to

take long walks, but experienced soreness at the

umbilicus, due to want of room in the upper part

of the corset.

Three cases required the removal of fibroids,

one of the appendix, one ectopic pregnancy, one

ovarian hematoma before putting on the corset

;

while, on the other hand, the corset gave relief,

most extraordinary, from suffering following ven-

trofixation ; also in postoperative ventral hernia

of large size, and resulted in saving both women
from the necessity of secondary operations. •

Prof. J. C. Da Costa, writing on ''A ^ilodified Op-
eration for Movable Kidney ,"° says : "In many
cases of movable kidney. I believe that it is un-

wise to operate at all, the use of a properly ap-

plied corset being relied on to keep ' the patient

comfortable and safe. The corset devised by Dr.

Gallant accomplishes this purpose more success-

fully than any one of the so-called kidney sup-

ports." This substantiates my original claim that

95 per cent, of movable kidneys can be handled

better without operation.

Results.—From the fact that thirty-two of these

patients were sent to me by twenty-seven physicians,

residing in nearly as many States and countries of

North America, it is imposible to tabulate the ac-

tual results of this plan of treatment ; but it can be

honestly stated, and without exaggeration, that

whenever a corset has been properly fitted and put

on after this plan the woman at once realizes a

sense of comfort and support to which she has here-

tofore been a stranger, with cessation of the so-

called attacks. As time goes by her friends notice a

well marked improvement in her general health, in

temperament, in appearance, in weight, in ability to

walk, work, sleep, eat, and enjov the good things of

life.

To me, personallv. the most flattering evidence of

the usefulness of this method of treating Glenard's

disease has been the numerous attempts at improv-

ing the style of corset, by encumbering it with all

sorts of "contraptions" ; and its adoption by the edi-

tors of a well-known Genitourinary Surgery, who
forgot to make mention of the paternity of the

child. "Imitation is the sincerest flattery"

—

Colton.
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APOMORPHINE IX ACUTE ALCOHOLISM;
A PLEA FOR ITS MORE EXTENSIVE EMPLOYMENT.*

By CHARLES A. ROSENWASSER, M.D.,

N, J,

The acutely intoxicated individual, besides being a
menace to himself, is usually such a great source

of annoyance and distress to those about him, and
is ordinarily so difficult to subdue, that any remedy
which will promptly convert the state of pandemo-
nium into one of calm, and effect a decided change
for the better, is certainly deserving of recognition

and ought to be extensively employed. Especially

so if the remedy is an absolutely safe one and can

be administered without the consent of the patient,

for you all know how obstinate he is apt to be, and

how great a task it often is to induce him to swallow

medicine. In apomorphine we possess such a rem-

edy,

Apomorphine is an artificial alkaloid prepared

from morphine, usually by heating morphine in a

*Read at a meeting of the .American Society for the

Study of .Mcohol and DruR Neurosis, June 6, 1907.
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closed tube witli au excess of hydrochloric acid. It

was first discovered by accident by Matthiessen and
VN'risjht in 1S69 as a by-product in the manufacture
of morphine. Apomorphine hxdrochlorate, the form
almost exclusivel\' used, results from the addition

of a small quantity of hydrochloric acid to apomor-
phine in solution.

Exposed to the air, apomorphine soon decom-
poses. Solutions of the drug- also rapidly decom-
pose, and as they then may g^ive rise to dangerous
symptoms one should always use fresh solutions,

preferably those made from hypodermic tablets ob-

tained from some reliable source. It occurs in two
forms : the crystalline and the amorphous. Hare'
says that the amorphous form is dangerous
and should never be used. Two of the

largest and most reliable manufacturing chem-
ists of this country take exception to this

statement and sell both forms, and say that the

indications for use and the dosage of both are

identical, and that as the amorphous form is a more
potent hypnotic it is to be preferred when the hyp-

notic effect is sought. Five equally responsible

firms, in order to be on the safe side, make only

the crystalline form, the form which I have used in

all my cases. In the preparation of fine alkaloids the

most effective method of purification is by submit-

ting them to crystallization. Any impurities which
may be present remain in the mother liquor. Hence
I would stronglv advise that only the crystalline

form be used, and that in ordering the drug the

physician specify the form desired, for when apo-

morphine is ordered, and neither form is specified,

it is the usual custom of both wholesale druggists

and apothecaries to supply the amorphous form,

as it is much cheaper.

To Dr. Charles J. Douglas- of Boston belongs

the credit of first calling the attention of the medi-

cal profession to the fact that apomorphine in non-

emetic doses is an exceedingly valuable hypnotic.

He said : '"There is, however, one harmless remedv

that will produce sleep in a few minutes, even when
the patient is suffering with the wildest delirium.

That remedy is apomorphine. . . . While its

value has remained so long unrecognized by the

profession, yet in point of fact there is no hypnotic

in our materia medica that is at once so prompt, so

safe, and so sure It saves time : min-

utes as compared to hours."

About three years after this important announce-
ment was made, Coleman and Polk,^ acting upon
Douglas's suggestion, conducted an interesting and
highly instructive series of experiments with apo-

morphine in the alcoholic ward of Bellevue Hos-
pital. They tried the drug in three hundred cases,

and sum up their results as follows : "From our
own observations we are convinced that apomor-
phine in small or moderate doses, gi\-en hypodermi-
cally, possesses definite sedative and hypnotic prop-

erties. ... In 'ordinary drunks,' therefore,

apomorphine hydrochlorate may be regarded as an

efficient and safe hypnotic in doses of 1/30 to

i/io grain hypodermically administered, producing
a sleep which lasts from several hours to all night."

Several other observers, notably Quehl,^ Reich-
ert," Rordier." Routz,' Challand and Rabow,' Bour-
geois." Gellhorn,"' Tompkins,'' and Lewis,'- have

testified to the value of apomorphine as a sedative

and hypnotic, and the consensus of opinion is that

the sleep induced is calm, restful, and restorative,

closely approaching that of normal sleep, and that

the use of the drug- is not attended by any unpleasant

after effects.

While several cases of death following its use

have been reported, Boyer and Guinard,'' who have
carefully investigated this phase of the subject,
claim that the untoward results were always due
to in-ipure preparations.

In the treatment of acute alcoholism I have em-
ployed apomorphine hydrochlorate very largely and
with such uniformly satisfactory results that I can
most heartily indorse the statements of Douglas,
Coleman, and Polk. In my hands it has proven to
be a prompt, powerful, and safe hypnotic, second to
none in securing quiet and sleep in acute alcoholism.

In moderate doses apomorphine stimulates the
heart and slightly raises the blood pressure, while in

large doses it is somewhat depressant. The de-
pressant eft'ect is not by any means as marked as that
following the use of most powerful hypnotics, espe-
cially chloral, and it soon passes off.

A very few minutes after administering an emetic
dose by hypodermic injection, vomiting occurs, due
to the action of the drug- upon the vomiting center
in the medulla. Just before vomiting the pulse is

weakened and increased in frequency, and after
vomiting ceases it becomes stronger and slower,
often stronger and slower than it was before the
injection was given. Vomiting is preceded by sali-

vation and slight nausea. It may occur only once,
or be repeated several times. \'ery soon after the
vomiting subsides, a matter of a few minutes in

most cases, the patient falls into an apparently nat-
ural sleep, and may sleep for from two to eight
hours, awakening refreshed, sober, and rational in

most cases. Douglas says : "This remedy shuts off

the 'stream of consciousness' with valuable precision,

and when this is once done the patient will usually

continue to sleep without further assistance until the

demands of tired Nature are satisfied."

In treating periodical dipsomaniacs in all stages

of the attack I have found apomorphine in full dose
of inestimable value, and am convinced that it has
been the means of ending- the attack in many in-

stances. During the attack this class of patients,

as you well know, have but one thought, one aim,
one desire—liquor. The demand for the so-called

stimulant is a veritable imperative conception. Apo-
morphine compels sleep, and when the patient awak-
ens his chain of thought has been broken and the

attack is over in many cases.

In all acute cases I have found the action of an

emetic of some value in sobering the patient and
diminishing- or abolishing the desire for more drink,

and therefore the dose of apomorphine I usually

give is i/io grain by hypodermic injection, adding

1/30 grain strychnine if the heart is acting poorly.

Whenever possible, when giving the injection. I

liave the patient lying down in bed and have basins

in readiness, as the action of the drug is so rapid.

I have never failed to secure the hypnotic effect

in alcoholics, and only once failed to secure the

emetic effect from i/io grain administered hypo-

dermically. This occurred in a young man who had
studied medicine, and in whom I used apomorphine
with the desired result in a previous attack. From
the action of the drug he knew that apomorphine
had been given, and when I injected the drug in a

subsequent attack he insisted that he would not

vomit, and was successful in fighting off the desire

to do so. He was unable to remain awake, how-
ever.

I have had one case—not alcoholic—in which
vomiting did not occur, though 1/5 grain was in-

jected in two i/io grain doses within about twenty

minutes. The patient was a strong young- man, in

previous good health, who suddenly became stu-

porous. I was summoned and reached him within
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a few minutes. There beino^ a suspicion of poison-

ing, I promptly injected i/io grain. Vomiting did

not occur and the stupor deepened, .\fter waiting

about twenty minutes, I again injected i/io grain,

and, obtaining no result, had him removed to the

hospital. He awakened after several hours and

went home. While no positive diagnosis was made,

I am inclined to believe tliat the case was one of

grand via!.

One need not give emetic doses in order to secure

the hypnotic effect. In many cases 1/.30 grain given

hypodermically will be found sufficient to induce

sleep. If the general condition of the patient is fair

the dose may safely be repeated in about three hours

if necessary, as the drug is not cumulative in its

action. A non-emetic dose (1/30-1/20 grain) may
also be given a few hours after a full dose, if it be

desired to prolong sleep or keep the patient quiet.

Occasionallv vomiting follows the use of noses as

small as 1/30 grain ; more frequently slight nausea

is experienced.

If it be deemed advisable to prolong the sedative

effect by bromides, chloral, or similar drugs, it will

be found that smaller doses will suffice than are

ordinarily required. This is a point of no little

importance considering that all such drugs depress

the heart.

When administered by mouth the drug cannot be

relied upon. \'omiting does not follow the taking

of a full dose, and sleep is but rarely secured. A
sedative effect, however, is sometimes obtained.

As a hypnotic in acute alcoholism, apomorphine

possesses a decided advantage over such drugs as

brom.ides, chloral, sulphonal, trional, and paralde-

hvde in being available for hypodermic use and in-

suring prompt action. \'aluable time is saved and

the wishes of the patient can be disregarded. It is

especially of value in enabling one to dispense with

the use of hvoscine, a drug which we have often

been compelled to use when it became imperative to

subdue a patient who would not swallow other reme-

dies, or having swallowed them would promptly

eject them. I say especiallv of value in enabUng

one to dispense with hyoscine because Hicks" of

Newark, N. J., whose opinion I value, says "hyo-

scine is a dangerous drug and should never be used

;

the symptoms following its use are those of insan-

ity. A patient on the border line of insanitv can be

made insane by hvoscine."

You all kno'w that many alcoholics are "border-

liners," in the treatment of whom more than ordi-

narv caution must be exercised.

Eight vears have elapsed since Douglas made his

announcement, and it is five years since Coleman

and Polk published the results of their investiga-

tions. .Xpomorijhine has not received the recogni-

tion it deserves, (^n inquiring among my medical

friends I have been astonished to find that scarcely

any one of them ever heard that apomorphine pos-

sesses hypnotic powers, and I have encountered no

one who has ever used it as such. Hence this little

reminder and plea for its more extensive employ-

ment.
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Pneumonia—Its Successful Treatment.—J. R. Landers
declares that the first thing to do in treating pneumonia
is to stimulate the glands and absorbents. At the same
time the alimentary tract should be cleaned and kept so, in

order that it may readily take up tha required medicines.

The vasomotor system should be balanced, the circulation

equalized and balanced, the body tension brought up, and

the emunctories opened and kept in this condition. The
writer then describes his method. First, one-tenth grain

of calomel is given every hour till one grain has been

administered. A saline laxative, sufficient to thoroughly

wash out the alimentary tract, follows. In order to keep

this system clean an efficient intestinal antiseptic is given,

such as the sulphocarbolates. Digttalin is given to

strengthen the weakened capillaries and to restore their

contractile power in order to force the excess of blood

out into the general circulation. It is possible that this

remedy alone may prevent later stages, .\conitin is given

to relax, that is. to overcome vasomotor spasm outside of

the diseased lung. Together with digitalin, this restores

the tone and contractile power of the capillaries, balancing

up the circulation. As a local application, the writer rarely

uses anything except the cotton "batten" jacket to cover the

entire thorax. He declares that this method will lessen

the mortality of pneumonia 80 or 90 per cent.

—

The Medical

Suvunary.

Physiological Action of Tea as a Beverage.—Lauder

Brunton believes that tea. when properly prepared and

taken in moderation, is both useful and agreeable. The
avoidance of danger from impure water is not the only

advantage to be gained by drinking vegetable infusions.

Tea is a stimulant, and the use of stimulants is almost

universal. The effect of tea, coffee, or cocoa seems to be

threefold—on the circulation, on the spinal cord, and on

the brain. When these substances reach the circulation,

the flow of blood through the brain is increased, the brain

cells are supplied with e.xtra nutriment, and thought is

quickened. It is probable that the brain cells themselves

are affected by tea or coffee, so that communication be-

tween tliem becomes more rapid, more complete, and more

permanent, than under ordinary circumstances. But it

must not be forgotten that these substances tend to keep up

mental action when it is not needed. Thus sleep, which

restores the tired brain, is prevented. These beverages

lessen the sense of fatigue and give a sense of wellbeing

and of power, and actually add to the power of endurance.

Tea is liable to abuse, and may then bring about most

disastrous results. Tea may interfere with nutrition by

lessening the feeling of hunger, by rendering food less

digestible, and by interfering with the digestive power of

the stomach. The different kinds of tea vary in the

amount of tannin which they contain. The leaves should

never he boiled or stewed. Boiling water should be poured

on the leaves, and after standing for a few minutes should

again be poured off. Taken with meat, it toughens the

fiber. Hard water and water containing iron do not make

good tea. A pinch of bicarbonate of soda, when hard

water is used, improves the infusion. Tea, when taken in

excess, may produce the mosi serious nervous symptoms

and facilitate, if it does not actually produce, mental degen-

eration.

—

The Prcetitioncr.
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AX OBJECT LESSOX IX CA.MP SAXITA-
TIOX.

Thi£RE has been a good deal of adverse comment
on the Jamestown Exhibition, and the press reports

have in general not been of a character to attract

visitors to the show. There is one exhibit, however,

outside of the Exhibition proper, yet a part of it,

which is well worth a long journey and the attend-

ant expense to see and to study, at least for sani-

tarians, military officers, and physicians. This is

Camp John Smith, where the United States troops

are quartered. Here, says a correspondent of the

Ne-ui.' York Times of July 21, upon what a few

months ago were peanut fields interpenetrated by

marshes lying only a few feet above tide level and

half a mile or so from the shore of the Chesapeake

Bay, are encamped in the open and in the full glare

of the sun a regiment of regular infantry, a battery

of artillery, and a squadron of cavalry. A better

place could hardly be selected for a midsummer
camp, for the encouragement of malaria, typhoid

fever, and dysentery, for flies and mosquitos, the

carriers of two at least of these infections, love

nothing better than such a place. But these pests

are conspicuously absent from the camp, although

they swarm in the adjoining militia camp and the

kitchens of the restaurants within the grounds hard

by, and this in spite of the fact that the horses of

the cavalry and artillery are stabled not fifty yards

from the quarters of the men. The mess shelters

and kitchens are all screened with wire netting (a

precaution which excited the risibles of Mr. Poult-

ney Bigelow when he was inspecting the Panama
Canal in thirty-three minutes more or less), the tents

are also screened, and over each bed is hung a mos-

quito bar under which each man and officer must

sleep under pain of court-martial. The absence of

flies in any number is due to the fact that there is

nothing about for them to feed upon or breed in.

Just outside the camp is a crematory in which every

particle of garbage and refuse is consumed twice a

day. There are some mosquitos, hence the neces-

sity of mosquito bars over all the beds, but their

number is kept down partly by draining every part

of the adjacent swamp which can be drained, and

partly by oiling at frequent intervals all the pools

and puddles that cannot be drained away. All

the water used by the soldiers is boiled, and appli-

ances for this purpose form a part of the furniture

of each kitchen.

The proof of the effectiveness of these sanitary

precautions, the minuteness of which might be ridi-

culed bv the uninstructed, is to be found in the fact

that the morbidity of the troops is only about three

per cent., and this in a military camp pitched in a

malarious swamp in a region which is no stranger to

typhoid fever. .\s yet there has been not a single

case of this disease among the troops in Camp John
Smith. The admirable condition of this camp, the

Times correspondent very justly says, is directly

attributable to the energy, activity, and foresight of

the Chief Surgeon, Major Charles E. \^'oodruf^f,

though he is disposed to give the credit to Dr. Jones,

his assistant, upon whom much of the routine execu-

tive work has fallen.

^lajor Woodruff has evidently been given a free

rein as regards the sanitation of this camp, and what
he has accomplished is worthy of the attention of

military authorities everywhere. Only nine years

a.go the country was horrified to learn that the great-

est mortality in the Spanish war was at Chicka-

mauga, a thousand miles beyond the reach of Span-
ish bullets, where patriots who had volunteered to

defend their countrv died by scores from a pre-

ventable disease, simply in consequence of neglect

of the most elementary sanitarv precautions. \\'ho

was responsible for this fearful loss of life lias never

been officially revealed, and it is not necessarv now
that it should be, but if the object lesson furnished

by Major WoodruiT at Camp John Smith is taken

to heart by our military authorities, and the recom-
mendations of the medical officers of the armv are in

future heeded, the chief mortality in our next war
will be from bullets and not from microbes.

AIEDICAL SCIEXCE AXD THE DEATH-
RATE.

Modern sanitary methods combined with increased
medical and surgical knowledge and skill have
lengthened human life to a very appreciable extent,

and in all civilized countries the population is

largely swelling. In some countries a greatly dimin-
ished birth-rate has assisted to keep the numbers
within reasonable bounds, while in other lands the

population is growing to such a degree as to be

almost an economic menace.

Great Britain is an excellent example of the for-

mer conditions and Germany of the latter. Re-

cently the decennial report of the Registrar-General

for England of births, deaths, and marriages has

been issued dealing with the mortality in that coun-

try in the ten y-ears 1891-igoo. Dr. Tatham, the

Registrar-General, has shown in this report that the

congratulations which have been expended on the

decreasing death-rate of England are not altogether

justified if the matter be thoroughly considered.

He has pointed out that there is an interdependence

between the birth-rate and the death-rate which

has an important bearing on the figures. The age

distribution of the sexes has been materially altered

w-ith the decline in the birth-rate, the proportion of

l^eople of the more robust ages among the total

living has increased, while the percentage of chil-

dren has become less. Thus the mortality rate for

England of 22.28 for the ten years 1841-1850 falls

to 21.74 per 1,000 if it be calculated on the age dis-

tribution of the present day.

When, however, all these facts have been taken

into consideration, there is a very considerable bal-
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ance which must be credited to medical and sanitary

science. The report of Dr. Tatham makes clear that

the past forty years ha.e witnessed an indubitable

fall in the mortality of both sexes in England, this

decline amounting to 3.55 per 1,000 population. The

death-rate among- females is less than that among

males in every case. It is in regard to infant mor-

tality that medical science has. so far, exhibited the

greatest inability to effect marked improvement.

The Registrar-General, referring to this point, said :

"The health of the adolescent, as well as of the

adult portion of the community, has shown a steady

improvement in 1891-1900 as compared with pre-

ceding years. When, however, the mortality of

infants in their first year of life is considered, we

are met by the sad reflection that the improved con-

ditions affecting adult life have not been shared by

this most sensitive portion of the community."

Many of the English agricultural counties contain

extensive areas in which the deaths of infants under

one year average less than 10 per cent, of the births.

There are other and chiefly industrial counties, such

as Lancashire, that contain large areas in which the

w^aste of human life is twice as great as it is in the

rural areas. In short, urban residence is immensely

more deadly to infants than is rural life.

One of the most interesting features of the report

is that which discusses the mortality from tuberculo-

sis. It is pointed out that in the past forty years

there has been a remarkable fall in the deaths from

the various forms of tviberculosis. In the ten years

1851-1860, 3,457 deaths were set down to this cause

for every million people living; in 1891-1900 the

figures had fallen to 2,010, a decline of 42 per cent.

Cancer, on the other hand, though a less frequent

cause of death, has shown in England an alarming

increase. In forty years the death-rate from this

disease among males has trebled, and among females

it has doubled.

In the I'nited States medical science and sanitary

methods have shown just as great improvement as

in England, with equally gratifying results. Here

as there, however, infant mortality in the cities is

still verv large, and must be met by better conditions

of living, chief of which is more nourishing food.

signifying an improved milk supply.

Tuberculosis in .A-merica has decreased to as great

an extent as in England, and cancer has increased

in a like degree. On the whole, this country is in

a far better condition as regards healthy living than

is England, on account of its size and because urban

life is not nearly so general, but at the same time the

situation in this respect is susceptible of much hni-

provement, and especially in the big cities. Medical

science in all civilized countries has lengthened

human life, and bids fair to ward off death to a yet

greater extent. It is probable, indeed, that we are on

The threshold of some remarkable discoveries tend-

ing in this direction.

munication, F. D. Bird (Surgery, Gynecology, and

Obstetrics, May, 1907) states that a more careful

study of the subject will show that syphilitic lesions

in the hidden portions of the alimentary canal occur

to a greater extent than is ordinarily believed.

.A. syphiloma of the stomach may or may
not be combined with ulcer and there may
or may not be infiltration of the surrounding

tissues. But if a tumor can be felt and an ex-

ploratory laparotomy is made, a search should al-

ways be made for other evidences of syphilis in the

abdominal cavity. The liver, the spleen, and the

peritoneum afford confirmatory lesions if the growth

is specific in character, and the exploratory incision

should be made large enough to permit of examin-

ing the abdominal contents by sight as well as by

palpation. The cancer-mimicking propensities of

syphilis may lead to a radical operation in a given

case because the numerical chances are believed to

be against specific disease in this region. Gas-

trectomy may even be performed and then, if the

tumor prove to be a syphiloma, an unnecessary oper-

ation will have been performed in ^ subject whose

long continued toxic condition constitutes a bar to

normal healing.

Bird has personally noted a number of instances

in which this has occurred and in doubtful cases,

where the involvement of the stomach is extensive

and only a gastrectomy would suffice, he advises

a microscopical examination of a portion of the

growth as the only rational procedure. He consid-

ers that the possibility of a second operation, in case

cancer is present, does not offer a worse prospect

to the patient than cutting out his stomach when
medicine would have effected a cure. The fact that

supposed cancerous cases often improve to a marked
degree after a gastroenterostomy, performed be-

cause the tumor precluded a satisfactorv gas-

trectomy, is due in the writer's opinion to the syphil-

itic character of the lesion. There are a number of

other features connected with these cases to be con-

sidered. A cancer or other malip-nant growth may
easily be engrafted upon a previous syphilitic base

in the stomach or intestine, just as in the mouth, of

which a number of undoubted instances have been

noted. The writer strongly urges that syphilis be
taken into consideration as a possible cause of

stomach disease, not as a curiosity, but as the ex-

planation of many cases of obscure gastric disturb-

ances.

SYPHILIS AS A CAUSE OF STOMACH
DISEASE.

In the study of diseases of the alimentary canal, ex-

cepting those of a restricted portion at either end.

the iiriportance of syphilis as an etiological factor

has received but scant attention. In a recent com-

SUCCESSFUL ReMOV.\L OF A TuMOR OF THE HY-
POPHYSIS Through the Nose.

By reason of their situation and anatomical relations

tumors of the hypophysis are especially destructive

in their effects and also difficult of removal. Never-
theless, operative relief, principally of a palliative

character it is true, has been attempted in a small

number of cases, with varying results. The usual

mode of approach is from the cranial convexity, but

a case in which access to the growth was obtained

and successful removal accomplished through the

nasal cavity has been reported by Professor
Schloffer in the Lancet of June i, 1907.

The patient was a man thirty years old.

suffering from constant headache, with bitem-

poral hemianopsia and rapid loss of hair from all
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parts of the body. A'-ra\- examination disclosed
enlaraement of the hypophysis. Speedy rehef with-
out extensive operation bein^ indicated, the nose
was freed from its attachments and turned to the
rig:ht. Next the turbinated bones were removed
and tiie septum excised, hemorrhage bein<j checked
by plu.ggino-. An opening- was made in the inner
wall of the orbit and the optic foramen exposed.
The inner wall of the maxillary antrum and the
nasal process of the upper jaw were broken away.
The ethmoidal sinus was then cleared out and the
sphenoidal cavity opened. After a lamina of bone
that now came into view had been perforated, a soft,

friable, bluish tumor could be seen. This was in

great part carefully removed, but a portion had to

be left in order to avoid injury to the dura mater.
A large quantity of cerebrospinal fluid escaped. The
cavity in the sella turcica was plugged with gauze
dipped in balsam of Peru and a similar gauze drain

was packed in the opening at the base of the skull.

Both drains were brought out toward the nose,

which was replaced and carefully fixed in position

with sutures. They were left in place for nine days

and were not renewed. Cerebrospinal fluid contin-

ued to escape at the tip of the nose every few min-
utes for several days. The headache vanished com-
pletely, but the hemianopsia persisted. In other

respects recovery was complete five weeks after the

operation and the hair began to grow again. Histo-

logical examination of the removed parts disclosed

the structure of an enlarged hypophysis. The ease

with which the gland was reached, the small amount
of hemorrhage, and the absence of postoperative

meningitis are pointed out as noteworthy features of

the operation. The case is unique in the character

of the growth, in the mode of approach, and in the

result of the operation.

The N.\tl're of He.\t Stroke.

An interesting suggestion in regard to the nature

of heat stroke, or at least that form of the condition

accompanied by hyperpyrexia, is made by Senftle-

ben, a staff surgeon in the German army, in the

Berliner klinische IVochenschrift of June 24 and

July I, 1907. As the result of his observations

on numerous cases of insolation and heat

prostration among the troops he offers the

following theory as to the manner in which
the various phenomena of the affection are

brought about. Owing to the excessive cutaneous

and respiratorv elimination of water attending pro-

longed exertion at high temperatures a condition of

hemoglobinemia is induced, and the presence of

hemoglobin in the blood plasma causes destruction

of leucocytes with the liberation of great quantities

of fibrin ferment—a sequence of events that has

been demonstrated by experiments on animals re-

ported by numerous authors. The sudden setting

free of the fibrin in the circulating blood leads to

abrupt rises of temperature, while at the same time

through the occurrence of more or less extensive

coagulation, especially in the pulmonary, capillaries,

the circulation is greatlv impeded. Less and less

blood traverses the lungs and the arterial svstem is

insufficiently filled ; the vascular tonus falls until

finally all of the organs, including the brain, cease

functionating and death ensues, not so much through
heart failure, as is often alleged, but through cer-

ebral failure. In mild cases the train of destructive

changes does not proceed far enough to exceed the

body's powers of adaptation. The view that heat

prostration is a form of autointoxication is not

altogether new, though the present theory explains
its nature in a somewhat novel fashion. At any
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rate, the author's suggestion that the sudden cessa-
tion of previously abundant perspiration is to be
regarded as a danger signal is a good one, as well
as his recommendation that the excessive loss of
body fluids should be compensated by adequate
drinking of water. The treatment he recommends
in addition to the usual measures to control the
hyperpyrexia and the respiratorv and cardiac mani-
festations consists essentially in venesection and the
infusion of saline solution, measures that have
already been found empirically to be of value.

G.vsTRic Ther.\peutics.

Sufferers from disorders of the stomach will nodoubt be more pleased than disappointed to learn
tha a recently much heralded plan of treatment for
such Ills appears to offer little of real utility, and
that the somewhat unesthetic mode of medication
involved IS not likely to be widely recommended.A number of authors have written enthusiastic re-
ports on the results obtained in various affections of
the stomach, particularly such as are accompanied
by a deficiency or absence of hydrochloric acid se-
cretion by the administration of gastn'c juice ob-
tained from the dog and also from the pio- These
encomiums have not been generally corroborated
however, and a recent observer, in order to settle
the question of the utility of this method of treat-
ment, has administered human gastric juice This
was obtained from a patient suffering from 'o-astro-
succorrhea, whose fastingstomach daily yielded from
250 c.c. to 600 c.c. of perfectly clear, highly acid
juice. From a teaspoonful to a tablespoonful of this
secretion was administered four times a day before
eating during a period of five or six weeks to six
patients with various forms of dyspepsia. Althouo-h
It IS stated that the remedy was taken without dTs-
taste, the improvement produced was no more than
might be expected to follow the dietary regulations
etc., that the patients also observed. Rosenbero-
the observer in question, therefore concludes
{Munchener medisinische IVochenschrift, June 25,
1907) that this plan of treatment is not promising!
and even goes so far as to denv that much is to be
expected from the administration of diluted hydro-
chloric acid in any quantity that patients can be per-
suaded to take.

The Duodenal Sphincter.

Two years ago Ochsner, in a paper read at a meet-
ing of the American Surgical .Association, called
attention to a collection of muscular fibers in the
duodenum, from 2 to 4 cm. below the entrance of the
common duct, which he regarded as a sphincter of
this^ portion of the intestine, and to which he was
inclined to attach considerable importance. The
correctness of this finding is disputed by Walter
M. Boothby in the Boston Medical and Surgical
Journal of July 18, 1907, who examined the' du-
odenum in nearly forty subjects in the Harvard
Medical School and Boston City Hospital. Some of
these.^ were studied macroscopically, others were
examined microscopically, but in none could any
structure be found suggesting a sphincter muscle.
Boothby concludes that the musculature of the
duodenum (especially the circular layer) presents
certain irregularities in its thickness, but these irreg-
ularities are slight as compared with the average
thickness of the muscle, and, compared to a true
sphincter, the pylorus, are insignificant. In short,
he found no grouping of circular fibers in the duode-
num which could be considered an anatomical
sphincter muscle.
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The Bill to Prevent Substitution in Prescrip-
tion Compounding, vhich was passed recently

by the Legislature of this State, has been signed
by the Governor. This bill amends Section 401 of

the penal code relative to certain offenses connected
with the dispensing- and sale of drugs and medicines.

It provides that "Any person who, in putting up any
drug, medicine, food, or preparation used in medical
practice, or making up any prescription, or filling

any order for drugs, medicines, food, or prepara-
tion puts any untrue label, stamp, or other designa-
tion of contents upon any box, bottle, or other pack-
age containing a drug, medicine, food, or prepara-
tion used in medical practice, or substitutes or dis-

penses a different article for or in lieu of any article

prescribed, ordered, or demanded, or puts up a

greater or less quantity of any ingredient specified

in any such prescription, order, or demand than that

prescribed, ordered, or demanded, or otherwise devi-

ates from the terms of the prescription, order, or

demand by substituting one drug for another, is

guilty of a misdemeanor." The bill expressly grants
to the druggist tlie right (except in the case of a

physician's prescription) to recommend the pur-
chase of some other article than the one called for,

but he must not substitute such article without the
knowledge and consent of the purchaser. This bill

was introduced in the Senate by Air. Page at the
instance, we understand, of Mr. Charles Roome
Parmele. The previous law forbidding substitution,

of which this is an amendment, was practically of
no force, since it was not possible to punish altera-
tion of the physician's prescription, unless it could
be proved that human health or life had been en-
dangered by such alteration. The law goes into
effect on September i of this year.

Army and Navy Union in Favor of the Canteen.
—.The Arm}-_ and Navy Union, at its meeting held
in Washington on July 18, adopted the following
resolutions in favor of the restoration of the can-
teen : "That we desire to go on record with the
officers and men of the army, with President Roose-
velt and Secretary Taft, with the Spanish veterans
and many other patriotic organizations in favor of
the restoration to the army and to Soldiers' Homes
of the canteen as it was operated prior to 1901.
That our own experience has shown bej-ond ques-
tion that the sale of beer and light drinks in the
army canteen was a veritable temperance measure

;

that it aided in promoting the moral welfare and
comfort of the men in the post and camps, and
that no greater blow to genuine temperance was
ever struck than when the law was repealed. That
we believe Congress should have the courage to meet
this question squarely and fairly, and not be in-

fluenced as in the past by the theories of persons who
have had no actual experience with army and navy
life. We therefore direct the officers of this organ-
ization to take whatever steps may be necessary to
urge Congress to restore the former law as to the
canteen, believing that we are acting not onlv for the
good of our soldiers, but likewise in tlie interest of
temperance and moderation.''

Third International Sanitary Convention.—The
Third International Sanitary Convention is to be
lield in the Citv of Mexico on December 2 to 7 of

this year. The two preceding conferences were held
in Mexico in 1902, and in Rio Janeiro last vear.

The program provides that each delegate shall bring
a paper relating to the nation he represents and
covering a report on the existence of transmissible
diseases that may prevail in its territory, especially

with reference to bubonic plague, yellow fever,
cholera, malaria, beriberi, and trachoma. A re-

quest is made for information as to the methods
adopted for the prevention and stamping out of such
diseases ; also reports on the condition of ports and
sanitary police laws. The transmission of yellow
fever and the means to be used in combating the
stegomyia mosquito, the tuberculosis question, and
various administrative measures, will also come up
for discussion. Surgeon-General Walter Wyman
is chairman of the International Sanitary Bureau.

Pure Foods and Drugs in Spanish America.—
The Board of Food and Drug Inspection has de-
cided that, under the Pure Food law, products
meant for foreign consumers are not subject to

domestic regulations such as relate to preparations
of drugs, chemicals, dyes, and preservatives with
food, so long as they comply in this respect with tlie

food laws of the countries to which they are ex-
ported. Dr. A. M. Fernandez de Ibarra of this city,

the American correspondent of a number of med-
ical journals in Spanish-speaking countries, states

that he has warned the readers of these journals

that many impure drugs and food products are being
sent to Spanish-American countries where pure food
laws do not exist. The Argentine Republic has
recently passed a law similar to ours.

Hospital Internes Suspended.—Charities Com-
missioner Helibard has suspended for terms of one
and two months each four of the internes of the

Kings County Hospital and Bradford Street Hos-
pital for their connection with an experiment in skin

grafting carried out on two puppies. The Com-
missioner holds that the performance of such ex-
periments in public hospitals tends to impair their

reputation for humanity, and that those who took
part in them were guilty of a serious indiscretion.

Mosquito Extermination in New Jersey.—As a
result of the ditching that has been done in the

Hackensack Meadows, the low lands between New-
ark and Elizabeth, and other marshes in the neigh-

borhood, together with the oiling of stagnant pools,

the mosquito pest has been reduced by what is esti-

mated as at least three-quarters.

Street Cleaning at Night.—Street Cleaning
Commissioner Bensel is about to put into execution

a method of street cleaning which is in general use
in large European cities. Instead of doing most of

the work as at present during, the hours .when the

traffic is heaviest, the bulk of the cleaning and re-

moval of ashes and garbage will be carried on at

night, when the streets are comparatively deserted.

Garbage Barrels for Holding Food.—The Cen-
tral and i*"ederate(l Union of the Coopers of New
York, at a meeting last week, passed a resolution ex-

pressing its disapproval of the practice, of certain

"soulless individuals'' who are alleged to buy for

three and five cents the garbage barrels emptied at

the New 'i'ork dumps, repair them, and use thent

again for the packing of meat, vegetables, tlour,

etc., for public consumption. Copies of the resolu-

tion have been sent to Health Commissioner Dar-
lington and Mayor McClellan.

Peace Conference Adopts Red Cross Proposal.
—.At the mooting <if The Hague Poacc Conference
on July 20 a report was read by the French dele-

gates relating to the adoption of the Red Cross
regulations in naval warfare. The Persian and
Turkish delegates made their usual observations set-

ting forth the impossibilitv of their accepting the

cross as an emblem, but after furtlier discussion the

Red Cross proposal was approved.
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Typhoid Fever in New Jersey State Hospital.—
Seventy cases of typhoid fever, with eleven death.s,

have been reported from the New Jersey State Hos-
pital for the Insane at Trenton. .\n investigating
committee has found that the sanitary conditions
in tlic institution are very had and demand radi-

cal reforms.

Typhoid Fever at Tuskegee.—.An epidemic of

typhoid fever is reported to be prevailing at the
Tuskegee Normal Institute. Up to July 2.2 there

had been twenty-seven cases and two deaths.

Smallpox on Ocean Liner.—Owing to the dis-

covery that the child of a second cabin passenger on
the steamship Koenigin Luise, which reached this

port last week from the Mediterranean, was suffer-

ing from smallpox, the ship's surgeon vaccinated
several hundred of the passengers and crew who
had not been so protected within a reasonable time.

Whooping-cough is very prcAalent along the

Jersey coast and large numbers of children have been
infected in the summer colonies at Long Branch,
IMonmouth Beach, and Seabright. The epidemic is

believed to have started in the negro and Italian

quarters of East Long Branch, though there were
also many cases at .\sbury Park before the season

opened.

Another Gift by Mrs. Sage.—^Irs. Russell Sage
has given $125,000 to the .Association for the Relief

of Respectable Aged Indigent Females in the City

of New York. The home of the Association, at

104th street and Amsterdam avenue, is being e.xten-

sively enlarged, and when the addition is completed
its capacity will be increased from go to 270 beds.

Bequests to Charities.—By the will of the late

Isidor Wormser filed for probate last week, the

Mount Sinai Hospital and the Hebrew Orphan
Asylum are to receive $2,500 each, the United
Hebrew Charities Association of this city $2,000.

and the Home for -Aged and Infirm Hebrews, the

Montefiore Home for Qironic Invalids, the Roman
Catholic Orphan Asylum, the Hebrew Technical

Institute, the Educational Alliance, and the Tuske-
gee Institute, $1,000 each.

Connecticut Tuberculosis Commission.—

A

commission to investigate tuberculosis in the State

of Connecticut has been appointed by Governor
Woodruf? with the following medical members : Dr.

J. P. C. Foster of New Haven. Dr. O. LaRue of

Putnam. Dr. Stephen J. Maher of New Haven.

American Medical Editors' Association.—.\t

the thirty-ninth annual meeting of this organization

held in Atlantic City, sixty-four new members were
admitted. The following were elected as officers

:

President. C. F. Taylor, i\I.D., Philadelphia, Pa.,

editor of the Medical World; Vice-Presidents, Ken-
neth Millican, M.D., St. Louis, editor St. Louis
Medical Reviezi; and H. E. Lewis, M.D., New York,
managing editor of the International Journal of

Surgery: Secretary and Treasurer. J. ^lacDonald,

Jr., M.D., New York, managing editor of the .-Amer-

ican Journal of Surgery.

Lake Keuka Medical and Surgical Association.

—The eighth annual meeting of this organization

was held at (]rove Springs. Lake Keuka. Juh- 25

and 26, 1907, imder the presidencv of Dr. ]. E.

^^'alker of Hornell.

Connecticut State Board of Health.—.\t a meet-

ing held in Hartford the following officers were
elected : President. Prof. W. H. Brewer: Treasurer,

Dr. T. H. Townsend ; .Managers of County Homes,
Dr. E. K. Root. Hartford 'and Middle.-^ex :

Prof.

W. H. Bre"-er, New Haven : Dr. J. H. Tow.isend.

New London ; T. H. :\IcKenzie. Fairfield : Dr. .\. W
Phillips, Litchfield; Dr. A. J. Wolff, Windham;
Lewis Sperry, Tolland.

Lamoille County (Vt.) Medical Society. .At
the meeting of this organization held in Alorrisville
on July 12 officers were elected as follows: Presi-
dent. Dr. G. L. Bates; Vice-President, Dr. S. G.
Start

:
Secretary. Dr. G. C. Rublee ; Treasurer, Dr.

J. C. Morgan.
Iowa Union Medical Society.—.At the meeting

of this society held in Iowa City on July 10, Qedar
Rapids was selected as the next meeting place and
officers were elected as follows : President, Dr.
J. M. Ristine of Cedar Rapids ; / 'ice-President's, Dr.
E. N. Brown of Marengo, and Dr. S. H. Watson of
Blairstown; Secretary, Dr. A. Crawford of Mount
Vernon; Treasurer, Dr. George P. Carpenter of
Cedar Rapids.

Death of Professor Grancher.—Dr. Joseph J.
Grancher, a member of the French .\cademy of
Medicine and Professor of Children's Diseases in
the University of Paris, died in that city on July 15
from pneumonia.

Obituary Notes.—Dr. John B. Summers died
at his home in Milton, Indiana, July 17, from gas-
tric hemorrhage. He had attended to his usual pro-
fessional duties until five days of his death. He was
born at Rising Sun, Indiana, 1841, was graduated
from the Ohio Medical College, and later, in 1876,
from the Bellevue Hospital Medical College. He
had practised in Milton thirty years and had served
several years on the Board of Education, and held
other positions of trust.

Dr. Charles H. Bo.-vrdm.vn of this city died on
July 17, in his sixty-ninth year. He was' a son of
the late Rev. Dr. H. A. Boardman of Philadelphia
and a graduate of Yale College and the. University
of Pennsylvania Medical School. He was professor
of medical jurisprudence in the University of Min-
nesota from 1887 to 1890.

Dr. W. W. Robinson of Loveland, Colo., died
suddenly of asthma on July 11. He was thirty-five

years of age and had practised in Loveland for five

years. He was formerly a resident of .Anna. 111.

Dr. William Mazyck of Charleston, S. C. died
on July 10, at the age of thirty-one years, after a
long illness. He was a graduate of the South Caro-
lina Military Academy and of the Charleston Med-
ical College. For the past four years he had been
one of the city physicians of Charleston.

Dr. Hamilton Osgood of Boston died on July 10
in Oxford, Eng., as the result of a long illness. He
had made a special study of the therapeutic value of

hypnotism, and for some years was associate editor

of the Boston Medical and Surgical Journal.
Dr. J. H. White of Delaware, O., died on July

13, at the age of ninety years. He was born in

Lewis County, N. Y., and received his medical edu-
cation at the Starling Medical College, Columbus.
.After his graduation he practised for a time in

Warrensburg and in Ashley, and then became a

resident of Delaware. In 1890 he gave up active

practice.

Dr. JosEF'H .A. Krieger of St. Louis. Mo., died on
July 12 after a short illness. He was a graduate
of the old Missouri Medical College.

Dr. John Henry Criswell of Marion, O.. died

on Julv 14, after an illness of nine months. Dr.

Criswell was born in Morrow County. O., in 1850,

and was graduated from the Cincinnati College of

Medicine and Surgery in 1877. He commenced
practise in Caledonia, and in 1884 was made probate

iud"-e of Marion County. He then removed to
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Alarion, and in 1903 was elected to the general

assemblv of the State.

Dr. i\l.'\RSH.\LL D. Kelly of Nashville, Tenn.,

died on T"ly 7. at the age of seventy-six years. He
was graduated in medicine from the medical depart-

ment of the University of Nashville in 1857. He
first practised in Cornersville, but removed to Nash-

ville about twenty years ago.

Dr. Alfred Wynkoop died at Philadelphia on

July 17. at the age of eighty-seven years. He was

graduated from the medical department of the

Universitv of Pennsvlvania. He served as an army

surgeon during the Civil War, being for a time as-

sistant at the Chester Hospital. He was later pro-

moted to the position of medical director of the Sec-

ond Division of the Sixth Army Corps. He partici-

pated in the battles of Fredericksburg, Chancellors-

ville and Gettvsburg. He was honorably discharged

at the close of the war with the rank of lieutenant-

colonel.
, . . .

Dr Edw.\rd J.
G.\LL.\GHER of this city was in-

stantly killed in an automobile accident near Ja-

maica, Long Island, on July 21. He was a native

of Brooklyn, and was graduated from the Bellevue

Hospital Medical School in 1887. He was fifty-one

years of age.
'

Dr. Edwin J.
Russell of Brooklyn died on Julv

21 as the result of injuries received at the hands of

street robbers, bv whom he was assaulted while on

his way to see a 'patient in Harlem. He was forty-

nine years old, and was graduated from the Home-

opathic Medical College about twenty-seven years

a so.

PRIM.\RY TYPHLITIS WITHOUT APPENDICITIS.

To THE Editor of the Medical Record ;

Sir:—A year ago' I directed attention to the frequency

of symptoms which are to-day regarded as those of appendi-

citis, but are in reality symptoms of typhlitis. To Dieula-

foy of Paris also belongs the honor of having supported

the claims of colitis against those of the now greatly over-

burdened appendi.x. In a very instructive paper in the

Annals of Surgery for June, IQO/, Dr. C. A. McWilhams

has again brought this subject before the medical profes-

sion and he shows that he and others, during operations

and at autopsies, have recognized that the cecum was dis-

eased and the appendi.x healthy when, unfortunately, an

operation had been performed for supposed disease in the

latter organ. Howard Kelly, as McWilliains reports, has

already found inanv cases of typhlitis in which there were

no evidences of appendicitis. Kaheren states that ma
large proportion of cases after the interval operation, the

patients suffered from pain and constipation similar to

what had been present prior to the operation. It is not

claimed that one can decide frequently by the symptoms

present before operation between appendicitis and typhlitis

and the indications for operation are therefore similar.

Nevertheless, the foregoing statement should make it evi-

dent that "ordinary cases of colitis of the catarrhal variety

probably are often confoundel with appendicitis and oper-

ated on as such."'

This being admitted, would it not be wiser, as a rule,

to restrict one's operations to (i) cases of acute perfora-

tion, (2) cases where an abscess has formed and is limited

by adhesions—when it is a very simple matter to let out

the pus and properly drain. In the former cases, of course,

the sooner operation is done the better, and vet even in

these instances mistakes arise and occasionallv there is no

perforation, as shown subsequently, cither because the

patient recovers completely in a short time.' or because

abdominal section demonstrates that it is not present.

Beverley Robinson. M.D.
Westport, N. Y.

'Medical Record, July 13, 1907, p. 66.

'Robinson : ".'Appendicitis vs. Colitis." Medical Record,

July 7, 1906.

'I reported such a case some years ago in the Medical
Record.

OUR LONDON LETTER.

(From Our Special Correspondent.)

CANCER RESEARCH—ROYAL INSTITUTE OF PUBLIC HEALTH CON-
GRESS—CONFERENCE ON PURE MILK SUPPLY OF INSTITUTE
OF HYGIENE—LORD LISTER—DEATH OF SIR WM. T. GAIRDNER.

London, July 5. 1907.

The Prince of Wales presided on Monday at the sixth

meeting of the Imperial Cancer Research Fund. The
report mentioned that Dr. Bashford, superintendent, had
attended meetings and taken part in discussions in Canada,
the United States, and Germany. The museum of the

Roj'al College o£ Surgeons had been provided with a series

of sp&imens showing the growth of cancerous tumors in

mice, with a complete set of histological preparations

illustrating their development. The government of Cape
Colony had forwarded a report of a committee of the

House of Assembly on certain reported cures of a herbal

sort, the claims of which could not be substantiated. Dr.
Bashford reported that a wide range of research had been
maintained and the hopes of advancing knowledge had
become more and more centered in experimental investi-

gations. The experiments on living animals continued to

be controlled, and the results supported by comparative
biological and statistical investigations. These were con-
tinued in London and provincial hospitals, in India and in

colonies and protectorates. Of 1,806 cases in India 1,513

affected the surface and only 76 internal organs; 33s were
in persons living on vegetable diet, 608 on a mixed diet,

largely flesh.

In 1889 the Registrar-General calculated the liability of

cancer of persons thirty-five years old or older as i out

of 21 men and I of 12 vi-omen. The figures for 1905 give

the chances as i in 12 and I in 8. The question of real or
apparent increase must wait for further data. But it is

noted that cancer as a cause of illness is more rare than
infective diseases, as the high case mortality of cancer
represents nearly the total cases observed.

The question whether thea'e is a family as well as an
individual liability can only be determined on animals of a.

short life. In mice, by crossing different strains, the con-
centration of a hypothetical hereditary factor can be ob-
tained and in the course of a few years determine whether
there is a family as well as an individual liability to can-

cer.

Dr. Bashford reported that serious attention had been
given to alleged cancer cases brought under notice during
the year, but unfortunately it was impossible to assign any
value to any of them. The reinvestigation of trypsm has
shown it to be incapable of influencing cancer in mice.

The financial statement having next received attention.

Sir W. Church moved the adoption of the report and re-

marked on the valuable assistance received from India

and other dependencies from which our knowledge of the

frequency in various races was increasing and evidence
was accumulating that the disease is often associated with
native customs and rites irritating the surface. No sup-
port was given to the idea that the disease was associ-

ated with any kind of diet. In studying the relation of
cancer cells to those of the organism in which they occur,

an abundant supply of material is necessary, and this year
they had obtained and propagated two fresh groups of
tumors, viz., certain cancers of the mamma characterized by
tendency to hemorrhage, and certain squamous-celled
cancers. Further research confirmed last year's state-

ments as to protection conferred by the spontaneous ab-
sorption of tumors which had grown for a time against

subsequent inoculations of the same strain. The degree
of protection was proportional to the amount of tumor tis-

sue absorbed. Tlie immunity is maximal against its own
variety, minimal or absent from other strains, showing
the change to be intracellular. It was not by modifying
the cancer cell, but the environment that the implanted
cell in a protected mouse can be hindered or prevented
from growing.

Sir Henry R. Swanzy seconded the motion, remark-
ing that, though much had to be learned, substantial prog-

ress was being made and they might confidently hope the

time vk'ould come when they would not only understand
the nature and cause, but find an effectual cure of cancer.

The report brought out clearly the necessity of experi-

ment and that was most important when opinions were ex-

pressed whicli would frustrate the work which must be
near to the heart of every right-tliinking man. The
Royal College of Surgeons in Ireland, over which he had
the honor to preside, was deeply interested in the work
and had the utmost confidence in the Fund.

Sir R. n. Powell proposed and Mr. Edmund Owen sec-

onded a vote of thanks to the Prince, who in reply re-

marked that the broad lines of inquiry undertaken by the

Fund had doubtless influenced the whole nature of in-
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vestigation at home and abroad. It was, he said, recoR-
nized that the work was carried on in a liberal spirit, and
whatever facts were ascertained were immediately made
known. We may gather from the report that the resnlt
of the work has been to leave behind certain vague issues
which it was necessary to decide in order to clear away
doubts and narrow down the issue to a definite line of in-
vestigation in which the clew to the nature of cancer must
be sought. Good progress has been made and the investi-
gation of reported cures may assure the public that noth-
ing will be neglected to help towards the alleviation of suf-
fering.

The annual congress of the Royal Institute of Public
Health has been held this week in the Isle of Man, about
500 delegates attending. Lord Raglan, president, who
opened it on Saturday, said this year was specially inter-

esting because the society comes of age in it and because
it is the tenth since Queen Victoria became its patron
and conferred on it the title of Royal. He was glad to

see the King continued the patronage and interest in its

work. From a hygienic point of view, he said, we were in

advance of other nations. In regard to the progress of
medicine, his Lordship spoke of two ideas. The lirst was
pouring things down the sick man's throat until they either

killed or cured him, the second that it did not matter to

A, B and C whether D died or not; that was his lookout.
Those ideas were both exploded and we see that "pre-
vention is better than cure," because the sick man is not
only a danger to himself, but to everyone around him.
The idea of personal liberty which allowed anyone to

spread disease was exaggerated and we are still handi-
capped with wrong ideas hung on the word liberty. For-
eign countries had a great pull in compulsory military ser-

vice, and young men rejected for armies on account of
tuberculosis could be notiiied to the civil authorities and
cared for.

There were sections devoted to preventive medicine,

school hygiene, bacteriology, chemistry, and engineering
and architecture, in all of which papers were read of

considerable interest, but which it is not even possible

to outline or enumerate in a moderate space. Let me
refer to the Preventive Medicine Section : In that Sir

James Barr of Liverpool L^niversity delivered the opening
address, in which he pointed out many shortcomings. He
told the audience plainly that if the money spent on
treatment were diverted to prevention of disease and the

preservation of health many hospitals might have half

their beds unoccupied, dealers in artificial foods and
synthetic drugs might find a suitable place in a home for

the destitute, and many surgeons and specialists could be
spared, while physicians and general practitioners would
find better occupation in advising their clientele as to the

preservation of health. He even suggested—rather grimly
—that a system might be so perfected that advisers who
allowed patients to die should be expected to pay the

funeral expenses. From this he passed on to express the

opinion that sanitarians had not been more successful be-

cause they had confined their attention too much to zy-

motic disease and the preservation of life rather than the

improvement of health. He would encourage the military

spirit as the best means of developing the physique and
moral grit of the people. He further advocated medical

inspection of school c-ildren and seeing that the healthy re-

ceived as much attention as the degenerate. The deaths

of children might be reduced by half if parents and the

State took sufficient interest in their health.

Mr. Mayo Robson presided at a conference called by the

Institute of Hj-giene on ^Monday in reference to the pure

milk question. He urged the importance of pure milk

to both infants and aduUs. for if instead of nourishment

a poison—dirty milk was that—was given, infant mortality

must be excessive. Dr. Thresh said veterinary inspection

of cows was required. Milk intended for tratnsmission

should be cooled to 40° F. and sent in refrigerating vans.

Much contamination took place in the homes of the poor,

and therefore education was required. Dr. George Car-

penter, as a physician to a children's hospital, accepted

an invitation to inspect the dairy company supplying it.

He gave some details of the shocking conditions he ob-

served. Dairymen often thought they were doing right

to sterilize their milk, but he declared some of them were

sterilizing sewage. The editor of the Dairy World said

the farm described by Dr. Carpenter was by no means a

typical one and added it was medical men who had sug-

gested sterilization. Mr. Davies said he had traveled m
America. Deiunark, • France and Germany, and London

milk was equal to any. Dr. Lawson Brown attributed

all defects to sanitary ignorance. Resolutions were passed

in favor of compulsorv veterinary inspection, the local

board having power to deal with defaulting authorities,

and medical officers of health to have fixity of tenure.

Lord Lister was presented last Friday with the freedom

of the City of London. In a brief speech he accepted it as
"the highest civic honor in the world" and thanked the
corporation for the special arrangements made to facili-

tate his presence, but for which, in his feeble health, he
could not have attended to receive the freedom in that

historic building. The event recalls that it is more than
a century since another great medical discoverer—Dr.

Jenner—was presented with the freedom. The leaders of

the profession assembled in force to witness the cere-

mony.
Another great and beloved leader has passed away.

Sir William Tennant Gairdner died suddenly on the 28th,

aged eighty-two. His long career as a successful physician

and valued teacher of clinical medicine to some degree

obscures his other eminent qualities and work. He took

his M.D. Edin. in 1845 and was awarded the gold

medal. In 1850 he was elected a Fellow of the Royal Col-

lege of Physicians, Edin., and in 1853 began to lec-

ture on clinical medicine in the Extra-Academical School.

In 1862 the University of Glasgow gave him the Professor-

ship of Medicine, which he filled until his retirement in

1900. In 1862 he issued his "Public Health in Relation to

Air and Water," a record of the first course of lectures on
public health ever delivered in Scotland. While residing in

Glasgow he was Physician to the Royal Infirmary, the

Western Infirmary. He was also elected President of the

Edinburgh College of Physicians, the first occasion on which

the office had been given to a nonresident. He was physi-

cian to Queen Victoria from 1873 to her death, and to King
Edward since. He was luade K.C.B. in 1898. Edinburgh
gave him her LL.D. in 1883. Dublin made him Honorary
M.D. and F.R.C.P, in 1887. The F.R.S. and other distinc-

tions were also given him. He long represented Glasgow
University on the General Medical Council. Professor

Gairdner's "Clinical Medicine," which first appeared in

1862, has been ever since a favorite with students. His

"Lectures to Practitioners," published with Dr. Coats in

1888, has also maintained the high position it immediately

took. "The Physician as Naturalist" consists of interesting

memoirs on the progress of medicine and "the three tilings

that abide" of three addresses to young men—"Faith, Hope,

and Love" being the three things—to which he added an-

other addresses to the White Cross Society of Edinburgh
Llniversity, entitling it "K Faith."

OUR LETTER FROM COPENHAGEN.
(From Our Special Correspondent.)

STERILIZATION OF CATGUT—INCOME OF SWEDISH PRACTITION-

ERS—DEATH OF PROFESSOR CRUT—CAMPAIGN AGAINST RATS

IN DENMARK.
Copenhagen. July 4, 1907.

Dr. N. V. Akerblom recommends a method, devised by

him, for the sterilization of catgut. The catgut strings,

previously wound on glass rings, are placed in a nickel-

plated metal vessel containing olive oil, and this oil is slowly

heated until its temperature reaches 150° C. Once at

this point, it is rapidly cooled down. As a result of this

treatment the catgut strings become stiff and hard, but they

regain the necessary softness and pliability by subsequent

conservation in 92 per cent, alcohol, with an addition of

]/} per cent, formalin. The bacteriological and practical

tests have shown that this treatment makes the catgut

entirely aseptic and very tough and resistant, so that fine

numbers of it suflice for all work. The ease with which the

sterilization is obtained should recommend the method to

the busy practitioner.

The yearly income of Swedish public medical officers has

been looked into by Dr. Andrew Alfven. The average in-

come of salary and practice was, for the 242 colleagues that

had given the required information, less than $2,000, varying

from $650 to more than $4,000. The average cost of the medi-

cal curriculum, which in Sweden is very long (eight or nine

years), was computed at $4,600. The debts, into which the

long and expensive period of study had obliged the students

to run, was on an average $3-500. Two hundred and nine-

teen of these two hundred and forty-two practitioners had

answered the question at what age they had paid or thought

they would be able to pay this debt ; fourteen of them stated

that they saw no probability of ever being able to becom.e

debtless; thirteen were doubtful, and five named a very re-

mote future: twenty had been freed by lucky casual hap-

penings; ninety-nine had paid the debt (in their case aver-

aging less than $3,000) at the age of 41 : sixty-nine (with an

average debt of $4,000) hoped to be clear of it when they

reached 51. This is certainly rather a dark picture. The
statistics concerning the yearly income of practitioners in

Stockholm are a little more agreeable to review. Of these

50 per cent, had declared a revenue of more than $2,500;

12 per cent, between $2,500 and $2,000, and 28 per cent,

below $2,000.
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The death of Professor Edmund G. Hansen Grut has
inflicted a heavy loss on Danish medical circles. One of

V. Gracfe's favorite pupils, the deceased was our first

opluhahnologist in the modern sense of the word. He
opened his clinic, which w;.s soon to become famous through-
out Northern Europe, as far back as 1863, and, in spite of
considerable opposition from certain older members of the

faculty, he became and remained a university teacher of his

specialty during a long series of years. Among the many
scientific honors that fell to his lot, and the one which per-

haps he esteemed highest, was that in 1889 he was called

to deliver the Bowman lecture before the Ophthalmological
Society of London.
Our indefatigable legislative body has framed a law of

some medical interest. The law, which came into force on
the 1st of July, is directed against the rat nuisance. As the

diseases, the spreading of which is generally attributed to

rats, never or hardly ever occur here, the motives for the

carrying of the law have mostly been of an economic na-

ture and prompted by consideration of the important de-

struction caused by the little rodents. But in countries

where rat-caused diseases occur more frequently, it might
perhaps be well to take similar measures. The law pro-
vides that the State set aside $10,000 a year for the distri-

bution of rat-killing preparations. Further, the munici-
palities are obliged to pay about 2 cents for every killed rat

delivered to the authorities ad hoc. Heavy fines threaten
those that should begin breeding rats or import them froin

abroad, with a view to making an easy and agreeable living.

The promoters of the cause—there exists here a league
against the rat nuisance—believe that they are going to

make an Eden without rats of Denmark. It is not impos-
sible that the modest appeal of the law to the lust of lucre

of my countrymen will prove more efficient in eradicating
the rat evil than the solemn lawsuits and anathemas which,
during the middle ages, the ecclesiastical authorities re-

peatedly directed against rodents, cockchafers, and other
dumb criminals.

Prngr^HH of Mthkai Bt'wntt.

.\ r;^' Vork Mciiical Journal, July 13, 1907.

Subcutaneous Rupture of the Spleen.—This subject
receives a systematic review from E. Eliot. Jr., who gives
the histories of three personal cases, one of which was an
instance of serious abdominal lesion after trauma, but with-
out rigidity. In this case retroperitoneal hematoma fol-

lowed the injury (man struck by motor car and thrown
against a lamp-post). The man recovered after operation.
The first of the splenic cases was that of a man of twenty-
c-g;ht years, who had fallen down a shaft. The spleen
showed a deep rupture tw'o and one-half inches long, in its

phrenic surface. Splenectomy was done and recovery en-
sued. Case 2 was that of a woman of thirty-four years
who fell against an ash-can. Splenectomy was done six
hours later, and though she had a very critical postopera-
tive experience, she was doing well wdien the case was re-

ported. The clinical histories of these two cases are given
in detail and cannot be reproduced here. The author
calls attention to the fact that nature endeavors to provide
a substitute for the loss of splenic reparative power, as
is evidenced by a moderate hypertrophy of the lymphatic
glands or of the thyroid or of the marrow of the bones,
the last mentioned being indicated by a general soreness
along the shaft of the long bones. Experimental evidence
exists to show that splenectomy in animals increases their
resistance power against various infections, but we have no
knowledge in this direction as bearing on the human
species, although there are several cases on record of
infections occurring in splcnectomized individuals running
mild courses in severe epidemics. In one case there oc-
curred pneumonia six months after operation, and during
this whole time there was a considerable increase of large
lymphocytes persisting many months after recovery, though
previous to the pneumonia the blood count had been nor-
mal.

The Craving for Sweets in Diabetic Patients.—.\. A.
Ripperger says that while the loss of calories resulting
from the exclusion of sugar from the diet of diabetics can
be easily replaced, still the patient craves sweets, and be
notes the recent recognition of the nutritive value of sugar.
The only safe substitute is saccharin and the author's paper
is largely devoted to a consideration of this substance. He
reviews the literature of the question and declares that the
restrictions placed on its use in continental countries have
been instituted by the cane and beet sugar growers who
had feared competition with its consequent lessening of
their own revenue. Saccharin has no nutritive value, and
clinical experience appears to show that its use as a con-
diment is attended with no deleterious cflfects. It will

prevent fermentation, but there are other preferable reme-
dies for this object. It does not in any sense cure dia-

betes. It only satisfies, and that in a perfectly safe way,
the craving for sweets. It should not be used in such large

doses as to cause repugnance and nausea. Out of twenty-
six replies to a circular letter sent out by the author to

various physicians twenty-two stated that the respective

writers considered saccharin a harmless addition to foods
and beverages. One writer was doubtful about the matter
and three failed to express any opinion on the matter. The
average dose seems to have been about three grains three

times daily.

Diagnosis by the Nose.—The sense of smell in diag-
nosis receives an elaborate consideration from E. C. Hill,

who' reviews briefly the physiology of olfaction and repro-
duces Quaardemaker's classification of odors. He then
discusses the characteristic odors emanating from the skin

in health and disease, the breath, sputum, vomitus, and
gastric contents, feces, urinogenital discharges, and as-

pirated fluids.

Journal of the American Medical Association, July 20, 1907.

The Salicylates in Lichen Planus.—M. B. Hartzell
finds that in a minority of cases of lichen planus, in

which the arsenic treatment fails, the salicylates either

alone or in conjunction or alternating with arsenic,

are of good service. Four cases are reported of pa-
tients thus treated with salol and salicylates of lithium
and sodium. While the number of cases is inconclusive
to a certain extent, there seems to be sufficient evidence
that the salicylates are sometimes of value, especially
for the relief of itching and in cases where arsenic
either fails or actually aggravates the condition. Hart-
zell also describes several unusual eruptions of lichen,

such as circles and segments of circles, slightly elevated
discs, and band-like papules instead of the ordinary
diffuse form. One type mentioned as perhaps the rarest

and most interesting is that where blebs accompany the
usual flat-topped angular papules characteristic of the
disease. These were present in one of the cases re-

ported, and the author suggests the possibility of
their being the result of traumatisms caused by the
patient scratching himself.

Ulcerative Keratitis Caused by Yeast Cells.—G. F.

Keipcr and S. Burrage report a case of deep ulcer of

the cornea occurring in a man employed by a straw-
board manufacturing company, which was cured by
calomel and atropine with hot water applications. The
whitish growth covering the ulcer was cultivated and
numerous slides prepared from the culture; the stain

used was methylene blue. Three kinds of organisms
were found : A sarcina, in all probability Sarciiui liitea,

a small, unidentified bacillus producing a pink-colored
growth, and a diplococcus. Inoculation experiments
on guinea pigs produced corneal ulceration in all cases
in which cultures of the blastomycetes were used. Fur-
ther experiments are being made which seem to prom-
ise results of interest. The paper is otifered as only a

preliminary report.

The Use of Paraffin Injections Near the Eyes.—.\. E.

Davis gives case histories of two patients showing the

danger of the employment of paraffin injections near
the eyes. In the first case the paraffin, injected near
the root of the nose to correct a deformity, caused an
immediate swelling of the upper eyelid, with marked
inflammatory reaction, keeping the eye closed for six

weeks, followed by permanent ptosis, the vision and
movements of the eyeball remaining normal. There
was a lump in the forehead near the root of the. nose
which was also the result of the injection. Operation
two years later removed from the eyelid a mass of con-
nective and fibrous tissue with particles of paraffin and
completely relieved the ptosis. The second case was
that of a boy of seven, who had had his right eye
enucleated on account of an injury, and the capsule of

Tenon filled with paraffin. He did well for nearly a

year, then the artificial eye began to squint inward and
syiTiptoms of sympathetic irritation appeared in the

other eye, together with headaches. The capsule was
found empty and a solid ball of paraffin, 7x5x3 mm. in

size, together with a smaller piece, was removed from
near the apex of the orbit, and the syinptoms quickly

disappeared. It is .supposed that during the first opera-

tion the capsule must have been punctured, the paraffin

escaping pressed on the optic nerve and gave rise to

the symptoms observed. Davis reviews the literature

of similar accidents and thinks the dan.gers have been
sufficiently demonstrated to make a more thorough in-

vestigation of the subject desirable.

The Cause of Infantile Atrophy.— .\. H. Wentworth
suggests as a possible cause of infantile atrophy a de-
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fective correlation of the several digestive organs,
stomach, intestines, pancreas, and liyer. This lypoth-
esis is based on the discovery of Bayliss and Starling

of secretin, originating in the small intestine and pass-

ing from it through the blood to the pancreas, and to

some extent to the liver, which organs are stimulated
by it to secrete. He reports experiments on cats made
to ascertain the effect on the pancreatic secretion of

the secretin obtained by Bayliss and Starling's method
from the cadavers of atrophic, new-born and other in-

fants. The tabulated results show that the material
obtained from the intestines of atrophic infants pos-
sessed little or no power to stimulate the flow of pan-
creatic juice in the cat, indicating either a lesser

strength or quantity of secretin present. The secretin
from well-nourished infants and chiloren, on the other
hand, always caused activation of the cat's pancreas.
He thinks it very unlikely that the diminution of se-

cretin can be due to inanition, as suitable food restores
the functions rapidly before the general marasmus of
the infant has been bettered. He has also experimented
to ascertain as far as possible how much it can be due
to digestive disturbances, etc., and while his investiga-

tion is not yet finished, he is inclined to offer the fol-

lowing hypothesis as the result of the research thus
far to e.xplain the cause of infantile atrophy: The di-

gestive functions of the very young infant are not ac-

tivated because it does not receive the only food
capable of activating them, viz.. mother's milk. This
leads the stomach to secrete an inadequate gastric

juice, and the duodenum is therefore not stimulated to
form normal secretin. The defective secretin insuf-

ficiently stimulates the pancreatic secretion, and leads

probably to as yet unstudied disorders of the function
of the gut lower down. What renders the milk specific

in this way is now engaging his attention and he hopes
to be able to answer, it in the future. It is possible
that it is due to some hitherto overlooked specific sub-
stances or to certain hitherto disregarded factors in

chemical composition.

Benign Melanosis.—.\ case of melanotic abdominal
tumors with pigmentation of urine, milk, and sweat, is

reported by J. C. Stewart. The patient has been in

good health for fifteen years after the diagnosis of

multiple melanotic sarcoma had been made and opera-
tinn suspended on account of the apparent hopelessness
of the condition. The patient has passed through two
normal pregnancies, following the last of which, as

well as after the operation, there was temporarily black
pigmented milk from the breasts, and melanuria. The
probable explanation given is that the original cyst was
either a dermoid with great overproduction of pigment,

or that a parovarian cyst became the seat of repeated
hemorrhages and filled with changed blood pigment.

.\gainst this latter, however, is the fact that the urinary

pigment was apparently melanin, and not changed
blood pigment. It is supposed that the cyst, possibly

as a result of galvanic treatment, ruotured. and its con-

tents became diffused through the abdomen and caused
multiple small peritoneal cysts. The subsequent pig-

mentation of milk, sweat, and urine is attributed to

the traumatic effect or to changed pressure relations

following operation and labor, respectively. The struc-

ture of the cysts examined and the composition of

the pigmented milk, speak against the case being one of

delayed fatality in melanosarcotiia. The case is re-

ported as a remarkable simulation of the clinical

features of melanosarcoma without malignancy.

The Treatment of Erysipelas.—E. Laplace reports ex-

periments made to find whether or not it is possible to

alter the virulence of staphylococci and streptococci so

as to explain the clinical phenomena. He found that by
taking a virulent strain of streptococcus and incubating

it in an acid medium, the streptococcus changed to an

apparently typical staphylococcus, while the same
strain incubated in an alkaline or neutral medium re-

tained streptococcic appearance and virulence. He also

refers to his earlier discovery that the acidifying of a

bichloride of mercury solution would take away its

action of coagulating the blood, thus rendering it niore

useful as an antiseptic application, .\pplying these facts

to the treatment of erysipelas, he has used acid, ice-cold

bichloride of mercury solution locally in the treatment

of this disease, making minute scarifications, especially

for two or three inches beyond the infected areas so as

to lay upon the lymphatic vessels. The venous capillary

hemorrhage thus caused allows vast numbers of the infect-

ing cocci to escape, and the ice-cold compress, kept wet

wfth the solution and applied to the lymphatic vessels,

helps to destroy those remaining. If the infection is deep-

er, involving the cellular tissue, an incision should be rnade

over the infected area for thorough drainage and disin-

fection. If the nose or some delicate part of the face is

involved the scarifications may be replaced by copious
acupuncture. He has employed this method in a large

number of cases, both in hospitals and private work, with
unfailing success in checking from the first the starting

infection, and he believes that by this local treatment, 'm
conjunction with the constitutional tonic treatment with
tincture of chloride of iron, all the indications will be met.

The Lancet, July 6, 1907.

Some of the More Unusual Forms of Acute Conjunc-
tivitis.—An investigation iiuo this subject has been

made by .\. C. Hudson and P. N. Panton, who report in

detail with reference to the streptococci. Staphylococcus

auretis. an intermediate staphylococcus, an unclassified

coccus, Stafihylococcus albus, gonococcus, diphtheria bacil-

lus, and diphtheroid bacillus. In each instanos two or

more film preparations were made from the discharge and

a culture taken on to some form of solid medhim. The
films were stained and examined pro forma, hM diagnosis

was not made from the films alone, except in some cases

of gonorrheal infection in which attempts at cultivation

failed. The author concludes as follows : That both Staphy-

lococcus albus and Staphylococcus aureus, as well as strep-

tococci, are capable of exciting an acute conjunctival i,n-

flammation. That these organisms when they are present

as the only pathogenic bacteria in an inflammatory con-

junctival discharge should be considered as the causative

agents. That these organisms give rise to a considerable

percentage of all cases of acute conjunctivitis. That the

severity of the type of inflammation they produce varies

on the whole directly with the generally recognized patho-

genicity of the members of the group, the most severe cases

being associated with the streptococci and the least severe

with the white staphylococci ; but that the severity oS

the symptoms produced by any of the individual organisms

may vary considerably with the idiosyncrasies of the pa-

tient. That there is reason to suppose that these bacteria,

when associated with other pathogenic organisms, tend to

increase the severity of the conjunctival inflammation.

That the types of acute conjunctivitis due to these or-

ganisms, although presenting no pathognomonic features,

are not infrequently suggestive of their etiology. That

staphvlococcal, as well as streptococcal, infection of the

coniu'nctiva is liable to be associated with membrane for-

mation. That conjunctivitis due to the diphtheria bacillus

is uncommon and may be difficult to diagnose on clinical

grounds. That diphtheroid bacilli are present in a high

percentage of cases without appearing to influence the

nature of the processes. It is probable that they represent

more than one species and it is possible that some of

these may be pathogenic to man ; but there is no evidence

that they may ever become transformed into the genuine

diphtheria bacillus. That sporadic cases of pneumococcal

conjunctivitis must be of rare occurrence (in London

not a single case being met with in this series). Inasmuch

as the diagnosis of this organism from a streptococcus

may be a matter of great difficulty, its identification by

film preparations only or by incomplete cultural inves-

tigations cannot be relied on ; the mere appearance of

encapsulation of the organisms in the films is most i!in-

reliable as a means of diagnosis. These observations agree

with the investigations of others as to the rarity of or-

ganisms of the bacillus coli group as causes of acute

conjunctivitis.

Separation of the Acetabular Epiphysis of the Femur:
Its Relation to Adolescent Coxa Vara.—P. W. Sargent

and L. .\. Kisch regard separation of the acetabular epiphy-

sis as not uncommon and notes the general recognition of

its etiological relation to adolescent coxa vara. They re-

cently presented to the London iMedical Society the case

of an epileptic boy who had fallen in a fit and showed

a condition of recent separation of the right acetabular

epiphysis without having any knowledge that there was

anything wrong with his joint. The case is described in

full with reproduction of skiagraphs. From a study of

the latter and of some ten other cases as well as of an

equal number of cases of coxa vara, the authors differen-

tiate two classes of this condition : ( i ) Those cases in which

there is only rotation on an horizontal antero-posterior

axis, and (2) those in which there is rotation on both an

horizontal and on a vertical axis. In the first class the

symptoms are slight and there is only slight impairment of

mobility. The treatment consists in wrenching under an

anesthetic and immobilizing in the abducted position in a

suitable apparatus for two or three months and then the

use of patten and crutches for a year. The prognosis is

excellent and skiagrams taken after this treatment has

been carried out show no evidence of abnormality

whatever. In the second class the symptoms are more
severe, and the author declares that the greater the ver-

tical rotation the severer the pain and immobility. The
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pain is due to pressure on the capsule. The treatment is

more diflicult. An attempt should be made under an
anesthetic to wrench the bones into place, but if not suc-
cessful tlic neck must be screwed or nailed to the epiphy-
sis, the femur first bein;. rotated and abducted until the
fractured surfaces are in apposition. The prognosis is

worse than in the first class. If a case of separated epiphy-
sis with a history of injury is untreated the deformity
known as traumatic coxa vara results. Now the skiagrams
of traumatic coxa vara are exactly similar to those of ordi-
nary adolescent coxa vara, and as in the traumatic cases
the injuries are always trivial, the view has gradually de-
veloped that these conditions are really one and the same,
that is, that all cases of adolescent coxa vara are due to
a previous separation of the epiphysis. All cases, there-
fore, of slight limp or aching about the hip joint in patients
between twelve and eighteen years call for immediate
skiagraphy, so that the condition of separation may be de-
tected in its incipiency and the case be prevented from
passing into the second class above specified.

Intermittent Hydronephrosis Treated by Operation.—Two cases are reported by G. W. Watson Cheyne, whos?
paper contains several illustrations. Both patients, woman,
aged thirty-two, and man, aged twenty, recovered. In both
the left kidney was involved. The author considers the
condition found in both the most common one found in
such cases, at least, such a statement is borne out in
his personal experience. This condition is the attachment
of the ureter too high up on the pelvis with the result that
a valvular opening is formed which tends to become closed
when the ureter is distended. He is not prepared to say
whether the condition is congenital or acquired. In all
the cases he has seen the kidney has been freely movable.
As a result of that mobility the ureter may become kinked
or curved from time to time, so that there is a difiiculty
in the urinary outflow. As a result the pelvis becomes
distended and as it yields more at the lower part than
elsewhere a pouch is formed below the ureteral attach-
ment. Consequently in time the ureter comes to arise
from the upper part of the dilated pelvis and thus the
orifice tends to become blocked as the pouch fills with
urine. As an argument against this theory the author
reminds us that the ureter in these cases does not come oflf

straight from the dilated pelvis, but is adherent to the
wall of this sac for some little distance, so that one may
put one blade of a pair of scissors into the ureter and the
other into the pelvis and cut the intervening wall of pelvis
and ureter for a little distance without opening the cellu-
lar tissue beyond. This looks more like a congenital mal-
formation. The author describes his surgical technique as
follows: .^n oval piece of the pelvis of the kidney con-
taining the orifice of the ureter is excised, the greater
extent of the oval being above the ureter. At the lower
part the incision runs about a quarter of an inch below
the point where the ureter leaves the pelvis, at the sides it

is carried out to about half an inch, and at the upper part
rather more. This piece being detached the orifice of the
ureter is inspected and one blade of a pair of scissors is

introduced into the ureter not quite down to the point
where the ureter loses connection with the pelvis, and the
other blade being on the pelvic surface the scissors are
closed and in this way a slit-like opening is made and the
valvular orifice is got rid of. The wall of the ureter
and that of the pelvis along this cut, and more especially
at the lower angle, are now united by three or four fine
cat.gut sutures. A piece of the lower part of the dilated
pelvis is now cut away corresponding in size and shape to
the above, and the ureter is then fastened into this opening
by a series of Lcmbert catgut sutures. If deemed advisable
a portion of the dilated pelvis may now be cut away and
the opening stitched up in a linear direction. If possible
it is well to avoid any connection between this incision
and that in which the ureter is attached, as leakage is apt
to occur at the angle of union.

British Medical Journal, July 6, 1907,

Post-Scarlatinal Desquamation.—.\ child came under
the observation of F. J. Vincent. Hall with scarlatina pre-
senting a copious rash. .Mthough closely looked for, des-
quamation of even the most floury nature was never ob-
served. At the end of about five weeks she appeared
perfectly well, except for a very slight aural moisture.
Two or three weeks afterwards her father developed scar-
latina with every other symptom of the disease, except a
rash. This no one ever could detect. .\t the end of six
weeks, no desquamation having taken place, and feeling
perfectly well, he suggested to tlie author that he should take
a fortnight's holiday, at the expiration of which he consid-
ered he might safely resume his practice. .\ few days later
the author received a Utter from him stating that
he was peeling profusely, and he returned home. It was
nearly two months before all the desquamation ceased.

Three months after her attack was apparently cured, the
little girl was sent to her grandmother's in the country.
While out for a walk a nursemaid, accompanied by the
child and a small boy cousin, used her own pocket hand-
kerchief to both the boy and the girl. Both the boy and
the nursemaid developed scarlatina in a few days, and had
it severely. There was at that time no other case in the
district. The author states that long ago he came to the
conclusion that the desquamation stage of scarlet fever is

not infectious, provided the throat is well and there is no
nasal nor aural discharge.

Spontaneous Aneurysm of the Dorsalis Pedis Artery.
—The patient of A.. Cuff, a woman of fifty-three years,
had noticed a small swelling on the dorsum of the left

foot' for over two years. For the few weeks previous to

observation by the author it had given no trouble, but
recently had begun to enlarge and to give the patient con-
siderable trouble. There was no history of trauma or
syphilis. Examination showed on the dorsum of the foot
a pulsating, exnansile swelling, the size of a small walnut,
over which the skin was thinned and slightly reddened.
It lay toward the point of termination of the dorsalis
pedis artery. The arteries generally were somewhat thick-
ened, vascular tension increased, and the aortic second
sound accentuated over the valves. The aneurysm was
excised, the resected portion of the artery showing well
marked endarteritis with considerable thickening of the
vessel walls.

Sterility Among X-Ray Workers.—A. C. Jordan re-
fers to this untoward result of .r-ray work upon operators.
He has not found any data bearing on possible recovery
from sterility thus produced. If it is recognized while
there are still immobile spermatozoa, it would appear pos-
sible that two or three years of complete abstinence from
^-ray work might result in some degree of recovery. After
some remarks on protective devices used by others, he
suggests as sufficient the following protective measures:
The tube box should be made entirely of wood, and should
be completely lined on the outside with an efiicient pro-
tective rubber material with the exception of an aperture
at the top which is controlled by an adjustable diaphra.gm.
A view of the tube may be obtained through a small lead-

glass window covered with a flap of a protective material.

The operator should always wear a protective apron reach-
ing from the shoulders to below the knees, and, as these
two means are not suflncient, he should also have an
upright rectangular wooden screen, three feet three inches

in height and two feet in width, lined on both faces

with three-pound sheet lead, and should place it close tto

the couch between himself and the tube bo.x. A larger
screen (say four feet square) should be supplied for

use while .r-ray treatment is in progress. The screens may
be mounted on castors. Screens of the sort described are
not in the operator's way to an uncomfortable extent, for
treatment the tube should always be completely enclosed.
Eventually, the author believes, sheet metal shields and
tube boxes will be available, but this cannot well be before
static machines have been so far improved and developed
as to be used in place of induction coils, as has been done
with great success.

The Care of the Patient During Serious Abdominal
Operations.—H. B. Gardner refers to certain points
which he believes to be of value. Strychnine should be
given t. i. d. for a week previous to operation. Strong
purgation the night before is to be avoided, as it tem-
porarily lowers the general blood pressure. Rest in bed
should be insisted on for two or three days preceding with
regulation of the diet and compliance with nursing disci-

pline. The body should be thoroughly clothed during
operation. Hot water beds arc often advisable in long
procedures. Thin blankets arc quite inefficient as heat
preservatives and all blankets should be heated. Large
surfaces of the body near the vi-ound should not be exposed
or covered with wet cloths, which produce rapid chilling

of the skin by cooling and evaporation, and if these are to

be used mackintosh and. if possible, blanket also should
lie beneath them. It must not be forgotten in this con-
nection that exposed intestines and other vascular organs
produce a rapid loss of heat and should be covered when
drawn out by a succession of warm sponges or wads of
gauze. A patient always begins to fla.g when eviscerated

bowel is allowed to cool. Syncope due to the removal of

the weight of fluid or tumors from the splanchnic area m.iy

be anticipated and prevented by the surgeon removing
the tension slowly, and the anesthetist lowering the pa-

tient's head at the same time. After an operation con-
ducted in cither the Trendelenburg or the lithotomy po-

sition, if hemorrhage has occurred it is best not to let

the patient down flat at its termination, but to keep the

feet raised for some hours afterwards to prevent "he

supervention of cerebral anemia before the blood pre ire
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has returned to normal level. In deep stages of anesthesia

the vasomotor mechanism is paralyzed and whenever shock
or hemorrhage begin to appear the anesthesia should be
lightened so that the vasomotor system may recover its

activity and readjust the disturbed blood pressure.

Berliner klinischc Wochenschrift, July i, 1907.

The Use of Morphine in Asthma.—Goldschmidt says
that while all the textbooks contain the strict injunction not
to give morphine to asthmatic patients, and the number of
morphine habitues who are led to begin the habit through
its administration for this disease is very large, nevertheless
most practitioners find it necessary to resort to opium in
many of their cases of asthma. He himself is of the opin-
ion that if carefully watched and controlled the use of
the drug is not very dangerous and forms an almost in-

dispensable part of the treatment. Two broad types of
cases may be distinguished, those in which the attacks
occur at rare intervals and those in which a more or less

persistent asthmatic state or status asthmaticus e.xists.

There can be no objection to .giving morphine to patients
of the first type who have attacks lasting only one or two
days, but even in instances of the chronic form for a
time at least it may be used w-ithout danger. A point of
great importance is to realize what exceedingly minute
amounts sufiice to produce the desired effect. Doses rang-
ing from three to five milligrams hypodermically are usual-
ly competent to bring relief in even the severest attacks.
.Administered in this way there is little tendency to pro-
ducing addiction, but when the first symptoms of mor-
phinism, instanced by the demand for a considerable in-

crease m dosage, appear, some more harmless, though less

efficient substitute, like chloral, must be employed.

Miinclicncr mcdi^inische Wochenschrift, June 25, 1907.

Phosphaturia in Gonorrhea.—Oppenheim does not
agree with those observers who believe that the phospha-
turia which so frequently accompanies gonorrhea is the re-

sult of a secretory neurosis of the kidney attending a

condition of sexual neurasthenia, nor with those who hold

that the peripheral disease of the urogenital apparatus ex-
erts a reflex action on the kidney, causing it to secrete

phosphatic urine. He expresses the opinion, which he
seeks to corroborate by clinical observations^ that the phos-
phates of the urine are precipitated owing to the addition

to it of the alkaline secretions of the inflamed urethra

and its glandular structures. It is notably the prostatic

secretion that has this effect, which is further enhanced
through the fact that the usual dietetic regime prescribed

for gonorrheal patients involves a reduction in the normal
urinary acidity. Owing to this cause even small amounts
of alkali are sufficient to induce the precipitation of the

urinary phosphates. It is also possible, though not certain,

that there is an actual increase in the amount of calcium
excreted by gonorrheal patients.

The Results Obtained in Thoracic Operations by
Means of the Pneumatic Cabinet.—Kausch says that

there are still differences of opinion, first, in regard to

the necessity for the pneumatic cabinet in thoracic opera-

tions, and secondly, as to which form of procedure—the

increased pressure or the negative pressure method—is to

be preferred. While he admits that most of the justifiable

thoracic operations can be performed without resort to

these measures, he considers that the}' may be regarded as

indispensable in order to avoid operative pneumothorax
with its attendant dangers of infection in performing extra-

pleural pneumonotomy, especially if the lung is infected.

They are also very desirable, though not essential, in the

treatment of empyema. Owing to the greater opportunities

for manipulative control and the less complicated nature

of the apparatus, he prefers Sauerbruch's cabinet with

negative pressure to Brauer's method of increased pressure,

in which serious difficulties are likely to be encountered in

the management of the anesthesia.

Deutsche mediainische U'odicnschrift. June 27, IQ07.

Discharge of the Appendix Through the Rectum.—
Groedel describes this remarkable case. The patient was a

man of sixty-two years who had been under treatment for

some years for diabetes, arteriosclerosis, angina pectoris,

and cardiac insufficiency with congestion in the lungs, liver,

and kidneys. During convalescence from an exacerbation
of these conditions he suddenly developed evidences of

diffuse peritonitis. Operation seemed inadvisable owing
to the patient's general condition, and after twenty-four

days of symptomatic treatment the patient died. On the

tenth day of the illness about fifteen enteroliths were dis-

charged, and on the sixteenth day the appendix, measuring
eight cm. in length, was found in the stools. During the

following days quantities of light green pus were mingled
with the feces. The author believes that through the pressure

of an enterolith at the opening of the appendix a circum-

scribed patch of gangrene was caused in the cecal wall, ac-

companied by necrosis of the mesenteriolum, so that the

appendix was enabled to drop back into the cecum and so

be discharged with the stools. The tendency to gangrene
may have been increased by the diabetes from which tlje

patient was suffering. M a partial autopsy the conditions

found seemed to justify such a view.

The Secretion of Milk After Castration.—Griinbaum
observed a case in which after a double oophorectomy a

copious secretion of milk began on the eleventh day and
lasted for several weeks. This led him to watch similar

patients with this end in view and he reports twenty addi-

tional oophorectomies, in fourteen of which the removal' of

both ovaries was followed by a more or less profuse mam-
mary secretion. This usually began to appear during the

third week after operation ; in some instances it ceased after

a few days or weeks, but in others it had already persisted

for several months. In some of the patients the secretion

was very abundant, so that even moderate pressure caused

the fluid to squirt from the nipple, but in most cases only

a few drops could be expressed. The first secretion obtained

was usually colostrum-like, milk appearing later. The pa-

tients ranged in age from twenty-three to forty-six years,

and si.x of those whose breasts secreted milk were nuUi-

paras. The author suggests that ovarian tissue may exert

an inhibitory influence on mammary activity.

French and Italian Journals.

Enuresis in Children.—Arture Cavalieri classifies enu-

resis of children, according to the cause, into four divisions,

excluding all cases resulting from general, spinal, or brain

diseases. The condition is essentially a neurosis, and

hereditary nervous conditions are often to be found as re-

mote cavises. According to some, the cause is a hypo-

plasia of the central nervous 'system. The immediate cause

is a hyperexcitability of the detrusor vesicae, with relaxa-

tion of the sphincter of the urethra, or a lack of develop-

ment of the prostate and failure of the bladder orifice to

close. The therapeutic measures must depend on the one

of these conditions that exists. General hy.gienic and die-

tetic measures are appropriate in all conditions. For hyper-

excitability of the detrusor, belladonna in increasing doses

at night, valerian and warm baths are the best remedies.

For deficiency of the sphincter, strychnine and faradiza-

tion are useful. For reflex enuresis, the removal of the

cause is all that is needed. In deficient closure of the

bladder, with other deformities, massage and systematic

dilatation of the urethra are useful. The most brilliant

modern method of treatment is that of Cathelin, the in-

jection of physiological salt solution into the spinal canal,

entering the needle in the hiatus sacralis. The effect is

supposed to be due to stimulation of the nerve roots.

—

Rivista di Clinica Pediatrica. March, 1907.

Supplementary Venous Circulations of the Anterior
Thoracico-Abdominal Wall, Especially in Affections of

the Liver.— .\. Gilbert and Maurice \'illaret state that

in the course of hepatic affections the collateral venous

circulation may have multiple origins ; they may be due to

troubles of the intrahepatic portal vein, the inferior vena

cava involved in sclerosis of the posterior surface of the

liver or compressed by that organ ; or may be due to hyper-

tension of the intraabdominal venous circulation from de-

velopment of ascites. Certam affections seem to be ac-

companied by particular forms of venous dilatations, which
may be of value in diagnosis of these affections. The cir-

culatory current mav be in different directions, according as

the different regions of the abdomen are involved. The cir-

culatory type due to lesions of the superior vena cava has

a current directed from above downward, and the veins of

the superficial layer of the upper thorax and epigastrium

are affected. The affections of the inferior vena cava by

compression are more comple.x ; they are exclusively sub-

umbilical, and the current is from below upward. They
are found in cases of peritoneal tuberculosis, limited tu-

mors of the abdomen, and hernias of the walls. Especially

they are due to obliteration of the inferior third of the

vena cava inferior. Later the vascularization extends to

the portal region and becomes mixed. The collateral circu-

lations in hepatic affections are more interesting. When
due to compression of the vena cava inferior they are simi-

lar to the previous variety. When there is a pure portal

origin it results from atrophic cirrhoses unaccompanied by
ascites. There are four forms of circulations : by dilata-

tion of the umbilical system of veins ; by dilatation of the

superumbilical and thoracic veins ; by dilatation of veins

predominating on the right side along the thorax ; by cir-

culations of several varieties. When we have a peri and
superumbilical circulation, principally localized over the

xiphoid region, or along the thoracic region, whose cur-

rent is from below upward, we may consider it due to

portal lesions.

—

Revue de Mcdecine. .April 10, 1907.
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Sn0k S^mpniB.
InteRxVatioxal Clinics. A Quarterly of Illustrated Clini-

cal Lectures and Especirllv Prepared Original Articles.

Edited by A. O. J. Kelly, A.M., .M.D., Philadelphia,
U. S. A. Volume IV. Sixteenth Series, 1906. Philadel-
phia : J. B. Lippincott Company, 1906.

This volume of the well-known quarterly contains lectures
and articles on therapeutics, medicine, surgery, obstetrics,

gj'necology, laryngology, and otology. Among them we
find a very instructive, plainly written article on electro-

therapeutics by Dr. J. H. W. Rhein of Philadelphia, in

which the essentials of the subject, as the appeal to the
practitioner, are given in a most lucid style. There are
also good articles on the treatment of chronic nephritis by
J. M. French of California, and on chronic constipation by
J. D. Steele of Philadelphia. Brief articles on obesity and
on ureteral calculi, by P. Grocco (Florence) and H. Lil-
ienthal (New York), respectively, close the section on
treatment. In the section on medicine there are important
contributions on tuberculosis by W. Porter (New York),
J. E. Squire (London), and Henry Sewall (Denver); on
hematuria by A. R. Elliott (Chicago) ; on myxedema by
R. S. Morris (Baltimore) ; syphilitic aortitis by C. Dieula-
foy (Paris), and on diseases of the suprarenals by Leon
Bernard (Paris).

In the surgical sections two articles attract attention,
that of G. Ross (Philadelphia) on fractures of the lower
limbs, and that of Russell A. Hibbs (New York) on hip-
joint disease. David Wallace's (Edinburgh) article on
vesical tumors is instructive, and presents a comparatively
obscure subject most attractively. In G. P. Muller's (Phil-
adelphia) article on hemorrhoids we find nothing on the
"office treatment'' so popular in this countr.v. He gives
an admirable description of the operative technique of
operations for piles, preferring the McBurney method,
which is well illustrated in his article. The article on
placenta pra^via by J. B. De Lee (Chicago) is worth read-
ing indeed, as it is probably the best review of the subject
published. Practical articles on lacerations of the cervix,
by Newman Dorland (Philadelphia), and on cystitis in
woman, by D. H. Craig (Boston), on laryngeal tubercu-
losis, by E. F. Trevelyan (London), and on the mastoid
operations, by C. VV. Richardson (Washington), close this
most valuable volume. The diversity of subjects therein
treated is great, and all classes of physicians will find
somcthmg in it that will suit their needs.

Traitement du ^.Ial de Pott a I'usage des praticiens.
Par le Dr. F. Colot, Chirurgien en chef de I'Hopital
Rothschild, de I'Hopital Cazin-Perrochaud et de I'lnstitut
Orthopedique de Berck. Paris : O. Dorn, 1906.

This is a very concise, exceedingly practical little book on
the treatment of Pott's disease and its common complica-
tions. It is written for the general practitioner, and tells

exactly how to make plaster jackets, etc. Colot is a firm
believer in the reduction of kyphoses by slow and gradual
compression. For this purpose he directs the physician to
make an opening in the back of the plaster-of-Paris jacket,
large enough to allow the kyphos to project, and then
to pack the opening with a half-dozen layers of cotton.
These are held in place by adhesive straps. Thus gradual
pressure is made on the projection. At intervals the dress-
ing is renewed, the amount of padding being increased up
to twelve or eighteen layers. The edges of the cotton
squares are pushed in under the edges of the opening in the
plaster-of-Paris. Very simple and perfectly intelligible
illustrations show how all this is done. A number of photo-
graphs of cases show excellent results from this treatment.

Physical Chemistry in the Service of A/Iedicine. Seven
Addresses by Dr. Wolfgang Pauli, Privatdocent in
Internal Medicine at the University of Vienna. Author-
ized Translation by Dr. Martin H. Fischer, Professor
of Pathology at the Oakland College of Medicine. New
York: John Wiley & Sons; London: Chapman & Hall,
Limited, 1907.

Physical chemistry has already begun to play so important
a part in the fundamental conceptions of modern medicine,
and appears to be destined to so brilliant a future in the
solution of many of the problems of medical science that
the thanks of the profession are due to Dr. Fischer for
having made this series of lectures available to those who do
not r,:-id German. Dr. Pauli's addresses form a simple and
easily intelligible introduction into the complicated lore of
ions and electrolytic dissociation, sols and gels, catalysis
and viscosity, and should prove most acceptable to all who
desire to keep pace with the important advances that the
masters of the subject are making. The author has made
his work doubly interesting to the average reader by point-
ing out the practical significance of many of the theoretical
principles considered, and questions of •physiology, pathol-

ogy, and pharmacology are all dwell upon. Sections of
particular practical interest are those in which the applica-

tions of colloidal chemistry to the doctrine of the toxins
and antitoxins, and of the therapeutic possibilities of the
sulphocyanates are discussed. The little volume contains a
wealth of information on subjects of the greatest import in

the development of our art, and should prove a boon to

those who are anxious to be well informed, but have not
the opportunity of pursuing extensive studies in so very in-

tricate subjects. The translation is an excellent one, and Dr.
Fischer has succeeded admirably in paraphrasing the difficult

terminology of the original into appropriate English terms.

Green's Encyclopedia and Dictionary of Medicin'e and
StJRGERY. Vol. III. Earth Burial to Gummi Indicum.
Edinburgh and London : William Green & Sons, 1907.

In the third volume of this excellent work there are 1,09^
titles of which 60 are of more or less important articles'

.'Kmong these we may mention Eclampsia, Ectopic Gesta-
tion, Eczema, Electricity, Enteroptosis, Erysipelas, Eye,
Facial Paralysis, Foot, Fractures, Gall-bladder Diseases,

Gangrene, Gastrointestinal Disorders of Infancy, General
Paralysis, Female Organs of Generation, Glaucoma, Glyco-
suria, Gonorrhea, and Gout. Of articles from 80 to 900
words in len.gth there .ire over one hundred, and of shorter

articles, pactically simple definitions or cross references,

there are over 900. The volume is illustrated wherever
necessary, but it is not at all profusely illustrated, the pic-

tures being introduced evidently only to elucidate the text,

and not for the sake of making a show. As a work of

ready reference, combining the dictionary and encyclopedic
features, this leaves little to be desired.

The Practical Medicine Series, Comprising Ten Volumes
on the Year's Progress in Medicine and Surgery. Under
the General Editorial Charge of Gustavus P. Head, M.D.,
Professor of Laryngology and Rhinology, Chicago. Vol-
ume VIII. Materia Medica and Therapeutics, Preven-
tive Medicine. Climatology. Forensic Medicine. Edited
by George F. Butler, Ph.G., M.D., Henry B. Favill,

A.B., M.D., Norman Bridge, A.M., M.D., Daniel R.
Brower, .A.m., M.D., LL.D., and Harold N. Mover,
M.D. Series 1906. Chicago: Year Book Publishers,

1906.

This eighth voUune of the popular series of annuals covers

five different departments of medical science in a duodecimo
of 358 pages. It cannot be e.\pected that an exhaustive

analysis of the year's progress in all these branckes can be
given in such a limited space. The subjects are therefore

handled very briefly, but sufficiently for the purposes for

which these annuals are got up. In the chapters on materia

medica are to be found brief notes on the new remedies of

1905, some of which have become more or less generally

used. Under the heading of preventive medicine much
attention is paid to the sanatorium treatment of tubercu-

losis.

Practic.m. Gynecology ; A Comprehensive Textbook for

Students and Physicians. By E. E. Montgomery, M.D.,

LL.D., Piofessor of Gynecology, Jefferson Medical Col-

lege: Gynecologist to the Jefferson Medical College and
St. Joseph's Hospifils : Consulting Gynecologist to the

Philadelphia Lying-in Charity and the Kensington Hos-
pital for Women. Third Revised Edition. Philadelphia

:

P. Blakiston's Son & Co.. 1907.

The general plan of this edition is the same as that of the

former two. the changes being chiefly in the nature of addi-

tions to keep pace with the advance in this branch of
surgery. The section on etiology is new and so is the sub-

ject of blood examination. Foi some curious reason the

latter is included in the section on .\nimal Parasites, and
this in turn is placed in the chapter on Pelvic Examina-
tion—at least the running page heads would so indicate.

Exploration of the Urethra, Bladder, and Ureters is an-

other subject included in the section on .\nimal Para-
sites. The sections on Alicroscopic Diagnosis, Gynccic Bac-
teriology, and the Pathology of Carcinoma L'teri have been
extensively revised. K number of illustrations have been
added. The pictures are a very praiseworthy feature of the

book; most of them arc original, many are beautifully

executed, and all are useful. Dr. Montgomery's Gynecology
is a deservedly popular work and it will remain so as long
as the successive editions arc so carefully and conscientious-
ly revised as is this one.

Notions fii-fiMENTAiRES de Propiiylaxie des Maladies
Tropicales. Par R. Wurtz. Professor agrege charge
de cours a I'lnstitut de Medccine Coloniale de Paris.

Paris: Vigot Frercs, 1906.

This pamphlet of thirty pages is a useful contribution to

the study of the hygiene of tropical countries. Both physi-

cians and laymen would derive benefit from a perusal of

its pages.
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i>uripti| departs.

AMERICAN .MEDICAL ASSOCIATION.

Fifty-eighth Annual Session, Held at Atlantic City, June

3, 4, 5, 6, and 7, lyo-.

(Special Report to the Medical Record.)

{Continued from page 81.)

SECTION ON DISEASES OF CHILDREN.

llnirsdtiy, June 6

—

Third Day.

The Opsonic Index in the Tuberculosis of Children;

Its Relation to the Tuberculin Test.—Dr. Thomas
Morgan- Rotch of Boston, Mass., read this paper, in which

he emphasized the growing demand for making an early

diagnosis in tuberculosis, particularly in children. It was

an established fact that early diagnosis meant cure. The
two means for making an early diagnosis were the tuberculin

test and the opsonic index. The former should be used

only by trained observers and with the greatest care. A
positive reaction had been obtained in 99 per cent, of cases

of tuberculosis, but a negative result did not necessarily

exclude the presence of tuberculosis. In his experience the

giving of an overdose of tuberculin had proved serious.

Children, however, took it without danger if given in the

proper way. Interrupted doses were not necessary. He ad-

vocated giving the reaction dose. In one case the question

had arisen as to whether the tuberculin was curative. The
opsonic inde.x had been taken in some cases in children to

determine whether tuberculin had better be given as a test;

and also, if tuberculosis were present, w-hether a large or

small dose of tuberculin should be given in connection with

the treatment. The general rule in giving the vaccine was
that the initial injection should be very small. When small

increasing doses had been used over a long time reactions

had been very few, therefore he had been encouraged to

continue studies along this line. He suggested that in the

future the different vaccines would probably be used for

diagnostic purposes, though he did not wish to go on record

at present as advocating their use for this purpose.

Dr. Charles Gilmoric Kerley of New York City said the

observations at the Babies' Hospital, under Dr. Holt's service,

coincided with the experience of Dr. Rotch, and that no

harm had come from the use of tuberculin; also that one

injection sufficed. A useful field for this test was in tuber-

culous peritonitis, where the diagnosis was often very

difficult.

Dr. Isaac A. Abt of Chicago, 111., warned against being

too reckless with the use of tuberculin. He had had some

sad experiences with it. Not more than two milligrams

should be used at a dose.

Dr. Louis C. Acer of Brooklyn, N. Y., had found, in fol-

lowing the literature of the subject, that there is a wide

divergence of opinion as to what constitutes the safe dose.

This should be more accurately determined. He asked if

Dr. Rotch had confined his experiments to the old

tuberculin.

Dr. A. \V. Fairbanks of Boston, JNlass., said the impres-

sion against tuberculin was due to the teaching of Virchow
and his pupils, who believed tuberculosis in many cases was

disseminated by its use. His own prejudice against it was

being gradually overcome.

Dr. RvssELL S. Rowland of Detroit, Mich., cited a case

of tuberculous peritonitis in which the patient was in too bad

a condition to warrant operation. Tuberculin w-as given as

a last resort, and rapid improvement followed, the fluid

disappearing rapidly. Operation in this case now thought

to be unnecessary. He cited a post-operative case which

was improved under the opsonic treatment. Two facts had

been brought out by this treatment, viz.; First, that in tu-

berculous peritonitis the index was low before treatment

;

second, that when the index is raised the patient is put

in better condition for operation. After operation the

opsonic index went down and remained down for a long

time, which showed that the operation might be an auto-

genous method of producing vaccine which gradually im-

proves the condition. He mentioned a case of meningitis

of the diplococcus type, which he had seen late in the

course of the disease. He made a vaccine, but the parents

of the patient would not consent to its use. The child re-

covered. If he had used the vaccine the recovery would

have been attributed to its effect.

Dr. Rotch, in closing the discussion, said he had used

only the old original preparation. So far as he knew there

was no difference in the efficacy of the old and the new

preparations, but witli the latter small doses must be given.

At the Infants' Hospital, as well as at the Massachusetts

General Hospital, it had been routine practise to test for

tuberculosis with tuberculin. Given properly, it was no

more dangerous than opium, strychnin, or any other remedy.

The dose for children was two to five milligrams; as much

as ten milligrams had been given. One milligram would

very seldom give the reaction. It might be given in inter-

rupted doses w'hen a slight reaction is desired. Two milli-

grams was a diagnostic dose. For therapeutic purposes

small doses were given.

Tardy Malnutrition ; Its Treatment by Rest and Diet.

—Dr. Charles Gilmore Kerley of New York City pre-

sented this communication. He referred to children wdio,

after two years, while free from diseases such as tuberculo-

sis, syphilis, chronic nephritis, etc., showed marked develop-

mental defects in that they were underweight and under-

sized. They might be of average height, but were always of

under-weight ; they tired easily; had diminished resistance

to exercise as well as to disease; suffered invariably from

anemia, and had no appetite. Simple digestive disturbances

in such children would require several days before relief

could be accomplished. They were found in all classes of

society. Careful study of each case would invariably demon-

strate that the patient was not getting what a growing

child has a right to expect. One fact in child management

was often lost sight of by both layman and physician, viz.

—

that the child has a definite business to perform—growth

and development into physically the best type of adult. All

other interests should be subservient to this. The acquire-

ment of knowledge, for example, should never stand in the

way of physical development. The chief cause of mal-

nutrition in older children as in infants, was defective nutri-

tion, due to ignorance of food values. The next important

factor' was excessive expenditure of energy and inadequate

rest. Here various influences were operative. In order to

attain the best physical development the child, up to the

eighth year, should sleep twelve hours out of the twenty-

four. Late hours, entertainments, children's parties, boxed

breakfast foods, etc., were to be deprecated and deserved

part of the blame which had attached to long school hours

and overwork at school. Heredity was a factor ; but he had

found that when these children were put on a rational

method of living improvement in weight followed. He out-

lined his scheme of management in such cases, which con-

sisted in the proper selection of foods and the regulation of

the environment and habits of life, in order that the food

might be best utilized.

Dr. Thomas Moran Rotch of Boston, Mass., believed

that the usual treatment with drugs in these cases had had

its day.

Dr. J. W. Van Derslice of Oak Park, III, agreed with

Dr. Kerley that the regulation of the diet and the insist-

ence upon adequate rest were the important points in the

management of such cases.

Dr. John Lovett Morse of Boston, Mass., subscribed to

all Dr. Kerlej' had said. Intellectual developm.ent was of

no consequence compared with physical development.

The discussion was continued by Dr. Stowell of New
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York- City, Dr. McKee of Philadelphia, and others, and
closed by Dr. Kerlev.

The Percussion of the Chest in Infants and Children.

Dr. S. McC. Hamill of Philadelphia, Pa., called attention

in this paper to the fact that the tendency to-day is to

neglect percussion of the chest in early life, and protested

against the neglect of so valuable a procedure. He de-

tailed the methods for percussion of the lungs and heart,

the best position for each, and the external influences which
affect the result. He particularly emphasized the import-

ance of minimizing the percussion stroke.

Dr, Arthur Will.xrd Fairbanks of Boston, Mass., ad-

vocated the use of the stethoscope in connection with very

light percussion.

The paper was further discussed by Dr. Lowexburg of

Philadelphia, Dr, McKee of Philadelphia, Dr. Hand of

Philadelphia, and others, and the discussion closed by
Dr. Hamill.

Symptom-Complex of a Series of Intestinal Cases in

Children with Pathological Findings,—Dr, Thomas D.

Parke of Birmingham, Ala., detailed, in this paper, a

series of eighteen cases which had come under hi.s observa-

tion between the months of May and October during the

years 1904, 1905 and 1906, description of which he had not

been able to find in the literature. The chief symptoms
which characterized the cases were rapid abdominal breath-

ing, air hunger, rapid pulse, cessation of bowel movements,
respiratory moan, engorgement of the liver, and, as a rule,

lowered temperature. The attack was preceded by stools

containing blood or blood and mucus for a few days.

Within twelve hours of the onset of the attack the liver,

not palpable below the margin of the ribs, could be dis-

tinctly felt, and in forty hours it could be felt four inches

below. The urine was normal in quantity in all but one
case ; albumin was found in some cases. Jaundice was
absent in all cases. Leucocyte count in one case showed
25,000, mostly polynuclears. .Ml but one case showed
prolonged convalescence, loose stools, and tardy restoration

of the digestive function. Of the eighteen patients twelve
died, six recovered. Fourteen were males and four fe-

males
; the youngest was six months and the oldest twenty

months, and all were breast-fed, previously healthy chil-

dren. The cases occurred in different parts of the city and
in good surroundings. In eight cases autopsy was allowed.
The findings were negative except as to the mucosa of the

intestine and in the liver. The liver was enlarged to a

greater or less extent in all cases and showed fatty degen-
eration. The gall bladder in every case contained' dark
green, ropy bile, as did the intestine. Unsuccessful attempts
had been made to work up the bacteriology of the cases.

The etiological factor had not been determined, but it

would seem that a toxin had been generated in the intes-

tinal tract that caused the fatty degeneration of the liver.

How the air-hunger was caused was a matter of specula-

tion. The treatment had been eliminative. Food was
withdrawn and the patient kept on water until food seemed
to be needed.

Dr. Isaac A. Abt of Chicago, III., called attention to

the fact that two years ago he had reported two cases with
this symptom-complex before this Section, and had asked
the members if they had seen similar cases; they had not.

The cases were followed to autopsy and showed very ex-
tensive fatty degeneration, so extensive, in fact, that the
pathologist reported that it looked like phosphorus poi-
soning or acute yellow atrophy. In both cases there was,
toward the end, mechanical obstruction of the bowel. Both
became tympanitic, and could pass neither flatus nor feces.

In one of the cases, where some of the urine taken from
the bladder was examined, not only albumin and casts
were found, but leucin and tyrosin, indicating a destruc-
tive process. He did not know the etiology of the disease.
He had been told that it was what had been known in

newly settled communities as "milk sickness,"

Dr. .\nnie L. Sawyer of Atlanta, Ga., asked if Dr.

Parke had noticed in any of the cases reported gingivitis

or dark, tarry stools.

Dr. John Lovett Morse of Boston, Mass., said this symp-
tom-complex was characteristic of acid intoxication with

acetone bodies. In several cases he had found these acetone

bodies in the urine. This was not of much importance,

however, as anybody that had been vomiting and taking

no food would show these bodies. He had treated such

cases with bicarbonate of soda with resultant improve-

ment, but not cure.

Dr, Charles Gilmore Kerley of New York City did not

think these cases particularly unusual. The enlargement of

the liver was not unusual, nor was it of very great signifi-

cance, the degree depending upon the length of time during

which the organism had been subject to the toxemia. He
considered the condition due to some peculiar form of tox-

emia. The difficult respiration was doubtless due to some
toxin which affected the respiratory system.

Dr. A. H. Wentvvorth of Boston, Mass., said these re-

sembled experimental cases. The mere presence of fat in

the liver did not show that the liver was degenerating.

Dr. Parke, in closing the discussion, said tliat all who
had examined the microscopic sections had agreed that

there was true fatty degeneration of the liver. As to

mechanical obstruction of the bowel, this had not been

found in his cases. He cited one case in which the physician

in charge had told him that there was peritonitis and ob-

struction of the bowel ; at autopsy neither was found. There

was no affection of the mouth in any case. The stools

were dark green in every instance. The pulse and respira-

tion ratio varied. As a rule the respiration varied from

SO to 75 and the pulse from 130 to 167,

Five Hundred Cases of Whooping-Cough Treated by
Means of the Abdominal Belt.—Dr. Theron We.n'dell

Kilmer of New York City said, in this paper, that of the

500 cases in his own practice and in that of other physi-

cians with whom he had been in correspondence, 93 per

cent, had showed marked improvement from the use of

the abdominal belt, the improvement being particularly

marked with reference to the vomiting. Patients who had

worn the belt from the outset had usually been free from
complications. Gain in weight had been noticed during

the disease. He gave a description and presented cuts of

the latest improved abdominal belt, and outlined the

method of its application.

Dr. Charles Gilmore Kerley of New York City thought

the belt would help the child to come out of the attack

better because it would enable him to keep down his food.

With reference to J;he vomiting, the belt was of great bene-

fit. It was particularly useful with little babies. He had

never seen a case of hernia from it.

Dr. Louis Fischer of New York City reported improve-

ment in fully 70 per cent, of the cases in which he had

used the belt. He had never seen a case of hernia caused

by it. He reported one case of epistaxis and prolapse of

the rectum which was benefited in two hours after the

belt was put on.

Dr. Kilmer, in closing the discussion, said that hernia

is more frequent in cases where the belt is not used than

in when it is. He agreed with Dr. Kerley that it is particu-

larly useful in young infants to whom medicine cannot be

given.

Scarlatina and Duke's Disease.—Dr. A. C. Cotton of

Chicago, III., presented this paper, in which he reviewed

the recent epidemic of exanthemata in Chicago, and gave

an analytical study thereof with reference to diagnosis.

Opinions pro and con concerning the probable existence of

a fourth exanthematous disease were noted. From this

study the questions arose as to whether there are no pathog-

nomonic signs or symptoms of scarlet fever, and whether

the conception of the "symptom-complex" of scarlatina

must be revised.
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Ur. J. \V. Van Derslice of Oak Park, 111., was not sure

that all the cases in the recent epidemic referred to which

were diagnosed as Duke's disease were so. Whether it was

an atypical epidemic he did not know, but he admitted that

there were cases which it was possible to diagnose as

Duke's disease.

Dr. Louis C. Acer of Brooklyn, N. Y., recalled an epi-

demic of typhoid fever in which many children were

affected, and in which some of the cases presented symp-

toms similar to those described in certain of the cases

mentioned by Dr. Cotton. He attributed them to intes-

tinal toxemia of some kind.

Dr. Cotton, in closing the discussion, said the health de-

partment of Chicago had sent out letters to seven hundred

physicians asking for information as to the possibility of

a new disease. The majority believed that there w-as no

evidence to support the belief in a fourth disease.

Malformations of the Rectum and Imperforate Anus.

—Dr. S.VMUEL W. Keli.ey of Cleveland, Ohio, detailed,

in this paper, a description of two cases of severe mal-

formation of the rectum, in neither of which was there

an anus. The first presented a minute fistulous opening

near the penoscrotal junction. Otherwise appearances were

similar—great abdominal distension, with venous stasis.

The second case was also jaundiced and feeble. In both

cases a search for the rectum was made by the perineal

route and none found in the pelvis. In both an artificial

anus was made in the left inguinal region, with temporary

relief to the patient. Both patients died of exhaustion thirty-

two and fifteen hours, respectively, after operation. Autopsy

on the first case showed the colon ending in the right

inguinal region. The fact was emphasized that it is im-

possible to predict before operation the location of the

enteron. The choice of procedure was outlined.

Dr. E. H. S'mall of Pittsburg, Pa., Dr. L. T. Rovster of

Norfolk, Va., and others discussed the paper, and Dr.

Kelley closed the discussion.

Clinical Observations in the Acute Infectious Dis-

eases, with Bedside Notes from the Willard Parker

Hospital; Practical Deductions with Therapeutic Sug-

gestions.—Dr. Louis Fischer of New York limited the

discussion of this subject to diphtheria and scarlet fever,

citing in his paper illustrative cases of each disease. Dur-

ing the subnormal condition following various infections,

complications easily arose. Rest and extreme caution w'ith

the diet were necessary during the convalescent period. The

most likely complications that follow scarlet fever, such as

otitis, nephritis, or endocarditis, must always be guarded

against. The best method for accomplishing this was

detailed. Similar considerations applied to diphtheria.

Dr. Arthl'r Willard Fairbanks of Boston, Mass.,

thought the rest cure for these cases should be applied also

in measles and other acute exanthemata.

Dr. L. T. Royster of Norfolk, Va., said that when he

was interne at Willard Parker Hospital nephritis was very

common in these cases. Milk was excluded from the diet

in order to control this. He asked Dr. Fischer if the same

applies in his experience.

Dr. Theron Wendell Kilmer of New York City thought

it best to keep these children in bed. The urine should be

examined, whether the temperature was normal or not, and

it was very important to keep the gastrointestinal tract

clear. He asked Dr. Fischer whether diphtheria antitoxin

made any difference in his scarlet fever cases.

Dr. H. LowENBURG of Philadelphia, Pa., asked whether

Dr. Fischer had followed these cases for three or four

years with reference to the kidneys. He recalled cases of

scarlet fever in which there had been nephriti.s, and every

time these individuals became ill they developed sore throat,

and albumin was found in the urine. The treatment for

scarlet fever was the treatment for all the acute exanthe-

mata, and if. in treating these cases, the physician would

look forward three or four weeks to the time for otitis

media and other complications to arise, he would do most

for his patient.

Dr. Fischer, in closing the discussion, said that milk,

per sc, would not cause nephritis to appear or disappear.

He had not given diphtheria antitoxin in scarlet fever.

By giving protective doses of antitoxin diphtheria had been

cut down one-quarter, and this applied to diphtheria com-

plicating scarlet fever. He did not believe that one thou-

sand units would have anything to do with nephritis. He

had not watched these cases, as suggested by Dr. Lowen-

burg, with special reference to the recurrence of nephritis,

but it was well known that where it had appeared there

was a tendency to recurrence. The vulnerability of the

kidneys depended upon the severity of the nephritis.

Differential Diagnosis Between Measles and Rotheln.

Dr. H. M. McClanahan of Omaha, Neb., read this

paper, in which he gave a brief history of measles. He

had made notes on twenty-seven cases of rubella occurring

in an epidemic of this disease. At the same time there was

an epidemic of measles and he had consequently been

able to study the two conditions by contrast. He believed

a distinction should be made between rubella and measles.

He called attention to the importance of the prodromal

symptoms in measles, particularly of Koplik's spots, to the

coryza and lachrymation, the character of the cough, and

the temperature, with its wide fluctuations. In contrast to

this he pointed out the slight prodromes of German measles,

the slight fever and the tender cervical glands. The char-

acter of the eruption in each disease, the complications, and

seqiielje were detailed and contrasted.

The paper was discussed by Dr. Clarence A. Earle of

Des Plaines, 111., and others, and the discussion dosed by

Dr. McClanahan.

An Interesting Case of Incontinence of Feces in an

Undersized Boy of Six Years.—Dr Maurice Ostheimer

of Philadelphia, Pa., reported this case, in which the treat-

ment consisted in the correction of errors in diet and the

administration of strychnine gr. 1/60 three times a day,

during a period of several weeks. The only recurrence of

the incontinence was on the day following that on which

the treatment was begim.

Dr. Arthur Willard Fairbanks of Boston, Mass., said

these cases occur, as did Dr. Ostheimer's, in defective chil-

dren, and signified a lack of cerebral control.

Dr. H. LowENBURG of Philadelphia, Pa., agreed with

Dr. Fairbanks. He cited two cases, one following cerebro-

spinal meningitis and the other following typhoid fever

of the meningeal type, in each of which the incontinence of

feces w-as controlled by offering the patients rewards.

Essential Insufficiency of the Heart in ChUdhood.—

Dr. .\kthur Willard Fairbanks of Boston, Mass., read

this paper. Muscular deficiency of the heart was compara-

ble to muscular deficiency elsewhere. Heart development

should correspond to the demands made on it by the grow-

ing body. Its continued failure to answer such demands

constituted a relative insufficiency. This was a frequent

condition in childhood. Its causes, the results of such in-

efficiency on the development of the child, were discussed.

Such results were comparable to similar effects seen in

valvular lesions, either congenital or acquired early in life.

The Diagnosis and Treatment of Convulsions in

Children.—Dr. H. Lowenburg of Philadelphia, Pa., pre-

sented this contribufion. Convulsions were not to be re-

garded as a disease entity, but as a symptom. A careful

study of the etiological factors was essential to a correct

diagnosis and successful treatment. The causes might be

grouped as predisposing and exciting. The latter were

local, reflex, or toxic. The role played by dentition was

discussed, as was also the influence of heredity. The diag-

nosis should be made by process of elimination. The

treatment should be rational. Under this head he discussed

anesthetics, emetics, purgatives, hydrotherapy, stomach
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washing, colonic irrigation, hypnotics, gum lancing, and the

treatment between the attacks.

The paper was discussed by Dr. Graham of Philadel-

phia, Dr. Aet of Chicago and others, and the discussion

closed by Dr. Lowenburg.

MEDICAL SOCIETY OF THE STATE OF NEW
JERS'EY.

One Hundred and Porty-Arst Annual Meeting, Held at

Long Branch, June 25, 26, and 27, 1907.

(Special Report to the Medical Recori].)

{Continued from page 119.)

Wednesday, June 26

—

Second Day.

Premature Separation of the Placenta.—Dr. J. Watson
Martindale of Camden read this paper. The object of

this paper was to bring before the Society a condition which

was very grave and one which required for its manage-

ment a stout heart and prompt action on the part of the

attendant. On July 8, rgo6, he was called to see a woma;'.

who was seven months pregnant and who had lost lon-

sciousness. On examination a small quantity of serous

fluid was noted on her underclothing, and the cervix wa.^

dilated as large as a dollar and was quite soft. There was
no evidence of a placenta coming first, but through the

membranes the head could be felt engaging at the brim.

There had been no labor pains. The uterus reached to the

ensiform cartilage and had a doughy feel. After the ex-

amination the patient became unconscious again and he

felt suspicious of a separation of the placenta, the blood

working its way between the uterus and the bag of waters.

He decided to empty the uterus and a dead child was de-

livered without difficulty. As the child passed the introitus,

the placenta was swept out with a tremendous gush of

blood, showing that there had been a complete separaiicn

of that structure. The uterus contracted well and she

did not lose much blood after delivery. Salt solu-

tion, injections of whiskey, strychnine, camphor oil,

digitalis, and external heat failed to cause the

patient to rally, and she died an hour after his

arrival. Upon examination of the placenta there was
found a large area of calcareous degeneration, and this

had been the cause of the placental separation. After

quoting cases that had appeared in the practice of other

men, he said that the cause of this condition had been

attributed to hemorrhagic diathesis, nephritis, hydjram-

nios, short funis, fatty and calcareous degeneration of

the placenta. Among the symptoms noted were steady

pain in the lower abdomen, weak fetal h.oart sounds, ir-

regularity of the uterine contractions, with a show of

blood. In one-fourth of the cases the hemorrhage was
generally concealed until it reached serious proportions.

The diagnosis should be made from colic by the absence

of shock, and the history of eating some undigestible food,

and the presence of constipation. The diagnosis was made
from ruptured tubal abscess, by the previous history of

tubal disease and localized tenderness over the tubes; from
rupture of the uterus because of its more sudden onset,

with a gradual diminution in the size of the tumor. The
piognosis was bad. The children, as a rule, perished ami
orly the most vigorous women were likely to survive.

Cares in which there were no labor pains generally died

;

some died of shock. If the patient was in collapse, the

uterus distended but inactive, with the os rigid, the out-

look was highly unfavorable. In considering the treatment,

the question resolved itself into Shall we wait, or shall

wc empty the uterus at once? Some recommended the use
or ergot, with firm pressure over the fundus uteri. Rrun-
ton said it was best to preserve the membranes and wait
for dilatation. Robert Lee said to rupture the meuibranes,
give ergot and stimulants, and use a binder. Fry paid if

the OS was dilated, use forceps or craniotomy ; if not, the

best was the Porro operation. Murray recommended ele-

vation and bandaging the extremities, stimulants, and the

use of the tampon. Coe said, if the head was down, apply

forceps ; if not, use manual dilatation of the cervix and do
a craniotomy or version. Goodell recommended prompt
interference ; he suggested the application of the forceps,

craniotomy, or version. Of 93 cases, 43 were treated on the

expectant plan, with 32 deaths
; 50 by emptying the uterus,

with 15 deaths.

Dr. Henry H. Sherk of Camden, who had been called

in to assist Dr. Martindale in the care of the case just

reported, said that nothing was more appalling than a case

of this kind, and he related what he did to assist.

Dr. Charles P. Noble of Philadelphia said that although

he was no longer a practising obstetrician, yet he began
his active medical career as one, and served five year? in

a maternity hospital. That experience, of course, was of

value to him as a gynecologist. Everyone who attended

labor cases should post himself on this question. Although

these cases were rare, when they did occur the only sal-

vation for the women was that the man in charge should

act promptly and correctly; otherwise the women would
invariably die. To-day it was the consensus of opinion of

all men who were entitled to have an opinion on the sub-

ject, that if a diagnosis of concealed hemorrhage was

made, and if the cervix was soft and dilatable, the appli-

cation of tlie forceps should be instituted. Otherwise a

cesarean section should be performed, providing any one

was available who was competent to do it.

Symposium on Diseases of the Gall-Bladder.—The
balance of the morning's session was devoted to this inter-

esting symposium.

Etiology and Pathology of Diseases of the Gall-Blad-

der.— Dr. 11. G, Nc:;RTON of Trenton said that cholecystitis

was nearly as frequent as appendicitis, more difficult to

dia.gnose, and less amenable to treatment than other

surgical diseases. It was a very important subject. Cho-

lecystitis was most frequently caused, it was thouglit, (l)

by microbic infection
; (2) possibly by toxins, and (3) by

direct traumatism to the gall-bladder. In the first group

were septicemia, pyemia, influenza, pneumonia, and typhoid

fever. The second arose from disease of the alimentary

canal, including typhoid fever and dysentery. Appendi-

citis was sometimes a focus for the spread of infection to

the liver and gall-bladder. It might be by direct extension

from the duodenum, through the common and cystic ducts,

or by the blood-vessels, or by both simultaneously. In

general blood infection, the microorganisms might be ex-

creted into the bile ducts or gall-bladder from the hepatic

artery and portal vein. That cholecystitis did arise from

typhoid infection was proved by the finding of typhoid and

colon bacilli in the gall-bladder. Probably slight cholecys-

titis frequently occurred in typhoid, but was masked by the

graver condition, and unless jaundice occurred was usu-

ally overlooked. Cholecystitis caused by typhoid infection

was said to occur years after the infection ; this was proved

by the presence of typhoid bacilli. Cholecystitis was usu-

ally present at this time ; possibly the presence of gall-

stones and irritation induced by them might be necessary

to cause a cholecystitis from the invasion of the gall-bladder

with typhoid bacilli. Typhoid bacilli in the blood could not

pass through normal hepatic tissue ; it probably required

that the hepatic tissue and walls of the portal veins should

be damaged by the toxins incident to an attack of typhoid

or other disease before they could infect the bile duct or

gall-bladder. He once saw a very severe acute cholecys-

titis with jaundice follow an operation for a fulminating

appendicitis in a child. This case came near ending fatally,

after the onset of the jaundice. There was no evidence of

coexisting cholecystitis. The presence of gallstones in

cases of appendicitis was, he thought, usually an accidental

coincidence. The attack of cholecystitis causing the gall-

stones, surely long preceded the latest attack of appendici-

tis with appendical disease. He had never seen a well
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marked case of typhoid cholecystitis, but it did occur as

a conipHcation. The irritation of previous cholelithiasis

might be the factor needed to produce cholecystitis as n

complication of typhoid, acting either by obstructing the

duct and causing distention, or by ulceration of the mucous
membrane from pressure offering an avenue of infection.

In cholecystitis the presence of typhoid and colon bacilli,

streptococci, staphylococci, and pneumococci, seemed to in-

dicate that any of these microorganisms could cause infec-

tion of the gall-bladder. It had been stated that typhoid

infection had occurred eighteen years after the attack of

typhoid fever. More than one variety of germ had been

found at the same time in the viscus. It might be taken

for granted that if they had a distended gall-bladder in-

fected by germs of any kind, cholecystitis would follow.

Suppurative cholecystitis was due to a further development

of the causes of acute, viz., infected calculi, microbe in-

fection. Cancer of the gall-bladder, either primary or as

an extension from the liver, was of considerable impor-

tance and fairly frequent among visceral forms of cancer.

The presence of gallstones in the gall-bladder was probably

a frequent causative factor of cancer, but gallstones were

frequently present for years in cases in which no cancer

developed. In his histories of gallstones he found seven

cases of long standing in which no cancer had developed.

Primary cancer did occur without the presence of gall-

stones in about 20 per cent, of the cases. He asked if

irritation of gallstones in the gall-bladder of one predis-

posed to cancer, i.e. having a cancerous family history,

might not cause cancer of the liver, which had it not

occurred in this way might have developed elsewhere? He
had treated a case of cancer of the gall-bladder and liver

in a man aged fifty, whose mother died of cancer of the

womb. -Analogous to irritation of gall-bladder as a factor

in causing cancer was the greater frequency of uterine and

mammary cancer in multiparse. The gall-bladder was en-

larged, or sometimes in old recurrent cases shriveled and

contracted, often adherent to parts around it, with the wall

of the gall-bladder swollen, softened, and often there was

ulceration near the fundus, due to irritation of calculi. The

mucous membrane lining of the cystic duct was sometimes

so swollen as to be closed.

Diagnosis of Diseases of the Gall-Bladder.—Dr.

Phil.-xnuer a. H.\rkis of Paterson said that it wa-; the

duty of every physician to study carefully any pain that

was complained of by the patient. Much could be learned

by inspection, palpation, and percussion in diagnosing dis-

eases of the gall-bladder, especially when to this was added

the knowledge gained from the clinical history. An abdom-

inal incision often gave such knowledge, that otherwise

could not be obtained. The thorax, the abdomen, and the

cranial cavities were more or less invaded by the knife of

the surgeon, and facts were secured that substantiated or

disproved former opinions. After referring to autopsies

ill vivo, he said this was the standstill era in gall-bladder

pathology-. A stone arrested in the common duct

dammed back the bile stream, causing first pain

and then colic. It was a physical impossibility to

overdistend the gall-bladder, so long as the bile

flow-ed into the intestine without obstruction. The

commonest diagnostic symptom was colic. .A. colic lasting

one-half, one, or several hours, with the plain disappearing

as quickly as it came on, appearing again after days, weeks,

or months, should make one think of gallstones. The pain

caused by gallstones was situated usually over the gall-

bladder, but sometimes it was situated in the median line

in the epigastric region. Pain, again, might be referred

to a point between the ensiform cartilage and the umbilicus.

This was its location in a considerable number of cases.

Ninety per cent, of the so-called cases of neuralgias of the

stomach proved to he gall-bladder trouble. The remaining

10 per cent, would be of duodenal, appendical, or stomach

origin. When called upon to interpret the meaning of pain

in the upper abdomen, lesions of the gall-bladder, cancer.

or ulcer of the stomach or duodenum, appendicitis, tuber-

culosis of the kidney and enteritis should be thought of

particularly. Gallstone colic was apt to occur at night

and averaged one-half an hour in duration. In the mod-
erately severe colics the patients were apt to assume a

variety of postures, but with the body more or less flexed.

Occasionally they were found on the floor in the knce-

chcst position. During this colic the pain usually radiated

to the right or left shoulder blades. A large area of the

abdomen might be painful. The interval between these

attacks might be one week, or even years. Pain after

eating, if attended with vomiting, was usually suggestive

of gastric ulcer. In some instances blood would be found
in the vomit. The colics of gallstone disease were never

so frequent as the pains due to gastric or duodenal ulcer.

Gallstone colic never bore so close a relation to what
was ingested as did cancer and ulcer of the stomach. Can-
cer of the stomach was usually well advanced before pain

and indigestion were complained of. Cancer seldom pro-

duced great pain. In real colic the pain radiated outwards,

as a rule, and was attended with alterations in the urine.

There was pain and tenderness even after the subsidence

of the colic, and it might last for hours to several days,

and might be so severe as to require the use of an opiate

for its relief. If after the disappearance of the gallstone

colic pressure be made over the gall-bladder, tenderness

at that point would often result. The degree of tender-

ness on pressure and its duration were not in proportion

to the amount of pathology present. The steady pain or
tenderness following colic was an aid in diagnosing gall-

stone disease. With regard to the jaundice, so long as the

inflammation and pathology were limited to the gall-blad-

der jaundice would not appear. In from one-half to three-

quarters of the cases in which jaundice appeared it was
shown that the pathology had extended below the gall-

bladder. When the choledochus was blocked and the bile

stream arrested, jaundice resulted. The absence of jaun-

dice should never disprove a diagnosis of gallstone dis-

ease. In a large series of cases referred to, jaundice only

occurred in 20 per cent, of them. The finding or the not

finding of gallstones in the stools was only of restricted

value. The screening of the stools was interesting and
the knowledge gained might be of some value, but just how-

much value was obtained from this he did not know. If

stones were found in the feces, it gave no knowledge of

how many were in the gall-bladder. The appearance of

jaundice without colic or pain should not be taken as in-

dicating gallstone disease without a very careful look into

the history and symptoms. There were many pathological

conditions causing jaundice. The occurrence of jaundice

with little or no pain, and with the development of ascites,

pointed to a sclerotic condition rather than to gallstone dis-

ease. Tenderness in the gall-bladder region was an im-

portant symptom in gallstone disease.

Complications in Disease Conditions of the Biliary

Passages.—Dr. G. K. Dickinson of Jersey City read this

piiper ( ^ee page i.^.

)

Medical Treatment of Diseases of the Gall-Bladder.—
Dr. John H. Musser of Philadelphia said that this was
not a subject of broad lines, yet very much could be said

about this condition ; not so much about the medical treat-

ment of gallstones, but rather the medical treatment of

that state of the liver and the ducts, including the gall-

bladder, which offered a tendency for the formation of gall

stones—that was, cholelithiasis. Moreover, notwithstand

ing the fact that it was well appreciated that gallstones

were present and that they were doing mischief, in many
instances it was appreciated that operative treatment could

not be resorted to. This meant that medicinal lines of treat-

ment must be instituted. The age of the person, inter-

current disease, or other circumstances rendered operative

procedure inadmissible. Yet for these classes of cases a

great deal could be done medicinally. Cholelithiasis, on

account of which there was usually a congestion, or in
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which there was a congestion and catarrh of the biliary

passages and stagnation, with secondary formation of gall-

stones, had for its origin either toxin influences or in-

fluences from impaired vitality—as. for instance, from

alcohol—agents acting from within. Secondly, this led

to digestive, gastric, duodenal, or intestinal disturbances,

with the resulting changes in the liver. There might at

least occur such a modification of reflexes in the duodenal

end of the stomach on account of which either, on the one

hand, the hepatic secretion was inhibited or, on the other,

increased, leading thereby to modification of secretion on

account of which cholelithiasis might develop. Third,

cholelithiasis might result from circulatory conditions of the

liver, the result of a weak heart, valvulitis, myocarditis, or

perhaps an arteriosclerosis. For this reason not only the

liver, but other organs of the body, their secretions and

functions, were so modified that catarrhal conditions arose,

on account of which cholelithiasis occurred. Again, infec-

tion might be a cause. If one realized these four predis-

posing factors one could readily see that each had a field for

medicinal or hygienic therapy. In accordance with one's

judgment as to the factors causing cholelithiasis, one must

lay down various plans of treatment In general, it might

be stated that cholelithiasis demanded hygienic treatment,

the removal or modification of the cause as far as could

be best brought about. But. further than that, there were

certain specific measures. When catarrh continued there

also obtained more serious inflammatorj- states, such as

cholecystitis and pericholecystitis. First of all, then, after

attempting to modify the cause, regulation of the diet must

be considered one of the chief measures. Such a regula-

tion of the diet did not require one to say a "liver diet," or

"specific diet for the liver." The reduction of the diet was

the chief essential. One should recognize the fact that

there was a class of patients who were overfeeders—those

who gave the liver too much to do—and in the larger pro-

portion of cases cutting down the food to about one-half

that usually taken was the first and best step toward the

prevention and cure of cholelithiasis. There was no doubt

but that, independently of the value of the waters, the cures

secured at Carlsbad and other places were brought about

by the reduction in the diet. If there were any specific

lines of diet to be enjoined they must be those which were

indicated more particularly by the state of the gastric and

intestinal digestion. If there was a hj-peracidity, then the

diet must be so arranged as to meet this condition. If

there was a subacidity, or added acidity, the diet must meet

these conditions. If there was a dilated stomach, or evi-

dences of intestinal indigestion, an enteritis, or mild catar-

rhal conditions of the stomach and intestines, treatment

to relieve these conditions must be insisted upon. Hydro-

therapy would avail much, whether used internally or ex-

ternally. One might use either general baths or local baths,

or one might use alternately hot and cold douches over the

liver The use of hot compresses, alternating with co'd

water, every one-half or one hour, or twice a day, was of

value. Hydrotherapy could not be too strongly insisted

upon. Such means as would continue hepatic drainage

u •
: hence there was value to be had in the

:il bandage. This was not so valuable in

;• :i subjects. In a large number of cases of

cholelithiasis the frequency of the attacks had been lessened,

and the severity perhaps had been modified, by wearing a

: r.Mirlv constituted bandage. Unless the gallstones were

: ^' I'.iiohief. it was probably more conservative and bet-

ter tl-.at these patients, if possible, be sent to Carlsbad or ore

of the resorts abroad, or to Bedford or Saratoga Springs

in this country, so relieving any complicating conditions be-

fore the operative treatment was resorted to. Perhaps

they had seen, as he had in a number of instances, .i

quiescence of the gallstone symptoms follow the patient's

stay, for the time being at least. .\s to the condition of the

circulation, one must study most carefully the heart and blood

vessels. If the liver contained a large amount of blood.

one could get valuable suggestions as to the mode of treat-

ment by a study of the circulation, which had much to do

with the management of cholelithiasis. A weak or a di-

lated heart, with a low blood tension and evidences of a

modification in the pressure on the venous side of the cir-

culation, was indicated by the cardio-sphymograph ; there-

fore, such remedies which modified, increased, or lessened

the blood pressure were undoubtedly of value. It was im-

portant to note that the treatment of cholelithiasis meant

not only the treatment of the liver or local disorder, but

the treatment of the individual. With regard to drugs,

there were very few that could be thought of in connection

with' cholelithiasis; none could be mentioned with any de-

gree of confidence except those that were indicated after

a careful study of the gastrointestinal tract, including the

stools and gastric contents, indicated by a study of the

circulation and of the blood as well. Alkalies should be

first considered. If there was congestion and stasis, the

old-fashioned remedy (muriate of ammonium), if it was

not contraindicated, was valuable. This drug had a direct

influence on the circulatory condition without a doubt It

also influenced the secretions. If there was any remedy

which could allay catarrh and modify the secretions, it was

this preparation. Again, there were the so-called biliary

antiseptics, salicylate of soda and other salicylates.

After the establishment of a biliary fistula, and watching

the secretion of bile, it would be undoubtedly shcrvvn that

the amount of bile was increased after the use of these

remedies; also, the number of microorganisms became less.

Whether this was due to the action of the drugs or to

drainage he did not know. The use of phosphate of soda

needed scarcely to be more than mentioned. With regard

to the medicinal treatment of gallstones, any gallstone

quiet in the gall-bladder and ducts could not be influenced

by medicinal treatment. There was no known solvent for

gallstones. Olive oil was thought of by those who believed

in solvents, but Dr. Musser said he had never seen any re-

lief of gallstones arise from the use of this agent. Some-

times there was a relief of the symptoms, but such relief, so

far as he could see, followed because associated with the

gallstones there was a hyperaciditj- : and, as a cause of this

h)'peraddity. there was either a simple gastralgia or pyloric

spasm. And it was these conditions—or symptoms, rather

—

which were relieved by the use of the oil. It was only in a

general way that one could hope for success in the manage-

ment of cholelithiasis. It was not the treatment of the

local process, but the broad, general management of the

man who was sick.

Surgical Treatment of Diseases of the Gall-Bladder.—
Dr. John B. De.\ver of Philadelphia took up this part in

the symposium. He said that to the surgeon diseases of

the gall-bladder, excepting the malignant variety, were mani-

festations of some form of infection. Broadly speaking, it

showed itself in two great varieties : the calculous and the

noncalculous forms, cholelithiases with their various com-

plications and sequelse. The calculous form was the more

common. In both forms were found various grades of

inflammation of the gall-bladder. The main forms com-

monly met with were cholangitis, hepatitis, perforation of

the gall-bladder, peritonitis, and adhesions in the upper

abdomen. He said that if gall-bladder disease was to be

regarded in its true light, i.e. as a local infection, with great

power to spread and capable of prompt reHef by the surgeon,

then operation would no longer be delayed until hope had

gone and surgery had become the last resort

As calculous cholecystitis was of paramount importance,

both by its frequency and the necessity for surgical treat-

ment, he said he would first consider this form of gall-

bladder disease. The indications for the immediate invasion

by the surgeon were, first, the occurrence of any of the com-

plications mentioned above, showing a spread of the infec-

tion, and. secondly, failure of amelioration of s>-mptom5 in

obstruction of the common duct after a reasonable interval

of treatment, which Dr. Deaver considered to be two or
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three weeks. Certain other conditions demanded operation,

but the necessity was not so great as in, first, repeated at-

tacks of biliary colic or continued abdominal distress and
indigestion ; secondly, hydrops of the gall-bladder ; third

stone in the cholcdochus. Some of the contraindications to

operation might be summarized as follows : Extreme age

;

organic lesions of the heart, lungs, or kidneys; marked
cholemia ; anemia of marked degree, or a greatly lessened

coagulation of the blood. Dr. Deaver called attention 10

the remarks of Kehr, who stated that gallstone surgery

indications were threefold : Removal of the inflammation

causing the gallstones; removal of the stones; prevention

of recurrences of the stones.

The following were the main facts in his own technique

in gallstone operations: (i) After the incision had been

made and the field of operation exposed, wall off this field

from the general peritoneal cavity, and so guard agains:

any possible spread of the infection. (2) Adhesions that

were evidently impinging upon and interfering with neigh-

boring organs must be removed ; adhesions which were
doing no damage should not be disturbed. (3) Only so

much should be done as was required to meet indications

present, especial care being taken when acute infection was
present. (4) When that infection was present or sus-

pected, and the gall-bladder was opened, it should be

drained. His method of draining was the commonly used

rubber-tube drain. The appearance of the bile was no

criterion of its mfectiousness. (5) The gall-bladder should

not be removed unless it was so damaged as to render it

incapable of function as a bile reservoir. If the fundus

only was damaged, the gall-bladder should be resected in-

stead of removing it entirely. (6) When the gall-bladder

was removed, in the presence of infection, drainage of the

stump of the cysticus should be made if possible. It was
wiser to drain outside of the abdomen than to allow- infected

bile to flow into the duodenum. To drain one infected

organ into another was unsurgical. So when the liver was
infected and one had a suppurative cholangitis to deal with,

the only chance for safety lay in direct hepatic drainage

through the laparotomy wound. (7) When the gall-bladder

was removed for disease in the absence of infection, drain-

age should be made by means of the cigarette drain, or

piece of gauze passed through a split rubber tube to the

stump of the viscus and the cystic duct. This guarded

against hemorrhage and infection. (8) Choledochotomy

without drainage should never be performed. (9) The
stones present should be removed in order to make the

operation successful. The after-treatment in most gall-

stone cases was simple—they got well by themselves. Oc-

casionally certain conditions must be dealt with. Per-

sistent vomiting might be treated by lavage and enteroclysis

of salines. Dr. Deaver always immediately gave hypo-

dermoclysis of 1,000 c.c. every four to six hours to insure a

quantity of urine. If the heart became weak, digitalis was
indicated. The drainage tube should be left in until its

purpose had been accomplished. The diet should be re-

stricted after operation. The bowels should be moved on

the third day with castor oil. The technique of the opera-

tion was the same for noncalculous as in calculous chole-

cystitis, but one did not have so much trouble, but should

confine themselves to combating infection. Malignant dis-

ease of the gall-bladder was evidently very rare. In a

series of 217 gall-bladder cases operated upon by him. in-

cluding 182 gallstone cases, Dr. Deaver's total mortality

was 13.8 per cent. The mortality of the calculous form

was 14.8 per cent. ; in the noncalculous form it was far under

5 per cent. When acute infection was present, the rate of

death with all operators arose to almost 20 per cent. The
causes of death in over one-half the cases could be directly

or indirectly attributed to the presence of infection before

operation. The septic patient was a poor patient for opera-

tion. The general practitioner and internist should send

their patients to the operating table earlier and in better

condition ; then the risks of surgery of the gall-bladder

would be reduced to a minimum. The whole question de-
pended upon the realization that they were dealing with
infection; that it could be treated surgically, and that the
sooner that was done the better the patient's chances
would be.

Dr. E. W. Heix:es of Plainfield, Dr. Charles P. Noble
of Philadelphia, Dr. E.merv Marvel of Atlantic City, Dr.
Vanderveer of Albany, Dr. Philip Marvel of .Atlantic City,
and Dr. Philander A. Harris of Paterson discussed the
papers read.

Tetanus and the Antitetanic Treatment. Dr. Dan-
iel SrkocK of Camden offered this communication. No
matter how the serum nad been used, the results had been
disappointing, and probably it was the general impression
of the profession to-day that in acute cases of tetanus anti-

tetanic serum was of little value. He then called attention
to the results of treatment in a few cases recently under
his direction. Previous to this period he had been in con-
tact with a number of cases of tetanus, following wounds
of every description, and he had never known one to re-

cover, no matter what the method of treatment had been.
He began the use of the tetanus antitoxin about six or
eight years ago. The patients then received one injection
of 10 cm., to be followed by another the next day or the
day following. In the years following the amount given in

twenty-four hours was increased, until it reached a point
where from four to six injections of 10 cm. would be given
in twenty-four hours, covering a period of several days in

succession. The results of this larger quantity appeared, in

a few cases, to delay the approach of death, but did not
affect the uniform termination of the disease. The last case
treated during this period he identified as the first of a
series of antitoxin injections, and this patient lived fourteen
days and received the injections at more frequent intervals

than any previously. Dr Strock decided that if the antitoxin

possessed any virtue in fully developed cases it was exerted
only in large quantities. This idea he then put into prac-
tice. Five cases were treated, and all presented typical

avenues of infection, and all presented the classical symp-
toms of fully developed tetanus. Of these five cases, three
recovered. In view of his past unfortunate experience
with this disease, giving a mortality of 100 per cent, and
extending over a period of many years, he said he was
reluctant to believe that this last series of cases, with a
mortality of 20 per cent., was simply an unexplained co-
incidence. As a result of his observation and experience
in the use of the serum, he was of the opinion that much
larger quantities must be used in the treatment of these
cases, and also that larger initial doses must be given. He
believed that at least 10 cm. should be given every hour in

adults, until evidences of improvement manifested them-
selves. In conclusion, he felt encouraged to say that the
pessimistic view entertained by the profession as to the
use of antitetanic serum in fully developed tetanus would
be modified in the future. Of the value of antitoxin in

cases of suspected wound infection there could now be no
reasonable doubt, and it would seem that the physician
was culpable who failed to give the patient the benefit of
this fully recognized immunizing ?.gent, at the same time
throughly cleansing the wound. All the antitoxin he had
used had been introduced subcutaneously.

The Significance of Blood Pressure in Surgical Shock.
Dr. A. J. Walschied of Hoboken offered this paper, which
was read by title.

Election of Officers.—The Nominating Committee
presented the names of the following men, who were elected
to office: President, Dr. Edward J. Ill of Newark; First
Vice-President, Dr. David St. John of Hackensack ; Sceond
Vice-President, Dr. Benjamin A. Waddington of Salem;
Third Vice-President, Dr. Thomas H. Mackenzie of Tren-
ton

;
Corresponding Secretary, Dr. Daniel S'trock of Cam-

den
;
Recording Secretary, Dr. William J. Chandler of South

Orange; Treasurer, Dr. Archibald Mercer of Newark.
Next place of meeting. Cape May.
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Report of the Committee on Hygiene and Legislation.

Dr. L. M. Halsey of Williamstown, chairman of this com-

mitee, said that the woik during the session of 1907 had

not been in vain, as they had been enabled to prevent the

passage of any osteopathic measure. Personally, he wished

to thank Senator Frelinghuysen for his untiring devotion

to the interests of the medical profession of the State.

There was now on the statute books of the State of New

Jersey a pure-food act which was almost identical with

the national pure-food measure, and the Senator from

Somerset County should have unstinted praise for his ex-

ertion in placing this measure upon the statute books. There

were several other bills of minor importance which were

looked after by the committee. The committee were unani-

mous in their opinion that osteopathy should be recognized

along the lines of the bill as introduced by Senator Freling-

huysen, and which passed the Senate, as being the very best

solution of the difficulty, and one in which the interests of

the medical profession were more nearly safeguarded than

any other plan that had been proposed.

Report of the Committee on Medical Defense.—Dr.

WiLLi.\M G. ScHAUFFLER, chairman of this committee, re-

ported to the society, advising the adoption of a scheme of

defense based on that in use in the New York State Medi-

cal Society, modified to suit New Jersey conditions. K
form of application was embodied in the report.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held April 18, 1907.

The President, Dr. John A. Wyeth in the Chair.

This meeting was held under the auspices of the Section

on Dermatology, and the evening was devoted to "Recent

Advances in the Knowledge of Syphilis."

The Morphology of the Spirochaeta Pallida.—Dr.

James Ewing presented this part of the topic, and illus-

trated his remarks with specimens and lantern slides. His

paper was practically the one that he had already pre-

sented to the State Society.

The Inoculation Experiments.—Dr. Charles M. Wil-

liams read this paper. He said the experimental inves-

tigation of the problem of syphilis was blocked for many

years by the lack of a susceptible animal. Metchnikoflf

furnished a secure foundation for future labor by select-

ing for his experiments the anthropoid apes. Metchnikoff's

first article appeared in the Annates de I'Institut Pasteur,

December, 1903, and was so epoch making that Dr. Wil-

liams quoted from it at considerable length. The higher

apes, that is, the chimpanzee, the orang outang, and

the gibbon were generally more susceptible than the lower,

or at least they developed the chancre more readily. The

incubation period varied from two to nine weeks, and its

duration usually depended upon the virulence of the ma-

terial used, and on the thoroughness of the inoculation.

The initial lesion began as a small red spot, which soon

changed to a papule, rarely a vesicle, then developed a

scale, and might so remain as a firm scaly papule for

days or weeks, and then slowly disappear, leaving a brown

stain : or else it might form a shallow ulcer with an indu-

rated base, exactly analogous to a typical human chancre

in appearance, course, and duration. Thus far the differ-

ent species of monkeys reacted in almost the same man-

ner; but at this point they diverged, the higher apes, and

especially the chimpanzee, presenting many of the symp-

toms of the di.sease as observed in man, while the lower

apes showed no generalized eruption whatever, and only

occasionally a few symptoms which might be called sec-

ondary. That this disease in monkeys was really ."syphilis,

and not an accidental infection, was proven by the close

correspondence with the disease as observed in man in all

its important features. True tertiary lesions had not yet

been certainly observed in apes. The material used for

these inoculations was of various kinds, but all proven to

contain the virus. Positive results were obtained eight

times in twent>'-four attempts to inoculate gummatous

material, and in one of the eight cases the disease was

twenty-four years old. The question of the infectiousness

of semen was still undecided. Whether a qualitative

change could be brought about by successive inoculations

in lower apes was another question not yet definitely set-

tled. Another important problem related to the question of

the rapidity of the spread of the poison through the system,

and two methods at once suggested themselves. First,

the inoculation wound was excised, after varying inter-

vals, or attempts made to destroy the virus in the wound

by various means. From the experiments made it ap-

peared that the virus might penetrate beyond the reach

of ordinary interference in a very short time, but that

as a rule about a day was required. The second method

was by means of inoculation with the blood and internal

organs of animals killed at varying intervals after infec-

tioi^ It was altogether probable that the virus was spread

through the body even earlier than the figures given indi-

cated, but as yet the experiments were too few to settle

the question. Closely allied with this problem was the

question of reinfection. The older the syphilis the less

marked was the lesion caused by secondary inoculation,

so that in the full secondary period it often failed alto-

gether, and was much less conspicuous when it did appear.

Subcutaneous, intravenous, and intraperitoneal inoculations

had been repeatedly attempted, but always without success.

Dr. Williams closed his paper by saying that there were

still many gaps in our knowledge of syphilis, but that he

confidently expected to see them filled by the continuance

of the work so well begun.

Serum Diagnosis and Serum Therapy.—Dr. Sigmund
Pollitzer read this paper. He said that with the great

movement of the past decade toward serum diagnosis and

serum therapy in infectious diseases, it was only natural

that attempts at employing some of the methods that had

proven valuable in other diseases would be made in the

cases of syphilis. The first really important work was

that of Kraus and Spitzer, who based their method on

the theory of the production of antibodies through the

injection of large quantities of specific toxins. They prac-

tised subcutaneous injections of increasing doses of sus-

pensions of finely divided chancres into patients as soon

as possible after their infection with syphilis. Of twenty

patients treated eleven developed secondary symptoms as

in the normal course of the disease, two showed only a

rudimentary development of secondary lesions, and seven

(35 per cent.) showed no further symptoms whatever for

a period of observation extending in some cases over two

years. E,xperiments were at present under way with ani-

mals normally refractory to syphilis in the hope of pro-

ducing sera. As bearing on the question of specific sub-

stances in syphilitic blood the observations of Iloflfman

and Provazel were mentioned. Wassermann, Neisser, and

Bruck were the first to bring syphilis in line with other

infectious diseases in relation to the great working hy-

pothesis of immunity, Ehrlich's side-chain theory. They

proposed to utilize the method of fixation or anchoring

of the complement for the purpose of testing the presence

of syphilitic antigens and antibodies in infected indi-

viduals. Dr. Pollitzer then entered into the details of this

method. This method of complement fixation, or "an-

choring of the complement," was proven to hold true for

anthrax, plague, typhoid, diphtheria, tetanus, tuberculosis,

etc. It went to prove that they were dealing with broad

biological principles of universal application. The deter-

minations were carried out by exact quantitative methods.

The precise amount of complement required to reactivate
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a given hemolytic serum was first determined. In apply-

ing this method for the determination of specific syphilitic

substances Wassermann, Neisser, and Bruck did as fol-

lows: Apes were injected with syphilitic material con-

sisting in a series of cases of the blood of secondary

syphilitics or of watery extracts made from primary

syphilitic buboes, from condylomata, from organs, or bone
marrow of hereditary syphilitic infants or fetuses, or of

the organs or marrow of apes killed seven or eight weeks
after infection with syphilis, and their serum, inactivated

by heat, was mixed with fresh extracts of chancres or

syphilitic organs. Such serum was presumed to contain

syphilitic antibodies and the fresh syphilitic extracts the

specific antigens. To this mi.xture some fresh pig's blood

containing complement was then added and the mixture

allowed to stand for a short time to afford an oppor-

tunity for the union of antigen, antibody, and complement

to take place. Then a second mixture of inactivated hemo-

lytic serum and appropriate red blood cells was added

to the first mixture and hemolysis failed to take place

because, of course, the added complement had been an-

chored by the first mixture and was, therefore, not free

to reactivate the hemolytic serum. This experiment was

a success and it was definitely established (l) that the

immune serum of syphilis contained antibodies, and (2)

that the syphilitic extracts contained antigens. By way

of control it was shown that (l) the immune serum of

apes gave the reaction only with syphilitic material of

man or apes, not with non-syphilitic material of either

:

(2) that normal non-syphilitic ape-serum was ineffective

with syphilitic material; (3) that serum of apes treated

with extracts from the organs of non-syphilitics gave no

reaction with known syphilitic material. Finally, the im-

mune serum worked equally well whether prepared with

human or simian syphilitic material, a striking corrobora-

tion, by the way, of the identity of human and simian

syphilis. This, then, was a specific sero-diagnostic reaction

for syphilitic material which enabled them to determine

in the laboratory in vitro the presence of specific anti-

bodies against the syphilitic organism in human serum, or

in prepared immune serum, and second to show the pres-

ence of syphilitic substances in a given organ. Thus it

had been shown that specific antigens were present in the

placenta of syphilitic women, and in a few cases the pres-

ence of syphilitic antibodies were shown in the circulating

blood of syphilitics.

The Practical Application of the New Knowledge.—
Dr. BoLESL-\w L.\rc)\\ SKI read this paper. The facts known

regarding the Sf^iroclicrta pallida were (i) that such a

structure had been found on the surface and in the pa-

renchyma of all lesions of acquired and congenital syphi-

lis
; (2) it had been found on the surface of lesions pro-

duced by inoculation of syphilis into higher and lower apes

and into the cornea of rabbits; (3) that it was not found

in non-syphilitic lesions. The identity of the Spirochata

pallida found on smears with the supposed Spirocliata

pallida in sections of syphilitic organs was questioned by

many, who held that the structures seen in tissues by

means of Levaditi's silver method were particles of tissue,

sometimes connective tissue fibers, sometimes nerve fibrils,

and cell contours, which presented a morphological appear-

ance not unlike that of Spirochata pallida, owing to patho-

logical processes in the tissues, and to the action of the

silver impregnation, used to bring into view the supposed

pallida. The real advance was made by the successful

inoculation of syphilis into apes. If an ape was inoculated

a second time before the appearance of the chancre of the

first inoculation, or even some time after its appearance

when a certain incubation period had elapsed, a second

chancre would appear at the point of reinoculation. No
result could be obtained from reinoculation during the

development of the secondary eruption. Reinoculation

was tried in every period of syphilis and successfully

achieved in every stage, except during the height of the
first early eruption. The system reacted upon such second
inoculation in a peculiar manner, that was, it responded
to reinoculation with external virus in the same manner
as it reacted to its own syphilitic virus. That the re-

action was due solely to the newly introduced virus was
proven by the failure of producing such an effect by the
introduction into the syphilitic organism of non-syphilitic
material. These results were obtained from experiincnts
carried on in human beings and in apes infected with
syphilis. They demonstrated that in apes and in humans
a reinfection was possible, not only during the first in-

cubation, but through the whole development of the dis-

ease, the system reproducing lesions of that stage in which
the patient was during the time of reinfection. The fact

that a syphilitic patient in the active stage of the disease
could react even in a slight degree upon the introduction
of new syphilitic virus was in gross contradiction to their
accepted conception of immunity in syphilis. Dr. Lapow-
ski emphasized the point that, owing to the prevalent idea
that syphilitics were absolutely immune to new infection,

patients very often exposed themselves to a possible fresh
infection. This idea of absolute immunity was erroneous.
The skin was not immune. Does syphilis begin with a
chancre? The reported clinical observations, where early
manifestations of syphilis followed lesions without charac-
teristic symptoms of a chancre were to be regarded as cor-
rect; while reports of syphilis developing without the ap-
pearance of a primary lesion were open to question, the
chancre having been overlooked by the observer. Can
syphilis develop without involving the skin and the visi-

ble mucous membranes? Clinically the fact of the appear-
ance of these manifestations played an important part in

the diagnosis of syphilis. The experimental inoculations
demonstrated that syphilis in the lower ape was general-
ized, involving some internal organ, as the spleen, bone-
marrow, testicles, and glands, without producing any mani-
festations upon the skin or mucous membranes. In view
of this fact conclusions as to the character of doubtful
primary lesions should not be drawn from the non-
appearance of early skin manifestations in patients with
such lesions. Upon the rapidity of generalization of the
virus depended the result of excision. Inoculations dem-
onstrated the futility of excision eight hours after infec-
tion. In regard to the syphilis producing agent, inocula-
tion experiments demonstrated that it existed not only in
the fluids of the body, blood, and spinal fluid, and all

lesions of the early period of the disease, but also that
the lesions of the late period, gummata, contained the
active living virus, and that the virus was of the same
character, having the same properties in a chancre which
appeared say seventeen days after infection, as in a
gumma which developed seventeen years after infection,
showing that it did not undergo a qualitative change dur-
ing its stay in the system. The demonstration of the
infectiousness of gummata should induce physicians to
hasten the process of their healing. Nothing definite was
demonstrated by the inoculation experiments regarding
the virulency of sperma and ovum per sc. The part which
maternal and paternal transmission played in hereditary

syphilis was still open to question. Nearly all the organs

of a hereditary syphilitic fetus contained the active virus

:

even the nasal discharge was infectious, a fact to be borne

in mind when the child was wet-nursed. Every fetus

and every infant which died shortly after birth without

evident cause should arouse suspicion in the physician's

mind of the presence of syphilitic infection of the parents,

even when both parents and infant present no visible signs

of syphilis. Serum therapy had not proven a success, as it

was impossible to obtain an attenuated virus. They must
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still rely upon mercury in llie treatment of syphilis; the

salutary specific action of mercury must be brought to

bear upon the virus intermittently for a protracted period

in both stages of the disease; that is, in tertiary mani-

festations mercury, and not .potassium iodide, was the

remedy par excellence.

Dr. Simon Flexner said that the question still remained

unsettled and would no doubt remain unanswered for

some time to come. So far as the etiological factor of

syphilis was concerned, properly there were two camps:

first, those that had a strong conviction that the agent

had been discovered in the Spirochata pallida; the second

camp was still in doubt as to this causative factor. Per-

sonally he belonged to the first camp, for the evidence

from a pathological point of view was strong in its favor.

The only set of facts which would seem to lead to doubt

was the restricted distribution of the organism. When

compared with other pathogenic organisms one must de-

cide that there was a great deal more to be said in favor

of the Spirochata pallida belonging to this class than could

be said against it. In regard to the application of the

method of demonstrating the presence of antigens and

antibodies as a satisfactory and reliable means of diag-

nosis of syphilis, Dr. Flexner said that in theory the

reaction was one which supported the present contention

that this microorganism of syphilis was the one which

yielded toxin or antigen and was bound up more or less

with the view of the Spirochata pallida being the micro-

organism. He said that the pallida stain was one that

was easy of application; with a slight modification it

was possible in ten or fifteen minutes to demonstrate its

presence in smears. The chief part of the modification

was not to fix the preparation with alcohol or osmic acid
;

the method was one in which a mordant was used. Not

only did the mordant fix the smear and impregnate better,

but the stain was more intense. Recently he had had sent

to him an infant, still born and syphilitic, and in whom

was demonstrated the pallida. He asked regarding the

history of the mother and nothing was given that was

at all definite. The patient was in the hospital and was

gone over very carefully clinically, but nothing was dis-

covered on the body surface. There never had been a

sore throat. When the mouth was opened, however, a

very slight abrasion upon the side of the tongue was

found. It was cleaned by scraping, smears were prepared,

and the pallida demonstrated. The infant was clearly

syphilitic, and the mother had but this single lesion. It

seemed to Dr. Flexner that the evidence was strong in

favor of the Spirochata pallida being the etiological factor

of lues.

Dt. William S. Gottheil was glad that an easy method

of staining had been found, because he had l)ecn impressed

not long ago by the failures of professional pathologists

connected with the largest institutions in demonstrating

the Spirochata pallida in specimens when it was known

to be present. He was glad to hear that the new method

was a practical one. After all scientific results must be

judged by practical findings. Even if it had been demon-

strated that the gumma contained the Spirochata pallida.

the fact remained that, as seen to-day, it was not an

infectious lesion and did not produce syphilis. Iff a modi-

fied form of the disease was thus produced the ravages

of this disease would be enormous.

Dr. Ira Van Giesen could see nothing which proved

that the Spirochata pallida should be regarded as the

causative agent of syphilis.

Dr. Edward L. Keyes, Sr., said he had seen syphilitic

monkeys in the Pasteur Institute in Paris last summer.

and the observations made showed that the monkeys did

not have true syphilis.

Dr. Williams, Dr. Pollitzer, and Dr. Lapowski closed

the discussion.

iEebtral St^ma.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending July 20, 1907

:

Tuberculosis Pulmonalis.
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis

.

Malarial Fever

Totals

Cases Deates

308
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THE E\'OLUTION OF GASTROENTER-
OLOGY.*

Bv HEXRY W.\LD BETTMANN. M.D.,

CINCINNATI, OHIO.

The most important change in the spirit of internal

medicine during the past quarter of a century has

been the swinging of the center of gravity from the

pathology of structure to the pathology of function.

Twenty-five years ago pathological anatomy and
histology were beginning to lose their force as a

means of medical progress. They were becoming

sterile from overcultivation, and had ceased to reveal

new truths. An entirely new point of view became

absolutely essential to vitalize research. This new
point of departure was afforded by bacteriology,

which in an amazingly short period became a well-

organized science. At the same time, rapid ad-

vances in organic chemistry rendered possible the

development of new methods of research, and chem-

ical pathology became a fertile department. Chem-
istry and bacteriology have rejuvenated pathology,

making it seem like a young science capable of un-

limited development and growth. Every branch of

internal medicine has been quickened by the change.

The post-mortem specimen has lost not its basic

importance but its dominating influence over clin-

ical ideas. Research has turned from the autopsy

room to the laboratory of animal experimentation,

and to the clinic itself, in its study of the disorders

of function during life. Surgery has come to the

aid of internal medicine by revealing pathological

changes in their earliest stages, often offering the

advantages of what might figuratively be called

human vivisection. Medical nomenclature has of

necessitv reflected this change of attitude, and new

terms expressing pathology of function have been

created, such as renal incompetence, neurasthenia,

hyperthvroidism. The study of disordered function

has naturally strongly emphasized the necessity of

a knowledge of normal function, and physiology

has come into more intimate relation with clinical

medicine than ever before in history. As a result,

a new impetus has been given to research work in

physiologv, and many chapters have been rewritten

within the last two decades. No part of the body

has been so vitally affected by this progress in

method as the organs within the abdomen. A gen-

eration ago our knowledge of the digestive organs

was exceedinglv imperfect. Physiology of the

stomach had advanced but little beyond Beaumont

:

of the pancreas bevond Bernard. Clinical pathology

had little definite to offer beyond the conception of

cancer, ulcer, and catarrh. Knowledge of the motor

functions of the stomach and intestines was hazy

and imperfect ; the interrelation of the chemical se-

*President's address, read at the tenth annual meeting of

the Gastroenterological Association at Atlantic City, June

3, 1907.

cretions was unknown ; the influence of bacterial life

undreamt of. It has been only within the past

decade that scientists and clinicians alike have real-

ized that the entire science of the digestive organs,

sometimes called gastroenterology, is in need of

complete revision in the light of modern revelations.

The new knowledge obtained from physiological

experiment, from bacterial investigation, from
chemical physiology and pathology, and from sur-

gery, must be brought into harmony with the facts

of clinical experience and organized into practically

a new art. From this point of view the formation

of a society like our own has became an absolute

necessity, in order that the new facts revealed by
scientific investigators in the various correlated de-

partments may be quickly brought together and
made available and profitable for the clinic.

Our kniowledge of the motor activity of the

stomach has become clear only during the past ten

years. John Hunter and, after him. Sir E. Home
undoubtedly recognized the fact that the stomach

was physiologically divided into two distinct parts,

and Beaumont, from direct observation, described

well the distinctive activity of the pyloric half of

the stomach. Nevertheless, the exact mechanism
of the muscular activity of the stomach has become
part of our general knowledge only since it has been

unmistakably demonstrated by animal experimen-

tation. Hofmeister and Schiitz showed on the cut-

out stomachs of recently killed dogs that the pyloric

half was the true motor part of the stomach. Ross-

bach noted that the fundal portion remained almost

passive during digestion and that peristaltic waves

began at the antrum pylori. Moritz made mano-

metric observations on the human stomach, and also

demonstrated the passivity of the fundal half during

digestion and the rhythmic character of the con-

tractions of the pyloric half. Roux and Balthazard

were the first to employ successfully the .I'-ray in

man and animals, but to Cannon we owe the clearest

and most complete description of the muscular ac-

tivity of the stomach, under normal, artificial, and

pathological conditions. We have learned from

Cannon that depressing emotions and asthenic con-

ditions of the general system delay or even stop

gastric peristalsis. Handling of the intestines in-

hibits gastric peristalsis, and operations on the upper

jejunum cause closure of the pylorus for at least

six hours, or while primary glueing takes place at

the site of the operation. Through Cannon also we
have advanced a step farther towards a complete

understanding of the inarvelous mechanism of the

pylorus. Hirsch and von ^Nlering independently

demonstrated that the nervous impulse for the clos-

ure of the pylorus was a reflex one, having its origin

in the duodenum. Serdjukow, working in Pawlow's

laboratory, showed that the reflex was due to the

acid reaction of the chyme, and that the pylorus re-

mained closed after the passage of chyme until the

saine was neutralized in the duodenum. Sindwarew
showed a similar mechanism for fats in the duode-
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num. Cannon was the first to suggest that the re-

laxation of the pyloric sphincter was due to the

appearance of free HCL in the stomach, and in

this way he explained the rapid passing from the

stomach of foods (e.g. carbohydrates) which have
little binding power on the HCl, and the long stay

in the stomach of albuminous foods, like eggs and
meat, which delay the appearance of free acid by
combining with the HCl until saturated. Cannon's
explanation is ingenious and illuminating, but is

not altogether in accord with certain clinical obser-

vations, such as the rapid emptying of the stomach
in achylia, the slow passage of certain fruits from
the stomach, the passing of alkaline waters through
the pylorus before they are neutralized, etc. It

probably represents part of the truth but not all of

it.

Our knowledge of the movements of the intes-

tines is very recent. Landois's Physiology of twenty
years ago describes rather crudely the peristaltic

waves in the small intestine. "The movements,"
says Landois, "cease during sleep." No mention is

made of the segmenting movements. The move-
ments of the colon are said to resemble those of the

small intestines, but are more sluggish and feeble.

Twelve years ago Nothnagel's "Diseases of the

Intestines" was published as part of his "Encyclo-
pedia." An entire chapter is devoted to the n-ove-

ments of the bowels. Nothnagel described both

the true peristaltic waves and the pendular or sway-
ing movements of the intestine. He did not recog-

nize the segmenting effect of the latter, and only

guessed at their true significance, and he knew
absolutely nothing of the normal antiperistalsis in

the large bowel. For our knowledge of the seg-

menting movements in the small intestine and the

antiperistalsis of the proximal colon, we are indebted

to Cannon. With the .f-ray. Cannon demonstrated
that the pendular movements of the small intestines

are accompanied by rapid waves of contraction

whose effect is to break up the contents of the intes-

tine into separate masses, rapidly varying their posi-

tion and shape, and thus to bring the bowel contents

into most intimate contact with the mucosa. These
movements are oscillatory but have no propulsive

effect, and are according to Starling purely myo-
genic in character. In 1902 Cannon described the

antiperistalsis as the normal movements of the prox-

imal colon. By means of antiperistaltic waves
originating in the ascending colon the bowel con-
tents coming from the ileum are pressed back into

the cecum, and are churned about until most of the

fluids are completely absorbed. Onlv gradually are

the slowly hardening contents propelled into the

transverse colon and past the splenic flexure. Here
the antiperistaltic and churning movements are

slight, the propulsive movements predominating.
Under normal conditions the semifluid contents of

the cecum cannot reenter the ileum on account of

the obliquity of the ileocecal orifice and the tonicity

of the ileocolic sphincter. The innervation of the

ileocolic sphincter seems to differ from that of the

small intestine, inasmuch as it is unaffected by stim-

ulation of the vagus nerve, but excited to strong

contraction by stimulation of the splanchnics. The
small intestine, on the other hand, is inhibited by
stimulation of the vagus and relaxed by stimulation

of the splanchnic. The true peristaltic waves in the

small intestine are occasioned by the innervation of

Auerbach's plexus, which according to Starling may
be regarded as a lowly organized nervous system
with practically one reaction. This one reaction

has been designated "the law of the intestine," and
can be summarized bv stating that stimulation at

any portion of the small intestines causes contrac-

tion above the point of stimulus and relaxation below
it.

The movements of the intestine under certain sur-

gical conditions have also been made the subject of

special study by Cannon and Murphy. These in-

vestigators have shown that end-to-end anastomo-
sis of the severed gut produces no obvious ineffi-

ciency ; that lateral anastomosis is followed by the

accumulation of food at the site of union ; that ether-

ization and exposure of the intestines to the air

produce only a slight retardation of gastric and in-

testinal peristalsis, whereas handling of the gut seri-

ously interferes with the onward passage of the

stomach and bowel contents. Rough handling may
lead to extreme sluggishness of the intestines, so

that food reaches the cecum many hours beyond the

normal.

Our knowledge of the chemistry of digestion has

been enormously clarified by the discovery of the

relation which exists between the various parts of

the digestive canal. The earlier physiologists be-

lieved that the mere presence of food in the stomach
or intestine reflexly stimulated secretion. The facts

are not so simple. Pawlow has shown us that gas-
tric juice is secreted before the food enters the

stomach, and that in fact its flow may be excited by
the mere thought of savors- food. This is obviously
a delicate reflex mechanism, the afferent link of
which comes from the nerves of the mouth or from
the centers of ideation in the brain, the efferent im-
pulse being carried by the vagus. There is no doubt,
however, that the presence of food in the stomach
itself causes the flow of additional gastric juice.

Walter Gross has recently shown that the flow can
be produced by meat extract introduced into the

duodenum.
Within the last few years we have learned how

the entrance of chyme into the duodenum excites

the flow of pancreatic juice. Both Claude Bernard
and Pawlow thought that food in the duodenum
aroused these secretions reflexly through the nerv-

ous system. Wertheimer and Popielski (working
independently) proved that acids in the duodenum
caused the secretion of pancreatic juice after section

of the vagi, and destruction of the splanchnics and
the spinal cord. Starling and Bayliss proved that

the relation between the duodenum and the pancreas
was of a chemical and not of a nervous character,

and that the real exciter of pancreatic secretion was
a chemical substance produced by the action of

HQ on the duodenal mucosa. This substance,

called secretin, when injected into the jugular vein,

causes profuse secretion of pancreatic juice within

two minutes.

This specific substance has not yet been isolated.

It is not destroyed by boiling, even in strong acid

;

it is not affected by gastric juice ; it is easily dif-

fused through animal membrane ; it is not precipi-

tated by the usual reagents for proteins and pep-

tones. It is, therefore, a relatively stable substance

of low molecular weight. It can be obtained from
the mucosa of the duodenum and jejunum, but not

from the lower ileum, the colon, or any other part

of the body. Secretin doubles the secretion of bile.

It also stimulates the flow of succus entericus in the

duodenum and jejunum. There is no doubt that thfc

lower ileum differs in function from the upper part

of the small intestine. Above, secretion is the chief

function ; l>elow, absorption. The secretion of

succus entericus is also stimulated by the presence

of any solid substance within the bowel, the secre-

tion occurring through the influence of the local

nervous mechanism (the plexus of Meissner).
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The intestinal juice contains two other ferments
which are engaged in the process of proteolysis,
enterokinase, and erepsin. The former activates

the pancreatic juice by transforming trysinogcn
into trypsin; the latter has the power (which is

shared by many other juices in the body) of hydro-
lyzing albumoses and peptones into amino and diam-
ine acids.

Coincident with this growth of our knowledge
concerning the physiology of the digestive tract,

there has come about a gradual evolution of our
clinical ideas. Fifty years ago von Frerichs stated

that insuperable obstacles would, for a long time to

come, prevent us from gaining a clear understand-
ing of the functional disturbances of the stomach.

Yet Kussmaul, ten years later, blazed the way for

this knowledge by introducing the stomach tube into

general practice. Kussmaul's classic article on the

use of the stomach pump in dilatation of the stomach
should be read to-day by every physician, whether
internist or surgeon, who is interested in the treat-

ment of pyloric obstruction. On the basis of twelve
cases treated by lavage, Kussmaul described the

production of pyloric obstruction by the healing of
pjyloric ujcers, the subsequent dilatation of the
stomach, the complete symptomatology including

visible peristalsis, and the frequently permanent
cures by means of dieting and lavage.

Leube quickly recognized in the tube an invaluable
means of studying the functional activity of the
stomach whether chemical or motor. In 1879, von
den \'elden, one of Kussmaul's assistants, made his

epoch-making discovery of the deficiency of HCl
in gastric carcinoma, and Riegel later found the

almost constant occurrence of hyperchlorhydria in

chronic ulcer. The motor functions early attracted

the attention of clinicians, and in 1878 Rosenbach
invented the term "gastric insufficiency" to designate

deficient motor power of the stomach.
Thus the foundations were laid for all the subse-

quent study of the functional activities of the

stomach. The next two decades witnessed great in-

dustry in devising ways and means of gaining a

clear insight into the shape, position, and size of the

stomach, and of simplifying the means of chemical
analysis. Fenwick in England and von Frerichs
in Gennany invented the artificial inflation of the

stomach with efifervescent mixtures. Numerous less

important means were discovered for mapping out

the position of the curvatures. In 1883 Meltzer
called attention to the value of studying the sounds
of deglutition. Gastrodiaphany was introduced in

1889 by Einhorn.
Auscultatorv percussion was also soon used, its

advantages having been first emphasized by Bene-
dict. The importance of clapotage was emphasized
by Bouchard in 1884, he, however, vastly overrating

its importance. Strange to say, the use of the stom-

ach tube for diagnostic purposes did not become pop-

ular until after 1883. Gunzburg's reagent was first

described in 1887. Uffelmann's dates back to 1880.

Infinite pains were taken by German chemists and

clinicians in refining the chemical methods of quali-

tative and quantitative analysis.

Looking backward over the decade from 1S80 to

i8go we see what an enormous amount of pains-

taking efifort was required to produce the few un-

complicated tests in use to-day. Since 1890 there

lias been a marked tendency to simplify methods, to

reject all pedantic distinctions, and to make observa-

tions more practical in their nature. Toepfer's

reagent for quantitative analysis, introduced in 1894,

"has been universallv adopted. Great refinements

of chemical analvsis have been discarded. The

static conditions of the stomach, size, shape, posi-
tion, and cai)acity attract less and less attention,
while the dynamic jiowers, secretory activity, and
propelling power have come more and more into the
foreground. We have learned that small stomachs
may be incompetent, while large ones may have per-
fect muscular power. We speak, therefore, less of
the size of the stomach and more of its functional
activity. The term dilatation threatens to be dis-

placed by motor insufficiency, myasthenia gastrica,

and ischochymia.

There has grown a slight tendency, especially

from the surgical side, to minimize the value of all

the chemical tests. Nevertheless, every practitioner

cannot fail to recognize their indispensable utility

in diagnosticating functional from organic disease,

in dift'erentiating ulcer from cancer, in making cer-

tain specific diagnoses, such as achylia gastrica,

nervous hyperchlorhydria, etc. The chemical tests

for occult blood in the feces have already taken an
assured position among our chemical methods. On
the other hand, our attitude towards the total func-
tional activity of the stomach has undergone con-
siderable modifications. Gray's Anatomy of 1884
states that the stomach is the most important organ
of digestion. The relative unimportance of gastric

digestion has been gradually revealed to us since

then by the study of patients after gastroenteros-
tomy, of cases of achylia, and of the results of

resections in man and animals.

Nowhere can the modern tendency to express dis-

eases in terms of function rather than in terms of

structure find better illustration than in the diseases

of the intestines. Nothnagel, in 1884, impressed
upon the profession the necessity of a careful and
systematic study of the feces as a means of under-
standing intestinal disorders. For various reasons,

careful examination of the feces has not been widely
adopted by clinicians as a means of diagnosis. Up
to within very recent times the macroscopic search

for pus or blood and the microscopic search for

amebse have constituted the sum total of clinical

procedures. The mastery obtained over gastric dis-

orders by a study of gastric functions has recently

stimulated investigators to apply similar methods to

the study of the bowels. The task, however, is a

difficult and complicated one. The study of the

feces ofifers the only opportunity of approaching
the subject, but the feces represent an end-product
of many dififerent processes. The secretions of the

liver, pancreas, and intestinal mucosa, are poured
into a common canal and act upon food which has
already been subjected to two digestive juices. The
products of digestion are absorbed, but the residue

falls a prey to the action of the intestinal bacteria

and is mixed with substances excreted into the

bowels through the intestinal mucosa. Chemical
methods of studying the feces have as yet produced
little that is of practical value. The tests for occult

blood, the sublimate test for hydrobilirubin, and the

fermentation test for carbohydrates may be men-
tioned as exceptions. Bacteriological study of the

feces is just entering upon what promises to be a

most productive career.

The best clinical advances have been made thus
far by studying the feces after certain test diets.

The Schmidt test diet has found' the widest accept-

ance in America as in Germany : in England the

mixed diet recommended by Harley and Goodbody
has been extensivelv used. Einhorn has sought to

simplify the methods by giving certain foods at-

tached to beads which can easily be regained in the

stools. This plan ofifers obvious advantages over

all others, and promises to become widely adopted.
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Some of the most important conclusions reached

by Schmidt are as follows : Mucus in the stool is a

positive sign of inflammation of the mucosa (except

in cases of mucous crlic). Visible mucus nearly

always comes from the colon. If mucus comes from

the small intestine it may appear in very small flakes

crowded with bacteria or cell-nuclei. In ulcerative

processes purulent mucus is discharged, but rarely

pure pus. A negative sublimate test almost invari-

ably indicates complete occlusion of the bile duct.

As about 20 per cent, of the dry substance of nor-

mal stools is fat, only a considerable increase can be

practically recognized. Fatty stools are abundant

in quantity, light in color, and acid in reaction.

They occur in deficient flow of bile, in disorders

of pancreatic secretion, and in certain rare intestinal

disturbances. Connective tissue remains in the

stools indicate an interference with gastric digestion.

Muscle fibers show a deficiency of intestinal diges-

tion. Starch indigestion is usually due to a defec-

tive secretion of succus entericus.

The intestinal disorders of digestion may be clas-

sified according to their etiology as gastrogenic,

hepatogenic, pancreatogenic, or essential intestinal.

Gastrogenic intestinal disorders are very frequent,

e.g. the well-known diarrhea of achylia gastrica.

Connective-tissue remains are found in the feces in

many gastric conditions. According to Schmidt,

the diarrhea accompanying gastric disease is not

due directly to the diminution or absence of HCl.

When gastric secretion is deficient, the fermentation

and putrefactive products pass more readily into the

bowel. Raw connective tissue cannot be digested by

the pancreatic juice, and when fat and muscle fiber

protected by connective tissue pass into the bowel

they become the ready nidus for putrefying organ-

isms.

When bile cannot enter the intestine the only im-

portant disturbance is the interference with the ab-

sorption of fat. According to Schmidt, and con-

trary to the common opinion, acholic stools neither

ferment nor putrefy, nor does the absence of bile

from the intestine lead to constipation.

It is difficult to recognize the disturbances of

digestion which are due to imperfect activity of the

pancreas. When the pancreas is totally destroyed

or occluded, fatty stools are passed which contain

bile pigment, globules of fat, and muscle remnants.
and which rapidly putrefy. Methods have been
devised for estimating diminished secretion of pan-

creatic juice. Sahli's glutoid capsules are said to

resist gastric digestion and to fall a prey to pan-

creatic digestion, but this method will always be an
imperfect one. Schmidt sought to test the digestive

activitv of the pancreas by the study of the nuclei of

animal tissues (marbled beef). Only pancreatic

juice can digest nuclei. The reappearance of most
of the nuclei in the stools indicates an impairment of

the pancreatic fimction, Rinhorn makes use of this

principle in his bead test, by attaching to one bead
a little cheesecloth bag containing thymus gland.

In 1902 Strasburger called attention to the fact

that many cases of constipation are due to a too
perfect digestion. Too good a digestion leaves too
little residue. As a result, the number of intestinal

bacteria diminishes, the products of putrefaction are
less, and the normal stimulus to peristalsis is thus
removed, .^n efifort to overcome constipation by
introducing yeast and cultures of B. colt failed com-
pletely. In the past we have tried to cure constipa-
tion bv increasing the carbohydrates in the diet.

Schmidt suggests that better results might often be
obtained by adding an excess of fats, and Dorffler,

in 1900, successfully adopted this method bv ridding

butter to the diet of infants, and thus overcoming
the constipation.

An entirely new field of clinical medicine has
been opened by the study of the intestinal bacteria.

No department of medical science is richer in pos-
sibilities of revelation than this, and it seems prob-
able that many of the so-called metabolic diseases

will be found to have their origin within the intes-

tine. The bacterial flora vary at dififerent ages in

the same individual, in the same individual under
different forms of diet.* The meconium is sterile.

The intestinal canal of normal human nurslings is

the habitat of a fairly uniform bacterial flora. The
mouth and stomach contain relatively few bacteria.

The duodenum and jejunum are remarkably free

from them. At the lower level of the ileum, there is

almost regularly an abrupt increase. In the cecum,
the number of bacteria is enormous. In the ileum,

the gram-negative bacilli predominate {B. coU and
B. lactis acrogenes). In the colon the gram-positive

bacilli gain the upper hand, chiefly of the B. bifidus

group, and in the rectum these seem to appear
almost in pure culture. It is probable that most of

the infantile bacteria are introduced through the

mouth, but that B. bifidus gains entrance through
the anus. Other important but much scarcer

bacteria in the infant's intestine are the B. acido-

philus (Maro) and B. acrogenes capsulatus (Welch)
sometimes B. putrificns (Bienstock), the last two
of which are putrefactive anaerobes, and grow more
numerous as the children advance in years. These
bacteria may increase greatly in middle life and
their putrefactive products absorbed into the blood
may cause various clinical manifestations. As old

age approaches, putrefactive processes within the

intestine are apt to become better established. Her-
ter states with considerable assurance that "the on-

set of senility may be distinctly accelerated through
the development of intestinal infections in which the

putrefactive anaerobes are prominentlv repre-

sented."

In normal adults the bacterial flora of the intes-

tines have been carefully studied. The chief obligate

forms are B. lactis acrogenes, which predominates
in the upper part of the small intestine, and the

B. coli group, which is the chief occupant of the

colon.

It is probable that the intestinal bacteria are not
essential to healthy life. The chief value of these

obligates lies probably in their potential capacity to

check the growth and development of harmful bac-

teria. In the cecum and ascending colon, bacteria

reach their most luxurious development. Further
along in the colon the B. coli group tends to die out,

chiefly because their soil becomes exhausted, but
partly because of the formation of certain inhibitory

substances such as indol, acids, and phenol.

(This explains the fact that the stools following
the use of purgatives are often richer in living bac-

teria than the normal stools. The relation of the
intestinal bacteria to the formation of oxalic acid,

acetone, certain diamines, cholin. neurin. sulphur
compounds, and various aromatic bodies has vet to

be worked out conclusively. Already numerous
cases have been reported of systemic poisoning due
to the absorption of one or the other of the above
poisons from the intestinal canal. Individual sus-

ceptibility plays a strong riile. Much patient re-

search work is here needed. Already an attempt
has been made to place the pathological putrefac-

tions within the intestines upon a solid clinical basis.

Herter recognizes three common types : ( i ) the in-

*Frce ii.ie has liccii made of Hortor's recent hook on
the intestinal bacteria.



Aug. 3, 1907] MEDICAL RECORD. 173

dolic type; (2) the saccharobutyric tvpe : (3) the

combined type. In the indolic group there is prob-

ably an invasion of the ileum by a member of the

B. coli group which attacks hydrolyzed proteids

and fonns indol. This process is common in cases

of occlusion of the bile duct and probably frequently

occurs in childhod. The saccharobutyric type is

common in adults. It is due chiefly to an infection

with B. acrogcncs capsulatus, which may be asso-

ciated with other bacteria. The stools in these cases

are apt to be light in color, due to the admixture of

fine air-bubbles ; they float on water ; they may smell

of butyric acid ; the reaction may be acid, neutral,

or alkaline ; they contain little or no indol. The
patients usually suffer in nutrition ; many develop

anemia ; they cannot tolerate acids or carbohydrates.

Nervous symptoms as a rule are not prominent.

There is often a tendency to diarrhea. The com-
bined type includes those cases in which the putre-

factive anaerobes are very abundant and in which
there is a persistent indicanuria. Symptoms of

nervous depression and of muscular weakness pre-

dominate in this condition, and pernicious anemia
may result from it. In extreme instances opera-

tions for the elimination of the colon might seem
indicated. Appendicostomy might answer the same
purpose.

The orthopedic surgeons are beginning to look to

the intestinal canal as the remote cause of many
joint lesions, the etiology of which has hitherto re-

mained unexplained. Arthritis deformans and cer-

tain types of chronic infectious arthritis are thought-

to be due to certain poisons circulating in the blood

and resulting from intestinal putrefaction. At the

recent meeting of tlie American Orthopedic Asso-

ciation, Hoke of Georgia related his efforts in these

cases to overcome the intestinal putrefaction by the

administration of sour milk products. As is now
well known, an acid reaction restrains the growth
of putrefactive bacteria. A milk diet counteracts

putrefaction by favoring the growth of the lactic

acid bacteria which displace the putrefactive organ-

isms.

The contributions which surgery has made to the

department of gastroenterology are so numerous
and important that they may not be omitted from

this review. Leaving aside the triumphs which

surgerv has earned for its complete mastery over

appendicitis, its dramatic saving of life after visceral

perforations, its victory over the formerly invariably

fatal cases of acute pancreatitis, its cure of chronic

pancreatitis, its optimistic attack on intraabdominal

cancers, surgery has also had a marvelous effect in

stimulating research work on the abdominal organs.

Surgeons have discovered the remarkable absence

of pain attending the handling of the abdominal

viscera during operations and concluded from this

that normal and even inflamed viscera could not be

the seat of pain. This view received general ac-

ceptance until Meltzer and Kast demonstrated that

this apparent painlessness is in all probability due to

the use of cocaine. Gastric surgery has tremen-

dously stimulated interest in gastric ulcer and can-

cer, pyloric obstruction, gastric hemorrhage, and

displacements of the stomach. Abdominal surgery

has revealed the tremendous number of cases in

which gastric symptoms are extragastric in origin,

and our conception of the clinical pathology of the

gall-bladder has been revolutionized in the last ten

years. To this end the internists, surgeons, bac-

teriologists, and chemists have cooperated. There

is little reason to doubt the conclusion that gallstones

are formed as the result of a preceding inflammation

of the gall-bladder. Catarrhal cholecystitis leads to

the formation of mucus and to excessive exfoliation

of epithelial cells. The desquamated cells are re-

sponsible for the over-production of cholesterin and
bilirubin calcium which form the nidus for the gall-

stones. The cholecystitis is practically always due
to infection, most frequently with the B. coli; less

frequently with the typhoid bacillus, the influenza

bacillus, pneumococcus, or staphylococcus. The
suppurative forms of cholecystitis are not followed

by the formation of stones. These form during the

few months which follow an attack of catarrhal

cholecystitis.

The enormous clinical importance of this interval

has never been sufficiently recognized. From my
own observation, it seems certain that primary ca-

tarrhal cholecystitis is an exceedingly frequent dis-

ease, but very commonly overlooked. After the

attack subsides, if conditions remain favorable, there

is a slow formation of gallstones. By therapeutic

measures appropriately applied at this stage it is

highly probable that the formation of the stones

can be prevented.

The prophylaxis of gallstones seems to me an
entirely feasible possibility. In the light of modern
investigation we are justified in saying that the

cholecystitis is the primary disease and the most
important factor in producing symptoms : and, fur-

thermore, that gallstones may be considered a fre-

quent though by no means a necessary complication

of cholecystitis and only an accidental factor in the

symptomatology. Time will not permit of an ex-

haustive review of the efforts made by surgeons to

overcome the evil effects of alcoholic cirrhosis of

the liver by Talma's operation ; of the occasional

cure of hypertrophic biliarv cirrhosis by drainage
of the gall-bladder : of the relief of chronic dysen-
tery by appendicostomy, and of the occasional total

elimination of the colon.

Enough has been brought together in this paper
to bear witness to the extraordinary activity within
recent years of the workers in all the departments
which deal with the abdominal viscera. In many
respects our ignorance is still dense. No other part
of the body is so pregnant with possibilities. Many
of our most obscure problems in metabolism will

be solved by the modern chemical and bacteriological

methods of study applied to this region. The sur-

geons must work hand in hand with the internists

;

these with the chemists, bacteriologists, and experi-

mental physiologists. The closest cooperation possi-

ble is desirable. The pure scientists will gain by a
clearer appreciation of clinical problems. The clin-

icians must keep in the most sympathetic touch
possible with the results of the laboratory. What
could be more appropriate than that there should be
joined in one society the workers in these ciiverse

and yet intimately correlated fields, for mutual criti-

cism, discussion, inspiration? If the sciences which
deal with the abdominal viscera are to grow under
the most favorable conditions possible, then such
an association of coworkers becomes an absolute
necessity.

The American Gastro-Enterological Association,
with a full appreciation of these facts, has gathered
into one fold surgeons, internists, phvsiological
chemists, and experimental physiologists, and offers,

I believe, the first example in America of a societv
thus constituted. It invites the cooperation of all

those who in a broader or narrower sense are work-
ing for a solution of all those problems which are
specifically involved in this department of medical
science.
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THE SEPARATION OF THE URINE OF THE
TWO KIDNEYS.

By GEORGES LUYS. M.D.,

Since every individual has two kidneys, it follows

that in order to know and appreciate completely

their function it is necessary to collect separately

the urine of each. It is necessary to separate the

urines not only to make the diagnosis of a renal

lesion, but also and above all when surgical inter-

ference seems to be indicated in order to assure

oneself of the integrity of the supposedly healthy

kidney. To learn the renal function two methods
were formerly employed and seemed to give suffi-

ciently accurate results. These two methods were
a weighing of the clinical symptoms and the exami-

Tiation of the total urine of both kidneys. To-day
it is admitted, however, that these two methods are

altogether insufficient to give us a true idea of the

function of the kidneys.

The clinical symptoms may, in some cases, afford

sufficient evidence of the existence of disease of

'the kidney, but more often they are completely silent

or lead us into error.

For instance, in a case under my observation all

the clinical symptoms indicated a nephrectomy of

the right kidney ; the woman presented an abundant

pyuria with pain and swelling of the right kidney,

the left kidney being absolutely painless and insen-

sible. The separation of the urines showed, con-

trary to all expectation, that all the urinary elimi-

nation was done by the right kidney, while the left

one recorded practically no urine. The nephrectomy

of the left kidney, done some time later, upon the

indications furnished by the separation of the urines,

showed the complete functional insufficiency of this

organ, and the fatal consequences that would have

followed an operation based on the clinical indica-

tions.*

When we read the report of a surgeon who has

performed a nephrectomy and see the patient die

twenty-four to forty-eight hours later, recognizing

too late either that the patient had only one kidney,

or that the one left behind had an insufficient func-

tion, we are struck by the thought that the sepa-

ration of the urines has a vital importance. Finally,

clinical symptoms alone can never show surely the

integrity of the other kidney, which it is indispen-

sable to know when indications for a nephrectomy

are present.

Can we learn the function of each kidney by ex-

amination of the mixed urine of the two kidneys?

I do not hesitate to affirm the contrary. Although,

from a purely medical point of view, it may suffice

to decide on the insufficiency of the two kidneys by

examination of the total mixed urines, from the

surgical point of view, which takes account of imi-

lateral lesions, this method of diagnosis is notably

insufficient, and it is upon the study of the urine of

each kidney separately that we must base surgical

interference.

Among the factors to be taken into accovnil in an

examination of the total mixed urine the principal

are : urinary quantity, density, chemical composition,

cryoscopy, urinary toxicity, and tests of secreting

activity.

Among these the quantity and the density of the

urine are subject to considerable variation, so that

it is impossible to arrive from this study at any

precise results.

*Niimcroiis other cases, absolutely .similar to this one, arc

cited in my work on "Exploration de I'Apparcil Urinaire."

Paris, Masson, 1907.

The chemical composition may lead one to com-
mit grave errors. Indeed it may indicate that renal

elimination is insufficient when only one of the kid-

neys is involved, either because the kidney does not

present compensatory hypertrophy, which is fre-

quent, or because this same kidney is affected re-

tlexly in sympathy with the poor function of its

diseased fellow.

Again, the chemical composition of the total urine

may show that the urinary function is going on
normally, when in reality both kidneys are diseased.

In this case there may be in both diseased kidneys a

certain amount of normal tissue capable of func-

tioning, or there may be in one of them a sufficiently

large portion of healthy tissue, or a compensatory
hypertrophy.

Cryoscopy, which has for its object to ascertain

the quantity of solid substances dissolved in the

urine, is subject to several variations when we study

the mixed urine of the two kidneys, so that it is

impossible to draw correct and important conclu-

sions. It is the same with the toxicity of the urine.

With reference to tests to determine the integrity

of the eliminative function, we should recall that

such eliminations occur for medicaments as well as

for coloring matters. Among these methods the

commonest, which was sug""ested by Achard and
Castaigne, is that of the methylene blue test, which
consists of injecting under the skin a cubic centi-

meter of sterilized five per cent, methylene blue so-

lution and collecting the urine every half hour, ob-

serving whether it is colored blue. In the normal
condition it commences to be blue a half hour alter

the injection; the coloration increases and is at its

maximum of intensity from three to five hours after

the injection. It then diminishes slowly, but con-

tinues in general for from forty to fifty hours.

In truth none of these methods gives us an exact

idea of the unilaterality or bilaterality of renal le-

sions, and they cannot furnish the surgeon with

accurate and useful information. On the other hand,

when we examine separately the urine of the right

and left kidneys it is practically certain that we
can obtain absolutelv precise information of the re-

spective function of each kidney.

To learn the function of each kidney it is neces-

sary that the separation of the urine should be made
during half an hour, and that the quantity of urine

obtained from each kidney should be at least ten

cubic centimeters. Indeed, in some conditions of

renal retention the ureteral ejaculations are very in-

frequent, and if we observe for less than that time

we are in danger of aiming at false results. It is

by a methodical and rational analysis of the prod-

ucts obtained that we may arrive at precise and
certain results. The combined volumetric and
physicochemical examination of each specimen of

urine should be performed with care. The same
should be done for the color, appearance, and reac-

tion of each specimen. When these preliminary

observations have been made each tube should be

centrifuged with care ; the precipitate should be put

aside for microscopical examination, and the de-

canted urine will serve for phvsicochemical examina-
tion.

The cryoscopic examination of the separated

urines of the two kidneys has a much greater im-

portance than when it is made from the mixed
urines of the two kidnevs. The conditions of elabo-

ration of the urine are identical for the product of

each gland, and it is legitimate to admit that of

the two kidneys, the one that functions the best

is that which eliminates during a given time the

most solids ; therefore the cryoscopic examination
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of the urine of one side, taken alone, would have
no value, but it may furnish valuable indications

when compared with that of the opposite side.

It is extremely important to determine the amount
of urea, as that will furnish the most precise in-

formation in the comparative study of renal elimi-

nation. It is the most important point to be studied
in separation of the urines of the two kidneys and
the safest .a^uide from which to draw deductions.
Also the elimination of methylene blue will give
important information, aiding us to appreciate the
functional condition of the two kidneys. The his-

tological examination of the deposits obtained by
centrifugation gives us information regarding the
inorganic sediment and the microscopic elements.
This histological examination of the precipitates is

Fig. I.—The Liiys separator with all the parts assembled (the
branous diaphragm is not raised).

extremely important and should be made with the
utmost care.

What are the practical methods usually employed
to collect the separate urine of the two kidneys?' If
we look at the various methods used for separa-
tion of the urine of the two kidneys we sh&ll see
that thev are in principle three in number:

I. Ureteral compression, which consists of ob-
structing for a certain time one ureter and collect-
ing during this time the urine of the other kidney.
This method presents a capital defect, which is that
of the impossibility of collecting at the same time
the urine of the two kidneys. The renal function
undergoes from time to time variations, and the
important point, which is to establish a comparison
between the work done by each kidney, at the same
time cannot be obtained. There are in reality only
two practical methods for separating the urine of
the two kidnevs. viz.

:

Fig. 2.—The separator with the membrane in place.

2. I'reteral catheterization.

3. Intravesical separation of the urines.

Cathetcrism of the Ureter.—Although it is cer-

tain that from a theoretical point of view the only

method that is rigorously exact and absolutely cer-

tain for studying the secretions of the two kidneys

separately is the simultaneous catheterization of the

two ureters obtained during twenty-four consecu-

tive hours, it is not less true that from a practical

Doint of view the thing is not generally possible.

Really, to obtain accurate information regarding the

functional condition of the kidneys and definite

indications for operation, intravesical separation of

the urines in the immense majority of the cases is

absolutely sufficient, and it has undoubted advan-

tages over the method of ureteral catheterization.

The introduction of a sound into the ureter

through its vesical orifice is the only method which

will permit of a true exploration of the ureteral

canal, whether we wish to examine for strictures,

obliterations, or calculus of the ureters, or to ex-

plore the pelvis of the kidney to find a calculus, or

measure the capacity of the pelvis. We should re-

call that catheterism of the ureter may be practised

for therapeutic ends and that it may enable us to

carry out lavage of the pelvis in case of simple pye-
litis ; but though the employment of the ureteral

catheter is absolutely indicated in the exploration

of the ureter and pelvis of the kidney, the field of

this method of investigation of renal function seems
to be limited.

The principal objections to the method of ureteral

catheterization are

:

I. Infection.—The ureteral sound introduced by
means of a cystoscope in a bladder infected and
full of liquid may, in traversing this septic medium,
carry into the pelvis of the kidney pathogenic germs

which w-ill produce infec-

tion of the kidney itself.

This is a fact that is unde-
niable and certain, and the

accident may occur in spite

of numberless precautions,
including repeated lavage
of the bladder. The ure-
teral sound, reaching an in-

fected bladder, picks up
pathogenic germs, not only
on its external surface, but
also, which is more impor-

tant, in its cavity. The sound thus soiled with
impurities internally and externally becomes
a carrier of microbes, susceptible of secon-
darily infecting the pelvis of the kidney. This
fact has been confirmed by a typical case re-
ported by Rafin of Lyon, who found in one case
spermatozoids evacuated from a ureteral sound in

place in the ureter. The answer to this capital ob-
jection of the danger of infection has been made
by reserving catheterism for kidneys supposed to be
infected already, while the urine from the sound
kidney is allowed to collect at the same time in the
bladder, flowing directly from the ureter; but the
clinical symptoms on wdiich we must base the knowl-
edge of which is the diseased side are often com-
letely at fault, and we may be exposed to the dan-

ger of catheteriz'ing a healthy ureter and causing
ihe patient to run the risks of infection.

2. Untrustworthiness.—The method of ureteral
catheterization mav produce error in five different
^yays

:

(a) Since it is impossible to be certain that the
caliber of the sound is adapted to the size of the
ureter, it results that a little urine may filter out
around the sides of the catheter and become mixed
with that of the other kidney which runs directlv
into the bladder, which will give false results.

( Z') The passage of the sound into the ureter may
cause lesions and make the ureter bleed, which \\\\\

cause the belief that a hematuria exists.

(c) Since we must catheterize only the infected
ureter and collect the healthy urine in the bladder,
the urine of the supposedly healthy kidney will reach
the bladder without infection : but there it be-
comes mixed with the pus contained in the bladder,
and the impossibility can be seen of knowing
whether the morbid elements belong to the bladder
or tlie supposedly healthy kidney.

( (/) The fourth cause of error consists in the fact

that we cannot ever be absolutely sure that with a
prism-cystoscope the ureteral sound has been passed
into the ureter, and that it has not slipped aside from
the orifice at the moment when the cystoscope was
removed.
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(e) Finally, the fifth cause of error is the. ab-
normal e.xcitation of the kidney which is produced,
a fact which has been brought to light by Franck of
Berlin.*

3. Difiiculties.—The difficulties of the method
of ureteral catheterization are of two kinds. Some
come from the operator, for it is certain that a long
apprenticeship is necessary in order correctly to

make a ureteral catheterization. Others come from
the patient, for catheterism is often absolutely im-
possible to perform, either because of intolerance
of the bladder or because of pyuria or hematuria,
which would render a view of the orifice of the
ureter impossible.

Separation of the Urine Within the Bladder.—The
endovesical separation of the urine obviates all these

objections. It consists in collecting in the bladder
at the level of the orifice of the ureter the urine of

each kidney. The apparatus most commonly em-
ployed is represented in the accompanying illustra-

tion. Recently brought forward, this method, which
had fallen into oblivion abroad, was unknown in

France before I introduced it. Six years of study
and patient research have demonstrated that

the essential principle which has guided me since

the beginning is the expression of a truth. It is

well known how widelv the method has been used
and how much interest it has excited not only in

France, but also abroad.

cases. Finally, endovesical separation of the urine
does not affect the function of the kidney, or, if it

affects it, its action is equally upon the two kidneys,
while catheterism of the ureter produces excitation

only of the kidney manipulated.
It is not less true that the method of intravesical

separation of the urine is susceptible of criticisms,

and these may be summed up as follows

:

In the first place, the endovesical separation of the
urine does not furnish a pure renal urine, for the

urine is mi.xed with the product of the bladder which
it traverses. Nevertheless, in an analysis of the sepa-
rated urines we need take account of only one small

factor, viz., the presence of bacteria or of blood.

There are other elements, such as the volume of

urine, the dosage of urea, the cryoscopic point,

which preserve their original value in this method
and may serve as elements of great value in con-

sidering the function of the kidneys. The histo-

logical e.xamination of the sediment obtained by the

separation is also extremely important. From the

bacteriological point of view the intravesical separa-

tion of the urine may furnish information that is not

absolutely precise, for there may often exist lesions

in the bladder associated with those of the kidney

—

for instance, a left renal tuberculosis with tubercu-

lous ulcerations of the right side of the bladder. It

is in such conditions that it is necessary to combine
endovesical separation with simple cystoscopy to

? —The separator dismounted, showing the three parts

The points of superiority of the endovesical

separation of urine over separation by the

ureteral catheter are many ; we will mention the

principal ones. In the first place, the endovesical

separation of the urine is a simpler method and may
be employed by any surgeon who is accustomed to

urinary procedures, while ureteral catheterism can

be used by only a small number of specialists. Next,

the separation of urine by the endovesical method
is absolutely exempt from the dangers of ureteral

catheterism, and can never, like that method, expose

the patient to the contamination of a previously

healthy kidney, by a ureteral sound passing throusfh

an infected medium. Again, in bladders containing

morbid urine, when hematuria or pyuria renders

the view of the ureters difficult, the intravesical

separation of the urine is superior to catheterization.

Again, endovesical separation shows immediately
the diseased kidney when, as frequently happens, no
clinical sign has led us to suspect one kidney more
tiian tlic other. Endovesical separation of the urine
may be made with a contracted bladder. A special

model of separator is made for separation in chil-

dren. The smallness of the passages in children has
prevented the utilization of the cystoscope in mans'

*Franck: Vcrh.inrlliinRen cicr Deutschen Gesellschaft
fiir Chiriirgie, Tliirty-foiirth Congress, Berlin, 26-29 April,
i()OS, S. 72-74.

ascertain the condition of the bladder or of the

ureteral orifices, or the existence of ulcerations of

the bladder ; perhaps even catheterization of the

ureters may be necessary to collect tlie urine coming
from the kidney without contamination in the

bladder.

The second criticism that can be made of the

method is that the application of the separator can-

not be continued for so long a time as that of the

ureteral catheter. But it is quite certain that in

one-half to three-quarters of an hour the separator

will obtain specimens of urine that will furnish

sufficient elements; to enable us to determine the

function of the kidneys.

Lastly, it has been objected that it is impossible

to diagnose a renal retention. Although there is a

certain amount of truth in this statement, it is not

absolutely correct. If in the course of the applica-

tion of the separator it is seen that no urine is

flowing from one kidney, it is always easy to have
this organ raised toward the diaphragm bv an as-

sistant; it will soon be seen, in response to this pro-

cedure, that the corresponding tube fills with a clear

liquid in the case of hydronephrosis, and with puru-

lent liquid when there is a pyonephrosis with reten-

tion in the pelvis. This maneuver succeeds in every

case in which the caliber of the ureter is normal and
it is not fixed bv pathological adhesions. It fails.
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on the other hand, when the ureter is fixed by adhe-

sions or is strictured. In the latter case a sound in-

troduced into the urethra will be arrested at the

stricture and will gfive us more definite information
refjarding the presence or absence of renal retention.

In conclusion, we may say that it is not just to

re.sfard these methods as rivals in the separation of

the urine. Each of them has its indications and its

well-determined role. The separator, more simple

in employment and exempt from danger, may be em-
ployed in many more cases than ureteral catheterism.

Well applied it gives results that are exact and cer-

tain, but in certain cases other diagnostic methods
are needed either to collect urine directly from the

kidney without contamination in the bladder, or

when it is desired to explore the pelvis of the kid-

ney. In this case ureteral catheterism will find its

application. When this exploration is judged neces-

sary it will be of great advantage to practise it with

a direct-vision cystoscope, for in this case the chance
of renal infection will be reduced to a minimum.
To sum up, the endovesical separation of the urine

has the following advantages over ureteral catheter-

ization : (i) It is more simple; (2) it may be ap-
plied in more cases than ureteral catheterization

:

(3) it is devoid of danger; (O the information
given by the separator, when properly applied, if

possibly not better is at least as exact as that fur-
nished by ureteral catheterization.

20 Rue de Grexelle.

PRDIARY DYSMENORRHEA.
By M.\UDE GL.'VSGOW, M.D.,

NEW YORK.

The function of menstruation is not peculiar to the

human female, but in animals the discharge is of

mucus only, and among human beings the lower the

scale of intellect the greater the relative quantity of

mucus to that of blood. Ovulation, though usually

occurring with rnenstruation, is not necessarily coin-

cident with it. The act of menstruation affects

the body and its functions markedly. The elimina-

tion of urea is decreased at this time, although dur-
ing the preceding week it is increased. Arterial ten-

sion is higher, remaining so for a few days, when it

gradually falls. The temperature is about a degree
above normal, especially during the third or fourth
day of the period.

Weir Mitchell has observed a loss of weight, with
gain between the periods, and Ewing has found the

hemoglobin reduced from 4 per cent, to 15 per cent.,

with some leucocytosis.

Headache is quite frequently present, the breasts

occasionaly swell, and the thyroid gland often en-

larges ; there is greater susceptibility to cold ; there

may also be local discomfort and diarrhea. Reflex
phenomena are observed in the skin, erythemas,
acne, eczema, and other eruptions appearing or

being aggravated as the period approaches.
Riebold is of the opinion that the occasional men-

strua! fever is caused by absorbed toxins or decom-
position products which also produce the dermato-
logical and nervous symptoms, and that rheumatic
affections, including heart disease, may be induced
by infection from the genital tract during menstrua-
tion. The chemical products which produce these
changes in the organism are supposed to be due to

superfluous substances finding their way back to the

genital organs to be eliminated : but when not so dis-

_
*Read at a meeting of the Cornell Medical Alumni So-

ciety, April, 1906.

posed of they are again taken up by the body, on
which they now exercise a to.\ic influence.

Gebhard of Berlin has demonstrated the fact that

during the period there is no shedding of surface

epithelium ; that there is first a premenstrual con-

gestion, with small collections of blood under the

surface epithelium, which, with increasing pressure,

passes out between the epithelial cells, occasionally

breaking off small fragments. As blood pressure
decreases, hemorrhage becomes less profuse, and
finally ceases.

The menstrual cycle as given by Leopold is as
follows: Tumefaction of mucosa, five days; flow,

four days ; regeneration of mucosa, seven days ; rest-

ing period, twelve days.

Finger's theory that menstrual bleeding and par-
tial denudation occur in order to afford a freshened
surface for the ovum to rest upon is now generally

accepted, though we still remain ignorant of its

evolution. We hear so much of the .pathological

aspect of menstruation that we are apt to forget that

it is a normal physiological process, and should not,

therefore, be attended by severe pain ; and, indeed,

in some nonnal cases, the week preceding that of

menstruation is one of increased vigor, while there is

present during the period a condition of well being
and buoyancy, with greater energy and capacity for

work. This, and the greater elimination of urea,

imply an increased nutrition which seems but nat-

ural to expect when the soil is being prepared for

the growth of a new being.

Painful menstruation seems to have increased

with the march of civilization. Among primitive

people we do not find the exercise of the function

producing much, if anv, inconvenience, while among
the country girls of Great Britain and the continent

of Europe, who have an abundance of fresh air,

exercise, and plain, wholesome food, there is but
little discomfort or suft'ering at the physiological

period. In all our large cities, however, both in

this country and abroad, the majority of women
suft'er more or less, usually more. Not only the city-

bred woman, but girls brought up in the country
and who have menstruated painlessly for years, will,

many of them, when subjected to the depreciating

conditions of city life, experience discomfort and
pain at the epoch, and this, too, without any patho-
logical condition of the pelvic organs to account for

the change. Englewood, who in 1900 investigated

the subject of dysmenorrhea, found among Ameri-
can girls that from 50 per cent, to 80 per cent, suf-

fered from painful periods, and Maria Tobler, who
made similar investigations among German women,
including all classes of society, found 84 per cent,

suft'ering from either pain or disability, and at the

same time found that there was present a lessened

vitality and impairment of energy. This frequently
occurring periodicity covering so many years, and
aft'ecting the health, strength, and wage-earning ca-

pacity of those affected, becomes a serious matter to

the sufferers as well as their friends.

When we know that dysmenorrhea is to a certain

extent preventable, it seems strange that its burden
of suffering should continue to affect womankind
and to increase with advancing knowledge. \\'omen
have been taught to regard their periodical pain as

a natural phenomenon, and adopt merely palliative

remedies as suggested by their friends, or prescribed
by a physician, while but little thought is given to

underlying conditions. We usually find the causes
of dysmenorrhea systemic or local. Some cases seem
dependent on a neurotic temperament, and some on
diathesis, pain manifesting itself coincidently with
the presence of such diseases as gout or rheumatism
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in other parts of the body, and yielding to treatment

appropriate to those conditions. Verv- many cases

are due to a lowered vitalitv, the result of a debili-

tated nervous system, and caused perhaps by over-

work, insufficient sleep, worry, food which is not

nutritious, or insufficient in quantity, lack of fresh

air and outdoor exercise.

In numerous cases, however, the primary cause is

poor muscular development of the uterus, which

painfully performs the function which the well-

nourished muscular organ performs painlessly and

with but slight effort.

The uterus is lacking in strength and tone, as

well as size, until the approach of puberty, when the

walls of the young organ develop, becoming under

favorable conditions strong and thick. .Any in-

fluence which interferes with the maturing processes

of nature at this time, such as insufficient or poor

food, insufficient sleep, excessive mental or physical

effort, will check or retard the development of the

genital organs, either through defective nutrition,

when the whole body suffers, or by deflectmg the

blood stream necessary for the perfect development

of these organs, to other parts of the body.

We know that if a mature woman leads a seden-

tary life, or exercises her brain actively without

taking sufficient physical exercise to coimteract the

effect of mental effort, she is apt to suffer from
amenorrhea, and it has been observed that male

athletes usually possess poorly developed sexual

organs, while the other parts of their body may be

enormously developed. If, then, the functions of the

mature genital organs are so easily interfered with,

we can readily understand why the lack of care in

childhood and early youth can affect the future life

of the individual. As the female genital organs

are more highly organized and more complex than

those of the male, they are more susceptible to

adverse influences both during and after develop-

ment.

Young girls at school or college, who are closely

confined and mentally active a good part of their

time, who have an insufficient amount of fresh air

and e.xercise, are very apt to suffer from a disor-

dered menstrual function, with which overstudy is

usuallv credited ; whereas, mental effort has been
but one of several factors which have contributed

to the disorder, the dissipation of late hours, with
its attendant nervous e.xcitement, insufficient rest,

and sleep, and an inadequate amount of fresh air

and of outdoor exercise being quite as much to

blame. Mental work, combined with judicious ex-

ercise, fresh air, plenty of sleep, with due attention

to hygienic laws, is not likely to injure anyone with
a normal constitution. Miss Fawcett, daughter of

the blind postmaster-general of England, who won
the senior wranglership by 400 points over the best

man in Cambridge University, was not injured in

anv way by her hard study, but she spent from two
to three hours every day in outdoor e.xercise.

.Another class of city girls whom we find frequentlv

suffering from dysmenorrhea includes the anemic
_\oung women who labor in shop, office, and work-
room. Their disability is mainly due to the ad-
verse conditions which surround them. Thev enjov
hut a minimum amount of fresh air and sunlight,

.'^ome are on their feet all day, and others are
obliged to sit nearly all the time. Their outdoor
exercise is seldom more than a walk to the nearest
car. while their slender salaries compel them to
board where they can obtain meals cheaply, no mat-
ter if thcv are unappetizing and innutritions. And
so thev suffer from dysmenorrhea, not from over-
working their brains, but because of a poorly nour-

ished body and a nervous system, manifesting its

weakness by pain and discomfort in delicate and sus-

ceptible structures. For many years the teaching

prevailed that dysmenorrhea in nulliparae was mainly-

due to anteflexion, and the theories advanced to

explain the cause of the pain are interesting. One
authority believes that the flexion produces a me-
chanical obstacle to the flow, resulting in the forma-

tion of clots and painful contractions until the clots

are expelled. Others attribute the condition to the

obstruction of the venous circulation, causing pres-

sure on the nerves at the point of flexure. Others

contend that the pain is caused by spasm of the circu-

lar fibers of the internal os. Many are of the opinion

that the condition is due to the imperfect develop-

ment of the uterus, or that it may be due to an un-

derlying systemic condition producing an irritability

of tile pelvic nerves. An English authority claims

that dysmenorrhea is just as frequent in straight as

in anteflexed uteri, and that pain is as often absent

from the latter as present.

Intermenstrual pain has been attributed to scle-

rotic ovaries, to ripening follicles, and recently to a

pelvic neuralgia. The anteflexed uterus we find in

dysmenorrhea is usually of small volume ; the cervix

is long and conical, and the flexure is characterized

by its immobility. -A uterus of this type is not a

well-developed one. .Anv influence tending to

weaken the uterine tissue will produce a flexure

owing to lack of muscular tone, although it may also

be produced by a fall or blow, by fibroid growths,

by endometritis, and even by fecal accumulations in

the rectum. In long standing cases of dysmenorrhea
we are likely to find an endometritis, due probably

to poor drainage, the inflammation perhaps extend-

ing to the tubes and ovaries. The external os may
be eroded and the leucorrheal discharge more or

less profuse.

-As these are the days of prophylaxis, and it is

easier to prevent than to cure, the prevention of

dysmenorrhea should begin in childhood by endeav-

oring to build up a sound body and a nervous sys-

tem which can stand the "shocks •of time and
chance." The child and j'oung adult should have
nutritious, unstimulating diet, abundant sleep, espe-

cially if of nervous temperament, fresh air night

and day, and what is of transcendent importance,

judicious daily e.xercise either out of doors or in a

gymnasium. The child is now building up her nerv-

ous and muscular structures, and well regulated

exercise will develop all the parts of the body, in-

ternal as well as external, bringing fresh blood to all

organs, and giving strength and tone to the whole
body.

While the young woman during the period should
be advised not to make any unusual physical or

mental effort beyond her accustomed activity, she

is in most cases quite equal to the performance of
her daily tasks. The constant calling attention to

the activities of the organs of generation does not

seem wise, although the young woman's guardians
should see that she is properly instructed on all

physiological matters relating to her future welfare.

\Mien the pain or discomfort is excessive it is wise
for the patient to remain in bed while it continues

severe, adopting preventive measures during the in-

termenstrual period.

.Anemic girls who are leading lives of close con-

finement will be greatly benefited by spending an
hour or two every day in outdoor exercise, and this

they can themselves arrano^e by a little self-denial,

perhaps, especially during the summer months.

.After forming the habit of daily outdoor exercise,

and observing care as to diet, patients are often
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amazed at the improvement in their symptoms. It is

a wise precaution to empty the bowels thoroughly

before the expected period, as it often materially

decreases the pain. During the period hot drinks

and the application of external heat are of benefit;

a hot sitz bath will add greatly to the patient's com-
fort, and a few small and repeated doses of phe-

nacetin. During the intermenstrual period the pa-

tient should take hot douches twice a day, avoiding

colds, and keeping the feet warm and dry. Daily

exercise, nutritious food, faradism when indicated,

and tonics to build up the constitution are necessary.

Some cases are benefited by dilatation and curettage,

but not all by any means, and it is best to employ
medical means with the hope of benefiting the pa-

tient before resorting to harsher measures.

Hydrastis combined with nux vomica has ren-

dered me good service in ver}' many cases, the only

drawback being the fact that it must be continued

for a lengthened period, usually two or three months,

and that it has a disagreeable taste. There are now
other remedies on the market containing hydrastis

and also viburnum, which are not unattractive to the

eye and not disagreeable to the taste.. Some patients

object to taking such drugs indefinitely, and for

such apiol, 5 minims, in capsule, three times a day
during the week preceding menstruation, will be

acceptable ; or tincture of pulsatilla in 5-drop doses,

three times a day during the week before the ex-

pected period, will be found useful. In all cases the

patient should keep the skin and other eliminative

organs active, should avoid colds, have daily out-

door exercise, and endeavor to keep the nervous and
other systems in healthy condition by wholesome,
nutritious food and tonics when necessary.

110 East Eighty-first Street.

THE EYE sy:^ipto:^is of sporadic
TRICHINOSIS, WITH REPORT

OF CASES.'-^

Bv FRAXK JUDSON PARKER. .M.D..

NEW YORK.

ASSISTANT SURGEON MANHATTAN EYE, EAR. AND THROAT HOSPITAL
ATTENDING OPHTHALMIC SURGEON To THE PRESBYTERIAN HOS-

PITAL, OUT-PATIENT DEPARTMENT; CONSULTING- OPHTHAL-
MOLOGIST TO SETON HOSPITAL; CONSULTING OPHTHAL-

MOLOGIST TO THE GREENWICH HOSPITAL.
CONNECTICUT.

Our knowledge of this interesting disease dates

from the publication by Zenker of Dresden of his

famous theory of the parasite as a patholoeical fac-

tor in human beings. In performing an autopsy on

a nineteen-year-old girl who had entered the hos-

pital and died, supposedly of this disease, he found
numerous trichinae in the intestinal tract and in the

muscles; the intestinal lesions of typhoid fever were
absent. A few weeks before, the girl had been

taken sick after eating pork, the source of which
was traced and numerous other cases discovered.

Hardly had this case been reported than reports of

epidemics came from North Germany. Previous to

this date there had been numerous reports of the

finding of the parasite at human autopsies. In

London, Peacock, in 1828, and Hilton, in 1833, had
found encapsulated trichinae in the muscles of man

:

Paget, in 1835, found them in an Italian who had
died of tuberculosis, and recognized them as the

ent07oa which Owen had described as Trichina

spiralis.

Leidv of Philadelphia, in 1847. found it in the

hog : this opened the wav for Zenker's classic work.

Kirchenmeister and ^'irchow, in 1859, bv a long

*Read before the Section of Oohthalmology, New York
Academy of Medicine, October 15, 1906.

series ol experiments, showed that the trichinellae

became adult in the intestine a few days after the

entrance of the larva;, and that the females were

viviparous, l-revious to this time they had been

regarded as harmless guests of man. Soon after

introduction into the intestine, the encysted tri-

chinie escape from their capsules, which are de-

stroyed by the gastric juice; they then enter the

duodenum and jejunum, where they become adult,

copulation taking place in two days; the males die

and the females bore deeply into the villi or through

Eiebcrkuhn's glands, jjenetrate into the mucous
membrane, and thus reach the lymphatic spaces,

here depositing their '-oung. The newlv born larvae

measure about one millimeter in length. These

larvffi are carried by the lymph stream, or the

blood, and are distributed throughout the body. The
conditions necessary for their further development

are found only in the transverse striated muscular

system. On tlie ninth or tenth day after infection

the first trichinae have reached their destination and

further invasions are constantly taking place, be-

cause the intestinal trichinae live from five to seven

weeks and continue to reproduce. It is the invasion

of the muscles by the migration of the new brood

which causes the inflammation manifested by se-

vere pain, fever, and edema about the eyes. The
trichinae in the encysted condition remain alive and

capable of development for many years, the subse-

quent invasions producing more severe symptoms.

The Germans have been the greatest sufferers

from this disease, and a report from their Bureau

of Animal Industry from i860 to 1898 gave 14,820

cases, with a mortality of 835. Their careful in-

spection of pork has greatly reduced the number of

cases, and up to 1898 no case in Germany had been

traced to American pork products. One of the

most glaring disclosures of the recent food investi-

gation was the fact that there was no inspection for

trichinosis in hogs intended for sale in this coun-

try, a microscopic inspection being maintained solely

for the benefit of Europe, and pork that was found

unfit for exportation was being sold for food in thi?

country. Trichinosis in man has been considered

a rare disease in this countrv, onlv nine hundred

cases being reported since 1868. That the disease

is far more prevalent here than has been suspected

is proven by H. U. Williams, who reported in 100

that out of 50=; autopsies of persons in whom the

disease had not been suspected during life 5.34 ner

cent, had trichinosis. In 1807 a case in Dr. Osier's

clinic with suspected typhoid fever, was found to

have a leucocytosis with increase of eosinophile

blood cells. Examination of mu.scle tissue showed

numerous trichinae, and further examination showed

the blood examination to be of the greatest diag-

nostic importance in recognizing this obscure dis-

ease. Osier has reported seven cases of trichinosis,

all of whom showed a marked leucocytosis and

eosinophilia. Cabot regards this as a constant

symptom, and states that it has reduced trichinosis

to the list of diseases which are easy of diagnosis.

Ewing, on the other hand, states that while in-

creased eosinophile should alwavs suggest trichin-

osis, this has lons^ been known to accompanv other

conditions. Of thirty-seven cases reported up to

iqo^ thirtv-one had eosinophile from 20 per cent,

to 86 per cent., and there was no relation between

the amount and the severity of the case. The eosin-

ophilia varies to a great extent from dav to day.

Vickerv reported a case that one dav showed 23

per cent, and two days later 2 per cent., and in

the following two davs 37 per cent. : it also con-

tinues hisfh long- after recoverv.
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There are a large number of diseases in which an

increase of tlie eosinophiles takes place, usually

with a small percentage, but the condition most
likely to be confused with trichinosis are the other

intestinal parasites. A differential diagnosis pre-

sents little difficulty with their exception. Packard,

in reporting a case in 1897, speaks of the marked
edema of the eyelids and surrounding skin, es-

pecially above the brow ; this subsided after three

or four days ; there was no involvement of the con-

junctiva. The same year Oliver reported the eye

examination of a case reported by Brown as fol-

lows: "Vision and accommodation normal; pupils

equal, and respond freely to light and accommoda-
tion ; marked hyperphoria for near and far ; fundus

normal, except a small striated hemorrhage over-

lying the inferior temporal vein just beyond the

primary bifurcation in the left eye ; fields normal

;

the only gross occular change being the disturbance

in the muscular etiuilibrium in the vertical meri-

dian."

Osier reported five cases in which there was
edema of the eyelids, and he considers this as being

one of the three characteristic symptoms—the other

two being leucocytosis with eosinophilia, and the

muscular pain and swelling.

Dr. David Bovaird, Jr., in a recent report of ten

cases of sporadic trichinosis at the Presbyterian

Hospital, noted the marked edema of the eyelids in

nine of them; in three it was the earliest symptom.
Five had hyperemia of the conjunctiva, and one
case had a mucopurulent discharge. He regards

the edema as one of the most characteristic symp-
toms.

The following five cases, to which I ask your at-

tention, came under my observation at the Pres-

byterian Hospital in the spring of 1906

:

Case I.—Miss C. K., a trained nurse, aged thirty;

single; consulted me on January .^, 1906: was of

German parentage ; lived in New York since seven

years of age
;
general condition excellent ; family

history negative; had frontal headache after use of

eyes. I ordered a correction of plus sphero-

cylinders to be worn constantly. Her eye muscles
were normal. I saw her again on January 25, and
she had been free from the headache since wearing
the glasses. I next saw her on February 13 fol-

lowing. She had marked collateral edema ; tender-

ness of the globes ; diolopia on looking down, and
occasional attacks of nausea. Examination showed
vision 20/20 each eye with correction (homonymous
diplopia with red elass) ; right hvpernhoria, ij^°;
esophoria. 2°

; continual headache and muscular
pain. This continued with increased severity, and
on Februarv 23 she was admitted to the Presby-
terian Hospital on Dr. James' service. Blood count
showed an eosinophile of 20 per cent. : collateral

edema, occular coniunctiva iniected, eves tender to

the touch and painful on rotation : pupils reacted to

light and accommodation. The diagnosis of tri-

chinosis was confirmed bv sections of lumbar
muscles, showing the characteristic intci-stitial myo-
sitis. Discharged from hospital on .^pril q. T last

saw this case on Mav 22. She had been free from
headaches and her eve miiscles were normal.

Cask H.—l\Tiss M. W. , age 25 ; admitted to

Presbvtcrian Hospital on January 19, 1906; a do-
mestic : general condition erood. Four davs ago
was taken with severe oain in both eves ; pain in-

creased on rotation. The following evening the
evelids becnn to swell and face was flushed : fol-

lowine mornine- the lids were closed from the in-

creased svvelline. both eves verv red and painful

:

had no muscular pain until two davs following the

pain in eyes. On admission to the hospital eye-

lids were swollen; slight edema of the conjunctiva;

subconjunctival ecchymosis of the lower half of each

eye; eyes very sensitive to touch and painful on
rotation. Blood examination showed 30 per cent,

of eosinophiles; this was 49 per cent, on January

27 and 52 per cent, on February 7. Section from
gastrocnemius muscle showed trichinae. February

13 symptoms had disappeared except slight head-

ache. Patient discharged.

Case Hi.—W. B., German; aged 44; admitted to

hospital May 30, 1906. One month ago had severe

abdominal cramps, vomited frequently
;

pain and
anorexia continued. Eight days ago noticed puffi-

ncss of eyelids; a steady pain seemed to be in back

of eyes ; rotation in any direction caused severe

pain. Two days ago had pain in throat and hoarse-

ness. On adrnission eyelids were swollen, ocular

conjunctiva injected, globes painful on pressure

and rotation. Blood examination showed an eosin-

ophilia of 18 per cent. Section of muscle from leg

showed large numbers of encapsulated trichinae.

Case IV.—Miss V. B. , aged 8 ; a child of patient

HI. Was admitted to hospital on May 30, 1906.

Three days ago had slight headache, lassitude, and

swelling of eyelids ; no gastrointestinal symptoms
or muscular pain. On admission had marked swell-

ing of lids, conjunctival injection; no muscle ten-

derness or pain on motion at any time ; eosinophiles,

35 per cent.

Case V.—Mrs. M. B., German aged 25 ; admitted

to hospital May 30, 1906. A large, well-nourished

woman. Seven days ago had distressing pains in

legs and back ; had swelling of the eyelids and se-

vere pain in head and eyes. On admission had in-

jection of the ocular conjunctiva, tenderness, and

painful rotation ; blood examination showed an

eosinophile of 18 per cent. ; urine contained no

albumin and a few epithelial casts. On June 2 oph-

thalmoscopic examination showed beginning optic

neuritis in each eye ; veins enlarged. On June 7
there was a marked optic, neuritis, with edema of

the retina in each eye ; veins large and tortuous, ar-

teries small, a small hemorrhage just above tlie

macula in the left eye. The urine showed a faint

trace of albumin and a few granular casts and pus

cells. On June 14 the retinal edema and neuritis

was less, several small hemorrhages in the superior

temporal field of the left eye ; no hemorrhages in

the right eye. Condition of the urine same as on

the 7th. This patient improved steadily and was
discharged on the 27th of June. The optic neuritis

had disappeared, and there were only slight traces

of the hemorrhages. The fundus lesion in this case

was characteristic of acute nephritis, which was
probably caused by the intestinal toxemia.

Case VI.—A. D., a school girl ; Italian ; admitted

to hospital on March 29, loofi. Twelve davs ago

was taken with severe pain in the muscles and

swelling of the ovelids : on admission to the hospital

she had collateral edema with injection of the ocular

conjunctiva. Blood examination showed an eosin-

ophile of 18 per cent. Section of muscle from calf

of leg showed immense number of trichinae and

myositis.

The incubation period in these cases was from

one to two weeks, which is the time required for the

immature parasites of the infected meat to reach

maturity and reproduce their embryo, and for the

cmbrvo to leave the intestinal tract and invade the

muscles. The invasion is marked bv a varietv of

svmptoms. such as loss of appetite, exhaustion,

fever, lieadache, abdominal pain, vomitin^ muscular

pain and tenderness, swellinssr of the evelids, and



Aug. 3, 1907] MEDICAL RECORD. 181

pain on pressure and rotation, eruption on the chest

and back. In suniniing up the eye symptoms in

my six cases, all had collateral edema, and in four

it was associated with conjunctival hyperemia; four

had tenderness of the globes and pain on rotation

;

one had subconjunctival ecchymosis; one case

showed diplopia as the earliest symptom ; one case

had acute nephritis, with neuroretinitis and hemor-
rhages.

\'arious explanations have been given for the

edema, such as blocking of the lymphatics by the

parasites ; others, by pressure on the blood-vessels.

Bovaird's theory, which seems the most rational, is

that the edema is simply an attendant feature of the

myositis, which is most noticeable about the eye-

lids, where serous effusions most readily appear.

Microscopic examination of the muscle shows an

interstitial myositis, the exudate consisting of small

round cells lying in the endomysium and perimysium,

A microscopic section of the skin lesion in one of

Dr. Bovaird's cases showed engorged subcutaneuos

capillaries and a serious exudate.

In reporting these cases I have omitted much of

the history that might be of interest, and have en-

deavored to emphasize the eye symptoms as being

of especial importance—four of these six patients

having sought professional aid on that account.

Failure to find the trichinae in the muscle sections

should not mean a negative diagnosis ; a case may
present the characteristic clinical picture before the

trichinae ha\e developed in sufficient number to be

easily discovered.

The important points on which the diagnosis de-

pends are: (i) Muscular pain and tenderness, due

to general myositis. (2) Fever resembline that of

typhoid.' (3.) Leucocytosis rangin^' from ten to

twenty thousand. (4) Eosinophilia from 10 to 70
per cent. (5) Edema of the eyelids, with tender-

ness of the globe and painful rotation. (6) Finding

of the trichinae, or the inflammatory areas between

the muscle fibers.

I have gone more into the general symptoms than

my subject would su"-"-est, my purpose being to

give briefly the ooints of diagnostic importance, for

I believe that the ophthalmologist is the one most

liable to be consulted first bv these patients, and I

would urge the importance of excluding trichinosis

before makine a diagnosis of muscular rheumatism,

orbital cellulitis, or adenitis of the lacrymal glands.
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\ EXEREAL PROPHYLAXIS—A PRO&LEM
IN SOCIAL HYGIENE.*
By ROSWELL S. WILCOX, .M.D..

PROVIDENCE, R. I.

'Soci.^L sentiment holds that it is a greater viola-

tion of the proprieties of life publicly to mention
venereal disease than privately to contract it."

(Morrow.) But when that sentiment is founded
upon and fostered by deepest ignorance on those

matters of health, vital alike to the individual and
the race, then I for one must disregard such set-

tled opinions of bygone ages.

Mortal mind can conceive of no nobler work than

that of preventing disease, physical, mental, or

moral. A casual survey of the history of medicine

reveals numerous laurels won on the preventive

field ; vaccine has dissipated the former fear of

smallpox; antitoxin the dread of diphtheria; fresh

air in abundance, combined with nutritious food and

well-regulated exercise, are reducing the morbiditv

and mortality from tuberculosis ; the introduction of

asepsis and antisepsis into the domains of surgery

and obstetrics has vastly broadened these special

branches of the physician's art, and converted the

unknown and hazardous into the familiar and com-

paratively safe procedures of the present day.

With the passing of years one class alone, among
the various infectious diseases, seems to have been

almost entirely neglected. Founded upon human
frailty and ignorance of the sexual self, and pa-

triarchial as life itself, venereal diseases are still

shrouded in mystery and pronagated by ignorance

—

ignorance on those vital matters of sexual hygiene

and physiology which in itself is a sad reflection

on this supposedly enlip-htened age.

In using the general term venereal, I refer to

that class of diseases usually, but not always, con-

tracted from sexual intercourse, and comprising the

three affections commonly known as svphilis or

"pox," gonorrhea or "clap," and chancroid or "soft

chancre." Syphilis might be defined as a specific

eruptive fever "diluted by time," characterized by a

primarv sore or chancre and followed by constitu-

tional symptoms. It most certainly is, as the laitv

express it, "in the blood." Gonorrhea, on the other

hand, is usually a local contagious disease, a specific

inflammation of the urethra caused by the gono-

coccus of Neisser, and characterized by a discharge

of pus or mucopus from the urinary meatus. Be-

cause it is so frequently acquired during sexual

intercourse, and on account of the disastrous re-

sults following in its wake, it is now regardedas the

"most venereal of all venereal diseases." (Keyes.)

Chancroid, or soft chancre, is a localized ulcer, usu-

ally occurring about the genitals, resembling in

many respects the hard sore of syphilis, hwt never

followed by the protean manifestations of that ter-

rible disease.

Venereal diseases prevail among all peoples, Ocni'r

at all aa:es. aiid recocnize neither color, creed, n>">r

sex. Innocent and guilty, rich and poor, voune ano*

old. alike suflfer from the ravages of these loathsom*

diseases. Innocent childhood is no barrier againsf

the afifliction. since svphilis. most noticeable amonft

all diseases, passes on its hereditary taint unto the

*Read before the Lister Club, Providence, Wednesday
evening, February 20, 1907.
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third and fourth generations, and in forms curiously

diverse, often writ large and indelible and ahvavs
sad to contemplate. Ecclesiastical robes are not al-

\va\s proof asrainst the temptations of the seducer's

art and should not mislead us into exonerating their

wearer wiien -other evidence is strongly suspicious

of wrongdoing. Fothergill well expressed this

thought in his classical quotation, "a ham-colored
eruption and a serpiginous ulceration are not in-

compatible with a bishop's mitre."

Age must be a factor of some importance, since

statistics show that 75 per cent, of all infections in

public women occur before the twentieth year, and

25 per cent, of all infections in men are contracted

before they become of age. Commenting on these

figures, Alorrow says : "This is the age when the

centers of arrest, as the\' are termed—judgment, re-

flection, and will—are not developed, an age when
the individual is influenced by impulse, imagination,

and curiosity." Those of the psalmist's span of

three score years and ten cannot claim exemption,

for the fruits of their youthful indiscretions may
appear in due season, but generally under assumed
names. From middle life and onwards grim dis-

ease reaps a bountiful harvest and the enormous
debt created by venereal infection in earlier years

is often erroneously charged to the account of some
degenerating disease. But he who is able to read

between the lines may commonly, from a studv of

the symptoms or patholop-v. discern as the essential

causative factor a gonorrhea or syphilis of former
years. Whatever mild and noncompromising term
our elastic medical nomenclature may attach to

the sequela: of venereal disease, be it tabes, paresis,

aneurysm, or other name, it is a patent* fact that

the law of penalties is exacting its wages, and we
are witnessing the fulfillment of that prophecy

:

"The sins ye do by two and two
Ye shall pay for one by one."

Statistics on venereal diseases are notoriously un-
reliable, in part due to privacy being the distinc-

tive peculiarity of this class of infections, and
largely because of the incomplete or utter lack of

official returns on sexual diseases from our boards
of health. And until that day when physicians shall

be compelled by law to report all such diseases to

their respective boards of health we shall be de-
pendent upon the educated guesses of specialists for

all comparative and working data pertaining to the

venerea] peril. From such competent, though in-

complete sources, we obtain the following facts

:

Venereal diseases have the hideous distinction of be-
ing second on the list of endemic contagious diseases

responsible for a large individual proportion of
deaths of the human race, tuberculosis being first.

C Spencer.) Morrow estimates that one-eighth of

all patients in the New "^'ork hospitals suffer from
venereal diseases, or their consequences, and the

number is graduallv increasing. The same author-
ity claims that 60-80 ner cpnt. of stillbirths are the

result of syphilis, while of all involuntary sterile

marriages 3,0-7'^ rer cent, are due to gonorrhea.
Venereal disea.ses and criminal abortion are ranked
close rivals in their causation of race suicide. Four-
nier claims that one-seventh of the ponulation of
Paris is synhilitic. Among the more than 225,000
syphilitics in New York City qo-85 per cent, among
the female cases are believed to have been inno-
centh- acfiuired. Tf anvthin"- in the nractice of

medicine h?s forcibh- imnressed me it has been th^
ignorance, the anathy. the indifference of our voung
men to the daneers of gonorrhea.

Nei'ser, who=e name the snecific rerm bears,

estimates that 80 ner rent, of adult males have at

some time had gonorrhea, and ranks it next to

measles in its widespread prevalence, while Brans-
ford i-ewis ranks it far above syphilis as a direct

cause of death. Those who are inclined to regard
this disease in the light of a trivial ailment should

ponder the following facts : ( i ) Of all miscar-

riages at or before the third month three-fourths

are due to a latent gonorrhea in the male. (2) Our
blind asylums report 20 per cent, of their inmates

as sufferers from the effects of gonorrheal infec-

tion of the new-born. "In Germany there are to-

day some 30,000 blind as a result of gonorrheal

ophthalmia."' (3) Of all cases coming into the

hands of the gynecologist one-eighth are due to

gonorrhea ; and of all deaths from diseases peculiar

to women some 80 per cent, are believed to result

from the same cause. "Gonorrhea produces its fear-

ful wounds in the young households of to-day;

syphilis silently deteriorates generation after gener-

ation."

The foreeoing statistics, faulty and incomplete

and inconclusive as figures are, have impressed us

all, I believe, with the truth of Dr. Morrow's dic-

tum that "the chief social danger of venereal dis-

eases comes from their destructive effects on the

health and productive energy of the family."

The specific cause of gonorrhea is infection with

the microscopic, vegetable parasite, the gonococcus
of Neisser, acquired from any person having the

disease by the mere contact of the discharge or

• "leakage" with healthy urethral mucous membrane
of the indiscreet. Unlike syphilis, this disease is

largely local in its action and is most frequently

contracted by sexual commerce, legitimate though

such intercourse may be. The specific germ pro-

ducing syphilis has until quite recent date been a

debatable question, but is now believed to be a

spiral-shaped animal microorganism, the Spirochata
pallida, which gains entrance into the system

through some abrasion of the skin or mucous mem-
brane ; is taken into the blood current and from
there the poison may be conveved to anv part or

organ of the body, brain, heart, liver, bones, nerves,

or elsewhere, producing, besides the primary local

"sore" general constitutional symptoms and mani-

festations characteristic of the particular tissue or

organ involved.

Morrow says : "\'^enereal diseases possess cer-

tain peculiarities in their origin and mode of com-
munication which distinguish them from all other

infectious diseases." Prostitution, promiscuous sex-

ual intercourse, is the principal source, and prosti-

tutes the most active disseminators of venereal in-

fection, but the idea that these diseases, more es-

pecially syphilis, have their exclusive origin

in licentious indulgence is erroneous, and productive

of much harm. Bulkley of New York says : "S'-nh-

ilis is certainly not a venereal disease in all cases.

In fact, it is no longer so classified by the Com-
mittee on Prophylaxis of Venereal Diseases of the

Washington State Medical .Association. Infection

of a new-born babe by the wet nurse, or of the

latter by an innocent infant with inherited syphilis,

account for numerous cases of pox. Personal ef-

fects of svphilitic patients, such, for example, as

eating and drinking- utensils, nines and cigars, mani-

cure and shaving instruments, or toilet articles, may
and frequentiv have been active carriers of the spe-

cific virus. Still other means of innocentlv acquir-

ing and transmittino- the disease are : Promiscuous
kissing ; surgical and dental work, when either party

to the contract mav imconsciouslv communicate the

dreaded disease to the other, and the ritual of cir-

cumcision as practised by the Jewish rabbi.
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With gonorrhea tlie mode of contagion is nearly

always genital, 70 per cent, being traceable to pros-

titution. Patients very frequently testify to hav-

ing contracted their case from some public comfort
station. Statistics show and physicians believe that

but comparatively few cases are ever thus conveyed.

With public towels and utensils used in common,
the chief danger as regards gonorrhea arises frorn

the liability of transmitting the poison to the deli-

cate membrane of the eyes, there setting up a vio-

lent indammation, with blindness as the sad but in-

evitable result unless speedily and properly treated.

In such cases unclean lingers are frequently the in-

direct exciting agents responsible for conveying

the discharge. Unconsciously rubbing the eyes

supplies the missing link in the vicious circle.

Syphilis and gonorrhea alike claim many victims

wholly unsuspicious of the fact that they are the

active transmitters of the contagion. Syphilis is

contagious for years and may be transmitted to the

offspring even when the person affected is appar-

ently free from it. Because an active discharge has

stopped does not necessarily signify that a given

case of gonorrhea has vanished ; it may perchance

be latent, biding its time, later to infect husband
or wife or mutual friend. The undisputed fact that

many are affected with syphilis or gonorrhea with-

out any suspicion of it and without any one's be-

ing able to detect any signs of disease on them, ac-

counts in a large measure for the dire results fol-

lowing in the wake of prostitution, legal or clan-

destine.

No consideration of venereal diseases and thei

prevention can be complete without a brief allusioi

to this ancient evil upon which they are founded, to-

gether with some of its underlying causes, and the

various methods for its restraint or suppression.

Prostitution is the result of the operation of no sin-

gle cause, but of the interaction of two or more. An
apparently inherited weakness toward lewdness may
be discerned in some cases. Valentine believes that

"females given to a lewd life are not made prosti-

tutes by anything excent an innate tendency there-

to." He also says : "The fact seems to be that

degeneration is the cause of prostitution." Ludwig
Weiss well expresses his conception of the heredi-

tary factor in the following quotation : "There is

present on one side an atavistic, dormant propensity

toward polygamy in man, a developmental defect

as it were, mitigated by religion, education, and
self-control; and on the other an almost ex-

tinct inclination for polyandry in the female, pres-

ent in an almost negligible quantitv." A fruitful

source of prostitution and the known origin of nu-

rn^rous cases of venereal diseases is the almost uni-

versal ignorance of the young people of both sexes

regarding (1) the sexual instinct and the need for

controlling it, (2) the possibilities of conception,

(^) the danger and mode of contractins: "private"

diseases.

Some eminent authorities fail to seriously con-

sider either the hereditary or the anthrooologic fac-

tors in cases coming under their observation, and
variously attribute the existence of prostitution and

venereal infection to alcoholism, man's lust, lack of

proper moral traininsf, and existing social or eco-

nomic conditions. The socio-economic factors, if

not tlie greatest element in the causation of prosti-

tution, surely would seem to rank as preeminent in-

centives. Immigration, child labor, women in in-

dustrial life, poor and inadequate housing; facili-

ties, together with other less annarent factors in our

social fabric, "converge to brine forth the pros-

titute."

Coeval with the existence of prostitution have
been the variously inspired efforts for its suppres-

sion, regulation, or limitation within prescribed

boundaries. History would seem to teach us that

we can never hope to eradicate this evil and with

this teaching the leading students of the subject are

in accord. The French method of dealing with tlie

social evil is one of compulsory official supervision,

the so-called system of reglementation. it re-

quires registration and periodical examination of all

licensed prostitutes. Opponents of this system

claim that it places a premium on secret prostitu-

tion. Naturally it does not reach the --reat army of

clandestine prostitutes who may continue in their

evil wavs and disseminate venereal diseases without

restraint. Perhaps the most serious defects in the

system are: (i) "The chief off'ender, the male pur-

veyor of venereal diseases, is allowed perfect free-

dom, being completely •'^nored in the reckoning."

(2) The system of medical examinations is a farce

and onlv serves to give a false sense of security to

the participants, since at its best it offers no abso-

lute security. Valentine is very outspoken on this

phase of the question, and says : "Systematic ex-

aminations of their genitals, even twice daily, would

be of no avail, for between two such examinations

a prostitute can easily infect twenty men." The
same author also claims that an examination for

gonorrhea alone can not conscientiously be done i:i

less than ten days. Dr. Davis, Health Officer of

Cincinnati, claims as the result of weekly examina-

tions of all known prostitutes imder his jurisdiction

"a very material decrease in the number of cases of

venereal diseases in the city." Morrow states that

"the system has proved defective as a sanitary

scheme and is condemned by its practical results."

With but few exceptions in the United States public

opinion, at least in its present state, will not tolerate

this official method of checking a manifest danger to

the public health.

Believing that all methods ainii!->g at suppression

of the evil are not only futile but unjust and in-

human, and noting the very obvious defects in the

system of compulsory official supervision, some of

our leading authorities on the subject are advocat-

ing a geographical restriction of disorderly houses

within certain limits. Spencer of San Francisco

gi\'es it as his opinion that such resorts are "self-seg-

regating in most communities." Onnonents of this

method of regulating vice claim that such a plan

breeds familiarity with the evil in the minds of our

youth.

"^''enereal infection stands as the prototype of

evils made possible by the ienorance of the public."

In this particular class of diseases various motives

aid in its concealment: prejudice, public sentiment,

and the code of professional ethics are known fac-

tors working against public enlightenment. Igno-

rance being one of the most potent causes for the ex-

istence of syphilis and gonorrhea, our constant aim

and ambition must be to impart a knowledge of the

truth and correct the manv fallacies now permeatin<

the minds of our youth. Education alone can

greatly modify this potent cause for evil.

Anv comprehensive studv of venereal prophylaxis

demands a rational consideration of the sexual in-

stinct. This natural impulse in mankind means the

perpetuation of the species, and constitutes "the

most important function, from a biological standr

point, of which any man or woman is capable."

(Denslow Lewis.) Its impellina: force demands
recognition, and requires satisfaction, and when
rightly directed becomes a pure and noble function :

when misapplied or perverted very serious results
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frequently follow. The necessity of accurate knowl-

edge pertaining to this dominant force, and all inci-

dents in Its maiii testation, has not until very recent

times been fully appre';iated. The value of publicity

regarding sexual matters no longer being denied, a

consistent exposition of the various sexual truths

should prove our most effective weapon in fighting

the social evil and checking the spread of venereal

diseases. Morrow rauKs the education of the public

as the most valuable of all measures for the pre-

venlion of communicable diseases and says : "Its

importance is emphasized in the case of diseases the

communication of which lies entirely within the con-

trol of the individual."

There seems to be a unanimity of opinion among
the leading genitourinary men as to the necessity of

education in any efficient scheme of venereal proph-

ylaxis. Just what knowledge shall be diffused;

the proper channels for its distribution; to whom it

shall be given ; who shall be the instructors and at

what age it shall be imparted are points upon which

the various authorities differ. I can do no better

than present for your consideration this evening

certain facts and opinions, culled from various re-

liable sources, bearing upon these points.

-As to the instruction of children in sexual mat-
ters, Cumston (of Boston) and Carrier (of Detroit)

claim that parents should be the teachers. Where
such are wanting, or indifferent through ignorance

or false modesty, school instructors or the family

physician have been suggested by some. ^Marcy (of

Boston) believes it "the duty of the experienced to

teach the inexperienced and of those who are wise

to teach the ignorant." Herdman (of Ann Arbor)
and W hiteside (of Portland, Ore.) believe that it is

in work such as the instruction of girls along these

lines that the high-minded woman phvsician w^ill

find a sphere of activity and great service peculiarly

her ow-n. I fully agree with Keyes of New York
that "an example of an ideal man for such work
among young men is the Y. M. C. A. (and the col-

lege) physical director. He is one-half teacher and
one-half medical man and is vitally interested in

the problem of sexual and venereal diseases." I

have taken it for granted that the physician, be he
regimental surgeon, general practitioner, or member
of hospital or dispensary staff', should do his utmost
to instruct those under his care as to the origin,

spread, and dangers of venereal diseases. "He
can teach purity from the standpoint of health."

(Carrier.) All should be taught: children, youth,

and adults : male and female ; those in perfect health

as well as all bearers of venereal contagion. But
the information imparted should be adapted to the

pupil's age and needs. While prostitutes might w-el'

be instructed as to the symptoms of svphilis. such
knowledge would hardlv be needed bv an innocent
youth of twelve or thirteen years. Opinions dif-

fer as to the instruction of eirls. \''a]entine (of

New York) feels that "sexual physiologv and hy-
giene need not he forniallv taught girls, save in the

exceptional instances in which the genetic impulse
is prematurely develoned." Marcy would teach
each and eve^^• bo\- and eirl. bcfrinnine at pubertv.
the laws of reproduction and the dane^evs of their

violation. Denslow T ewis Cof Chicaeo) believes

that young neoplc should know "how the sexual in-

stinct manifests itself and hoM- it mav be controlled."
The consensu'^ of mcdioni oninion, brieflv stated

is that nur vouth and maidens should receive full

instruction reeardin"' sexual nhvsiolocfv and hv-
gienc and the results nf licentious indiscretions. Nor
are these several gntlinrities creatlv at varinnce as
to the nro^er a^-e at which to introduce these sub-

jects to the young mind. \'alentine places that age

at the time "when mental and sexual puberty maKe
him capable ot beneficially utilizing the knowledge."
h. S. ir'omeroy {oi Uoston) puts it, "as early as

the dawn of puberty"; Bailey (of Harvard j, "be-

fore the young man goes to college. ' Cumston
tersely states the time as "in j'outh" and so clearly

expresses his reasons for this period of life that I

will quote him verbatim: "lo be salutary as a

safeguard, therefore, this hv"-ienic education should

be given in youth, for it is during this period that

the foundations of what may be termed the sexual

character are formed, which, in great measure, de-

termine the future sexual life of the individual."

Personally I believe in a progressive sexual edu- .

cation with the parents as the first and most natural

instructors. As tlie .child imbibes his knowledge of

the care of the eyes, the ears, and other parts of the

body, so let him absorb information concerning the

sexual organs. Teach him the proper care of them.

Differences in sex, life reproduction, and the per-

petuation of the species may be taught and illus-

trated by lessons in botanv. gradually w orking up to

the biological world as the child advances in years.

Just as soon as his own sexual organs become ob-

jects of curiosity, we might the better instruct him
as regards the physiology of the se.xual apparatus

and the dangers follow- • 'ts abuse. Knowledge
of sexual matters the children and youth of our

land are bound to acquire, and if w^e fail to en-

lighten them by a consistent exposition of the truths

pertaining to their sexual lives, other and perverted

sources will probably furnish the knowdedge in an

impure and distorted form. Without doubt, the

several municipal and state boards of health would
constitute suitable channels for the distribution to

the general public of scientific facts pertaining to

these diseases. Circulars of information and in-

struction issued from such sources w^ould carry the

weight of authority. Physicians might act as the

direct distributors of such pamphlets, using their

discretion as to the proper disposal of the same.

The Committee on Prophylaxis of Venereal Dis-

eases of the Washington State Medical Associa-

tion are pursuing this plan and the pamphlets al-

ready issued are admirable in purpose and contain

a fund of information and instruction for the unen-

lightened.

Another rational and practical method of edu-

cating a certain element of the public is through the

employment of somewhat similar circulars distrib-

uted at our dispensaries to every sufferer from a

venereal affection. To me they would seem to fulfil

one of tlie chief functions of such an institution,

namely, the education of its patients concerning

their own needs and their relations to other people.

Dr. FoUen Cabot (of New York) was instru-

mental in introducip"- this svstem of instruction intc

the outdoor department of the Presbyterian Hos-
nital and his instruction slips to suft'erers from
svhpilis and gonorrhea furnish valuable informa-

tion in a concise and lucid form. The State Board
of Health of Indiana, through the various dispen-

saries within its jurisdiction, is distributing similar

leaflets, so-called "bulletins." on tuberculosis, syph-

ilis, and P'onorrhea. Their sccretarv. Dr. J. N
Hurtv, savs : "We hope bv this means to do .some

eood." I believe his hopes will be abundantlv real-

ized.

In anv efficient scheme of educption nertninine to

the grave and difficult problem of venereal prophv-

laxis. numerous fallicics ard superstitions of the

public mind must first be met and exnosed. Other-

wise we labor in vain. Teach the public: Ct") Thai
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continence is compatible with health, or, as i'elerkni

well states it,
"

'continence, if mental and phjsical, is

not incompatible with health." {2) Ihe stoppage

of the visible discharge is positively no proof of tne

cure of gonorrhea. (3) The comparison of gon-

orrhea with a severe '"cold in the head" is a grave

error and far from the truth. (4) Svnhilis is

curable. (.5 J X'enereal diseases may be innocently

acquired; that they have their exclusive origin in

licentious indulgence is a misconception and an un-

truth.

Education, as one of the social forces, will greatly

help in checking the spread of these diseases.

Knowledge alone, however, will not always suffice,

since medical students and unmarried physicians are

by no means strangers to venereal infections. Edu-

cation, reinforced by that fear which comes ol

knowledge, frequently acts as a deterrent of sex-

ual perversions. Whiteside claims that the fear oi

contracting such diseases prevents only the cow-

ardly. In answer to this McDonnell (of New
Haven) would say, "but fear, a most powerful, iJ

ignoble sentiment, probably prevents more crime

and misery than natural disinclination and moral

obligations combined."
Teachers of crimiriolog>" also tell us that feai

seems to be stronger than anything else in the pre-

vention of crime. It was Eschylus who said so

many, many years ago, "It is good that fear should

sit as a guardian of the soul, forcing it into wis-

dom."
Until within quite recent years venereal diseases

have had practically no official existence, and but

scant recognition from our health boards. Foi

years known and classified as communicable dis-

eases, they alone among the several bodily infec-

tions, have been unmolested and unreported. One
of the strongest recommendations recently pro-

posed by a sub-committee composed of Drs. Mor-
row, Weiss, and Fowler of New York was the one

declaring that "the regulation and prophvlaxis of

venereal diseases should be wholly in the hands

of the Board of Health." Physicians should be re-

quired by law to report the nature and source of all

cases of venereal disease, solely for statistical pur-

poses, suppressing the names of the individuals

;

this recommendation to include hospitals and dis-

pensaries.

In conclusion, let us bear in mind the fact that

infinite tact, patience, and perseverance will be

necessary to check the spread of this public peril.

The desired end can only be approximated, and

'"health will continue to be a matter of right living

in the individual."

THE NEED OF EARLIER DIAGNOSIS.*
Bv J. N. H.\LL, M.D.,

DEN-VER, COL.

PROFESSOR OF MEDICIKE. DENVER, AKD GRO-iiS COLLEGE OP MEDICINE.

Ix the ordinary case of aaite disease, the diagnosis

is likely to be made early by the average physician

with a good deal of accuracy. In many cases of

chronic disease the exactitude of the diagnosis is of

comparatively little consequence. A few months

lost in the determination of arteriosclerosis, inter-

stitial nephritis, locomotor ataxia, or a hundred

other chronic diseases w?ould not very materially

alter the patient's comfort or the final outcome of

the disease. But I wish to speak of another class

of affections, in which the life, or at least the happi-

*Read by invitation before the Utah State Medical Asso-

ciation, Salt Lake City, May 7, 1907.

ness and efficiency of the individual, depends upon
early diagnosis and consequent proper treatment.

in pulmonary tuberculosis there are several weeks

in the beginning in which every moment is precious.

The patient with a few rales in one apex and a de-

gree of temperature at night, with slight, hacking

cough and a loss of ten pounds in weight, is curable

in the great majority of cases. After dullness, ex-

pectoration, night sweats, and tubercle bacilli ap-

pear, half the chances are gone, and alter extensive

dullness is evident, nearly all of them. There is no

difficulty in finding the signs and symptoms men-
tioned, vet most of the cases of tuberculosis we see

were not properly diagnosed in this stage, and have

suffered accordingly. The failure of early diag-

nosis and prompt treatment here, as in the other

examples I shall give, is not because the physician

does not suspect what the trouble is, but that he

fears to act until he has absolute evidence to justify

his action. He fails to have the courage of his con-

victions while there is still time to save the patient.

.A-nother good illustration of my subject may be

found in a certain type of diphtheria. A concrete

example will serve us best. I saw, with two other

physicians, a baby ill for thirty-six hours, with grad-

ual'lv increasing hoarseness and laryngeal obstruc-

tion' Nothing was found in the throat or nares by

the laryngologist called, and diphtheria would not

have been even suggested had it not been for the

known fact that acute obstruction at the larynx is

so commonly of this nature. A good dose of anti-

toxin was given at once, and a culture from deep

in the throat was sent to the Health Office. When

the report came back positive the next day the baby

was already convalescent from the laryngeal diph-

theria. This diagnosis was not at first grounded on

anv sound physical basis, nor was it positive, but it

was timely, and it saved the baby's life.

I have seen dozens of cases of pleurisy with effu-

sion or empvema which went on week after week

under a diagnosis of unresolved pneumonia, or with

no definite' diagnosis of any kind, in which the

physician had perhaps refrained from using the

exploring needle because he feared there was no

fluid there. The man who finds fluid every time

he uses the needle utterly misses the greatest use-

fulness of this means of diagnosis. It should be

used when we fear that fluid is present, rather than

when we become reasonably sure of it. Neither

should one be discouraged by one or two unsuccess-

ful punctures. I have recently seen a case of em-

pyema with a verv small cavity, which had partially

emptied through a bronchus, in which careful exam-

ination by six or seven phvsicians failed to locate

the trouble. On the twelfth puncture, under an

anesthetic, it was found, and resection of rib with

drainage resulted in prompt recovery. In abscess of

the liver we find the same difficulties.

I saw a physician a few years ago who had been

so anemic for a year or two as to be unable to con-

tinue his practice'. He was examined by an excellent

clinician, and told that the microscopic examination

of the blood did not make the diagnosis of pernicious

anemia certain, although it rather looked like it.

He was advised to eat nutritious food and be m the

open air much of the time! Thus he went on tor

a vear longer. By acting upon the principle that a

well-grounded suspicion of pernicious anemia justi-

fied rest in bed and vigorous arsenical treatment, I

was enabled to restore him to his place in the pro-

fession, although he died a year or two later in a

relapse. Inability to make an exact classical diag-

nosis is no ground for withholding a vigorous treat-

ment according to the best light we can obtain.
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Perhaps the best class of cases to study to illus-

trate the points we wish to make, is that great one in

which the chief symptom is abdominal pain, gen-

erally recurrent, and extending over months or

.years. Thousands of these sufferers, with a diag-

nosis of gastralgia, chronic indigestion, chronic gas-

tritis, and other "blanket" forms of diagnosis, mean-
ing little but covering up much, are taking bismuth.
Fowler's solution, phosphate of soda, various kinds

of "pain-killer," and, sad to say, morphine and other

anodynes. Yet most of them might be permanently
cured in a fortnight if only the physician could have
the courage to make a probable diagnosis on what
signs and symptoms there are, and act upon it, in-

stead of waiting for years, perhaps, for jaundice,

hemateniesis, perforation of one of the viscera or

some other sign equally conclusive. Then some-
thing is often done, although frequently too late for

the poor patient.

Thus the diagnosis of gallstones ought to be made
in most cases long before jaundice appears, but in a

multitude of cases it is not. We ought all to take to

heart the lesson that jaundice is a late, accidental,

and, on the whole, rather infrequent accompaniment
of gallstone disease. While its presence is often a

great comfort to the medical mind, its absence

should be regarded as of little more import than
the absence of morning vomiting in an otherwise
well-marked case of pregnancy.

We may make precisely the same statements con-

cerning hematamesis in gastric ulcer. Many, per-

haps most, patients having persistent sour stomach
and occasional vomiting, have ulcer of the stomach,
yet we are all prone to give an alkaline mixture and
wait for further evidence. A month's rest in bed
with rectal feeding and the usual treatment for ulcer

will cure most of these patients. If it does not, the

surgeon should be consulted.

Patients iwith chronic appendicitis continually

appear who have had obscure pains in the abdomen
for years, without an accurate diagnosis. Yet a

skillful examination will detect a trifle of rigidity

in the right lower quadrant, and tenderness, per-

haps very moderate, over the appendix. Inquiry as

to any acute attacks is perhaps fruitless, although
history of attacks of "colic" may be easily obtained
A little further inquiry perhaps shows that the

patient stayed abed with a sore abdomen for a dav
after the so-called colic. I have seen many patients

with no further indications than those who had lost

25 to 60 pounds, and who immediately recovered
after removal of a kinked appendix showing the

thickening of previous inflammations. T have just

seen one such patient operated upon, in whom the

first acute attack occurred after he had engaged his

room at the hospital and set the day for operation,

and it perforated just before the time he had se-

lected. Had he taken the trip he had intended into

the mountains first, the result might well have been

fatal.

Many cases of cancer of the pylorus might be

saved did we not delay exploration month after

month, while seeking positive evidence of cancer,

or the contrary, by repeated test meals, blood exam-
inations, et cetera. If the patient is not operated

upon until a tumor can be felt, cure is generally only

a remote possibility. We ought rather to be guided
by the broad general rule that a patient of middle

age, with progressive loss of weight, continuous

stomach symptoms, and lack of HCl presumably has

cancer or chronic gastritis. If the means used for

treatment of the latter condition do not soon bring
relief, exploration is in order, that we may not

sacrifice the patient's sole chance for recovery to

our craze for an exact diagnosis.

Une could easily quote scores of similar cases,

but they are unnecessary for our purpose. My
object is to bring before you the idea that, while
exact diagnosis is extremely desirable, we can pay
too high a price for it in sacrificing the best inter-

ests of our patient while we seek it. When we see

smoke coming from a window we call the fire de-

partment first and investigate the exact source after-

wards. When we see suggestive symptoms in our
patients we should be prepared to act upon them as

though they were more decisive, and not let our
patient die while waiting for an ideal diagnosis.

We should cultivate the courage which we all need
to advise exploration early in obscure abdominal
cases, even in the absence of decisive symptoms if the

patient is not doing well. ELspecially must we be

careful not to disregard suggestive symptoms be-

cause of the absence of others often or even usually

associated.

I speak the more strongly because I have yet to

see, after a reasonably wide experience, a case in

which the abdomen was opened for such signs and
symptoms as we have noted, without finding a jus-

tification for it in the shape of some condition capa-

ble of relief surgically. Many times it has n6t been
just what was expected, but that is the experience of

all who see these cases, I am sure. If one or two
symptoms point clearly toward some abdominal
lesion, and are persistent, we are safe in advising

exploration if they are not relieved by medical

means, and are sufficiently troublesome to the pa-

tient.

Neither should we be too easily shaken in our

opinion because of the addition to the clinical pic-

ture of extraneous signs and symptoms, nor because
of the absence of features common to most such

cases. Few clinical pictures are absolutely com-
plete. One perfectly clear and positive sign should

outweigh a ton of negative evidence. I shall, in

closing, quote briefly two cases illustrative of these

points.

I have to-day seen, with Dr. C. B. Lyman, a

woman of forty years operated upon by him for

acute appendicitis six weeks ago. Through the

incision the gall-bladder was examined in the rou-

tine way and found negative. We all realize that

such an examination is of great value if positive, but

of much less worth if negative. After leaving the

hospital she had a severe colicky pain in the epigas-

trium, requiring a hypodermic injection of mor-
phine. Tenderness and rigiditv were present over

the gall-bladder. A history of a similar attack a

vcar ago was obtained. Jaundice had not been pres-

ent. We agreed upon a fairly positive diagnosis of

gallstones. Upon opening the gall-bladder sixty-

six small calculi were removed. There were no
adhesions. These stones had evidently been in

some portion of the gall-bladder inaccessible to the

examining finger, or were too small to be palpable.

The other case I have recently seen with Dr.

Leonard Freeman. Fle had operated upon a middle-

aged woman of marked hysterical tendencies for

chronic appendicitis eleven months before, with

relief for some six months. Then pain in the upper

abdomen recurred. He had. through the original

incision, examined the gall-bladder, and found it

negative, and there were no signs of peptic ulcer.

A test meal was given and gastric digestion was

found normal. For a few months tonics were pre-

scribed under an unwilling diagnosis of gastralgia.

After temporary improvement she returned to Den-

ver and reported pain as severe as ever in par-

oxysms, requiring the use of morphine hypoder-

maticallv. She was well nourished and without

jaundice. She had very slight tenderness, and per-
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haps a trace of rigidity below the gall-bladder re-

gion. She had well-marked hysterical hemianes-
thesia on the left side, very sharp knee jerks, and
much decrease in corneal and pharyngeal reflexes,

and on the evening preceding the time set for an
exploratory operation a paroxysm of hysterical

screaming, sobbing, and general unruliness. With
some anxiety as to the possible hysterical nature of

all of her symptoms, the abdomen was opened
Thirty-nine gallstones were found in the gall-blad-

der, two being lodgeil in the cystic duct. The .gall-

bladder was adherent to the colon, in all except its

distal third, so that the stones, which were lodged
in a much sacculated ampulla could be detected onlv
with difficulty until the adhesions were separated,

thus accounting for their having escaped the exam-
ining finger during the previous operation. I must
express my admiration for the excellent judgment
displayed by both these surgeons in remaining open
to conviction by new evidence in spite of the pre-

vious negative findings.

These cases perhaps enforce the ideas I wish to

present better than any others I could adduce. W'e
must be more and more prepared to assume the re-

sponsibility for a tentative diagnosis and for subse-

quent treatment, without so much loss of time in

waiting for a classical diagnosis. With such abdom-
inal cases as we have indicated, and in many others

affecting the chest and other regions of the body.

we should explore early rather than await the ad-

vent of pathognomonic symptoms, w-ith the unavoid-

able advance in the underlying pathological process.

TWO UNUSUAL CAUSES OF RECTAL
HEMORRHAGE.

Bv CHARLES B. KELSEV. M.D..

NEW YORK.

The first case was as follows : A man, a giant in

stature, six feet four and heavy in proportion, was
treated by a well-advertised quack in New York for

'piles and ulcers," by the "injection method." Two
weeks after his last injection, w'hile riding in his

carriage, he was seized with a sudden and increas-

ing desire for a movement, stopped at a hotel, and
emptied the bowel of a large quantity of blood.

Shortly afterwards this had to be repeated, and,

feeling weak and frightened, he started for his home
up the river. Twice on the train the same thing

occurred, and he was finally carried into his house

unconscious and supposed to be dead. The fainting

saved his life, as so often happens, and a couple of

weeks later he was at my office for treatment.

Examination revealed a complete fistula on one

side of the rectum, where an injection had burrowed
its way out, and a deep, ragged ulcer in another part,

the size of a half dollar, where a slough had oc-

curred as the result of another injection, and from

which the bleeding had come.
I have now, as a result of personal observa-

tion, and experience, placed before the profession

a series of cases showing the bad results of this

one method of treatment. Enumerated briefly.

these results are : Painful swelling and edema of

the subcutaneous tissue at the anus lasting for

V eeks, even when the injection has been well above

the snhincters ; marginal abscesses causing fistulse

;

deep pelvic phlegmon w-ith lymphangitis, and re-

sulting incurable fistula : severe ulceration at the

point of injection : dangerous and nearlv fatal bleed-

ing from such ulceration, and finally death from

septic poisoning.

This is a pretty severe arraignment of ''.nv sur-

gical method. In fact, I have personally encoun-
tered more accidents from this one method of treat-

ing piles than from all other recognized surgical
methods combined. It is a fascinating scheme till

tried, and I think I notice a tendency on the part of
some of the younger proctologists to use it and ad-
vocate it. One or two of the smaller abscesses
cooled my own ardor years ago, and for the benefit

of those of less experience, who are honestly seek-
ing to do good work, I would put this case on
record.

The second case was this : I was telephoned to

come to my office in the middle of the afternoon
for a patient who was bleeding, and found a badly
frightened man, whose clothing confirmed his storv,

being pretty thoroughly saturated. His statement
was that his piles had been tied oflf under local

anesthesia with water some hours before and that

he had been bleeding ever since.

E.xamination with a speculum showed two wounds
at the margin of the anus, a spouting artery just

within the grasp of the sphincter, and a knotted lig-

ature lying loose in the rectum. The vessel was
sealed by a touch with a galvanocautery. Inciden-
tally there w"as revealed a very sizable .group of

internal hemorrhoids which had not been operated
upon.

This method is another to which I have never
given my allegiance, though I do a great deal of

office work under local anesthesia. But, as I have
said before, I have never been able to see any orig-

inality, brilliancy, or surgical good sense in using
drams of water where drops of an anesthetic would
do, and I can see many objections. The case re-

ported shows only one of them, and the sponsor for

this particular procedure himself calls attention to

the unusual number of hemorrhages in his own prac-

tice resulting from it, and is inclined to think they

may have been due to some unknown action of the

adrenalin he was using, and which he has therefore

ceased to use. Is it necessary to look for some un-

known physiological action of a drug for txplana-

tion ? How w'ould the very well-known s 'rgjcal

fact that ligatures do not hold well in eder 'ato --s

tissues suffice ?

To my own mind the danger of bleeding is in-

herent in the method which consists in first render-

ing the parts to which ligatures are to be applied

artificially edematous to the point of actual devi-

talization and calling this local anesthesia.

44 E.\ST Twenty-ninth Street.

Tuberculosis of the Kidney.—McMillet reviews a

iSeries of cases from wliicii he draws various conclusions.

He thinks that the source of the kidney infection shoiiUI

he searched for, althou.gh most often none can be found.

From the nature of tuberculous lesions in other orscans.

occasional cure of tuberculous foci in the kidnev bv

hygienic measures might be expected. With this in view,

operation mi.eht properly be delayed in the acute infection,

the case being kept under observation. Surgical interven-

tion is indicated by progressive loss of kidney function

and signs of bladder involvement. A certain percentage

of the acute cases have a low resistance, and the kidney

manifestations are but the local signs of disease which,

in a few w-eeks, may be demonstrated in other organ.^.

The gradual destruction of kidney tissue in one organ is

as gradually accounted for by hypertrophy of the other.

The removal of the diseased kidney is indicated before it

becomes a drag on the function of the sound organ. The
manifestations in the individual case must offer the main

indications as to the proper time for operation.

—

The Jour-

nal of the Minnesota State Medical Association and The
Kortliivestern Lancet.
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KERNIG'S SIGN IX CEREBROSPINAL MEN-
INGITIS.

Ix hospital practice lumbar puncture has of late

become the readiest means of diagnosing cerebro-

spinal meningitis. In private practice, however, the

procedure often meets with insuperable objections

from the relatives of the patient, while at other times

the necessary conditions for the aseptic tapping of

the spinal canal may be lacking. The older signs of

the disease, therefore, have not been given up, and

of these, Kernig's sign, first described in 1884, has,

perhaps, received the most attention. The opinions

of its value are varied indeed ; some claim to have

found it in many other diseases, others miss it

oftener than find it, while still others describe its

presence in healthy individuals. Thus Wennagel,

writing in the Deutsches Archiv filr klinische Medi-

zin, 1906, claims to have observed the sign in some

12 per cent, of patients suffering from diseases other

than cerebrospinal meningitis. On the other hand,

Netter, who has done most to popularize the sign,

considers that it is of great value in the diagnosis of

cerebrospinal meningitis complicating other dis-

eases, and, in a paper presented at the Thirteenth

International Medical Congress in Paris in 1900

(Comptes rendus du XIII. Congres international de

medecine, Paris, 1900, Vol. IV., p. 157) reports over

three hundred cases of typhoid fever in which he

has succeeded in finding this complication by making
use of Kernig's sign.

In a recent series of papers {Russkii Vratch.

Nos. 18, 19, 20, and 21, 1907) Kernig himself re-

views the evidence, and brings abundant statistics

gathered by him since 1884, in reference to the sign

named after him. Perhaps his most imporant claim

is that many authors have not used the correct

technique in eliciting his sign, and hence have

obtained such varied results. Wennagel, for in-

stance, tested his patients, correctly enough, in the

sitting posture, with the thighs at right angles to

the trunk, but considered the sign to be present if

the patient fell over backward when an attempt was

made to extend his leg upon the thigh. Kernig,

on the contrary, only begins to look for the presence

of his sign at this stage ; he has the trunk of the

patient supported, so that his thighs and trunk are

constantly at right angles, and considers that his

sign i.s elicited if the extension of the leg upon the

thigh proves to be impossible in this position.

Many authors have observed the disappearance

of the sign with the onset of paralysis, or after a

lumbar puncture, as well as its untrustworthiness in

the case of little children. Kernig throws interesting

light upon these facts in discussing the causation of

this phenomenon. He refers to Roglet's theory

(Contribution a Tetude du signe de Kernig dans

les meningites, Paris, 1900) that the increased intra-

cranial pressure and the irritation of the roots of

the spinal nerves by the presence of an exudate

produce a hypertonic condition in the muscles of the

legs ; of these, the hamstring muscles are physiologi-

cally too short to allow complete extension of the leg

upon the thigh, when the latter is at an acute angle

with the trunk. Becoming still shorter because of

the excessive tone of their fibers, they now do not

permit such extension of the leg, even when the

trunk and the thigh are at right angles to each other.

If this theory is correct, then the loss of Kernig's

sign must of necessity follow the onset of paralysis

with the loss of muscular tone accompanying this

condition. Spinal puncture, too, diminishes the

pressure upon the roots of the spinal nerves, and

may thus reduce their excessive irritability and the

heightened tone of the muscles innervated by them.

The frequent absence of the sign in children may be

explained by the greater relative extensibility of

their muscles in the presence of the superior force

of the examiner's hand.

Kernig's experience with typhoid fever patients

differs from that of Netter, for in a series of one

hundred and sixty-eight cases of this disease he

found his sign but twice. He explains this ap-

parent disagreement by the presence of an epidemic

of cerebrospinal meningitis in Paris at the time of

Netter's observations. It is interesting to note that

of the two typhoid patients in whom Kernig had

positive results, one came to autopsy, showing ex-

tensive chronic leptomeningitis, while the other was

found to be suffering from tuberculous disease of

the spine in the lumbar region. In many cases of

middle ear and mastoid disease Kernig has seen his

sign, and indeed considers its appearance as the last

warning that the meninges are irritated by hyper-

emia or by extension of the infection, and that the

case therefore requires immediate surgical inter-

ference.

Kernig's valuable papers ought to reaw-aken

interest in the sign discussed, and lead to a careful

reconsideration of its value. In all future clinical

study of it, however, Kernig's explanation of the

technique used by him in eliciting the sign ought

to be carefully observed.

THE NATURE OF ADDISON'S DISEASE.

Kohn's discovery of the chromaffine system in the

adrenal bodies and sympathetic ganglia, as well as

the clinical observations in this connection made by

Wiesel, Chvostek, and others, have done much to

aid in an understanding of the irregularities often

observed in the symptom complex known as -A.d-

(lison's disease. Kohn gave the name of chromaf-

fine cells to certain cells having the property of

elective staining by means of the salts of chromic

acid. These occur in the medullary substance of

the adrenal bodies, in the so-called paraganglia of

the same organs, in various portions of the sym-

pathetic system, and in the carotid gland. The

workers in this field believe that the active principle

of the adrenals is contained in the chromaffine cells.
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The correspnndingf cells of the sympathetic svstem

are supposed to have the same properties as those

of the adrenals, and when the latter are destroyed

hyperplasia of the chromaffine bodies of the para-

g-anarlia and the sympathetic is supposed to take

place and compensate for the deficiency. Wiesel has

expressed the view that .Addison's disease is a pri-

mary aflfection of the chromaffine system and may
be.s:in in the suprarenals or in the sympathetic

system. The disease may therefore be present even

thou,s;h the cortical substance of the adrenal is intact,

and, on the other hand, it may be absent even if

there is pronounced disease of the adrenals, pro-

vided that the other chromaffine cells exert their

compensatory function.

Granting such a well-desio;ned compensatory
mechanism in the chromaffine system, it is rather

singular that so few instances have been reported

of cure of Addison's disease, and in this connection

an interesting suggestion is made by Grawitz

(Deutsche mcdlzinische Wochenschift, July 4,

1907). He is of the opinion that Addison's disease

does not depend on a single etiological factor, and

that it may be the result of causes other than pri-

mary degeneration of the adrenal body or the chro-

maffine substances. As an example, he mentions the

so-called vagabond's disease, in which discoloration

of the si<in and buccal mucous membrane occurs in

poorly nourished and usually alcoholic individuals.

In this condition he believes that the chronic malnu-

trition is the underlying cause of the cutaneous dis-

coloration, and similarly cases of severe asthenia

with bronzing of the skin may depend on inter-

ferences of nutrition resulting from affections of

the intestinal tract. Belonging to the same category

are cases of severe cachexia usually classed with the

group of pernicious anemias, although the blood

changes frequently are not altogether characteristic

of this disease. All of these affections have in com-

mon the existence of severe gastrointestinal dis-

turbances, and Grawrtz is of the opinion that such

cachexias may be produced through chronic intoxi-

cation originating in the alimentary tract. In cor-

roboration of this theory, he reports two cases of

.\ddison's disease, which he regards as having been

permanently cured by gastric lavage and carefully

regulated diet. A further possibility is that the

intestinal intoxication may serve to impede the re-

generation of chromaffine substances in cases in

which the adrenals are already damaged, and that

in this vvay an explanation may be found for the

infrequency of cure in Addison's disease, notwith-

standing the natural tendency to compensation

exhibited bv the chromaffine svstem.

THE PHYSICAL COXDITIOX OF WEST
POINT GRADUATES.

There is a widespread, if not universal, impression

among both physicians and laymen that the physical

and nervous condition of \\'est Point cadets is about

as near perfection as human ingenuity can make it.

They are under absolute control ; their food, exer-

cise, clothing, studies, and almost every detail of life,

are matters of minute regulation ; the prevention of

disease is given most careful consideration, and the

least symptom of illness is brought under the control

of skilled physicians. Excepting minor mild out-

breaks of measles or mumps, or some such imported
infection, the history of the Academy is said to be

devoid of any serious sickness, much less of any
epidemic.

Xevertheless, it is well to take occasional stock of

our fixed opinions, and find out if they are really

based on facts. All professions have had occasion

to reverse themselves. It was only yesterday that we
sent away our rich tuberculosis patients every win-
ter, but now we shamefacedly confess that they
improve most in our winters, and least, or not at

all, in the summers, and that we were formerly send-
ing these invalids away from the conditions which
cured them. West Point is a national institution

of vast importance, and everything involving its

welfare is deserving of the widest publicity. If

there are any errors of m.anagement they must be
known and corrected, and the responsible authori-

ties will no doubt give suggestions the consideration
lliev deserve.

The correspondent, whose letter is published in

another column, has touched upon several matters
which have received more or less attention in recent

years. It is well to pause and think over his sug-
gestion that the training at West Point is too stren-

uous for immature bodies. The lean, fine-drawn

athlete does not receive the indorsement from the

medical profession he once did, for there is too large

a proportion of life failures among that class. The
untrained often succeed because they are unstrained.

1 he suggestion as to insufficient sleep is vital and
deserves consideration, for surelv such boys need

more than they get. It is difficult to judge of the

success of West Point graduates, because so few
ever have an opportunity for distinction, but it is

strange, nevertheless, that we hear of such a small

percentage who do distinguish themselves. X'on-

graduates filled the public eye during and since the

Spanish war, and some of them have the reputation

of being great men, in spite of much criticism as to

their lack of military training in youth, ^^'as this

fact really in their favor?

The methods of West Point are essentially those

of laymen. Until comparatively recently the medi-

cal officers were never consulted as to such matters.

If there really is a condition of strain, either physical

or nervous, as a result of an overstrenuous life of

these growing and immature boys, it ought to be

known and remedied. The matter deserves

investigation, for mere denial will not suffice—par-

ticularly denials from laymen who do not understand

what is meant by nervous exhaustion or overstrain,

which may exist even if there is fine muscular devel-

opment.

The Tre.\tment of Cerebrospinal ^Iexixgitis.

The old saying that desperate diseases require des-

perate remedies seems to be exemplified by a sug-

gestion in regard to the treatment of epidemic cere-

brospinal meningitis made by Radmann in the

Miinchener medizinische Wochenschrift, July 2,

1907. He points out that the therapeutic problem
to be solved is to find some means of aiding the

body in its reaction against the meningococcus. The
attempt to accomnlish this by means of artificiallv

produced antibodies has not been very successful,

however; at least none of the serums hitherto tried

appears to have given very promising results



IQO MEDICAL RECORD. [Aug. 3, 1907

as yet. Radmann undertakes to increase the powers
of resistance in a somewhat different way. Starting

with the observation that meningitis does not follow

the subcutaneous inoculation with meningococci in

animals, and that the organisms must be introduced

into the subdural space in order to produce the dis-

ease, he assumes tiiat the subcutaneous tissue is un-

favorable for the development of the meningococcus,

and that in disposing of local depots of bacteria in

this situation the excess of reaction would prove

advantageous to the body as a whole. He accord-

ingly in two cases injected some of the patient's own
cerebrospinal fluid subcutaneously in the arm. No
local reaction was caused, and recovery followed in

both instances. It need hardly be said that before

resorting to such an expedient the diagnosis of a

pure meningococcus meningitis would have to be

assured, for even in a mixed infection the results

at the site of injection would probably be disastrous,

while in cases of a different origin the procedure

would be wholly out of the question.

Dl.-\GNOSIS OF THE SOURCE OF InDICA.\UR1.\.

Indican is derived from indol, a decomposition

product of albuminous substances, and is found only

in very small quantities in healthy urine. There are

three possibilities as to its origin : (
i ) in the intes-

tine by the decomposition of albumin under the

influence of bacteria; (2) in pus foci where large

quantities of albuminous substances are undergoing

rapid decomposition, as in empyema; (3) in the

bodv cell in cases of disturbed metabolism such as

cachexia, hunger, etc. We can readily see that any

method which would enable us to ascertain from

which one of these three it originated would be of

material aid in making a differential diagnosis in

complicated cases. With this in view, B. J. Slowt-

zow carried on an exhaustive series of experiments

as a result of which he came to the following con-

clusions (Rjisslcil J'ratch. No. 7, 1907) : \\'hen the

indican is of intestinal origin, the amount is mod-

erate, reaching its maximum in from four to five

hours after meals, it is diminished by a milk diet

and bv the ingestion of bismuth, while alkaline

waters increase it. When of pyogenic origin, the

amount is large, reaching its maximum at night and

bearing no relation to meals or to the ingestion of

milk, bismuth, or alkaline waters. When it finds

its origin in the body cell the amount is uniform

throughout the day, and bears no relation to the

ingestion of bismuth, while milk and alkaline waters

diminish it.

TiiK UsK oi'' .Vi.coiioi. r.v MiCDuwL ^Iex.

Tin-; alcohol discussion in England has received a,

fresh impetus through a feature of the re-

cent annual dinner of the Medical-Psycho-

logical .Association. Sir James Crichton-Browne

obtained from the manager of the dining-

room a record of the amount of alcohol col-

lectivelv and individually consumed by the diners.

and in the course of a toast to science he said that

tlierc were at the table eighty-four members of the

Association. Of them 6 per cent, had declined al-

cohol, although all the rest, 94 per cent., had par-

taken of alcoliol in some form, and a large majority

in several different forms. .-\ fortnight before he

had (lined at Sir Andrew Nolile's table with eighteen

of the leading men of science of the day, from the

venerable Lord Kelvin down, and not one of them
declined alcohol. In view of such facts, he said, it

wnulcl be a farce or olisession or gross hyperbole to

speak of alcohol as a deadly poison. Those who
declared alcohol to be a deadly poison should also

state that we constantly carry about in our bodies

more deadly poisons or toxins, but these human
poisons were harmless, and might be beneficial so

long as they were kept in their right places, and our
great aim should be to keep alcohol also in its right

place.

I.s There Typhoid Fex'er at Jamestown?

The little outbreak of typhoid among the West Point

cadets, as a result of their visit to the Jamestown
Exposition, to vvhich a correspondent has referred

in an arraignment of \\est Point methods, is a mat-
ter of national concern, for it is evidence of serious

mismanagement somewhere, and public opinion will

not tolerate excuses if there has been wrongdoing.
The public has been given to understand that there

is no typhoid fever in or about the Exposition, but

there have been persistent rumors that it is present

there, nevertheless ; and it is even said that Camp
John Smith, where the regular troops are quartered,

is not entirely free from the disease, despite

the excellent sanitary regulations in force there, to

which we referred last week. If typhoid fever is

present at Jamestown the public should be so in-

formed, and intending visitors should be warned so

that they may take the necessary precautions. We
Iircsume the War D'epartment will publish all the

facts in due time, but anything of this nature should

lie made known at once, and not after the damage
has been done.

Treatment of Constipation by .Abstinence from
iNIeat.

Treatment of constipation by purgatives alone is

not regarded with favor by the majority of practi-

tioners, and even a diet which leaves a large amount
of residue to act as a stimulant to the intestines does

not give good results. Kohnstamm {Zeitschrift fur

Pliysikalische nnd Diatehsche Therapie, June i,

1007) depends chiefly on butter and milk, with the

alisolute exclusion of meat, to overcome chronic con-

stipation. He begins treatment with a purgative and
an enema, after which he waits four or five days
for a natural stool. If this does not occur another

enema is given, but under no circumstances another

purgative. The patient is then put on a diet con-

sisting of oatmeal, milk, bread and butter, honey,

eg.gs, souiJS. vegetables, fruits, and cocoa. He re-

ports several instances in which excellent results

liave been obtained, even in cases of ten years' stand-

ing. Other cases failed because the patient became
lax and discontinued butter, or added meat to the

dietarv.

1'ot.\ssuj.m Per.mangan.\te in the Treatment
OF Snakebites.

Much has been written on the use of potassium

permanganate as a remedy for poisonous snake-

liites, and while some claim it is of no value what-

ever, others laud its beneficial action. This difl'er-

cnce of action seems to depend largely upon the

mode of administration of tlic drug. When given

hvpodermatically in anv part of the body, irrespec-

tive of the location of the bite, it is useless. Oue
can hardly expect to affect an organic poison, which

has already or is about to spread through the entire

system, by injecting a remedy such as potassium

permanganate subcutaneouslv into any part of the

bodv. Tlic small amount injected can have onlv a
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local oxidizing effect, for the drug acts merely as a
chemical antidote, as ferric hydrate does to arsenic,

and magnesia to the inorr^anic acids. Diesing (Ar-
chil- fiir Schiffs- ttiid Tropen-Hyo^icnc, \"ol. XL,
No. II, 1907) has used permanganate successfully,

however, in the following manner : As soon as pos-
sible a tourniquet is placed above the bite, and
P'Otassium permanganate (about one to two cubic
centimeters of a one per cent, solution is sufficient)

is then injected subcutaneously around the wound,
entirely encircling it; the poison, which has not as

yet been absorbed, is thus oxidized and made harm-
less. Any general symptoms which may already

have set in are treated in the usual way with whis-

key, etc. In certain regions where venomous snakes
abound many of the inhabitants habitually carry

vials containing a solution of potassium permanga-
nate and use it in the way just described.

5^'puts of tlie Biffk.

Tugboat Whistles.—Capt. Ira Harris. Super-

vising Inspector of the Local Steamboat Inspection

Service, has announced a decision in regard to the

unnecessary use of steamboat whistles. The decision

declares that the use of tugboats of "private code"'

whistles is unlawful, and is forbidden by Section 12

of Rule 10 of the steamboat regulations. The use of

the siren in waters where the ordinary whistle will

serve is also condemned. This ruling is approved
bv George Uhler, Supervising Inspector General at

Washington, the head of the service. The decision

was made in the matter of appeal of a tugboat cap-

tain who was fined last April for unnecessary whis-

tling.

Copper Converted into Lithium?—It is reported

bv cable from England that Sir William Ramsey
has declared that by making use of radium emana-
tions it is possible to "degrade" copper to lithium.

This is being heralded as the realization of the

alchemist's dream of the transmutation of metals.

It will be recalled, however, that discussion of the

transmutation of elements at the meeting of the

British Association last year arising from the ap-

parent production of helium from radium led to a

vigorous controversy in which Lord Kelvin and
other eminent men repudiated the transmutation
theory, which was stronglv supported by Sir Oliver

Lodge and others.

South Dakota Board of Medical Examiners.

—

At the annual election the following were chosen

members of this Board : A. A. Cotton, Vermillion.

President; H. S. Graves, Hurlev,. ]'ice-President

:

H. E. :\IcNutt, Aberdeen, Secretary: J. >I. Walsh,
Ft. Pierre: F. S. Howe, Deadwood ; F. W. Frey-

berg. Mitchell; L. G. Hill. Watertown.

Suicides Among School Children in Germany.

—

Suicides among school children and young persons

are stated to be greatly on the increase in Germany.
Prof. Eulenburg is reported as saying that during
the last twelve years he has traced 1.152 cases of

children's suicides, more than half of whom were
driven to it by failure in their school examinations

or overwork at school.

Tuberculosis in the War Department.—Owing
to the discovery of five cases of tuberculosis among
the employees of the insular bureau of the War
Deoartm.ent, its rooms in the State. War and X'avy

buildings have been sealed and fumigated.

Doctors as Cooks.—A Berlin physician. Dr.

Wilhelm Sternberg, is endeavoring to bring about

the introduction of a course in cookery into the med-

ical curriculum. He considers that doctors are in
the habit of prescribing a diet for their patients with
regard only to its chemical ingredients, forgetting the
importance of an appetizing method of preparation.

Stony Wold Sanatorium.—This institution has
received a bequest of Si.000 from the estate of the
late Mrs. Anna Meyer of New York.

Death of a Centenarian.—Mrs. Catherine Moore
of Rahway. X. J., died on July 2y. She is stated
to have been born at Tuckahoe, Md., on July 24,
1795, and was therefore a few days more than one
hundred and twelve years of age.

Dr. J. Playfair McMurrich, professor of anat-
omy in the University of Michigan, has resigned in

order to accept a similar position in the L'niversitv
of Torontii.

The Chicago School of Sanitary Instruction
was recently incor])orated by officials of the Chicago
City Health Department, with a view to extending
knowledge of public health matters, and training
men to be Civil Service Sanitary inspectors. Tho.se
interested are : Dr. W. .-\. Evans, Health Commis-
sioner ; Dr. F. W. Reillv, Assistant Health Commis-
sioner ; Dr. J. H. Biehn : Dr. C. W. Behm, Chief of
the Disinfection Service: Dr. Heman Spalding,
Chief :\Iedical Inspector: Dr. M. C). Heckard, and
Charles B. Ball, Chief Sanitary Inspector. Xo
charge will be made for instruction, and the stu-
dents will be given practical work with the inspectors
employed bv the city.

The Woman's Medical Society of Illinois was
recently incorporated by Dr. Marion K. Bowles of
Joliet and Drs. Sara C. Buckley and Bertha Van
Hoosen. Chicago. It is stated that the purpose of
this organization is to bring into closer touch the
women physicians of Illinois, with a view to secur-
ing cooperation and the promotion of all objects of
interest to women in medicine : likewise for increas-
ing interest in the memherslip of the Illinos State
Medical Society.

Free Distribution of Antitoxin.—The Secretary
of the Illinois State Board of Health recentlv an-
nounced that the law providing for the free distri-

bution of diphtheria antitoxin by the Board went
into effect July i, but that on account of the delay
in the details of purchase and manufacture the sup-
plies will not be ready for distribution before
October i. In the meantime physicians can secure
antitoxin from any of the agents of the Board with-
out cost to the poor, on obtaining an order from the
supervisor or overseer, as required under the Act
of IQ05.

Yorkville Hospital.—The Board of Directors of
the Yorkville Hospital, formerly known as the Met-
ropolitan Hospital and Dispensary, in order to meet
the increased demands upon the institution, has
decided to add to the present medical board addi-
tional visiting physicians and surgeons in surgery,
gynecology, internal medicine, orthopedics, and dis-

eases of the eye, ear, nose, and throat. The directors

announce that the selection of the physicians wdll be
made solely on professional merit regardless of
social, political, or financial influences.

Bequests to Charity.—By the will of Mrs. S. A.
R. Moses, filed last week in the Surrogate's office.

S5.ooo_each is given to the BrooklvH Home for Con-
sumptives and the Cottage Hospital of Laconia.
X. H.

Leprosy in Boston.—The Massachusetts State
Board of Health is said to have confirmed the diag-
nosis of leprosv made in the ilassachusetts General
Hospital in the case of awoman who has recentlvbeen
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employed as a domestic servant in a number of well-

known Boston families. The patient, who has been

under treatment for a year as suffering; from some
obscure skin afTection, has been sent to the State

leper colony at Penikese Island, oft the coast, near

New Bedford.

Proprietary Remedies in Germany.—At its last

year's meeting the I'reie Xcreinigung der Deutschen

medizinische Fachpresse, an association having as

its members the editors of most of the prominent

German medical journals, decided to prepare a list

which should comprise the names of medical writers

who are known to accept remuneration for laudatory

articles written about proprietary remedies, the

members of the association pledging themselves not

to print contributions from these authors nor
_
to

abstract them. After careful investigation, in which

it is stated that strangely enough many chemical

firms were of great assistance, such a list has been

prepared and distributed. The result will no doubt

be beneficial to both medical journalism and the

medical public.

Funds for Consumptives.—The Charity Or-

ganization Society appeals for contributions to aid

its committee on tuberculosis in its work. The com-

mittee is caring for sixty or more consumptives on

board the old Staten Island ferryboat Southfield,

the use of which has been donated by the city.

Three thousand dollars, it is estimated, will enable

the committee to pay for this whole undertaking and

to continue it on its present scale until November i.

Contributions may be sent to the society at 105 East

Twenty-second street. New York City.

Railway Accidents.—An official of the .Archive

Bureau of the Prussian Railway Administration has

prepared a comparative table of statistics of those

killed and injured by railways in various countries.

He finds that, both absolutely and relatively, the

railroads in the United States are the most deadly.

The.United States has more mileage than all Europe,

but, even taking that into consideration, the United

States holds preeminence in proportional figures.

Cut of every 1.000 railway employees the ratio of

the number injured each year is as follows: United

States. 43..^: Switzerland, 25.3: England, 11.8; Bel-

gium, II : Germany, 2.4. Out of everv ten thousand

employees the relative figures of killed are : United

States. 26.1 : England, 12.3: Switzerland, 8.2; Rus-
sia. 7.8 : British India. 6.7 : Belgium. 4.1. In a single

year—the fiscal year of 1902-3—76,500 persons were
injured in the United States, of whom 60,000 were

employees, and 9,800 were killed, of whom 3,600

were employees. In the matter of travelers injured,

France holds the lowest record in the world. The
United States shows proportionatelv forty times as

many as France : Russia twenty-two times as many

:

Italy twenty times as many ; England eight times as

man\-, and Germany twice as many.

An Infection from Tainted Money.—A paymas-
ter of the I'. .'^. Army in the Philipijines has had to

h?ve an arm amputated as the result of an infection

alleged to have been received from the money
handled in paying the troops.

"Archives of Pediatrics."—Beginning with the

July number of this monthly, Dr. R. S. liaynes has

1-een associated in an editorial capacity with Dr. L.

E. LaFetra. the editor of this interesting journal.

An Oriental Opium Cure.—A report has been
received from Consul I.ester Maynard of Sandakan
in regard to an opium cure said to be used w'ith good
ve^i'lts in the Straits Settlements, and which has
lately been introduced into British North Borneo.
A concoction is made by boilins: the leaves and mix-

ing the result with opium. After smoking, a dose
of two tablespoon fuls of the drug is to be taken, and
this is said to lessen the desire for further indul-

gence. The drug is known to the Chinese as Tong
Hing Chu. Mr. L. Wray, curator of the Taiping
Museum at Perak, has identified the plant as "Com-
bretiim sundaicitm." It is abundant on the plains

around Kuala Lumpur, in Selangor. The properties

of the Combretaceje, the natural order to which it

belongs, are very little known. Some are used in

malarial fevers, two are known to possess vermifuge
properties, and one is used for poisoning bats. A
few 'preliminary tests applied in the research labora-

tory of the Pharmaceutical Society of Great Britain

to the small quantity of the leaves available indicate

only the presence of an astringent principle and a

coloring matter, but do not afford a definite proof
of the presence of any alkaloid or glucoside, although

the leaves appear to contain some substance as yet

unknown to chemists.

Rutland County (Vt.) Medical Association.

—

At the meeting of this society held at Lake Bomo-
seen on July 16 ofificers were elected as follows:

President, Dr. A. H. Bellrose of Rutland ; Vice-

President, Dr. J. F. Estabrook of Brandon ; Secre-

tary, Dr. C. F. Ball of Rutland ; Treasurer, Dr. H.
R. Ryan of Rutland.

Upper Peninsula (Mich.) Medical Association.

—At the meeting of this organization held in Me-
nominee on July 19 the following officers were

elected : President, Dr. B. T. Phillips of Menomi-
nee ; Vice-Presidents, Dr. C. L. Gerard of Escanaba
and Dr. W. T. S. Gregg of Calumet; Secretary,

Dr. H. J. Hornbogen of Marquette. Marquette was
selected as the next meeting place.

Maritime Medical Association.—The sixteenth

annual meeting of this organization was held in

St. John, N. B., July 18. Officers were elected as

follows : President, Dr. M. Qiisholm of Halifax.

N. S. : Vice-Presidents, Dr. G. E. Dewitt of Wolf-
ville, N. S., Dr. .\nglin of Fairville, N. B., and Dr.

Jardine of Summerside. P. E. I. ; Secretary. Dr.

Melvin of St. John, N. B.; Treasurer, Dr. Farrish

of Yarmouth.

New Brunswick (Can.) Medical Association.

—

The twenty-seventh annual meeting of this associa-

tion was held in St. John, N. B., on July 17. Of-
ficers were elected as follows : President, Dr. J. M.
Deacon of Milltown ; Vice-Presidents, Dr. J. R. Mc-
intosh of St. John and Dr. A. J. Ferguson of Dal-

housie ; Secretary, Dr. R. G. Day of St. John ; Cor-
responding Secretary, Dr. C. T. Purdy of Moncton;
Treasurer, Dr. G. G. Melvin of St. John. It was
decided to hold the next annual meeting in St.

Stef)hen.

Obituary Notes.—Dr. Lee McElroy of Eliza-

beth, N. J., died on July 26 in the Alexian Hospital

of that city after an illness of several months. He
was born at Bardolph, 111,, thirty years ago. and
received his medical education in the North Western
University at Evanston, 111. He had been a resident

of Elizabeth for two years.

Dr. George T. B.\i.l.\rd of Plampden, Mass., died

on July 18, at the age of sixty-six years. He was
born in Holland, Mass., and had practised in Hamp-
den for forty-five years. He was graduated from
the Berkshire Medical College in Pittsfield in 1862.

He had repeatedly served as selectman and school

commissioner.

Dr. Oliver L.\Crone of Kalamazoo. Mich., died

in Chicago on July 19, at the age of forty-eight

years. He had practised in Kalamazoo for fifteen

years, and at one time was candidate for the office
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of ]\favor. He was a ii^racluate of the Michi.sfan

State University.

Dr. Forrest L. Estill, son of Dr. J. T. Estill

of Colorado Springes, died in that city on July 15, at

the age of twenty-seven years. He was graduated
from the \\'ashington School of Medicine in St.

Louis in 1903.

Dr. S.MiCEL Bishop of Muscatine, la., ilied on

July 20, at the age of eighty-one years. Dr. Bishop
was horn in Clhio, and practised for manv years at

Moline. 111.

Dr. A. J. R.^DIKE of Burlington, \'t., died of

abscess of the liver on July 17, at the age of fifty-

four years. He was born in Germany, but came to

this country while a young man, and was a graduate

of St. Joseph's College at St. Joseph, Mo. He had
practised in Burlington for about twenty years.

Dr. ^^'lLLI.^^I F. Boor of Newcastle, Ind., died

on July 17, at the age of eighty-eight years. He
was horn in Perry County, Ohio, and w-as graduated

from the Jefferson Medical College at Philadelphia

in 1853. After practising for a time in ?iliddle-

town, Ind., he removed to Ohio and later to New-
castle, where he had since resided. He was a charter

member of the Henrv County Medical Society, was
surgeon of the Fourth Indiana Cavalrv during the

Civil ^^'ar, and in 1870 was appointed U. S. Pension

Examiner.
Dr. Robert O. Craig of Janesville, Minn., died

on July 15, at the age of seventy-four years. He had

been a resident of Janesville for thirty-five years,

and had served as State Senator.

THE BAD PHYSICAL CONDITION OF WEST
POINT CADETS.

To THE Editor of the Medic.\l Recced :

Sir:—The newspapers have stated that a large number
of West Point cadets were made sick by their stay at

the Jamestown Exposition and some two or three con-

tracted typhoid fever. No such reports have been pub-

lished as to the large number of cadet schools which went
to the Exposition and lived in similar unsanitary con-

ditions, and it seems, therefore, that West Pointers are

unable to resist infections or adverse conditions which are

harmless to others.

This is amazing, in view of the frequent publication of

accounts of the physical perfection of the West Pointers

;

how they were selected with such care and trained so as

to reach a condition which cannot be improved—an opinion

from which there does not seem to be a dissenting official

voice. Indeed, there appears to be a resentment of any
criticism of the management of the health of these imma-
ture boys. Nevertheless, I once had a chance to see the

cadets and was painfully impressed by their bad condition,

which, on retrospecaon, fully accounts to me for their low-

ered vitality and resistance. This condition has evidently

existed so long that the authorities, who have never seen

anything else, have come to regard it as normal, though
in reality it is a dangerous abnormality. Some of the cadets

were well nourished, a few actually fat, but the great ma-
jority had thin, drawn features and very slender figures,

suggesting emaciation. They seemed to have been "worked
down" or "trained" to a condition w-hich the progressive

element in the profession now recognizes as one of danger-

us exhaustion, with little surplus for emergencies.

It is said that they are not permitted enough sleep, being

forbidden to retire before a certain hour and routed out

before they obtain eight or eight and a half hours in bed,

whereas schoolboys of that age must have nine or even ten

hours' sleep. The life of snappy activity uses up all energy
and the cadet reaches the end of the school year more or

less exhausted and spends a great deal of his vacation in

sleep. These facts explain what has always seemed a

medical parado.x. The cadets are the pick of a large num-
ber of applicants, larger indeed than the student body of a

large university with its hundreds of physical weaklings,

ai-d yet in athletic games requiring the best physique they

do not shine. In the mental sphere, few arc ever heard
from, while the small colleges, which formerly paid no at-

tention to physical training, have graduated a large num-
ber of noted men. Perhaps some of this may be due to
the fact that West Point is a technical school, and these
boys, being trained for war, do not have chances for dis-

tinction in peace. Yet the age of seventeen is too young
to begin a strenuous technical education, and the last board
of visitors has advised a change.

Nevertheless, there is an outcry in the profession against
too much physical training in our colleges, and it seems
to be well grounded, for it is apparently illustrated by the
thin, drawn countenances of these cadets and the mental
exhaustion which is reached at the end of their over-
strenuous school year.

It may seem unwise to criticise, not having any remedy
to offer, except the suggestion that immature boys should
be compelled to sleep from nine to ten hours if their

nervous organization is to be strengthened and not ex-
hausted. Doubtless every official at West Point is wholly
unaware that anything is wrong and will vigorously deny
the need of any change. But that is the rule, for outside
criticisms are always needed to effect reforms. We rarely
realize the need of changing what has become familiar, and
nrior suggestions to remedy tlie course of instruction have
been strongly opposed. In physical and nervous matters
l,ny opinions are not worth much, as our college athletic

.^buses show.
It is said that the average West Point graduate needs

a vear or two to rccunerate enonsh to take that keen
delight in study which is so essential for success in any
profession. If this is really so. it. too. is fully explained
by the thin, exhausted appearance of those graduates, and
it should be remediable without injuring that West Point
discipline which is the nride of all .Americans. It does
seem that a change is needed, but I am not ready to nnke
further suggestions. I have merely desired to call atten-
tion to what was seen. It does seem that we would have
far better results from this sniendid material if it were not
so strained and exhausted in the training. 1\I. D.
New York, July 31, 1907.

DIAGNOSIS OF RENAL CALCIT.US.

To THE Editor of the Medic.m. Record:

Sir:—In a recent issue of your esteemed paper. July 6,

page 2T,. you make mention of and comment on a new sign

nf renal calculus brought forw.nrd in an article which ap-
peared in the Munchcner medicinischc Wochenschrift. June
i, 1907. Permit me to call vour attention to a paper read
bv me before the New York County Medical .Association

J\me 21. t8o7. .-ind published in the .Vrtc York Medical
Journal. Vol. 66. page 349. 1807, entitled. "The Genital
Phenomena of Renal Calculi." In that paper the "new"
symptom to which you favorably refer is elaboratelv em-
phasized. R. Abr.ah.-mis, M.D.
New York.

OUR LONDON LETTER.
( From O- -Special Co rtlent.)

TROPIC--\L MEDICINE. IN.\VGUR.\L ADDRESS OF THE NEW SOCIETY
—PROFESSOR OSLER ON MEDICAL WOMEN—KING ED^V.^RDS'

HOSPIT.\L FUND—ROY.AL COLLEGE OF SURGEONS—OBITUARY

—

SIR W. H. BROADBENT. M.D., F.R.S., ETC.

London, July r;. 1907.

The Society of Tropical Medicine and Hygiene is now duly
established among us. the first meeting having been held on
the 28th ult. A lantern demonstration by Dr. C. W. Daniels
proved attractive, important points being illustrated and the
value of preventive measures enforced.
The President, Sir Patrick Manson, in his address said

the great obiect of the society was to bring together those
interested in tropical medicine, with a view of advancing
the subject and benefiting the members. To secure these
objects the society was placed on the broadest basis.

Though domiciled in London, it was open to all, wherever
they might be, who could forward directly or indirectly the
progress of the subject. .At one time special schools for
teachins it were looked on somewhat askance, but that
feeling had passed and if any one so regarded the forma-
tion of the society doubtless it would soon be approved.
Comparing the state of the subject now and in the early
nineties. Sir Patrick said that in Davidson's work on
"Warm Climates," 189,-;. the carefully written article on
malaria contained nn word on the mosquito. Laveran's
discovery had been before the world twelve years, but they
had not sone beyond the conviction that air was the me-
dium of infection and a lingering belief in the Hippocratic
idea that enlargement of the spleen was due to drinking
marshy water. In tlie recent edition of .Allbutt's "System"
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a large part of the section on tropical medicine was occu-

pied with the part played by the mosquito, and everyone
recognizes how this has changed our views of malaria and
given an impetus to the study of the role of insects in the

spread of diseases. We crnnot claim so great an advance
as to cholera, leprosy, and beriberi, but as regards sleeping

sickness everything has been revolutionized. We now
know that iL is the terminal phase of a trypanosoma infec-

tion, hitherto unrecognized in human pathology, that the

inmiediate cause of the sleeping is infiltration of the lym-
phatic spaces of the brain with certain small mononuclear
cells, that the disease is conveyed by the tsetse fly, and that

to some extent it is amenable to treatment by arsenic, mer-
cury, and certain dyes. The tropical rtu.\es were not men-
tioned and unfortunately their etiology and treatment is

in an unsatisfactory state. The Amoeba and the Bacillits

dyseiiteria do tiot cover the field and the knowledge of

their existence has not helped treatment. In tropical

helminthology numerous additions might be claimed. Chief
among them was Looss's discovery that the larvre of Anky-
!ostoiiiissis gained access to the body through the skin. The
term relapsing fever covered a number of infections, spread
probably by as many ticks or other blood-suckers. A num-
ber of the diseases of lower animals had also great im-
portance in regard to tropical pathology. The study of
blood-suckers had become so vast that its teaching had
had to be relegated to special men. In Davidson's day
they had only one culex to consider ; nowadays nearly 600
species of mosquitos, with the ticks, flies, etc., were ob-

jects for study. The president said there were many other
discoveries in the last thirteen or fourteen years, but he
had said enough to show how great had been the progress.

He added that not only had their horizon been thus
widened, but many additional workers were in the field.

This extraordinary increase was no doubt accounted for by
the establishment of tropical schools both at home and
abroad, as well as by the encouragement of the British

Government. The calling of an international conference
on sleeping sickness by H. M. Government showed they
were entering on a new era. .'Ml over the British tropical

possessions laboratories were being established for the in-

vestigation of these diseases and the assistance of prac-

titioners. These laboratories had begun to bear fruit and
the president had no doubt that ten years hence they would
have important discoveries and an enormous accumulation
of data as a result of that enlightened policy.

The role of the society was to bring them abreast of

what was being done by that army of workers, so that they
might be in the best position to do full justice to tropical

cases and to lend a hand in advancing the knowledge of

tropical diseases and hygiene.

Professor Osier presented the prizes at the Women's
School and in his speech told the students that many women
were specially adapted to work at the highest problems of
scientific medicine. He instanced bacteriology, histology,

and even pathology as peculiarly suitable, .\sylum work
was another important line. He would like to see in every
asylum one or two women physicians. General practice was
hard enough for men and he was sorry for women who had
to face it. As to special practice among women and chil-

dren, to which many would like to see them restricted. Dr.
Osier remarked that women did not believe much in men,
but they believed much less in women, .^mid the laughter
and cheers thus excited he added, "that was one of the

serious problems in connection with the progress of

women." His advice to them was, therefore, so to conduct
their lives that others would have trust in them. .Another
branch of special practice suited for them was in con-
nection with schools. If a paternal government established

a system of school inspection, he thought woinen could do
the work more satisfactorily than men. One more field

of work he mentioned was that of India and the Mission
field. In this there seems to be room and to spare for

medical women.

The bill for incorporating the Kings' Hospital Fund has
undergone considerable alterations in its progress through
Parliament. The changes made, it is understood, are in

accordance with the King's desire that whatever safe-

guards were thought desirable should be provided. On
the termination of the presidency by the Prince of Wales
it is arranged that the Lord Chancellor, the Prime Minister,
and the Governor of the Bank of England at that time shall

be requested to recommend a member of the Royal Fam-
ily (being a son, grandson, or brother of the sovereign).
Further, the president will be controlled by the council
as to investments, expenditure, and distribution of the
money. In fact, the power of the president will be, by his

own proposal, limited to the collection of money. Thus
the fund will have all the advantages of the close connec-
tion with the Royal Familv which created and has thus
far sustained it. Considering that about £100.000 a year
has been secured for the hospitals by this fund, it is only

natural that it should be continued on similar lines. It is

also agreed that the fund shall be annually audited, the
auditor being appointed by the president of the local Gov-
ernment Board for the time being. In various quarters
there have been proposals for representation of hospital
managers on the council, but it would obviously not be in

accordance with ordinary prudence to make such persons
judges of their own proceedings by giving them a voice
in the amount of money to be awarded to their respective
hospitals.

On the question of larger representation of the profes-
sion on the council there is a difference of opinion, some
holding that one or two eminent leaders suffice, others
maintaining that they should be reinforced by a considerable
contingent.

The annual election of Councillors at the Royal College
of Surgeons—an event which always e.xcites some inter-

est, took place on the 4th inst. More fellows voted than
on any previous occasion—800 out of the total 1,166. Mr.
Chartens Symonds of Guy's headed the poll. Messrs.
MouUin and Eve of the London Hospital and Mr. Bruce
Clarke of S't. Bartholomew's were also elected.

Yesterday the Council met and the new members were
received. ilr. Henry Morris was reelected president.
Messrs. Watson Cheyne and Rickman Godlee were elected
vice-presidents for the ensuing year, and the professors
and lecturers for the year were appointed.

Sir William Broadbent died on Wednesday, the loth
inst.. and is to be buried to-morrow. Born in January,
1835, he took his M.B.. Lond. in 1858, M.D. i860, M.R.C.P.
1861. He had taken the scholarship in physiology, an ex-
hibition in anatomy, and .gold medals in midwifery and
chemistry. He was an alumnus of Owens' College. Man-
clicster. where also he distinguished himself. He was one
of those to whom opportunity comes early and was well

equipped for it. He took an appointment at the Western
Dispensary, but it was not long before he was elected as-
sistant physician to St. Mary's Hospital, where he continued
for his life work, passing through all the posts to the con-
sultant staff, and taking an active part in the school in
which he was for so many years the lecturer on medicine
and clinical medicine. He was also for a number of years
physician to the Fever Hospital. .\t the College of Phy-
sicians he was elected Fellow in i86g. Examiner from 1876
to 1884. Councillor 1885-1886. Croonian Lecturer 1887, Cen-
sor 1888-1889-1895, and Lumlcian Lecturer in 1891.

By this time he was in the enjoyment of an extensive
practice as a consultant. He attended the Prince of Wales
(then Duke of York) during his attack of typhoid fever,

1891, and was appointed Physician Extraordinary to Queen
Victoria the next year, and in 1898 became Physician in

Ordinary on the deatli of Sir R. Quain. He had received
Iii.-i baronetcy in 189.3. He had on several occasions at-

tended the late Queen and was one of her physicians in

her last illness. His court appointment was continued by
the King on his accession, and in His Majesty's illness

at the time of the coronation Sir William was in close
.•ittendance.

Sir W. Broadbent contributed freely to the journals and
.societies. He has served as president to several of these,

including the Medical of London, at which he delivered
the Lcttsomian lectures on "Syphilitic .A.fTections of the
Nervous System." Neurology was one of his favorite sub-
jects. .Another, not at all second to it, was the circulation,

as his book on "Heart Disease" and that on "The Pulse"
sufficiently attest.

.\s a speaker or lecturer Sir W. Broadbent could not be
described as attractive. But he was a successful teacher,

as he had a way of impressing essential points on his stu-

dents. One of them said to me : "He seemed rather dry
at first, but I soon saw how deep and accurate his knowl-
edge was and somehow he made you remember the most
essential things."

Last October Sir William Broadbent had an attack of
influenza, with pleuropneumonia, followed by empyema.
He was progressing well when a second attack of influenza
prostrated him and he did not convalesce. On the 6th se-

vere rigors set in. with other si.gns of endocarditis, and he
succumbed on Wednesday.

The Food of French Workmen.—Professor Landouzy.
in a recent address, quoted statistics showing that among
the working classes of Paris the men spend on an average
I franc and 14 centimes a day for solid nourishment, and
T franc and 24 centimes a day for drink. The women are

almost always underfed, the cost of their food averaging
only from I franc to I franc and 16 centimes a day, as com-
pared with 2 francs and 3,9 centimes for the men. and in

consequence they age early. He asserted that nearly all

lalv-rers cat too much meat, the proportion in expense being
60 per cent., while in nutritive value it is only 8 per cent.



Aug. 3, 1907 MEDICAL RECORD. 195

OUR LETTER FROM THE PHILIPPIXES.

(From Uur Special Correspondent.;

FRAMBEJIA IN THE SAN LAZARO HOSPITAL—HEALTH HINTS TO
NEWCOMERS—NEW PHILll'PINE MEDICAL SCHOOL—SPRUE

—

PERSONAL NOTES.
•Manila. P. 1., June 15. igo?.

The theory that frambesia, or yaws, is found only among
persons who live in dark, damp, unsanitary places would
appear to be open to considerable qviestion, in view of the

outbreak which has occurred recently among the inmates
of the San Lazaro Leper Hospital. The hospital contains

an average of 220 patients. On March I, one, who had
been an inmate for over a year, was noticed to be afflicted

with yaws, and before seven days had passed there were
three additional cases, and in the succeeding fourteen days
there were two more, the last case being reported May 12,

making a total of seven cases. The persons afflicted were all

under sixteen years of age, and none of them had been
out of the institution for many months previous. Speci-

mens taken from the lesions and examined microscopically

showed a spirochete similar to that described by Castellani.

The San Lazaro Leper Hospital is not an ideal building by
any means, yet the quarters of the lepers are well lighted

and ventilated, the plumbing is very good, and the subsist-

ence furnished is excellent, so that the disease could
scarcely be attributed to unsanitary surroundings.

The Bureau of Health has issued a set of brief hygienic

rules, which are particularly intended for new arrivals in

the Philippines from temperate climates. Experience has

demonstrated that the most serious diseases in the tropics

are easily avoided if a few reasonable precautions are

taken. The rules arc as follows

:

"It is easier to maintain good health in the tropics than

in the United States, but in order to do so you should ob-

serve the following simple rules

:

"l. Be vaccinated to-day. The Bureau of Health will

do it free of charge.
"2. Never drink any water unless it has been either

boiled or distilled, or eat any raw vegetables. If you observe
this rule carefully j'ou will probably never contract dysen-

tery, typhoid fever, cholera, or any other disease that origi-

nates in the intestines. Disregard of this rule is responsible

for the return to the United States of over 50 per cent, of

the invalids who leave these islands.

"3. Fruit is wholesome, and may generally be eaten raw
with impunity, provided it is of a kind that grows upon
trees, well above the ground.

"4. Avoid patent medicines. Do not put drugs of which
uu know nothing into bodies of which you may know less.

"5. Alcoholic stimulants are not necessary, the advice

of 'old residents' to the contrary notwithstanding.
"6. Generally, disease-carrying mosquitos fly only at

night ; therefore, always sleep under a good mosquito net,

"7. Otherwise observe the same hygienic rules that are

applicable to temperate climates, including physical ex-

ercise."

The new Philippine Medical School, which is being start-

ed under the auspices of the Government, and which is

eventually to be part of a Government university, is now
an accomplished fact. A Government building, located on
the Malecon drive, has been set aside for this purpose, and
the necessary alterations to adapt it for a medical college

have been made. The city morgue will be removed to the

building, so that any pathological material which may be-

come available through such a source may be taken ad-

vantage of. Nice, light, airy lecture-rooms have been pro-

vided, and excellent quarters are available for histological,

pathological, bacteriological, and chemical laboratories. The
first year class commenced work on June 10 last. The
course is to be five years. It is quite probable that in the

near future, if sufficient applicants present themselves, ad-

vanced classes will also be started. The curriculum is most
complete, and compares favorably with that of first-class

colleges in the United States. The entrance and graduation

requirements are in accordance with the rules of the Ameri-
can Association of Medical Colleges, which should ensure

a high standard of education. The Santo Tomas Medical
School, which has been in existence for a great number of

years in the Philippines, has been much stimulated by this

competition, and extensive alterations have been made,
courses have been changed, new teachers have been engaged,

so that medical education in the Philippines has received a

decided impetus during the past few months.
While cases of sprue have been reported heretofore from

the Philippines, yet the disease is not commonly met with.

Recently, however, another case was admitted to the Civil

Hospital, of which there could be very little doubt about

the diagnosis. All the characteristic symptoms were present,

namelv. extreme soreness of the mouth, symptoms of in-

digestion with feeling of weight, oppression and gaseous

distention after eating, frequent vomiting; pale, grayish,

pasty, fermenting and offensive stools ; absence of ameba,
alternate diarrhea and constipation. Improvement im-

mediately followed when the patient was placed upon ex-

clusive milk diet.

The recent order of the War Department that the tour

of duty of staff officers in the Philippines should be re-

duced from two and a half to two years, has had the effect

of relieving many medical officers from further duty in the

islands. Among those who will leave on the transport

which sails from here June 15. 1907. are Major F. A.

Winter, Major Francis J. Ives, Major Paul Shillick, Major
Alexander N. Stark, and Major Aaron H. Appel.

Dr. William J. Mallory, formerly chief of the Benguet
sanitarium division of the Bureau of Health, has resigned

his position and will engage in the practice of his profes-

sion in Washington, D. C.

Dr. R. P. Strong, chief of the biological division of the

Bureau of Science, has been named as the official delegate of

the Philippine Government to the Hygienic Congress, which
will be held in Berlin during the month of August.

Prngrpss at MthXmi i>rirnr?.

Nevu York Medical Journal, July 20, 1907.

Chancroid and Its Complications.—A. H. Uhle and
W. H. Mackinney give a general description of chan-

croid. Nothing essentially new is presented. Concern-

ing treatment they state that in the more virulent forms

of chancroid the spread must be checked by cautery,

curette, or nitric acid applied in general narcosis, and the

wound treated with strict antisepsis. In some cases a

continuous bichloride bath is required to limit the

spread of infection. All operations are those arising from

necessity. Excision of the chancroid cannot be recom-

mended as a curative measure, as the healthy tissue in-

variably becomes infected with a greater destruction of

tissue than if Nature's method had had its way. If phi-

mosis is present lateral or dorsal splits should be made and

antiseptic dressings applied; if paraphimosis exists it

should either be reduced by one of the various mechanical

methods or, this failing, the constricting band must be

divided. In all cases, especially the virulent forms, at-

tention must be given to the general health and hygienic

surroundings of tlie uatient.

Pelvic Tumors in Little Girls.—J. C. Kennedy reports

the case of a girl of eleven years, attacked by sudden

and intense abdominal pain. Examination led to abdomi-

nal section, and a typical dermoid cyst of the left ovary

was found, weighing two and one-half pounds. Although
no torsion of the pedicle was found on opening the abdo-

men, it was, in the author's opinion, undoubtedly the

cause of the sudden and severe pain. He adds some sta-

tistics on the occurrence of pelvic tumors in children.

Treatment of Acute General Peritonitis.—G. Chandler

lays down the following rules: (i) Use ether anesthesia

always and operate quickly. (2) Always make a median

incision and handle the bowel gently. If gas escapes a

perforation is present. When little or no odor is present,

the lesion is high up in the gastrointestinal tract, as ulcer

of stomach or duodenum. If a foul odor is present, the

lesion is low down and is usually the appendix.
^

Where
lymph is present in the intestines there usually is found

the lesion. After finding this, repair quickly or remove
diseased appendix. (3) Do not wash out the abdomen
under any conditions. (4) Always drain the lowest por-

titm of the pelvis through the lower angle of the incision.

If necessary make multiple drains by puncture wounds in

the flanks. (5) Elevate the head of the bed at least 18

inches and keep the patient in an absolutely upright sitting

posture. Drainage by gravity ceases after the first twenty-

four hours. (6) After placing the patient in bed, give

continuous normal salt solution bv rectum. (7) Give no
food by mouth for four days, and always wash out the

slomacii just before the patient comes out of the anes-

thesia or immediately afterward. Cocainize the throat and
wait at least five minutes before using tube (Ochsner's

method). Feed by bowel every four hours, beginning

with the second day, egg water, etc., one ounce of

food with three of salt solution. (8) Morphine should

be given by hypodermic injections for a stimulant,

also to act as an abdominal "splint." It relieves

the nervous tension and is absolutely indicated after op-

eration. Use no other heart stimulant. (9) If pulse drops

to 100° then everything looks favorable. Never pay any
attention to the temperature until after the third or fourth

day. If it then begins to show signs of suppuration, the

pus can be reached by rectum or vagina, since by the ex-

aggerated upright method it has gravitated to the pelvis.
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and you have a pelvic abscess to deal with that has been
walled off from the general peritoneal cavity. (10) On
the fourth day always move the bowels by a high enema
of milk one pint, and molasses one pint, mixed and warm.

The Rational Treatmer.t of Nervous Patients.—Noth-
ing new is presented in the paper of B. L. Bryant, but he
has some strong common sense comments on the too fre-

quent failure of the average physician to relieve the large
class of functional neuroses. Often the most careful ex-
amination fails to discover any lesion or definite functional
disturbance. What, then, the author asks, are we to do?
Two courses have been followed in the past : pne, the
honest course, to frankly tell the patient that there is

absolutely no physical condition that we can treat, except
on general principles of rest, tonics, forced feeding, and
general hygiene. The other, not so honest, to temporize
by prescribing a bromide, a glycerophosphite, or some of
the multitude of nerve tonics. Or perhaps we possess a
static machine with large shiny wheels, and we play on
their nerves, the seat of the supposed functional pain,
and pockets, the shower, or the breeze, or the spark, or
we bring out the new vibrator, the now necessary adjunct
of the well equipped barber shop, and assure them we
have just the thing, at so much per treatment. When
all this has been done, and the patient still ungrateful
enough to complain that she feels no better, then we ad-
vise a long vacation, hoping that in the meantime some-
thing new may turn up, which we can try on her when
she comes back. At present we have held her as long as
we can. The chances are that after several years of this
kind of treatment from the profession our patient falls

into the hands of some irregular practitioner, and perhaps
recovers, a firm believer in the irregular's d-octrines, and a
distinct enemy to the regular profession. The trouble lies,

says the author, in the fact that all the training of
the regular practitioner has been along the physical or the
materialistic line. He has been taught to believe that every
derangement of the human organism has behind it some
physical cause, either in an irritating toxine or a patho-
logical lesion, that we arc to find that physical cause, and
apply the specific remedy. In most of the medical schools
we hear nothing of applied psychologj' or psychic pheno-
mena. It is along therapeutic lines suggested by the last
statement that the proper treatment of functional neuroses
largely lies.

Journal of the American Medical Association, July 27, 1907.

The Causation of Glaucoma.—J. A. Tenney has ex-
amined the eyes of 200 persons of all ages to see to what
extent the lens encroached on the ciliary processes as age
advanced. He does not find that a narrow circumlental
space is necessarily accompanied with an increase of ten-
sion, as it is common in the aged; but he noticed that
members of a family in which glaucoma has appeared
all have a narrow circumlental space. He has not seen
a narrow cornea in the cases of glaucoma observed by
him

; hyperopia is common, but some are cmmetropes.
Pie thinks it probable that chronic glaucoma is caused by
excessive pressure in the vitreous, due to diseased blood-
vessels in the uveal tract; at the same time, there is
probably an alteration in the constitution of the aqueous
humor that blocks the outlets. He asks why the ciliary
process may not secrete albumin when age has changed
the character of the blood-vessels. If sympathetectomy
relieves intraocular tension, it does, as he asserts, through
Its influence on the circulation in the choroid and ciliary
process, and the same may be said of iridectomy, which
does not relieve tension immediately, showing that its
mfluence is on the intraocular circulation. Ajiother fact
pomting the same way is that in some cases of irido-
choroiditis with lessened tension it increases it.

Onychomycosis Trichophytina.—A. Ravogli reports
two cases of this condition, one of them notable on ac-
count of the nails being primarily and solely affected.
In the other case there was a preceding tinea of the scalp
and the infection had been communicated to the nails by
scratching. In the first case the disposition of the fungi
in the nails was peculiar, splitting it up in a longitudinal
way, but the cultures showed the same growth in both
cases The prognosis in such cases as that mentioned is
less favorable than when the fungus is situated on the
surface, as the spores cannot be reached so readily by
therapeutic agents. In this special case the disease had
lasted many years, and the patient would not endure the
needed treatment. The other patient recovered with ap-
plication of Wilkinson's ointment to the nails and scalp.

Itching.— L. D. Bulkley discusses the various forms
and causes of itching and their treatment. He divides the
causes mto three general categories: I. External; 2,
idiopathic, and .3. constitutional. The external causes are

divided by him into two groups, miscellaneous and para-
sitic, the first including itching from mechanical, toxic,
and climatic causes. Under idiopathic causes he recog-
nizes two groups, the neurotic, including reflex and func-
tional, and senile causes. The constitutional are divided
also into two groups, the autotoxic, acute and chronic,
and the dermatopathologic causes. Each of these is il-

lustrated by types mentioned. .\s specially calling for
notice, may be mentioned his remarks on reflex itching
induced by pruritus in other parts of the body and thus
complicating itching from other causes, mechanical, para-
sitic, etc., and the opinion expressed by the author that
dermatitis herpetiformis should be classed among the
neurotic conditions as being due to some derangement of
the cord or the conducting nerves. Senile pruritis, he
.says, stands alone, as a condition probably due to altera-
tions in nerve structure in common with other degenera-
tions belonging to old age. Urticaria is given as the
tvoe of autotoxic forms of itching, and most of the cases
falling into the dermatopathologic group are included in
a comparatively few diseases, eczema, erythema multi-
forme, lichen, dysidrosis, and prurigo. Most of the cases
called prurigo occurring in this country, however, are, he
says, chronic papular urticaria. Careful observation of
the cause of pruritis is due in all cases; it is Nature's
signal that something is wrong, either with the skin itself
or elsewhere, and this must be sought and discovered. The
reasons why pruritis is so often worst at night are given
by Bulkley as the natural nerve exhaustion and conse-
ciuent greater irritability at the close of the day, the great-
er loading of the blood at that time with the products
of catabolism, the abeyance of the higher cerebral func-
tions and external irritation, as from the cold in undress-
ing followed by warmth in bed, etc. The treatment of
itching is a large subject. The constitutional measures,
when applicable, are both dietetic and medicinal, lowered
general and nervous conditions predispose the skin, as
well as the other organs to disease. This is especially
true in neurotic cases. Analgesic internal treatment is

often of ser\'ice, but is often greatly misused. Opium and
morphine are worse than useless and aggravate the con-
dition ; some of the coal-tar preparations have been rec-
ommended and may sometimes be of value, but they should
be employed with very great caution. Among other in-

ternal remedies mentioned are cannabis indica, which is

often of value when used judiciously, and chloral and
bromide in combination with a little aconite added, and
gelsemium. with which, however, he had once unpleasant
effects. The hygienic treatment of the skin is important,
and Bulkley thinks that the better class of patients are
often liable to err in the direction of too much bathing.
Woolen underclothing is generally best, and restraint from
scratching is very important. Of medicinal local reme-
dies, carbolic acid is preeminent and is a very valuable
remedy when rightly employed. A number of other local
remedies are mentioned and some formulas are given.

Opsonic Therapy in Skin Diseases.—H. R. Varney
reports the results of opsonic treatment in about forty

cases, twenty-seven of which were dermatologica!. In
acne cases no other treatment was given ; the patients came
daily to the laboratory and their opsonic indices were de-
termined, an average of three readings being taken. Au-
togenous vaccinations were then given with remarkably
favorable results. Stock vaccines made from other cases
of a similar type produced as good results at first, but
were ineffective after the third vaccination, in no case
producing a permanent cure. In five cases the guide to

the revaccinations (autogenous) was the appearance of
new lesions, the opsonic determination being omitted, and
four of these cases have been discharged cured. Five
cases of furunculosis were also successfully treated by
autogenous vaccinations. In one case of coccogenous sy-

cosis the treatment failed owing, the author thinks, to a

too large beginning dose. The first dose should be a

small one, as the effect is greater than with subsequent
doses, and the positive phase is shortened and the suc-
ceeding negative phase, as in this case, is liable to be more
marked. In another case of the same disease, rebellious
to all treatment for six years, a cure followed five au-
togenous vaccinations. In this case the effect of alcohol
and loss of sleep in lowering the opsonic index was
noticeable, as was also the case in some acne patients.

Excessive fatigue and menstruation also lower the index,
and the physician should know his patient's physical con-
dition before beginning treatment, and should warn him
against things that are a handicap to recovery. Varney
considers the method one of great value, and autogenous
vaccines superior to those made of other than the patient's

own invading microbe. The results can be obtained with
or without opsonic determination, but will be uniformly
better if thus guided.
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Supervision of Tuberculosis Patients After They
Leave Sanatoria.—i'redcnck 1. Knight asserts that the

proper and satisfactory control of tuberculosis in the fu-

ture will involve a continued knovvlediic on the part of

some authority not onlv of the individuals infected, but

of their families and all surroundings, lie believes that

this duty should be assigned not to local boards of health.

but to special local boards, who should gain the desired

results with as little publicity as possible. These local

boards should be composed of persons really interested

in the subject, who should work cautiously and be suffi-

ciently discreet not to create a panic in the local neigh-

borhoods. One of the functions of such a board should
be to supervise patients who, apparently cured, return

home from treatment at sanatoria or elsewhere. The
better class of patients will usually consult their physi-

cians and arrange some hygienic mode of life for the

immediate future ; but the poorer class arc sent out with

some good general advice as to outdoor life, employment,

etc., but with no idea how to obtain them. It is patients

of this class that need to be guided. One of the most
promising ways of helping to maintain the health of those

restored at sanatoria is by the establishment of labor or

farm colonics, where gardening, farming, raising of

chickens, keeping of bees, cultivation of flowers, etc., can

be carried on. with gradually increasing hours and severity

of work, under medical supervision. This can be done
at some of the sanatoria, where they have land enough,

or at special farms devoted to the purpose, like con-

valescent homes. In fact, many patients, he states, could

and would be better for doing some work of this kind
during a part, or in some cases all of their time at the

sanatoria, provided there are grounds enough to set up
such regime at the institution.

The Lancet, July 13, 1907.

Bread As a Source of Uric Acid.—Attention is drawn
by R. S'aundby to Gautier's observation that bread may
become a source of uric acid by setting free an excess of

phosphoric acid, an acid that does not find any base which
can neutralize it. Saundby relates the case of a boy under
his hospital care for nephritis. The patient was nine years

old and had swelling of the face and legs. His urine was
scanty and high colored and contained blood, albumin, and
epithelial and granular casts. His body was covered with
numerous scabs and scratches and little raw red spots, and
it seemed probable that the nephritis was caused by the

absorption of some irritating substance which had been

applied to the skin, although the author never was able to

obtain absolute proof of this. The patient was treated

at first by being put to bed in blankets and given imperial

drink : his bowels were opened by scammony resin, and
boric acid fomentations were applied to the sores on his

legs. A week later the whole of his body was anointed

daily with the following lotion : Sodium biboras. 3 drachms;
oleum olivs, 4 ounces ; aq. rosarum to 8 ounces. The skin

soon became perfectly healthy. The blood and casts dis-

appeared from the urine, although there was occasionally

a haze of albumin, but there W'as a very copious deposit of

uric acid which was first noticed about a month after

his admission, although he was on a diet containing only

milk, bread, butter, light pudding, cocoa, and fish. The
uric acid persisted in spite of various remedies. Several

weeks later potatoes were substituted for bread, which was
removed from his diet, and during the time he took no
bread no uric acid appeared. After two days he was al-

lowed two ounces of toast with each meal, with the result

that the uric acid reappeared occasionally, so that the quan-
tity of toast was reduced to one ounce. After three months'
observation the boy seemed perfectly well and passed out

from under observation, but the case goes to support the

truth of Gautier's theory. He estimates that in 100 grammes
of new bread there is 0.239 gramme of phosphoric acid.

The Most Frequent Hernia in Childhood and Its Sig-

nificance.—A somewhat statistical presentation of the

subject is made by E. M. Cornir. w'ho notes as the most
frequent and characteristic hernia of childhood the median
ventral variety between the upper parts of the divaricated

recti. He declares that it has never received its due con-

sideration from the fact that surgeons have made more
observations in the operating theater than in the out-

patient room and have, with few exceptions, never com-
bined these two sets of observations. This median ventral

hernia is almost invariably an acquired character and is

diiectly related to the pressure of erases producedby intes-

tinal fermentation. Any hernia or set of hernia in any
situation are more frequent when accompanied by it than

when alone. Hence clinical experience shows that raised

intraabdominal pressure is directly related to the frequency

of inguinal hernia and. it is suggested, probably also to

tlieir initiation. It has been further suggested that the

true proportion of acquired to congenital hernia is about

2 to I. In the face of the fact that it is nearly impossible

to recognize and distinguish the funicular variety of the

congenital hernia sac from the acquired sac at an opera-
tion and even perhaps at a necropsy, there can be no
certain knowledge of the formation of hernia in children.

Therefore the author suggests that by means of the recog-

nition of the presence and significance of the median ven-
tral hernia, its frequency and associations, it is possible

to introduce a strong probability into the question, which
would seem to indicate that acquired hernias are more com-
mon in children than those due to the presence of a con-

genital sac. 'fhis, he says, is not a mere academic ques-

tion, as the treatment to be adopted must depend largely

upon its appreciation.

The Treatment of Lupus.—After a recapitulation of

the mctlioils in common use. Dr. Dreuw describes his own
method, as follows : The lupus patch w'hich is to be treated

is frozen by means of ethyl chloride (or by carbonic acid

gas, if a deeper effect is desircdj till it is snow white.

Over this frozen surface crude hydrochloric acid is rubbed
llioroughly and with a certain degree of force. Accord-
mg to Unna it is advantageous to saturate this crude hy-

(h-ochloric acid with chlorine. The acid is applied in the

following way. Cotton-wool is wound round one end of 3

s-uall wooden stick of about the size of a penholder ; this

is dipped in the crude hydrochloric acid and rubbed on
the frozen surface, pressing slightly, till the nodules be-

come of a grayish-white color (reaction). This grayish- white

color occurs first where nodules are and then in the skin

surrounding the nodules. In this way a large surface can

be treated at once by a succession of applications of the

caustic. If the patch is very large it is best to administer

chloroform. The spots are then similarly thoroughly frozen

by preference with carbonic acid gas and then by the

above-mentioned means the crude hydrochloric acid is

energetically rubbed in. This freezing and cauterization

imder general anesthesia is especially suitable (i) in lupus

multiplex and lupus exulcerans; (2) in lupus of the muc-
ous membranes, the nasal cavities, the lips, and tuber-

culous abscesses and fistula (cauterize from six to eight

times in rapid succession) ; and (3) where the freezing

is not well borne by the patient (e.g. nervous and sensitive

patients) or where very energetic cauterization is neces-

sary

—

e.g. in tuberculous ulcers, lupus hypertrophicus, and

verrucosus. The foregoing plan has various modifications

of detail for certain bodily areas, as the nose, etc. AH
these points are mentioned at length by the writer. He
summarizes the advantages of the method as follows: (i)

It is simple, cheap, rapidly effective, and gives good cos-

metic results. (2) It can be carried out at home without

hospital treatment, and that is especially important for

patients of limited means. (3) Complicated apparatus

is not necessary, therefore the method can be applied

by any practitioner. (4) The method can be applied in

ail forms of lupus and in all situations, with the excep-

tion perhaps of the eye. Favorable results are obtained

by repeated cauterization, especially in lupus of the nasal

cavity. (5) As a preliminary treatment for later Finsen

treatment one gains time and gets favorable results.

British Medical Journal, July 13, 1907.

A Case of Pyonephrosis, Containing Typhoid Bacilli

in Pure Culture.—The patient of F. L. Greaves was a

man of thirty-six years who had had typhoid fever six

years before coming under the author's observation., with

a relapse. During this illness he said he had had difficult

micturition, passing masses looking like liver tissue and
later thick urine containing mucus. Some four months
before the date of the author's initial observation of the

case he had had pain and swelling in his left groin, with

some vomiting and emaciation. When seen a large swell-

ing extended from the left costal margin to about two
inches from the iliac crest. It was tender, smooth, and
rounded, did not descend on respiration and' gave a slight

thrill to the palpating fingers in front, if light percussion

was made in the loin. No fluctuation was made out. Urine
practically normal. By the segregation of the ureters

no urine was obtainable from the left half of the bladder.

Abdominal incision through the lumbar area and opening

of the mass discharged pus. A large calculus was found

in the left ureter. Recovery was uneventful. The only

organism found in the pus, and that in pure culture, was
the bacillus of typhoid. The Widal test was then tried on
the blood and a positive result obtained. The calculus

was nearly entirely phosphatic ; although the center con-

tained both phosphates and oxalates, the latter predomi-
nating.

Spreading Peritonitis Cured by Pelvic Drainage, Fow-
ler's Position, and Rectal Instillation of Saline Solu-
tions.—In reporting this case C. H. Whiteford uses the

term "spreading peritonitis" in the sense of a peritonitis
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in which there are no lymph barriers, but in which the in-

flammation has not yet invaded the entire peritoneal cavity.

His patient was an anemic, unmarried woman of twenty-
one years, with a history of three days' illness. Diagnosis
was made of perforated, lastric, or duodenal ulcer. The
method of treatment followed is indicated in the above
title. Healing of the wound was completed on the twelfth

day. The author highly extols the advantages of the

Fowler position and, incidentally, of ether as an anesthetic

in these cases, considering it most superior to chloroform.

He says that surgeons who cannot operate durin.g ether

anesthesia, because of the increase in the respiratory move-
ments, might with advantage pay a visit to the United
States, where ether is used almost exclusively, and where
nothing is heard of ''abdominal excursions," and adds that

for cases of septic peritonitis ether, especially if given by
an expert, is almost ideal.

The Duty of Restoring Hearing by Operation in

Chronic Aural Suppuration.—C. J. Heath relates a

series of cases with comments thereon. He claims that the

situation is analogous to that obtaining in appendicitis. No
careful surgeon, says he, waits for abscess in abdominal
appendicitis, nor, in Heath's opinion, should he wait for it

in the ear. Just as removal of the appendi.K will eradicate

the danger there, so timely elimination of the aural appen-

dix will usually restore the ear to function and safety.

The author finally came to the conclusion that if the

antrum could not recover its health when there was no
tympanic obstruction to its drainage, then the operation

known as ossiculectomy (that is, removal of drum mem-
brane and small bones), with the object of influencing

the disease in that cavity, was futile, in spite of the sacri-

fice of the vibrating apparatus and consequent certainty of

defective hearing. Treatment of the tympanum through
the meatus, by dealing also with the effect and not with
the cause of this disease, was usually found equally ineffec-

tive, and in early cases even worse. The delays such
proceedings must entail were found to give time for the

affection to advance beyond the point at which restoration

of hearing might be brought about by operation. During
operation it was also found that slight disease may exist

in the mastoid antrum, yet not be identified, because of

the obscuring presence of blood, and that all hemorrhage
must be prevented if trustworthy observations were to be
made. Finally Heath says that inasmuch as it has been
shown that the mastoid antrum and not the tympanum is

the chief seat of danger and disease, the old treatment
must be changed. Our faith in mere lotions must abate,

as they do not reach the seat of the disease. Operations
now bereft of their destruction of hearing and most of
their former dangers will be earlier done.

Calcium Chloride in Hemorrhage.—A. C. Lambert
reports the case of a Chinese gardener of forty years who
came to have two upper molars extracted. There was no
remarkable hemorrhage after their removal, and the man
went home, but two days later sent for the author, as the

sockets we.re still bleeding. He must have lost a good deal of

blood in the interval, judging by the amount that con-
tinued to flow during the next twenty-four hours in spite

of adrenalin, plugging, and the exhibition of various styptic

remedies. The patient was then removed to hospital, and
given calcium chloride, grains xxx, every hour for three
doses, and continued thenceforward every four hours. The
sockets were firmly plugged with compound tincture of

benzoin gauze. After the second dose of calcium chloride

the hemorrhage ceased. The drug was continued thrice

daily in i.s-grain doses for two more days, when the pa-
tient returned home. He had previously suffered severe
hemorrhages from a cut finger.

Berliner klinischc Wochenschrift, July 8, 1907.

Experimental Observations on Renal Edema.—Bence
reports the results of a series of experiments undertaken
to determine the part played by the injection of uranium
nitrate in the production of edema in rabbits according

to the method of Richter. It has been suggested that the

kidney under the influence of the uranium salt furnishes

a product having the property of inducing edema. Bence
removed both kidneys from the animals and then injected

uranium nitrate, finding that edema was still produced and
therefore apparently was not the result of substances

formed in the kidneys. The experiment was then repeated

without injecting the uranium salt, the animals receiving

the same amounts of water as before. Both peritoneal

and pleural effusions were produced, and the author con-
cludes that marked serous cft'usions may be caused in rab-
bits merely through the extirpation of both kidneys pro-
vided that the animal survives long enough and that the
loss of fluid is compensated by the administration of suffi-

cient water. The effusions may take place without any
increase in weight, and even with a loss in weight and

restricted water intake, so that it appears that in the

genesis of edema a factor must be active which controls

the distribution of water in the tissues, blood, and tissue

spaces.

Miinchener nicdizinische Wochenschrift, July 2, 1907.

Colon Bacillus Infections.—Fehling says that the pos-

sibilities of colon bacillus infection in pregnancy are nu-

merous and that patients and midwives should be carefully

instructed in regard to the toilet of the vulva. Properly

carried out it is of great value in preventing infection, but

if not correctly done it may lead to the opposite result.

Fehling does not agree with the observers who consider

the colon pyelonephritis of pregnancy a descending infec-

tion originating from the blood, but believes th&t it is

rather an ascending process. In one instance infection

foUow-ed in the case of a primipara who was obliged to

go about for some time with her clothing wet with
urine, and in another it was apparently the result of im-
proper cleansing of the vulva while in the bathtub. In

these cases the primary condition was one of cystitis and
the urine contained the organisms in pure culture. The
colon bacilli seldom enter the blood stream, though the

author describes one case of fatal colon bacillus sepsis

secondary to a pubiotomy. In two cases uterine infection

took place with the presence of the organisms in the

liquor amnii and in the fetal circulation.

Operative Gangrene of the Rectum.—Sudeck con-

siders the occurrence of gangrene of the rectum after

extensive resections of this portion of the intestine for

carcinoma and the precautions necessary to avoid this com-
plication. He points out that the rectum receives its main
blood supply through the superior hemorrhoidal artery.

The middle and inferior hemorrhoidal arteries may be
ligatcd without danger of gangrene. The gut may be
drawn dowMi only a very little way, however, without
cutting the superior hemorrhoidal artery, and in order to

do a high amputation it is absolutely necessary to cut

this vessel, as it comes off almost in a straight line from
the aorta and prevents mobilization of the intestine. If

it is divided the rectum may easily be drawn down as

much as is desired. The anastomoses of the intestinal

arteries are peculiar in the large size of the connecting
vessels, so that at any moment the function of one artery

of supply may be assumed by another. By injectin,g the

mesenteric and hemorrhoidal vessels with a lead magma
and then making radiographs of the preparations the au-

thor was able to show that there is a critical point in

the course of the superior hemorrhoidal artery represented
l)v the point of union with the lowest large anastomotic
l^ranch. If ligation is performed below the critical point

the rectum will not receive an adequate blood supply and
gangrene is likely to ensue. If. however, the vessel is

tied above the critical point the anastomotic circulation

will be sufficiently active to preserve the vitality of the

intestine. In order to perform the ligation at a sufficiently

high point it is necessary to do the operation from
above, and the author suggests that the resection of the
carcinomatous rectum be performed in two sittings, at the

first of which the superior hemorrhoidal artery is tied

high up through a laparotomy incision and the intestine

is loosened from some of its attachments, while at the sec-

ond the resection is performed through the perineum.

The Treatment of Gastric 'Vomiting virith Oxalate of

Cerium.—Thos. Charles Augustus Sweetnam within the

last few months has been usin.g o.xalate of cerium in cases

of vomiting due directly to gastric disease. He usually

gives six-grain doses three times a day in adult patients,

combined with ten-grain doses of carbonate of bismuth.

The results have been most satisfactory. In gastric ulcer

pain is relieved and vomiting ceases almost at once. The
same result occurs in chronic catarrhal gastritis. Al-

though a permanent lure cannot be expected in cancer of

the stomach, the symptoms are relieved and the patient's

life is prolonged. Relief in cases in which the pyloric

region is largely involved can be obtained by means of

surgical treatment only. The writer has also used cerium

oxalate in smaller doses in cases of acute gastroenteritis

occurring in children, with .good results. The action of

this drug is probably the same as that of the bismuth

salts. It may be used in all cases in which the employ-

ment of bismuth is indicated. In many cases in which

bismuth fails or produes only slight results it may effect

a speedy cure, or at least afford great relief.

—

The Dublin

Journal of Medical Science.
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American Practice of Surgery. A Complete System of

the Science and Art of Surgery, by Representative Sur-

geons of the United States and Canada. Editors : Joseph
D.Bryant, .M.D., LL.D., and Albert H. Buck, M.D., of

New Vork City. Complete in eight volumes. Volume
III. New York: William Wood & Company, 1907.

The third volume of this work appears with commendable
promptness. It includes Parts XI., XII., and XIII., and
treats of Poisoned Wounds, Including the Bites and Stings

of Animals and Insects, Injuries and Surgical Diseases of

Bones, and Diseases and Injuries of Joints. The article on
poisoned wounds, from the pen of Major Charles F. Mason
of the U. S. Army, includes wounds made by poisonous in-

sects and snakes, erysipelas, anthra.x, malignant edema, tet-

anus, and poisoned wounds inflicted by implements of

warfare. The article on Rabies in this section, written by
Dr. George Gibier Rambaud, contains a description of the

technique of rapid diagnosis of the disease in animals by
examination for the Negri bodies. The author, although
admitting that the presence of these bodies is pathognomonic
of rabies, does not accept them as the protozoan cause of
the disease, because, among other reasons, they are not
found in the saliva of rabid animals, and also because the

rabic virus, whatever it may be. passes through a Berke-
feld filter, which the Negri bodies cannot do.

In Part XII. the subject of Fractures is treated by Dr.
Duncan Eve of Nashville ; Pseudoarthrosis by Dr. P. Turner
Thomas of Philadelphia ; Inflammatory Affections of Bone
by Dr. George A. Peters of Toronto, recently deceased;

Noninflammatory Affections of Bone by Dr. Roswell Park of

Buffalo ; Syphilitic Disease of the Bones by Dr. J. Shelton

Horsley of Richmond. Va., and Tumors Originating in Bone
by Dr. Channinsr C. Simmons of Boston.

Part XIII. contains the section on Diseases and Injuries

of Joints. The first article in this section, "Chronic Non-
Tuberculous and Nontraumatic Inflammation of Joints," is

by Dr. Charles F. Painter of Boston ; "Tuberculous Diseases
of the Bones and Joints" is written by Dr. Alexander
Primrose of Toronto; the closing article is on wounds of

joints, from the pen of Dr. John Chadwick Oliver of Cin-
cinnati. A copious index completes this volume of nearly
800 pages.

The illustrations, 311 in number, are deserving of special

mention for their judicious selection and the excellence

of their execution. There are also eight plates, showing
the Negri bodies, the architecture of the upper end of the

femur, the alterations occurring in bone after its normal
function has ceased, changes in the form of a long bone
due to forces applied from without, tumors of bone, and
radiographs illustrating tuberculous hip-joint disease, tuber-

culous knee-joint disease, tuberculous ankle-joint disease,

and tuberculous wrist-joint disease.

Most of the subjects treated in this volume, especially

the elaborate article on tuberculosis of the bones and joints,

are interesting to the orthopedist as well as to the general

surgeon. They are all well handled and of an encyclopedic

character, leaving nothing to be desired by the seeker after

knowledge, whether his object is a careful study of the

subject or simply consultation. The consulter will find his

task lightened and his time saved by the carefully planned

index. The promise of the first volume has been well

sustained by the two succeeding volumes, and it is a safe

prediction, based upon these three volumes—one_ short of

half the work—that the completed system will offer a sur-

gical treatise unequaled in the past and diflicult of approach

by any that may appear in the future. The editors have

done their part well In the selection of the writers and in

the fitting together of their several contributions so as to

make of them a harmonious whole.

The Treatment of Disease : A Manual of Practical Medi-

cine. By Reynold Webb Wilcox, M.A., M.D.. LL.D.,

Professor of Medicine at the New York Post-Graduate

Medical School and Hospital; Consulting Physician to

the Nassau Hospital ; Visiting Physician to St. Clark's

Hospital ; Fellow of the American Academy of Medicine

;

Member of the American Therapeutic Society and of the

American Medical Association ; Permanent Member of

the Medical Society of the State of New York; Honorary
Member of the Connecticut State Medical Society; Vice-

Chairman of the Revision Committee of the United States

Pharmacopoeia, etc. Philadelphia: P. Blakiston's Son &
Co., 1907.

This is not merely a work on therapeutics, as the title

might imply, but a complete treatise on the practice of

medicine, including a consideration of all the arts and

sciences embraced in this subject. But the title is well

chosen as a protest against the now happily waning thera-

peutic nihilism which at one time, under the malign in-

fluence of a former popular medical teacher, threatened to

blight .\merican medicine. We do not find in this book

the paralyzing statement that pneumonia is a self-limited

disease that cannot be modified or aborted by therapeutic

measures ; on the contrary, the author says that carbonate

of creosote has the power to cut short or abort a large per-

centage of cases and to mitigate almost all the rest. This
one para.graph stamps the work as one to be welcomed by

all who recognize the responsibility which rests upon them
t') do what they can to cure disease and are not content

to know what it is that has brought their patients to the

parlous condition in which they are and what the patho-

logical condition is that will kill them unless something is

done to arrest its progress. It is truly appalling to think

of the number of valuable lives that have been sacrificed

by the do-nothing polic\—called "expectant treatment"—

eloquently advocated by some so-called "authorities" and

followed bv their unreasoning disciples. Dr. Wilcox has

had the courage to speak out against the despairing teach-

ing of those pessimists, and for this he deserves the grati-

tude of the 100,000 physicians and their 75,000.000 patients

in this countrj-. Throughout the book there is a note of

hopefulness (for example, "taking all into consideration the

treatment of pneumonia is especially satisfactory") which

we cannot but feel marks the beginning of a new era in

American medicine, one that will lift from it the opprobrium

tliat it is powerless in the presence of the acute infectious

diseases.

The general arrangement of the work is the same as

that of the ordinary treatise on internal medicine, the usual

sections under each heading being definition, etiology-, pa-

thology, sjTnptoms, diagnosis, complications, prophylaxis,

:ind treatment; but pathology, though treated of at suffi-

cient length, is relegated to a subordinate place, instead of

being made the principal section, and prophylaxis and treat-

ment are accorded the position of honor. One curious slip,

which will doubtless be corrected in the second edition,

which, if the book meets with the reception it deserves, will

soon be called for. is the spelling empyjema. In these days

of simplified spelling and vanishing digraphs, the insertion

of an (T. where it never by any chance could belong, is

unexpected and startling. The author retains the digraph in

such words as a:tiology. hemorrhage, oedema, oesophagus,

and anaemia; with this we have no quarrel, indeed we rather

regret the loss of these etymological sign-posts in medical

literature, but it is doing violence to the Greek language to

transliterate eta by cr. But that is a digression. Dr. Wil-

cox's book is one that cannot be praised too highly; it has

its faults—other than etymological—but it has virtues which

far counterbalance its defects, and we unhesitatingly rec-

ommend it to the serious consideration of medical students

and to practitioners, young and old, whose first and fore-

most desire it is to cure their patients. The pure scientist,

whose only interest is to study the nature of disease, may
consult works on pathology, of which there is no lack, or

some of the one-time popular works on practice, so mis-

called, but to the practical man. whose aim is to cure his

patients, "The Treatment of Disease" will be found most

helpful and inspirin.g.

.Applied Materia Medica. A Text-Book intended for the

use of Nurses in Hospital Training Schools. Based upon

the U. S. Pharmacopoeia eighth decennial revision, 1903.

By J. Henry Schkoeder, Ph.G., M.D., formerly Lecturer

on Materia Medica in the Jewish Hospital Training

School for Nurses, Cincinnati. Second Edition. Cincin-

nati: The Robert Clarke Company, 1907.

The nurse who uses this as her text-book will certainly

not be overburdened \vith any unnecessary details of

Materia Medica. The index contains no reference to castor

oil. codliver oil, ammonia. Epsom salts, antiseptics, the

making of solutions, and many other things that a nurse

may reasonably be expected to know something about. As

an introduction to the study of Materia Medica. the book

may be useful to the nurse, and the author is to be con-

gratulated that (in the words of the Preface) his book

"has become the accepted standard in all Hospital Training

Schools for Nurses where modern and progressive teach-

ing methods prevail."

Paraffin in Surgery. By William H. Luckett, M.D.,

Attending Surgeon Harlem Hospital, and Frank I. Horn,

M.D., Surgeon Mt. Sinai Hospital. New York: Surgery

Publishing Company, 1907.

In a neatly printed monograph, the authors take up the

history of paraffin in its application to clinical surgery, treat

fully of the technique of its use, and refer to the accidents

which have followed its emplovnient. They find only six

authentic cases of the latter—four of pulmonary embolus

and two of amaurosis, ^rom thrombosis of respectively the

ophthalmic vein and the central artery of the retina.



MEDICAL RECORD. [Aug. 3, 1907

Modern Medicine. Its Theory and Practice. In Original
Contributions by American and Foreign Autliors. Edited
by William Osler, M.D., Regius Professor of Medicine
in Oxford University, England ; formerly Professor of
Medicine in Johns Hopkins University, Baltimore ; in the
University of Pennsylvania, Philadelphia, and in McGill
University, Montreal. Assisted by Thomas McCrae,
M.D., Associate Professor of Medicine and Clinical
Therapeutics in Johns Hopkins University, Baltimore.
Volume I.—Evolution of Internal Medicine. Predispo-
sition and Immunity. Diseases Caused by Physical,
Chemical, and Organic Agents, by Vegetable Parasites,
by Protozoa, by .\nimal Parasites, Nutrition, Constitu-
tional Diseases. Philadelphia and New York: Lea
Brothers & Co., 1907.

Altholch there are to be found those who are so thor-
oughly imbued with the modern spirit of ultraspecialism as
to speak disparagingly of the encyclopedic systems of medi-
cine or surgery, the real utility of sug!i comprehensive
works cannot justly be questioned, and the beneficent part
played in the education of the profession at large by the
great systems of the past more than justifies the attempt
to duplicate the services they have rendered. It is with
the greatest interest, therefore, that the progress of the
present work will be watched both by those who are more
nearly concerned in its pedagogical value by virtue of their
connection with the schools, and by the great mass of prac-
titioners who await its completion with the expectation of
finding in it a .guide, philosopher, and friend. The first

volume to present itself before the medical public plays its

part in a way that augurs well for the quality of those
that are to follow. The scenario, so to speak, of the sys-
tem has been skilfully devised so as to justify in almost
dramatic fashion the right of the work to its title, for the
subjects appearing in the inaugural installment are well
adapted to impress the reader with the ultramodernity of
the subject matter. The chapters on the zoology of the
protozoa, mosquitos, and venomous snakes should convey
sufficient evidence of the far-reaching ramifications of the
medicine of to-day, while the perusal of the sections devoted
to the autointo.xications and diseases of metabolism re-
veals the complete ascendency of organic chemistry—for-
merly a humble handmaiden in medicine,, but now rapidly
becomirig a most exacting mistress. It is almost a foregone
conclusion that under the experienced surveillance of so
popular an author as Professor Osier the system will
take a form suitable to its function of providing the average
medical reader with the data necessary for the under-
standmg of the pathology of disease, though it is to be
hoped that the senior editor's notorious therapeutic nihilism
will not influence the contributors to neglect the subject
of treatment in accordance with the most approved modern
practice. It would be nothing short of a caluniity if the
tendency of this work should prove to be in the direction
of therapeutic pessimism.
The introductory chapter is an essay on the

evolution of internal medicine, written in Dr. Osier's cus-
tomary agreeable style. We must take exception, however,
to the undue prominence which he gives to laboratory
work to the neglect of therapeutics. Of course we would
not decry laboratory work, for it has even now become
almost indispensable to the up-to-date physician, but its
chief value, we might indeed say its sole value, is in the
indications for treatment which it furnishes. Concerning
It Osier says: "Asked the single most powerful weapon
to-day in the hands of the profession against quackery of
all sorts, I would answer: the little laboratory room at-
tached to the office of the general practitioner." It does
not seem to have occurred to the writer of this illuminating
sentence that quacks have floiu-ished because they cured the
sick, or at least relieved some of their symptoms and so
persuaded them for the time being that they were cured.
The death-knell of quackery will come when the scientific
physician also cures his patients and is not content to fold
his hands and mumble the shibboleth of the therapeutic
nihihst—"here is a self-limited disease." Dr J Geor<'e
Adami contributes a very valuable chapter on inheritance
and disease and the three following chapters on diseases
caused by hght .r-rays, electricity, air, heat, and cold are
by Dr Alfred Gordon. Dr. David L. Edsall has written
four chapters on the diseases caused bv chemical agents

;

alcohol, opium, and cocaine are discussed by Dr. Alexander
Lambert, food poisons by Dr. Frederick G. Novy, and
snake venoms by Dr. Hidcyo Noguchi. Two chapters ofmuch practical importance are those on the autointoxica-
lons by Dr. A. E. Taylor, and Dr. J. H. Wri.ght contributes
two chapters on diseases due to vegetable parasites other
than bacteria. The succeeding chapters on the various
protozoal diseases are by Drs. Charles F. Craig J W W
Stephens, D.ivid Bruce, and Richard Strong,^ ihe section
including a ch.-iptcr on the zoology- of the protozoa by Dr.oary N. Lalkins, and one on mosquitos by Dr L O

Howard. The important topic of the diseases caused by
animal parasites is the work of Dr. Charles W. Stiles, and
Drs. R. H. Chittenden and L. B. Mendel have jointly pro-
duced the one on metabolism in health and disease. Dia-
betes mellitus and insipidus, and gout are discussed by Dr.
Thos. B. Futcher, obesity has been allotted to Dr. Jo's. M.
Anders, rickets to Dr. George F. Still, and the volume
closes with an article on scurvy by Dr. Robert Hutchinson.
The publishers have provided paper of good texture and
surface, agreeable type, and substantial .binding.

The Harvey Lectures. Delivered under the Auspices of
the Harvey Society of New York. 1905-6. By Prof.
Hans Meyer, Prof. Carl von Noorden, Prof. Frederick
G. Now, Dr. P. A. Levene. Prof. W. H. Park, Prof.
LtvvELLYS F. Barker, Prof. Frederic S. Lee, Prof.
Lafayette B. Mendel, Prof. T. H. Morgan, Prof.
Charles S. Minot. Prof. J. Clarence Webster, Prof.
Theodald Smith. Prof. W. H. Howell. Philadelphia
and London : J. 6. Lippincott Company, 1906.

Since the first public lecture under the auspices of the
Harvey S'ociety was delivered in the fall of 1905 these dis-
courses have become a highly appreciated feature of liie

medical life of the city. The idea of having men eminent
in different fields of medicine and the closelj' allied sciences,

sura up in the course of a single lecture the most impor-
tant standpoints of their respective branches for the benefit

of those of their colleagues whose general or special work
lay in other directions, has shown itself as practical and
valuable in execution as it was admirable in conception. In

a brief notice it would be impossible to refer adequately to

any one of these brilliant dissertations, and the effort to

present a detailed conspectus of their import must be aban-
doned. Suffice it to say that the volume represents a col-

lection of what are in effect essays on some of the most
important problems and conceptions of modern medicine,
whose authors are masters of their subjects and who have
succeeded admirably in rendering some of their special

knowledge available to the many. The Harvey Society

deserves the thanks of the profession at large for having
organized such a series and for having made it possible

for all medical readers to share the profits of the under-
taking.

A Text-Book of Pharmacology and Some Allied
Sciences. Therapeutics, Materia Medica, Pharmacy,
Prescription Writin.gl To.xicolo.gy, etc., together with
Outlines for Laboratory Work, Solubility and Dose
Tables, etc. By Torald Sollmann, M.D., Professor of

Pharmacology and Materia JNIedica in the Medical De-
partment of Western Reserve University, Cleveland,
Ohio. Second Edition, thoroughly revised and greatly

enlarged. Philadelphia and London : W. B. Saunders
Company, 1906.

1 he first edition of this well-known work has not only
been thoroughly revised, but has been greatly enlarged, so

that it has become a valuable reference book, while it still

retains its value as a te.xt-book for beginners in the study
of medicine. Pharmacology proper has been treated in

accordance W'ith recent progress. The methods by which
it is taught at the present time have necessitated elabora-
tion of practical experimental methods. In this volume
laboratory instruction and experimentation are made the

basis of teachin.i,', while the text itself is destined to play
a distinctly subordinate part. As a result, the author has
.greatly extended his system of laboratory exercises, and
outlines a very thorough course of instruction in which the

student assumes, to a greater or less degree, the attitude

of the original investigator. This series of experiments
is in sufficient detail and is accompanied by such a com-
prehensive lot of explanatory notes as to assure a solid

foundation of practical knowledge in this branch of medi-
cine. The details of therapeutics are not considered.

Descriptions of technique and apparatus, as well as of

chemicals, are sufficiently detailed for the needs of the

beginner. Many additions which are of the utmost conven-
ience are found, such as the dose table for animals, and
the list of bibliographical references containing those most
important for collateral reading, arranged both as regards
subject matter and alphabetically.

The schematic outline of lessons emphasizing the most
important drugs is of the greatest value. The Materia
Medica has been revised according to the latest (the eighth)
edition of the United States Pharmacopreia, as have the

chapters on "Pharmacy" and "Assaying." Toxicology is

treated in a .general manner in one short chapter, the
details being given under the heading of each drug. Com-
plete tables for molecular weights, chemical formula?, solu-
bility, and dosage are given. The author's aim has been
to present a text-book intended for both study and refer-

ence, and a thorough understanding of pharmacology is

sought as a basis for the future teaching of clinical thera-
peutics.
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S»nriftg Eppurta.

AMERIC'^N GASTROENTEROLOGICAL ASSOCLV
TION.

Tenth Annual Meeting, Held at Atlantic City, N. J., June

3 and 4, 1907.

Special Report to the .Medical Record.)

Monday, June 3

—

First Day.

The President, Dr. H. W. Bettmann of Cincinnati, in

THE Chair.

The Evolution of Gastroenterology.—Dr. Bettmann
delivered this opening adarcfs (see page i6g).

Incomplete Forms of Exophthalmic Goiter in Rela-

tion to Gastrointestinal Disorders.—Dr. J. P. Sawyer
oi Cleveland, in iliii paper, said that gastrointestinal proc-

esses were intimately associated with vasomotor conditions.

These 111 turn were markedly affected by the hjperthyroid-

ism which at present was recognized in exophthalmic

goiter. This hyperthyroidism existed in many cases which

did not show the "cardinal signs." Routine examination

of all cases for diagnostic recognition of disturbed vaso-

motor function due to this cause might show its existence

in patients not having the symptoms of goiter of this type

developed to such a degree that attention would be at-

tracted to them in the course of an examination made
without having that point in mind. It was thought to

show, at least in the writer's vicinity, the greater preva-

lence of the disorder than was commonly noted; also, that

therapeutic procedures based on special examination of

stomach contents and feces might be considerably assisted

by measures adopted to meet the recognized developipent

of exophthalmic goiter. Among these measures were cli-

mate, hydrotherapy, electricity, and various drugs, includ-

ing the antithyroidin of Moebius and thyroidectin.

Special note was made of the effects of atmospheric con-

ditions, particularly of relative humidity. Xote was also

made of certain blood findings.

Dr. A. L. Benedict of Buffalo said the thyroid giant]

was very unstable in its functions, and especially in young

girls we found all kinds of disturbances, some with goiter,

some without, and in all these cases the personal equation

of the examiner must not be lost sight of. The speaker

referred to the comparative frequency of thyroid disturb-

ance, not only in gastroenterology but also in general prac-

tice.

Dr. J. A. LiGHTY of Pittsburg said he had used thyroi-

dectin in a number of cases, with somewhat doubtful re-

sults. Those cases in which it apparently had most effect

were young girls at about the age of beginning menstrua-

tion, with enlarged thyroids and evidences of hyperthy-

roidism. Many of these, doubtless, would have done

equally well without the thyro'dectin.

Dr. J. Kaufmann of New York City referred to the

profuse diarrhea which was at times the only pronounced

symptom of an incomplete exophthalmic goiter, and said

that instead of being due to vasomotor disturbance, as sug-

gested by Dr. Sawyer, it was possible that it was the result

of the toxins which were such a prominent factor of ex-

ophthalmic goiter, and which were perhaps excreted by

the intestines. Based upon that idea, he had employed

colon irrigations in these cases with good results.

Dr. Sawyer, in closing, said his experience with anti-

thyroidin and thyroidectin had convinced him that their

effect was positive, but less effective when used alone than

when combined with physical measures, and in the treat-

ment of such a case he would rather do without drugs

than without the latter. The aim of the treatment should

be the vasomotor control. With reference to the diarrhea,

he regarded it largely as a vasomotor phenomenon, inci-

dental to which was the production of these toxins in the

body.

A New Blood Test.— Dr. Max Einhorn of New York

City made some remarks on this subject and demonstrated

the method. (See Vol. 71, p. 937.)

Cases of True Intestinal Dyspepsia.—Dr. Max Ein-

horn of New York read this paper. He stated that by

the expression "intestinal dyspepsia" we understood con-

ditions in which the digestive function of the intestinal

tract was disturbed. It was advisable to distinguish two

large groups of intestinal disturbances: (i) Those which

concerned all three classes of food substances, namely,

albuminates, carbohydrates, and fats—dyspepsia intestinalis

universalis. (2) Those affecting only certain classes of

foodstuffs—dyspepsia intestinalis partialis. This second

group might be further subdivided according to the varie-

ties of foods, the digestion of which was disturbed. These

functional disturbances of the intestinal digestion might

exist without appreciable anatomical change of the diges-

tive apparatus, or they might be associated with lesions of

that tract. The idea of testing the functions of the intes-

tine in a similar manner as those of the stomach prevailed

among clinicians for a long time, but its execution was

attended with great difficulties. By means of the bead

test, which Dr. Einhorn demonstrated at a meeting of the

Association a year ago, an approximate estimate of the

work of the intestine became possible. The method was

easy to apply and the results were sharply defined. By a

large number of examinations, the results of which would

soon be published, he had become convinced that the diges-

tive functions of the bowels might be well judged by means

of this test, and he saw no reason why it should not be

utilized in the study of diseases of the bowel. In using the

bead test, if we found a substance in the beads undigested,

it should not be taken for granted that no digestion what-

soever of such substance might occur in the bowel. That

would be wrong, for the same foodstuffs in liquid form

might still be well digested. We could only conclude from

this test that there was a considerable diminution of the

digestive power for those substances.

Dr. H. W. Bettman'n of Cincinnati said he had used

these beads in some forty instances, and the conclusions

he had derived from them \vere very similar to those of

Dr. Einhorn. In a certain number of cases where he had

employed them, only the potato substance was passed un-

changed, indicating a carbohydrate intestinal indigestion.

Because of the simplicity of the bead test suggested by

Dr. Einhorn, it would probably eventually have a wide

application.

The discussion was continued by Drs. A. L. Benedict

of Buffalo and J. C. Johnson of Atlanta, and was closed

by Dr. Einhorn.

Gastric Disturbances Caused by Hernia.—Dr. Max
Ballix of Detroit, Mich., read this paper. He stated that

any and everj^ kind of hernia caused more or less gastric

or intestinal trouble The common large inguinal hernia,

if reducible, were responsible for flatulence, constipation,

pain in the back and groin ; if adherent, all these symp-

toms became more pronounced. Omental adhesions in a

hernial sac could make a patient so miserable by loss of

appetite and indigestion that serious loss of weight re-

sulted, and there were cases of supposed malignant disease

where afterw^ard radical operation of the hernia removed

all the intestinal disorders. It should be borne in mind

that if in a hernia any adhesions existed between the her-

nial sac and its contents, a truss would usually aggravate

all the symptoms by pressure on the unreduced parts.

Generally speaking, in adherent hernia, a truss was contra-

indicated. Wherever located, postoperative ruptures were

most troublesome to the patient, but Dr. Ballin said that

the main object of his paper was to call attention to intes-

tinal disorders caused by small hernije that were not easily

discovered. Of these, he considered in detail four kinds,

namely: (i) The so-called incomplete inguinal hernia; (2)

the small femoral hernia; (3) umbilical hernia; (4) epi-

gastric hernia, in or lateral to the linea alba, and peritoneal
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lipoma. Under the latter heading he included hernia pro-

truding in or close to the linea alba between the xiphoid

process and the umbilicus. These hernia; occurred very

rarely below the umbilicus, and were apparently due to

congenital or acquired defects in the linea alba, although

some claimed that loss of fat was an important factor in

their etiology. Others claimed that just the opposite, adi-

posity, predisposed to such weakness, the fat replacing to

some extent the resistant fibrous tissue. Epigastric hernia

and lipoma might exist for many years without causing any

symptoms. Then, suddenly, symptoms might arise, the

chief one being pain. Usually these epigastric hernise, on
account of their size and the peculiar lipoma formation

and adhesions, were not benefited by trusses and bandages,

and a surgical operation was indicated. In conclusion, Dr.

Ballin said that many cases of obscure abdominal trouble,

marked by colic and vomiting, could be caused by hernia,

and that it was very important to look in all such cases for

small ruptures. These could be of any of the known varie-

ties, but of special importance in producing gastric symp-
toms were the small epigastric herniie and the peritoneal

lipomas.

Dr. Max Einhorn of New York City said that according

to his experience these hernias, especially those of the epi-

gastric varictj', were very frequent indeed. He probably

saw tliree or four every week, and he did not think that

one-half or even one-third gave rise to any symptoms. In

the majority of these cases he ignored the hernia entirely,

and considered it a mistake, sometimes, to even call the

patient's attention to its existence.

Dr. J. A. LiCHTY of Pittsburg said he had seen only tvvo

cases of epigastric hernia, and in those two instances the

patients did not complain of any symptoms referable to

the hernia.

iJr. J. C. Johnson of Atlanta said that in a case of epi-

gastric -hernia which he saw recently the chief symptom
was periodical attacks of pain. This was the only case of

epigastric hernia he could recall among several thousand

examinations.

Dr. G. W. McC.^sKEY of Fort Wayne said he was greatly

astonished at the frequency with which Dr. Einhorn met
with cases of epigastric hernia.

Dr. Charles D. Aaron of Detroit said a case of epigas-

tric hernia which he reported ten years ago was that of a

man who had been an invalid practically for fifteen years

because of an epigastric hernia about the size of a marble,

with an opening into the linea alba scarcely larger than the

point of a pencil. He was completely relieved by an oper-

ation. These cases were not the kind where the opening

was large enough to admit even the finger tip, and re-

placement was impossible.

Dr. J. ICaufmann of New York City thought there

were cases of epigastric hernia which gave rise to serious

trouble, and which could not be cured by pntting the pa-

tients to bed. In any case that was giving rise to symp-
toms he would certainly advise an operation.

The discussion was continued by Drs. J. Fuhs of Brook-
lyn and G. W. McCaskey of Fort Wayne, and was then

clo>ed by Dr. Ballin.

The Gases of the Intestine, with Demonstration of

an Original Apparatus for the Collection and Analysis
of Stomach and Intestinal Gases.—By. Dr. S. Basch of

New York. The author stated that the study of the intes-

tinal gases possessed interest mainly as a physiological and
chemical problem, but the important role which they

played in a number of abnormal conditions clothed them,

clinically, with more than theoretical interest. .\s was
well known, the intestinal tract, after the very first inges-

tion of food, was never entirely free from gases. Through-
out life there was a constant cycle of production and
elimination. Under healthy conditions this balance of inter-

change proceeded without discomfort or marked disturbance,

but if from any cause there was a derangement of its equi-

librium tlicn flatulence, borborygmi, meteorism, tympanites,

and otlicr conditions, varying in their significance from the

merest discomfort to the severest gravity, might result.

It w-as formerly held that the greater portion of the intes-

inal gases passed off per anum. This view was now known
to have been erroneous, and it was conceded that in the

healthy individual at least as much disappeared through

absorption into the blood and e.xpulsion by the respiratory

tract. Under a mixed diet, the prevailing gas formed in

the intestine was CO2. The amount, naturally, was larger

under a heavy than under a light form of diet. CO: being

a product of fermentation, was most abundantly evolved in

the earlier stages of both intestinal and fecal fermenta-

tion, while the hydrocarbon series, being the result of

putrefactive decomposition, developed, in general, later.

H:S also increased as the fermentative changes were re-

placed by the putrefactive : It could not be quantitatively

determined in these gas mixtures, but its presence was
demonstrated by exposing strips of filter paper soaked

with lead acetate solution to the gas.

Dr. S. J. Meltzer of New York City said that in view

of the present tendency to ascribe a lot of trouble to the

faulty digestion of proteids, , it would be interesting to

karn in what proportion the intestinal gases varied when
the patient was on a proteid or carbohydrate diet.

Dr. S. Basch of New York City, in closing, said it had

been shown that the carbohydrates were largely responsible

for the production of carbonic acid gas, while the proteids

were responsible for the production of marsh gas, ammo-
nia, and putrefactive gases.

Lack of Gastric Mucus and Its Relation to Hjrper-

acidity and to Gastric Ulcer.—Dr. J. Kaufmann of

New York- read this paper, in which he emphasized the

fact that a lack of gastric mucus should be considered an

unfavorable symptom, and that a diminished secretion of

mucus and insufficient mucus covering deprived the gastric

mucosa of its protection against all harmful influences, and

particularly against the digestive activity of its own secre-

tion. The routine examinations of stomach contents had

heretofore been principally directed toward the study of

the gastric juice and its disturbed secretion. A more

careful study of the protective secretion of mucus and its

disturbances should be systematically made. We were

all familiar with the increase of mucus in certain gastric

conditions, but too little attention had been paid so far to

the decrease and the lack of secretion of gastric mucus.

Dr. Kaufmann said his observations during recent years

had convinced him that decrease and lack of secretion of

gastric mucus was of frequent occurrence, and played an

important role in the pathology of diseases of the stomach.

Dr. Max Einhorn of New York City said there were

conditions under which there was certainly a diminished

secretion of gastric mucus, and this was very frequently

met with in achylia gastrica. In fact, it was very rare to

find any mucus present in achylia gastrica. In that affec-

tion there was an absence of everything; there was no

mucus nor gastric juice, and the food passed through the

stomach unchanged.

Dr. S. J. Meltzer of New York City said the gastric

mucus acted mechanically as a protective, in which func-

tion it was perhaps assisted by some chemical action. Fos-

ter had recently shown that mucus was capable of com-

bining with hydrochloric acid.

Dr. J. C. Johnson of Atlanta said that clinically he had

found that patients who complained of certain definite

symptoms, accompanied by excessive hydrochloric acid and

mucus, would be relieved of their symptoms with the re-

moval of the excessive mucus. Tlie speaker expressed the

opinion that the question as to the possible protective

value of the gastric mucus was still sub judice.

The discussion wan continued by Drs. F. B. Turck of

Chicago and G. W. McCaskey of Fort Wayne, and was

closed by Dr. Kaufmann.

toemonstration of a Method of Estimating Percent-

age of Proteids. Fats and Carbohydrates in Food.

—
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By Prof. Irving Fisher of New Haven. In connection

with this demonstration, the speaker stated that there had

been previously two methods in use for estimating the

proteids, fats, and carbohydrates in foods, which might be

distinguished as the method of weight per cent, and the

method of calories per ounce. By the first method, the

weight of each food is multiplied by the percentage of

weight of proteid, fat, or carbohydrate which it contains.

The products give the weights of the three elements. The
total calories were then found by multiplying these weights

by the food value of proteids, fats, and carbohydrates per

gram, and adding the results. This method was too labo-

rious to be of much practical service to physicians. In the

second method, a table was prepared expressing in calories

the proteids, fats, and carbohydrates in an ounce of each

given food. This method had the advantage that the pro-

teids, fats, and carbohydrates and total fuel value were

all measured in the same units, namely, calories. A
simpler method than either of the preceding was to form

a table giving the per cent, of total calories in the form

of proteid, fat, and carbohydrate. This method had the

advantage of being easily visualized by graphic representa-

tion, and of lending itself to quick computation by means

of a mechanical diet indicator.

Dr. A. L. Benedict of Buffalo said Professor Fisher's

demonstration had given a very clear illustration of what

small quantities of food the average adult really required,

and how much we ate in excess of that amount. To
verify that fact, one had only to observe the average diner

at his hotel table, where even in the bread and butter that

he munched before his meal, and the olives he consumed

between the courses, and the fruit and nuts and ice cream he

took for desert, he had eaten more than his daily ration

of calories.

Study of Urinary Acidity.—Dr. A. L. Benedict of

Buffalo read a paper on this subject, in which he reported

ill detail his clinical deductions from a study of the urinary

acidity. He was unable to verify the observation that

there was an alkaline and an acid tide in the urine in the

course of digestion, nor was he able to verify the observa-

tion in patients that rheumatism was associated with super-

acidity. In acute articular rheumatism, the acidity was

not as high as we should expect. In numerous observa-

tions of the urine he had rarely found it alkaline, nor had

he found the decrease in acid units after meals, as we

should expect.

An Unusual Case of Ulcer of the Stomach.—By Drs.

J. M. T. Finney and J. Feieden\v.'\ld of Baltimore. In this

case the clinical diagnosis of gastric ulcer was made, which

vvas confirmed by the gross findings in the laboratory and

subsequently by the microscope. At the operation a mark-

edly indurated ulcer of the stomach was found, with en-

larged glands in the mesentery. The case was thereupon

regarded as one of cancer, and a gastrectomy was done,

with the removal of a large portion of the stomach. The

case was interesting from the fact that, notwithstanding

the existence of a marked indurated ulcer in the stomach,

the sympoms which were presented were by no means

distinctive of that condition, and even upon direct inspec-

tion it could not be differentiated from carcinoma. The

speaker emphasized the fact that all indurated ulcerations

of doubtful character situated in the stomach should be

regarded as carcinomatous, inasmuch as it is impossible ;n

many of these cases to diiiferentiate ulcers from carcinoma

by simple inspection, and again, because in a certain num-

ber of these cases a carcinoma was apt to develop upon the

indurated border of an old ulcer.

Dr. J. A. LicHTY of Pittsburg said the case reported in

this paper was very interesting on account of the fact that

.=ome enlarged glands were found in the mesentery. While

he was aware of the fact that surgeons were inclined to

consider these small enlarged glands in the mesentery as

almost positive proof of a malignant condition, and a posi-

tive indication for a radical operation in cases which would

formerly have been regarded as benign, he personally did

not understand why these glandular enlargements should

not be the result of an infection in the prescence of a good-

sized gastric ulcer, and he was not convinced that they were

necessarily an indication of a malignant condition.

Dr. J. K.'VUFMANN of New York City said he had seen

cases of gastric ulcer which caused enlargement and hard-

ening of glands in the mesentery, and where a gastroenter-

ostomy was performed and the future development of the

case proved that the ulcer was of benign character.

Dr. G. VV. McCaskey of Fort Wayne expressed the be-

lief that every indurated ulcer of the stomach, after an

exploration, should, if possible, be freely and liberally

excised. The frequency with which cancer developed from

an ulcer should not be lost sight of.

The Factors Concerned in the Healing of Peptic

Ulcer.—By Dr. F. B. Turck of Chicago. The author

premised his paper upon a reassertion of his former con-

tention, based upon experiments on a large number of

animals, that true peptic ulcer had for its most important

factor certain alterations in the alimentary canal, with

subsequent changes in the blood, characterized oy diin-nu-

tion of the normal protective bodies, and that these etio-

logical factors were general in character, and not local.

The progressive microscopic picture revealed a process of

breaking down—the cells themselves jagged and ir-egular

in form, without round-cell infiltration ; and a disirit.:^grating

and diminishing connective tissue structure. When the

process of repair was instituted those cells -apable of

rehabilitation reasserted their physiological activity; those

that had been injured beyond recall were carried away by

a process of leucocytosis ; new material for the formation

of connective tissue was introduced, which progressively

drew the edges of the ulcer together, acting ir. constricting

bands. Hence the scar that remained. Similar f.ictors

that were active in the normal defense of the tissues were

also concerned in the process of reconstruction. Processes

of repair were impossible without restoration of the noimal

defenses of the blood.

Dr. Turck's paper was discussed by Drs. S. J. Meltzer

of New York City and J. C. Hemmetei of Biltimore.

Demonstration of a Modification of the Boas Test for

Blood in the Feces.—By Dr. A. L. Benedict of Buffalo.

Gasoline was first added to the feces to extract the fats.

Then old, ozenized oil of turpentine was added, and a

fresh solution of guaiac. The test was just as delicate as

the ordinary Boas' test, and a great deal simpler.

The Effect of Destruction of the Salivary Glands on

the Gastric Secretion; a Possible Internal Secretion of

the Salivary Glands.—By Dr. J. C. Hemmeter of Balti-

more. The speaker stated that his attention was first

attracted to this subject by the case of a woman who was

suffering from septic parotitis which involved also the

submaxillary and sublingual glands. Repeated examina-

tions of the stomach contents in this case revealed an

entire absence of hydrochloric acid and enzymes, with no

proteolytic and no milk-curdling effect. Subsequently, the

septic parotitis improved, and this was followed in turn

by a restoration of the normal gastric juice. This case.

Dr. Hemmeter said, brought to his mind the two cases of

salivary gland disease and known as Mickulicz disease,

which consisted of a bilateral induration of all the human
salivary glands, resembling adenoma, and in which a

chemical examination of the stomach contents showed this

same deficit of hydrochloric acid and other gastric secre-

tions. Influenced by a knowledge of these cases, the speaker

said he undertook a series of experiments on tliree dogs

with experimental accessory stomachs (Pawlow). After

determining the proteolytic and milk-curdling power and

the amount of hydrochloric acid in the secretion from the

accessory stomachs of these animals, so as to learn what

their gastric juice would accomplish under normal condi-

tions, their salivary glands were removed. It was found

comparatively easy to extirpate the submaxillary and sub-
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lingual glands, but extirpation of the parotid was accom-

plished with great difficulty on account of the distance it

extended backward underneath the skull. Still, even if a

portion of the gland was left behind, its usefuln.^ss would
be destroyed, providing iis nerve and vascular connections

were severed. It was found that extirpation of the sub-

maxillary and sublingual glands had some deleterious

effect on the gastric secretion, but after removal of the

parotid the quantity of hydrochloric acid and the proteo-

lytic power of the gastric juice gradually became less and

less, until four or five days after the removal of the last

portion of the salivary glands, the canine gastric juice no

longer gave any evidence of hydrochloric acid, milk coagu-

lating, or of proteolytic power, and the accessory pouch

of the stomach secreted nothing but a serous liquid con-

taining a trace of mucin. Upon removal of the accessory

stomach there were no evidences of inflammation, and to

all appearances the cells of the peptic ducts were normal.

A second series of experiments was then undertaken. An
esophageal fistula was produced upon a number of normal

dogs, so that they could chew and swallow their food with

apparent enjoyment. This food, however, was not per-

mitted to enter the stomach, but was collected at the

esophageal fistula and fed to other dogs who had been

previously experimented upon by having their salivary

glands removed, with consequent loss of gastric secretion.

The introduction of this food into the stomach of these

animals failed to excite any secretion of gastric juice.

This experiment proved that the failure of gastric secretion

after extirpation of the salivary glands was not due to

absence of canine saliva, nor to lack of mastication. In

order to corroborate these findings still further, the salivary

glands of a number of healthy dogs that had been recently

killed in the course of various experiments were obtained

and ground up with quartz, and after a rather elaborate

process a salivary extract was obtained free from proteid

in the shape of a thick, opalescent, gelatinous liquid, which

was injected into the superficial veins or peritoneal cavity

of the dogs that had lost their power of normal gastric

secretion after extirpation of their salivary glands. These
injections were followed within one-half to two hours by

such a resumption of the secretion of hydrochloric vcii!

and ferments that the presence of gastric juice could be

determined by the ordinary methods. This restoration was
only temporary, however, lasting eight or ten hours, the

period depending largely on the amount of the extract that

was injected. It was also apparent that the injection of

this salivary extract had a marked vasomotor influence, and
the speaker said that in his efforts to produce a prolonged

secretion of hydrochloric acid he sometimes injected too

much, producing a surprising increase of blood pressure.

When fed by the mouth, the extract had no effect on the

secretion of hydrochloric acid. On the other hand, when
injected, it was effective even after all the nerve supply

of the stomach had been cut off. Dr. Hemmeter said he
had not been able to isolate from this extract of the sali-

vary glands the active principle, a substance like that

obtained from the suprarenal gland. The speaker also

referred to some experiments upon normal human -sub-

jects who were one day given a test meal which they were
permitted to chew and swallow naturally, and the following

day the identical test meal was poured into the stomach
through a test tube. A chemical analysis of the ga-stric

juice after the second method of feeding showed a con-

siderable deficit of hydrochloric acid and enzymes. He also

referred to Pawlow's psychic secretion. If a hungry dog
even saw a piece of meat, it had the effect of exciting an
immediate flow of gastric juice—the so-called psychic se-

cretion (Pawlow) or Appctitsaft, which was brought about
by the intermediation of nerves.

Dr. S. J. Mei.tzer of New York City said if Dr. Hcmme-
ter's experiments could be verified, a new and interesting
condition confronted tis. The discovery of Bayliss and
Starling established the fact that the secretion of the stom-

ach produced in the duodenum a substance which they

called secretin, and which stimulated the secretion of the

pancreas. Now, Dr. Hemmeter found that a secretion of

the salivary glands was essential to produce a secretion

from the stomach. The substance Dr. Hemmeter found in

the extract of the salivary glands apparently belonged to

the group of bodies which S'tarling designated ''hormones."

The discussion was continued by Dr. F. B. Turck of

Chicago and Dr. J. C. Johnson of .\tlanta, and was closed

by Dr. Hemmeter.
Gastric Ulcer Complicated with the Symptoms of

Cholelithiasis.—Dr. J. A. Lichty of Pittsburg read this

paper, in which he offered the following conclusions: (i)

The diagnosis of uncomplicated gastric ulcer should be

made without difficulty. (2) When complications exist

it may be impossible to form an exact opinion of the

pathological condition in this region of the abdominal cav-

ity before a laparotomy is done. (3) A careful and

methodical anamnesis in these cases is of the utmost im-

portance.

Dr. J. P. Sawyer of Cleveland said that for a number

of years he had been following up a class of cases in

which the symptoms at first were those of a catarrhal

gastritis, and then, in the course of a few years, if not

cured, they developed an infection of the gall-bladder or

appendix, as ?hown at subsequent operation.

Therapeutics of Mineral Waters of the French Lick

Type in Gastrointestinal Disorders.—Dr. G. D. Kahlo
of Indianapolis read this paper, which contained his ob-

servations upon the therapeutic indications of alkaline-

saline waters based upon a year's clinical experience .'it

French Lick Springs, and the results of certain experi-

ments made upon healthy subjects, together with a brief

description of the water, and a general outline of the treat-

ment. He had found the waters at the French Lick Springs

especially valuable in gastric diseases, particularly after

the abuse of alcohol, and equally favorable in hepatic dis-

orders and hyperchlorhydria.

Dr. S. Basch of New York City said we had in the past

made the mistake of sending too many of our patients

abroad when we had so many excellent springs in our

own country which compared very favorably with those

in Europe. Unfortunateh', at most of our springs there

was a lack of proper attention to detail, not only in regard

to the analysis of the waters, but also in regard to the

general supervision of the springs. In Europe, the physi-

cians who practised at such resorts were usually trjiined in

physiology and body metabolism, while in this country

that factor was almost entirely neglected. Furthermore,

the patients were not kept under proper control. The

hotels were usually on the American plan, and the patient

did not attempt to restrict his appetite, and often drank

the waters in unreasonable amounts. He thjug-it the

Association should interest itself in this important subject,

and by arousing the proper interest, actual results could be

obtained.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Stated Meeting, Held April 16, 1907.

Dr. Glentworth R. Butler in the Chair.

The Comparative Value of Clinical and Laboratory

Diagnosis, (a) On the Clinical Side.— Dr. Edward E.

Cornwall of Brooklyn read this paper. He said that it

was perfectly obvious that diagnosis was an essential part

of the practice of medicine, indeed was fundamental. It

had been defined as active judgment applied to the prob-

lems of disease. It attained its object with the aid of

two methods. The first of these, the clinical metliod. was

summed up in bedside observation. It called into play

the four senses of the physician—sight, touch, hearing,

smell. It included not only examination of the patient, but

also inspection of his discharges. The specula and various
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other clinical contrivai.ces were of valuable aid. This

method reached its conclusion by the process of deduction.

It was a slow and deliberate process. In striking contrast

to this was the laboratory method, which was quick, precise,

and scientific. It was noticeable that the younger physi-

cians of to-day, notably the recent graduates, relied unduly

on pathological reports and were less observant than the

physicians of a generation ago. The recent graduate still

had the glare of the laboratory in his eyes. For the major-

ity of diseases, however, there was no laboratory aid.

Moreover, in many diseases it was important and fre-

quently necessary to make a clinical diagnosis before labor-

atory diagnosis could be called into requisition. In tuber-

culosis an early diagnosis was of the utmost importance ; in

the largest proportion of cases it was possible to make an

early diagnosis by the clinical method alone. He who
waited for the discovery of tubercle bacilli in the sputum
frequently permitted the disease to advance beyond the

stage of incipiency and become less amenable to cure. The
absence of the Widal reaction in tvphoid fever, in the face

of undoubted clinical symptoms, had very little value. In

diphtheria undue reliance was not to be given to the pres-

ence or absence of the Klebs-Loffler bacilli in the throat.

As S'ahli observed, the physician who relied entirely on the

cultural report was frequently deceived. There were cases

of diphtheria during the course of which ordinary cultures

did not reveal the presence of the characteristic bacilli. On
the other hand, in many cases of follicular tonsilitis the

bacilli were obtained from the throat. In these cases the

bacilli played the role of passive "bystanders." In the

early stages of chronic nephritis, when treatment was pecu-

liarly available, it was possible to make a diagnosis, in some

cases, even without the ordinary urinary evidences of the

disease. A case presenting overaction of the heart, accentu-

ation of the second pulmonic sound, and general increased

tension in the arteries, without any other obvious cause,

might be regarded, with just suspicion, as a case of nephri-

tis, in the absence of the usual urinary changes. Such

would subsequently reveal themselves. A case illustrating

this point was cited. It was that of a lady thirty-five years

of age, in whom occurred severe headaches, particularly

coincident with the monthly flow, and in whom physical ex-

amination revealed a marked accentuation of the second

pulmonic sound, with a blood pressure of 180 millimeters.

Repeated examinations of the urine were negative. Finally

a little albumin was discovered. In the case of maligiiant

tumors laboratory reports were valuable, but they could

not be trusted implicitly. Cases in v.-hich the pathologist

made a diagnosis of betiign tumor sometimes turned out to

be malignant, and likewise cases which were characterized

as malignant sometimes ran a benign course.

The Comparative Value of Clinical and Laboratory

Diagnosis, (b) On the Laboratory Side.— Dr. George

Lamb Buist of Brooklyn read this paper. He declared

that the clinical methods formed the basis of the art of

diagnosis. He guarded against overestimating the value

of laboratory diagnosis, and placed it where it truly be-

longed, as a valuable aid to the clinical diagnosis. The
laboraton.- diagnosis furnished one of the symptoms in the

clinical picture. The laboratory methods had their limita-

tions. A reactionary attitude against them had been lately

discernible. Too much had been expected of the patholo-

gist. Pathological findings had to be considered in the

light of the clinical symptoms. It was suggested that in

many instances the pathologist knew too little about the

facts of the case. It was desirable that the pathologist

should more frequently visit the bed of the clinician and

that the clinician should more frequently visit the bench

of the pathologist. The speaker urged the importance of

having in all hospitals a paid resident pathologist. The
vocation of the professional pathologist was to be encour-

aged by more frequent patronage by the general prac-

titioner. It was important that the latter should know how
to prepare specimens properly for the pathologist. The

addition of a few grains of thymol to a specimen of urine,

preserved this indefinitely, and prevented disintegration of

the casts. Sputum over twenty-four hours old was not

good for examination, bloody sputum was markedly hemo-
lytic. There was a positive value in the laboratory findings

in the leukemias and anemias. The value of leucocytosis

in diagno.<is and prognosis was alluded to.

The Diagnosis and Treatment of Cardio-Vascular Renal
Disease.—Dr. James Tyson of Philadelphia, Pa., read this

paper. He said that the need of the term was evident; the

condition was of frequent occurrence, and the difficulties

in recognizing its invasion and in its treatment were con-

siderable. Bright was the first to recognize this condition.

In a certain number of cases there w-as hypertrophy of the

heart with thickening and hardening of the arteries. This

arteriosclerosis occurred in two forms—a diffuse and a lo-

calized variety. To the diffuse variety the term angio-

sclerosis was applied. A satisfactory explanation of the

cause of this condition was not yet vouchsafed. Bright

attributed the thickening of the arteries and the hyper-

trophy of the heart to the altered quality of the blood due

to the retention of toxic substances from failure of renal

elimination. Sir George Johnson maintained that the thick-

ening of the arteries was mainly muscular, and that this

was the result of an attempt on the part of the arterioles to

prevent impure blood from reaching the tissues, and owing
to the increased peripheral resistance produced by the

muscular spasm the general blood pressure was raised and

the heart hypertrophied. In 1877 Ewald suggested in-

creased viscosity of the blood as the cause of arterio-

sclerosis. As similarly maintained later by Clifford AUbut,

an increased viscosity of the blood resulting from vicious

habits of diet and exercise, caused an increased difficulty

in tlie capillary circulation, an increased blood pressure, and

vascular degenerative processes due to this overstrain.

Thoma asserted that whenever from an}' cause slowing of

the blood current took place the lumen of the vessel became

narrowed so as to insure the maintenance of the normal

rate of blood-flow. The cause of the initial slowing was

attributed either to a primary weakening of the media and

consequent dilatation of the vessels, or to an increased re-

sistance in the peripheral vessels. The recent work of

Pierce and Stanton on experimental arteriosclerosis showed

that the hypertrophied changes in the media were really

a reparative process to compensate for the weakening ef

the media due to the ingestion of poisons. The speaker

referred to the arteriosclerosis associated with diabetes

mellitus, syphilis, gout, overfeeding, alcoholism, and over-

exertion associated with alcoholism. Arteriosclerosis was

almost invariably associated with hypertrophy of the left

ventricle. The latter was an effort to compensate for the

increased tension in the arteries. Nervous strain was fre-

quently a cause of high tension, and therefore of arterio-

sclerosis. Stengel had recently alluded to the association

of arteriosclerosis with neurasthenia and shock. Heredi-

tary influence also played an important role. O. T. Osborne

had attributed high tension in the arteries to the effect of

the internal secretions—particularly those of the thyroid

and suprarenal glands. In a series of 156 cases of nephritis

X. B. Potter found hypertrophy of the left ventricle in 30

per cent., and arteriosclerosis in 22 per cent. In cardio-

vascular renal disease, which was the name given by the

speaker to the peculiar association of nephritis, arterial

thickening, and hypertrophy of the left ventricle, it was

noted that cardiac murmurs were conspicuous by their ab-

sence ; their presence had to be accounted for by some

other cause than renal disease. In 1872 Gull and Sutton

referred to the frequent association of renal and arterial

diseases, and maintained that the lesions in the kidney were

a part of the general fibrous overgrowth—that the morbid

condition in the arterioles and capillaries was the primary

and essential condition of Bright's disease. The speaker

believed that this was the case in old persons. But he

still believed that there were manv cases of arteriosclerosis
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secondary to renal involvement, .\lbiimin and casts ap-

peared earlier in the cases o£ primary renal disease. In

general arteriosclerosis there frequently occurred transitory

symptoms of vertigo, tinnitus aurium, amaurosis, etc.

Where renal disease was associated more serious and per-

manent conditions were found. The renal disease was

either primary or it was a part of general arteriosclerosis.

In both ca^es the heart was hypertrophied. If a murmur

was present it was probably a primary disease of the heart.

The prognosis was favorable if the heart disease was pri-

mary. The treatment of cardiovascular renal disease in-

cluded a restriction of diet and a prohibition of overwork.

Drugs were to be given to counteract the contraction of the

arteries. The iodides were useful for this purpose. The

speaker referred to iodide of soda given in ten-grain doses

twice a day and kept up continuously. Digitalis was not

good. If the heart action was too powerful, tincture of

aconite vyas useful. To produce dilatation of the arteries

nitroglycerin in doses of i/ioo to i/so of a grain was good.

In some cases rest in bed and a mild diet was necessary.

In the primary heart cases liquids were to be restricted; if

the patient was waterlogged and in danger of uremia he

had to be purged and sweated.

The patient was to get two ounces of milk every two hours.

With this treatment serious effusions frequently disap-

peared. In 1836 Bright advised incision of the legs. In

chronic parenchymatous nephritis rest and diet were the

same. Diuretics were useless. For its associated cardiac

condition, digitalis and strophanthus were to be given in

full doses of ten to fifteen minims of the tincture. Spar-

teine was valuable in doses of three-quarters to one grain

every three hours. Citrates, tartrates, and acetates were in-

dicated and were well iorne. Purgatives were useful as an

internal trocar. A useful drug was apocynum; apocy-

nine was less irritating. The pill of digitalis, squill, and
calomel was not to be forgotten.

THE WILLIAMSBURG .MEDICAL SOCIETY.

Stated Meeting, Held April 8, 1907.

Dr. Leon Louri.\ ix the Ch.mr.

A Case of Cystic Degeneration of the Chorion.—Dr.

Ale.xander Sl'lNX.^RN detailed the history of this case and
presented the specimen. His excuse for drawing attention

to this case depended not only on the extreme rarity of

the condition, but also on the fact that the clinical history

of his particular case presented facts of peculiar interest.

The patient was a well-developed primipara, 22 years of

age, married five months, and in the ninth week of gesta-

tion. The family history had been good, and, apart from
the usual diseases of infancy and childhood, she had always
enjoyed exceptionally good health. .Almost from the very

beginning of pregnancy she had experienced tnorning sick-

ness and vomiting, and these had continued and become
rather excessive until three days before delivery. Begin-

ning with the third week of gestation, there had been a

steady, slight, bloody discharge from the vagina, described

by the patient as a spotting of the napkin with a liquid

having the appearance of prune-juice. This had continued
for five weeks, at the end of which time there had occurred

profuse metrorrhagia, accompanied with sacral and abdomi-
nal pain. At this time, when first seen, she had shown no
ill effects of her previous losses of tlood. Her skin and
mucous membranes had been of good color, and her pulse

and temperature had been normal. Abdominal palpation

revealed a uterus whose height was two-fingers' breadth
above the symphysis. On bimanual examination the cervix

was contracted, the uterus was slightly anteflexed. rounded
and hard, fluctuation was absent, and no masses were felt

at either side of or behind the uterus. The diagnosis of
threatened abortion having been made, the patient was
kept in bed, and the vagina was firmly packed with iodoform

gauze. This was removed two days later. The bleeding

and pains had ceased. The external os now admitted the

finger-tip. Soon after the gauzre had been removed vaginal

bleeding again set in, and was accompanied with the dis-

charge of minute, pinkish shreds. After a restless night,

menorrhagia became severe and the sacralgia more marked.

The patient had thus been bleeding, more or less profusely,

for five days, after having merely stained the napkin for a

period of five weeks, .-^t i o'clock in the afternoon, after

a severe attack of abdominal pain, she had suddenly be-

come faint. She recovered in a few moments, and one hour

later had a second and severe attack of syncope. Her vision

had -become dim and her limbs cold and numb. When the

speaker arrived, one hour later, he found the patient in a

condition of semiconsciousness, with pale skin and mucous

membranes, and a pulse rapid and weak. There was no

external bleeding sufficient to account for the profound

shock. The uterus had enlarged quite perceptibly since the

previous day, and had the size of a four months' pregnancy.

With the aid of vigorous hypodermatic stimulation, the

application of external warmth, and the Trendelenburg po-

sition, the patient gradually rallied. Morphine was ad-

ministered. The symptoms had evidently been those of in-

ternal bleeding, and had been strongly suggestive of an

ectopic pregnancy. But there was no tumor to be felt, nor

was there any marked degree of abdominal tenderness.

That evening the patient had a severe chill, which was fol-

lowed by a rise of temperature to 104.4°. Early the follow-

ing morning the latter had gone down to 98°, but a severe

rigor occurred, after which the temperature rose rapidly to

103.4°. The same morning severe labor pains set in, and

vaginal examination revealed a cervix sufficiently dilated to

admit two fingers. A soft, slimy mass was felt in the cana!

of the cervix. When removed this had the appearance of

boiled tapioca, revealing the characteristic vesicles of cysric

degeneration of the chorion. The speaker determined to

deliver the patient at once, and with his left hand pressing

on the fundus uteri, and with two fingers of his right hand

in the anterior fornix of the vagina pressing upward

in the body of the uterus, he was able to squeeze the uterus

between his two hands, and succeeded in delivering the en-

tire ovum. This was about the size of a large orange, and

was completely covered with the characteristic, pinkish,

grape-like vesicles, suspended on pedicles. In the center of

the mass was the blighted ovum, surroimded by its amnion,

and having the size of a hen's egg. The delivery of the

ovum was accompanied with the passage of a number of

blood-clots and a moderate amount of bleeding. The body

of the uterus remained hard and contracted, and no ap-

preciable hemorrhage subsequently occurred. The tem-

perature fell to normal the same day. The uterus 'rapidly

underwent involution and the patient made a good con-

valescence, with no rise of temperature nor excessive

bleeding.

Bronchoscopy, with a Demonstration of the Instru-

ments Used and Their Application.- Dr. EMiLM.WERof
the Borough of Manhattan read a paper with the above

title. In connection with the paper he presented a half-

dozen specimens of various foreign fiodies that had been

removed from bronchi of patients in the City of New York

within the past year. These consisted of glass-headed pins,

pieces of bone, a piece of copper, an orange seed, and a coin,

the latter taken from the esophagus by means of the

esophagoscope. The speaker stated that in the direct effect

of life-saving from the result of inhalation of foreign

bodies, the perfection of the bronchoscope was of enormous

value, and that the profession was under lasting obligations

to Professor Killian for his valuable aid in this direction.

While from the very nature of things direct bronchoscopy

must be always in the hands of those whose hands

were trained to enter the larynx, and whose eyes had been

accustomed to examinations through small apertures, yet

it was incumbent upon the general physician to know what

advances had been made in this particular field; for to the
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latter would arise the question, upon the inhalation of a

foreign body, how promptly should attempts be made at its

extraction ; and, secondly, should the extraction be per-

formed with or without preliminary tracheotomy. To aid

in the solution of these questions, the speaker stated, as a

result of his experience, that foreign bodies of a plugging

character should be promptly removed ; metallic or other

substances not occluding the bronchi might safely wait an

opportune time. The removal of the foreign body was
always to be attempted by way of the mouth and larynx,

except in the case of very young children, whose larynges

were too small for the introduction of the tube; here tra-

cheotomy had to be performed and a large tube inserted.

The endoscopic tube had served as an excellent substitute

for the Killian. It was not alone for the removal of foreign

bodies that bronchoscopy was useful, but also for its ex-

ceeding value as an added means in diagnosis. Among
these were the endoscopic picture of the trachea and

bronchi ; the discovery of inflammatory processes, as in

tuberculosis, syphilis, scleroma, lepra, stenosis following

inflammation of the adjacent lymph glands, and tumors of

the trachea and bronchi. Among the latter were the many
needed e.xaminations that were made in cases of goiter.

The speaker concluded his remarks with a demonstration

of the method of performing bronchoscopy, and of extract-

ing foreign bodies with the aid of a phantom, and the Kil-

lian instruments and the Kierstein headlight for illumina-

tion.

Cerebrospinal Meningitis.— Dr. William Browning of

Brooklyn read this paper. He referred to the constant

sporadic character of this disease and its occasional epi-

dcmicity, resembling in this respect the ordinary run of

infectious diseases of childhood. In Brooklyn, relative epi-

demics occurred in 1869, 1872. 1873, in the early '90s, and

in the last couple of years. The bacteriology of the disease

was discussed. There were a limited number of cases in

which no organism whatever had been reported. It had

been lately presumed that the meningococcus often disap-

peared after a little time, in some way, as a result of its

own activity ; but the trouble that it had already started

continued, even to a fatal termination. The fluid obtained

by lumbar puncture was always more or less turbid. Cyto-

logical examination of the fluid was, as a whole, so far not

important, but the leucocyte count usually showed a marked

increase. Rarely did the infection spread from person to

person, only one case (that of a nurse contracting the dis-

ease) occurring in the speaker's experience. Outbreaks

were prone to develop in the crowded quarters of ships,

barracks, jails, and asylums. In Brooklyn the disease was

more frequent along the water front. Indoor confinement,

enforced by continued inclement weather, favored the de-

velopment of the disease. The incidence of the infection

was usually preceded by some inflammation about the upper

air passages, which were becoming generally recognized as

the usual avenue of infection. The onset was frequently

sudden, with a chill, or only malaise. Convulsions, early

coma, and high fever indicated a bad outlook. Other symp-

toms were headache, vomitin.e. rise in temperature, retrac-

tion of the head, and painful stiffness of the posterior neck

muscles, which was perhaps the most distinctive of any

of the symptoms; varying degrees of somnolence, all the

way to coma ; muscular spasms, tremors, and contractures

;

great lassitude, and subjective prostration; moaning or

active delirium; slow pulse (at any rate, out of proportion

to the temperature) ; tache cerebrale, Kernig's sign, which

indicated a hypertonicity of the muscles; a purpuric rash

developing on the third day or later ;
photophobia ;

general

hyperesthesia ; strabismus, and various pupillary changes

;

occasional sudden deafness or blindness, and rapid emacia-

tion. Differentiation from tuberculous meningitis was usual-

ly easy. There were many cases of meningismus and serous

meningitis presenting all the symptoms of epidemic men-

ingitis, occurring with special frequency in ear troubles, with

a collection of sterile fluids somewhere in the middle of the

brain, some of which recovered after supplying a vent to

the fluid. The duration of epidemic meningitis was widely

variable, and the mortality was probably 50 per cent.

Sporadic cases and those occurring during the ebb of an

epidemic were the more favorable. Some light cases were

overlooked. Sequete, both direct and indirect, were numer-

ous, the former including the acute early hydrocephalic

distention recently described by Koplik. Convalescence was
slow. In treatment, careful nursing was of importance.

Neither theory nor practice warranted the icebag to the

head and spine, and even the cold coil had a very limited

value. Warmth to the surface below the neck was useful

and rational, acting to draw blood to the surface and away
from the intensely congested inner structures, reducing the

intracranial pressure and soothing the irritated sensory

organs. The hot packs were a good means of applying this

treatment, but the best was by means of long sacks of

stuffed dry bran, which could be laid along the lower ex-

tremities and up to the axillae, and did not cause burns.

Extreme peace and quiet were of the greatest value. The
use of opiates was indicated—not merely the mild and

rather depressant sedatives, as bromide, chloral, but the

preparations and alkaloids of opium. The use of iodide of

potassium had no special value in the acute stage, or against

the infection itself; but it was valuable for the absorption

of fluid and the relief of hydrocephalus. Lumbar puncture

had a therapeutic as well as diagnostic scope. It was first

introduced from Germany to this country by the speaker.

Its indication was symptomatic, for the relief of injurious

pressure due to accumulated fluid. The relief was often

transient. The use of a special serum promised to help.

P.^THOLOGic.^L Society of Phil.\delphi.a.

At a stated meeting held June 13 Dr. Allen J. Smith
exhibited a specimen of "Aneurysm of the Arch of the

Aorta," with laceration of the inner coats of the dilata-

tion, the formation of a dissecting aneurysm, and the

escape of about 600 c.c. of blood into the pericardial sac.

Adhesive pericarditis had resulted and the wall of the

right ventricle had suffered a marked degree of fatty in-

filtration, almost wholly displacing the muscular structure

of the ventricular wall. The specimen came from an

elderly man who had been operated on about a year pre-

viously for cholelithiasis and a fistula of the gall-bladder

had been permitted to remain. A diagnosis of carcinoma of

the pancreas had been made and this was found after

death to exist, together with the presence of a calculus in

the common duct and another in the hepatic

duct close to the liver. There had been no jaundice, and

the contents of the duodenum were stained with bile, and

bile also escaped through the fistulous opening. Dr. Smith

exhibited also a specimen of "Daughter Echinococcus Cyst."

The specimen came from a native American, who had been

operated on and some 30 or 40 cysts evacuated from the

mother cyst. Hooklets were not discovered in the contents

of the cysts, but a scolex with its suckers in one of the

daughter-cysts was visible. Dr. F. Hl'rst Maier presented

a specimen of "Fibroid Uterus." One of the growths had

undergone necrosis and the other hyaline degeneration.

During life an offensive discharge had taken place, in ad-

dition to metrorrhagia, and the presence of malignant dis-

ease was suspected. Dr. W. T. Cummins exhibited a

specimen of "Hypernephroma." The nature of the growth
had been diagnosticated during life and no metastasis was
discovered. The affected kidney was largely replaced by

new growth, although the remains of the pelvis were still

visible. Section disclosed the histological appearances of

hypernephroma, and also the presence of a yellowish pig-

ment, which it was thought might be adrenal secretion or

perhaps modified blood-pigment. Drs. W. M. L. Coplin
and R. C. Rosenberger described "Cases of Death from
Poisoning -by Emanations from Molds." Two men that
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entered the hold of a steel vessel containing rags were

fatally overcome and a third man who voluntarily went

to their rescue was overcome but was resuscitated. This

man stated that he had no sense of suffocation or of dis-

comfort, and no air-hunger, but that he had an overwhelm-

ing desire to sleep. The rags were examined and found

to contain no poisonous ingredient and likewise no patho-

genic microorganism. The steel bottom and sides of the

hold, however, were found to be lined with great masses

of mold, which on culture on bread-paste yielded a growth

of mold and microorganisms, which evolved a gas

that proved fatal in 30 seconds for white mice. There

was no evidence of the presence of carbon monoxide or

carbon dioxide, and nothing of a positive character was

learned from examination of the blood. Drs.

J. N. Henry and R. C. Rosenberger read a paper entitled

"A Case of Suppurative Cerebrospinal Meningitis Caused

by the Typhoid Bacillus in Pure Culture, without the

Customary Intestinal Lesions of Typhoid Fever," and they

exhibited gross and microscopic specimens of cord and

brain. The patient was a colored man who presented dur-

ing life symptoms of cerebrospinal meningitis, with the

presence of bacteria morphologically identical with the ty-

phoid bacillus in the fluid obtained by lumbar puncture.

After death the lesions of a purulent cerebrospinal menin-

gitis were found, and in these, as well as in the blood,

typhoid bacilli were demonstrated. There was an absence

of the classical intestinal lesions of typhoid fever, although

the mesenteric glands and also the spleen were slightly en-

larged. Dr. D. RlVAS presented a communication entitled

"A Contribution to the Study of the B. typhosus and B. coH

communis in Drinking Water." He pointed out the diffi-

culty of detecting the typhoid bacillus in water and the

significance of the bacterium coli as indicative of pollution.

For the demonstration of the typhoid bacillus large quanti-

ties of water must be used and the culture medium must

be of such a character as to favor rather than to inhibit

the growth of the microorganism.

^tate m^btral Utrrnatng InarliB.

STATE BOARD EXAMINATION QUESTIONS.*

Board of Medical Examiners, South Dakota.

January g and 10, 1907.

CHEMISTRY.

1. Define an atom, a molecule, chemical affinity, chemical

action, atomic weight.

2. Phosphorus—state its source, enumerate its proper-

ties, and name some solvents.

3. What is the difference between a salt, an acid, and an

acid salt? Give an example of each.

4. What is the ordinary source of glycerine? Give its

formula. Write an equation showing the process of its

preparation.

5. Give in detail your method of examination of urine

for three abnormal constitutents, and state the clinical

significance of each.

EYE, EAR, NOSE, AND THROAT.

1. Give symptoms and treatment in detail of lachrymal

stricture.
. •», j u- i

2. Define mydriasis, myosis. Name some drugs which

•It Is proposed In this department to publish from time to

time the examination papers of the various State Boards.

In order that a candidate may become familiar with the

character of the examination and so In some measure free

himself In advance from the nervousness and dread which
the unknown Inspires. In furtherance of the same object

answers to some of the questions will be published In order

to show the candidate what the examiners expect of him.

Not all the questions of all the papers will be so treated,

for the answers to many, especially In the anatomical papers,

are obvious or can be found In the Index of any textbook
on the subject: the answers to other questions, especially

In the surgical papers, must sometimes be omitted because of

the space thev would demand. The candidate for a medical
license will not And In these answers a short and easy road to

success In the exnmlnntlon. for hr Is not likely to meet the
same questions In the papers placed before him by the
examiners. The object of publlshlnpr the questions and
answers Is only, as noted above, to acquaint the candidate
with the general character of these examinations and to

Inspire him with confidence In the result of his trial.

produce each condition. What is the Argyll-Robertson
pupil? In what diseased condition is it found?

3. What are the diseases of the middle ear? Outline
your treatment of any one disease. What complication*
are liable to occur?

4. Give symptoms and treatment of abscess of frontal
sinus.

5. Define dysphagia, aphonia, dysphonia.

JURISPRUDENCE AND TOXICOLOGY.

1. How could you determine whether death was due to
freezing or that the freezing had occurred after death, in

a body found frozen?
2. Describe one or more chemical tests for blood that

may be used in investigating suspected blood stains.

3. What is a "live birth," medicolegally ? How would
you determine whether a dead infant had lived or was
"dead-born"?

4. What post-mortem appearances would indicate poi-

soning by phosphorus, arsenic, strychnine?

5. Give the symptoms, treatment, and post-mortem
appearances of poisoning by carbolic acid.

PRACTICE AND THERAPEUTICS.

1. Differentiate toxic effects of strychnine and tetanus

poison.

2. Diagnose bronchopneumonia.
3. Inform me on rheumatoid arthritis.

4. How can you make early diagnosis of tuberculous

infection?

5. Mention two remedies which are used to check the

secretion of m'lk.

6. Give symptoms and treatment of migraine.

7. Differentiate organic and functional heart murmur.
8. Give diagnosis, prognosis and management of

aneurysm of the thoracic aorta.

9. Mention diseases in which the patellar reflex is

exaggerated.
10. Differentiate scarlet fever and measles and suggest

treatment for both.

PATHOLOGY.

1. Mention a few symptoms caused by toxins produced
within the body.

2. Describe gliomata.

3. What do you understand "Wallerian degeneration"
to signify?

4. What pathological conditions increase the elimination
of urea?

5. Define hyperinosis, hydremia, melanemia, and hemo-
globinemia.

6. Name some of the causes of active hyperemia.
7. What conditions give immunity from the pathogenic

action of bacteria?

8. Amyloid degeneration—what do you know about it?

9. Give the pathology of locomotor ataxia.

10. What is embolism, a thrombus, an infarct?

PHY'SIOLOGY.

1. Describe the functions of the kidneys, and name the

products excreted.

2. Tell what you know about osmosis, and give exam-
ples of some.

3. What is color blindness, and what colors are usually

indistinguishable to a person so affected?

4. What is the variation of temperature, in health, be-

tween childhood and old age, and how is the normal tem-
perature of the body maintained?

5. Describe the normal heart sounds, and explain cause
of same.

6. What is the cause of stammering and stuttering?

7. What diseases are usually quarantined, and for what
length of time?

8. How many different kinds of blood corpuscles in the

human body, and what are their relative numbers in health?

9. Name the active principles of the digestive secretions,

and explain how each affects the food.
10. Name and describe the normal respiratory sounds of

the lungs.

ANATOMY.

1. How many bones in the human body?
2. Describe the meibomian glands.

3. What muscles are attached to the great trochanter of
the femur?

4. Describe the tibia, and state what bones it articulates

with.

.=;. How many bones in the hand? Name them.
6. Name and describe the salivary glands.

7. Describe the mammary gland, and give nerve and
blood supply.

8. Where is the popliteal space, and what structures are

contained therein ?
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9. What cavities may require tapping, and for what
diseases, and at what points should the punctures be made?

10. What structures would be severed in an amputation
at the middle of the humerus?

OBSTETRICS.

1. Describe the indications of pregnancy at the begin-
ning of the third, sixth, and ninth months.

2. Name the principal diseases and conditions during
pregnancy said to be caused by that condition.

3. Give causes, diagnosis, dangers, and treatment of
antepartum hemorrhage. Also of postpartum hemorrhage.

4. In vertex presentation, after dilatation, how would
you tell the position from internal e.xaniination alone?
Describe a given case.

5. When during delivery would you use an anesthetic,
and how? When is it contraindicated? Name your choice
of anesthetic, with reason therefor.

6. What do you do to prevent laceration of the per-
ineum ?

7. Describe a well-marked case of puerperal sepsis,

giving time of invasion, symptoms, course, and treatment.
8. How would you treat a shoulder presentation with

arm down?
9. What is involution, and how long does it normally

continue?
10. How, and how long would you treat a babe appar-

ently dead when born ?

DISE.^SES or WOMEN.
1. Describe the preparation for, and the manner of

opening and closing the abdominal wall in a laparotomy.
2. Describe a uterine curettement and its dangers.

When should it be employed?
3. Differentiate simple from gonorrheal vaginitis, and

give treatment for each.

4. Describe pruritus vulvje, giving causes and treatment.

5. Describe a case of endometritis, and give treatment.

B.\CTER10IX)GY.

1. Define immunity. Explain (a) how acquired, (&)
how destroyed.

2. Name the three most important culture media.

3. Give method of staining gonococci.

4. Give the cultural and microscopic points of difference

between the Bacillus coli comintinis.

5. Explain the Widal reaction.

SURGERY.

1. Classify burns. Give methods of treatment.
2. What is shock? How would you treat the shock

accompanying a severe injury of an extremity? State con-
ditions under which amputation would or would not be
justifiable.

3. In what manner may operative work be affected by
(a) alcoholism, (6) leucocythemia, (c) diabetes, (d)
atheroma, and (e) good health?

4. Mention the characteristic symptoms of fracture of

the clavicle, and give a method of treatment.

5. Differentiate elbow joint injuries, and describe
method of reduction and after-treatment of backward dis-

location of this joint.

6. What are the causes of abscess of the frontal sinus?
Outline its symptoms, treatment, and prognosis.

8. What is osteomyelitis? Mention the different vari-

eties. Describe a case of acute infective osteomyelitis,
giving briefly its causes, diagnosis, treatmeni, and prog-
nosis.

9. What is an aneurysm? What are its predisposing
and exciting causes, and the usual locations ?

10. Give symptoms, diagnosis, and treatment of gastric

ulcer.

•ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Board of Medical Examiners, South Dakota.

January 9 and 10, 1907.

chemistry.

1. .\n atom is the smallest quantity of an element that can
enter into chemical action, or that can enter into the com-
position of a molecule.
A molecule is the smallest quantity of any substance

(element or compound) that can exist in a free state.

Chemical affinity is the attraction that exists between
atoms, whereby they are united to form molecules.
Chemical action is the action of one substance upon an-

other whereby chemical change is produced.
Atomic weight is the weight of an atom of an element

as compared with the weight of an atom of hvdrogen.
2. Phosphorus.—Source : From the phosphates. Prop-

erties and solvents: It is a solid, with a valence of three or

five, an atomic weight of 31. The molecule consists of four
atoms

; it combines readily with o-xygcn and is an actiye
reducing agent. It exists in four allotropic conditions—the
yellow, red, black, and white varieties ; the two former are
the most frequently met with and have different physical
properties, as follows : The yellow "when freshly prepared,
and at ordinary temperatures, forms a yellowish, trans-
lucent solid, which, on exposure to light, becomes more
darkly colored and opaque. It has the consistence of wax.
When exposed to the air it gives off white fumes and an
odor of garlic. At 32° F. it becomes brittle; at 111° F. it

melts to a yellowish liquid, and at 554° F., in the absence
of air, is converted into a colorless vapor. In air, at 140°
F., it ignites, burning with a bright flame and giving off
dense white fumes and producing ozone. In the dark this
form of phosphorus gives off a peculiar pale light. It is

insoluble in water, sparingly soluble in alcohol, ether, and
the fatty and ethereal oils ; very soluble in carbon disulfid,
froni which solution it separates in the form of crystals.
This variety is exceedingly poisonous.
"The red variety is red, brown, or dark yellow in color.

It may be heated to 482° F. without melting, but at that
temperature it is suddenly converted into the yellow va-
riety, which ignites with an explosion. It f^res'much less
readily than yellow phosphorus, and may be kept dry, while
the yellow must be preserved under water. It has no odor
or taste, and is insoluble in those substances which dissolve
the other form. It is not luminous at ordinary tempera-
tures."— (Witthaus' Essentials of Chemistry.)

3. A salt is a substance formed by the substitution of an
electro-positive element for part or all of the replaceable
hydrogen of an acid.

An acid is a compound of an electro-negative element or
radical with hydrogen, part or all of which hydrogen it can
part with in exchange for an electro-positive element with-
out the formation of a base.

An acid salt is a salt in which only part of the replace-
able hydrogen of an acid has been replaced.

Examt'les: HiSO, in an acid; Na=SOi and NaHSO. are
both salts; but NaHSO. is an acid salt.

4. Glycerin is obtained as a by-product in the manu-
facture of soap.

CH:OH

Its formula is GHsCOH)^. or CHOH
I

CH:OH.
(C3H5)'" 1 -4- J^ I o- (C3H5)'" I o ,

,(C,eH„0) 1
r,

(C,8H350)'J°= + %/°- H3 j03 + 3^'«V/°
Tristearin. Potassium Glyceri-1. Potassium

/

Pota
hydr

5. To examine for albumin: "The urine must be per-
fectly clear. If not so, it is to be filtered, and, if this
does not render it transparent, it is to be treated with
a few drops of magnesia mi.xture. and again filtered.

"The reaction is then observed. If it be acid, the urine
is simply heated to near the boiling point. If the urine
be neutral or alkaline, it is rendered faintly acid by the
addition of dilute acetic acid, and heated. If albumin be
present, a coagulum is formed, varying in quantity from
a faiiit cloudiness to entire solidification, according to the
quantity of albumin present. The coagulum is not redis-
solved upon the addition of nitric acid."
To examine for sugar: First remove any albumin that

may be present, then "render the liquid strongly alkaline by
addition of sodium carbonate. Divide about 6 c.c. of the
alkaline liquid in two test-tubes. To one test-tube add a
very minute quantity of powdered subnitrate of bismuth, to
the other as much powdered litharge. Boil the contents
of both tubes. The presence of glucose is indicated by a
dark or black color of the bismuth powder, the litharge
retaining its natural color."
To e.vamine for indicanuria: "The urine is mixed with

one-fifth of its volume of 20 per cent, solution of lead ,

acetate and filtered. The filtrate is mixed with an equal
volume of fuming hydrochloric acid containing 3 : 1000 of
ferric chloride, a few drops of chloroform are added, and
llie mixture strongly shaken one to two minutes. With
normal urine the chloroform remains colorless or almost
so; but if an excess of indoxyl compounds be present the
chloroform is colored blue, and the depth of the color
is a rough indication of the degree of the excess."
Albumin is found in the urine: "(i) In fevers, as typhoid

and pneumonia. (2) In valvular heart lesions, degeneration
of the heart muscles, diseases of the coronary arteries, im-
peded pulmonary circulation, in pregnancy by pressure upon
the renal veins, in intestinal catarrh and in Asiatic cholera.
C3) In purpura, scurvy. leukemia, pernicious anemia, jaun-
dice, diabetes and syphilis. (4) After taking Pb. Hg. I, P,
.\s. Sb, chloroform, cantharides. oxalic, carbolic, salicylic
or the mineral acids, turpentine and nitrates. (5) In
large amounts in acute nephritis, and chronic parenrhv-
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matous nephritis ; in small amount in chronic interstitial

nephritis and amyloid kidney."
Sugar is found in urine as "transitory glycosuria," "(i)

in certain hepatic derangements, conKestion, cirrhosis and
amyloid degeneration; < 2) in many diseases of the central

nervous system, with tumors or hemorrhages at the base
of the brain, in meningitis, concussion, fracture of cer-

vical vertebrae, railway injuries, in epileptic and apoplectic

seizures, and also in certain diseases of the peripheral

nervous system, as in sciatica and in tetanus; (3) in acute

febrile diseases, pneumonia, typhoid, acute articular rheu-
matism, scarlatina, etc., particularly during convalescence;

(4) under the influence of many poisons, such as curare,

chloral, carbon monoxide, morphine, arsenic, and the anes-

thetics. As 'permanent givcosuria' (1) in lesions of the

brain involving the floor of the fourth ventricle; and (2)
in diabetes mellitus."

Indicanuria is found "in hypochlorhydria ; in hyperchlor-

hydria of gastric ulcer ; in conditions in which there is

diminished peristalsis of the small intestines, as in il'eus and
peritonitis, not in simple constipation; also in conditions in

which putrefactive changes occur in the body elsewhere
than in the intestine, as in empyema, putrid bronchitis,

gangrene of the lungs, etc." (From Witthaus' Essentials

of Chemistry.)
EYE, E.\R, NOSE, AND THROAT.

2. Mydriasis is the condition of extreme dihitation of

the pupil of the eye.

Myosis is the condition of extreme contraction of the

pupil of the eye.

Mydriatics: Atropine, homatropine, datiirine, duboisine,

hyoscyamine, cocaine.
Myo'tics: Eserine, pilocarpine, opium.
Argyll-Robertson pupil is the condition of the pupil in

which it responds to accommodation, but not to light.

It is found in locomotor ataxia, general paralysis of the
insane, and sometimes in cerebral syphilis.

4. Abscess of frontal sinus.—Symptoms: Intense fron-
tal headache, which may become worse on lying down ; pus
may be discharged from the nose, chiefly on rising in the
morning; pain on blowing the nose; the upper eyelid may
be swollen ; the mucous membrane of the middle turbinated
bone will be found swollen and hyperemic.

Treatment: Establish free drainage; a spray of supra-
renal extract will reduce the swollen and hyperemic mucous
membrane ; the anterior end of the middle turbinated bone
may require removal, the frontal sinus may require to be
opened and curetted. (And see below, surgery. Question
6.)

5. Dysphagia is painful or difficult swallowing.
Aphonia is loss of voice due to some peripheral lesion.

Dysphonia is an impairment of voice; or pain or dif&-

culty in speaking.

jurisprudence and toxicology.

1. The post-mortem changes in death from freezing are
not sufficiently characteristic to justify a positive opinion
on the subject. But if the body w-ere found putrefied, it

would be evidence that death w^as not due to freezing, for
intense cold hinders putrefaction. So, too, the posture
of the body might afford some aid; if the body is found
in a crouching posture, death was probably due to freezing,
as that attitude is characteristic.

2. Let some of the stained material soak thoroughly in

a very small quantity of saturated solution of sodium
chloride. Put a few drops of the fluid on a slide, cover
On cooling, hscmin crystals form, and can be seen under
with a cover-glass, let evaporation occur, allow a drop of
glacial acetic acid to enter from the side, and gently warm.
On cooling, hremin crystals form, and can be seen under
the microscope.

3. To constitute a "live birth," there must be (l) com-
plete extrusion of the child from its mother's body, and (2)
some certain sign of life. The latter would be established
by one or more of the following : pulsation of the cord,
beating of the child's heart, motions of the limbs, twitch-
ings of the muscles, wrinkling of the brows, puckering of
the face, opening of the eyes, even if respiraticn does not
take place. (From Witthaus and Becker's l\fcdical Juris-
prudence, etc.)

practice and therapeutics.

I. In strychnine poisoning there is a history of taking
strychnine; the symptoms develop rapidly; the spasms
occur early: muscular symptoms commence in the extremi-
ties, and the muscles of the jaw become involved late,
if at all; there is muscular relaxation between the con-
vulsions.

In tetanus stiffness of the neck and muscles of the jaw
with tonic spasm of the masseters soon develop; risus sar-
donicus is present; the body is thrown into a condition
of opisthotonos or cmprosthotonos ; the muscular rigidity
is persistent; the paroxysms are very painful.

4. The early manifestations of pulmonary tuberculosis

are: (i) Physical signs: Deficient chest expansion, the
phthisical chest, slight dullness or impaired resonance over
one apex, fine moist rales at end of inspiration, expiration
prolonged or high pitched, breathing interrupted. (2)
Symptoms: General weakness, lassitude, dyspnea on ex-
ertion, pallor, anorexia, loss of weight, slight fever, and
night sweats, hemoptysis.

5. Two remedies to check the secretion of milk: bella-

donna, and potassium iodide.

7. Organic murmurs are due to stenosis or incom-
petency of one or more of the valves of the heart.

Functional muniiurs are not due to valvular disease.

Organic murmurs may be systolic or diastolic; may be
accompanied by marked dilatation or hj'pertrophy, and
there will probably be a history of rheumatism or of sorai
other disease capable of producing endocarditis. Whereas
a murmur, usually systolic, soft, and blowing, heard best

over the pulmonic area, associated with evidences of
chlorosis or anemia, and affected by the position of the
patient, is a hemic or functional murmur, and denotes as

a rule an impoverished condition of the blood.

9. The patellar reflex is exaggerated in : hemiplegia,
lateral sclerosis, general paresis, transverse myelitis, in-

juries to the spinal cord, hysteria, neurasthenia, tetanus,

and strychnine poisoning.

pathology.

I. Chills, malaise, fever, vomiting, and symptoms of

general poisoning.

3. "Suppose a nerve is cut across, the piece of the nerve
left in connection with the brain or spinal cord remains
healthy both in structure and functions ; but the peripheral

piece of the nerve loses its functions and undergoes what
is generally called after the discoverer of the process, IVal-

lerian degeneration. A nerve is made up of nerve fibers,

and each nerve fiber is essentially a branch of a nerve
cell ; when the nerve is cut the a.xis cylinders in the
peripheral portion are separated from the cells of which
they are branches and from which they have grown. These
separated portions of the axis cylinders die, and the medul-
lary sheath of each undergoes a gradual process of disin-

tegration into droplets of myelin, which are ultimately

absorbed and removed by the lymphatics. At the same
time there is a multiplication of the nuclei of the primi-
tive sheath. This degenerative process begins two or
three days after the section has been made. In the case

of the non-medullated fibers there is no medullary sheath
to exhibit the disintegration changes just alluded to, and
the nuclei of the sheath do not multiply ; there is simply
death of the axis cylinder. The degeneration occurs simul-

taneously throughout the whole extent of the nerve ; it does
not start from the section and travel to the periphery."

(Kirkes' Physiology.)

4. The elimination of urea may be increased in : acute
fevers and inflammations, diabetes, severe leukemia, paraly-

sis agitans, pernicious anemia.
5. Hyperinosis means an excess of fibrin in the blood.

Hydremia means an excess of the fluid constituents of

the blood.

Melancmia means the presence of a black pigment in the

blood.

Hcmoglobinemia means the abnormal presence of hemo-
globin in the plasma of the blood.

6. Active hyperemia may be caused by: stimulation of
the vasomotor nerves, injurv' to the walls of the blood-
vessels, sudden removal of support, the action of certain

drugs.

7. See below, bacteriology. Question i.

PHYSIOLOGY.

3. Color-blindness is the inability to distinguish clearly

differences of color. Red and green are the colors usually
indistinguishable to a person so affected.

4. The variation of body temperature, in health, is very
slight: it is maintained between t)8° and 99° F.

The normal temperature of the body is maintained by
the thermotactic centres in the brain and cord keeping an
equilibrium between the heat gained or produced in the
body and the heat lost. Heat is gained to the body by (i)
the muscles, during contraction; (2) the secreting glands;
(3) the brain, during mental activity; and (4) by the
ingestion of food and hot liquids.

Heat is lost to the body by (l) the skin, through evapo-
ration, radiation, and conduction ; (2) the lungs ; and (3)
the excretions (feces and urine).

5. The causes producing the first .sound of the heart
are not definitely ascertained ; the following are supposed
to be causatory factors: (i) The vibration and closure of
the auriculo-ventricular valves, (2) the muscular sound
produced by the contraction of the ventricles, and (3) the
cardiac impulse against the chest wall.

The second sound is caused by the vibration due to the
closure of the semilunar valves.

6. Stammering and stuttering arc due to a want of co-
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ordination between tlie various groups of muscles con-

cerned in the different actions that go to the inake up of
articulate speech. Imitation, adenoids, and fright are some-
times supposed to be contributing factors.

9-

DIGESTIVE SECRE-
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genitals ; in boils or other sources of irritation around the
anus and perineum.

8. Osteomyelitis is an inflammation of the medullary
canal of a bone, including both bone and marrow.

Varieties: Simple acute osteomyelitis; acute infectious
osteomyelitis ; chronic osteomyelitis.

9. An aneurysm is a pulsating sac containing blood
and communicating with the lumen of an artery.
Predisfosuig caHjf.y .-^atheroma, syphilis, old age, ar-

teritis, alcoholism, male sex.
Exciting causes:—increased blood pressure (which may

be due to severe labor, sudden strains, violent e.xercise,

chronic interstitial nephritis) ; injury to the artery, and
embolus.

Usual locations:—Thoracic aorta, abdominal aorta, pop-
liteal, femoral, carotid, subclavian, innominate, axillary, and
iliac arteries.

HHff' BULLETIN OF APPROACHING EXAMINATIONS.t
a^ ^.STATE.

, J ^j .
NAME AND ADDRESS OP 1 PLACE AND DATE OF

SECRETARY. NE.XT EXAMINATION.
Alabama* W. H. Sandere, Montgomen'- Montgomery . .Sept. 1-6
Arizona* Ancil Martin, Phoenix Phoenix October 7
Arkansas* F. T. .Murphy, Brinkley Little Rock. . .October 8
California Chas. L. Tisdale. 1870 Sutter

Street, San Francisco San Francisco . August 6
Colorado S. D. Van Meter, 1723 Tre-

niont Street. Denver Denver October i

Connecticut*. . .Chas. A. Tuttle, New Haven. . New Haven. . .Nov'ber 12
Delaware J. H.Wilson, Dover Dover Dec'ber 10
Dis. of Col'bia. . \V. C. Woodward, WashingtonWashington. . .October 10
Florida* J- D. Fernandez. Jacksonville. Jacksonville.. .Nov'ber 20
Georgia E. R. Anthony. Griffin Atlanta October 8
Idaho J. L. Conant. Jr., Genesee Boise.. October 1

Illinois
J. A. Egan. Springfield Chicago

Indiana W. T. Gott, 120 State House,
Indianapolis Indianapolis. .October 22

Iowa Louis A. Thomas, Des Moines. Des Moines.. . .Sept'ber 17
Kansas T. E. Raines. Concordia Topeka October 8
Kentucky* J. N. McCormack. Bowling

Green Louisville October 3
Louisiana F. A. La Rue, 2 1 1 Camp Street.

New Orleans New Orleans. .October 15
Maine Wm. J. Maybury. Saco Po.rtland Nov'ber 12
Maryland J. McP. Scott. Hagerstown.. ..Baltimore Dec'ber 3
Massachusetts*. E. B. Harvey, State House,

Boston Boston Sept'ber 10
Michigan B. D. Harison. 205 Whitney

Building, Detroit Lansing October 8
Minnesota W. S. Fullerton, St. Paul St. Paul October i

Mississippi J. F. Hunter. Jackson Jackson October 8
Missouri J. A. B. Adcock, Warrensb'g..St. Louis Sept'ber 10
Montana* Wm. C. Riddell. Helena Helena October i
Nebraska Geo H. Brash. Beatrice Lincoln August 7
Nevada S. L, Lee. Carson Citv Carson City. . .August 5
N. Hampshire*. Henn,' C. Morrison. State Li-

brary. Concor.l Concord January 14
New Jersey J. W. Bennett, Long Branch. .Trenton October 22
New Mexico B. D. Black. Las Vegas Santa Fe Dec'ber 2

f New York. . 1

NewYork C.F 'Wheelock.Unv.of State I Albany } October i

of New York. Albany. . . . I Syracuse.. . .
I

I BuSalo J
N. Carolina*... .G.T. Sikes, Grissom Winston.SalemMay igoS
N Dakota H. M. Wheeler. Grand Forks.. Grand Forks. .October i

Onio Geo. H. Matson, Columbus. . . -Columbus Dec'ber lo
Oklahoma* J. W. Baker. Enid Guthrie Sept'ber 24
Oregon BE. Miller, Portland Portland

Pennsylvania. .
. N. C. Schaefler. Harrisburg.

| pijtsbu'i^^'^ ' Dec'ber —
Rhode Island.. .G.T. Swartz, Providence Providence.. . .October 3
S. Carolina W. M. Lester, Columbia Columbia June 9, '08
S. Dakota H. E. McNutt, Aberdeen Mitchell January 8

f Memphis.. . . "I

Tennessee* T. J. Happel, Trenton < Nashville. . . \ May. 1908
l Knoxville.. . J

Texas
Utah*
Vermont
Virginia.
Washington*.
W. Virginia
Wisconsin J. V. Stev
Wyoming S. B. Miller. Laramie Lar;

* No Reciprocity recognized by these States.
t Applicants should in every case write to the secretar>' for latest

details regarding the examination in any particular State,

. R. W. Fisher, Salt Lake City. . Salt Lake City.October

.W. Scott Nay, Underhill Montpelier. . . .January

.R. S. Martin. Stuart Staunton Dec'ber

.C. W. Sharpies. Seattle Spokane January
'

. Barbee, Point Pleasant. .Clarksburg. . . . Nov'ber
. Jefferson Milwaukee. . . .January

...Oct.

Iowa.—The State Board of Medical Examiners issues

two forms of reciprocal certificates: i. Upon the basis of a

written examination by a State examining board having
reciprocal relations with the Iowa board ; provided that the
general average attained by the applicant was not below 75
per cent. The following States have been admitted under
this reciprocity: Colorado, Illinois. New Jersey, North
Dakota, Ohio. South Dakota, Virginia, Wyoming. 2. Upon
a certificate issued by another State holding reciprocal re-

lations with Iowa upon tlie basis of a diploma without ex-
amination; provided such diploma was issued prior to

January i, 1809, by a medical college recognized by the
Iowa State Bo.ird of Medical Examiners, as in good stand-
ing when said diploma was issued. The following States
have been admitted under this reciprocity : Georgia, Indi-
ana, Kansas, Kentucky, Maine, Maryland, Michigan, Min-
nesota, Nebraska, Nevada, North Carolina, South Carolina,
Wisconsin.
South Dakota has decided to discotrtinue reciprocity.

HfeMnil iltfms.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ending July 27, 1907:

Tuberculosis Pulmonalis

.

Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis

.

Malarial Fever

Totals

Cases
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SOME PLAIN TRUTHS ABOUT SYPHILIS.
By L. DUNCAN BULKLEY. M.D.,

NEW YORK.

PHrSICIAN^TOjTHE NEW YORK SKIN AND CANCER HOSPITAL. CCSSLLTING
PHYSICIAN TO THE NEW YORK HOSPITAL. ETC.

When your courteous and able President selected

this topic, and asked me to bring the subject be-

fore you, I felt somewhat embarrassed for several

reasons. First, syphilis has been so thoroug-hly

studied that I could not hope to present an3-thing
very new ; and second, the subject is such a very
large one that it would be difficult to compress
into the allotted time the consideration of such
plain truths ai it might be of interest and value
to recall.

But, as this is an association of practitioners in

the various branches of medicine I concluded that

he wished me to present the subject of syphilis in

a practical way. emphasizing such points, which
are plain truths, as may be of service in the recog-
nition and treatment of the malady. For although
much may be known about anj' disease, a certain

gain is often had by reviewing our knowledge and
crystallizing our views concerning it. It is with
this aim that I shall attempt to address you this

evening, bringing what I can of clearness of vision

from one who is in dail}- contact with syphilis

to some, perhaps, who meet with it comparatively
seldom.
The first plain truth which I would bring for-

ward is that syphilis is a much more common dis-

ease than is generally thought to be the case, not
infrequent even in good circles of society, both
in the city and country. Statistics may, of course,

be misleading, and naturall}' vary very much with
the class of practice from which they are taken

;

but as syphilis invariably ati'ects the skin at some
time during its couise, the statistics taken from
dermatological practice probably afford a more
correct indication of its relative frequency than
those from any other branch of practice. Now,
of several hundred thousands of cases of miscella-

neous diseases of the skin compiled from the prac-

tice of members of the American Dermatological
Association, from various cities all over the

United States, syphilis always figures as a causa-
tive agent in about lo per cent., or even more,
of the cases, while eczema forms from 25 to 30
per cent. In my own published statistics of 20,000

personal dermatological cases, in public and pri-

vate practice, syphilis formed over 12 per cent,

of all. Did time permit I could cite scores of

cases where the disease had been unrecognized
and neglected for a long period of time, in pri-

vate practice both in cities and rural districts.

The next plain truth is the now well recognized

*Read before the Medical Association of the Greater City

of New York, May 20, 1907.

fact that syphilis is not necessarily a venereal
disease and that its existence in an individual
by no means carries with it necessarily any stig-
ma, or imputation of immoral or impure conduct;
although, of course, in the very large share of
cases the disease is undoubtedly contracted in
illicit intercourse. "Syphilis in the innocent" is

no longer a by-word, but the thousands of cases
on record where the disease was acquired in as
thoroughly an innocent a manner as tuberculosis,
have placed the subject of its control or preven-
tion by public measures on quite a different basis
from that commonh- considered some years ago.

It will probably never be possible to state accu-
rately just the proportion of cases in which the
disease is innocently acquired, as this proportion
must vary greatly according to the standpoint
and opportunities of different clinicians ; but to
those who are not very familiar with the litera-

ture of the subject it may be surprising and in-

structive to know to what extent this has been
recorded by reliable observers.
From a stud_y of syphilis observed in private

practice Fournier stated that nearly 25 per cent,
of the females contracted the disease innocently
and undeservedly, while among the married fe-
males the disease was unmistakably traced to the
husband in 75 per cent, of all cases ; in discussing
Fournier's paper, Ricord stated that the matter
had not been at all exaggerated, but that he him-
self had met with fully the same percentage.* My
own statistics present even a much larger pro-
portion of innocent syphilis in females, in private
practice, indeed a careful study and analysis of
my cases shows that in somewhere near 50 per
cent, the disease was acquired in a perfectly inno-
cent manner, wholly apart from sexual transgres-
sion. This large proportion in females is, of
course, made up mainly of cases of marital syph-
ilis, where the wife contracts syphilis from the

husband, who was infected before or after mar-
riage, with also the not inconsiderable number
of cases where innocent girls acquire chancre of
the lip or mouth by kissing their fiancees, of
which I have seen many, many instances; in-

deed in my statistics there were 50 per cent, more
cases of chancre of the lip in females than in

males.

But innocent syphilis is also not at all infre-

quent among males, and in the better classes of
society, at least, this is true of from 5 to 10 per
cent, of all cases, as has been repeatedly stated;
finally, extragenital chancres are really much
more common in both sexes than is commonly
recognized.

Time does not permit us to enter largely into
the subject of extragenital chancres, but the cau-
tion must be given not to overlook this source of
infection when there is reason to believe that

Bulk-ley : Syphilis in the Innocent. Xew York, 1894. Pp.
28, 197.
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syphilis is present and ^et when there is no
suspicion of venereal contagion. The modes and
methods of innocent infection are so many, and
often so unexpectvjd and surprising, and the forms
and appearances of extragenital chancres are so
varied and often puzzling, that it is frequently a
very diiiticult task to unravel the m^'Stery of syph-
ilitic inoculation ; but with sufficient care and
patience this can be done, and in many a case an
otherwise distressing stigma can be lifted from
an innocent person.
Another plain truth in regard to syphilis is

that, certainly m its earlier stages, it is a con-
tagious affection, in regard to which too much
care cannot be exercised in order to prevent the
infection of others, innocently or otherwise. Un-
fortunately we are not in a position to state with
positiveness how long the contagious period of

syphilis lasts, for of late years there has been
more or less evidence produced that even the

gumma, which commonly belongs to the later

stages of the disease, is contagious. We know,
however, that during the first year, or possibly

two, there is great likelihood of the occurrence of

moist lesions, principally on the mucous surface,

which give off a virulent contagion, and that even
the briefest contact with such, or the smallest
amount of poisonous matter transferred on any
object, can communicate the disease through an
abraded surface.

When syphilis is under perfect medical control

there is much less danger of the occurrence of

these contagious lesions, but in neglected cases

there is undoubtedly possibility of contagion even
for many years. Great is the responsibility of the

physician, therefore, who has the care of an in-

dividual with syphilis, that he may so impress
these dangers upon the patient that the disease

shall spread no further. It is strange indeed that

in these enlightened days, especially since the

more or less successful crusade against tuberculo-

sis, there has not been the slightest attention

paid to syphilis, which counts its victims by thou-

sands, with untold danger to health and life. It

would be interesting, did time permit, to bring to

your attention some of the ravages which have
been produced by SA^philis, in years past, in the

great and small epidemics of this disease which
have occurred in remote districts, priricipally in

Europe ; and it would be instructive to recall how
quickly these have been stamped out when once
the real nature of the trouble was recognized and
proper medical and sanitary precautions taken.

As I have remarked often before, the great con-

tagious disease syphilis has been ii^norcd through
ignorance, and neglected through negligence.

Another plain truth regarding the disease under
consideration is that it is reallv a serious affec-

tion, which under unfavorable conditions is ca-

pable of inflicting a vast deal of damage and often

irreparable injury, and even death. If the com-
bined experience of those who have had much to

do with syphilis could be given, a clinical picture

of misery would be presented which would shock
the medical and lay public into an earnest effort to

control and check the spread of the disease. This
is not an idle or rash statement of a syphilopholie,

but is the calm opinion of one who for nearlv
forty years has been in almost daily contact with
the disease in private and public practice, and is

fairly well familiar with the literature of the sub-

ject.

I will not detain you with anv detailed accounts
even of the direful effects of the disease which I

myself ha\e observed and treated, as the scope
of this paper is more general. But I must remind
you how in neglected or unusually severe cases
it may play havoc with any portion or organ of
the body, even the most vital parts. You all know
the very large share it plays in connection with
locomotor ataxia, and the serious character of its

brain lesions, as also those in the deeper struc-

tures of the eye, etc., and even the briefest men-
tion of the many evil results which may come
from the action of syphilitic poison would take
•much more time than can be now spared; the
story of its relation to procreation, and hereditary

syphilis, would alone occupy an evening. The
truth therefore, is very plain, that syphilis is an
important and serious disease, which should al-

ways engage most earnest attention, and that the
physician should take great pains to instruct the

patient, and, if necessary, even to frighten him,
into giving proper and continuous care and treat-

ment, sufficient to protect him against some of the

more serious later inroads of the disease.

Another plain truth about s)philis is, that al-

though it might be called a rebellious disease, as

far as regards any natural tendency to recovery,

it is yet very tractable if exactly the proper meas-
ures are carried out, in every respect, with perfect

obedience and for a sufficient length of time.

When an intelligent patient first begins the

treatment of a recently acquired syphilis, he gen-
erally expresses a perfect willingness to abide

by every direction given, and promises to con-
tinue treatment faithfully, until such a time as the

physician may direct its cessation ; but, alas, how
seldom is this actually the case ! how few syphili-

tic patients are reall}- discharged by the phj-sician

!

and in how few instances can it be really said

that the treatment has been perfectly carried out

in every particular, for the fullest time which a

wise and conscientious physician would desire!

It is a plain truth, therefore, that the laity, and
I think also the medical profession, do not suffi-

ciently realize the importance of a full and perfect

treatment of syphilis, not only until the lesions

present have entirely disappeared, but until suf-

ficient time has elapsed, as recognized by those
who know the disease best, for the elimination of

the poison from the system. You all know that

a full two years has been commonlj' considered
the least time in which this can be accomplished
by proper treatment ; but some may not know
that many of the best authorities are now re-

garding that as too short a period, and three,

four, or even five years are judged necessary in

some cases. Time does not permit us to go fully

into this subject, but the profession should recog-
nize that even as in the case of the spread of

smallpo.x and other contagious diseases, the physi-

cian may be often responsible in a large measure
for the spread of syphilis, if he does not ade-

quately impress upon the patient the necessity of

a full and proper treatment, as well as sanitary

precautions, in such cases ; for I am convinced
that a good share of infection comes from imper-
fectly treated patients, who do not realize that

until syphilis is entirely overcome thev may com-
municate the disease through contagious lesions,

mainly on the mucous surfaces, or may give the

disease by heredity. Much of marital syphilis is

thus acquired.

It has become pretty well established that alco-

hol is harmful to the syphilitic, indeed it has been
shown that in a considerable proportion of the

cases exhibiting late lesions of a serious character
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these are clue in a large measure to the baneful
effects of alcohol on the tissues. This does not
relate necessarily to very great overindulgence in

alcoholic drinks, but occurs as well in those who
have been moderate users even of wines, beer,

etc. ; the person affected with syphilis should,

therefore, be a total abstainer, certainly during a
period sufficientl}' long to have the poison thor-

oughly overcome by proper medical treatment.

Tobacco is not so actively harmful in syphilis,

but the commonly accepted opinion that it had
better be avoided is undoubtedly correct. In the

early stages it pretty certainly increases the ter^-

dency to the development of contagious mucous
patches about the mouth and lips, and in the later

stages it increases the danger of cancerous de-

generation in syphilitic lesions in the buccal cav-

ity ; by its eft'ects upon the vasomotor nervous
system tobacco may also act prejudicially in re-

gard to some of the later effects of syphilis on the

brain and nerve tissue.

Time does not permit us to dwell long on the

subject of the treatment of syphilis, and, as in

regard to so many other different diseases, there

will probably always be more or less divergence
of opinion in regard to many details of greater or

less importance, in accordance with individual ob-

servation and judgment. But there are some
facts, or plain truths, which it is well always to

bear in mind. Mercury is still the one and only
remedy which exercises a specitic control over
the disease. The forms and methods of its ad-

ministration are very many, but it must be re-

membered that in each and every instance it is

the niercur}' itself which does the good, the only
question being as to the best method or combina-
tion whereby it may be made to permeate the

system, with the least harm ; so in many instances

it is somewhat a matter of individual preference,

based on experience, for one can generally, or at

least often, do better work with a tool with which
one is well acquainted than if one attempts to

handle new ones continually, although recom-
mended by ever so high an authority. Aly ad-

vice, therefore, is not to run after each novelty,

but to adopt a good plan of treatment and stick

to it, with such modifications as individual cases
may demand. The dosage of mercury is a vari-

able factor, and must vary with the case, and with
the results obtained ; the plain truth is that the

individual must have sufficient of the remedy and
for a sufficiently long time to overcome the poison.

The method of administration of mercury is a

large subject which we cannot enter fully upon
now : many modes have many advocates, and each
has its advantages and disadvantages. The in-

unction method is relatively seldom used now in

private practice, but in certain cases in hospitals

and in infants, especially the latter, it is of very
great value. Mercurial vapor, given in baths,

is also rarely used, but at times serves a valuable
purpose to effect rapid mercurialization. The ad-
ministration of mercury by the mouth is, and
probably always will be the common and favorite

method of introducing the drug, and is that which
I generally employ; but the plain' truth is that, as
ordinarily administered in general practise, it

often fails in controlling the disease and its later

eft'ects as radically as could be desired. To be
really effective it should be given to tolerance,

the mouth being very carefulh' watched to avoid
salivation ; I constantly see patients with florid

manifestations of syphilis who have been receiv-

ing only a quarter of a grain of protoiodide of

niercur}-, three times daily, a totally inefficient

dose.

The hypodermic administration of mercury is

steadily gaining ground in the profession, and by
many is advocated as the only proper method of

treatment, in all stages of the disease ; an opinion
which I do not share, although I have had some
little experience with it. It has its advantages
and its disadvantages, which we have not now
time to weigh, but the plain truth is that it is a

valuable addition to our means of combating
syphilis in many cases ; we can certainly often

produce very rapid eff'ects thereby, and in in-

stances where the brain or vital organs are in-

volved this method of treatment has undoubtedly
secured results which it would be very difficult to

effect in any other manner. The details in re-

gard to the preparations used, dosage, and tech-

nique of the operation have been so abundantly
detailed in literature that I need not dwell on
them here.

Iodide of potassium is constant]}- thought of in

connection with the treatment of syphilis, but the

plain truth is that of itself it has really no effect

upon the syphilitic poison, although it is often
erroneously given for this purpose ; but as an
adjuvant to mercury, in the removal of some of

the later results of syphilis, it is of inestimable
\alue ; it also probably aids materially in effecting

the rapid elimination of mercury from the sys-

tem. All agree, therefore, that early in the dis-

ease it is of relatively little service, while late

in the disease its value is incontestable. But
many err in employing it then alone, whereas the

plain truth is that more or less mercury is needed
as long as there are any manifestations of the
disease, indeed until the full time has elapsed,

which experience has shown to be necessary to

overcome the poison. The enormous doses of

iodide of potassium which are sometimes given
are commonly both useless and irrational, al-

though, of course, in certain cases large amounts
may be necessary to cause the absorption of ef-

fused products. But it is a plain truth that even
in these cases much less of the iodide will be
needed if mercury is used judiciously in addition,

even in the latest stages of syphilis.

Another plain truth, which seems to be too
often forgotten in practice, is that the patient is

constantly to be regarded and treated, quite as
much as the disease itself. Too many seem to

regard only the infection, and from first to last

administer mercury and iodide of potassium quite
regardless of the patient's condition, and to the
utter disregard of the diet and mode of life or the
manner in which the bodily functions are per-
formed. It must always be borne in mind that
we have to do with a living animal organism, of

marvelous complexity, into which a foreign poi-

-son has entered, and in which it multiplies, modi-
fying materially the actions and functions of the
component parts: and while administering the
antidote to the poison one must continually bear
in mind the many other elements which may tend
to derange the health of the individual. For all

recognize that the syphilitic virus acts verv dif-

ferently in different persons, and under various
circumstances : the sad cases of malignant and
galloping syphilis which one sometimes sees, have
not so much to do with a greater quantity or
virulence of the poison as with a depraved state
of health and many errors of the system, which it

is the duty of the physician to correct.
Finally a few words must be said in regard to
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the plain truth concerning the supposed value of

mineral springs in connection with syphilis. This
matter has been repeatedly discussed in our der-

matological circles, and I am confident that I

speak the views of others who also know, when I

say that their value and importance has been very

greatly overestimated, both by the laity and by
the profession at large. Indeed I would go further

and say that much harm is often done by the

false security which patients often have who have

undergone what is often called a "cure" at one of

these places ; we all know that syphilis cannot be

cured by any brief course of treatment, however
severe ; and yet, having had such a "cure," pa-

tients will often entirely neglect treatment until

the disease insidiously attacks vital organs, often

to such a degree that subsequent remedial meas-

ures cannot repair the damage done. True it is

that many patients with syphilis do under.go these

so-called "cures" with distinct benefit; but when
the matter is carefully investigated it will be

found that they have been submitted to very

active and often heroic treatment with mercury
and iodide of potassium at the springs, and to

this the gain is entirely due ; although it must be

admitted that the change of air and scene, to-

gether with the natural hope and expectation of

benefit, have contributed in some measure to the

result. It would perhaps surprise you to know
how very, very seldom those who understand

syphilis best, ever advise a trip to one of the

springs. I have seen very many syphilitics who
have made the trip, often at great pecuniary sac-

rifice, who have subsequently acknowledged the

mistake made, and I do not recall a single in-

stance where I have regarded it necessary or wise

for the patient to undertake this method of "cure"

at any great personal sacrifice.

In closing this rather rambling talk upon some
plain truths about syphilis I have to apologize

for the brief and imperfect manner in which each
point has been considered, as only a limited time

was assigned me ; for there are a number of them
which could each be elaborated into a full paper.

But in the spirit which I mentioned at the he-

ginning, I have only tried to l»umbly fulfil the

request of your honored president, and to put
before you in a simple manner some of the plain

truths and practical points concerning syphilis

which are of value to keep in mind, and which
form the basis of my daily experience with the

disease.

531 Madison' Avenue.

THE DIFFERENTIATION OF BLACK PIG-

MENT FOUND IN THE LIVER, SPLEEN,
AND KIDNEYS FROM COAL DUST

OR OTHER FOREIGN DE-
POSITS.

Hy FRUDERICK GAERTNER. a.m., M.D.. LL D..

PITTSBURG. PA.

Pathologists all over the world have long liecn in-

terested in pigmentations in the interstitial li.'isues

of the various organs, and particularly the abdomi-
nal organs. This is of either an organic or inor-

ganic character. The pigmentation to which I first,

in 1882, called attention is the black pigment of

soot and coal dust. I have had occasion to make
and help to make some twenty-five hundred au-
topsies, with the view of determining (i) wliat this

black pigment is which fre(|uentlv is found de-

posited in the liver, spleen, and kidneys; and (2)

its origin and causes.

During the years 1883 to 1885, both inclusive,

I was appointed expert microscopist by my esteemed

friend and teacher, Prof, von Recklinghausen of

Strassburg, to make a thorough scientific investi-

gation into this subject, in order to determine its

pathological character, its causes, and etiology ; then

to write a dissertation upon this subject. This, the

title of which was: "Concerning the Black Pigment
Found in the Liver, Spleen, and Kidneys," was
originally published in 1885.

I have since then made some additional impor-

tant discoveries concerning the differentiation and
identification of the pigments frequently found de-

jjosited in the liver, spleen, and kidneys from soot

and coal dust or other deposits, such as small mi-

nute particles of stone, sand, bone, slate, .glass, wood,
iron, and steel dust. These researches were made
with the view to determine absolutely whether it is

possible that these inhaled substances can eventually

be found deposited in these abdominal organs, and
how.
Dust is one of the great disseminators of diseases

by carrying and depositing specific microorganisms
in the lung tissue, there to develop, multiply, and
by absorption produce infectious diseases. The ef-

fects of dust on the human being depend upon the

following factors: (i) The kind of dust; (2) the

-Microscopical sec

amount of dust; (3) the, constancy of its presence;

(4) the susceptibility of the individual; (5) the

promptness of its absorption by the lymphatics and
the deposition in tlie lymphatic gland; (6) the
chemical action or reaction on these tissues and
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to what extent they are sokiblc in the secretions;

and (7) the amount of irritation, i.e. intlammatory

condition they may produce.

The composition of dust varies according to the

locahty and local conditions. For instance, in a

citv where much coal is burned the atmosphere is

cons!antly loaded with small carbon particles ; in

.» ... . 1 ,^ •*. ^ /

I Fig. 3.—Microscopical section of the liver with coal-dust deposits.

Stone works the dust consists almost entirely of

fine pyarticles of stone, generally very hard and with

sharp edges : in factories, where metal is ground,

we find a metallic dust, also with sharp edges.

It has been known for years that workers in stone

and metal grinders suffer more frequently from
bronchial and lung diseases than do individuals, in

other trades, and oftentimes such cases have been
mistakenly regarded as tuberculous, when in fact

they are mechanical inflammatory conditions. Coal
miners sufifer more from these diseases than do
other miners, as the coal is very readily reduced to

a fine powder with sharp edges. The deposit of

coal dust in the lungs and bronchial lymph nodes
(see Fig. 6) may be very great in amount, causing

these organs to appear black, enlarged, and very
tough and gritty on section.

The term given to deposits of dust in the lungs

is pneumonoconiosis. This is the general name for

such deposits, but I have given special names to

the various kinds of dust. For instance, the de-

Thc inhaled dust particles are of two distinct

classes, inorganic and organic.

In the first class, beside those above mentioned,
are included the various salts which, when dissolved

in the secretions, cause a chemical irritation. A
good example of this type is the dust of the alkali

deserts of our western states.

Fig. 4.—Microscopical section of the liver with coal-dust and soot
deposits.

*t '-^Kf^i^^
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Fig. 5.—i\Iicroscopical section of the kidney with coal-dust deposits
within an atrophied glomerulusj

To the second class belong the pollen of various

plants, which, in peculiarly susceptible individuals,

causes an intense inflammation known as hay fever,

rose cold, etc. Then come the different microorgan-
isms, and here I must mention first of all the tu-

bercle bacilli (Fig. 7), besides many other patho-

genic microorganisms, such as the streptococcus,

staphylococcus, micrococcus, pneumococcus, Klebs-
Loeffler bacillus, even that of typhoid fever, an-

thrax, and bubonic plague.

A dust-laden atmosphere may therefore contain

many or different kinds of dust, and one or more
different varieties of pathogenic microorganisms

;

they all have to travel one channel ; that is, by the

lungs, there to be deposited, eventually absorbed by

the lymphatic vessels and capillaries, and ultimately

deposited in the lymph glands at the hilus of the

lungs, and then through certain inflammatory patho-

logical changes at the hilus, finally, by perforation,

carried by the blood-vessels and deposited in the

abdominal organs.

It practically makes no difference what kind of

dust one may have inhaled, it is driven to the lungs

directly into the alveoli and here is the place where
the first damage is done ; the smaller dust particles

are absorbed, as mentioned above, whereas the

larger particles cut their w-ay into the lung tissue,

producing oftentimes hemorrhages and chronio

^.M

Fig. 6.—Coal-dust deposit in a lymph node.

posit of coal dust in the lungs is called anthracosis

;

bronchitis and pneumonia, and eventually become
of metallic dust, siderosis ; of stone dust, chalicosis

;

encapsulated.

of clay, aluminosis ; of bone, ossiocosis ; of sand, No subject in pathology or pathological anatomy
silicosis ; of wood sawdust, lignicosis

;
glass, vitrico- has caused more worr\^ and confusion than the pig-

sis, mentation of the abdominal organs, and manv anato-
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mists and pathologists have been engaged during

the past century, and particularly during the Ijist

three decades, in trying to solve the problem, how
the black pigmentation, which so frequently is ob-

served in the liver, spleen, and kidneys, originates

;

if it can be looked upon as a transportation of some
foreign substance, such as coal dust, etc., from

Fig. 7.—Tubercle bacill

Other localities, or simply as an expression of some

dyscrasia, especially the malarial dyscrasia.
'

In the first decennary of the past century this

melanosed condition was considered quite normal,

but since, in 1847, by means of the microscope, pig-

ment was found in the spleen, and at the same time

It was also discovered in the blood of the cadaver,

the belief arose that it might have been brought

about by intermittent fever, and the discoloration

observed in melanemia was then denominated "mela-

notic pigmentation." Many authors, especially the

French, were of the opinion that this black pigment

was derived from the blood as the result of the

destruction of the red blood corpuscles, the coloring

matter of the blood (hemoglobin) being transformed

into this black pigment.

These views were accepted until it was proven

by chemical analysis and tests that this black lung

pigment was identical with coal dust and soot. In

1878 Soyka narrated a case in the Prager medi-

cinische IVochcnschrift in which this black pigment

in the spleen, liver, and kidneys was found to be

identical with coal pigment ; this being the first

case cited in literature of which we have any knowl-

edge.

Soyka 's case was that of a man, seventy years old,

afflicted with a high grade of pneumonoconiosis, in

which he also found coal pigment in the liver,

spleen, and kidneys. Soyka, however, believed that

this coal dust passed through the bronchial lymphat-

ic glands, then through the thoracic duct, and from
there was carried into the blood and deposited in

the above named organs. This hyiJOthesis Weigert
was right in disputing, with the remark that if the

lymphatic glands were not continent every adult

would have such deposits in different organs, which
is positively not the case; every adult, however,

possesses more or less anthracotic bronchial lym-

phatic glands ; this black pigmentation is certainly

not an expression of malarial dyscrasia. since in

Germany the malarial forms from which- melanemia
is produced rarely ever occur, although a deposit

of black matter in the liver and spleen is by no
means infrequent, as. Weigert and Roth have re-

cently affirmed.

The latter author also expressed his views in a

lecture puhlislied in the Correspondcn::-Blatt fiir

Sclmriccr Aerzte, Jahrgang XIV, 1884. to the ef-

fect that this pigment is probably carried by the

blood, and he is of the opinion that this might be

looked upon as a coal dust metastasis. Weigert ex-

presses the same opinion in the Fortschritte der

Medicin, No. 14, 1883, in which he asserts that the

diffusion of coal dust and soot occurs through the

blood-vessels, and states that in Leipzig, the home
of the observer, severe malarial cases never occur,

and that therefore for this reason alone and ^Iso

because the spleens examined are oftentimes com-
pletely atrophied, the origin of melanemia (melano-

sis) should be excluded.

I have recently again demonstrated beyond a

doubt through scientific examinations, and from

chemical, microscopical, and bacteriological tests,

and by comparison have proved absolutely that this

black pigment, which frequently is observed in the

abdominal organs, presents no material difference

from inhaled coal dust and soot frequently found

in normal lungs, especially in those of coal miners

and chimney sweepers, etc. Concerning this black

lung pigment, Knauff says, in \"irchow"s Archiv,

Vol. No. 39, page 458: "I have never seen the lungs

of adults that did not show a black pigmentation.

The lungs of newly born infants, however, never

contain black pigment ; those of old people, as a rule,

a large quantity."

It is well known that the English first expressed

the idea that this black pigment which so plentifully

exists in the lungs of coal miners and chimney

sweeps is due to the inhalation of coal dust and

soot. Pearson was the first (see Philosophical

Transactions, 1813, page 159), after him Lecann

and Melsens, to explain the chemical character of

this black pigment contained in the lungs and bron-

chial lymphatic glands. They showed that the black

mass examined burned without flame and without

leaving any ash behind ; furthermore, that it was
insoluble in nitric, hydrochloric, and sulphuric acids

or in caustic, potash, or soda, etc., and that it was
only acted upon when placed in boiling water

through which a current of chlorine gas was passed.

It was therefore identical with- coal and soot. Then
by further chemical analysis it was found to con-

sist of 96 61/100 per cent, of carbon and 83/100
per cent, of hydrogen ; therefore nearly pure car-

bon. It was consequently no organic pigment.

Later, Pearson and Laennec expressed their views

concerning the so-called physiological anthracotic

lung pigment ; however, Gregory, Marchall, Thom->

son, Rilliet, and others, during the early part of

the past century, acknowledged the possibility of

the introduction of coal dust, particularly soot, into

'/ '/'-^^?p#;''K'-'

Fio. 8.—Miliary tubercle.

the lung tissue and the production of an exquisite

]>athological anthracotic lung, as seen in coal miners.

But it is only since Traube's accurate micro-

scopical examination that it has become generally

accepted that the discoloration of the lung is due
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to the presence of coal dust within the air passages

and alveoli.

I'^ollowing this it was tried, and with success, to

solve the problem by experiments, and it is my duty

here to mention, above all others, the names of

Knauff, von Ins, and Ruppert.

KnautT asserts (\'irchow's Archiv, Vol. XXXIX,
page 442, 1867) that in animals confined in the

smoke chamber for a time, the inhaled coal dust

penetrated to the extreme portions of the breathing

organs : further, that the pigment for the most part

adhered to the cellular elements, but free pigment
also lodged in the alveoli. These cellular elements

were partly free, partly more or less fixed to the

walls. The filling of the cells with coal dust was,

as a rule, incomplete. The same formations were
also found lodged in tlie parenchyma beneath the

surface of the alveoli. A narrow but distinct'^-

visible strip of colorless lung tissue separated the

lumen of the alveoli from the stratum containing

the coal dust. The black particles either lay scat-

tered and seemingly without definite order, or formed
more or less connected lines. The arrangement
of coal particles in ramifying lines appeared still

more distinctly on the surface of the lungs. From
these manifold branching lines connecting chains

proceeded, so that the whole presented the appear-

ance of a vascular system. And thus the design

of the injected lymphatic vessels was traced by the

coal dust. When an animal had been exposed to

an atmosphere thickened with coal dust or soot, and
the roots of the lungs were more closely examined
immediately after death, the lymphatic canals ap-

peared as gray lines, just as if India ink had been
artificially injected. The liquid contents of the

canals could be moved hither and thither by strok-

ing and pressing, more easily, of course, towards
the lymphatic glands than in the opposite direction

because of the opposition offered by the imperfect

valvular apparatus. On closer examination the gray
contents were found to consist of fine granules of

coal, partly free, partly enclosed in the cells, of

exactly the .=ame appearance as that in the lung
parenchyma. From the above experiments the fol-

lowing was deduced : From the surface of the al-

veoli the coal dust and soot force their way into

the parenchyma of the lung ; there it must be sup-

posed free communications exist, although the pas-

ages cannot be demonstrated. But that these pass-

ages may be traced was later shown by me ("Ex-
perimental Histological Research"), and I demon-
strated that between the flattened, transparent epi-

thelial cells lining the alveoli are minute openings,
"stomata," leading from the cavity of the air cells

into the lymph-lacunae of the alveoli wall. These
stomata are more distinct during expansion, i.e.

inspiration, than in the collapsed state. Inspiration

by its expanding the lungs, and consequently also

the lymphatics, greatly favors absorption. Through
these stomata, and also through the interstitial ce-

ment substance of the lining epithelium, may pene-
trate particles, such as soot from a smoky atmo-
sphere, pigment artificially inhaled, even minute
particles of iron, steel, glass, bone, stone, wood,
or sawdust, then cellular elements, such as mucus
or pus corpuscles, and germs that have been car-

ried into the alveoli from the bronchi by natural

inspiration. Then they pass into the lymphatic
vascular system, close to its finest roots (the lymph-
canaliculi of Recklinghausen) which, of course, are
ver}- difficult to demonstrate. From here they pass
into the lymphatic vascular capillaries, and are gath-
ered particularly where several lung alveoli meet.

chiefly at the point of transmission of the infundi-

bula into the alveolar passages. Just here the dust

particles accumulate. The lymphatic vascular sys-

tem mingles and intercomnnmicates in the subpleu-

ral, but especially in the peribronchial and perivas-

cular tissues ; and through these channels the dust

particles move and are carried into the bronchial

and tracheal lymphatic glands, and there de[X)sited.

As Slavjansky proved (Virchow"s Archiv, Vol.

XL\TII, page 326) that lymphoid cells appeared in

the lung alveoli after experimental inhalations of

dust, in which especially cinnobar, ultramarine, in-

digo, and coal dust were used, or in animals com-
pelled to remain for a considerable time in a dust-

laden atmosphere. These lymphoid cells, together

with the lung epithelia and particles of mucus were
laden with the inhaled dust ; moreover, free dust

was found in the lumen of the alveoli as well as

in that of the bronchia;. On the other hand, the

cylindrical epithelial cells of the bronchia were en-

tirely free from dust. Further, Slavjansky pointed

out that in rabbits that were subjected to artificial

inhalation of cinnobar within three days cells con-

taining this coloring material w-ere found in the

cortical layers of the lymphatic glands situated at

the base of the lung. From all these researches it

has been concluded that the dust, cinnobar, coal

dust, etc., inhaled under artificial or natural condi-

tions are driven into the distant extremities of the

breathing canals, there received by the cellular ele-

ments, lymphoid, and mucus cells, perhaps also by
the flat and transparent epithelial cells lining the

alveoli, and these cells are then either absorbed by
the lymph-canaliculi, or are conveyed into the lym-
phatic vessels. From the small lymph-canaliculi

they are led into the lymphatic vessels and thence

into the lymphatic glands situated at the base of the

lungs and deposited.

Concerning the consequences of this deposition in

the lymphatic glands, I wrote in the Correspondenz-
blatt fiir Schzveiccr Aerate, Jahrgang XVI, 1886,

as follows : "The changes vary according to the de-

gree of discoloration of the lymphatic gland ; if it is

but trifling, it may be endured without further dis-

turbances, but if considerable then local inflamma-
tion, lymphadenitis and perilymphadenitis may sef

in. In consequence of the latter, on the one hand,

a development of cicatricial tissue, a common slaty

induration of the tracheal and bronchial lymphatic

glands ; and, further, a shriveling and a destruction

of the lymphatic structure may result; on the other

hand, the process may become acute, and soon ab-

scesses of the lympatic glands, with suppuration of

the capsule and the neighboring tissue, may follow.

The process may also spread to the neighboring
organs, such as the bronchia, veins, arteries, heart,

or pericardium, which may lead to fatal results

;

or the former indurated mass mav soften, slough,

and become a slaty pulp, which microscopically and
chemically presents nothing else than anthracotic

pigment in a free state or deposited in lymphoid
cells ; also cells of fatty degeneration, cholesterine,

clots of necrotic tissue, at times also leucin and ty-

rosin, occasionallv even lime. To this disintegrated

united product I gave the name in 1885 of 'slaty

cheese substance.'
"

Should the process take on a chronic course, it is

not seldom found in dissecting that the more or less

enlarged, slaty, indurated lymphatic glands, on be-

ing cut into, present a striped appearance, obviously

a product of the chronic inflammation of the gland
tissue. The most varied local changes result from
prolonged local inflammation of the lymphatic
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glands. In regard to this Weigert has already de-

clared that very soon inflammatory adhesions with

the bronchia at the base (hilus), i.e. with arteries,

veins, nerves, and lymphatic vessels will occur, and

at times also with the vena cava inferior and su-

perior, and occasionally even with the vena azygos

dextra.

In 1885 I said that if the inflammatory process

remains confined to the lymphatic gland and its cap-

sule, calcification may result ; even the entire gland,

together with the capsule, becoming calcified in

toto. These calcified masses may be conveyed by

means of perforation into the air passages and out

of these to the exterior ; or they may cause an ob-

struction of the air passages and so directly lead

to death by suffocation, or indirectly by secondary

bronchopneumonia and hemorrhages. In regard to

this there occur in the literature on the subject a

few interesting cases : An observation of Edwards

was described in the "Aledico-chirurgical Transac-

tions," 1854, Vol. 37, p. 151: a second case was

published by Roth, Correspondensblatt filr Schwei-

zer Aerste, Jahrgang XIV, 1884 ; the third case was

dissected and demonstrated by me, in 1884, in the

presence of my highly esteemed teacher, Prof. Dr.

von Recklinghausen. In this instance it appeared

that the entire gland, together with its capsule, was

calcified in toto, and this mass had penetrated the

left principal bronchus, to the walls of which it

v,-as somewhat firmly adherent. Chemical analysis

showed that this mass consisted, to a large degree,

of carbonate of lime, gelatin-producing substance,

and a trace of sulphuric acid.

The local changes resulting from the anthracotic

indurations of the lymphatic glands are frequent,

oftentimes complicated and manifold. They have

been most elaborately described by Zenker (Hand-
buch der Pathologic,' VII, i. 2, .A.uflage, 1871, An-
hang, page 66), and by Eternot (Recherches sur

les affections chroniques des ganglions tracheo-bron-

chiques et les suites de ces affections, Geneva, 1879),

and by Oekonomides (Dissertation fiber die chron-

ische Bronchial-Lymphdritsen Affection und ihre

Folgen, Basel, 1882). From all these communica-
tions the following is deduced (Gaertner. 1885) :

if the chronic inflammatory process, adenitis, and
periadenitis continue, it will not remain long con-

fined to adhesions with the neighboring organs, such

as the bronchia, arteries, veins, lymphatic vessels,

and blood-vessels, even with the esophagus and the

trachea, etc., but may, on the one hand, result in

dilatation of these organs by retraction, or, on the

other hand, in a contraction by compression. Fur-

thermore, that the walls of the pulmonary vessels

or bronchi may not only become necrosed and break

down, but finally become perforated. At the site

where this chronic slaty indurated lymphatic gland

lies in contact with a blood-vessel or bronchus, the

anthracotic pigment or any other foreign substances

may directly enter the blood stream or the breathing

passages, or such masses may be conveyed into and
carried through the blood by means of the bron-

chial vessels (arteries and veins) which run along
the bronchi and supply them with blood. This was
demonstrated beyond a doubt by me in T882, in

T885, and now again.

Here consequently lies the real etiological moment
for the transportation of anthracotic pigment

—

coal dust, soot, or other minute substances, such as

iron or steel, wood, bone, glass, sand, paint dust,

even germs, etc.—into the various organs, especially

the liver, spleen, and kidneys ; also into the peripor-

tal and mesenteric lymphatic glands, even into the

marrow of the bone, by means of the blood-vessels.

To this pathological process, if it contains soot or

coal dust, I have given the name, in 1885, "coal dust,

or anthracotic metastasis."

The occurrence of this coal dust metastasis in the

liver and spleen is, according to the most recent in-

vestigation, by no means infrequent; eleven cases

of this kind were investigated in one month by

Roth. I had the opportunity, under the guidance

of Prof, von Recklinghausen, from 1883 to 1885, of

examining carefully 275 typical cases of this kind.

These original researches were made and especially

directed to the answering of two questions: (i)

Whether the pigment deposited in the abdominal or-

gans corresponded microscopically and chemically

with that of the enlarged and for the most part slaty

indurated bronchial and tracheal lymphatic glands;

and (2) whether the pigment was always present in

the abdominal organs, when such a gland had per-

forated the walls of a blood-vessel or bronchus.

If the abdominal organs contain anthracotic pig-

ment it is by no means necessary that they should

be changed ; they may be normal in size, or they

may be enlarged or atrophied, although the two lat-

ter changes are not the result of the deposit of

coal pigment or any other foreign substances, since

coal pigment produces no irritation whatever in the

structure of these organs. The pigment is for the

most part taken up by the cells and especially by

the leucocytes. Within these organs it only occa-

sionally leaves the cells and settles in them per-

manently (see Figs, i to 5).

Soot and coal dust deposition within the liver,

spleen, and kidneys, or in any other organs or

tissues (which I have called "anthracotic metasta-

sis") , is now recognized by nearly all pathologists

and anatomists as a distinct abnormal, i.e. altered

physiological, condition, and is mentioned in nearly

all the latest scientific works on pathology' and patho-

logical anatomy as a distinct pathological condition.

I have given in detail and fully described what

changes it must undergo and through what channels

it must travel to be conveyed and deposited in these

distant abdominal organs in order to form this sec-

ondary anthracotic metastasis.

Consequently coal dust and soot deposits within

these organs as a rule do not do any great harm or

damage, but all the damage is done at the base of

the lung, just here at this very point where lymph-
adenitis or perilymphadenitis is set up or rather

brought about by the absorption, infection, and con-

stant irritation of this coal dust, or other foreign

substances taken up into the lymphatic glands and

its surroundings : eventually there occurs a perfora-

tion into an artery or vein, whereby the material is

taken up by the blood-vessels and carried over the

entire bodv and deposited at certain anatomical

points, thus producing this secondary metastasis.

But immediately surrounding these small perfora-

tions is the very place where all the serious damage
is done, and this is as a rule the direct cause of

death.

I will add that nearly every adult has more or

less enlargement and induration of the Ivmnhatic

glands at the base of the lung, which is either of

anthracotic or produced bv dust particles loading

the atmosphere breather by these individuals. This

pathological condition should be called in accord-

ance with whatever foreign substance it may have

been absorbed and retained to produce it ; then the

same nomenclature should he applied to such de-

posits in the abdominal organs.

The Spleen.—In the spleen it lies principally along
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the smaller arteries (
perivascular) and iu the mar-

ginal zone of the malpighian bodies, and it is also

found in the perivascular lymphatic canaliculi and
in the lymphatic vessels of the capsule. ( See Figs.

I and 2.) It is for the most part confined to cells,

especially leucocytes, round cells, and the spindle-

shaped and star-shaped cells. It presents a finely

granular black pigment which is not affected bv

caustic soda or potash, caustic ammonia, muriatic,

nitromuriatic, or sulphuric acids, or ferrocyanide of

potassium. It is not affected by the various coloring

materials which are used in staining the tissues. The
coloring fluids which I have used especially are:

carmine, Ranvier's picre-carmine, alum-carmine,

Orth's lithion-carmine, borax-carmine, hematoxylin,

and the various aniline colors, such as gentian-violet,

niethylene-violet, methylene-blue, fuchsin, and sev-

eral others. This black spleen pigment corresponds

exactly, as well microscopically as chemically, with

the coal dust of the lungs and of the bronchial and

tracheal lymphatic glands.

The Liver.—It is very rarely visible macroscopi-

cally in the liver. If it is present it assumes, as is

well known and as Weigert has pointed out, a light

gray color. Alicroscopically it is seen deposited es-

pecially in the periportal interacinous tissues along

the smaller arteries and at times also within the

cells of the tissue along the vena centralis, also in

the lymphatic vessels of the capsule and in the peri-

portal (interlobular) lymphatic ducts. (See Figs. 3
and 4.) It has never yet been possible for me to

demonstrate a deposit of coal dust within Kupfer's

star cells of the liver.

The Kidneys.—The deposit of anthracotic pig-

ment in the kidneys is by no means a frequent occur-

rence, although it may exist abundantly in the liver

and spleen. I was able, however, in several cases to

discover it deposited, although scantily, within an
atrophied glomerulus (Fig. 7). I think I am able

to explain this anomaly by the fact that the kidneys

are not only very abundantly supplied with blood,

but that the blood in them changes rapidly, by rapid

circulation. In the periportal and mesenteric lym-

phatic glands the anthracotic pigment is led by way
of the perivascular lymphatic ducts, which fact may
be determined because the capsule of the lymphatic

glands and the peripheric lymphatic ducts are found
laden with it. This black, finely granular pigment
is not easily to be confused with bile pigment (bili-

rubin) ; it might more easily be confused vv-ith iron

pigment, micrococci, fatty degeneration of the epi-

thelium cells, with the so-called cells of fat particles

(Gluge's corpuscles), or finally with the putrid prod-

ucts of the epithelium.

The iron pigment as it is found in pernicious

anemia, I have demonstrated by ammonium sul-

phate, or, still better, by ferrocyanide of potassium
and diluted muriatic acid.

The latter is preferable, since by its use the micro-

scopic sections have a very intense shade of dark-

greenish blue microscopically ; and it may be seen

even macroscopically ; that is, the iron pigment is

colored distinctly green or light blue. In order to

produce lasting and beautiful microscopic specimens
the following is the best method: Allow the sections

to lie from eight to ten minutes in Ranvier's picro-

carmine, then wash them w-ell in distilled water

;

next place them for five or ten minutes in ferro-

cyanide of potassium, then for a few minutes in

diluted muriatic acid ; wash again : dehydrate in

absolute alcohol, clear in origanum or bergamot oil,

and embed in xvlol. Canada balsam, or damar lac.

If the cuttings are placed in glycerin the iron pig-

ment very quickly (.within three weeks) loses its

blue-green shade, and it is then no longer possible to

recognize iron pig^nent as such until the sections

have again been successfully treated with ferro-

cyanide of potassium and with diluted muriatic acid.

The differential diagnosis between coal dust (an-

thracotic metastases, Gaertner) and micrococci is

Iiy no means easy. Both are finely granular and

brownish black in color, both resist the various re-

agents, acids and alkalies ; both lie for the most part

within the smaller arteries. The difference exists,

on the one hand, in that the anthracotic pigment lies

principally within the cells, which is very unusual

for the micrococci ; and on the other hand—and this

is the principal difference—in its relation to the dif-

ferent staining fluids, especially aniline dyes, and

also to reflected and direct light. To distinguish

anthracotic pigment from fatty degenerated epi-

thelial cells, fatty particles, etc., it is sufficient to note

that the anthracotic pigment is not aft'ected by the

agents that are used for recognizing fatty degenera-

tions, such as with osmic acid, sulphuric ether, etc.

Finallv, concentrated mineral acids serve to dis-

tinguish the anthracotic pigment from the putrid

products of the epithelial cells, which, especially

after treatment with acetic acid, under the micro-

scope appear to be entirely black. In mineral acids

the epithelium cells imrnediately dissolve, while the

pigment, as before stated, remains unchanged.

It appears from my original pathological investi-

gations, made during 1883 to 1885, and since then

new researches and observations made upon the

human subject by clinical and chemical tests and

observations, from examinations upon the cadaver,

and from experimental tests on rabbits, cats, and

dogs with artificial and forced inhalations of cinno-

bar or other dust-laden atmosphere, that the in-

tensity of the black pigmentation in the abdominal

organs increased in exact proportion to the quantity

of coal-dust and soot deposits in the bronchial lym-

phatic glands ; so that it increases according to the

amount of such deposits in the glands, and as the

walls of the neighboring blood-vessels are penetrated

and infiltrated at the point of perforation with this

anthracotic substance from these enlarged indurated

bronchial and tracheal lymphatic glands.

Since the cases of my investigation in this respect

are of great importance and support the theory that

the black pigmentation of the abdominal organs is

anthracotic and not melanotic, I give here very

briefly the results of my investigation of ten of the

most typical cases examined.
C.\SE I.—Hemorrhagic pleuritis, thrombosis of

the pulmonary artery and gangrene of the surround-

ing tissues. The lungs are strongly affected with

anthracotic pigmentation, the normal capacity as to

the quantity of blood and air in them being dimin-

ished. The right lung is affected with senile atrophy

and shows some vesicular emphysema ; circum-

scribed slaty indurations are not apparent ; on the

contrary the lower lobe of the left lung is com-

pressed to a great extent by a hemorrhagic exuda-

tion. The tracheal and bronchial lymphatic glands

at the hilus are large and slatv, a few of them being

of very solid consistence. Some of the same are

adherent to the bronchi and blood-vessels near which
they lie. A shrunken black lymph gland lies close

to the right principal bronchus and is adherent to

it. An incision being made, a small opening is

found, leading into the interior of the gland. A
second enlarged, slaty, indurated lymphatic gland

lies close to the principal branch of the pulmonary
arterv and is firmlv adherent to it. The lumen of
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the artery is narrowed at that point where the solid

black gland lies, and the wall itself is considerably

pigmented and infiltrated by this anthracotic pig-

ment. On opening the artery an autochthonal

thrombus is found, which obviously came into ex-

istence through the contraction and the defect in

the endothelium. The thrombus gave rise to the

surrounding gangrene. A deposit of anthracotic

pigment is found in the liver and spleen. (See Figs.

I, 2, and 3.)

Case II.—Cancer of the gall-bladder, with re-

gional metastases in the liver and mesenteric lym-

phatic glands. Both lungs are strongly affected with

anthracotic pigmentation : no particular indurations

are present. The right lung shows croupous pneu-

monia, to which the patient succumbed. The

left lung is, on the contrary, abundantly supplied

with blood, but its capacity for air is greatly in-

creased. The bronchial lymphatic glands at the

base are very large, indurated, and slaty. One of

them is extremely black and shrunken ; it lies close

to the principal branch of the vena pulmonalis, and

is firmly adherent to it, the result of adenitis and

periadenitis. The wall of the vein is completely

penetrated by this black anthracotic pigment, which

cheniicallv and microscopically corresponds abso-

lutely with the inhaled coal-dust of the lungs and

that in the tracheal and lymphatic glands. An in-

cision into the vein shows a small opening leading

into the interior of the black lymphatic gland. In

the spleen and liver is found a large deposit of pig-

ment, especially of two kinds—brown and black.

Macroscopically only brown pigment can be seen,

which, under the microscope, was found to be

strongly ferruginous (consisting chemically of hy-

drated sesquioxide of iron. lilicroscopically the

black anthracotic pigment could be easily seen, de-

posited alone the smaller arteries (perivascular),

and in the outer zone of the malpighian bodies. (See

Figs. I and 2.) In the liver the black pigment

was deposited not only within Glisson's capsule, but

also in the tissue cells along the vena centralis.

(Figs. 3 and 4.) There was no anthracotic pigment

in the kidneys ; merely iron pigment.

Case III.—Embolism of the pulmonary arteries

and a simultaneous slaty and brown induration of

the lungs. Anthracotic pigmentation of the lungs

is decidedly marked ; the capacity of both lungs for

blood is greater than normal, but tliat for air less.

The edges of both lungs are slaty ; the lower lobes,

on the contrary, are indurated and quite brown. In-

farctions or softenings are not apparent. The bron-

chi are somewhat dilated, but there are no cavities.

The tracheal and bronchial lymphatic glands at the

hilus are enlarged, solid, and slaty, a few of then^

being quite adherent to the neighboring bronchi and
nulmonary arteries, the walls of which are niorr-

less infiltrated with coal pigment. .An incision into

the right principal bronchus shows a radiating cica-

trix, in whose center there is a small opening which
communicates with the existing cavity in the inter-

ior of this black gland. .A second Ivmnliatic frland

lying close to the left principal bronchus is calcified

in loto together with its capsule, and this mass has

perforated the walls of the bronchus, but still clings

rather closely to it. This is the case studied by me
under Recklinghausen. Tlie liver and spleen showed
a condition of cyanotic atrophy, and a deposit of an-

thracotic pigment.

Case IV.—Exquisite .slaty induration of both

lungs (chalicosis). Anthracotic pigmentation is

marked : both lungs are highly marbled with slaty

indurated cicatrices ; the capacity for blood is rather

increased, but that for air is diminished ; the forma-

tion of cavities, or softening, is not present. The
tracheal and bronchial lymphatic glands at the base

are very large, indurated and slaty ; one of them is

shrunken, entirely black, and lies close to the prin-

cipal branch of the vena pulmonalis, and is adher-

ent to it. At the point of junction the wall is con-

siderably infiltrated with anthracotic pigment and

slaty substances. An incision into the vena pulmon-

alis discloses at the place of the junction with this

shrunken, slaty, black gland, a diverticulum, pro-

ducing a traction-varix, evidently the product of

chronic inflammation (lymphadenitis and perilymph-

adenitis chronica), with simultaneous shrinking of

the glands. In the liver and spleen there is a deposit

of anthracotic pigment and a chalicosis metastasis.

Case V.—Acute miliary tuberculosis of the lungs

in a case of stonecutter by trade
;
pneumonia chali-

cosis chronica (Fig. 8). Anthracotic pigmentation

of both lungs is only moderate, but highly marbled

with fine tubercles of minute stone particles, to

which I have given the name of "miliary stone-

cutter's tubercle." Slight, slaty induration, with

marginal emphysema ; no formation of cavities or

infarctions. The bronchial and tracheal lymphatic

glands at the base are enlarged, indurated, and slaty

;

some are adherent to the bronchi and the surround-

ing vessels, the walls of which are more or less in-

filtrated with anthracotic pigment and minute stone

particles. On opening the bronchi and blood-vessels

there is found a communication with the left prin-

cipal bronchus. In the liver and spleen is found a

deposit of black pigment ; also very minute par-

ticles of stone—a "chalicosis metastasis."

Case VI.—Exquisite slaty induration of the lungs.

The anthracotic pigmentation of the lungs is de-

cidedly marked : the upper lobes of the right lung

are almost devoid of air, and are considerably indu-

rated with slaty cicatrices, in consequence of which

bronchial cavities (bronchiectasis) have been

formed. The quantity of blood in these lobes is

diminished. On the contrary, the right lower lobe

and the entire left lung have an increased capacity

for blood, but are afifected by vesicular emphysema.

The bronchial lymphatic glands at the base are en-

larged, indurated, and slaty ; a few of them are to a

great extent adherent to the neighboring bronchi

and pulmonary arteries, the walls of which are some-

what infiltrated with coal pigment. A larger, black,

lymphatic gland is somewhat softer than the others

and adherent to the right principal bronchus, the wall

of which at the place of juncture is greatly infil-

trated with anthracotic pigment. An incision into

the bronchus shows a steel-like, slaty cicatrix, in the

center of which is disclosed an opening. In the

liver and spleen there is a deposit of black pig-

ment.

Case VII.—Edema of the lungs. Anthracotic

pigmentation of both lungs is strong, but there are

no special indurations : blood capacity is markedly

increased : there is cyanotic congestion, and the

capacity for air is dimini.shed. The bronchial

and tracheal Ivmnhatic glands at the base are very

large and black, but not especially indurated ; a few

of them have grown fast to the surrounding vessels,

the walls of which are streaked with coal pigment.

A larcre black gland lies close to the right principal

bronchus and is adherent to it. An incision discloses

a breach in the nrincinal bronchus. The spleen is

very large and fibroid in character (chronic splenitis

fibrosa). Macroscopically the coal pigment is visible

and is grouped principally along the arteries and in

the jieriphery of the malpighian bodies, and lies
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in the I\mphatic vessels of the capsule as a black,

finely granular pigment. In the liver the pigment is

macroscopically not visible, but only microscopically
;

it is found especially along the .smaller perivascular

arteries, in the interlobular tissue, in the cells of

the tissue along the vena centralis ; also even in the

larger perivascular lymphatic spaces and in the

lymphatic vessels of the capsule. (See Figs. 3 and

4.) In the kidneys no pigment could be found.

Case VIII.
—

''Stonecutter's lung" (chalicosis pul-

monum). Anthracotic pigmentation is marked, and

the lungs are extensively dotted with little specks

of almost stony hardness (miliary stonecutter's tu-

bercles, Gaertner), but show no especial slaty in-

duration : the blood capacity is increased and that

of air diminished. Infarction or the formation of

cavities is not present. The bronchial and tracheal

lymphatic glands at the base are enlarged, indurated,

and slatv; several of them are adherent to the bron-

chi and vessels, the walls of which are more or less

infiltrated with coal pigment. A shrunken black

gland is adherent to the right principal bronchus.

The right bronchus being opened at the point of

junction, a radiating, slaty cicatrix is disclosed, the

center of which is disintegrated (necrosed) so that

with a probe one can easily penetrate into the in-

terior of the gland. Black pigment is deposited in

the liver and spleen, with a decided chalicosis metas-

tasis.

Case IX —Slaty induration of the lungs. Ex-
quisite anthracotic pigmentation of both lungs is

quite marked ; they appear almost black. The right

lung is streaked with slaty indurated cicatrices and
almost devoid of air, but rather well supplied with

blood. Several bronchiectatic cavities are present.

On the contran,- the pigmentation of the left lung

is a little less, as also are the indurations, but there

is some marginal emphysema. The bronchial and
tracheal lymphatic glands at the base are enorjnously

enlarged ; several of them are strongly indurated and
black, and are adherent to the bronchi and the sur-

rounding vessels, the walls of which are more or

less streaked with anthracotic pigment. A larger

black lymphatic gland is adherent to the principal

branch of the vena pulmonalis, the wall of which is

very stronglv colored with coal pigment. An in-

cision into the vena pulmonalis discloses an opening
at the point of junction. In the liver and spleen

there is a bulky deposit of pigment. In the latter

it can even be diagnosticated macroscopically. In

the kidnevs there is a smaller mass of black pigment
within a degenerated glomerulus : this proved to be
anthracotic pigment (See Fig. 5).

C.\SE X.—Exquisite vesicular emphysema of the

lungs. Anthracotic pigmentation of the lungs is

marked. Thev are not esneciallv indurated, the

blood capacity is rather normal. The bronchial and
tracheal lymphatic glands at the base are enlarged,

indurated, and slaty ; some are adherent to the ves-

sels and bronchi, close to which thev lie and the walls

of which are streaked with black pigment. A larger

black gland firmlv adheres to the orincinal branch

of the pulmonary arterv. An incision discloses a

small opening which leads into the interior of this

eland. In the liver and spleen there is a deposit of

black anthracotic pigment.

Tuberculosis in London.—Notwithstanding its fogs and

?i'Pposedly unhealthfiil climate, London lias a lower mor-

tality from tuberculosis ttian many other European capitals.

In IQ04 it was only 166 per 100.000 inhabitants, as against

257.5 in Berlin. 254 in Milan, 256 in Madrid, 314 in Vienna,

383 in Paris, and 387 in Moscow.

PROSTAllC CONCRETIONS, WITH SPE-
CIAL REFERENCE TO ETIOLOGY

AND TREATMENT.

By JOHN M. THO.MPSON. A.B.. M.D..

BOSTON, MASS.

FoK many years contributors in the domain of geni-

tourinary literature have had a noticeable predilec-

tion for the prostate gland ; and while no part of

the reproductive apjiaratus occupies a more conspic-

uous place in the current journals of the healing

art to-day, still, in many respects the prostate re-

mains an enigma. Among the various morbid proc-

esses associated with this gland,—which may be

regarded as a barometer of the male generative

function,—that of calculus is the oneleastdetermined

and no doubt least familiar to the reader. For this

reason the writer deems it a privilege to be able to

report a very interesting and, it is to be 'hoped,

equally instructive case, and to offer some remarks
in connection with Us etiology and treatment.

Etiology.—Among that large variety of func-

tional nervous disorders which the late Dr. Beard
classified under the central title of neurasthenia, the

one commonly found in man was of a sexual type,

in which the prostate was invariably a factor to be
reckoned with. Beard's tireless investigations and
profound study of this disease established the fact

that it results from modern civilization, with its

attendant excesses, indiscretions, and short cuts to

the goal of ambition in all walks of life. For our

purposes, it is merely essential to know that neuras-

thenia in the male is likely to be of sexual form, and

the degree to which it has developed is determined

generally and positively by the anatomical and physi-

ological conditions of the prostate gland.

In the face of so many other problems pressing

for solution from the viewpoint of the new school

established by Pasteur, Lister, Koch, and others, it

it not to be wondered at that calculi of true pros-

tatic origin should be passed over slightingly ; but

when such eminent authorities as Sir Henry Thomp-
son, Posner, Stein, and others, give assurance that

this form of calculus is commonly found in the

prostates of middle-aged and old men, and not in-

frequently during youth, surely, it behooves the

phvsician to be on his guard.

In order to simplify matters, the causative factors

may be divided into pathological and functional.

L'nder the former are included all inflammations

starting: directly in the gland itself and indirectly

from the extension of acute and chronic processes

seated ori'^inallv in other parts of the urogenital

apparatus. The latter comprise the various agen-

cies causative of derangement of function. Hered-
itv. alcohol, climate, nationalitv, errors in mode of

life—factors not to be overlooked in the formation

of the more familiar forms of calculus, such as

renal, hepatic, and vesical—all contribute to the

causation of prostatic calculus.

It naturallv follows, then, that since the prostate

contributes the largest share of the secretion to the

seminal fluid, the most important and direct factor

in the formation of concretions in this "iand is ob-

struction to the exit of its secretory product : the

next formidable cause is retention. Inasmuch as

the disturbance is associated with prostatorrhea (an

excessive product"), top'ether with the fact that both

obstruction and retention favor alkalinity, no doubt

should obtain in the mind of the reader in regard

to the probable outcome of these formative causes.

Sviiipfovnlnloi^v.—The cardin?l si^^ns of pros-

tatic concretions sel(JnnT. if ever, ^e'^r^v them=elves
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subjectively during the early stage, in consequence

of which fact the process may not be discovered un-

til a comparatively short time before inevitable ab-

scess formation. It devolves upon the physician,

therefore, to look into the previous history, and to

resort to an exploratory examination per rectum,

should the proper opportunity present itself. Such
history will disclose sexual weakness, with prema-

ture or deferred ejaculation, night emissions, fear of

impending impotency, neurasthenia, fullness and

throbbing in the rectum, with occasional spells of

marked sexual ardor. Invariably the patient calls

attention to something moving along the floor of

the canal, and this proves to be the periodic escape

of excessive secretion, known as prostatorrhea.

pathognomonic and noticed after micturition and
defecation. One should bear in mind, too, that these

patients are subject to spells of melancholia, are in

dread of complete loss of sexual power, and are

disposed to brood over their hopeless future and to

isolate themselves from society and even personal

friends.

In the absence of sufficient evidence upon which
to establish a diagnosis, however, one may resort

to the microscope. Cylindrical cells, amyloid bodies,

lecithin, and the characteristic Boettscher's crystals

will remove all doubt as to the existence of pros-

tatorrhea.

Composition and Unique Features.—Unlike the

more familiar forms of calculi, as found in the liver,

kidneys, and bladder, the true prostatic calculus is

smaller, ranging in size from a small seed to a large

bean, and far different in shape as well as in compo-
sition. At first they conform to the follicular cavity,

but later, when the walls of adjoining follicles

break down, two or more small concretions unite,

forming an irregular, shell-like mass of a chalkv.

friable, and brittle consistenc}-—qualities peculiar

to their alkaline formation. Inasmuch as they result

from the precipitation of constituents in the gland's

secretion, they are composed of calcium, sodium,

and ammoniomagnesium phosphates, together with

granular detritus.

Treatment.—At the outset, let it be said that in

calculus of the prostate the physician has an ex-

ceptional opportunitv of employing the ounce of

prevention that is bettor than the pound of cure

;

that while the therapy of this process is curative and
expectant as well as preventive, successful results

are to be looked for only bv the administration of

prophylactic measures. But no matter to what
stage one may chance to find the process developed,

three essential facts must be borne in mind, namely,

(1) obstruction to the exit of the gland's secretion;

(2) consequent retention :
<''?') persistent alkalinity.

Accompanving these conditions one is likely to find

a phosphatic. alkaline, fetid urine, charged more or

less with bacteria.

Tn order to meet the above wants by proper and
efficacious remedial measures, the two methods of

treatment that sue.^^est themselves are internal and
local. The first calls for an agent capable of ren-

dering the renal secretion acid, sterile, antiseptic.

—

in short an atrent that will destroy everv possible

source of irritation and preserve the urine suffi-

cientlv to prevent all danr^er duriu"- the act of mic-

turition : the second admits of whatever will serve

the nhvsician in overcoming obstruction and in elim-

inating the excessive product from which the con-

cretions are formed.

Amoncr the several remedial aedts provided of

late vears in the materia medica of r^enitourinarv

disease the formaldehvdo products have fouiid tho

n'ost general favor. Tn cases where an assured

continuous antiseptic reaction was desirable, how-
ever, they have proved disappointing, in virtue of

the small amount of the formaldehyde set free in

the bladder ; furthermore, in that large variety of

urogenital disorders characterized by a fetid,

strongly alkahne urine, they have failed to exert

anything like the necessary therapeutic effect on the

reaction. And when one considers that bacteria

propagate in alkaline media and are inert in acids,

it naturally follows that in order to promote as well

as to preserve sterility in the urine, one must restore

that acidity which Nature has provided to hold in

solution those normal constituents that are not

eliminated in an alkaline medium.
The scope of this paper will not permit of details

in connection with therapeutic agents. Suffice it to

say that the only preparation capable of liberating a

sufficient amount of formaldehyde in the urinary

tract, as well as of exerting the proper degree of

acidity, is what may be called a reinforced hex-

amethylen-tetramin, formed by the addition of an-

hydromethyleno-citric acid to the latter. By reason

of this acid larger quantities of formaldehyde are

set free than when hexamethylen-tetramin is em-
ployed alone ; furthermore, when the latter unites in

the renal tract with a strongly alkaline urine such

relatively small quantities of the formaldehyde ap-

pear to separate that one is scarcely able to determine

its presence in the urine ; hence it is that, as many
observers failed to obtain any perceptible antiseptic

or sterilizing effect from the drug, it became neces-

sary to reinforce it. This reinforced he.xamethylen-

tetramin is readily soluble in water, palatable, and
when given in doses of 10 to 15 grains diluted, will

be found to produce a marked change in the urine

within an hour. (Chemically known as hexame-
thylen-tetramin anhydromethylen citrate.)

After close observation of many patients who
have required treatment for prostatorrhea, it has

been noted that the great majority have had an

accompanying phosphaturia resulting from that ex-

cessive metamorphosis of nervous tissue so char-

acteristic of all chronic disorders of the prostate. In

fact, these patients were disposed not only to void

an alkaline urine, but showed a tendency to alka-

linity on the part of other secretory organs. Hence,

it follows that the employment of a remedial agent

that not only sets free the desired amount of for-

maldehyde to ensure sterility, but one, especially,

that exerts its full therapeutic action in neutral,

alkaline, or acid urine, must be regarded as the

sine qua non of internal theranv.

In this connection, however, one can well afford

to employ in some cases such dietary precautions as

tend to promote acidity of the secretions. When
possible, preference should be given to preventive

measures, such as the prohibiting of foods that en-

courage alkalinity and the use of the simple acids

provided in lime juice and in fruits.

In order to remove the retained product and to

overcome obstruction of the ejaculatory ducts, no

form of treatment will bear comparison with mas-

sage. Unfortunately, however, owing to the in-

sidious development of this process, the remedy is

limited in its employment. But duriu"- the incipient

stage, should this maneuver not prove irritating, it

can be relied upon invariably to remove the locked-

up product which is the direct cause of the calculus

formation. Each prostatic lobe .<;hould be treated

gentlv and cautiously once a week, and the length

as well as the intensity of the maninulntion bv the

index fincrers must be determined bv those condi-

tions which experience alone enables one to infer

from an examination of the "\^n<] itself, and from
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a knowledge of the various factors which in each
individual case conspire to affect prognosis no less

than treatment. When by reason of the advanced

stage of the process—when marked tenderness is

complained of, and, for that matter, in the absence

of tenderness, when the concretions are clearly per-

ceptible to the touch—the safest course to pursue is

the expectant, with constant internal medication,

scrupulous watchfulness of the patient, and a thor-

ough examination of the urine and of the escaping

prostatic product.

In the event of inevitable abscess formation, the

last-mentioned plan of watchfulness and expectancy

should be carried out, if anything, more closely, so

that the surgeon's knife may anticipate Nature,

which, by moving in the line of least resistance, un-

fortunately in this " particular lesion, selects the

rectal route for evacuation, thus rendering more
probable resulting ischiorectal involvement.

Should one be fortunate enough to find the ab-

scess "ripe," so to say, and by a timely and generous

incision in the direction of the perineal raphe, to

provide proper drainage, success w'ill follow in due

course. Before operation it will be expedient to

relieve the portal circulation by free catharsis, and,

of course, to render the urinary tract sterile, as sug-

gested above ; after operative interference, antisep-

tic irrigation and the strict adherence to modern
surgical technique will be rewarded by desired re-

sults.

Case Report.—A strong, robust business man,

aged fifty-four, married, considerably overweight,

exceptionally active and energetic; habits, discreet

and systematic ; a total abstainer from alcohol for

years ; of ner\'Ous and emotional temperament. Pre-

vious history of urethritis and resulting stricture,

for which meatotomy and urethrotomy were per-

formed seventeen years ago, with good results.

Other history negative. Urethra has admitted Nos.

27 to 30 F. sounds since the operation for stricture.

Although not excessive or indiscreet in his sexual

relations for the past seven years, he has noticed

a thin, transoarent, sticky discharge oozing from

the meatus. At first it occurred periodically, and

finally became constant, aggravated by sexual in-

dulgence. At times he observed, too, derangement

of the sexual function, with lack of ardor and de-

ferred orgasm, followed by a tickling sensation sim-

ulating a tenesmus in the deep urethra. On October

14, 1904, he consulted the writer for the first time,

when he sought advice and relief for an almost

constant pain in the lumbar region and for the dis-

charge at the meatus, several drops of which prod-

uct he could force out whenever requested. Digital

exploration per rectum revealed a chronic prosta-

titis of a mild character, due, no doubt, to the free

escape of the excessive prostatic secretion, or pros-

tatorrhea. There was apparent tenderness to the

touch ; no nodules, and not the slightest suggestion

of the presence of impacted calculi.

In this connection it is reasonable to state that

the calculi which escaped four months later were

in all probability present at the time of examina-
tion ; whether or not they escaped notice by reason

of the writer's absolute indifference to the existence

of concretions at the time of examination, it is diffi-

cult to say. However, it is interesting to know
that both lobes of the prostate were treated by mas-

sage each week up to January i, iQOv with the

result that the lumbar pain and prostatorrhea en-

tirely disappeared, while at no visit did the patient

complain of pain or even discomfort from the mas-

sage.

On February 14, 1905, while the patient was sufTer-

ing from what looked like an acute grip, the writer

was summoned to his home, where examination

disclosed acute abscess of the prostate with acute

cystitis. During the next three days suppression

of urine occurred, followed by marked edema of

the genitals and adjacent tissues. Prompt removal
of the retained urine was called for, and on Febru-
ary 18, after almost superhunjan efforts on the part

of the family physician and the writer, relief came
at last, but not until several bougies and flexible

catheters of various sizes had been introduced, fol-

lowed by a silver catheter. At first it was found

impossible to enter the bladder by gentle means;
when sufficient force was exerted to puncture the

prostatic region pus escaped sparingly. The intro-

duction of a wire stilette revealed an obstruction,

which, after careful manipulation, was found to be

due to the concretions, three of them passing

through the catheter, the largest becoming- impacted

and necessitating withdrawal of the instrument in

order to remove it. The patient now voided urine,

though with intense pain.

On the following morning, February 19, a con-

sultation with Dr. A. T. Cabot resulted in the re-

moval of the patient to the Massachusetts General

Hospital, where a free perineal incision was made.

onlv to find the prostatic abscess nearly evacuated.

Free drainage and irrioration hastened recoverv in

a few davs and discharge in six weeks.

Since the patient has left the hospital the urethra

has admitted as high as a No. 30 F. sound; dis-

charge is now absent, and more remarkable than all

is the freedom from discomfort in the deep urethra

and the marked improvement in sexual vigor.

Diagram of calculi in the author's case.

Remarks.-—Before closing this paper it seems per-

tinent to mention certain facts which have come to

the knowledge of the writer recently, inasmuch as

they may throw some light on the etiology of this

particular case and possibly lend some help in con-

nection with others.

According to the patient's own testimony, long

before the appearance of the prostatic discharge, he

began to carry out a course of treatment for the

purpose of nipping in the bud unmistakable evidence

of rheumatic gout. To this end, among other means
employed, such as modification of diet, abstinence

from alcoholic drinks, land and sea trips, attention

to personal hvp-iene bv hvdrotherapy and bathing, he
drank daily from one to two quarts of piperazine

and other alkaline waters, the effect of which was
to overcome acidity in the renal secretion. Although
unaware that the patient was resorting to any arti-

ficial help, the writer recalls distinctly with what
surprise he found the urine alkaline each and every
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time he resorted to uranalysis during the two years
preceding the formation of the prostatic abscess.

He also recalls the successful outcome of two cases
during the past yea- suiTering with prostatorrhea
and incipient calculus formation, with a previous
history similar to the case reported, in which urinary
antiseptics, massage, and the promotion of acidity of
the urine formed the basis of treatment.

Apart from resorting to such precautionary meas-
ures in relation to food, drink, exercise, etc., as are
negative, preventive, and helpful to the physician in

his efforts to attain a desired result, it must be
granted that general constitutional effects are ex-
pected and brought about by mternal medication.
For example, in acute and chronic rheumatism the
salicylates produce a decidedly prompt and efficient

curative effect; in malaria, too, the action of qui-

nine is no less apparent and satisfactory. For sim-
ilar reasons, it is reasonable to expect that formal-
dehyde set free in the bladder will be absorbed into

the circulatory apparatus to a sufficient degree to

increase and to preserve the normal acidity peculiar

to the secretory products of other organs. Further-
more, in the light of the writer's.—to be sure some-
what limited,—experience and observation in con-
nection with the remote therapeutic action of this

particular remedial agent, the result has been to

restore a mildly alkaline secretion to its originally
normal, neutral, or slightly acid condition.

In properly selected cases of incipient calculus
formation in the follicles of the prostate gland, cases
permitting of local massage to relieve the retained
secretorv product and to overcome obstruction to its

outlet, the restoration and preservation of even
slight aciditv bv internal medication form the prin-
cipal indications to be met on the part of the phvsi-

cian.

134 Huntington Avenue.

OPHTHALMIA OF THE NEWLY BORN.*
Bv J. CLIFTO.\' EDG.\R, .M.D

.

The most important of the causes of blindness with
which we have to do is that resulting from an infec-
tion of the eyes of the child at birth. Important

—

'first because it is the most common cause of blind-
ness

; second, because it affects the young child, and
a long lifetime of blindness may follow, and third,
because it is preventable and curable in practically
everv case receiving proper care, and one of the
most dangerous maladies to vision when treatment
is neglected or delayed.

It is a veritable world plague. It occurs every-
where, and no country has yet succeeded in getting
it under control. So widespread is blindness re-
sulting from it that Magnus, who has made careful
.statistical studies concerning it, says that out of
2.528 cases of all ages of complete blindness in Ger-
many. 10.88 per cent, were due to this cause.

In institutions the proportion is much larger. .A.

committee of the Ophthahnological Society of the
United Kingdom in 1884 estimated that about 30
per cent, of the pcr.sons concerned have lost their
sight through the ophthalmia of the new born.
While in Mexico ophthalmia neonatorum is said by
Ramos to he the common cause of blindness, and
4,.Soo. or 30 per cent, of the whole number are blind
as a result of this preventable disease.

In the New York State School for the Blind, 39
of 149 pupils have lost their eyes from ophthalmia
Read before the .'\mcricnn Gynecolofjical Society Wash-

ington, May 9, 1907.

neonatorum, which is a rather smaller proportion
than that found in institutions elsewhere. In the

State of New York more than 600 now hopelessly

blind from this cause might have been spared this

dreadful calamity had simple prophylactic measures
been employed at the day of their birth, while in the

United States there are between six to seven thou-

sand people who have been blinded by this disease.

For the four years preceding 1906 the annual
proportion of new pupils entering New York State

School for the blind' who had lost their sight from
ophthalmia neonatorum was a quarter of the whole
number admitted, while of the class of 1905, in

which there were more young children owing to the

effects of your Commission to find them, over 26 per

cent, of the whole had become blind, not one of

whom needed to have lost his sight had simple

prophylactic measures been employed.
This is a disease dependent upon an infection

finding an entrance in the eyes of the child at or

immediately after birth. Stephenson had shown
that about two-thirds of all cases of ophthalmia in

newly-born babies are due to the micrococcus of

gonorrhea.* If the eyes are carefully cleansed at

once, so that the infected secretion does not get

within the lids—or if the germs be washed out with

a simple solution before they have time to multiply

—

or if the virility of the microbes be destroyed by a

solution which is in itself harmless in its effect on the

eyes, the disease will not develop. But as one can

never be sure that in inexpert hands the washing

is complete and thorough, and as it is not easily

performed, the latter method in every suspected case

at least should invariably form a part of the toilet

of the child.

As this disease occurs in about 0.5 of i per cent.,

or one in 200 of all births, and as the total number
of births registered for 1906 in New York was 183,-

012, the frightful prevalence of the disease can be

readily estimated.

It should be the purpose of the profession, there-

fore, to find and make known some agent which may
be used by everyone who attends a case of labor,

and to this end the American Medical Association,

by means of a series of questions, sent out in circu-

lar form, has endeavored to determine the most

efficient and most popular method.
Ar. a member of the Committee on Ophthalmia

Neonatorum, I sent out a large number of circulars

relative to the prophylactic use of silver nitrate in

these cases. The number of physicians replying was

113. Of these, 103 think that a solution of nitrate

of silver is the most effective drug for the preven-

tion of this disease, as well as the most inexpensive.

In view of the fact that a 2 per cent, solution occa-

sionally causes silver catarrh and that a i per cent,

rarely does so, 94 thought it safer and better to

select this percentage for recommendation.
In addition to these replies, a ninnber wrote per-

sonal letters, from which I shall abstract the most

important points. Seven physicians prefer argyrol

and protargol, in solutions from 5 to 25 per cent.

l'"our prefer boracic solution, one announced him-

self in favor of sterile water, and one other uses

saline. Still another prefers boric-acid or salt solu-

tion, but thinks it dangerous to teach to medical

students and the general profession. Four physi-

cians think that the choice of method should be left

to the doctor in charge of the case. Three would
mnke it compulsory for almshouses, hospitals and
dispensaries, but not for private cases. The 2 per

cent, silver nitrate solution was preferred bv three.

*Onhthalmia Xoonatonim. Tt,'! Etiolccy and Prevention.

r,-"sactions of the Olistctrical Society of London, Vol.

XLV.. 1905.
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One goes on record as saying that he does not con-

sider silver nitrate a prophylactic in all cases

:

another asserts that the vaginal canal always con-

tains bacteria.

Incidentally, in reply to the proposition that a law

be passed in each State securing the distribution

through the various State Health Boards of small,

seaJed, inexpensive, light-proof, tubes or ampoules
of the selected solution to be sent gratuitously to

every physician and midwife on the passage of the

law, and subsequently when required, or on filing.

of each birth certificate, 97 replies were in favor of

such a law, 1 1 against it, and 5 were uncertain as to

its advisability. Of the 1 1 opposing, 3 were not in

favor of laws compelling physicians to perform an
obvious duty.

In answer to the proposition that it shall be re-

quired by law that the birth certificate shall contain

a statement signed by the accoucheur that some rec-

ognized procedure specified on the blank has been

used in each eye of the ncwlv-born on the day of

birth, as a preventive of ophthalmia neonatorum

;

in the absence of this statement, should ophthalmia

neonatorum develop, and the child lose the sight of

one or both eyes, the accoucheur, whether physician

or midwife, filing the certificate, shall be deemed
guilty of criminal negligence, and shall be subject to

such penalty as the State may exact. Eighty were
in favor of such a law, 24 opposed, 5 were undecided,

and 4 made no reply. Five remarked that this was
too drastic a procedure, i considered the proposition

none too strong, 5 remarked that it would bring

physicians into trouble through damage suits, i

thought it applicable for midwives and not for phy-
sicians.

In answer to the proposition that it shall be the

duty of the State Health oflScers to place ophthalmia

neonatorum on the list of communicable diseases,

and failure of the attendant to report to the local

Health Board each birth, the existence of ophthalmia

neonatorum when present, and the fact that some
prophylactic has or has not been used, shall be con-

sidered a misdemeanor, and subject the offender to

such penalty as the State may exact. Ninety-one
favored such a proposition, 16 were opposed to it,

2 were undecided, and 4 did not answer this ques-

tion.

In answer to the proposition that it be strongly

urged if the above program meets with general

approval, that the president of each State Associa-

tion be invited to appoint a Conimittee on Ophthal-
mia Neonatorum, whose duty it will be to collabo-

rate with the State Board of Health in securing in

the several States the enactment and enforcement
of laws embodying the above propositions—97 were
in favor, 9 against, and no answer was received

from seven.

The conclusions from a study of these replies

make it certain that silver nitrate as a i per cent,

solution is preferred by obstetricians in the United
States in a position to judge of the merits of the

various measures employed.

An important objection to Crede"s method is that

it tends to increase eye morbidity by causing "silver

catarrh." This has led to the use of argyrol and
protargol. Zweifel uses the former and neutralizes

with sodium chloride. His morbidity in over 5,000

cases has been but 0.23 per cent. Scipiades finds

argyrol a certain prophylactic. From a number of

other clinics come equally good reports as to pro-

targol. Not only were the results less favorable,

but more silver catarrh was caused by Zweifel's

method than by any other single procedure. Hence,

at the Hofmeier clinic, Crede's one per cent, is re-

garded as the best prophylactic.

My faith in the prophylactic power of the nitrate

of silver method is so strong that I attribute all

apparent negative or ill effects of the method to the

presence of antepartum infection of the eyes, to

unskilled application or to improper or inert solu-

tions.

Does Crede's Method Cause Conjunctivitis?

—

Neither Leopold (in 3,000 cases) nor Rosthorn (in

nearly 25,000 cases) ever witnessed this accident.

Bischof maintains that conjunctivitis never results

if technique is correct.

In regard to treatment, Alvarado sent out a cir-

cular of inquiry to colleagues (oculists) in all parts

of the world as to relative merits of Crede's method
on one hand and the substitution of protar/ol on

the other. He received 31 replies, all but one in

favor of Crede's. The exception was the Lyons

clinic, where protargol is in use.

Ernst discusses Crede's method very briefly with

reference to the conjunctivitis which it is said to

cause. No gonococci are ever found in these cases.

They are due therefore to the nitrate. He experi-

mented with a 1.5 per cent, solution and still got

the conjunctivitis. Finally he found that the

one per cent, solutions were non-irritant. At the

Cologne ^laternity. from January i, 1902, to July i,

1904. Ernst employed the one per cent, solution in

I.I 1 1 births. Not a single case of ophthalmia de-

veloped.

The work detailed in this paper was performed

for the purpose of determining, if possible, what

strength of silver nitrate solution might be safely

entrusted to the hands of students and midwives

for the purpose of instilling into the eyes of the

newly born in order to prevent ophthalmia neona-

torum.

In considering this matter, the following charac-

teristics were thought to be essential to the proper

solution

:

1. The solution must be one which will be germi-

cidal to the gonococcus.

2. The technique of its application must be simple

so that in the hands of the most careless or inexpe-

rienced student or midwife no harm can be done.

3. The solution must be of such strength that

while it will prevent ophthalmia neonatorum it will

not cause silver catarrh.

4. The solution must be stored in such a recep-

tacle as (a) to preserve its strength, and {h) to

permit of its being placed in the eyes of the newly

born without possibility of mechanical injury.

I. The solution mitst be one which 'cvill be germi-

cidal to the gonococcus.—The work of testing the

germicidal effect of various strengths of silver solu-

tions on the gonococcus was undertaken by Prof.

Tames Ewing of Cornell Medical College. He
assigned the task to Dr. John C. Torrey, one of his

staff, the work being done in the Loomis Labora-

tory. Our thanks are expressed to both Drs. Ewing
and Torrey for the complete report which here

follows

:

Test of germicidal eft'ect of 0.5 per cent., i per

cent., and 2 per cent, of silver nitrate on gonococus

:

Culture of gonococcus on ascitic agar 24 hours old

was used in the tests.

I. Three drops of this growth was emulsified in

5 drops of sterile distilled water. To this was added
6 c.c. of o.5per cent, silver nitrate (solution dis-

tinctly cloudy thereby). One large drop of this was
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transferred to 15 c.c. ascitic broth tubes at the fol-

lowing' intervals

:

Result 24 hours.
I. 15 sc-onds ..No growth. Negative.

II. 30 seconds . .
" "

"

III. 45 seconds . .
" "'

"

IV. I minute ... " "
"

II. Same operation with i per cent, silver nitrate

:

V. 15 seconds ..No growth. Negative.
VI. 30 seconds . .

" " "

VII. 45 seconds . .
" " "

VIII. I minute ..." " "

III. Same with 2 per cent, silver nitrate

:

IX. 15 seconds ..No growth. Negative.
X. 30 seconds . .

" " "

XI. 45 seconds . .
" " "

XII. I minute ... " ''
"

Control. Distilled H^O (sterile) used in place of
nitrate solution:

XIII. 15 seconds Growth.
XIV. I minute

Positive.

From these experiments it would appear that
silver nitrate in 0.5 per cent, strength or stronger
IS quickly germicidal to the gonococcus.

2. The technique of its application must be sim-
ple, so that in the hands of the most careless or
inexperienced student or midzmfe no harm can be
done.—So far as I could learn from careful in-
quiry at a number of maternity hospitals, the general
technique was to drop into the eye several drops
of some silver preparation from a glass medicine
dro-ner, and shortly thereafter to cleanse the eye
with a second solution such as plain sterile distilled
water, boric acid solutions of varying strengths, or
normal saline solution, but nowhere could I find
that a silver nitrate solution was used without im-
mediately applying some other solution to neutralize
or wash away the silver salt.

It would seem that it would be a dangerous prac-
tice to require the use of a preparation that necessi-
tated after-neutralization for, in the various exi-
gencies of the lying-in room, such after-neutraliza-
tion or cleansing might be neglected or improperly
performed and the eyes of a large number not in-
fected with the gonococcus might be injured by the
production of a silver catarrh. Therefore, if a 'solu-
tion which did not require after-neutralization could
be supplied, a very simple procedure could be in-
augurated thus : First, wipe the evelids with a clean
piece of gauze or cloth not previouslv used in the
lying-in room. Second : drop into the eve the con-
tents of receptacle containing the solution. This
technique would be simple and, with proper recep-
tacles containing just enough for one eye, would be
perfectly safe. Furthermore, if it could be shown
that some certain solution could be used with equally
good results, whether neutralized or not, it would be
the ideal solution. Then in case neutralization was
neglected, the eye would still be protected from in-
fection and no silver catarrh set up. Such a result
seems to be found in the use of a solution of i per
cent, silver nitrate, as is shown in the observations
hereinafter recorded.

3. The solution must he of such a strength that,
while it 7i'ill prevent ophthalmia neonatorum, it will
not cause silver catarrh.—It was for the purpose of
trying- to find some solution which might he used
without after-neutralization that would prevent
ophthalmia neonatorum and at the same time pro-
duce no silver catarrh, that the following observa-
tions were made.
The cases observed were in the wards of the

Manhattan Maternity Hospital and the Bellevue
Emergency Hospital. The patients were from the
average east side tenement-house district, some with
histories of previous vaginal discharge, some with
vaginal discharge on admission, and some with
neither history nor sign of vaginal discharge.

The technique used in the eyes of the newly born
from these patients was as simple as could be per-

formed. In some cases as soon as the head was de-
livered, in others after the delivery was completed;
with a clean piece of gauze the mucus was wiped
from the eye and by means of a medicine dro--^er

one to three drops of the solution were dropped into

each eye. This method was followed out with solu-

tions of silver nitrate of one-half of i per cent., i

per cent., and 2 per cent., with the following results

:

Solution
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charge up to that time. A number of these were
from mothers who had a purulent vaginal discharge

on entering the hospital. The other 3 per cent, got

up a purulent discharge about the ninth day and
were then treated with argyrol and cold applications.

Of those cases in which i per cent, silver nitrate

solution was used without after-neutralization, none
of them had an after-discharge, with the exception

of a blonde baby, which type of child appears to

be more susceptible to the action of the silver salts

than dark babies ; at least this is the experience of

the last seven years in the Emergency Hospital.

In those cases in which 2 per cent, silver nitrate

solution was used the result was not so satisfactory.

In the few cases tried a large per cent, showed signs

of severe irritation, when the solution was not fol-

lowed by boric acid solution.

The method which has most commended itself to

the writer is the one now in use at the Emergency
Hospital. It involves but one additional step in the

technique, namely, that of following the installation

of several drops of i per cent, silver nitrate in each

eye, by a weak solution of boric acid. This method
has been efficacious in several hundred cases, many
of the mothers having been previously infected with

the gonococcus. From the fact that a i per cent,

solution may be used without after-neutralization,

it would be perfectly safe to require the use of a i

per cent, solution of silver nitrate, with after-cleans-

ing by boric acid, and in the event of carelessness or

negligence, even if the boric acid solution was not

applied, there would no harm come to the eyes of

the ahild.

4. The solution must he stored in such a recep-

tacle as {a)to presen'e its strength, (b) to permit

of its being used zmthont possibility of mechanical

injury.—Ampoules, light-proof and hermetically

sealed, as suggested by F. Park Lewis, M.D., in an

article in the Journal of the American Medical Asso-
ciation, April 28, 1906, furnish something on the

order desired.

Conclusions.— i. That silver nitrate solution of

0.5 per cent, strength when applied to the gonococcus

for fifteen seconds or longer is germicidal to the

organism. Therefore, any solution of equal strength

or stronger would fill the requirements as far as

germicidal power is concerned.

2. That the technique of administration consists

simply of instilling the solution into the eye, requir-

ing no after-neutralization.

3. That solutions of silver nitrate of 0.5 per cent.

and i.o per cent, strength did not produce a silver

catarrh, even though no neutralizing solution was
used afterward. That solutions of 2 per cent, nitrate

produced a silver catarrh in about 25 per cent, of

cases, whether or not a neutralizing solution was
used. Therefore a i.o per cent, solution, being

germicidal and at the same time producing no silver

catarrh, is recommended.
4. That some convenient receptacle should be

used.

I wish to express my indebtedness to Dr. Ray-
mond Hoobler of the Cornell Medical College for

much valuable assistance in the preparation of this

paper.

50 East Thik -FOURTH Street.

The Risks of the Matutinal Drinker.—At an inquest

held in an English city it was stated that there were signs

oi lead poisoning in the system of a man who had been a

lieavy drinker. The doctor explained that it was probably

lue to his having been an early-morning customer at public

houses, as a consequence of which he would be served with
the beer which had stood in lead pipes all night.

STERILITY IN THE MALE, ITS CAUSES
AND SURGICAL TREATMENT.*

By FRANCIS R. HAGNER, M.D.,

WASHINGTON, D. C.

PROFESSOR OP GENITOURINARY SURGERY, GEORGE WASHINGTON UNI-
VERSITY, ATTENDING GENITOURINARY SURGEON, GEORGE WASH-

INGTON UNIVERSITY HOSPITAL AND GARFIELD MEMORIAL
HOSPITAL.

AND

[HOMER G. FULLER, M.D..

WASHINGTON, D.C.

It is only in the past twenty-five years that the sub-

ject of sterility in men has been carefully studied

and valuable conclusions deduced. In earlier years
unfruitful marriages were always ascribed to the

wife, who in many instances was subjected to need-
less gynecological operations and treatment. If a

man seemed well developed sexually, and was able

to copulate in a normal manner, and had what
seemed normal ejaculations of semen, he was con-

sidered potent, and failure to have offspring was
always atrtibuted to some abnormal condition in the

woman.
With the advance in genitourinary surgery the

condition of the semen and seminal tracts has been
carefully studied, with the result of proving that in

a considerable number of cases, where copulation

was effected and the appearance of the semen was
normal on microscopical examination, the fluid was
found lacking in spermatozoa or else these cells were
nonmotile or degenerated. As a net result of many
investigations it may be stated, in general, that in

cases of unfruitful marriages the husband is the

sterile member of the family in about one case in

six.

According to Kehrer, the cause of childless mar-
riages is now sought much oftener on the side of

man than has heretofore been the custom. Kehrer,
himself, gives the results in a series of 96 cases. In

3.12 per cent, there existed inability to copulate. In

these cases there had been a preceding history of

excessive masturbation. The men suffered from
frequent pollutions, or their ejaculations were pre-

mature, and the penis could not be inserted into the

vagina. Kehrer claims that impregnation may occur
if a speculum be inserted into the vagina before cop-

ulation, and in several cases results were obtained

by this maneuver. In 21.31 per cent, azoospermia,

absence of spermatozoa, existed. In practically all

of these cases there was a history of gonorrhea with
unilateral or more often bilateral epididymitis. Azoo-
spermia was also found where no disease of the sex-

ual organs had occurred, and where nothing abnor-
mal in the genital organs could be demonstrated.
Oligospermia, paucity of spermatozoa, was demon-
strated in 11.45 psr cent. Here there was a history

of gonorrhea with epididymitis, or syphilis. It will

be seen from this series of 96 cases that 63 per cent,

of the sterile cases had a history of gonorrhea with
infection of the epididymis and prostate. Noeg-
gerath found 8 sterile marriages in a series of 14
to be the fault of the male. Gross in 192 cases

found the male deficient in 18 per cent.

Sterility in the male is due (i) to aspermia, non-
secretion of semen; (2) to azoospermia, where the

semen does not contain spermatozoa; (3) to oligo-

spermia, where the spermatozoa are few in num-
ber; (4) to conditions where the spermatozoa may
be motionless or the motility be transient, or (5) to

obstruction to the passage of semen to the urethra

or seminal vesicles, and the escape of semen outside

*Read before the George Washington Medical Society,

Washington, D. C.
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of the normal channels, as in cases of hypospadias
and fistula. Men with double undescended testicles

are almost invariably sterile ; so, too, is this the case
in those whose testicles have received serious in-

juries causing^ destruction of the secreting structure
or traumatic occlusion of the efferent ducts. This
latter is a condition which obtains in cases of epidi-

dymitis
; the exudated lymph fails to be absorbed,

and becomes transformed into contracting connec-
tive tissue, which results in an obliteration of the

tubes of the epididymis. Furthermore, the mouths
of the ejaculatory ducts may be occluded as a result

of operation for stricture, stone, or prostatic condi-

tions. In the cases of azoospermia, absence of sper-

matozoa, the ejaculated fluid will present all the

physical properties of normal semen, as regards
smell, consistency, and so forth. W here we have
small calibered strictures, the fluid is either forced

back into the bladder or retained in the urethra
behind the point of constriction, until erection sub-

sides, whence the fluid slowly dribbles out. A few
cases have been recorded where none of the reasons

cited would hold, but these have been explained by
the belief that the semen was perverted in quality or

deficient in quantity, through constitutional depres-

sion or cachexia. Here the microscope would re-

peatedly disclose a state of azoospermia or oligo-

spermia with the few spermatozoa showing but

feeble motion or else complete absence of motion.

And after no course of treatment other than that for

the cachexia we would eventually find the presence

of the procreative bodies and soon hear of an im-

pregnation. Then, too, we are forced to consider

the theory of api^arent lack of affinity of the one cell

for the other: we see this demonstrated in cases of

a childless first marriage being followed on both

sides by marriages resulting in a large family for

each member of the former union. We hear of the

so-called physiological and psychological question

with which the stockbreeders have to contend at

times, and which forces them to set aside a prized

stallion of known abilities for one of inferior pedi-

gree.

Next to gonorrheal infections, frequent mastur-

bation ard sexual excesses are the most frequent

cause of sterility in the male. The prolonged and

frequent overstimulation of the secreting structure

of tht testicles finally results in exhaustion of the

orgar the spermatozoa being imperfectly formed,

even chough the quantity and quality of the fluid

may be apparently normal. The virility of the

spermatozoa is often in direct proportion to the gen-

eral physical condition of the patient. The oft-

repeated shocks to the nervous system, which occur

especially in masturbators, who take advantage of

the time and place which are always convenient for

their purpose, lowers the general physical condition,

producing constitutional depression and cachexia,

and thus affecting the virility of the spermatozoa.

I have seen several of these cases perfectly cured

by leading a hygienic sexual life.

In bilateral syphilitic and tuberculous disease, a

considerable proportion are sterile on account of the

destruction of the epididymis in tuberculosis, and

the destruction of the testicle itself in syphilis.

.'\nothcr cause existing in this modern age is the

j'-ray. Workers in .r-ray laboratories and physicians

doing this work are the ones affected. One pro-

longed exposure has been known to cause sterility

lasting three months. .'\t first the spermatozoa are

dead, and later disappear altogether. I know of

seven workers in an .v-ray laboratory in Xew York
who have been sterile for over a year. I do not

beheve that any permanent cases have been reported

from this cause. It is too early yet to say. One
worker of my acquaintance was sterile for some
months, but after keeping out of the rays for three
months this defect disappeared and his wife became
pregnant. When inflammation has attacked the
greater portion of the prostate, so as to block up
the ejaculatory ducts, after an orgasm there may be
two or three viscid drops escape that contain princi-
pally pus cells and degenerated prostatic cells, but
no spermatozoa. In other cases there may be so
much pus present in the prostatic and vesicular se-

cretions as to cause the death of the spermatozoa
when they come into contact with this element of
the fluid. The diagnosis of this condition should
be made on microscopical examination by finding
pus and dead spermatozoa in the fluid obtained by
massage of the prostate and seminal vesicles.

I have seen several cases where the spermatozoa
were nonmotile that were cured by treatment of the

prostatic condition, and in one case so much pus
was present that part of the prostate was excised

( care being taken not to injure the ejaculatory

ducts) ; the pus disappeared and the spermatozoa
regained their motility. The term false aspermia
or malemission is sometimes employed to designate

that condition in which normal semen is discharged

into the urethra, but does not reach the meatus, flow-

ing hack into the bladder to be discharged drop by

drop from the urethra after the completion of coitus.

This is commonly due to stricture, the caliber of

which ma)- be great enough not to interfere with

micturition, when the circulation of the penis is

unimpaired, but when the intense congestion inci-

dent to erection takes place, the caliber of the

urethra is so reduced that no semen escapes.

The following case shows this very admirably.

J. H. W. came to my office in September, stating

that he had gonorrhea eight years before and an

internal urethrotomy three years later ; following

the operation patient nearly bled to death, as he is

a hemophiliac. He had had double epididymitis

six vears previous, and when I first saw this case I

thought it a case of sterility due to epididymitis.

The patient collected semen in a condom ; the

amount obtained was very small and proved on
microscopical examination to be nothing but mucus.

He had not complained of difficulty in urination,

but on examination a No. 12 French bougie was
the largest instrument that could be passed. After

gradual dilatation the fluid ejaculated during inter-

course appeared normal in amount.

As I have heretofore mentioned, the principal

cause of sterility in men is bilateral gonorrheal

epididymitis. Benzler in the Archives of Dermatol-

ogy and Syphilis in 1898, in looking up the history

of old soldiers who had gonorrhea while in the

German army, found that among those who had

been married three or more years 10.5 per cent, who
had suffered from gonorrhea without epididymitis

were childless : these were probably the cases with

chronic prostatitis and seminal vesiculitis ; 23.4 per

cent, of those having unilateral epididymitis, and

41.7 per cent, of those having bilateral epididymitis,

were childless. It will be seen from all statistics

that epididymitis is by far the most common cause

of sterility, and it is most conmion in the cases where

both sides were involved, almost 50 per cent, being

sterile. Statistics show that traumatic epididymitis,

unless very severe, rarely leads to sterility. Orchitis

probably never occurs in r^onorrhenl infertinns. I

say this from results in twelve cases tliat I have

operated upon, with acute epididymitis of the severe

type, in none of which was the testicle itself in-

volved.
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In epididyinitis it is well known that the .ajlobus

minor is the portion of the epididymis most involved,
and it is in this very portion that occlusion has the
most dangerous results, as there is here but one
efferent duct, while in the globus major the efferent

ducts are numerous, and the obstruction of one or
two would still leave open other channels. It was
because of the known patulency of the globus major
following gonorrheal epididymitis, when the globus
minor and vas deferens in this region became oc-
cluded, that the operation of anastomosis of the vas
deferens and tlie globus major was considered. The
prognosis for the return of spermatozoa in these
cases, unless operated upon, is positively hopeless.

Dr. Ouinby of Boston has done some experimental
work on guinea-pigs. He tied off the vas deferens
at its exit from the globus minor, and then made an
anastomosis between the globus major and the vas
above the ligation, in the method recommended
by Dr. Martin of Philadelphia (which is described
later). Instead of using fine silver wire, verv fine

silk was employed.
In from 10 to 27 days three out of four of the pigs

thus operated upon showed spermatozoa in the fluid

ejaculated by means of electrical stimulation.

Two cases of sterility (following double gonor-
rheal epididymitis) under my care came to opera-
tion, one at the hands of Dr. Martin of Philadelphia,

the other my own. In both instances Dr. Martin's
method of procedure was employed, which I will

describe. An incision is made through the skin and
coverings of the epididymis, which is approached
from the outer side so as not to wound the spermatic
artery. The artery of the vas is pushed aside and a

one-half-inch incision is made in the vas deferens on
the level with the globus major, along its axis, care

being taken to get into the lumen of the tube. A
portion of the globus major is picked up between
two fine forceps and an elliptical piece removed to

correspond with the incision in the vas deferens.

An examination of the fluid obtained by squeezing
the globus major will show spermatozoa. Four
fine silver wire sutures on curved intestinal needles

are inserted, one at the upper angle of the wound
joining the vas and the cut surface of the epididymis,

one at the lower angle, one at the outer, and one at

the inner side. When these are drawn out a perfect

little pocket is formed by the spreading out of the

cut vas deferens, and the ellipticallv cut globus

major. The wound is then closed and dressed. It

will be seen that the operation is not one of grave
danger to life. It is one in which the existing con-

dition cannot be made worse, but where, in fact,

everything is to be gained and nothing to be lost.

The first case was one referred to me by Dr. Wel-
lington. The patient was a robust appearing man
of thirty-eight, who had been married several years.

His wife had been examined and no cause for steril-

ity ascertained. Pie had had gonorrhea with double

epididymitis some years before. Frequent exami-
nations of the spermatic fluid showed no sperma-
tozoa, but the fluid obtained was loaded with pus.

The prostate and seminal vesicles had been the seat

of chronic inflammation. The patient was operated

upon by Dr. Martin, and the examinations after

operation revealed live spermatozoa. This patient's

wife has not given birth to a child, but has possibly

succeeded in having a miscarriage.

T. D., twenty-nine years old, was first seen by me
in February, 1905, being referred to me by Dr.

Wall. The patient was a robust, healthy man of 235
pounds ; he had had gonorrhea two years before and
a double epididymitis three weeks later. There
were numerous shreds in both urines. Examination

revealed a large soft prostate and markedly enlarged
soft vesicles ; the fluid expressed by massage showed
numerous pus cells. Patient was treated for six
months, by which time the shreds had disappeared
and the prostatic and vesicular fluid was free of pus.
He was then married, and returned in about six
months, complaining because his wife had not be-
come pregnant. Dr. Thomas Kelley had been at-
tending the wife, and said she was normal in every
wa\-. Examination of his semen showed no sper-
matozoa. It was thought possible that the absence
of spermatozoa was due to frequent coitus. He
abstained from coitus for two weeks and the semen
still failed to show spermatozoa. He was kept
under observation for two months, and repeated
examinations proved the absence of cells that could
possibly have been spermatozoa. He was advised,
and consented to undergo an operation for anasto-
mosis of the vas deferens and epididymis as his only
chance for improvement. This was done one year
ago at Garfield Hospital ; recovery was uninter-
rupted, and he left the hospital in one week. Exam-
ination in one week showed no spermatozoa, but
another examination a month after operation dis-
closed their presence in numbers. An examination
of the semen on April 10, 1907, over a year after
operation, showed the fluid Sled with actively
motile spermatozoa. So far no pregnancy has re-

sulted in this case, but I continue to hope. \'ery
few of these operations have been reported.

Dr. Martin has recently reported seven cases,
four cases where spermatozoa appeared after opera-
tion, two cases not heard from, and one failure.

One patient included in the four successful cases is

the father of a healthy child. In some of Dr. Mar-
tin's cases the spermatozoa did not appear at once
after operation, and in my case the spermatozoa did
not appear until nearly a month. I believe this is

accounted for by the slight inflammatory reaction
following the operation causing occlusion of the vas
deferens which disappears as the inflammatory exu-
date is taken up, thus allowing the vas and the ducts
of the globus major to become patulous.

We know that after this operation in the majority
of cases spermatozoa return to the fluid, and there

seems no reason why fecundation should not take

place. I might do well to quote Dr. Ouinby's end-
ing to his paper. The three main facts for employ-
ing this operation are : (

i
) The condition cannot

possibly be made worse by operation; (2) there is

double chance for success, as patency on one side

is sufficient; (3) the operation has been found feasi-

ble.

»7 25 N Street.

Twisting of the Cord About the Neck of the Fetus.—
Teobaldi Soli formulates the conclusions arrived at as a re-

sult of the review of the histories of 570 cases of twisting of

the cord about the neck of the fetus seen at the maternity

hospital at Turin, The condition is most unfavorable to

the child. Its determining causes are deficient developinent

of the fetus, too much amniotic fluid, and exaggerated

movements of the fetus. Predisposing causes are primi-

parity and length of the cord. The condition is most fre-

quent in posterior positions, and face presentations are

very unfavorable. The size of the pelvis has little to do

with this condition, but deformity by causing delay may be

fatal to the child. Unfavorable factors are several turns

made by the cord about the neck, as many as eight having

been observed, marked development of the child, and

length of labor. The danger to be feared is compression

of the cord with interruption of the fetal circulation. The
treatment is quick delivery by artificial means.

—

Annali di

Ostetricia e Ginecologia.
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PUBLIC HEALTH IN GREAT BRITAIN.
During his visit to this country in the early summer
Dr. Osier, late of Baltimore, was a guest of the
Philadelphia Pathological Society at its semi-centen-
nial meeting. In the course of an address which he
delivered at that time, he took occasion to inveigh

against what he called the backwardness or non-
existence of preventive medicine in this country,

and compared it in very uncomplimentary terms
with what he seemed to regard as the perfection of
public health administration in Great Britain. It

appears, however, that the English in general are

not so pleased with existent conditions as is the
new Regius Professor of Physic at Oxford. Dr.
Ronald Ross, writing in Nature of June 13, implies
that British medical administration in India could
hardly be worse than it is, and in Great Britain
itself there is a feeling abroad that all is not as

it should be in regard to the physical, and, it may
be added, the mental, condition of the nation
at large. Perhaps, all the countries of the old world
are awakening, not without cause, to a sense of their

physical and mental shortcomings, but in England
the feeling is intense. Various public speakers in

different spheres of life have on recent occasions
inveighed against the apparent decadence of the
British race. Among such speakers medical men
have been somewhat prominent, some of these in-

deed having been unsparing in their denunciations of
the defective manner in which the rising generation
of Great Britain is being brought up.

The annual Congress of the Royal Institute of
Public Health of Great Britain was held recently.
The chair was taken by Sir James Barr, who, it may
be remembered by those of our countrymen who
visited Toronto last year for the meeting of the
British Medical Association, delivered the very ex-
cellent address in medicine at that time. On taking
the chair he made a very startling speech, and,
although some of his points were perhaps over-
drawn for oratorical effect, still his arguments in

the main may be taken as founded upon fact.

In the course of his speech the Liverpool physi-
cian said that if the money spent in the treatment
of disease were diverted to the preservation of
health our large hospitals would not be half filled,

purveyors of patent remedies and artificial foods
might find a suitable place in homes for the destitute,
the necessity for surgeons and specialists would
largely disappear, and physicians and general prac-
titioners would be fully occupied in advising their
clientele on the preservation of health.

In reference to artificial selection, the speaker

said that it was possible to have some such process
of selection in the human race, and the nation which
would produce the finest race would win in the long
run. He proposed that millionaires should be very
heavily taxed in order to provide ample funds for

the aged, and he went on to say that huge trusts

and millionaires were a positive danger to society.

The former, he thought, should be rendered illegal,

and every time the latter accumulated a million he

should be relieved of half of it. He advocated the

regular medical inspection of all schools and school

children. As a nation, care should be taken that

healthy children received proper attention as well

as the halt, the blind, and the degenerate. In con-

clusion. Sir James Barr said that he could scarcely

finish without referring to the mania for operations

in the present day. He had no fault to find with

surgeons generally, as they frankly admitted that

preventive medicine was no part of their business,

but it was a great blot on preventive medicine that

so much surgery should be necessary.

The condition of the young in London has aroused

considerable alarm during recent years, and a few

weeks ago efforts were put forth in the direction of

checking one of the most serious causes of infantile

mortality and ill health, which is so conspicuous a

feature in the life of the British metropolis. Drunk-
enness among women is the cause to which allusion

is made, and especially the pernicious habit of

taking infants in arms to saloons and giving them
stimulants. This evil has grown to alarming pro-

portions in London, and, according to good author-

ity, is a potent source of much mortality, bad health,

and degeneracy. Distinguished physicians and
leading men in other branches of life have taken

the matter up, and measures are being set afoot with

the end in view of invoking the aid of legislation to

abate the evil.

Although in Europe generally, and perhaps

in Great Britain in particular, the conditions of

life in certain sections of the large towns are

inimical to life and health to a greater degree

than in this countrj', )'et we must not unduly plume

ourselves that we are altogether free from sim-

ilar defects in our large cities. True it is that

drinking among women in public resorts is infre-

quent in America, and that spirit-drinking by
women in such places is practically unknown, while

the custom prevalent among a part of the London
female population of taking infants in arms to

saloons and giving them strong drink is absolutely

unknown on this side of the Atlantic. However,
in many respects, the care of the public health in

most American cities is greatly neglected, and in

various points London will compare favorably with

most places in this country. In so far Dr. Osier's

remarks were perhaps nearly true, even though lack-

ing in taste, if not in courtesy to his hosts. Yet, on the

whole, the health administration in this city is little,

if at all, behind that of London, and in some respect^

it is decidedly superior. Preventive medicine, that

is to say, the use of every conceivable precautionary

iTieasure to ward off disease, is the medicine of the

future, and although the day is still far distant when
preventable disease will be a thing of the past, yet the

strict care of the public liealth is the longest step

in that direction.
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PREVENTION OF POST-OPERATIVE
THROMBOSIS.

Under normal conditions thrombosis takes place in

all injured or ligatured vessels that do not close by
contraction or retraction, or by the elastic pressure

of surrounding tissues. In an artery the thrombus
forms on the cardiac side of the injury, between the

latter and the branch last given off by the artery.

If it progresses beyond this point, small emboli may
become detached and cause gangrene around the

periphery of the artery they lodge in; this occur-

rence, however, is rare, as the extension has to take

place against the blood current. In a vein a throm-

bus may form in the centripetal or distal end of the

injured vessel, or in both. In the centripetal portion

the thrombus extends only to the point where the

vein, which has been cut out of the circulation,

empties into the vessel of which it was a tributary.

The blood current in the latter prevents its exten-

sion under normal conditions ; the thrombus is cut

short, being a simple healing thrombus causing no
syniptoms. If it is not cut short we get a pro-

gressive thrombus extending in the direction of the

blood current, the kind from which emboli are

usually broken off. Progressive thrombi are there-

fore nothing but an exaggeration of a normal

process, a dangerous condition arising out of a nor-

mal healing process.

The existence of a progressive thrombus is easy

to diagnose in an extremity, where it manifests itself

by pain, swelling, and palpable veins ; not so when
it occurs in the abdomen where it usually causes

only vague symptoms, which are frequently at-

tributed to intestinal disturbances, the real condition

not being recognized until embolism itself sets in.

A gradual daily increase in the pulse rate, with

normal temperature, is a valuable diagnostic sign

when present. Embolism affecting the pulmonary
artery, right heart, or a large branch of the

pulmonary artery is easily recognized. If, however,

very small pulmonary vessels are involved the symp-
toms of the resulting infarct are somewhat vague

;

we may not even get bloody sputum, and pleuritic

symptoms alone may be present. The condition is

then hard to dift'erentiate from mild lung conditions,

as we see them after operation, as a result of nar-

cosis, or after exposure to cold ; hence whenever
slight pulmonary symptoms arise the possibility of

progressive thrombosis with embolism must always

be borne in mind.

Little can' be done when a thrombus has become
progressive, and still less when embolism sets in;

the treatment then consists only in cardiac stimula-

tion and absolute rest, unless the thrombus has

become infected when surgical procedures may be

resorted to. Our main hope lies in prophylaxis, as

Witzel has pointed out in the Deutsche Zcitschrift

fiir Chirurgie, No. 85, 1907. He bases his

treatment upon the general causes of intravascular

coagulation. After a sudden profuse loss of blood

coagulation takes place more easily, hence hemor-
rhage predisposes to progressive thrombi ; in a sim-
ilar manner infections of simple wound thrombi and
contusions of veins predispose to them. Good hemo-
stasis, little handling of tissues, and asepsis are

therefore necessary at all operations. Virchow has

pointed out that a poor circulation may cause throm-

bosis in uninjured veins, and much more easily

must coagulation take place on top of a simple
wound thrombus which projects into a weakened
and slowed circulation. A poor circulation may be
caused by weak action of the heart, as we find

to be the case in chronic anemia, etc. ; hence every-

thing must be done to keep up a good cardiac action

;

stimulants must be given before, during, and after

operations if necessary ; ether is preferable to chloro-

form narcosis ; the operating table should be warm

;

hot pads should be used in the wound and hot bot-

tles placed around the patient when he is put back
to bed. It is, however, not the heart's action alone

which keeps up a good circulation, contraction of

muscles, the prelum abdominale peristalsis, and
deep inspirations all aid in a good venous circula-

tion, but it is just these which are put to rest in the

post-operative treatment of most surgeons, partly

because the patient is thus kept free from pain, and
partly because rest and quiet are deemed necessary

for the good healing of wounds. This may be true,

but Witzel considers activity no drawback to heal-

ing, and the best prophylactic treatment we have

against the formation of progressive thrombi. His

patients are therefore permitted to get up as soon as

possible after operations, after amputations of the

breast on the first day, and after laparotomies on
the second, third, or fourth day. When it is im-

possible to get the patient up early he recommends
systematic breathing exercises, active and passive

movements of the extremities, and massage. As
tympanites disturbs the portal circulation and pre-

vents deep breathing, cathartics are given early, in

other words everything is done to exercise the nat-

ural functions of the body immediately after opera-

tion.

Frambcesia Tropica.

While there are still many differences of opinion in

regard to this curious disease of the tropics, little

by little some of its mysteries are being cleared up.

Castellani's discovery that the lesions of the disease

regularly contain a spirochete which morphologically
cannot be distinguished from the Spirochccta pallida

has been corroborated by numerous other observers.

Castellani considered that syphilis and framboesia

were different diseases, and therefore gave to the

organism he discovered in the lesions of the latter

the appellation pertenuis sen pallidiila. Huchinson
and Scheube were of the opinion that frambossia

represented a modified form of the disease, but this

view has not met with universal acceptance, and
notably the inoculation experiments of Baermann
and Halberstadter on monkeys appeared to prove
that the diseases are not identical. Some observers go
so far as to disclaim for frambcesia all relationship to
syphilis, and look upon it simply as an infectious dis-

ease running its course purely as a local cutaneous
aft'ection. Schiiffner {Milnchcncr medisinische
Wochcnschrift, July 9, 1907), who has studied the

disease during five years of practice in Sumatra,
believes that many of these differences of opinion
depend on insufficient periods of observation, and
says that he now has a very different idea of the
disease from what was the case some years ago. In

129 cases of framboesia studied during the past six

months he found the Spirochccta pertenuis 104
times, or in 81 per cent, of the cases. He has
reached the conclusion that the disease is infectious

and that the contagion is transferred by contact
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through some cutaneous lesion. While the course of

the disease presents many analogies to that of syphi-

lis considerable differe-ices exist, notably in the

character of the cutaneous eruptions and in the fact

that lesions of the mucous membranes never occur,

so that the identity of the two diseases cannot be

upheld. Bone changes and a peculiar ossifying form

of periostitis are particularly characteristic, and in

many respects framboesia manifests itself as a very

complex condition. In its course it exhibits a strik-

ing parallelism to syphilis, and Schiiffner thinks it is

to be considered an independent disease, a sort of

second syphilis, the two conditions having somewhat

the same relation as tertian malaria has to the per-

nicious form.

Spontaneous Lesions of the Cervix in Abortion.

The discovery of a recent injury of the cervix in a

woman in the process of abortion would, if the

lesion were at some distance from the cer-

vix, lead the examining physician to con-

clude that it was the result of an unsuc-

cessful criminal attempt to empty the uterus.

Even if the patient were already under the care of

a physician the suspicion would be aroused that a

no doubt justifiable but teclinically imperfect opera-

tive procedure had been undertaken. Several cases

are on record, however, in which such lesions of the

cervix appear to have been spontaneously produced,

and Blumreich reports another in the Berliner klin-

ische IVochenschrift, July 15, 1907, in which there is

no doubt that the cervix was severely damaged as

the result of peculiar local conditions. When first

seen in consultation by the author the patient, who
was a young primipara in the fourth month under-

going an abortion induced on account of a recur-

rence of previous attacks of appendicitis, gave no

evidence whatever of any cervical injury, the only

procedure that had taken place having been the

introduction of a strip of iodoform gauze into the

cervix. This was extremely rigid, and after slight

further dilatation with Hegar's dilators a laminaria

tent was introduced without occasioning further

trauma. Some hours later exceedingly violent pains

set in, and when the author examined the patient at

the expiration of twenty-four hours it was found

that the posterior half of the cervix had been com-
pletely torn away from the vaginal vault, while the

fetus was projecting from the uterine end of the

cervical canal. Blunn'eich explains the occurrence
of this injury through the fact that the cervix was
unusually undilatable, so that the very violent uterine

contractions finally caused its upper thinned-out por-

tion to tear through. Cases of this sort are undoubt-
edly very rare, but it is well to keep in mind that

they may occur without any foregoing improper
manipulation, a fact that may be of importance from
the forensic standpoint.

The Importance of the Rectum in Gvnecoi.oov.

Men with practical e:^perience in this field are

unanimous in their declaration that an intimate rela-

tion exists between the state of the rectum and the

diseases peculiar to women. Current literature and
textbooks on gynecology strangely enough make
little mention of this fact, and it may be quite safely

assumed that there is corresponding deficiency in the
teaching of students in this respect. As pointed out
in an article by Pantzer {American Journal of Ob-
stetrics, November, 1906) there exists a clear ana-
tomical and physiological relationship between the

rectum and the female genitalia, so that any varia-

tion in the function of one is communicated to the

other. In susceptible individuals this disturbance

may border closely on the pathological. Thus it

is a well-known fact that the excitation of the rectum

during menstruation may result in diarrhea or con-

stipation sufficiently marked to require attention.

On the other hand, chronic constipation may likewise

affect the quantity, frequency, and course of the

menstrual flow. A number of pelvic conditions

have also been described in which such interdepend-

ence between these two anatomical entities is evident,

and greater attention should therefore be paid to

the part which the rectum may play in the clinical

picture. It is of distinct advantage, therefore, to

place the rectal examination on a par with the vag-

inal in a given case of pelvic disease, and Pantzer

also calls attention to the importance of rectal medi-

cation in such cases. As the remedies are absorbed

by practically the same lymphatic channels which

carry the bacteria and the various toxins, it is be-

lieved that the former thus exert a direct antitoxic

and diluent effect upon the morbific bacteria. Rectal

medication and feeding have undoubtedly been over-

done, but there is no question that a distinct field

exists for these procedures, and this will be extended

as the intimate relation between rectum and female

pelvic organs, already referred to, becomes more
gfenerallv recognized.

Medical Attendance .vr Duels.

The presence of one or more surgeons has long

been considered an essential feature of a duel con-

ducted with due respect to the rather complicated

code that is supposed to confer a certain pseudo-

dignity to such affairs, and it is to be presumed that

the medical men who have given their services on

such occasions have troubled themselves very little

in regard to the ethical or moral considerations in-

volved in their attendance. It is clear, however, that

the matter should not be passed over so simply, and

that there may well be differences of opinion in

regard to the propriety of a surgeon's appearing to

sanction the method of settling personal dis]nites,

for while it is the medical man's duty to relieve

suffering and to accord the benefits of his art to

any injured person, no matter what may be his own
convictions in regard to the manner in which the

traumatism was received, this obligation hardly

requires him to attend a duel in the expectation that

a patient will be provided for him to treat, or that

the necessity for signing a certificate of death will

arise. This is the stand taken by the medical society

of Palermo, which has decided that its members will

in future refuse to officiate in this capacity, and

several other medical organizations are said to have

expressed similar intentions. Perhaps the knowl-

cdn-e that medical aid could not be counted on

except in the ordinary course of events would

serve to reduce the number of encounters on the

"field of honor" that often spring out of trifles, but

end seriously or fatally for one or both contestants,

and it would .seem very desirable for medical

societies in all countries where the conditions

require it to follow the e.xa-'iple .set by this Italian

organization.

The Time for Brain Work.-Tlallopcau of Paris, in

speaUiiiK of brain workers, advised tliem 10 lake a nap aftct

liiiich and a lon(i sleep after dinner. He su.ijsrested tliat a

fiood plan would be to prolong the latter rest to about i

o'clock in the niornine. when a man could wake up fresh

and be in the best disposition for furnishiiiK three Rood

I'ours of intellectual work.
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Veto of the Optometry Bill.—Governor Hughes,
on July 2(\ vetoed the optometry bill, officially known
as "An act to amend the public health law by de-

tining optometry and regvilatine; the practice

thereof." In the memorandum filed with the bill,

the Governor says : "It is the intent of this bill that

the board of examiners in optometry to be appointed

by the Board of Regents shall be selected from thoie

nominated bv the Optical Society. It is also pro-

vided that the prescribed course of professional

study in schools of optometry shall be had in sucli

schools as maintain a standard satisfactory to the

board of examiners. These provisions remove from
the jurisdiction of the Board of Regents matters

which it is important should be placed in their con-

trol. If the practice of optometry is to have the

recognition and regulation contemplated by this bill

the appointment of examiners should not be limited

to those nominated by a particular society, and the

determination of the standards of professional

schools should be unequivocally left to the proper

State authority. This is the policy established by

the law enacted this year regulating the practice of

medicine, and in my judgment it is unwise in legis-

lation along similar lines to adopt a different prin-

ciple."

An Anti-Meningitis Serum.—It is reported from
Castalia. Ohio, that Dr. Simon Fle.xner of the

Rockefeller Institute in Xew York, has elaborated

a curative serum for the treatment of cerebrospinal

meningitis. This serum has been administered

with striking success, it is said, during an epidemic

of the disease in the Ohio town.

New Rule Governing Vaccination in Pennsyl-

vania.—By the action of the Advisory Board of

tlie Pennsylvania State Health Department a person

who has been vaccinated unsuccessfully three times,

at intervals of two weeks, may for the time being

be considered immune to smallpox. Further, per-

sons that have a written certificate from a registered

physician that two such attempts to vaccinate have

been faithfully made, and a second certificate from

a physician of the State Department of Health or a

board or bureau of health, or a sanitary committee

of a city or borough, may be admitted to school for

one year without violating the spirit of the law, the

object of W'hich is simply to prevent the spread of

smallpox.

Intemperate Legislation in Georgia.—Both
houses of the Georgia legislature have passed an

unusually drastic bill prohibiting the manufacture

and sale of alcoholic beverages, and the Governor has

affixed his signature, making it a law. Under the

provisions of this bill no whisky, wine, beer, or

other intoxicating beverage can be legally sold in

the State after January I, 1908. The liquids named
are absolutely barred, but provision is made whereby

licensed druggists may sell and furnish pure alcohol

for medical purposes onlv upon written prescription

of a legally practising physician. The bill requires

that no prescription calling for alcohol shall be filled-

except upon the day upon which it is dated and
issued or upon the following day. \Mthin ten days

after the same is filled by the druggist he shall file

the prescription for record with the ordinary of the

countv in which it is filled. The record containing

such prescription shall be open to public inspection.

Upon any prosecution under this act the burden of

proving the defence that the sale was of pure alcohol

under prescription shall be upon the defendant. No
druggist who is also a practising physician will be

permitted to fill his own prescriptions, nor can they
be filled at any drug store in which the said physician
is financiallv interested, and no prescription shall be
refilled.

Christian Scientist Sentenced to Imprisonment.
—The Court of Special Sessions has sentenced to
thirty days in the penitentiary the father of a six-

year-old child, who allowed her to die of broncho-
pneumonia without medical aid, trusting in the
efficacy of Christian Science treatment. The man's
conviction resulted from his own admission. He
confessed on the stand that he did not believe in

medical treatment or in the use of drugs, and as-

serted his belief that only prayer healed. He was
charged with violation of Section 288 of the Penal
Code, which makes it a misdemeanor for a person
willfully to omit, without lawful e.xcuse, to perform
a duty by law imposed upon him, to furnish food,

clothing, shelter, or medical attendance to a minor.
The Christian Scientists have announced their in-

tention of using every resort to have the judgment
reversed, while the District .Attorney's office con-
siders the decision of great importance, and will

iippose such action vigorously.

A Lost Diploma.—A physician of Omaha,
Xeb., four years ago submitted his Harvard Med-
ical School diploma to the Nebraska State Medical
Board at Lincoln. It was shipped back to him by
express, but never reached him, and as the college

refuses to issue a duplicate diploma the doctor is

suing the express company for $20,000. alleging

that the loss of the diploma will prevent his prac-

tising in any other State.

Bellevue Patients to Pay.—The board of trus-

tees of Bellevue Hospital has made a rule providing

that any patient who has more than $50 value in his

possession when taken to Bellevue and Allied Hos-
pitals may be charged Si.50 a day for treatment in

the institutions. This charge will be continued only

until the person is reduced to $50. The rule was
made in order to protect the needy poor, as it was
found that many persons were occupying beds in

the hospital who could well afford to pay for treat-

ment.

Physician Sues Apartment-House Owner.—

A

Newark physician is suing the landlord of an apart-

ment house for $5,000 damages on account of an

alleged attack made upon the physician because he

entered the apartment building- through the front

door. The physician was called to see a patient in

the house, but the owner happened to be in the hall-

way, and a controversy arose as to the right of a

physician to enter by the front entrance instead of

by the servants' and tradesmen's door, the landlord

finally assaulting the doctor. Eft'orts are said to

have been made in other cases to compel physicians

to enter by the back doors when n-iaking calls on pa-

tients living in apartment houses.

Railroad Fatalities in This Country.—The In-

terstate Commerce Commission has given out the

statistics relating to the casualties to passengers and

railroad employees during the quarter ending

March 31, 1907. The total number during this

period was 20,563. as compared with 20,944 re-

ported in the preceding three months—a decrease of

381. The total number of passengers and employees

killed in train accidents was 421. and the number of

injured 4,920. 53 less in nim-iber killed and 20 less

in the number injured, as compared with the record

of the preceding three months. The total number

of collisions and derailments in the quarter was

3.991 (2.078 collisions and 1.913 derailments), of

which 323 collisions and 229 derailments affected
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passenger trains. The damage to cars, engines, and
roadway by these accidents amounted to $3,536,110.

Registration of Communicable Diseases in

Pennsylvania.—A rule has been adopted by the

Advisory Board of the Pennsylvania State Board
of Health requiring physicians in rural districts to

report every case of communicable disease under
their observation to the township health officer, who
will arrange for the necessary isolation and protec-

tion of the community from infection.

First Aid Instruction for Railroad Employees.
—The employees of the Pennsylvania Railroad,

numbering 198,000, are to be given a course of prac-

tical instruction in first aid to the injured. For this

purpose a series of lectures will be delivered at

various points along the lines under the direction of

the company's medical examiner.

A Refuge for Victims of the Sleeping Sickness.

—Philanthropy has seldom been more nobly illus-

trated than by the Roman Catholic missionary sta-

tion at Saint Trudon on the Congo. For three years

this mission has paid to the natives one franc for

every sleeping sickness patient brought to it. The
unfortunates were being driven from the villages to

perish in the forests when humanity interposed to

assuage their sufferings, even though their lives

could not be saved. The Catholic fathers and sisters

are still attending them in the hospital enclosure

they provided, and every victim of the dread disease

is made as comfortable as possible and receives a

decent burial at the end.

—

The Sim.

An Increase in the Size of the Coming Race?

—

.^t the meeting of the British Medical Association

at Exeter last week. Sir Victor Horsley spoke in

favor of making a system of periodic measurements
part of the general scheme of medical inspection of

school children. In this connection it was stated that

at Marlborough, where annual measurements have
been recorded for twenty years, the average size

and weight of the boys has been steadily increasing.

From a comparison of these statistics it appears that

in 1906 the boys 14 years old were about 5 pounds
heavier and nearly lYo inches taller than those of the

same age in 1886. The 16-year-old boys of the

present date keep up in proportion, being three-

quarters of an inch taller and 8 pounds heavier.

A New Schematic Eye.—For enabling its stu-

dents to acquire the technique of ophthalmoscopic
examinations, the Chicago Eye, Ear, Nose, and
Throat College has installed an equipment of sche-

matic eyes. They are built on the model devised by
its president. Dr. W. A. Fisher, who has long recog-
nized the need of a means cf teaching the use of the

ophthalmoscope.

New Hospital for Tuxedo.—Plans have been
made for the erection of a $100,000 hospital in Tux-
edo under the direction of a committee composed of

members of the summer colony.

Professor von Leyden has resigned the Chair

of Special Pathology and Therapeutics in the Uni-
versity of Berlin, his retirement to take place at the

close of the current semester. Prof. W. His, a son

of the famous anatomist and embryologist, has been
appointed to succeed him.

Iowa State Homeopathic Journal.—The Iowa
State Homeopathic Medical Socictv has decided to

publish a monthly journal under the editorship of

Dr. G. A. Huntoon, the secretary of the association.

Chicago School of Sanitary Instruction.—Arti-

cles of incorporation have been granted for a school

bearing this name, with 1 Tcalth Commissioner W. A.
Evans, Assistant Health Commissioner Reilly, and
Dr. T- Biehn as founders.

Pennsylvania State Medical Examinations.—
Of 367 applicants for license to practise medicine in

the State of Pennsylvania, only 39 failed to pass the
formal examination. This is the smallest number
of failures since the medical examination act has
been in force.

State Board of Medical Examiners.—At an ad-

journed session held in Albany on August i, the

recently appointed State Board of IMedical Exami-
ners adopted rules for its guidance in marking the

papers of applicants for licenses. The rules are said

to involve few changes from those of the old board.

Obituary Notes.—Dr. Edg.\r Elting of King-
ston, N. Y., died on July 27, at the age of seventy-

nine years. He was descended from a long line of

physicians, some of whom served in the Revolu-
tionary Army. In 1884 Dr. Eltinge removed to

Brooklyn, where he practised for twenty years.

About three years ago he gave up active work on
account of failing health and returned to Kingston.

Dr. Lucy Hall-Brown of Brooklyn died on
August I at Los Angeles, Cal. She was graduated
from the University of Michigan in 1878, and con-

tinued her medical work abroad. She is said to

have been the first woman entered in the clinics of

St. Thomas's Hospital, London. For some years

she was superintendent of the Massachusetts Re-
formatory. In 1887 she began practice in Brook-
lyn, and became prominent in medical circles.

Dr. WiLLi.Mi T. Howard of Baltimore died on
July 31 at Narragansett Pier, R. I., at the age of

eighty-six years. He had been a resident of Balti-

more since 1866, in which year he was appointed
adjunct professor of physiology in the University of

Maryland. A year later he was made the first in-

cumbent of the new Chair of Diseases of Women
and Children. About ten years ago he retired from
active work and was made professor emeritus.

Dr. G. R. GwYNNE of Lebanon, Tenn., died sud-

denly of heart failure on July 23, at the age of sixty-

four years. He had lived in Lebanon all his life,

and was an active member of the County Medical
Association. For years he was city health officer of

Lebanon.

Dr. Rudolph L. Dodge of Portland, Me., died

suddenly while in his automobile on July 28. He
was born in Searsport in 1840, and, after having

served as second lieutenant through the Civil War,
he entered Bowdoin Medical School, from which
he was graduated in 1874. Since this time he had
practised in Portland.

Dr. John C. Budlong of Providence, R. I., died

on July 24 after a long illness. He was born in

Cranston in 1836, and was a lineal descendant in the

seventh generation of Roger Williams. He was

graduated in medicine from the Hahnemann Med-
ical College in Philadelphia in 1863. and served

through the latter part of the Civil War as division

surgeon. He then began the practice of medicine

at Centcrdale, removing to Providence in i868. In

1875 he was made surgeon-general of the State with

the rank of brigadier-general, and he had occupied

many positions of prominence in homeopathic med-
ical societies. In 1903 he was elected to the Provi-

dence City Council, and during the past year was

president of the Board of Aldermen.

Dr. j. F. Canavan of Traverse City, Mich., died

on Julv 27 after an operation for appendicitis. Dr.

Canavan was bom in Plolyoke. Mass., and received

his medical degree from the University of Michigan

in 1899. At the time of his death he was assistant

superintendent of the Northern Michigan State

Hospital.
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(Homspanhime,

SANITARY CONDITIONS AT THE JAMESTOWN
EXPOSITION.

To THE Editor of the Medical Record :

Sir :—In the issue of the Medical Record for August
3 you raise a question in your editorial as to the health-
fulness of Jamestown. I wish to say that typlioici fever
is not prevalent and that the sanitary conditions on the
grounds of the Jamestown Exposition are excellent. I

invite the most rigid investigation and will lend any aid
in my power that will tend to make investigation complete.
I will be under great obligations if you will publish this

letter as prominently as your editorial question.

R. L. P.WNE, M.D., Medical Director.

I beg the medical press of the United States to copy
this communication, in the hope that it will help individual
members of the profession to refute once for all the incon-
ceivable proposition that any physician true to his calling

could possibly propound such a doctrine as shortening the

life of any patient entrusted to his care. To the individual

members of the profession in this country and abroad I

address a personal appeal to embrace every opportunity to

disabuse any individual who may labor under the misap-

prehension that I or anybody else of the .American medical

profession recommended shortening the lives of consump-
tives or any others Ijy the administration of chloroform,

morphine, or similar narcotics. I make this appeal not

merely for my own sake, but above all for the sake of

truth and for the sake of consumptive sufferers in this and
other countries. S. A. Knopf, M.D.

New York, July 30, 1907.

THE INCORRECT REPORT OF DR. KNOPF'S
REMARKS.

To THE Editor of the Medical Record :

Sir:—On May 8, the day following the meeting of the

National Association for the Study and Prevention of

Tuberculosis, there appeared in the North American of

Philadelphia a most sensational article, according to which,
during the discussion of Dr. Flick's report on medication,
I was reported to have advised the killing of dying con-
sumptives quickly and painlessly by heavy doses of mor-
phine and to have admitted that it was my daily practice to

do so. It was furthermore said in this article that there
had been a bitter debate and that the session adjourned in

confusion. These false statements were copied by nearly
all the new-spapers in the United States, w-ere cabled to

Europe, and made the rounds in the papers and magazines
of England and the whole European Continent. In spite

of explanations and denials I had sent to the Associated
Press, in spite of a strong letter written by Dr. George
Dock, the presiding officer of the meeting, giving the true

version of my remarks, the false statement has continued
to be published and republished and commented upon, to

the great detriment of the anti-tuberculosis crusade all over
the world. For example, ignorant consumptives in St.

Louis, who had read the sensational misstatement, refused
to receive the nurses sent to them by the Society for the
Relief and Prevention of Tuberculosis. The St. Louis
Republic, which published this news item, said: "Con-
sumptives, since they read that report, apparently have a
dread that the visit of the nurse may mean morphine to end
their suffering." It became thus necessary to issue a state-

ment by order of the president of the National Association
for the Study and Prevention of Tuberculosis, to the ef-

fect that no such remark was made by me, and further
that : "Quite apart from the false position in which the

speaker was placed and the injury done him, the publica-

tion of such a piece of sensationalism cannot fail to have a

very deleterious eft'ect upon impressionable tuberculosis pa-
tients throughout the country and may keep others from
seeking needed medical aid."

I had hoped that this would put a stop to all further

comments on and circulation of the sensational falsehood.
I am free to confess that I have longed for the time when
the lie would die out. but it seems that such a lie dies hard.
The Kansas City Journal recently published an editorial

under the heading "Should Doctors Kill?" from which I

quote the following : "The question whether a physician
is justifiable in shortening the life of a patient suffering from
an incurable disease by administering anesthetics was given
a fresh impetus recently by the declaration of Dr. S. A.
Knopf before the Tuberculosis Congress in Washington,
advising that consumptives should be given heavy doses of

morphine to hasten the end. To the credit of the profes-

sion it must be said that physicians generally repudiate the

idea as atrocious and a violation of medical ethics." In Dr.
Dock's letter above referred to. as well as in the statement
authorized by the president of the Congress, the absolute

falsehood of the newspaper report was clearly shown.
Equally untrue was the report of the alleged "adjournment
in confusion" and the "lively and bitter debate" which
followed Dr. Flick's report, condemning the use of mor-
phine and its compounds. In refutation of this reflection

made on a body of scientific men, composed of many of
the leading physicians, I would cite an extract from a let-

ter which was received recently from Dr. Joseph Walsh,
the secretary of the section : "I was present as secretary

of the section at which you spoke, and instead of the section

breaking up in confusion, as was stated in the newspapers,

the section closed in the perfcctlv regular way, and your

statement as generally understood by the medical men
seemed to be generally agreed with."

NO DANGER OF TYPHOID FEVER AT JAMES-
TOWN.

To THE Editor of the Medical Record:

Sir:—In reply to an editorial in the Medical Record of

August 3, 1907, I am glad to be able to say to those intend-

ing°to visit the Exposition that there is no danger of con-

tracting typhoid fever. It is entirely safe for any one visit-

ing that place to drink any water on the grounds freeh-

and to eat ice cream or whatever he may wish if purchased

on the grounds. The water supply is the same as that of

the city of Norfolk proper, and this water comes frorn a

lake well protected and watched to avoid contamination.

This water has been recently examined by the United

States Government and pronounced excellent in quality.

Among the three thousand people employed at the Expo-

sition grounds, fourteen cases of typhoid fever have devel-

oped, which is about two-fifths of I per cent., and this in-

cludes all that have occurred since last fall. Only one

of these persons lived on the grounds, thirteen of the four-

teen spending more than half of their time away from the

grounds.
Because this case was suspected to come from milk con-

tamination, all the milk supply other than condensed milk

and that from two dairies has been cut off from the

grounds.
.

All the ice cream allowed in the grounds is prepared

by a reliable ice cream company of Norfolk, and the

milk they use consists of 40 per cent, cream, which

comes to them packed in ice from Cooperstown, N. Y., and

is then mixed with milk from dairies in this vicinity. The

only dairies supplying this milk are those that show certifi-

cates from the health department at Norfolk. Dr. Santee

of Washington only last week examined all the dairies

here, and only those he pronounced good have certificates.

From personal observation I can say that the cans and

milk are carefully handled by this company.

In Camp Smith and that of the Twelfth Cavalry sta-

tioned at the Exposition they are using the same water

that is supplied to the Exposition. There are about thir-

teen hundred men, and in four months' time only one

case of typhoid has occurred, which is little short of mar-

velous. Even this case did not give the usual blood

reaction for typhoid.

At Pine Beach, which is outside the Exposition grounds,

pumps have been driven in the ground and cesspools are

scattered around, but Dr. Blue of the Public Health Ser-

vice is trying hard to purify this spot, and twelve offenders

have already been fined. The best places at Pine Beach

use the Norfolk company water, which is of high quality;

it is the cheap places there that are dangerous. The Ex-

position and county have agreed to put in the pipes to

such places and bear half of the expense, so that event-

ually all of Pine Beach will be safe so far as the water

is concerned. Pine Beach has no official connection with

the Exposition.

Among the West Point cadets three cases of typhoid

fever developed after they had left the Exposition, but it

is not fair to say that they were contracted at the Expo-

sition, for these young men went all around and drank

water from many sources; they probably also ate raw-

oysters and took milk in some form. Among the many
companies of troops that have been stationed at the

Exposition not a single case of typhoid has been re-

ported, and reports have come from them stating that the

men remained in the best of condition after their return.

Only one case so far can be traced directly to the James-

town Exposition grounds, and that was probably from con-

taminated milk.

There are 200 men in the Government employ who
live on the grounds and have been there for two month?
without any cases of sickness among them. If the water
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was contaminated some of them would Iiave shown it.

To those visiting the Exposition I would advise that they
abstain from raw oysters and from drinking milk and eat-

ing ice cream promiscuously outside of the grounds.
.
Nor-

folk city and Norfolk county water are botli safe, but all

other should be boiled. Any water on the Exposition
grounds is safe. Such a finding reflects credit on those
in charge of the sanitary affairs at Jamestown.

John W. Win.sto.x, M.D.
Norfolk. V.\.

OUR LONDON LETTER.

(From Our Special Correspondent.)

AMALGAM.MION OF HOSPITALS AND SOCIETIES—FINAL MEET-
INGS OF OBSTETRICAL AND GYNECOLOGICAL SOCIETIES—INTER-
NATIONAL CONGRESS ON SCHOOL HYGIENE—DE.\TH IN DEEP
SEA DIVING OBITUARY, DR. DUNSiMURE.

Lo.NuoN. July IQ. lOOT.

.Amalgamation of hospitals and societies is still exciting
some discussion. With regard to the former you are aware
that the union of the orthopedic hospitals has been suc-
cessfully carried out, largely by the assistance of King
Edward's Hospital Fund. Another effort of the kind is

being made. On Tuesday a meeting was held of the
supporters of the Ilampstead Hospital to consider a
proposal made at the instigation of the King's fund to

amalgamate with the Northwest London Hospital. An
outline of a scheme was submitted by the council, and
after some discussion a committee was appointed to con^
sider the proposal and report. It is probable that in time
the amalgamation will be carried out, for the influence of
the King's Fund is far-reaching and the plan seems reason-
able.

As to our societies, most of them have become merged in

the Royal Society of Medicine, and in some cases the
full consequences do not appear to have been foreseen,
so that here and there little clouds are already visible.

One is connected with the new section which absorbs the
two societies devoted to obstetrics and gynecology. The list

of officers recommended for the new section shows such a
preponderance of the obstetrical fellows that it recalls the
jealousy with which the birth of the younger sister was
regarded and excites in some quarters surprised com-
ments. But perhaps too much importance has been at-

tached to this. At any rate the junior society—the gyneco-
logical—is not, as a body, dissatisfied, for at its concluding
meeting as an independent institution a resolution was
passed seconding its "appreciation of the courtesy and
cordiality with which the Obstetrical Society of London
united with our society in their arrangements for amalga-
mation."

I will turn, therefore, to the practical work of these
societies at their concluding meetings. That of the ob-
stetrical was held on the .3d inst., when Dr. F. E, Taylor
described a case in which suppuration of an ovarian cyst
seems to have been caused by the typhoid bacillus. The
patient had suffered from the fever in April, last year, and
a movable abdominal tumor was discovered during her con-
valescence. This gradually increased in size and at length
operation seemed advisable. The abdomen was opened and
the tumor found_ to be an inflamed cyst of the left ovary
with some adhesions to omentum. It was removed entire
and recovery vi'as ideal. It was unilocular, about the size

of a man's head, held al-^ pints of yellow pus, free from
odor, and from the pus a pure culture nf Bacillus lyl'Iiosus

was obtained. Dr. Taylor thought the infection reached the
cyst by way of the blood and showed the pyogenetic prop-
erties of the bacillus.

The president. Dr. Spencer, was surprised to hear that
the bacillus could survive in ovarian fluid for twelve
months. He a.skcd whether Widal's reaction was consid-
ered proof positive of typhoid fever, as a few years ago
some physicians did not so regard it. To this Dr. Taylor
replied that much depended on the technique of its per-
formance, especially as to the dilution and time limit.

A skeleton of an extrauterine fetus from a woman with-
out any history to suggest it was shown by Miss .\drich-
Blake

: two specimens of fibroid associated with bleeding
after the menopause by Dr. Lcwcrs; and a calcified fibroid
enucleated for bleeding fifteen years after oophorectomy by
the President.

At the gynecological's final meeting on the nth inst.

Dr. J. H. Swanton showed a fibroma removed from the
vagina of a widow of forty. It was pedunculated and
measured three-fourths hy one-third inch. Dr. Marnaugh-
ton-Jones .said it was important to know if these rare
tumors degenerated. He thought sonic were sarcomatous.

Prof. J. W. Taylor had met with four such growths and
one of them recurred three times, though histologically it

was only a simple myoma. Dr. Swanton further showed
a cystic adenocarcinoma of the ovaries and appendix vermi-

formis from a patient of sixty-nine. It had originated in

cystic growths. The President, Mr. W. D. Spanton, re-

marked that growths arising in this way often proved

extremely malignant. Dr. Giles thought carcinoma of the

ovary, if free fluid were absent, was often not directly

diagnosed. Dr. Macnaughton-Jones showed a large myoma,
encapsuled in peritoneum, which arose from the uterine

body and cervix, from a patient of thirty-two, unmarried,

troubled with menorrhagia and anemia. Both ovaries were
removed, as they were cystic and had degenerated. Dr.

Swanton showed a cyst of the clitoris from a patient of

twenty. It contained blood, pus, and sebaceous matter, and

was supposed to have been caused by a blow. It had been

growing about three months.

The President then delivered a valedictory address in

which he summarized some of the good work of the so-

ciety during its twenty years' existence. lie recalled that

the first specimen shown was a multiple myoma and a

criticism then made was still applicable, vh.. to extirpate a

tumor which gave little or no trouble, simply because it

was a tumor, was a proceeding a surgeon ought to decline.

The second International Congress on School Hygiene is

to be held in London next month and the King has given

it his patronage. But great dissatisfaction is felt with

the way the Board of Education has failed to do anything

to promote the success of an undertaking favored by His

Majesty. That board has been asked by the Executive

Committee to do three things. It has not done one of

them, (i) It was invited to send delegates; it nominated

three officers "to attend the meetings and report" for the

purposes of the board, but they were not to be known as

"delegates." (2) It was asked to hold a reception in

conjunction with the Foreign Office for seventy-five foreign

delegates, but had not the courtesy to reply, and when
questioned in the House of Commons Mr. McKenna said,

on the 15th inst., the board did not think it advisable. The
board, one may suppose, does not think courtesy should

be taught by example, whatever its teachers may do by

precept. (3) The board was asked to approach the

Foreign Office so that invitations might be sent through

the diplomatic channels in accordance with custoin, as

otherwise some countries would be unwilling to appoint

delegates. This was known to be the case with Germany
and France, the former being the originator of the Con-

gress and the latter having done everything possible to

promote its success. The board also refused this request,

not openly, however, but in a "private and confidential"

letter to the chairman of the Executive Committee. There
are other causes of discontent and even indignation among
those interested, but these three seem quite enough to

justify the dissatisfaction which is expressed in all di-

rections.

At an inquest on a diver who lost his life through
the entanglement of his lines while he was engaged in

deep water investigating the wreck of a torpedo boat some
remarkable evidence was given as to the management, but

the jury found that no blame was attachable to the officers

engaged, and commended the bravery of a fellow diver

who had, at great risk to himself, endeavored to save the

victim of the accident.

Staff Surgeon Oswald Rees, Secretary to the Admiralty
Deep Sea Diving Committee, explained that it was neces-

sary to allow time equal to that spent in the water for the

ascent. The usual time to stay at the sea bottom at the

depth of twenty-five fathoms was twenty minutes. By
that time the blood would be saturated w'ith air and the

tissues partly so, and if the diver were raised suddenly bub-

bles would penetrate to the heart, causing sudden death. At
the post mortem in this case, at which Prof. Haldanc of

Oxford assisted, three bubbles of nitrogen were found in the

heart. When the diver was got on board he was sutTering

terribly from shock and stone deaf. No diver had ever

recovered after so long an immersion at such a depth.

Dr, James Dunsmure, Ex-President of the Royal College

of Surgeons of Edinburgh, died suddenly on the l.Sth

inst. He had held the surgency to a number of the Edin-

burgh charities, including the Royal Hospital for Children,

the Maternity Hospital. He was a Fellow of the Med.-

Chir., and the Obstetrical and Harveian Societies of Edin-

burgh. His early education was in Edinburgh, where he

graduated after spending some time in Berlin, Vienna, and

Prague. His M.B. was 1867. in which year he took the

college license. He became M,D, and F,R,C.S. in 1870-1,

from which time he steadily rose to the highest collc.giate

honors. In igoi the University of Glasgow conferred on

1 im the LL.D,
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Boston Medical and Surgical Journal, July 25, 1907.

Hydrophobia and Its Prevention.—C. P. Sj'lvester
goes into a description of hydrophobia and believes
that the occurrence of cases of this disease in this country is

a reflection upon our ability in the department of sanitary

science. It is a duty incumbent upon us to furnish
the laymen with such knowledge that they may assist

us in obtaining proper laws for its eradication, and it

is upon us that the duty devolves of actively guiding
into existence such national and State laws as the
following: (i) Control of the disease in the United States
to be placed under the supervision of the Chief of
the Bureau of Animal Industrj' at Washington, as are
other epizootic diseases, such as foot-and-mouth dis-

ease, according to the Act of Congress of May 29, 1884.

(2) Full authority vested in the State cattle and other
appointed commission to act as may be necessary for
the eradication of the disease, in conjunction with
the United States Bureau of Animal Industry at Wash-
ington, whenever rabies appears in the State. (3) All
licensed dogs to wear collars and metal plate of special
form, that they may be readilj' recognized. (4) Prompt
capture of all dogs not properly tagged, with subse-
quent humane destruction, unless properly licensed
within a short time. (5) Efficient muzzling of all dogs
unrestrained in public places for a period of at least
one year. (6) Dogs imported from countries other
than those from which rabies is excluded to be quaran-
tined for si-x months.

The Contamination of the Air of Our Cities with
Sulphur Dioxide the Cause of Respiratory Disease.—
Theodore W. Schaefer has been studying the noxious
effects of sulphur dioxide as an impurity of the atmos.-
phere for the past ten years and has arrived at the
conclusion that it is one of the most potent causal
factors of asthma. Writers on hygiene and sanita-
tion have paid but little attention to the subject of air vitia-

tion by sulphur dioxide gas. The weight of evidence
concerning the relation of this gas to public health
indicates that its eflfects are really serious if not lasting
on certain susceptible persons, and that its presence
in atmospheric air is a positive menace to the hygienic
welfare of living beings.

.Vru' York Medical Journal. July 27. 1907.

Operations for Cleft Palate and Their Results; Es-
pecially in Respect to the Improvement of Speech.—
The conclusions that G. Hudson-Makuen comes to are
that an operation for the closure of a cleft palate should
be done only when there is a fair likelihood of suc-
cess; it should be done only by those possessing special
skill in naso-pharj'ngeal and oral surgery; when it is

probable that several operations inay be necessary the
parents or patient should be so informed: the operation
should be done as early as possible; in the difficult

adolescent cases the operation after a preliminary
tracheotomy may be preferable; there are two reasons
for attempting to close a cleft palate, namely, to im-
prove the general health of the patient, and to increase
the efficiency of the faculty of speech; the general
health of the patient is benefited in two ways, namely,
by improving the hygiene of the nasopharynx and the
oral cavity and bj' improving the general morale of
the patient: the speech is improved by a course of
psychophysical training in which the patient is taught
first to recognize normal speech and then to make the
best use of his still imperfect organs in its production.

Phagocytosis, Etc., in Sputum, as a Measure of Re-
sistance in Tuberculosis.—Albert H. Allen concludes
that (i) 59 per cent, of the cases show phagocytosis
when their phagocytic index was applied. Eighty-two
per cent, of the cases show phagocytosis when all

cases showing phagocytosis at any time were included.

(2) Phagocytosis in ordinary sputum exainination seems
of little practical value in prognosis. In large groups
of cases certain features may be observed : e.g. phago-
cytosis w'as much less in his tuberculin cases. (3) From
three autopsies and from the variation observed,
whether of sputum taken at intervals of minutes or
months, it would seem that a specimen from the homo-
genized daily output is necessarj' for much accuracy.
(4^ Tuberculin reactions failed to produce positive and
negative phases, (s) Phagocytosis seemed not to vary
with the presence of bad symptoms. (6) Phagocytosis
in sputum deserves a inore ex-tended study, esoecially
since the role of phagocytosis in general is still unde-

termined. (7) Disintegrated tubercle bacilli, parallels,

variation in staining, all seem to be of no practical

use in prognosis. This is in harmony with the lit-

erature.

Consanguinity: A Factor in Immunity to Scarlet

Fever.—Julian Walter Brandeis has become niipressed

with the fact that with scarlet fever occurring in uni-

formly large families it was the rule to have no second-

ary cases develop. This evidence of low degree of

scarlet contagion differed so markedly from the esti-

mates placed by various authors of the contagiousness

of the disease in relation to children in general that

he decided to tabulate a certain number of cases. The
table shows that, omitting the children who had scarlet

fever previously, thirty-nine children were exposed in

twenty-five families. Four secondary cases developed.

This means that the percentage of contagiousness of

scarlet fever among members of the same family, as

derived from the original cases, reaches only the low

figure of 10 per cent. In contrast to this Holt says

that about 50 per cent, of all children exposed to scarlet

fever are attacked with the disease; Koplik states

the same figure: and Carr places it as high as 56 per

cent.

Jr.Hrnal of the American Medical Association, August 3. 1907.

Intramuscular Mercurial Injections in Syphilis.—W.
S. Gottheil recommends as a routine treatment in syph-

ilis the intramuscular injection of insoluble mercurials,

claiming for it over other methods of administering

mercury a greater rapidity of action, especially in acute-

cases, more security against relapses, and lessened dan-

ger of hereditary transmission of the disease. The pa-

tients themselves soon come to prefer the treatment;

it is much less trouble to receive an injection at the

doctor's office once in ten or fourteen days than to be

taking pills or medicine several times a day. It is a

lesser tax on their memory and time, and the risk of

publicity is less. The injections, properly administered

in the gluteal region, cause very little pain and very

slight inconvenience, indurations are exceptional and do

no harm; they are indications, other things being equal,

for reducing the frequency for the amount of the in-

jections. On this account he sometimes prefers to give

a five or six-drop injection weekly instead of twice

that amount once in tw^o weeks. Abscesses, he declares,

are due to faulty technic, and he has found them, even

in hospital and dispensary work by internes and as-

sistants, very rare indeed. The danger of pulmonary

embolism after the injections is considered by Gottheil

almost illusory. He always insists on the precaution

of disconnecting the syringe and watching the lumen

for a few seconds before making the injection, and w-ith

this it is difficult to see how it could occur. There is

evidence of the entrance of the point of the needle into

a vein in about one in twenty-five injections, but this

simply entails its withdrawal and reinsertion elsewhere.

Mercurial intoxication may occur, but is less frequent

than with the use of mercury in other ways. He always

begins with a small dose and progresses up to a full one

as the patient's reaction is learned, and it is safe to do

so. Having the treatment directly under the control of

the physician is a great advantage of the method over

other modes of the administration of mercurials.

Liquid Air in Dermatology.—H. H. Whitehouse be-

lieves that we have in liquid air a dermatological rem-

edy of real worth, at least in a limited field. He gives

its physical properties and the facts so far as known
as to its bactericidal value, which seems to be prac-

ticallv nit. We must look, therefore, to changes in-

duced by it in cellular metabolism for its therapeutic

changes induced by it in cellular metabolism for its

therapeutic effects, and he states that it relieves pain in

pathological conditions, lessens discharge and odor and
tendency to hemorrhage. Mild apnlications favor

healthy granulation, while stronger ones, he declares,

destroy exuberant growth. It has little reactionary ef-

fect on scar tissue, and, therefore, he believes that it

has a diagnostic value in epithelioma. The conditions

in which he finds it of value are pigmentary, hairy, and

vascular nevi. angiomata. lymphangioma circurnscrip-

tum. lupus erythematosus, lunus vulgaris, and epithelio-

mata (unaccompanied by lymph-gland invasion). The
technic of its use is described. It should be applied on
a swab which can be adapted to any form desired, and
the elements governing the effects produced are: i,

the degree of saturation of the swab: 2, the accuracy of

contact ; 3, the amount of pressure exerted, and 4, the

duration of the exposure. On a thorough appreciation

of these, coupled with correct judgment as to the in-
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terval between exposures, success and failure depend.
As a rule, the slower the method the better the result.

Special directions are given as to the treatment of the
various conditions and 1 number of cases are reported.
He thinks that in a certain class of epitheliomata it is a
distinct power for good.

Fatal Hemolysis After Transfusion.—W. Pepper and
V. Nisbet give the history of a rather puzzling case of

hemorrhagic diseases in which direct arteriovenous
transfusion was performed on tw'O separate occasions.

On the first occasion the blood (wife's) was allowed to

transfuse for a little more than an hour and a half, and
the patient, who had apparently been rapidly sinking,

showed marked improvement. There was a slight sug-
gestion of hemolysis in discoloration and urobilin in the
urine, but this had nearly disappeared when the second
arteriovenous anastomosis was made with another per-
son (brother-in-law) two days later. After the second
transfusion the condition changed rapidly for the worse,
there was marked evidence of hemolysis, bloody urine,

jaundice, high temperature, etc., the patient failed rap-
idly and died within five days. The impression is given
that possibly the first transfusion may in some manner
have caused the formation of hemolytic bodies that,

after the second transfusion, found abundatice of vul-

nerable corpuscles on which to work. The authors do
not venture any positive opinion, however, as to the
role of the second transfusion.

Hemiplegia as a Complication of Typhoid Fever.

—

A case of this rare complication of typhoid is reported
by F. Smithies, who reviews the literature of the sub-
ject, and tabulates and analyzes the cases reported. In
his patient, the gradual onset of the paralysis and its

progressive recovery pointed to a thrombotic rather
than an embolic or hemorrhagic lesion, and other facts

like the absence of cardiac lesion, the large involvement
of cortical motor centers and a leutic history also sup-
port this view. Statistics, so far as available, show that
the complication is most common in males and in

young adults, in only two cases the age given being
over thirty. In few instances were there other lesions
than those connected with the fever reported. Aphasia
was a common symptom. In only one case was it re-

ported as occurring during the first week of the fever;
eight instances are recorded as occurring during the
second week, eight in, the third, two in the fourth, and
in the remainder there was more or less permanent
impairment, inability to perform the more delicate
movements, atrophies, contractures, permanent aphasia,
or speech impairment, etc. The mentality seems less
afifected, but in some cases there seems to be a greater
than ordinary tendency to the post-typhoid psychic
neuroses. When occurring early in the fever the cause
is likely to be an embolus or slight hemorrhage; if

later, thrombosis is probable. The treatment is de-
scribed in some detail, the measures recommended are
largely those used in hemiplegic attacks generally, mod-
ified of course by the contingencies of the existing dis-
ease.

Blood Injections in Pseudoarthrosis and Delayed
Callus Formation.

—

V. Schmieden calls attention to
Bier's method of treating pseudoarthrosis and retarded
callus formation by injections of human venous blood
between the separated fragments of bone. It is based
on the theory that the formation of callus in fractures
is due to the inflammatory reaction caused by the hem-
orrhage attending the fracture, and this inflammatory
reaction failing, we can re-excite it by making, so to
speak, an artificial hemorrhage. In Bier's clinic, the
technic is as follows: The site of the "false joint" as
well as the arm from which the blood is taken are ren-
dered aseptic. By the use of a light constricting band
the veins are made prominent and then one of the
largest vessels is punctured or incised and .30 or 40 c.c.

of blood are drawn into the syringe. The syringe must
be large and its needle sufficiently strong in order that
the blood can be readily forced through it. It must be
strong also because much force is needed to inject into
the hard scar tissue. The blood must be forced, not
only between the fractured ends, but also around them
in places where, from periosteal and paraosteal tissue,
callus may be formed. It is important also that the
blood be injected immediately after its removal, using
the same syringe into which it has been drawn, as it

tends to prevent coagulation in the syringe. Blood con-
taining its fibrin gives better results than dcfibrinated
hlnod. From 20 to 40 c.c, according to the size of the
bones, is injected, the operation being repeated every
ten days. In most cases there is a visible reaction and
after its subsidence a tumor remains that becomes
callus. Sometimes one or two injections suffice, in

other cases five or six may be needed. The more recent
the fracture the greater the success, hence the best
results are obtained in cases of retarded callus forma-
tion. In some old cases of pseudoarthrosis the method
fails, but the same is true of all other methods. In a

large number of injections made in this way he has
never seen any harmful eflfccts. He has often injected
blood taken from another healthy subject and has found
it more efifective. The facts support the conclusion
that the extravasation of blood is the natural irritant

which excites callus formation. The technic is simple
and harmless, and the method is recommended with
the hope that the results obtained in Bier's clinic will

be substantiated by the experience of others.

Slow Fever.—H. F. Harris describes a type of fever
met in the swampy regions of Southern Georgia. He
defines it as "a continued fever occurring almost ex-
clusively during the warm months and lasting from one
to ten weeks," and gives the following synonyms:
Typho-malarial fever; simple continued fever; remittent
malaria fever; Willacoochee fever; continued fever; bil-

ious fever; typhoid fever. In regard to the etiology he
states that typhoid and paratyphoid bacilli w-ere demon-
strated in 73.3 per cent, of all cases investigated; of

these the typhoid organism was found in 51.1 per cent.,

the paratyphoid in 20 per cent., and a mixed infection
in 2.2 per cent, of the cases. He discusses the various
methods of differentiation of the bacilli. He suinmarizes
the histories of several cases and gives the blood find-

ings: "Stained preparations of the blood by the Ro-
manowski method were made in every instance, and
not in a single case was the malarial parasite found.
In 18 instances the hemoglobin was estimated; the fig-

ures ranged from 60 to 100 per cent.; the amount of

hemoglobin was not entirely dependent on the stage
of the disease, as it was found to be very low in several

cases during the first week of the disease. In only i

case were the leukocytes, counted, the number being
7.800 to the cubic millimeter. The avera.ge of differen-

tial counts in II cases is as follows: Small lympho-
cytes, 17.7 per cent.; large lymphocytes, 9,4 per cent.;

polymorphonuclear, 71,6 per cent,; eosinophiles, 1.3 per
cent. Agglutination tests were positive in only 12 cases.

The prognosis in this disease, he says, is generally con-

ceded to be better than in typhoid, and he believes that

there can be no reasonable doubt that this assumption
is correct. The fact, in a large measure, furnishes the

basis for the commonly-expressed opinion among
Southern physicians that "slow fever" is a distinct and
separate disease. The mortality in his series of cases is

certainly lower than is usually observed in typhoid
fever, but, of course, from such a small number of in-

stances of the disease no general conclusions could be
drawn. He states that he has had no great experi-

ence in the treatment of this disease, but thinks that

everything warrants the opinion that it should be
treated like typhoid. Many physicians employ large

doses of quinine throughout the course of the disease,

with the belief that its course is thereby shortened.

The Lancet. July 20. 1907.

A Corrunon Sporadic Seven-Day Fever of Indian
Ports Stimulating Dengue.—Leonard Rogers fully de-

scribes this seven-day fever, which is common, with a

definite seasonal distribution, in the large seaports of

India. It is rarely seen far from the coast line. It

resembles dengue in its sudden onset, the severe head-

ache and pains, the character of the tongue, the rash,

when present, and, to some extent, in the seasonal in-

cidence and its distribution. The main points of dif-

ference are shown as follows: Dengue is prevalent

at long intervals in epidemic form, attacking large

proportion of residents; seven-day fever is preva-

lent annually in sporadic form. Dengue specially at-

tacks coast towns, but spreads far inland; seven-day
fever is only known near the coast, so far. Dengue
attacks Europeans and natives equally, whereas the

fever is very common among Europeans, but compara-
tively rare in natives. Dengue occurs mostly in the

hot months, but may prevail in the cold season; the

fever prevails in hot and rainy seasons only. In dengue
relapses are very common in the same year as first at-

tack; in the fever relapses are rare and are not in the

same year as first attack. Pain is very severe in dengue

and breakbone in character; in the fever the pain is

moderately severe, as in influenza, and not of break-

bone character. In dengue the joint symptoms art

very common and characteristic; in the fever they ar<

absent or only present as slight pain. The conval-

escence in dengue is very tedious, lasting from one to

three months, with persistent joint pains; in the fever it
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is rapid and with no after joint pains. In dengue the
fever lasts two or three days, falling to normal with
crisis; occasionally there is a very short secondary
rise; it is markedly remittent; in the fever the fever
lasts eight or more days, with typical saddleback remis-
sions to 100° or 99° F. only; otherwise it is continued in
type. In dengue the pulse is rapid; in the fever it is

slow, especially in the terminal rise.

Experiments on Prolonged Protein Feeding.—David
Forsyth writes on this subject with special reference
to the thyroid gland and the osseous system, and con-
cludes that fowls kept for long periods on a protein
diet, but otherwise under healthy conditions, show no
hypertrophy or microscopic changes in the thyroid
glands ; that their bony tissues arc not affected provided
the deficiency of calcium and other bases in the meat diet
is made up by a supply of lime ; in none of the birds was
any change indicative of gout observed; each of the four
fowls maintained under the above conditions showed an
unusual amount of colloid in their pituitary glands ; that
the thyroid glands of carnivorous birds of prey are not
obviously larger, proportionately, than those of other
classes of birds, nor are there any peculiarities of micro-
scopic structure in the glands of carnivorous and grami-
nivorous birds referable to differences in their natural
foods.

Male Triplets with Eclampsia in a Patient Aged Six-
teen Years.—Robert Ollerenshaw reports this case,
which was noteworthy because of the condition of male
triplets, the complication of eclampsia, and the youth
of the mother and father (the age of the latter being sev-
enteen). The respective weights are as follows: The
first, 2 pounds 14 ounces; the second, 2 pounds 6 ounces;
and the third, 3 pounds 2 ounces. The third child, the
heaviest, was nourished from a separate placenta, and was
the result of the fertilization of one ovum; the first and
second fetuses were uniovular, having a common chorion,
the individual amniotic sacs having been broken through
probably by fetal movement. The two placentae were united
by their edges so as to form one large placenta, which
was e.xpelled quite intact with the membranes five minutes
after the birth of the third child.

Injury to Shoulder; Herpes Zoster; Influenza.—John
Allen reports the case of an eighteen-year-old youth who
received an injury to the back of his left shoulder. On
examination no brusing was seen and no fracture or dis-
location could be discovered. Four days later an herpetic
eruption appeared on the posterior aspect of the left side

of the chest and the left arm and forearm. This was ac-
companied by a great deal of pain. He progressed favor-
ably for the next five days. Then there occurred an at-

tack of influenza with a scarlatiniform rash over his body,
most marked in the lumbar region and the buttocks. The
rash disappeared in forty-eight hours and there followed
no desquamation. In this case it was somewhat dif-

ficult to decide whether the initial pain complained of re-

sulted from the injury or whether it merely heralded the
onset of the herpes zoster, the injury either precipitating

the onset of the herpes, or drawing the patient's atten-

tion to the pain. The attack of influenza was interesting

because it was accompanied by a rash, a rather uncommon
though not unknown occurrence.

British Medical Journal, July 20, 1907.

Laryngismus Stridulus in Infants.—Eustace Smith
has met with a number of cases of laryngismus stridu-

lus attacking healthj' young infants within the first

month of life; without exception there was one com-
mon feature, namely, extreme nasal obstruction due
to adenoid overgrowth and post-nasal catarrh. In
many cases the spasmodic movement is not confined to
the larynx, but involves the gullet as well. In new-
born infants, as in older children, the degree of laryn-
geal distress varies widely from an occasional crow or
croak in mild cases to a severe and prolonged spasm
in which breathing completely ceases, the face grows
slate-colored, and the infant seems at the ver3' point
of suffocation. The attack has generally cnme on
silently. The treatment consists in removing the
cause, which, he believes, is to be found in the naso-
pharynx. In mild cases a few drops of resorcin solu-

tion, one or two grains to the ounce of normal saline,

instilled into the nostrils several times a day, will soon
put a stop to the crowing. But in bad cases the naso-
pharynx must be scraped before applying local reme-
dies. The operation should be performed early. If a

child is seen during a seizure, the tongue should be
hooked forwards by a finger passed into the throat
or grasped with the tongue forceps and traction made

so as to excite a return of respiration. Little shocks
are useful. If respiration is not restored, artificial res-
piration should be resorted to and persevered with. In-
sufflation was successful in an obstinate case of arrested
breathing from anesthesia.

Remarks on the Value of Rhythmical Exercises in
the Treatment of Spasmodic Neuroses.—T. Stacey Wil-
son says that in all our dealings with the nervous sys-
tem we cannot afTord to forget the important role
played by hahit. What we call habit is based upon the
phj'siological law that the more a nerve path is used
the more easily docs it transmit nerve impulses, or
the more any particular nerve mechanism is used,
within the limits of its power of nutrition, the more
easily does it work in the future. His paper deals with
some ways in which recognition of this law may aid
in dealing with disordered functions of the nervous
sj'stem.

Iodine and Typhoid Fever.—George V. Perez's re-

sults with the internal administration of iodine in the
treatment of typhoid fever have been so striking that
he tells of his experience with it. If administered in
the beginning it acts almost like a specific, shortening
the duration of the illness, which in some cases would
appear to abort, and modifying favorably most of the
symptoms. He uses it in the form of the B.P. tincture,

,3 to 15 minims diluted in l to 2 drachms of rum or
cognac in about 1 to 2 ounces of water, with a little

sugar. This is administered three or four tim.es a

day.

A Fifteen-Pint Hydrocele.—A. E. Horn reports an in-

teresting case of a man. aged thirty, with his scrotum
enormously enlarged and hanging down to his knees.
The swelling proved to be a small double inguinal
hernia and a left hydrocele. The hydrocele was tapped
and a measured quantity of fifteen pints of fluid re-

moved, in addition to about half a pint which was un-
avoidablj' lost. The fluid was 3'ellow, specific gravity
1020, cloudy from cholesterin plates, with a few leuco-

cytes, alkaline in reaction, and was alinost solid with
albumin on boiling. No spermatozoa were to be found.

He thinks that this quantity of fluid in a single hydro-
cele must be almost a record.

Berliner klinische IVochcnschrift, July 15, 1907.

Hyperostosis of the Superior Maxilla.—Walliczek, in

discussing this condition, of which only a few cases have
been reported, says that it consists of a proliferation of

the bone of the upper jaw, which is nearly always sym-
metrical and usually leads to extreme body stenosis of

the nasal passages and consequent interference with nasal

respiration. More or less facial deformity is caused through

the broadening of the root of the nose and infraorbital

swelling, and the maxillary antra are obliterated or greatly

diminished in size. The condition in most cases is the

result of trauma, but it is not yet certain whether other

factors such as dental caries, syphilis, tuberculosis, acute

infectious diseases, etc.. may not also induce it. In the

author's case multiple caries of the teeth seemed to be the

sole cause of the disease. The prognosis is unfavorable and
it is advisable first to resort to internal and expectant

treatment. An energetic course of mercurial or mi.xed

treatment should always be employed before attempting

any operative interference. Surgical measures should be

restricted to the removal of the deformities and to the

clearing out of the nasal passages. The author's patient

was a man of twenty-seven, who six years previously had
noticed the beginning of the malady as a bony swelling

starting below the right eye close to the nose. This grad-

ually increased, the condition became bilateral, and finally

he grew unable to breathe at all through the left nostril

and very little air could pass through the right. The re-

sult of operative treatment was not particularly satisfac-

tory and the author states that in another case he would
first resort to antisyphilitic treatment, even though, as in

the present instance, there appeared to be no reason for

supposing that syphilis was concerned in the causation of

the condition.

Mi'inchener medicivisclie Jl'ochenschrift, July 9, 1907.

The Bier Treatment of Seasickness.—Schlaeger, in

speaking of this subject, says that the vascular system
may be likened to a system of communicating tubes of

varying size and with elastic walls of different degrees of

resistance, with an interpolated pump whose action de-

pends on the elasticity of the tube walls. Oscillations of

such a system result in fluctuations in the distribution of

contained fluid, and therefore congestion and anemia
of the capillaries will be produced. On an actively
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tossing boat these variations in the distension of

the cerebral capillaries may reinforce the heart's

action or may oppose it. It is not the anemia or the

congestion that gives rise to the manifestations of sea-

sickness, but the irregular fluctuation in the fullness of

the cerebral capillaries. In this way a state of irritation

of the cerebral centers is induced and this causes the

phenomena of the condition. The author has found that

the application to the neck of Bier's con.gestion bandage

is of much service in alleviating, if not entirely prevent-

ing, the symptoms of seasickness through the marked dila-

tation of the cerebral vessels that it effects, and he rec-

ommends further trial of the procedure.

Thiosinamin Treatment of Dupuytren's Contraction.—
Langcmak says that wiiile tlie thiosinamin treatment of

this affection has been found to be one of the most satis-

factory as far as end results go, it is open to serious

objection on account of the pain accompanying and fol-

lowing the injections and the tediousness of the procedure,

since many months often elapse before a satisfactory result

is obtained. He suggests a modification, which he has

found of much service in seven cases. It consists in

making a single injection and then, after the scar tis-

sue has been softened by treatment in the hot air ap-

paratus, breaking up the scar tissue by frequently repeated

forcible hyperextension of the affected parts. It is ad-

visable to make the first injection and the first brisement

force under primary ether anesthesia. Frequently a sin-

gle application of each is sufficient to correct the de-

formity, but in others a second injection and numerous

extension treatments may be required. It is well to begin

with 10 per cent, solutions and not to exceed a 20 per

cent, solution. One c.c. of the 10 per cent, aqueous solution

is always sufficient for a single injection. In iiiaking the

injection care should be taken to have the point of the

needle sufficiently deep, as otherwise necrosis of the skin

may be caused. It is also advisable to see that the

urine is free from sugar. On discharge the patient should

be instructed to soak the hands frequently in hot soap-

suds and to carry out hyperextension.

Deutsche Jiicdizinischc U'ochcnschrift, July 4 and 11, 1907.

Vesicular Skin Eruptions in Affections of the Central

Nervous System.—Schlesinger says that, leaving out of

account tlie lesions of herpes zoster, the vesicular erup-

tions accompanying cerebrospinal affections occur in the

following forms: l. Unilateral vesicles on the side of

cerebrarpalsies. 2. The scanty, sometimes bilateral, local-

ized vesicular eruptions in spinal disease, which are most

often seen on the hands and forearms. In addition, a

third group may be formed of those cases of localized

vesicular eruptions in cases of peripheral nerve lesions, and

the localized eruptions in affections of the spinal ganglia.

Eruptions accompanying affections of the central nervous

system may be distinguished from those of pemphigus by

the absence of any tendency to become general and by

their tendency to develop in certain portions of the body,

such as the upper extremities, the trunk, and the back.

They are often unilateral and the scalp is usually free.

The eruption frequently appears in situations where there

are disturbances of sensation. There are often other skin

changes in the places where the vesicles occur that may
be referred to nervous disease. Affections of the internal

organs that might be referred to the skin lesions arc

absent, while motor disturbances are the rule. The prog-

nosis of the eruption is good and the cutaneous lesion

usually heals, with or without scar formation. The num-
ber of vesicles is ordinarily small. In pemphigus the re-

verse conditions are the rule.

A New Blood Test.—Max Einhorn lias found that a

satisfactory simnlification of the benzidin test for blood in

the stomach contents, urine, and feces may be made by
saturating filter paper with a saturated solution of benzidin

in glacial acetic acid and drying it. The paper must
not be handled with the bare fingers, as perspiration may
give rise to a similar reaction to blood, and an ivory tipped

forceps is best used for its manipulation. To carry out

a test a piece of the paper is dipped in the fluid under
examination and a few drops of peroxide of livdrogcn

solution arc allowed to fall upon the moist surface. The
paper is laid on a white, clean porcelain plate and the

appearance of a blue color is watched for. In order to

avoid error it is wise to set one minute as the limit of

time for the appearance of the color for a positive test.

Numerous control observations of various sorts have con-
vinced the author of the reliability of the method and he
recommends it as a valuable orienting test. If the reaction
appears promptly and strongly, or if it remains absent, the
result may be accepted; but if there is only a trace of
reaction after the expiration of a minute, an ether extract
should be made and tested with aloin or the benzidin paper.

Threshold Percussion of the Heart.—Goldscheider
recommends a very gentle form of percussion, to which
he applies the term threshold percussion, and which is

intended to render manifest slight changes which appear
at the very threshold of perception. It is particularly well

adapted to bring out the relative cardiac dullness and is

best carried out by using a small glass rod as a plessimeter.

This is provided with a rubber cap (the bulb of a medi-
cine dropper) at the end in contact with the body. It is

applied diagonally to the surface and is percussed with

the finger at some distance from the rubber-tipped end.

Its long axis is kept parallel to the boiuidary to be de-

termined and is "preferably applied over the intercostal

spaces. It presents the advantages that through the very
small area percussed distinct and sharp localization is

possible, that the sound produced may be reduced in in-

tensity by percussing further from the end, that the rod

is easier to apply to the intercostal spaces than the finger,

and that the direction of the percutory waves is under
better control.

The Treatment of Rupture of the Quadriceps
Femoris.—Karewski says that modern teaching is

strongly in favor of operation in cases of this injury, the

usually recommended course of procedure being incision

and suture of the several muscle stumps. He, however,

docs not agree with this, but believes that in most cases

it is wiser to act conservatively and to resort to the open

operation only when less radical measures have been tried

and found ineffectual. The dressing he applies consists

of three pairs of adhesive plaster straps, which are split

into two tails at the ends applied to the skin. These are

placed in position over the severed stumps, with an interval

between their free extremities which is bridged over by

loops of India rubber cord passed through holes in the

plaster. By tightening these cords any desired degree of

traction may be exercised on the divided muscle and the

ends be gradually brought into approximation. He de-

scribes an instance in which this method was successfully

carried out. The patient was a man of sixty-seven years,

who ruptured the rectus and both vasti through a fall on a

stairway. The author intended to do an open operation,

but so many complications, such as albuminuria, acetonuria,

cardiac weakness, hypostatic pneumonia, etc., developed

that radical measures were out of the question. Under the

form of dressing indicated above the patient obtained prac-

tically perfect function within eight weeks, althou.gh owing
to local skin lesions it became impossible to resort to

massage or other manipulations of the knee.

French and Italian Journals.

Pyloric Stenosis in the Nursing Child.—A. Wey-
mecrsch says that congenital pyloric stenosis may first

show symptoms in adolescence or adult life. When ap-

pearing in the nursling they begin with incoercible vomit-

ing, without bile, occurring soon after nursing, with vis-

ible peristalsia. but without appearance of a tumor. Ob-
stinate constipation soon comes on. There are three the-

ories as to the causation of this condition. Tliese are

simple spasm, excess of function resulting in muscular
hypertrophy, and stenosis from thickened muscle, and
true hypertrophy causing stenosis. The treatment consists

of arranging the diet so as to produce little residue and
little need of function, lavage of the stomach, hot applica-

tions over the stomach, sedatives, rectal feeding, and saline

infusion for dehydration. The author treated successfully

one case, while another died.

—

Bulletin de la Societe Beige

de Gynecologic et d'Obstctriquc, Vol. XVII., No. 4.

Prophylaxis of Infantile Enteritis.—Paul Londe says

tliat superalimentation is the principal cause of infantile

enteritis, as well as of most of the nonspecific troubles of

infancy, such as bronchitis and pneumonia. The infant

should be fed in quantities proportioned to its state of

development and digestive secretion, rather than to its

weight. It is much better to underfeed than to overfeed.

Mothers, and physicians as well, give the infant more food

than its digestive organs can take care of. and thus the

bowels are disordered, the stools become loose, fetid, of bad

consistency, and colic ensues. If the food is not reduced

in quantity a serious enteritis supervenes. The efforts of

the physician should be directed rather to retarding the in-

crease of weight than to accelerating it. The mother or

nurse should always be given a quantity of food that she

may not exceed, and should never be allowed to increase

the ration except under orders from the physician. When
a severe enteritis has occurred the infant must go at once

upon water diet, and milk must not be allowed until tlic

bowels have been well emptied. Then it should be added

very gradually. Milk is the only proper food until the

child is two years of ace. when gruels, soups, and eggs

may be given cautionslv. In some cases of severe enteritis

the mother's milk is the onlv remedv that can be of use.

and it must be obtained at all hazards.— /.n Presse Medi-

cate. March 23. tgo7.
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Polypus of the Nose. By Elgene S. Yonge, M.D., Hon-
orary .-Vssistant Physician, Manchester Hospital f-.)r Con-
sumption and Diseases of the Throat. London and Man-
chester : Sherratt & Hughes, 1906.

The author's aim has been to elaborate the theory of
causation of nasal polyps which he advanced a few years
ago, to present a full account of the general subject of

nasal polyps, and to discuss methods of treatment, especially

those which aim at the radical cure of the disease. He
regards polyps in the nose as edematous hypertrophies of

the nasal mucosa, the indirect result of certain mechanical
changes in the glands. These changes are distention and
cystic dilatation. By certain experiments on cats he has
been able to produce localized edema and polypoid out-

growths in these animals. But just why these changes
occur in certain individuals, and not in others, we have no
means of knowing.

M.-\NU.^L OF OpER.-VTIVE ScRGERY. By JoHX F.MRB.MKN BlN-
nie. A.m., cm. (Aberdeen), Professor of Surgery, Kan-
sas State University, Kansas City; Fellow of the Ameri-
can Surgical Association ; ^lembre de la Societe Inter-

nationale de Chirurgie. Third Edition, Revised and
Enlarged. With 678 Illustrations, a number of which are
printed in colors. Philadelphia : P. Blakiston's Son &
Co., 1907.

In order to keep this book up to date the author has re-

vised it and enlarged it by about one hundred pages ; over
one hundred new illustrations have also been added. Among
the new material is a description of a few classical opera-
tions on the genitourinary organs and on the anus. It

must be remembered that this volume is not a complete
textbook on surgery. It omits all those procedures which
are generallj' described in detail in the usual te.xtbooks on
general surgery. Hence there is no mention of amputa-
tions, ligations, and operations on the bones and joints

of the extremities. To this extent the title of the book
is misleading. What is contained in the volume is so well

selected and so graphically and concisely described that

we are not surprised that a new edition is called for every
year. The book will form an admirable addendum and
companion to any of the ordinary textbooks on surgery.

Essentials of Chemistry- and Toxicology, for the Use of

Students in ^iledicine. By R. A. Witth.'^us,^ A.M.,
M.D., Professor of Chemistry, Physics, and Toxicology
in Cornell University. Thirteenth Edition. Revised by
R. J. E. Scott. M.A., B.C.L.. M.D., Author of "The
S'tate Board Examination Series." New York : William
Wood & Co., 1907.

Twenty-nine years is a long life for a medical book, and
when we find a book of this age constantly renewing its

youth in fresh editions we are forced to believe that it

possesses elements of vitality entitlin.g it to its prolonged
existence. The fact is this little book has been found by
generations of students and of graduates preparing for

the State examinations to be exactly what they need. It

gives them such knowledge of, or rather acquaintance

with, chemistry as fits them not only to pass their exami-
nations, but, and this is the more important, to read with

understanding modern medical and scientific literature.

Physicians need not be chemists or physicists or phar-

macologists, but they should have a knowledge of the

elements of these and other sciences in order that they may
pursue their own science with greater profit. In the mat-
ter of chemistry this book will give the conscientious

student all that he needs to fit him for his life work. The
revision for the present edition has been most satisfactorily

done by one whose long experience as a teacher and men-
tal trainer has told him what knowledge the student needs

and how best to impart it to him.

Clinical Lectuues on Neurasthenia. By Thomas D.

Savill, M.D. Lond. ; Physician to the West End Hos-
pital for Diseases of the Nervous System. London, and
to St. John's Hospital for Diseases of the Skin ; formerly

Medical Superintendent to the Paddington Infirmary,

and Medical Officer to the Workhouse; Examiner in

Medicine in the University of Glasgow ; Assistant Phy-
sician and Pathologist to the West London Hospital,

etc.. etc. Third (Revised and Enlarged) Edition. New
York: William Wood & Co., 1907-

The fact that a book on neurasthenia has reached its

third edition, in seven years, with much contemporary
literature on the subject, may be considered, fairly, as an
indication of its popularity and merit. The present edi-

tion retains the plan of the previous one. with amplifica-

tions and elaborations, and the addition of fresh data and
illustrative cases. A new chapter on Etiology and Prog-
nosis, based upon a detailed analysis of a hundred cases.

has been added. Bibliography is brought up to d:ite. The
author adheres strongly to his ideas on the autotoxic origin

of many cases of neurasthenia, while acknowledging a

mental element in a certain proportion of cases, in causa-

tion as well as symptoms. The chapters on Diagnosis,

Pathology, and Treatment have been considerably ampli-

fied. In studying the pathology of the disease clinical

methods only, of course, are available. Toxemia, malnu-
trition, fatigue, emotional shock, traumatism, etc., are con-

sidered interestingly and at length. The chapter on the

mental symptoms of neurasthenia and their differentiation

from insanity is interesting, but somewhat confusing from
a Kraepelinian point of view on account of adherence to

an earlier classification of the latter disease. The book
is convenient in size, moderate in price, entertainingly

written, and will be found useful, especially to the general

practitioner.

Epilepsy', A Study of the Idiopathic Disease. By Wil-
liam Aldren Turner, M.D. Edin., Fellow of the Royal

College of Physicians of London ; Physician to Out-

Patients, the National Hospital for the Paralyzed and
Epileptic, Queen Square, and King's College Hospital,

London; Visiting Physician, the Colony for Epileptics,

Chalfont-St. Peter; and Physician to King Edward VII.':

Hospital for Officers. London : Macmillan & Co., Limit-

ed ; New York : The Macmillan Company, 1907.

Portions of this work have appeared from time to time

in the "Transactions of the Royal Medical and Chirurgical

Society of London." The author's observations are based

upon the study of a thousand cases of epilepsy seen at

the Queen Square Hospital in London and in the Colony

for Epileptics, Chalfont-St. Peter. Profuse references are

made in the book, in footnotes, to the works of others.

Discussion of the subject of the mechanism of convulsions

is omitted, the physiological problems involved being con-

sidered not yet definitely established. The author is very

conservative also in his figures and on all points still under

investi.gation. The reviewer had a slight acquaintance

with Dr. Turner at Queen Square and can vouch for him
as a careful and conscientious observer. The book is a

very clear exposition of the subject of epilepsy and will

be found a convenient and promising clinical work. Many
chapters have brief "conclusions." which are handy for

reference, an example which might be profitably emulated

by other writers. The chapter on the Pathology of Epi-

lepsy is contributed by Dr. John Turner of the Essex
County (England) Asylum, and embodies some original in-

vestigations on the subject along lines of hypotheses by

the great Hughlings Jackson.

The Drink Problem in Its Medico-Sociological Aspects.

By Fourteen Medical Authorities. Edited by T. N.

Kelynack, M.D., IM.R.C.P.. Honorary Secretary of the

Societ\- for the Study of Inebriety; Editor of The British

Journal of Itiebrietv. With two diagrams. New York:

E. P. Dutton & Co., 1907.

The drink problem is essentially a medicosociological

problem, and it is from this standpoint that the subject

is viewed in this volume. It is in a great measure a

pioneer work, and it may be claimed that as regards the

multiplicity of its contributors as well as in several

other respects it is unique. An attempt has been made
to deal with the subject in a strictly scientific spirit and to

present the whole question in a comprehensive series of

authoritative chapters, each being written by a specially

qualified medical expert. The main purpose has been to

present principles and indicate laws governing the drink

problem. This problem has remained unsolved, and con-

tinues to oflfer one of the most serious and baffling obsta-

cles to man's up-climbing. It was for the writers tn face

the problem as it presents itself to-day, and to bring to

bear in their task the resources of modern methods of

scientific inquiry. This they have done well, but candor

compels us to say that the problem still exists.

The Essentials of Histology, Descriptwe and Pr.ac-

TiCAL. For the Use of Students. By Edward A. Sch.Kfer,

F.R.S.. Professor of Physiology in L'niversity College.

London. New (Seventh) Edition, Revised and Enlarged.

Philadelphia and New York: Lea Brothers & Co., 1907.

For the sake of convenience, the book is divided into fifty

lessons, each of which is supposed to occupy from one to

three hours. A few of the preparations cannot well be

made by the class, but it was thou.ght advisable not to

injure the completeness of the work by omitting mention

of them. The present edition has been considerably en-

larged and a new feature is the printing of many of the

illustrations in color. The fact that this work has reached

its seventh edition is evidence of its popularity with

teachers.
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AMERICAN MEDICAL ASSOCIATION.

Fifty-eighth Annual Session, Held at Atlantic City, June

3, 4, 5, 6, and 7, 1907.

(Special Report to the Medical Record.)

{Concluded from page 162.)

SECTION OF OBSTETRICS AND DISE.\SES OF WOMEN.

Ovary in the Inguinal Canal.—Dr. J. H. C.^RSTens of

Detroit presented the paper on this subject and reported

the case of a girl, about si.xteen years of age, who had had

hernia since childhood, that began to enlarge with puberty.

She suffered at menstruation and from the hernia. With

operation she made an uneventful recovery.

Prolapse of the Ovary and Its Treatment.—Dr. George

G. Ward. Jr., of New York presented the technique and

results of fixing the prolapsed ovary by means of a button

put through the broad ligament. He said he did not claim

it as his operation, but one that was done by Dr. Barrows

of New York and Dr. Mauclaire of Paris, and for this rea-

son he called it the Mauclaire-Barrows operation. This op-

eration prevented recurrent prolapse, but did not prevent

the woman from becoming pregnant. Dr. Barrows had re-

ported two failures out of sixty cases; in one of these he

found gonorrheal inflammation, and in the other he re-

moved the ovary without giving relief.

Dr. D. Tod Gilliam said he was much interested in the

operation as described. It left the woman in good con-

dition and able to become pregnant, and relieved a con-

dition that often existed in the old operation— 1. e. dis-

comfort from the dragging of the suspended ovary.

Dr. Walter B. Dorsett said we must remember that

when the ovary was prolapsed the uterus was retroverted

and must be corrected.

Dr. H. J. BoLDT said not all ovaries that were prolapsed

gave symptoms, and again in some cases the simple prolapse

gave rise to serious symptoms.

Gonorrhea in Women.—Dr. H. J. Boldt in this paper

said the seriousness of gonorrhea in women was noted as

early as 1857, but its gravity was not recognized by the

profession under Noegerath's monograph in 1892. The

gonococci were extremely sensitive to dryness, but when
surrounded by moisture they retained their virulence for a

long time, and the smallest amount of the secretion placed

upon a mucous membrane would produce a virulent form

of gonorrhea. There was no immunity. Chronic gonor-

rhea remained infectious for years, and so long as the

gonococci could be found by the most modern methods

there was danger of infection. The usual site of infection

in the female was the urethra, but any part might become
infected. In the adult female the vaginal wall was not so

frequently the site of gonorrhea. The microrganism pene-

trated the membrane rapidly, and there were usually signs

of inflammation within twenty-four hours. When there was
abscess formation it was due to mixed infection, usually

Staphylococcus pyogenes aureus with the gonococci. The
supposition that the os internum offered a barrier to the

gonococci had been proven erroneous, and the uterus was,

next to the urethra, the most common scat of infection. In

the early stages of urethral gonorrhea the patient seldom

complained of anything more than burning sensation on

micturition, and the duration of the disease varied from

three to six weeks, or even longer. But so long as the in-

fection remained in the urethra, and the patient kept her-

self clean and refrained from coitus, the majority got well

without any special treatment. It was not wise, however,

to rely on spontaneous cures, for many cases proved ex-

tremely obstinate.

Dr. Boldt said the gonorrhea might remain limited to the

cervical canal or extend to the Fallopian tubes, and some-
times this extension was very rapid. Some of these pa-

tients make a quick recovery and subsequently became preg-

nant ; others became chronic invalids. Pyosalpinx might be

the result of the inflammation, and produced sterility as a

rule. An infection before conception might give little

trouble and few symptoms, but after delivery it might e.K-

tend and even cause peritonitis. Infection might take place

during pregnancy, and not give rise to serious symptoms

more than a purulent leucorrhea. Dr. Boldt wanted to place

himself on record as to the spread of gonorrhea—that it

was impossible to prevent it by the method of police in-

spection as practised in many European cities. In this way

only the acute and subacute cases were detected.

Unrecognized Gonorrhea in the Female.—Dr. Samuel

Wyllis Bandler said gonorrhea was easily recognized in

the male, but not so readily in the female. .\n acute ure-

thritis might cause so little inconvenience in the female that

the physician was not consulted, and the disease had a

tendency to heal in six to eight weeks. Many women came

to the physician sufltering from chronic urethritis without

evidence of genital lesions. The usual location of gonorrhea

might prevent its recognition at that particular point. In-

volvement of the anus and rectum was not so rare as often

thought. A frequent cause of failure to recognize the ex-

istence of gonorrhea was the mildness of the symptoms,

and because the original characteristics had worn off in the

course of time. The finding of purulent secretion and ab-

sence of gonococci did not exclude gonorrhea. In women

it was difficult to made a diagnosis, for the physician was

limited to frequent microscopic examinations and there were

other bacteria that entered into the condition, and the cer-

vical mucus often made the discovery of the gonococcus

almost impossible. The use of the microscope often pre-

vented the diagnosis rather than aided the diagnosis of

chronic cases, for there was a tendency to exclude the

gonococcus as an etiological factor when it was not found

at once. There were certain cervical changes that were

important. When erosions of the cervix existed in the

nullipara, genorrhea must be considered. Parametritis

posterior was a frequent condition, especially in multiparae,

and in many cases revealed the presence of gonococci. When
it continued, there resulted a sclerosis of the uterosacral

ligaments on one or both sides.

Dr. Bandler said many observers would not admit a dif-

ference in the virulence of gonococci, explaining the dif-

ference in the resisting power of the patient or in the loca-

tion ; but he was of the opinion, from clinical experience,

that acute gonorrhea in the female was contracted from an

acute gonorrhea in the male, and that the subacute form

likewise came from the subacute form in the male. The

subacute form had none of the symptoms of the acute, and

often presented only a discharge.

Dr. Reuben Peterson said there were two varieties:

One where there was very little pus in the tubes, but the

tubes and ovaries were bound down by adhesions; a second

in which there was double ovarian abscess.

Dr. Tabor Johnson said that 75 to 95 per cent, of those

cases that required operation were due to the gonococci,

and 50 per cent, of all the cases all over the world were

due to this cause. A great number of women suffered from

infection from their husbands, and many cases of sterility

were due to gonorrheal effect upon the mucous membrane.

The question of race suicide was one largely affected by

this disease.

Dr. Edgar Garceau said ten years ago he was in Paris,

and the mode of operation then was per vaginam; but

now that was out of date and not to be considered. He
thought many would hesitate to make an abdominal in-

cision where the patient was in extremis; but there might

be drainage through the vagina and afterward, if neces-

sary, an abdominal operation.

Dr. Charles S. Bacon said the microscope had proved

of great assistance, but in many cases there was absence of

the gonococci and it became necessary to use every pos-
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sible means of diagnosis. Tlic treatment of the vaginal

tract from the uterus down was very unsatisfactory.

Dr. Laura H. Branson said she had noted the statement

in journals that 15 per cent, in men and in women 75 per,

cent, of sterility was due to gonorrhea. She would call

attention to one feature that might aid in the diagnosis, and

that was stricture of the female urethra. The stricture

itself might be the only symptom, and in several cases she

had been able to trace a history of inlection from this

one symptom.

Dr. Price said he appreciated the importance of the sub-

ject, and he thought the women physicians of the country

should be especially interested in it. He was glad that

there were now societies organized for the protection of

the home and society. He did not think the curette was of

much assistance in determining the condition, nor did he

favor the vaginal route. He thought nature and her

methods were the best. In 10 per cent, of the cases there

was obstruction, adhesions, etc., that had to be relieved,

and in the vaginal route this could not be done satisfactorily.

Dr. P. A. Harris said he thought the curette ought to be

limited to a few cases that had been passed upon by a

board of examiners. He thought no one would criticise Dr.

Peterson's stand where the woman was in extremis, or de-

manded it. There were many cases of unrecognized gon-

orrhea in women, and that was the great factor in sterility.

It was also a great factor in ectopic gestation.

Dr. Daniel H. Craig said he did not know any field in

which so much was taken for granted as in gonorrhea in

women, and when no other cause was found for a condi-

tion it was attributed to gonorrhea. He said he had been

surprised at the number of times there had not been gon-

orrhea when it was expected, and he thought many cases

were being classed where they did not belong at all.

Dr. T. S. CuLLEN said that in four cases in which

there were pus tubes there might be one case of endome-

tretis, and the fact that the endometrium was often normal

spoke against the use of the curette.

Dr. W. H. Chandler said that lactic acid could be in-

jected into the mucous membrane for the destruction of the

gonococci, and if done slowly it would not produce slough-

ing. He though to dilate and curette was simply extending

the infection.

Dr. BoLDT said that Dr. Peterson's stand was correct,

and many patients could be saved by drainage that could

not stand an operation.

Dr. Handler said he thought there might be a mild form

due to the resistance of the individual, but oftener it was

due to lack of virulence in the bacteria.

Subtotal Abdominal Hysterectomy, v^ith Total Ex-
cision of the Gland-bearing Tissue of the Cervix and a

Perfected Restoration of the Supporting Ligaments.

—

Dr. William F. Wetcalf read this paper and gave a his-

tory of the development of abdominal hysterectomy, and

described the technique of the operation. He said that after

removing the entire gland-bearing tissue the ligamentary

supports were restored; the peritoneal flap previously re-

moved from the anterior surface of the uterus was thrown

over the hummock, thus forming a support for the

bladder. Dr. Metcalf also reported deductions from 300

cases of hysterectomies for inflammatory conditions.

Plastic Surgery of the Pelvic Structures.—Dr. Henry
O. Marcy discussed the reconstruction of the pelvic peri-

toneum after oblation of the uterus and its appendages, in

order to leave as far as possible an undamaged peritoneal

covering. He advocated the free dissection of the vaginal

structures when necessary for the restoration of subjacent

structures, as in hernia of the bladder, vesicovaginal fistula,

or cystocele. Dr. Marcy described the technique he em-
ployed in restoration of the perineum in incomplete and

complete laceration, by lateral dissection to the vaginal

muscle and the rejoining of the torn structures. He said

the use of the buried animal suture was the important

factor in the technique for the plastic restoration of this

group of injuries.

Buried Sutures and Ligatures, Their Material and

Proper Use.—Dr. Walter B. Chase said that objection.-

hnd been made to catgut that it was impossible to rendei

sterile; that it lacked proper tensile resistance; that it

untied, and that the time it survived in the tissue was not

adequate. Dr. Chase claimed by bacteriological tests that it

could be rendered uniformly sterile, and that the treatment

did not injure its tensile strength. The plain, chromicized

catgut would secure blood-vessels and other tissues for ?

period sufficient for the establishment of permanent union

Furthermore, the unabsorbable material for buried sutures

had no superiority over catgut, and the too tense tying of

ligatures and sutures was not an imaginay evil, but a seri-

ous one.

Some Advances in Ureteral and Renal Diagnosh.

—

Dr. Charles Lester Leonard said the improved methods

of diagnosis had resulted in a clearer differentiation be-

tween the symptoms that had been considered identical, and in

a more accurate localization and knowledge of the character

of the lesion. The exact localization of calculi had led to a

grouping of symptoms about the most common seat of

impaction, and a comparative study of those symptoms led

to conclusions that were valuable in determining other

bodies than calculi in the urinary tract. At present the

status of diagnosis in urinary calculus was much improved

owing to the further use of the Roentgen ray. Dr. Leonard

said that the symptoms were not sufficient in themselves,

but after obtaining all the data possible it was necessary

to employ the Roentgenogram for confirmation. The

Roentgen-ray was not enough in itself to make diagnosis,

and must be combined with the use of the waxed catheter

and the consideration of the symptoms too. The Roent-

genogram must be well interpreted, and not every one could

do that. It might be a beautiful picture, but deceptive. It

was necessary to show the entire urinary tract. The plate

should be 12x20, and the diagnosis made by the use of sev-

eral pictures. In 156 cases the total errors were less than

3 per cent., and a positive diagnosis was made in 106 cases.

Surgical Treatment of Ureteral Calculus in the

Female.—Dr. Edgar Garceau in this paper said the ureter

in the male differed from that in the female on account of

the anatomical relations. The straight ureter in the male

and its position in the pelvis made it comparatively easy of

access through an extraperitoneal incision. In the female

the broad ligament above the most dependent portion of

the ureter made it much more difficult to reach. The fol-

lowing routes were to be considered in the treatment of

stone in the ureter : transperitoneal, transperitoneal and

extraperitoneal combined, hypogastric, urethrovesical,

rectal, and vaginal. He though the vaginal should be se-

lected when possible. When the stone was impacted be-

tween the base of the broad ligament and the bladder it was

accessible through the vagina in most cases; but when lo-

cated between the superior strait and the base of the

broad ligament it was very difficult. The vaginal operations

were: Simple incision through the vaginal wall, combined

extraperitoneal and vaginal incision, crushing the stone in

the ureter through the vagina, Doyen's operation through

the anterior cul-de-sac, and the author's operation through

the anterior cul-de-sac and vagina. The question as to

when to operate was a difficult one to decide, for a stone

might remain impacted quite a wjiile and then pass to the

bladder without change in the kidney. While all stones

did not block the urine entirely, an expectant treatment

was dangerous. Dr. Garceau discussed the various opera-

tions, and said that he wished to describe one that he had

devised in an urgent case. The patient had suffered agony

for a week trying to pass a stone impacted in the left

ureter. She had just been delivered of a child with

an operation that involved a great loss of blood, and

while the vaginal route seemed impractical, he decided that



246 MEDICAL RECORD. [Aug'. 10, 1907

it was impossible to go through the abdominal wall. He
decided to try pushing the stone toward the vagina and
thus let it act as a guide for his incision. He incised the

anterior cul-de-sac, pushed the peritoneum between the

bladder and uterus ; everted the broad ligament back-

ward with the tip of his finger; caught the stone with the

end of his finger, forced it down toward the vaginal outlet,

cut upon it with a small incision, and squeezed it out like

a stone from a ripe cherry. The operation took only ten

minutes.

Dr. Hunter of Washington said it was significant of

advancement that we had so many aids in the diagnosis of

stone. Dr. Leonard had probably set forth all the methods
of importance, and he was pleased that he advised the use

of all of them. In his own work he was never satisfieil

with the .v-ray picture alone, or the waxed catheter alone.

Sometimes the jr-ray missed a large stone when imbedded
in fibrous tissue, and at times it might find a stone that

did not exist.

Dr. Percy Brown said that he would like to emphasize

the importance of preparing the patient before taking a

Roentgenogram. This preparation should begin twenty-four

hours before by giving a cathartic and cleaning out the

lower bowel. The patient should take food sparingly at

the previous meal. Phleboliths should be considered seri-

ously. He had been surprised to see how small a phlebolith

would produce a shadow.

Dr. Bransford Lewis said he was glad to see that Dr.

Leonard left room for doubt as to diagnosis, and at the

same time suggested care in the conclusions derived from
the ;r-ray, for a mistake would arise even with the best. He
remembered a case where a Roentgenogram demonstrated

an object in the right ureter, and a diagnosis of a stone

was made; but on incision no stone was found. He cited

another case, in which Dr. Seely detected a little object

that proved to be an accretion in the end of the appendix,

and removed it. He never subscribed to the infallability of

the -r-ray or the waxed catheter. As to treatment, he

would like to ask what was the use of making an incision

if the calculus could be gotten out without an operation,

and many could be removed by working through the

cystoscope.

Dr. Charles P. Noble said wc ought to locate the stone

with the x-Tny and the catheter without going back to the

dark ages, and make two incisions instead of one incision,

or cut through the rectus muscle and get all the room
needed.

Cystocele.—Dr. Charles P. Noble presented a paper

upon this subject. Cystocele was a hernia of the bladder

into or through the vaginal opening, usually described as

prolapse of the anterior vaginal and bladder walls. It was
his opinion that the tonic condition of the abdominal mus-
cle, the intraabdominal pressure, and the lack of proper

anatomical supporting ligaments of the uterus and the

bladder, which played their role in the maintenance of

position of the pelvic organs, were important factors; but

the greatest factor was the want of integrity in the sacral

segment of the pelvic floor. This was why cystocele oc-

curred secondary to impairment of the pelvic floor. The
exception was in cases of marked muscular relaxation of the

pelvic tissue, or absorption of the perivaginal fat. Causa-
tive injuries of the pelvic floor involved laceration of the

pelvic muscles and fascia. As a result, a pouch of the blad-

der, greater or less in size, was pushed down, together with
the anterior vaginal walls, into the vaginal outlet, or en-

tirely outside of the vaginal canal. Cystocele was com-
plicated in many cases, and often involved restoring the
entire vaginal walls with as much detachment of the blad-
der as might permit it to rise to its normal condition in

the pelvis. The ligaments of the bladder were of service
in supporting it in position, but in these cases the bladder
itself fell with the uterus, and the pelvic contents wero
supported by the sacral segment of the pelvic floor. The

position of the uterus was of prime importance. If it were
retroverted, intraabdominal pressure tended to force the

uterus down and out of the vaginal canal, and the entire

vaginal walls were thus forced down.

Dr. Noble said that the chief credit for placing this

operation upon a sound basis was due to Dr. Hadra of

Texas, who was the first to recognize that the way to cure

cystocele was to incise the anterior vaginal wall, detach the

bladder from the entire face of the uterus, and laterally

from the vagina, sufficiently to permit it to rise in the

pelvis ; then resect the anterior vaginal wall to get rid of

the -excess of tissue, and to fill this by suturing the an-

terior vaginal wall up to the anterior face of the cervix, so

that it might become attached and thus prevent the de-

scent of the bladder. The many operations since introduced

v.tre based upon the principle set forth by Hadra.

Simplified Method of Operating for Cystocele.—Dr.

D. Todd Gilliam, discussing this operation, said it consisted

of; (i) A denudation of the most prominent part of the

cystocele; (2) dissecting flaps from the vaginal wall on

either side of the denuded area with which to cover it; (3)

bringing the flaps together Over the denuded area and

suturing them to it and to each other. The technique was:

(l) Lift up the redundant tissues and, by means of tenac-

ula or tissue forceps, gather them into a longitudinal fold

along the median line of the anterior vaginal wall; (2)

make an incision on one side of and at the base of the fold

at or near the median line; this incision should extend from

within a like distance of the other end; (3) carry the in-

cision down through the fascia to the muscularis of the

bladder; (4) make a similar incision on the other side of

the fold; (5) by blunt dissection separate the bladder from

the vaginal wall from the incision outward to the sulci;

(6) convert the two separate layers of the vaginal wall into

flaps by cutting outw-ard from the upper and lower extremi-

ties of the incisions toward the sulci ; (7) denude the area

between the incisions; (8) draw the flaps over the denuded

area and suture them to it and to each other from below

upward.

Dr. J. Riddle Goffe said that there was little new in the

operation as presented. His position had been that it was

wrong, and he thought that nature's plan of suspension was
the best. We accepted nature's method of suspension of all

the organs until we got to the pelvis, and then seemed to

forget it. The perineum was not intended as a support of

the organs, and only when it was torn did it have any in-

fluence, and then it acted against nature. Cystocele might

occur in virgins. The bladder was held in place by liga-

ments, and not by props as claimed. Even in complete

laceration of the perineum the organs stayed in place, and

building up the floor of the pelvis was futile in holding the

bladder and uterus in position. The bladder was supported

by and hung from the uterus, and the logical operation

would be to put the uterus in position, dissect the bladder,

and stitch it higher up to the uterus. Thus it became sus-

pended as nature intended.

Dr. Edward Reynolds said all believed in the suspension

of the organs of the pelvis ; but he thought that the peri-

neum also acted as a support.

Dr. I. S. Stone said that he believed in many things with

Dr. Goffe, but it seemed that he was a little radical. The

speaker had seen cases where the perineum had been en-

tirely torn, yet the uterus and tissues were uninjured. He
h.id been satisfied with the operation for the supporting of

the uterus.

Dr. Noble said that he had not seen more than half a

dozen cystoceles in virgins in twenty years, and nearly all

of the cases were found in multiparne. It should be re-

membered that complete laceration did not injure the levator

muscles. In the operation he described the bladder rose in

the pelvis and there were no puckers ; but Dr. Goffe put in

sutures and made puckers.

Or. Gilliam said that he was surprised that a man of
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sucli great learning along other lines as Dr. Goiifc could

sec nothing but suspei.sion. Remove the abdominal walls

and the viscera would not remain.

Salpingitis Caused by Appendicitis.—Dr. I. S. Stone

presented this paper. He said that there were two methods

of transmission of the infection: (.1) By the lymph chan-

nels, or the blood-vessels; (2) by direct contact, as when

the pus from a perforated appendi.x was applied to the

fimbriated extremity or directly discharged into the tube.

The following case was illustrative of the subject; Patient's

age, 35 ; white ; two children
; previous health good, and seen

with the family physician three days after the beginning of

appendicitis. It was si.x miles to a hospital, but they decided

to operate if patient could be got there. Pulse, 135 ; tem-

perature, 102.5° ; no distention; the bowels well cared for by

enema ; in six days the temperature was normal. He then

operated and found necrosis of the appendix and a portion

of the cecum, which appeared the size of a silver dollar.

The pelvis was infected. He decided to delay operation,

replaced the tube, and closed the abdomen. The patient im-

proved, until the temperature rose and showed the right

side distended with pus. He opened per vaginam and found

pus with the odor of that in the pelvis at the first operation.

The tube on the left side behaved the same way and was

opened. The patient recovered. Dr. Stone said it might

be considered impossible for salpingitis to cause appendi-

citis, but in the case cited he had found large pus tubes,

perforated and gangrenous appendix, and in all the colon

bacillus which indicated an intestinal origin. He thought it

was the rule for tlie Fallopian tube to become infected

secondarily.

The Early Diagnosis of Tubal Pregnancy.—Dr.

Phil..\xder a. H.xkkis read this paper. He said that it was

formerly supposed that the first symptoms of ectopic gesta-

tion were pallor, a weak and rapid pulse, subnormal tem-

perature, and often syncope. However, it was only in the

exceptional cases that these were the first untoward symp-

toms, and in most cases the patients had other symptoms

that caused them sufficient discomfort to send for the phy-

sician days or even weeks before the serious symptoms

mentioned appeared. Colicky pains, atypical menstruation,

metrorrhagia were special symptoms. For diagnosis it was
very necessary to get a correct history of the patients' past

and present menstrual habits, for the symptoms connected

with this condition were of vital importance. In nearly all

cases the family physician was the first to be consulted, and

it was of greatest importance that he familiarize himself

with all the facts that would lead to a correct diagnosis.

Twenty-nine out of thirty cases presented symptoms from
which a diagnosis could be made previous to what he called

the tragic stage. In 130 cases, 90 per cent, consulted physi-

cians before the tragic stage for symptoms referring to pelvic

trouble. Many received medical attention for a term of

several weeks before the tragic stage. Many were wrongly

assured and relied for days or weeks on false hopes. Some
were treated for abortion, and about 20 per cent were sub-

jected to curettage for cure of metrorrhagia. Dr. Harris said

that 99 per cent, of the cases treated in the nontragic stage

recovered, but very few treated in the tragic stage lived.

It was, therefore, of vital importance that the early diag-

nosis be made, and this responsibility rested largely on the

family physician. He wanted to emphasize especially two
symptoms—pain and atypical menstruation.

Dr. C. Jeff Miller wished to ask whether Dr. Harris

found tenderness on palpation, and if he advocated pal-

pation.

Dr. Florus Lawrence said the paper as well as the sub-

ject was one of great importance, and he agreed with Dr.

Harris that the time for diagnosis was before rupture took

place. Three cases had come under his care in a short time,

and in every one there was a history of previous tubal dis-

ease. It was a question whether the operator should leave

the other tube. In one case in which the tube was left it

had to be operated on within fourteen months for the same
trouble. In two other cases the patients died on second

extrauterine pregnancy. He thought that pain, intermittent

in character ; uneasiness, breast changes more marked than

in normal pregnancies, and irregular flowing were symp-

toms of importance.

Dr. Carson said it seemed to him that the diagnosis was

not easy. In many cases the woman did not know there

was anything the matter, and probably gave a history of

h.Tving had "attacks" before.

Dr. Harris said in conclusion that if there were nine

correct diagnoses out of ten it was good enough. He was
accustomed to say that he was sometimes wi'ong. As to

tenderness previous to rupture, he thought tenderness would

be found in nearly every case; but the examiner should

exercise great care or he would produce a hemorrhage.

Constitutional lU-Equipment of the Patient as a

Factor in Determining the Performance of the Primary
Cesarean Section.—Dr. Edward Reynolds said that in

2S9 cases, under dil¥erent operators, and with different

methods, in various parts of the world, 49 belonged to the

first class, i. e. after expulsive efforts had failed to drive

the head through the pelvic brim; 158 belonged to the sec-

ond class, i. e. after a moderately full test in labor, but be-

fore exhaustion ; 82 in the third class, i. e. before labor.

Including one patient in the third class who died as a re-

sult of rupture of sutures, the fault of the attendant, the

mortality was 12 per cent, in the first class, 8 per cent, in

the second, and 1.2 per cent, in the third class. Mortality

then might be estimated by the amount of labor endured

before the operation. Late operations had become discred-

ited, and never were performed by men of experience who
had the care of the patient from the start; but the secondary

operation was still too highly in favor. The performance

of the primary operation had become the custom all over

the world. He said that Dr. Edgar stated that the

mortality of cesarean section must be admitted to be pro-

portionate to the length of labor endured before its employ-

ment, but as the mortality rose very little during the first

few hours of labor, a slight test in labor might be con-

sidered justifiable. Dr. Reynolds said that there was no

doubt of the truth of the statement, but at the same time

the slight test of labor would prove very little concerning

the ability of the patient to perform the act. He consid-

ered that it was of importance to decide for or against

cesarean operation before the time for labor. This might

be determined by conditions of the pelvic outlet, especially

the pelvic bones, and by the previous history, as when
multiparse had had difficult labors before, with death of the

child, etc. Then, too, there was a difference in the ability

of women to endure pain, and this would influence the de-

cision as to what to do. He would give it as a surgical

a.xiom that it was always wise to recommend a relatively

safe operation rather than to subject the patient to the

chances of a late operation for a doubtful and uncertain

condition.

The Delivery of Debilitated Women; with Especial

Reference to the Interest of the Child.—Dr. Edward P.

Davis presented a paper on this subject. He said that labor

was a spontaneous and successful process which prohibited

interference, but its indiscriminate application to obstetrics

had cost many lives. Many women were not able to give

birth to children unless special consideration was given to

each case. For instance, when a frail woman had a large

husband the physician might attempt to modify the size of

the child by means of diet, encourage premature spontane-

ous labor by free exercise, interrupt pregnancy at a time

selected by himself, or allow the woman to go to term and

be prepared for whatever condition might arise. He thought

that dieting the patient was of doubtful benefit. Many cases

gave good results where labor was induced at a time set

by the physician. Pubiotomy had attracted attention as a

substitute for abdominal operation, and in eight cases he
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had had fairly good results, but not so good as in abdominal

operations. He thought that delivery by abdominal section,

especiallj- in selected cases, compared well with other meth-

ods for both mother and child.

A Bimanual Method of Rotation in Occipitoposterior

Vertex.—Dr. VVilli.^.m D. Porter explained the technique

of using the hands instead of the forceps in rotating the

head. He said that, for instance, when the occiput was in

the right posterior position, by inserting the left hand and

making pressure from above with the right hand, and then

untwisting the left arm, the head could be swept around to

the position desired. This method of inserting the hand

was important, as having the arm turned so that it gave

greater strength was one of the important factors of a

successful interference. He had found the method very

successful, without injury to mother pr child, and one that

avoided all possibility of injury to either.

Syncytium.—Dr. L.\ura H. Branson read a paper on

this subject. She said the syncytial tissue was of fetal

origin and had the power of proliferation. The chorionic

villi, or parts of them, together with their epithelial cover-

ing, might normally circulate in the vascular and lymphatic

circulation of their host. It was possible for this circula-

tion to take place during the period of pregnancy, from the

formation of the chorionic villi to the termination of labor.

This epithelial covering of the chorionic villi had the power

to proliferate, and this proliferation might take place during

the entire life cycle of the syncytium and Langhans cells.

The syncytium had a physiological function, and if foiled in

this its pathology might prove detrimental to both fetus and

host. It was the prime factor in the production of a pecu-

liar neoplasm, whose history placed it in a class by itself

—

syncytiosum malignum. The theory of the syncytium being

a prime factor in the production of eclampsia was one that

was upheld by recent investigations. Hepatic changes were

the rule and not the exception in eclampsia. Dr. Branson

said further that malignant neoplasms of pregnancy had an

eroding action upon the structures of the uterus, and this

was the nature of the chorionic epithelium covering the villi.

Normally, chorionic epithelium was also one of the con-

stituents of these neoplasms. It was reasonable, therefore,

to conclude that their origin was the same, and that this

activity remained in force in the neoplasm. She thought

that chemistry would aid in determining the products of

different cell processes, and the future was full of interest-

ing subjects of research along the lines suggested.

Dr. I. S. Stone said it was the first time he was ever

present when a paper was presented upon the subject under

consideration. One practical point was that it showed the

necessity of knowing all about anatomy and the minute

physiology of the body. The works of Veit upon this sub-

ject gave about all there was upon this subject up to the

present time, but Dr. Branson's paper showed extensive

personal research and study. It was wonderful how these

cells attacked the vessels at the proper time; but they did

not stop at the proper time—the process went on to a ma-

lignancy of the most fatal kind.

Sarcoma of the Uterus, with Report of Nine Cases.—
Dr. Ellice McDonald said that discussion of this subject

was rare up to the last nine years. In 2,200 cases reported

by Dr. Noble there were about 2 per cent, of the fibroid

tumors that were fibromyoma. Sarcoma of the cervix was

very rare. Sarcoma of the fundus were divided into the

diffused and circumscribed, and the diffused type was the

most malignant and caused much hypertrophy. The usual

result was hemorrhage, metastasis, and changes in the sur-

rounding tissues. In 168 cases 45 were subperitoneal and

63 were submucous. The submucous tumor was usually a

fleshy mass. By straining it had been shown that the

muscle fiber went through a transitional stage. Dr. McDon-
ald showed specimens in which the change had taken place

— four cases in which the fibrous tumor had chan,ged to

sarcoma. It could not be said that sarcoma was always

from a fibroma when together, but it was probably true.

In examining specimens, it was important to cut them in

a way to see the different parts of the tumor and submit

them to a microscopical examination. It would be readily

seen that, as the fibroma often changed into sarcoma, it was
the better judgment to remove the fibroma.

Dr. Noble said we had learned that sarcoma was more
common than usually believed. He had had four cases, and

only during the last seven years had he made it a rule to

have all specimens examined
;
previous to that he had only

the' suspicious looking ones examined. He thought there

was no doubt that if the fibroid tumors were systematically

examined more sarcomas would be found.

Dr. Craig said he had had three cases of sarcoma of the

uterus; one was early, and the second further advanced.

One woman died of metastasis and recurrence, the other re-

covered.

Dr. Carsons said he had seen a number of cases of

fibroid tumors that were later malignant and fatal. He
thought these tumors should be removed, for he held that

tlie woman with a fibroid tumor was in danger.

Dr. Walter B. Dorsett said that in years past he had

postponed operation, and pleaded guilty to having had con-

siderable faith in electricity at one time, but now he thought

there should be an operation. He had a case of a woman
with a small pedunculated tumor on the fundus of the

uterus. It weighed eight pounds. She developed fever and

was treated for malaria. She consented to an operation

after the malaria subsided; but it did not subside. She

was put on the table with a pulse of 120, operated on, and

a large tumor, fed by blood supply from the omentum, was

found. The speaker removed it and found pus inside. The
temperature then subsided and the patient recovered. He
thought there was no doubt but fibroid tumors changed to

sarcoma and carcinoma and the only cases where an opera-

tion should not be performed were in cases of small tumors

wliere there was pregnancy.

Dr. Gilliam said he had always been conservative in these

cases. While some might remove fibroids with a mortality

of one or two per cent, he thought it averaged nearer ten

per cent. When there was no trouble resulting from the

tumor he left it alone.

Dr. McDonald said he had found one fibroid tumor in

every seven cases examined, and if we operated on every

fifth woman we would do a foolish thing. His report was

based on fatal cases, and it was necessary to draw a line

somewhere, though this was difficult. He thought the indi-

cations for operation should be more or less lasting, and it

was his rule to operate where the tumor produced symp-

toms.

Officers.—The following oflicers were elected for the

ensuing year : Chairman, Walter B. Dorsett, St. Louis,

Mo.; Vice-Chairman, Charles P. Noble, Philadelphia, Pa.;

Secretary, Walter P. Manton, Detroit, Mich. ; Delegate,

F. F. Simpson, Pitt>burg, Pa.; Alternate, Thomas J. Wat-

kins, Chicago, 111.

THE MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, May 20, 1907.

The President, Dr. Thomas E. Satterthwaite, in thb

Chair.

Some Plain Facts About Syphilis.—Dr. L. Duncan
RnLKLEY read this paper. (See pa.s;e 213.)

Dr. Boleslaw Lapowski emphasized the great impor-

tance of diagnosis in syphilis. A correct and timely diag-

nosis might conserve the integrity of vital organs, such as

the heart and brain, the beneficial action of specific treat-
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meiit preventing the development of irreparable changes.

It was well to be familiar with all methods of introducing

mercury into the system. Each method had its special

indications, and as the main aim of treatment was the

prevention of destructive tertiary manifestations, the best

method was the one by which we could introduce mercury

in the safest way for the patient, the physician always

remaining the master of the situation, I'.t'. being able to

interfere successfully in cases where the undesirable ef-

fects of mercury manifested themselves. In that respect,

the inunction method answered best. Dr. Lapowski said

that during the last few years our conception of some
fundamental points in syphilis, such as reinfection, im-

munity, and the contagiousness of various syphilitic mani-

festations had changed.

Dr, Leonard \\"eber said that in 1883, in a communica-

tion read before the New York Academy of Medicine, he

reported 125 cases of syphilis which had been under his

care during the preceding twenty years. The treatment

which he had invariably followed in those cases, and

which he had found very satisfactory, was by mercurial

inunctions, much more so than by the use of mercury by

the mouth. In a second series of about seventy-five cases

treated since that time, of which he had more or less

accurate records, he had depended exclusively upon deep

injections of a 10 per cent, mixture of the salicylate of

mercury in albolene. The average dose of this mixture

was about ten minims. He had seen no ill effects follow

these deep injections, such as had been reported by some
observers, and his results were even better than those

obtained by the use of mercurial inunctions. Dr. Weber
said he agreed entirely with Dr. Bulkley that in the

treatment of syphilis we should keep in mind not alone

the disease, but also the patient. The treatment had

to be adapted to each case. A syphilitic who used alcohol

to any great extent, or who acquired the disease late in

life, was much more difficult to treat and was in greater

danger than an individual who was infected early in life

and who was a man of steady habits. While he did not

know of any reliable statistics bearing upon the longevity

of syphilitics, he had in mind some figures which were

compiled by a large life insurance company in Scan-

dinavia, which showed, among a large number of the as-

sured, that the life expectancy of those who gave a history

of syphilis was from six to ten years less than the aver-

age. While these figures might not be applicable in this

country, still we all recognized the fact that many deaths

were indirectly due to syphilis, and we were too apt, per-

haps, to ignore certain post- or parasyphilitic lesions, es-

pecially those of the heart, which we now knew better

than formerly were amenable to antisyphilitic treatment,

particularly to the so-called mixed treatment.

Dr, Charles A. Kinch said there was a certain vague-

ness of thought among the laity, which e.xtended some-

what even to the medical profession, regarding the identity

of syphilis, and when they came in contact with a dis-

ease or manifestation which was out of the ordinary they

were very apt to term it "something syphilitic," The
speaker referred to a number of cases coming under his

observation where syphilis had been innocently acquired,

and he emphasized the fact that syphilis, even less than

gonorrhea, was no longer to be looked upon as a shameful

disease.

On the Transmission and Cure of Cancer.— Dr, Wil-
liam Seaman Bainbridge presented a paper on this sub-

ject, in which he concluded that : I, The hereditary and

congenital acquirement of cancer were subjects which

required much more study before any definite conclusions

could be formulated concerning them, 2, In the light of

our present knowledge, they held no special element of

alarm, 3. The contagiousness or infectiousness of cancer

was far from proved. Evidence to support the theory of

contagion or infection was so incomplete and inconclusive

that the public had no reason to concern itself with it, 5.

The public needed merely to be instructed to apply the

same precautionary measures as should be brought to

bear in the care of any ulcer or open wound, 6, The dan-

ger of the accidental acquirement of cancer was far less

than that of typhoid fever, syphilis, or tuberculosis, 7, In

the care of cancer cases the attendant was in much more
danger of septic infection or of blood poisoning from pus

organisms than of any possible acquirement of cancer.

8. Ihe communication of cancer from man to man was so

rare, if it really occurred at all, that it could practically

be disregarded, 9, In cancer, as in all other diseases, atten-

tion to diet, e.xercise, and proper hygienic surroundings

was of the utmost importance, 10, Cancer was local in

its beginning, II, When accessible, it might, in its incip-

iency, be removed by radical operation so perfectly that

the chances were overwhelmingly in favor of its non-
recurrence. 12. Once it had advanced beyond the stage

of cure, in many cases suffering might be palliated and
life prolonged by surgical means. 13. While other meth-
ods of treatment might, in some cases, offer hope for the

cancer victim, the evidence was conclusive that surgery,

for operable cases, offered the surest means of cure.

Dr. James Ewing said he was quite in accord with all

Dr. Bainbridge had said in regard to the nontransmissibil-

ity of cancer. In fact, he had not previously been aware
that any one seriously believed that the disease was con-

tagious. Certainly there were no grounds for such a

belief at the present day. The so-called epidemics of

cancer in human subjects had, to-day, only an historical

interest. One of the most famous of these "epidemics"
in literature was that described by Behla in Luckau. but

it was subsequently proven that cancer was no more fre-

quent in this than in other German towns. The increase

in the deaths from cancer during recent years was largely

due to improved diagnosis, and a further increase of at

least 20 per cent, might still arise from this cause. If

cancer was contagious, then, it was probably a parasitic

disease. As a matter of fact, history showed that every

type of microorganism known to medical science had at

one time or another been found in cancer. The last of

these were the spirochetes which had been found some
time ago by Borrel in mouse tumors, and lately by Gay-
lord, Tyzzer, however, had shown that many mouse tu-

mors were free from spirochetes, and that such organisms
occurred in the bodies of mice free from cancer. He had
himself studied many human tumors by the silver method,
and had failed to find spiral organisms in any excepting

ulcerated tumors, and only rarely in these. The speaker

expressed the opinion that no parasite could ever be
accepted as the cause of cancer until the collateral evi-

dence of the disease favored the parasitic theory. At pres-

ent not a single fact had been adduced strongly favor-

ing the parasitic theory of cancer, and there was no an-

alogy to support such a theory anywhere in the vegetable

or animal kingdoms. Gaylord had urged the importance

of certain cage "infections" among tumor mice. These
must be referred to two factors, namely, the increased in-

cidence of tumors in aged animals, and the influence of

inbreeding. M. Plehn, in Munich, had recently shown that

the epidemics of thyroid cancer which decimated some
carp ponds in Germany were referable to the peculiar

methods of inbreeding of these fish. In man neither

age nor inbreeding could influence the occurrence of can-
cer as it did in the lower animals in captivity; hence there

were no cancer epidemics in human subjects. The apparent
existence of a blood immunity in mice recovering from
cancer, as first shown by Gaylord and Clowes, was one of
the interesting new facts bearing upon the incidence and
transmissibility of the disease. The study of the con-
dition of the successful transmission of cancer from one
lower animal to another had shown that the factors de-
termining such transmission were extremely delicate. Only
two or three tumors among hundreds studied had proved
transplantable even under the most favorable experimental
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conditions. This result indicated tliat very few, if any,

human tumors could be successfully transplanted to healthy

human beings, even if the attempt were made with the

greatest persistence and under the most favorable experi-

mental conditions. If there were any contagious human

carriers, clinical experience would long ago have proven

it, as in the case of the infectious lymphosarcoma of dogs,

which was quite unparalleled by any human tumor. Clini-

cal experience was decidedly against the transmissibility

of human cancer, and the idea of isolating cancer cases

was not in accord with the known facts of the disease.

Experimental evidence, also, had shown that it was impos-

sible to obtain the biological conditions necessary for the

successful transfer of the vast majority of malignant tu-

mors, even among lower animals.

Dr. Ransford E. Van Gieson of Brooklyn referred to

traumatism as an etiological factor in cancer.

Dr. S. P. Beebe referred to the artificial transplantation

of lymphosarcoma in dogs. This type of tumor, which

had been studied for a number of years in Germany and

in the Loomis Laboratory, had always passed under the

name of infectious lymphosarcoma in dogs, largely because

it was found as a primary growth affecting the genital

organs of those animals. After extended experimenta-

tion with these growths. Dr. Beebe said, they had failed

to find any evidences of infection. Furthermore, they had

become convinced that it was a true tumor, and not an

infectious one. It invariably started from the implanted

cells. It was possible to transmit this tumor by rubbing a

fresh specimen upon a granulating surface, although it

was less apt to grow in that way than by transplantation.

If any conclusion applicable to human beings could be

drawn from these experiments, it would be that only very

rarely could malignant tumors be transferred from one in-

dividual to another.

The Role of the Gonococcus in Disease; the Present

Status of Its Knowledge.—Dr. Robert W. Tavlor pre-

sented this paper, in which he confined himself largely to

the cytology of the subject. After reviewing at length the

work done in connection with the gonococcus since its dis-

covery by Neisser in 1879, Dr. Taylor said that at the

present state of our knowledge the objections which were

originally raised against the etiological significance of the

gonococcus had been definitely overcome. Practically all

the complications of gonorrhea had been demonstrated

as due to the gonococcus; and certain remote effects were

now brought into an obscure connection with the poisons

(toxins) produced by this germ. This strictly limited etio-

logical and clinical field was gradually becoming sur-

rounded by highly important neighbors. The more deeply

we penetrated into the knowledge of the diseases of the

urethral, vaginal, and uterine mucosa, the more we were

forced to realize that in addition to the most common

cause of these affections, namely, the gonococcus, other

bacteria must likewise be capable of producing and main-

taining inflammatory processes in these regions. Within

the past few years considerable attention had been directed

to the cytology—the study of the finer structural detail of

the cells in urethritis. In this work the methods and line

of study were practically an application of the recent ad-

vances in the study of the morphology of the blood. Many

facts as to the structure and development of the gonococcus

had been ascertained, but there had been little decided

progress made. Some observers claimed that there were

many aberrant types of this microbe which differed in

tinctorial and pathogenic effects from those looked upon

as typical. There could be no doubt that the toxins of

gonococci played a very considerable part in many dis-

eased conditions.

Dr. Herman J. Boi.dt said that gonorrhea was a more

serious menace to the human race than was syphilis. Ac-

cording to his observation, in more than 66 per cent, of

women who were suffering from sterility the condition wa<;

the result of gonorrhea in the husband.

"^tm ilnstrvuttpnta.

A LEVER FOR THE CORRECTION OF DE-
FORMED FEET.*

By JOH.M C. SCH.\PPS. .\I.D..

BUT VIONTAN

L.\TE ORTHOPEDIC SURGEON TO THE ST. MARY S GENERAL HOSPITAL
AND THE king's COUNTY HOSPITAL, NEW YORK; MEMBER OF THE

AMERICAN ORTHOPEDIC ASSOCIATION: ORTHOPEDIC SURGEON
TO THE MURRAY HOSPITAL, ORTHOPEDIC SURGEON TO THE

PAUL CLARK HOME, BUTTE, MONTANA.

Manual correction of deformed feet is frequently

impossible because the part of the foot in front of

the mediotarsal joint is so small that it can be

grasped only by a small portion of the operator's

hand, and the resistance is so great that this grasp

is inadequate to overcome it. Feet large enough to

be firmly grasped offer proportionately greater re-

sistance. Some mechanical aid or a cutting opera-

tion is then necessary.

nn
A congenital club foot—and this is the sort with

which we have usually to deal—thoroughly cor-

rected by stretching only, is more flexible and less

liable to relapse than if the rectification had been

obtained by cutting, for the essential condition is

one not of passive deformity, but of active, distort-

ing, hardening contraction. It affects a number of

structures and extends through a large mass. The

treatment should be directed against it and not

against the shape merely. Stretching directly op-

poses the fundamental condition. It attacks every

part of everv contracted tissue. It induces the state

of diffuse flexibility often the result of an accidental

Fig. 2.—The padded lever applied for dorsal flexion. The expanded

portion at the bend makes upward pressure upon the front row ot

tarsals and the proximate ends of the metartarsals, the strap drawing

down upon the top of the arch.

sprain. It leaves the long tendons intact and free,

and their muscles arc callable of development.

F>ut when the shape of the foot is rectified by cut-

ting, much of the contracted and contracting tissue

remains untouched. An open incision introduces a

scar which is ultimately an additional element of

*Read at the annual meeting of the American Ortho-

pedic .\ssociation, Washington, D. C., May 8, and at the

annual meeting of the Montana State Medical Association,

Billings, Mont., May 15, 1907.
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contraction and mats toughly together bones, liga-

ments, muscles, tendons, fascia, and skin. The
tarsal bones are fixed by adhesions amounting some-
times to those of a syndesmotomy. The severed

Fig. 3.—Traction upon the tendo Achillis and other structures behind
the ankle joint, and upward pressure upon the arch. The rings of the
instep bridle transmit a strap passing over the heel and around the end
of the lever. A roller bandage or hard pad may be inserted to increase
the pressure upon the astragalus and scaphoid.

ends of the long tendons are prevented from re-

union by the intervention of the scar. Their mus-
cles in the leg cease to act upon the joints of the
foot, and, having no physiological use, become

Fig. 4.—The straight end of the lever applied transversely to the
forefoot for twisting either inward or outward. Two straps of three-
quarter webbing pass over the foot, through the squares and buckle
back on themselves. The buckles are placed at the side, the under
webbing protecting the skin. The foot is well flattened down upon
he lever before force is exerted. This torsion is most efficient when
he foot has been brought to a right angle with the leg.

incapable of development. This is more than a cos-

metic defect. In the use of the lower limbs as
organs of locomotion, the front part of the foot is

the fixed point upon which the body is raised and

and ankylosis. In operating, therefore, upon a club
foot only those structures which resist an ample
overcorrection and do not yield to stretching should
be divided. And, whatever the method, rectification

is but the beginning of treatment.

For the correction of resistant deformed feet

—

flat feet or club feet—I have found the simple con-

trivance here shown safe and serviceable. It con-

sists of a stick of maple or other hard wood, two
square iron harness rings known as halter squares,

round iron rings, webbing, and strong buckles ( Fig.

i). The lever is smooth, well filled and shellacked.

It may be sterilized by immersion in formaldehyde
or other aqueous disinfectant, and the smaller parts

by steam, so that the instrument is available where
a cutting operation is necessary. For use on chil-

dren's feet, the dimensions are as follows : The
inside width of the halter squares is ij-^ inches,

their inside height iJ4 inches. The lever is about

14 inches long. One end is straight and fits into the

halter squares, space being left on top of the lever

for webbing passing through the squares. The
other end is i'4 inches wide and notched on the

under side to hold a strap. Two or 2I o inches from

this end the lever is bent, and the width here is in-

creased to 3 inches.

The lever has several applications, as shown in

the accompanying illustrations. In its principal use

it is strapped either anteroposteriorly or transversely

to the sole in front of the mediotarsal joint. The
dorsum has to bear only strap pressure. The sole,

though it may never have experienced pressure, is

anatomically prepared for a broad, flat contact such

as this. When much force is necessars-, a pad should

be interposed between the skin and the wood. The

straps are kept well up on the foot so that the tarso-

metatarsal joints are not strained. Grasping the

lever, the surgeon feels that he has a firm hold upon

the forefoot, and that the tarsus is engaged between

two levers—the instrument and the leg. The action

should be rapid with increasing force, the circula-

tion being quickly released. Several applications are

made if necessarv until the resistance is thoroughly

overcome.

Fig. s-—The lever applied to pry the foot laterally at the ankle .'

fracture of the fibula might be easily produced, and the instrument mighi
serve as an osteoclast, to correct the deformity which occasionally, fol

lows fracture of that bone, or in other situations.

moved forward—largely by these muscles. The
imperfect gait and disability following an open oper-

ation, when the bones of the foot are in excellent

relation, are produced by both muscular insufficiency

Radiotherapeutics in Syringomyelia,—A. G. Gramegna

h,i3 treated two cases of syringomyelia with applications of

the .r-rays with very encourascins; results, the motor power

of the patients being considerably increased after the treat-

ment. The author states that the treatment should be begun

in the early stages of the disease before there has been

irreparable destruction of the nerve tissues. The essential

lesion of syringomyelia is believed to be a gliomatous for-

mation in the spinal cord, and when this has occurred the

.r-ray treatment will be of value. The effect of the

rays is to destroy \'Oung cells, especially when they

arise from connective tissue. Therefore, the effect

on the new gliomatous tissue will be that of destruc-

tion, the pressure on the nerve fibers being relieved,

and the cord returning to a norma! condition. There

may be a fresh formation of gliomatous tissue, and

hence a recurrence of the disease demanding re-

newed applications of the rays. As to technique,

use No. 7 Benoist rays, anticathode at thirty to

thirty-five centimeters from the skin, with lateral

irradiation throu,gh the lamina of the vertebrae, alter-

nating the two sides, and covering the opposite of

the body with lead shields. Sittings should be on

alternate days. Two or three series of eight to

ten sittings at the most, with intervals of several days

between the sittings. When improvement is obtained

treatment should be repeated after some time.

—

Rk'ista

Critica di CUnica Medico.
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THE TREATMENT OF SURGICAL TUBER-
CULOSIS BY HYPEREMIA (BIER).*

By V. SCHMIEDEN, M.D.,

BONN, GERMANY.

I .\PPE.\R before you in place of my chief, Profes-

sor Bier, in order to speak to you about the treat-

ment of surgical tuberculosis by means of hyper-

emia and to demonstrate to you the technique. This

I am glad to do, and I hope my words will help to

further the new teachings of which Professor Bier

is the author.

Professor Bier's treatment of inflammatory proc-

esses is in marked contrast to that of previous teach-

ing in that this treatment does not combat the in-

fection, but rather increases the normal reaction of

the part. Bier increases, artificially, redness, swell-

ing, and heat, three of the cardinal symptoms of

inflammation. These are, according to his teaching,

none other than the natural weapons of the organ-

ism. He who applies the ice bag to a phlegmon, or

he who by elevation of the part removes the swell-

ing, only hinders the organism in its own eft'orts at

healing and assists the bacteria in their work of

destruction.

If Bier's teaching is founded upon facts—and it is

founded upon facts—then must its practical appli-

cation be carried into surgical therapeutics. No one

at present gives drugs, to reduce the fever, for the

reason that the increased temperature is part of the

healing process. Since Bier's investigations we no

longer suppress the inflammation, we rather increase

it.

.\t first Bier found real difficulties only in the

technique. He discovered that we must use the

blood for increasing the inflammation. Therefore

he increased the hyperemia and at the same time

decreased the flow of blood, which is already de-

creased in every inflammatory process. This is the

clear train of thought, which gave rise to this treat-

ment by hyperemia.
Tuberculosis, especially tuberculosis of joints, was

the first disease which Bier treated with his hyper-

emia band (Stauungsbinde). To-day this band is

used in many other diseases, in some of which bet-

ter results are obtained than in tuberculosis, al-

though the results secured in tuberculosis are very

good indeed.

The technique at first was varied, as it was difficult

to arrive at the proper degree of hyperemia and to

determine how long it should in each case be applied.

It is absolutely wrong to think that if a little is

good more is better. It is to be regretted that be-

ginners, who have not thoroughly mastered the tech-

*Read. by invitation, before the National Association

for the Study and Prevention of Tuberculosis, at its third

annual meeting, Washington, D. C. JNIay 7. igo?-

nique, make this mistake ; and to this fact are due

the poor results of which we hear.

In order that there may be no misundertanding,

I will begin with a description of the technique,

which is of greatest importance.

One takes a broad (6 cm.) soft rubber bandage,

applying it slowly and evenly around the extremity,

proximally to, but not too close to the tuberculous

joint. (Tuberculosis of the wrist joint, for instance,

is treated regularly with the bandage above the

elbow.) In winding the bandage, each turn overlaps

the preceding one, in order that the pressure may be
evenly divided and over a sufficient area. These
bandages must not eanse pain cither at the place of
application or in the diseased joint.

The extremity below the bandage soon begins to

swell in a moderate degree and assumes a bluish-

red color ; it remains warm, at least as ivarm as the

other limb, and the pulse remains entirely un-
changed. Thus we do not produce a stoppage of

the blood current, but rather increase its volume,
this being due to our interfering with the normal
return of the blood on its way to the heart.

This so simple technique is many times poorly

practised. Patients who have been subjected to

treatinent by hyperemia at the hands of others have

often told us that the pain produced by such treat-

ment was so severe that it was impossible for them
to continue it. It is evident that such treatment

is not in accordance with Bier's teaching and natu-

rally can have no good effect.

The hyperemia bandage in tuberculpsis is applied

only for a few hours per day. We apply it from

one to four hours in the following manner: Once
for an hour or once for two hours ; or twice for

an hour or twice for two hours. If the patient

has a tender skin we change the location of the

bandage. During the hyperemic treatment we re-

move all other bandages and place a piece of sterile

gauze or a towel over discharging fistute. A press-

ing bandage of any sort would render the hyperemia

treatment impossible.

Further, one must not keep the joint in fixation.

In tuberculosis of the articulations of the upper ex-

tremity we let the patients use at most only a sling

for support, and soon allow them to make slight

exercises with the arm, as, for instance, in dressing

themselves. In severe tuberculosis of the leg abso-

lute rest in bed is required. But with continued

improvement the patient mav be allowed to get up

and move about, the joint being protected by a

mechanical apparatus, which prevents its surfaces

from coming in contact while walking, but allows

active movements of the joint.

The tuberculous joint must be movable after the

disease has healed. Bier says that a stifif joint, fol-

lowing healing of tuberculosis, is not a good result.

The resection of a joint is, in regard to a cure, an

illusion. It is followed perhaps by a healing of the

tuberculosis, but not by a healing of the joint ; it is

a destruction of the joint—a mutilation.
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It is true that the treatment of hyperemia has

indeed a high purpose, namely : the maintenance of
fnobility, an anatomical healing.

Now, is it possible to restore the function of a

joint in which the disease has progressed so far as

to cause changes in the bone and cartilage with

formation of multiple fistulas? Yes, it is possible.

\\ e see at times cases of spontaneous healing of ad-

vanced tuberculosis. These observations show us

the way, how best to proceed. We must assist the

body in its own efforts at healing.

What can we accomplish by properly applied

hyperemic treatment ? The first sign is the abeyance
of the pain, which is a certain proof of proper tech-

nique. Inflammatory contractures also soon dis-

appear, and active as well as passive movements are

again possible. We can convince ourselves of the

movability of the joint without doing harm to it.

The old teaching, viz., fixation of tuberculous joints,

has been pushed aside by Bier. We believe that it is

often not the tuberculosis which causes ankylosis,

but rather the improper and overzealous treatment,

which prohibits movements of the joint. It is evi-

dent that Bier has revolutionized the treatment of

surgical tuberculosis.

Naturally, vigorous movements of the joint

should be avoided, above all the "brisement," all of

which are contradictory to the teaching of Bier.

Every excessive use of the joint should be avoided,
as it leads to injury. The point is, to find through
experience' the "happy medium" between rest and
action.

In the further course of the treatment we see other
symptoms disappear: the swelling subsides, large
fungous masses are transformed into hard connec-
tive tissue, which latter, by further hyperemic treat-

ment, is also absorbed. Gradually, the contour of
the bones again becomes distinctly visible. The
clinical fact that mobility of the joint improves more
and more, also that tuberculous fistulje, even though
they extend into the joint or bone focus, close, proves
the healing power of the hyperemia.

But not always do these cases run such a favor-
al)le course. Often cold abscesses develop, and with
their evacuation much necrotic tissue comes away.
The better the technique, the less often these ab-
scesses occur, and when they do occur they must be
recognized early. We never treat them with injec-

tion of iodoform or other antiseptics. They are
opened and treated with the cupping glasses, in the
manner of which I shall speak later.

One must not think that the formation of a cold
abscess indicates a turn to the worse in the course
of the disease. y\ccording to Bier, it rather consti-
tutes a process, by means of which the organism
casts off the tissue incapable of healing. In any
case one must not interrupt the treatment when a
cold abscess does occur.

It is of greatest importance to emphasize the fact
that the treatment of the tuberculosis by hyperemia
occupies much time. lie who wants to be healed
quickly, must submit to resection or amputation. We
calculate nine months or even longer for the healing
of a severe affection of a joint ; less involved cases
heal more quickly. But it is known that treatment
by fixation and by injection also requires much time,
and is very often followed by ankylosis.

The treatment by hypereinia has a numl)er of fur-
ther advantages. It is very simple, and can soon
be applied by the patient himself or by anyone who
is in the house with him. In consequence of this we
treat many patients in the ambulatorium. Advanced
cases are attended for some time at the hospital ; then
they are allowed to go home, where they themselves

continue the treatment. Every ordinarily intelligent

patient soon learns to know when the band
(Stauungsbinde) is properly applied. Patients who
have been discharged are requested to come to the

hospital every four weeks, where their technique is

controlled and examination for cold abscesses is-

made.
One of our patients who suflfered from a tuber-

culous knee with fistulse, which had been submitted
to resection with unfavorable result, and who also
had tubercular fistuls extending into the ankle joint

of the other leg, effected a cure himself by proper
application of the bandages. The tuberculosis in

this case was so far advanced that amputation had
been considered by us. A major operation was not
done, however, on account of the fact that both legs
were affected, a double amputation then being im-
perative. As stated before, the patient is now well.

Regarding indication, it is a noteworthy fact that

almost all cases of joint tuberculosis in Bier's clinic

are treated by hyperemia, and experience has shown
that this treatment is applicable to alm.ost all cases.

It is to be regretted that tuberculosis of the hip joint

cannot be treated in the same way. Many attempts
have been followed by poor results, because of tech-

nical difficulties. Hyperemia of the shoulder joint,

however, is practicable. I demonstrate here two-

methods of its application, the one by means of a
ready-made ring, and the second by an improvised
instrument of rubber tubing. It is -worth mention-
ing that decubitus may quickly occur on account of
our inability to change here the location of the con-
stricting ring, and great care must be taken to

avoid it.

Especially favorable results occur in tuberculosis
of the ankle, elbow, and wrist. We have learned by
a large experience that in these locations not only
beginning and less advanced cases are curable, but
such as formerly would have been resected or
amputated. The severity of the disease is never a

contraindication to treatment by means of hyper-
emia. Who would not rather undergo a year's treat-

ment than lose a limb?
The old rule, that in people of advanced age am-

putation is the best treatment, we consider an unjust
one, for in these cases the treatment by hyperemia
is just as effective as in younger individuals. Of
course, the same amount of patience and care is

required.

By using hyperemia almost exclusively in the
treatment of tuberculous joints. Bier is very
seldom forced to do a resection ; in fact, resections
in his clinic have become very few in number. The
operation is done when the general condition of the

patient is very bad, when amyloid degeneration is

present, or an additional widespread tuberculosis of
the lungs.

It is to be regretted that the complicated construc-
tion of the knee joint does not permit of treatment
by hvperemia alone ; often one must question here
whether a result equally as good would not be ob-

tained in a shorter time by resection. Surely those
cases in which subluxation of the leg has occurred,
or ankylosis between patella and femur is present,

are better treated, and in a shorter time, by resection.

In such cases one cannot expect to obtain a movable
joint.

In less severe cases the tuberculous knee requires,

besides artificial hvperemia, the assistance of ortho-

pedic treatment, namely extension and the applica-

tion of splints during the time the patient is not in

bed. Thus, the knee joint requires special treat-

ment, as compared with other joints, which require

only hyperemia.
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The exudative form (hydrops) is never treated

by hyperemia. There we adhere to the old teach-

ing of using aspiration and injection of iodoform-
emulsion. Thus, it appears that an exact diagnosis

is primarily necessar>' in every instance. Of every
diseased joint a radiograph is made. If a bone
focus is found its presence in no way contraindicates

the treatment by hyperemia.
In combination with the elastic band we frequently

use the cupping glasses. This technique has been
fully developed by Professor Klapp. I will now
demonstrate them to you. We use them in all cases

of beginning softening and of abscesses, which may
or may not have fistulous openings. Here you see

a large number of cupping glasses, which have
various shapes, in order that they may be readily

adapted to the different parts of the body. For
most places the simple bell shape is readily appli-

cable. Some have a U-shaped edge and are in-

tended for convex surfaces, for example upon an ex-

tremity. Some have a special shape intended
to retain the discharge and prevent its passing
into the rubber tube. These large ones are intended

to be used upon the female breast. This treatment
is of great service and importance in puerperal mas-
titis.

The rarefaction of the air is accomplished in the

smaller cups by a hollow rubber ball, in the larger

ones by a pump. We allow these cups to remain in

place three-quarters of an hour, but not without
interruptions. They remain in situ five minutes

;

then follows a pause of about three minutes.

Also, when using the cupping glasses, the hyper-
emia must not be too intense. The glasses must be

so applied that a red hyperemia, not a blue one, is

obtained. In order that they may stay in place

their edges are coated with vaseline, the same being
applied to the surface around the fistulae in order

to avoid further infection. The application of the

glasses is easily learned by the patient.

We open every abscess occurring in the progress

of joint tuberculosis as well as in tuberculosis of

soft parts, for instance in tuberculous lymphatic

glands. We do this without fear of a mixed infec-

tion, because we know that the proper application

of the cupping glasses prevents such an infection in

almost every case. The two results obtained by
proper use of the cupping glasses, namely hyperemia
and discharge from the fistula, tend to avoid such a

mixed infection. We succeed in evacuating daily

through the fistulse all detritus, however deeply it

may be situated, and induce a hyperemia of the walls

of the fistula and abscess cavity.

The result is that, after evacuating the detritus

and pus, the discharge becomes serous, gradually

becoming less and less, and finally heals. Every
tamponade and drain is unnecessary, even harmful.

There is no other treatment, which is so agreeable

to the patient.

In all cases of open tuberculosis of joints we use,

daily, both forms of hyperemia, the hyperemia band

twice for one hour, and the cupping glasses forty-

five minutes over the fistulas.

Here is a simple apparatus in which (the princi-

ple being the same as in the cupping glass) the

whole hand may be rendered hyperemic. The hand

is introduced into the glass through a cuff, which

is hermetically sealed by a rubber band. Now, we
produce a hyperemia, which may be made very

intense without harm to the extremity. Of course,

it is also applied interruptedly. We treat in this

manner the severe cases of tuberculosis of the hand,

especially spina ventosa.

I couid still mention a large number of other

tuberculous affections in which hyperemia is appli-

cable, for instance tuberculosis of the testis, for

which trouble this method is a simple and excellent

treatment, especially if both glands are involved
and double castration would become necessary ; fur-

ther, tuberculosis of tendon-sheaths and serous mem-
branes.

To recapitulate, it is very important to follow the
treatment as practised by Bier. For this reason I

have demonstrated it here. The hyperemia band
must never cause pain or a sense of coldness. Bier's

method produces in the diseased part an increased
amount of blood, a slowing up of its current, but
never a disturbance of nutrition due to a stagnation
of blood.

I hope that my words will help to introduce Bier's

treatment in America. I do not doubt that many
advances in the technique will still be made and the
renown of the method soon become widespread ; for

the treatment is agreeable for the patient and pain-
less, and will, if carried out with the necessary pa-
tience, give results which^cannot be obtained by any
other treatment. Its goal is none other than that of
healing without loss of function.

Bier, in the fifth edition of his book, "Hyperaemie
als Heilmittel," has said : "Formerly I considered
the hyperemic treatment of tuberculosis as good

;

now I consider it the best."

THE OPHTHALMOLOGICAL PHASE OF
DISEASES OF THE ACCESSORY SIN-

USES OF THE NOSE.*
By Wm. CAMPBELL POSEY, .M.D,,

PHILADELPHIA.

If the skull is submitted to a series of cross sections

which expose the air spaces connected with :he nose
and its neighboring structures, it is easy to compr.a-

hend why inflammatory conditions in these spaces
should excite ocular symptoms. Contiguity of tis-

sue alone is cause enough to occasion them, but
when one views the enormous extent of the mucous
membrane which is spread out upon the walls of the

sinuses and of the nose itself, and considers '.he

numerous and intimate connections which this mass
of loose vascular tissue has with the orbit and its

contents, it is difficult to understand how an inflam-

mation of any degree of severity could arise in a

sinus without provoking changes in the eye and its

adnexa. And, as a matter of fact, although the eye

is in a measure protected by certain peculiarities of

structure from participating in these inflammatory

conditions, ocular manifestations are not infre-

quently occasioned by them, and these occur in so

striking and significant a manner that the diagnosis

of the intranasal condition may often be suspicioned

by the ocular signs aJone.

Just how these ocular symptoms arise is not always
clear, for, owing to the absence of autopsy, the mor-
bid anatomy of the region is as yet but little under-

stood, but the prompt subsidence of many upon the

removal of the intranasal conditions, in cases where
the anatomical relationship reveals the origin of the

affection, and in others where less intimate vascular

and nervous connections are known to exist, dem-
onstrates the dependency of the ocular inflammation

upon that within the nose, and is evidence of the re-

lationship between cause and effect.

Although cases which present ocular symptoms
which are originated by nasal disease are not rare,

in my opinion they are frequently overlooked, the

*Read at a meeting of the Ophthalmological Section of
the New York Academy of Medicine, December 17, 1906.
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etiology of the ocular affection being attributed to

other conditions. Tliis is accounted for chiefly by
the sinusitis escaping detection, for the diagnosis of

this condition is not easy, and repeated examinations

by an expert rhinologist are often necessary before

the inflammation in the sinus is discovered. It hap-

pens too often that the possibility of an ocular in-

flammation having originated in a sinusitis is dis-

missed by the patient's declaration that he has never

had any trouble with his nose.

It has been thought, too, by many that pus must
be present in a sinus to occasion symptoms in the

eyes, though there is ample proof that a mere con-

gestion of the sinus, without the presence of exu-

date, is sufficient to excite marked ocular symptoms.
Thus, but a few weeks ago, a lady consulted me
upon account of a very marked swelling of both

upper lids which had come on over night. The lids

were not reddened nor were the eyes otherwise

inflamed, the swelling being occasioned by a pufifi-

ness of the lids without induration. An examination

by her physician having proved the urine to be free

from albumin, she was asked to consult her rhinolo-

gist, Dr. George C. Stout, who found marked conges-

tion of the anterior ethmoidal cells, but repeated

catheterization failed to reveal pus. The treatment

of the intranasal condition was followed by a rapid

subsidence in the edematous swelling of the lids.

I have long been interested in the ocular symp-
toms which diseases of the accessory sinuses of the

nose may occasion, and have already contributed

several papers upon it. In the last communication,

which was embodied in a paper before the Section

on Ophthalmology of the American Medical Asso-

ciation at Portland, Oregon, I endeavored as far as

it was possible in the light of the present knowledge
of the subject to perfect a symptomatology in this

class of cases, the clinical notes and observations of

the cases upon which the paper was based having

been presented before the Ophthalmological Society

of Baltimore some time previously. As these papers

have already been published, and may perhaps have
been read by the gentlemen present, it is unneces-

sary to refer to them now, though I wish to state

that the continuous observation of many cases in

both private and hospital practice during the eigh-

teen months which have intervened has served still

further to confirm me in the views he then ex-

pressed. During this period I have had opportunity

to observe, particularly, other cases of moderate
inflammation of the optic nerve complicating eth-

moiditis and sphenoiditis which had been occasioned

by bathing in cold salt water.

In this class of cases the nerve, although pro-

tected from the sinus by its sheath and by the

double layer of periosteum which covers the bone
forming the barrier between the nerve and the sinus,

becomes afifected by contiguity of tissue, the inflam-

mation varying in intensity from a simple edema to

an active retrobulbar inflammation. Moderate de-

grees of neuritis present but slight ophthalmoscopic

signs, but may frequently be diagnosed by the dis-

tention of the lymph sheaths of the relinal vessels,

and objectively by a diminution in the light sense,

which may be conveniently tested by Bjerrum type.

In this class of cases there is often a feeling of

fullness in the eye. with some pain on rotation and
attempts at pushing the globe back into the orbit,

the symptomatology, in fine, of cases of so-called

"optic neuritis from rheumatism." Indeed, it is

probable that if more cases of this type were sub-

jected to a careful rhinological examination a

sinusitis would be found to be the underlying cause
in many.

I have not been able to convince myself of the

changes in the field of vision which occur in cases
of sinusitis without ophthalmoscopic signs, which
Ziehm and Kuhnt attributed to a nasal condition, and
suspicions that the contraction and scotomata which
were observed by these authors were due to neuras-

thenia or intercurrent causes. Naturally, scotoma
and limitation of the field are to be expected where
there is ophthalmoscopic evidence of neuritis.

Although perhaps it is a trite observation, I

desire to emphasize the frequency with which edema
of the lids is encountered even in beginning cases

of sinusitis. The puffiness is usually most marked
in the upper lid, and particularly on the nasal side,

though the entire lid may be swollen. This edema
is to be distinguished from the inflammatory swell-

ing and thickness of the lid which results from
cellulitis, as it is entirely noninflammatory in origin,

as well as in appearance, and also from the ptosis

which is at times present as a result of a palsy of

the levator of the lid. The swelling is usually most
marked in the mornings and disappears during the

day, but it is also apt to be brought on by bending
the head forward. Like all other ocular symptoms
of sinusitis, the edema may disappear for a time,

with the discharge of secretion from the sinus, but

reappears when the fluid reaccumulates and the con-

gestion of the mucous membrane becomes greater.

That afTections of the muscles of the eye are not

infrequently the result of sinusitis is occasioned by
the juxtaposition of some of them, like the internal

and superior rectus, to the walls of the orbit, and
by the very close association of the motor nerves

supplying the muscles with the sphenoid cavity, as

they pass along the outer wall of the sinus.

As in many of these cases, the function of the

muscle is but slightly interfered with, double vision

is complained of but rarely, and diplopia can be

detected only by careful search in the periphery of

the field. It should be remembered, however, that

actual palsy of a muscle is not necessary to occasion

diplopia, but that double vision may result from

even a slight displacement of the globe by exuda-

tion or by the distended wall of the sinus. If the

encroachment by the wall of the sinus or its exudate

be gradual, as a result of chronic empyematous con-

ditions, diplopia rarely occurs, as the visual axes

have opportunity to adapt themselves in a measure

to the changed conditions under which they are

forced to operate. Marked muscular insufficiencies

not infrequently arise in this class of cases, hyper-

phoria and exophoria of varying degrees being the

conditions generally originated by them, hyper-

phoria, of course, being induced by a swelling in the

floor or the roof of the orbit, exophoria by some
disturbance in the inner wall.

As an example of an exophoria excited by an

ethmoiditis may be cited the case of Mrs. W. T. F.,

who is under treatment at the present time. This

patient, age 38. came complaining in general of a

sense of confusion and head pain, which was in-

creased by attempts at reading or exposure to bright

lights. There was no dizziness or diplopia. These

symptoms had extended over a period of two years

and followed a severe attack of .grippe at that time,

the grippe having apparently attacked the head,

causing nasal obstruction and a general sense of

head fullness. Examination showed an apparent

very marked broadening of the root of the nose;

both eyes deviated perceptibly outwards under cover,

and adduction was practically absent. Exophoria at

5 meters equaled 15° and there was a left hyper-

phoria of 2°. The fundi were normal. There was
moderate hypermetrpic astigmatism in both eyes.
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Upon account of the nasal and head symptoms,
and the marked broadening of the base of the nose'
the patient was referred to Dr. Packard for a rhi-

nological examination. Dr. Packard reported that
the ri,e:ht nostril was almost completel}- blocked by a
mass of polypi which presented streaks of pus on
their surface, while there was considerable hyper-
trophy of the middle and lower turbinates 011 the
left side.

Being convinced that the ocular symptoms were
probably secondary to the nasal, sphero-cylindrical

glasses with weak prisms, bases in, were ordered
for temporary use, and Dr. Packard was requested
to relieve the intranasal condition at once. He
accordingly snared off two very large polypi from
the right naris, which procedure was followed by a

gush of fetid pus. The discharge proved to come
from the ethmoid, from which a large shell of dead
bone was removed by the forceps. A small polypus
was subsequently removed from the left naris.

Both Dr. Packard and myself are of the opinion

that at the time of the grippe, two years ago, there

was an ethmoiditis, which resulted in the closure of

the orifice of that sinus, and that as a consequence
of the retention of exudation from the mucous
membrane, the walls of the cavity became distended,

and encroaching upon the orbit gave rise to the di-

vergence of the visual axes. Later necrosis of the

walls of the sinus followed, with partial discharge
of the contents of the cavity into the nose, with the

development of the polypi. Since the operation,

which was performed about two weeks ago, the head

symptoms have been relieved, though the ocular

condition is naturally unchanged.
Another class of cases which may be excited by a

sinusitis, and which are of great interest to the

ophthalmologist, are those designated as "prelacry-

mal abscesses," referring by this term to the swell-

ing which forms at times above the internal palpe-

bral ligament, and somewhat external to the lacry-

mal sac. While its position ser\'es to differentiate

it readily from abscesses of the sac itself, it is fre-

quently mistaken for that condition, and Bowman's
operation is performed. In many of these cases, as

is well known, the abscess results from a necrosis

of the lacrymo-ethmoidal cells, in others it marks
the point of suppuration of the frontal cells, which
frequently have an anomalous distribution. Ab-
scesses of deeper parts of the orbit may point in

this region, the purulent matter gravitating into the

neighborhood of the sac by the peculiarity of the

insertion of the fascia.

Though the differential diagnosis in these cases

of prelacrymal abscesses is usually comparatively

simple, at times the pus gravitates behind the sac

in such a way that the exit to it is closed, and an

ectasia of the sac itself occurs, with all the signs of

true lacrymal abscess. Incision by means of the

Bowman procedure does not, however, liberate any
pus, the purulent matter escaping only after the

probe is withdrawn and passed horizontally into the

cells forming the inner orbital wall.

I have encountered a number of such cases and
have been compelled to resort to extensive incision

and drainage in place of the simple dilatation which
I had planned. Within the past few weeks I have

operated upon an old lady who presented the appear-

ance typical of simple mucocele of the sac. The
quite pronounced swelling which was present was
in the classic position, and when the finger was
applied the contents apparently steadily emptied

themselves into the nose, for there was no regurgi-

tation into the conjunctival cul-de-sac. Her physi-

cian, who was somewhat of a throat and nose spe-

cialist, had pronounced her nose free from disease,

though the turbinates were noted as being swollen.
The sac was incised by the ordinary Bowman pro-
cedure, but w-ithout avail, no pus escaping until a

deeper incision was made into the tissues back of
the sac, when a large quantity of pus escaped from
the lacrymo-ethmoidal cells, which were found, upon
probing, to be extensively diseased.

Peters described similar cases in 1902 in Die
Zeitschrift fiir Augcnhcilkundc, which he had found
to originate in empyemas of the frontal and eth-

moidal cells and in rare instances in a maxillary
periostitis excited by carious teeth.

It is unnecessary before this audience to dwell
upon the frequency with which orbital cellulitis is

occasioned by an inflammation of some one of the

accessory sinuses, and to refer to the dangers which
threaten the eye under such conditions. Although
the sinus at fault can usually be detected prior to

the operation, the rhinological examination at times

does not reveal the seat of the disease, and the

establishment of the diagnosis is deferred until in-

cision is made into the orbit. Even then, however,
in a certain proportion of cases, there will be disap-

pointment at the nonappearance of pus and the im-
possibility of detecting any necrosed bone in the
walls of the sinus, though it should be remembered
that a sinusitis may occasion an orbital cellulitis of

marked intensity without the bone forming the bar-

rier between the sinus and orbit being diseased, the

inflammation spreading from the sinus to the orbit

by the vascular channels which normally exist in the

wall of the sinus. The necessity for the correct

diagnosis and treatment in this class of cases is

apparent, for not only may the eye be saved by
proper surgical means but life itself.

Finally, as an unusual condition which appeared
to be dependent upon a nasal condition, I would
refer very briefly to the case of a man by whom I

was consulted a few days ago upon account of "a
blind spot which appeared in the center of the sight

of the left eye," as he expressed it, whenever there

was a high wind and freezing weather. He said

that he was always free from the spot in summer,
but that it had recurred for three winters following
a heavy cold which he had contracted in St. Peters-
burg three years before. The spot was black, except
at its center, which appeared bright and luminous,
and usually faded away after the patient had been
in warm air for some time.

It was elicited that he was troubled but little with
his nose, except that the nares would close alter-

nately upon slight provocation. Examination re-

vealed that both eyes were normal (the cornea was
examined carefully under high magnification to ex-
clude the epithelial haze which I think Mr. Nettle-
ship has recorded as arising from exposure to high
wind) save for a small spot of apparently old
choroiditis in his left eye. No scotoma could be
outlined by the visual field, though there was a per-
ceptible enlargement of the blind spot. Corrected
vision was normal in both eyes. Being curious to

know if there was any connection between the ocular
and the nasal condition, the patient was sent to Dr.
Packard, who reported : "Mr. T. H. G. has a great
deal of hypertrophic rhinitis, but no sinus trouble
or pus center anyw-here around his nose. I think
there is no doubt that his nose becomes very much
occluded in cold weather, because the erectile tis-

sue in his turbinates is extremely sensitive, and
swelled even under the ordinary routine examina-
tion."

In conclusion, I believe that while there may be
a tendency upon the part of some to exaggerate the
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connection of ocular conditions with sinusitis, and
while there is the temptation for all to discover

causes which they are interested in finding-, in a.8:en-

cies which n:ay not be implicated in any way with
the disease within the eye, careful rhinolog^ical ex-

aminations should be made in all suspected cases,

and the possibility of the ocular affection being

occasioned by the nasal only dismissed when re-

peated examinations have failed to discover any
disease within the cells.

REL.^TIONS OF EYE TO NOSE, WITH CER-
TAIN GENERAL CONSIDERATIONS.*

Bv COLMAN W. CUTLER. M.D..

NEW YORK.

It is the purpose of this paper to give a brief sum-
mary of the ocular conditions and symptoms, chiefly

of a functional nature, w'hich seem in many cases to

be associated with or dependent on obstructions of

the nose and diseases of the neighboring structures.

.•\llusion will be made to the examples of intraocular

diseases which have been reported by numerous ob-

servers, some of which need further substantiation.

The extension of purulent inflammation from the

nose or from the ethmoid cells or sinuses of the

frontal or sphenoid bones, with pressure upon the

nerve or with displacement of the eyeball is familiar

to all, and the literature has reached large propor-
tions. A review of the subject by Eversbusch
(Graefe-Saemisch, "Handbuch der Augenhil-
kunde," second edition) shows the futility of at-

tempting to add to the stock of knowledge from a

limited personal experience.

The association claimed by certain writers to exist

between inflammation of the nose and especially of

the sinuses, not necessarily purulent, and certain

intraocular inflammations such as uveitis, the etiol-

ogy of which is often obscure, is of great interest.

If such an association is proven to e.xist, informa-
tion regarding it will be welcomed, for many of

those cases of uveal inflammation have proven re-

sistant to treatment, and have eluded all attempts to

fix their direct cause. The question is by no means
a simple one, for the mere coincidence of nose and
eye trouble does not prove an etiological relation.

The disappearance of the one following the success-

ful treatment of the other would be, however, strong
€vidence, and when a sufficient number of cases have
been reported our knowledge of intraocular inflam-

mation will be materially increased. I have not seen

such an association in my own practice. A careful

•examination of the nose has been made in cases of

uveitis, glaucoma, and detachment of the retina, in

which the cause was obscure, and I have yet to sec

a case in which the ocular condition could be said

to depend directly on disease of nose or sinuses.

Dr. Posey has reviewed this whole subject so

fairly that it is hardly necessarv to dwell at length

on the statements of Kuhnt, Ziehm, Fish, and
others, whose views have not met with general ac-

ceptance. Moreover, the frequency of empyema of

the sinuses without ocular complications makes it

highly improbable that a hypothetical mucocele of

the frontal sinus could be the cause of severe intra-

ocular trouble—but this has recently been urged so

insistently that we must give it fair consideration.

In spite of Dr. Fish's case of detachment which
disappeared after washing out the frontal sinus,

one remains sceptical ; not more so, however, than

as to the efficacy of the usual method of treatment in

Read in abstract before the Ophthalmological Section

>of the New York Academy of Medicine, December 17. 1906.

such cases, since rest in the recumbent position,

pressure bandage, and pilocarpine offer small hope
for a cure in most cases, while subconjunctival in-

jections of salt solution and puncture of the sclera

are equally uncertain.

In looking back at several cases of acute uveitis,

frontal pain and nasal obstructions were not promi-

nent symptoms, but in three cases, which yielded

promptly to large doses of sodium salicylate, hot

compresses, and atropine, the nasal or sinus condi-

tion, which may have been a contributory cause,

would have been favorably influenced by the treat-

ment. It is not fair, therefore, to exclude this asso-

ciation until we know more of the relationship than

we do at present, and it is important that specialists

familiar with the technique of nasal and sinus ex-

aminations should be consulted in all doubtful cases.

The very intricate circulatory and nerve relations

are well described bv Eversbusch and Ernst Winck-
ler, among many who have studied the subject, am',

their significance in this connection is apparent to all,

in relation not only to infection, but to passive hyper-

emia, and as a basis of various nervous conditions

called reflex, .-\fter describing the normal relations

of veins and lymphatics, ^^'inckler mentions certain

anomalies, of which there are many, and says : "In

any case where disease of the eye certainly depend*

on nasal obstruction, there must be abnormal rela-

tions, or else the latter would be followea much more
often by ocular diseases." Kuhnt, Winckler, Posey,

and others have seen a hyperemia of the nerves with

tortuous vessels on the same side as the empyema.
Kuhnt states that this is a very frequent accompani-

ment of both acute and chronic processes, and is

congestive and not inflammatory. This passive

hyperemia is, according to Ziehm and Kuhnt, an

important predisposing influence for the different

forms of intraocular inflammation. It is common to

find hyperemia of the conjunctiva, photophobia, and

asthenopia in cases with a congested nasal mucous

membrane, with contact of turbinal and septum, and

it is possible that this condition may also predispose

the eye to infection. Randolph has shown that some

lesion is needed before certain toxins can obtain a

foothold on the conjunctiva, and the same may be

true of the uvea.

Kuhnt mentions several cases of hypertrophic

rhinitis with empyema, in which there were opacities

in the anterior part of the vitreous and postcortical

cataract. He also saw three cases of thrombosis of

the central vein of the retina on the same side with

the empyema, in which there was absolutely no other

cause assignable.

Many cases of the most diverse nature have been

reported by these and other observers, but in pro-

portion to the frequency of nasal and sinus disease

those with intraocular inflammation or with organic

changes in the eye. must still be regarded as e.Kcep-

tional. and due, as \\'inckler has said, to exceptional

conditions, such as anomalous arrangement of vessels

or Ivmphatics. Some cases are part of a general sep-

ticemia, in which the empyema is the starting point,

or, more frequently, both eye and nose are affected

by a common cause, as in influenza ; others, called

functional, have as a basis the nervous temperament,

which makes one person suffer intensely from a

fault or error which others endure with little or no

discomfort. These are the most frequent, and they

are especially elusive, because the ocular symptoms
are frequently out of proportion to the underlying

cause.

It is not easy to analyze these functional conditions

or to classify them : some may be due to obstructed

inspiration by which the suction which tends to
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empty the vascular tissues of the nose is hindered.
Ziehm has stated that this suction is ten times less in

mouth breathinof than in the normal conditions.
Kniess and Zarinko ascribe these ocular symptoms to

reflex irritability from the nasal mucosa, and Zarinko
(Eversbusch, p. 63) denies Ziehm's theory on ap-
parently well-grounded physiological facts. What-
ever the mechanism, hyperemia in the nose is a
direct cause of congestion in the orbit, lids, conjunc-
tiva, and probably in the intraocular structures as
well. This is a sufficient cause for asthenopia.

It will be interesting in this connection to quote
from papers by Dr. Haskell of Boston the results

of his careful clinical observations, which deserve
our consideration.

"The nasal factor, usually a contact ....
was not always suspected at first; 65 cases were
observed ; headache was the most constant symp-
tom, occurring at night, or on waking, and relieved

by a change of position or any measure which les-

sened the congestion in the nose. Asthenopia and
pain independently of the use of the eyes was fre-

quent. A striking symptom was present in a num-
ber of cases—a feeling of confusion and helplessness

on attempting any mental exertion, increased bv the

use of the eyes, but not dependent on it."

A symptom pointing to the nose, and on which
Dr. Haskell lays stress, was a variable error of re-

fraction, which made it necessary to change glasses

frequently ; after the relief of the nasal condition

the refraction became stable, the axes of the astig-

matism tended to become more symmetrical, and
glasses were worn with comfort. It is not necessary

to give the details of the 42 cases in which these

signs of irritability of the ciliary muscles were
noted. We have seen such conditions in many kinds
of nervousness, and the salient point is that .he nose

may be an unsuspected source of trouble.

Of the 65 cases, 8 per cent, were reported normal

:

92 per cent, faulty as to the nose; some form of

pressure contact was found in 85 per cent, of all

cases
; 38 were operated upon, and among those

there was no relief in three cases, partial relief in

19 cases, entire relief in 16 cases.

In this nervous, high-strung age of overwork and
bad hvgiene, it is important to consider, first of all,

the personality of the patient and his environmert
and the manner in w'hich he works. It is not possi-

ble to obtain ideal conditions, but only after this has

been considered and the refraction most carefully

corrected, and when variable, under atropine, are we
justified in subjecting the patient to prolonged
treatment of the nose or sinuses for functional dis-

turbances of vision.

One regards with some compunction the attitude

of the general practitioner and that of the patient

himself, in the face of this uncertainty. It would
be of great value to formulate some general rules

by which the cases of disordered ocular functions,

or pain in the region of the eyes, might be classed

as of ocular or extraocular origin, but unfortunately

the question is not a simple one. Dr. Haskell states

that headache or asthenopia, which does not follow

the use of the eyes, cannot be relieved by glasses.

While this may be true in a general way, there are

certainly many exceptions, and as the eyes are in

constant use, refractive errors are always a potential

cause of the symptoms described. On the other

hand, when the nose is the immediate or active

source of trouble, glasses which should be worn may
not be tolerated until that is relieved. It is easier

for the patient and more natural when the ocular

discomfort is prominent, to submit to an ocular ex-

amination before entering on a more or less formid-

able course of treatment for nasal or sinus diseases,

and in those cases in which refraction is variable,

atropine, especially in children and young adults,

should be used, not only for the added certainty it

gives in determining the error, but for its thera-

peutic effects as a sedative, and the frequent relief

may be due, not only to the physiological rest which
it gives to the eyes, but to its effects on the nasal

mucous membrane.
Unquestionably, every case must be studied in-

dividually, and much valuable information can be
obtained by a careful history of the persistence of

the symptoms, and their coincidence with signs of

neighboring trouble, and of equal, if not greater

importance may be mentioned the study of the gen-
eral health. Leaving out of consideration the nasal

obstruction and purulent cases of sinus diseases, and
the obvious eyestrain, which no competent specialist

will overlook, it is not too much to say that func-

tional trouble has been suggested in many a nervous
patient whose varying and often contradictory

symptoms might better have been reached from a

broader standpoint.

It is unfortunate that such confusion exists as to

the pathogeny of many of these cases of nasal and
ocular trouble. The coincidence of symptoms proves
either that one depends on the other or that there

is a common cause. In cases of actual infection of

sinuses, or of such interference with functions in the

nose as to make it a cause of serious discomfort,

the indication for more or less radical treatment is

clear, and very often the condition of the eyes will

be improved thereby. Cases of that sort are too

numerous to require citation, but are there "not as

many in which the apparent association has been
disproven by failure to relieve the symptoms after

painful and prolonged local treatment?

I would not venture to criticise the work of the

rhinologist—perhaps he might retaliate by caustic

allusion to the indiscriminate giving of glasses for

small errors of refraction. Certainly, we have been
open to criticism on the question of muscles. But
behind and above all of the persistent functional

disorders of the eyes and of the nose, as well as of

digestion, circulation, in fact the disorders of the

entire organism, which cannot be attributed to some
obvious fault, is the nervous control, and this must
be reached in the last appeal by hygiene, which
means adaptation of means to ends.

Many, perhaps most of our functional errors, are

failures of the organism to adapt itself to increasing
and unreasonable demands. The numerous cases,

so brilliantly outlined by Dr. Gould, are instances of
the failure of those physically frail to meet the

imperious demands of a superabundant mental
energy. No doubt glasses would have helped very
materially in many cases to relieve the stress

;
pos-

sibly also there were nasal conditions which might
have been relieved, but it is not reactionary to state

that most of the great men would have suffered

their crises of nerves, the labor pains of genius, in

spite of all the modern tinkering which could be

devised.

It is our duty, of course, to correct every fault in

sight when the symptoms demand it, but a conscien-

cious specialist who is not an egotist must feel at

times that, although his glasses have relieved the

symptoms or the breathing is freer after nasal treat-

ment and the patient's head is clearer, he has not

struck at the root of the question. The patient

should not have been susceptible to such small faults,

and at times it comes home to the phvsician—not

always to the one who flattered himself that he re-

lieved the symptoms—that the underlying trouble.
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the failure in adaptation, is cropping out in some
other way quite as serious, and that the remedy is

to be sought in a broader and more fundamental

regulation of the mode of life. There is an ad-

mirable book, the "Psychic Treatment of Nervous

Disorders," bv Dubois, which should be read by all

physicians who seek this judicial standpoint. The
specialist, without sacrificing in the least his con-

centration or the coniidence in his ability to help

those who belong properly in his category, may, it

seems to me, increase his usefulness, and will cer-

tainly add to his own intellectual satisfaction if he

accepts the broader point of view.

Many of our patients who are distressed by small

errors of refraction, or who complain of asthenopia

without discoverable cause, or who have a too ready

reflex irritability, may be called neuropathic, and

these words of Dubois seem most appropriate at the

present time : "Whoever wishes to treat neuropaths

must first of all be a good clinician, in order to rec-

ognize the numerous organic troubles and to assign

them their place ; but he must also be a psychologist

and moralist, in order to completely modify the men-

tality of his patient."

53 West Fifty-third Street.

EVOLUTION OF LIFE FROM THE LIFE-

LESS.

By JONATHAN WRIGHT. M.D..

VEW YORK.

I HAVE had occasion to refer in another publication'

to the lifelong heresy of Dr. H. Charlton Bastian.

He has now published another book on the subject

of Archebiosis.' The recent recrudescence of inter-

est in the theory of spontaneous generation has fur-

nished him with a kindlier sentiment than prevailed

thirty years ago, when his victorious opponents were
Pasteur and Tyndall. Jacques Loeb has declared

his belief in the possibility of the artificial creation

of life, and Le Dantec' has voiced the sentiment of

many others in asserting that no one would be sur-

prised if the actuality of spontaneous generation

were demonstrated to-morrow.

Considering the fact that for thirty years the

question has been entirely banished from the realms

of scientific discussion, this revival of a discarded

and discredited theory may possess sufficient inter-

est to warrant me in again referring to the subject

here.

It is true that the majority of biologists still re-

gard the discussion as fruitless. Indeed not the

slightest direct experimental proof has been at-

tempted, except by Dr. Bastian. It might be thought
tliat the interest in the subject had revived from a

calmer survey of the grounds upon which Huxley
pronounced the idea a chimera. While it is quite

apparent tliat these were insufficient for his sweep-
ing generalization, it is not the fallacy in the deduc-

tions from the work of Pasteur and Tyndall the

realization of which has reawakened the ancient

belief. The creators of modern bacteriology demon-
strated that they indeed could render culture media
sterile without destroying its nutrient qualities, but

it by no means followed that they thereby demon-
strated the impossibility of life appearing in those

media not rendered unfit for life by the disinte-

grating action of heat and other measures.

We all now realize that in destroying life in broth
or in other fluid, we very possibly also destroy in it

the potentiality of ()roducing life. It seems very
likely that while an environment must be able to

maintain life if it is able to start it, it max he able

to maintain life without being able to start it. In the

predilection of mankind for cooked food we receive

a hint of the possibility of an underlying law, i.e. a

thing is more readily worked up into food for exist-

ing life when it is deprived of the higher potentiali-

ties which might produce life.

But, as I have said, these considerations have had
no effect in awakening new interest in an old doc-

trine. The causes for this are to be found in a read-

justment of ideas which have arisen from facts

brought to light in other fields of scientific activity.

Darwinism was still imperfectly apprehended in

general scientific circles at the rise of modern bac-

teriology. It seemed to simplify the question of the

appearance of life by removing it to a remote

geological period, or even by pushing it off the

earth altogether. Lord Kelvin, it has been pointed

out, has displaced but not dismissed the question by

supposing that life came to this planet from another,

riding on a meteor. Darwinism has not simplified

the matter, but, on the other hand, it has rendered

it more pressing by inculcating a necessity for a con-

ception of a continuity in natural phenomena, as

conceived by thinking men, which at first was but

dimly apparent, and even that in biology alone.

Gradually, especially of later years, the despair of

taxonomists at their inability to fix a limit to any

related forms of life, to divide them into species,

has been of the same pedagogical stripe of dis-

couragement as that exhibited by those attempting

in vain to define and fix a limit to life itself.

The trend of physical as of biological science in

its broadest outline is towards the connotation of

the existence of an absolute and uninterrupted con-

tinuit\ in all processes open to the apprehension of

the senses and understanding of man. This belief,

existent from the dawn of philosophy, received a

more convincing confirmation in the life work of

Francis Darwin than in any of the other epoch-

making activities of the Princes of Science.

The discovery of the phenomena associated with

the radioactivity of matter, spectrum analysis ap-

plied to tlie light of the blazing stars, the necessity

of conceiving of smaller aggregates of matter than

the atom and the mathematical demonstration of

their existence by Professor Thomson, "the man
who split the atom." the extension of the idea of

Natural Selection to the birth of atoms and of

worlds, are ainong the currents of thought which

have carried us on to a realization of the absolute

nature of this continuity of phenomena from the

primordial whirlpool of energy in the ether up to

the most complex molecule of protoplasm in the

organic ferments. To stop short there without

pitching forward beyond is almost an impossibility

for the huinan intellect.

Elsewhere,* in speaking of the colloids. I have

taken note of one line of biological investigation

which has led up to the subject in hand along paths

of the most painstaking and laborious objective ex-

periment and of the most ingenious and careful

observation. Let us turn to another.

The origin of the analogy drawn between the

formation and growth of a crystal and life has been

traced back to Maupertius. that "flower of human
thinkers," whom the great Frederick petted and

persecuted, at whom Voltaire jeered, whom Car-

Ivle, the false prophet, consigned to oblivion, though

"honest and of high talent." The discoverers of the

cell structure of living things called to mind the

same analogy, and on it Herbert Spencer founded

his far-reaching biological theories. It has been left

to the last few years to give a deeper meaning to

these vague analogies and the study of the liquid
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. cells by Lippniau, Lehmann,'' Le Due, Herrera," and
j
others has confounded those disposed to remind us
that analogies are apt to lead us into error, as indeed
they are; but nevertheless they have their value.
Ostwald, one of the greatest of livinj^f chemists, be-
lieves crystallization is the process actually at work-
in the living cell, while Krompechner' goes so far as

to see and figure tetrahedral and hexahedral crystal

forms in the changes the nuclei of the cells undergo
during division. We are here reminded of a passage
in the second part of Goethe's "Faust," where Wag-
ner in his medieval laboratory is toiling to create

. life. Peering into his flaming flask he mutters

:

I "The mystery which for .nan in Nature lies

We dare to test, by knowledge led

;

And that which she was wont to organize
We crystallize instead."

Mephistopheles utters the same jest which still

has its sting for the orthodo.x

:

"Who lives learns many secrets to unravel

;

^

For him upon this earth there's nothing new can be

;

I've Seen already in my years of travel
JMuch crystallized humanity."

In the crystal men have long recognized some
internal power which enables it to grow by accre-
tions from its environment as does the living cell,

but under more exacting conditions. At first this

was supposed to occur by adsorption alone, and not
by intussusception, that is, by layers on its external
planes and angles, and not by internal digestion,

j

but it has become plain from the popular demon-
I strations of Le Due and others, to which I have
referred, that the so-called liquid crystal, like the

colloid cell, can be made to exhibit currents of intake
and outgo, endosmosis and e.xosmosis, and even

j
show many changes of internal structure resembling

I the processes of the nucleus, which these artificial

!
cells also possess, in proliferation and division.

^

These things have become more or less familiar to

the general reader in magazine reviews. Though
these crystals, at least some of them, show the char-

1
acteristic action on polarized light, many, even Le

j

Dantec, say it is a play on words to put thein into

the same category with quartz and ice-forms, with

I

which we are all familiar.

, Some of the rigid crystals present one striking

! analogy in particular to animals. If they have their

angles chipped ofT or their planes fractured by a
loss of substance, like the crab which has lost its

claw, they will regenerate or repair the loss. They
were supposed to do this only in a supersaturated
solution by accretion or adsorption directly to the
injured spot, differing thus from animals which will

do it, while fasting, out of their own substance.
Lehmann and Przibram have gone over the various
analogies that crystals have with living things.

To single out one of them, it now appears^ that.

like the crab with his claw, the crystal also repairs

its injuries when starving. Hung, in other words.

I

in an exactly saturated solution, where it will not

[grow in weight, shielded from the evaporation of

jthe mother liquor, the angles and planes of the

jtetrahedral or octohedral will readjust themselves in

."•uch a way as to heal the wound and eventually a

iperfect crystal, characteristic of its mother liquor.

|will result. This, it is argued, as with living things,

jean only occur from intussusception. Thus the

polarity of growth is apparently of the same internal

nature for crystal as for crab. This power of re-

Igeneration is not inherent in all crystals, nor in all

Hiving things, but it must be noted that among the

Isimplest unicellular forms of life it is most per-

sistent and most frequent. For many years it was
laimed that crystals can onlv arise in the saturated

solutions of certain salts, in which there is a pre-

existing crystal, just as it is orthodox now to declare
with \crworn that "living substance arises only
where living substance has been," but it is now cer-

tain that crystallization may occur spontaneously.
Is there then some mysterious vital force at work

within the crystal, or is there no "vital force" within
tlie living being, or is all this mere "analogy?"
.\round this question, vital indeed, the battle is

raging. These analogies, which I have only
touched upon, are very numerous between colloids

and crystals and "life." A neovitalist can scarcely

formulate a law for living things to follow, but it is

found on analysis to rest on physical principles as

applicable to the dead as to the living. Occasionally
oven yet someone defines life as motion. A drop of
quicksilver will roll about, they will admit, and will

retain its form, but it will not send out pseudopodia
and creep about like the ameba or the tiger in search
of prey. The drop of quicksilver will not do this,

it is true, but the creeping liquid crystals of Leh-
mann will do it, and on analysis, noting the change
of form, it is found to be due to alteration of the sur-

face tension, brought about by the environment act-
ing on internal forces. In fact the same thing which
holds the drop of oil to its globular form on water
causes the colloid cell and the liquid crystal to move.
They are simply apparently so synthetized that they
react more readily to the influence of their environ-
ment than does the quicksilver and the oil in water.
They must all of them find the proper environment
in which they are fit to survive, just as Boussinesq
supposed for the universe itself. The mercury is

an element, the oil a high compound, the liquid crys-
tal and the colloid still higher aggregates, and the
ameba is the "colloid of colloids," but the same
electrodynamic forces give them their relation to
their environment. Adaptation to that environment
is the rule to which the ameba. the nations, and the
individual man and the crouching tiger must con-
form or perish. There can be no question that this

similarity of states, this analogy of the active phe-
nomena of inorganic matter and of protoplasm, has
been an important aid in forging the bond of contin-
uity existing in men's thoughts as to the fundamen-
tal identity of the living and the lifeless.

Crude as is this sketch, unconvincing as it wou'.d
be were it not possible to pad it out with details of
observations and experiments that would fill

thousands of these pages, we plainly perceive from
it that it is on this account, and not on account of
the realization of the fallacies of Huxley's and Tyn-
dall's arguments, that we are on the lookout for
demonstrations of the line where the lifeless becomes
alive.

Bastian, overwhelmed thirty years ago, after

almost a generation of fruitful work in which he has
made his name a familiar one in neurology, returns

to the charge at a more opportune moment, and with
dauntless courage and tenacity reiterates his con-
victions. In Science, however, admiration for

honesty and courage must- not blind us as to the path
which leads toward the truth. "Unus contra mun-
d II III" may be a heroic sort of legend, but it is as
often floating^ over the Castle of Error as over the

Stronghold of Truth.
One of Bastian's plausible a priori arguments for

an ever-present Archebiosis is that organic matter
in solution, that is, the more complex forms of mat-
ter, those molecules of unstable equilibritmi, 's now
much more widespread over the earth than in the
early days of terrestrial life, and therefore the op-
portunities for life to appear de novo are inore fre-

quent. For reasons to which I have alluded, -ve

are driven to the conclusion that if spontaneous gen-
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eration is going- on now it must be doing" so among
the low forms of life already existent. In life

already in existence we must presuppose an acquired

power of adaptation, which exists even in the 'n-

organic colloids, a resistance to destructive forces,

viability to a degree which nascent life cannot pos-

sess. Verworn indeed, and much later Burke con-

jectured, as indeed do \\'eismann and Benedikt, that

there are or were half-way combinations, biogens

or biophors or protoplasmic flakes not yet risen to

the dignity of life.

Pfiiiger many years ago, and, more recently and

vaguely, Burke have imagined a state of incan-

descence as necessary for their formation. But cya-

nogen, the supposed radicle of Pfliiger, is not exist-

ent in all the forms of life ; it may be formed in such

incandescence as still occurs on the surface of the

earth, the lightning, volcanoes, etc., and indeed this

idea, of the physical causes of life not being now
with us, is of late years little heard of.

However all this may be, doubtless there are

chemical compounds preexistent, upon which the

new birth of life depends. Manifestly as we have

insisted, whenever it occurs conditions must be fit at

the same time and place, not only for the birth,

but for the survival of life. We have seen that the

application of a sufficient degree of heat will cer-

tainly kill all preexisting germs. Now even Bastian

admits that if we raise the temperature sufficient!}

high, above 150° or 160° C, his germs do not

appear in even his so-called generative fluids, but

the latter, whose ingredients it is not here necessary

to discuss, when heated to a lower degree, or not

so frequently, he supposes to retain the potentiality

of generating life after all life in them has been

destroyed.

We well know from observation and experiment

that there are forms of life so minute that a glass

magnifying more than a thousand diameters cannot

reveal their existence, but we also know we can

destroy this infra-microscopic life in the same way
we destroy other germs. Is it reasonable to sup-

pose that the nascent molecule, about to assume

the properties of life in Bastian's tubes, if such

there were, would not break down under the heat?

Can we agree with him when he asserts that his

experiments demonstrate the reappearance of life in

his flasks after heat has destroyed the life which has

existed there before it was applied? Is it possible

that the swirling molecules of these colloids have

secured an equilibrium which is not broken up by

heat when the bacteria with an acquired resistance,

an adaptation to their environment, have been unable

to continue their existence ?

When that equilibrium within 'the nascent colloid

is first established, when it first becomes "instinct

with life." as Bastian's experiments seem to show it

does, with only such an heredity behind it as it has

brought over from the inorganic state, it is natural

to suppose it very unstable. It must lack, like the

growing crystal, a stabilitv in the environment which

heat, violently affecting the molecules of matter.

would destroy. The living thing which we know in

daily life has evidently acquired, through a long line

of ancestry, that tenacity of life necessary for exist-

ence, not primordially inherent in the speck of

protoplasm from which Huxley supposed it sprang.

In the sequence of cosmic events it has widened its

field of adaptation. This sequence of events, we
have seen good reason to suppose, stretches far back
of the appearance of life for its beginnings. Can
we believe that at the point where the lifeless be-

comes alive suddenly such combinations assume a
stability greater than they subsequently possess, that

they resist a degree of heat which destroys the sala-

mander itself? Once born Bastian admits they may
be destroyed at the boiling point of w^ater.

All a priori argument is indeed in favor of the

theory of an ever-present spontaneous generation

in conditions suitable for the maintenance of life,

and thus, in this twentieth century, the theory finds

a receptive audience of which it was deprived by

Pasteur and Tyndall, but I think we find, on a care-

ful analysis of Dr. Bastian's conception of how and

where it occurs, that the a priori argument deserts

him. In the very terms of the problem there seems

an insuperable difficulty of demonstration as Bastian

proposes to solve it.

I have had occasion to refer to Dr. Bastian's work

on Heterogenesis, and, while disposed to take the

most liberal view of the mutability of the lowest

forms of life, a view which modern researches in

bacteriology are constantly strengthening, I have

pointed out that many of Bastian's observations are

entirely irreconcilable with the a priori arguments

w^hich he brings forward to support the probability

of the occurrence of spontaneous generation. So

here in his more recent book we may note the same

incongruity in the argument.

But Dr. Bastian does not take his stand on the

general principles alone for which he would find

much support. He makes no final appeal to plausi-

bility. He, as well as the rest of us, knows full well

that" modern science has little to say to plausible

theories or a priori arguments, or the analogies such

as I have traced in this and other papers. Dr. Bas-

tian stands firmly on the experimental evidence

which he advances. Nevertheless, his argument

being defective, we could not on these grounds alone

suppress incredulity of his results. We may well

scan the methods of his experimental demonstra-

tions. This is no place to go into such technical

matters. It seems to me that for very many of his

demonstrations he will not excite sufficient interest

in scientific circles to secure their repetition by

others. Bacteriological work of thirty years has

destroyed their value. There are some of his ex-

periments, however, which seem without a flaw in

their plan, and as Dr. Bastian has only to demon-

strate one condition or set of conditions under which

spontaneous generation may occur, in order to prove

the probability of its occurrence under others as yet

impossible for man to devise, so far as I can see

there is no wav of refuting them, but by their repe-

tition and the demonstration of errors of technique

which he may have committed.

REFERENCES.
St. Louis Medical Review, August 18,

The Evolution of Life. London :
Mcthuen

1. Wright
1906.

2. Bastian

& Co., 1907. _ . . ,,.,...
3. Le Dantcc: The Nature and Origin of Life in the

Light of New Knowledge.

4. Wright; .V(-zt' York Medical Journal. April 6. IQ07.

5! Lchniann; Archiv fiir Entzeickelungsmechanik. No.

21, 1906. ,

6. Herrera: I.a Revue Scientifique. February 17 and

March ,-?. 1906.
-, »

7. Krompechner : Knstallisation, Fermentation. iCelle

iind Lchcn, 1907. .

8. Przihrain: Archiv fiir Enlii'ickchiiigsiiirrhaiiik. Ba.

No. 22, 1906.

Dusty Books.—Sir Lauder Brunton, in a recent i>omi

lar article, states that he considers dust as one of the great-

est enemies of advanced life, since it is the frequent cause
|

of colds and respiratory diseases. He himself has found

very frcciiicntlv, on taking a dusty book from a library

shelf, that it gave him a cold in the head. This has oc-

curred so regularly that he now resorts to sponging the

dusty edges with a solution of carbolic acid before disturb- '

ing the deposit.



Aug. 17, 1907] iMEDICAL RECORD. 263

THE MANIFESTATIONS OF PARANOIA.

Bv ALBERT WARREN FERRIS, A.M., M.D..

W'hkn Mendel, in 1881, substituted for "X'crruck-

theit"' the term Paranoic, order should have been

evolved out of chaos. The confusion with which the

word "monomania" nad been surrounded had re-

sulted in the assignment to a place under its shelter-

ing' wing.-i of a great \'ariety of tendencie.s, jihobias,

and manias. The expression monomania sank from

the position designed for it by Esquirol to the level

of a popular term for insignificant symptoms, abso-

lutelv bereft of any definite clinical foundation.

The word paranoia should have been an individual

distillate from a crude, commingled mass. Well-

defined lines should have been drawn, and severe

elimination should have been practised, with the

result of grouping certain delusional insanities alone

under the new term. But while eagerly appropri-

ated, the term was employed by individual psychi-

atrists in varying ways, as determined by personal

equation. Its limits were narrowed or its boun-

daries were separated more widely, according to

individual taste. Like the poor traveler in the hands

of the Attic robber Procrustes, it was stretched to

fit one bed or cut down and wedged into another,

until to-dav there is as much misuse of the designa-

tion paranoia as there was of the term monomania
twentv-five years ago.

A psychiatrist to-day runs the risk of being very

unpopular if he makes a diagnosis of paranoia

without a modifying adjective, and he is told with

considerable severity that in Krapelin's Hospital in

Munich there are only about two patients labeled

paranoiacs out of a total of two hundred. Mendel

himself, so far from being of assistance at this junc-

ture, leads us into a tangled jungle of rudimentary

paranoias, paranoias with paranoiac stages, pritni-

tive paranoias, and the like, from which we emerge

bewildered.

The difficulty seems to have lain in the fact that

there has been an error made in the limitation of the

field, through losing sight of the most decisive fea-

ture of the delusional insanities under consideration.

The presence of the delusion of conspiracy or per-

secution seems to have proved so interesting as to

have diverted one's gaze from the important and

essential fact. It is not the character of the delu-

sion, but the systematization of the delusions that

decides for paranoia. A definite fixed idea, resuhing

from imagination or defective judgment or defective

memory, becomes the central point about which

delusions are grouped methodically and systemati-

cally, minor replacements of the original Jdusions

frequently occurring without disturbance of the cor-

relation of the notions which seem to the patient

logicallv interdependent.

The 'delusions are very frequently persecutory,

but it is not essential that they should be of such a

character. .And it is apparently due to the belief

that persecutory delusions are pathognomonic of

paranoia that alcoholism and even neurasthenia have

been mistaken for it, and that so many different con-

ditions have been grouped under the term as to

detract from its value.

As has often been said, the decisive characteristics

of paranoia are as follows : (i) The unchangeable-

ness of the fundamental fixed idea; (2) the firm

belief of the patient in his delusions; (?,) the appar-

ent (though unreal) logic of the delusional system;

(4) the suddenness and intensity of the reactions;

*Read at a meeting of the Section on Neurolog\' and

Psychiatry. New York Academy of Medicine.

(5) the frequency of false interpretations; (6) the

preservation for years of an intellect comparatively

imimpaired, though dominated by delusion.

Besides these essentials, there are in most cases

interesting additional features, such as expansive

delusions, the patient believing he is possessed of

special charms, unusual strength, and remarkable

influence, attributes which constitute the reason for

the envy, malice, and persecution by others that

exist in his imagination. Closely connected with

these ideas is the feeling of self-importance, on

which is easily grafted a change of personality,

producing the familiar reincarnation of an Old Tes-

tament notable, of a former sovereign, or of a mili-

tary celebrity, etc. It is of common occurrence for

a paranoiac to look back many years and interpret

trivial occurrences of his childhood as significant of

his importance and superiority or of a conspiracy

against him at that time.

More nearly to complete this slight sketch of

paranoia, we must allude to the well-known erotic

and religious features, one of which so often forms

part of the delusional complex.

We must mention also the presence of hallucina-

tions, which are generally a prominent feature at

some time during the development of the psychosis,

and which constitute a very important source for

the origin and expansion of delusions. The most

frequent variety is the hallucination of hearing, and

it is very vivid and insistent. Most patients state

that single words or short sentences are uttered in

their hearing by strangers, servants, passersby, or

by some unseen person in the next room ; and the

utterances consist, they claim, of profane or obscene

epithets, scornful, or accusatory remarks,_ or a lead-

ing word or two which indicate to the patient's mind

that his whole history, as well as his innermost

thoughts, are publicly known. In some cases direc-

tions for the action and conduct of the patient are

given him in this way, and he obeys. Hallucinations

of vision, smell, and touch are less frequent.

It is difficult for us to reconcile with our experi-

ences the statement that some of the foreign psychi-

atrists make to the effect that in paranoia hallucma-

tions are absent, or at least extremely rare, for in

our American experience they seem to be the rnost

uncommon cases of paranoia in which hallucinations

are absent.

A diversity of opinion seems to exist also with

regard to the development of this psychosis. Mag-
nan states with succinct emphasis that chronic de-

lusional insanity of systematic evolution is never

connected with' hereditary or acquired predisposi-

tion.

On the other hand, Kraft-Ebing says: "I have

never seen paranoia in untainted persons. The

taint in the vast majority of cases has been heredi-

tary (abnormal character, psychoses, constitutional

neuroses, drunkenness in ancestors)."

Spitzka, in defining paranoia, states that it is

"based on an acquired or transmitted neurodegener-

ative taint."

From Bianchi we quote : "True paranoia . . .

is a constitutional malady that has its foundation in

an anomalous psychopathic structure."

De Fursac savs: "Reasoning insanity is to be

looked upon as the development of a mprbid .germ,

the existence of which manifests itself in early life

by anomalies of character."

Krapelin says concerning paranoia (Dieffendorfs

translation) ; "It develops on a defective constitu-

tional basis, either congenital or acquired, defective

heredity existing in a very large percentage of cases.

Peculiar traits and eccentricities may be recognized

earlv in life."
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Frederick Peterson makes the foUowine: state-

ment : "There are hereditary taints ; some eccen-

tricities in childhood; more marked pecuHarities

durin.s^ youth, oftrn associated with a degree of

hypochondriasis."

Bruce, treating of "delusional insanity, described

on the continent and in America as paranoia," says

:

"The universally accepted predisposing cause is

hereditary predisposition to mental disease which

occurs in over 50 per cent, of the cases affected."

It is the writer's experience that in every case

which he has treated, or whose history he has read,

there has been an anamnesis of peculiarity in taste,

habits, and conduct during the youth of the patient,

whenever any reliable or complete history of that

period in the patient's life has been obtainable.

A satisfactory early history is a difficult thing to

obtain. It is rarely the duty of the school teacher

to examine into the eccentricities of young pupils.

Unfortunately, the majority of parents are negligent

or are not intelligently observant. For example,

they fail to see a difference between the boastfulness

of youth and the mingled arrogance and suspicion

of an anomalous mind, and fail to be concerned with

marked eccentricity.

The early manifestations of paranoia include irri-

tability with excitement, studied disobedience, out-

ward hostility, moodiness, desire for seclusion, per-

verted sexual instincts, dreamy indolence, a belief

by the patient that he is misunderstood or slighted

01' not treated with as much consideration as the

other children of the family, inordinate satisfaction

with his own opinion, and a habit of demonstrating

others' inferiority
;
periods of depression, possibly

precocity. Such a syndrome of symptoms occurring

in a youth should arouse the parents or tutor to a

feeling of alarm, and open their eyes to the fact

that, if not already present, there is a possibility of

the development of mental disorder. It is clearly

evident that excessive stimulation of the cortical

cells of the brain should be avoided in such a child.

He should be protected from the fatigue incident to

long school hours, study at night, competitive e.xam-

inations, children's parties, and exhausting games,
as well as from improper food and indigestion.

.Mien Starr has wisely said, in discussing neuras-
thenia: "Every act of mind or body is attended

by certain chemical and physical changes in the cells

of the part of the nervous system controlling the

act. These go on for a time within physiological

limits without harm. But, if continued beyond those

limits, they result in exhaustion of the cells, giving

rise to uncomfortable sensations of fatigue, and in-

ability to continue work. The initial state of the

cells, their degree of development, their inherent

strength, and their state of nutrition determine the

limit of their endurance .... their capacity

for recuperation differing widely."

The constitution of the child should be studied in

the light of his heredity, and the proper training,

education, and environment should be secured for

him. Unaided, the average parent and the average
teacher cannot make the necessary special study and
institute the i)roper measures for battling; with
heredity, and for avoiding the fatigue that makes its

impress upon the nerve cell. The backward and the

precocious, the "strange" or suspicious child, the

sullen little anarchist, and the unusually emotional
child should be placed in the care of the psychiatrist,

and he alone should decide concerning the individual

case I10W much concentration of mind is safe without
fatigue, under the daily variation of mental |)owcr;

what so-called recreations must be forbidden as

only varieties of fatiguing elTort, and what leaks of

nervous and mental energy must be stopped.

Xo one can positively affirm that the safeguarding
;

and guidance I suggest can prevent the development
|

of paranoia. But no one can deny that some agen-

cies intervene in the mental growth of certain youths

with the result of producing atypical or imperfectly

developed paranoiacs. These individuals (called

"formes frustcs of paranoia" by Peterson) are

always eccentric, and never agreeable or desirable

people, and are popularly called "cranks." But at

least they are self-supporting members of society,

and not homicidal or otherwise dangerous.

• If such abortive cases of delusional insanity result

fortuitously, ordinary ethics demand the application

of the advanced science and skill of to-day in an

attempt designedly to control psychopathic tenden-

cies.

The reports of recovery from paranoia must be

viewed with extreme suspicion. The disciplinary

routine and the regularity of life as to eating,

sleeping, exercise, and recreation incidental to cus-

todial care in a proper hospital exercise a very bene-

ficial effect on the disease, and one of great value in

modifying it. But the affection is incurable. The
few cases that are reported as cured, and that have

even been legally rehabilitated as sane people be-

cause of the absence of former delusions, should be

under constant observation until their delusions

return or dementia supervenes.

The medicolegal importance of paranoia is un-

deniable. With a perfect memory and an intellect

unimpaired for many years (except in so far as to

be unable to see the force of valid argument, and

to perceive the absurdity of his fixed idea), the

average paranoiac is plausible and convincing to the

layman. He is lucid on all points unconnected with

or unrelated to the central idea or the delusional

system. He can carry on a business or practise a

profession. If wealthy, and without occupation, he

can travel, engage in sports, take part in social ac-

tivities, and order his daily life much as any sane

person, unless his delusions involve some of these

avocations. The irritability and suspicion that such

a person may betray, and the unreasonableness of

some acts, are attributed to the ordinary eccentricity

of a selfish person. He is acute enough to appre-

ciate that certain statements do not convince his

hearers, and may either insist upon them ve-

hemently or abandon the attempt at argument and

preserve silence concerning certain delusions.

If under arrest, charged with crime, he may in

the main act rationally, for few of the acts of a para-

noiac are insane acts ; but many anomalies of con-

duct and speech, as well as frequent irrationalities

in correspondence, will certainly betray his condi-

tion to the eye of one who is competent to observe.

He of all insane persons illustrates the fallacy of

the legal dictum that everyone is sane who knows
the nature and quality of his acts, and knows if they

are right or wrong. Believing his standard is

higher than the statute, and that the law forbidding

him to do what he is prompted to do is an unjust

law, and therefore may be disobeyed, he reacts

promptly to impulse and even calmly commits crime.

Insanity, as psychiatrists have so often insisted,

is a medical and not a legal matter. The paranoiac

criminal is irrational and irresponsible. While he

should not be punished as if sane, he should be

placed irrevocably under custodial care for life.

114 West Sixty-ninth Street.

Toothache.—Very small doses of nitroglycerin are

asserted to Rive at least temporary relief in pulsating tooth-

ache.

—

Medical Council.
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ACUTE INTUSSUSCEPTION.

W ITH A REPORT OF A CASE OF SUCCESSFUL RESECTION
OF A PORTION OF THE ILEUM FOR GAN-

GRENOUS INTUSSUSCEPTION.*

By JOHN HAMMOND BRADSHAW. M.D.,

SURGEON TO THE hlORlAL HOSPITAL, ORANGE, N, J.

This serious affection is fortunately a rare com-
plaint. It may be that it has not been always recog-

nized or has, like appendicitis, been diagnosticated

under some other name. The writer in the follow-

ing investigation has been surprised that its hos-

pital records are not larger. A search through the

reports of the Orange Memorial Hospital for the

years since 1881 to date shows the records of only

eight cases, only two that recovered. These two
were cured after laparotomy. In looking up the

surgical reports of large metropolitan hospitals, one
or two cases a year seem to be about the average

number.

In order to present the subject before us, I will

first read the histories of two cases that occurred

in mv own practice last year. Both were treated by

abdominal section and both recovered. They are

especially interesting, as they represent the two chief

types of the disease, the first being the case of an

infant under one year of age with a reducible intus-

susception, the second the case of a child of thir-

teen with irreducible gangrenous invagination, call-

ing for resection of the gut.

Case I.—Baby Millman, age ten months. This

child was referred to my service at Memorial Hos-
pital, Orange, on March 14, 1906, by Dr. H. A.

Pulsford. The infant had a history of being sick

thirty-six hours. The symptoms were characteristic

of intussusception. An elongated tumor could be

felt in the right side of the abdomen. Under chlo-

roform narcosis an immediate laparotomy was per-

formed, the incision being made through the right

rectus muscle. The tumor proved to be an intus-

susception of the ileocecal variety—the apex of

which passed into the transverse colon and under

the liver. It was reduced with difficulty, the in-

testine being torn in two places near the cecum.

These lacerations were sutured w'ith fine silk. The
intestines were replaced as soon as possible and

the abdomen closed. The infant was given a hot

saline enema. During the operation the child was

laid upon a hot water pillow and was surrounded

by hot water bottles. Great care was taken in he-

mostasis. The child was a nursling and the mother

was allowed to nurse her baby one hour after

the operation. She continued to do so without in-

terruption at regvdar intervals until the baby was

discharged, and this the writer believes was a most

important factor in the speedy recovery that ensued.

Case II.—F. B., age thirteen years, schoolboy.

As a small infant suftered from colic until weaned.

For the last five years he was subject to attacks of

indigestion with cramps in the lower abdomen. On
November 7. 1906, after riding home from school

on his bicvcle and having exerted himself violentlv

in climbing a hill in the face of a strong wind, he

was taken with great distress in the lower abdomen.

To relieve his agonv. which was great, he was given

two hot soap suds enemas, with some result. After

another hour vomiting set in, which continued

with little interruption for five days, or until

the operation. On the second dav of the

attack, after repeated attempts to induce

*Read before the Orange Mountain Medical Society,

Orange, N. J., April 19, 1907.

an evacuation of the bowels by enema, some
blood was observed in the fluid returned.

About this time blood was found in the fluid

vomitus. The mother states that about this time the

vomit had a very bad smell. During this time, also,

the pain continued but the abdomen was not espe-

cially hard or swollen. On the fifth day of the sick-

ness the writer was called in consultation by

Drs. Warner and Bingham to see the case

and found the patient lying with his face

pinched and suffering, his abdomen tense but with

little distention. No tumor could be palpated, but

pain was distinctly greatest over the appendix. His

pulse was 88 and the temperature but 100° by the

rectum. Immediate operation was urged and ac-

cepted. Under chloroform narcosis a straight in-

cision was made over the middle of the right rec-

tus muscle; this was retracted to the left and the

abdomen opened. The abdominal cavity contained

a small quantity of turbid serum. Search was first

made for the appendix, and as it was found en-

larged and congested it was ligated with chromic

catgut. In view of the history of the case, further

search was made for the cause of the trouble. After

removing the appendix an elongated mass was found

deep down in the pelvis, which was delivered into

the original wound with some difficulty, and found

to be an intussusception of the ileum. It was located

some distance from the ileocecal valve, but no exact

measurement was taken as to its exact location. It

was so covered with intestines that our failure to

palpate it before operating was explained. This

mass probably might have been felt froin the rectum

and its location showed the importance of making
rectal examinations in these cases. It was for-

tunate for the patient that only vain attempts were

made at reduction, which were made absolutely im-

possible by adhesions of the intussuscipiens to the

intussusceptum. It was quickly decided to make a

resection, and this was done by stripping the intes-

tinal contents away from both sides of the tumor
with the fingers and gently ligating the gut with

broad pieces of tape about three inclies from each

end of the intussusceotion. The tumor ends of the

gut were then tightly clamped with long forceps and
the tumor resected. The intussusceptum was found

to be gangrenous to about six inches in extent, while

the intussuscipiens was still living. The adhesions

had fortunately retained a large quantity of foul

smelling pus which, if it had not been so tightly

shut off from the abdominal cavity, would have

lighted up a high grade of septic peritonitis. As
these facts were not known until the abdomen was
closed much soiling of the field of the operation was
avoided. An end-to-end anastomosis was made with

one suture of celluloiden thread at the mesenteric

border, so placed as to bring the knot on the mucous
surface and to bring the mesentery and the intestine

together at the same time. A row of fine silk in-

terrupted sutures piercing all coats of the bowel,

with knots on the mucous surfaces, was then rein-

forced by a double row of Lembert sutures of fine

silk, an ordinary cambric needle being used. The
mesentery was sutured with No. i chromic catgut.

All the gut in the vicinity of the operation was re-

peatedly swabbed with warm saline solution. The
tapes were then untied and the wound closed with

tier sutures, the sutured intestine being left directly

under the wound. The boy was put to bed, after

lavage of the stomach and a high enema of saline

solution and black coffee was given. The following

morning the pulse was iSo and the tempera-

ture was ioq°. The slow continuous adminis-

tration of hot saline solution bv rectum, after
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the plan of Dr. John B. Murphy, was started

as soon as the writer saw the then des-

perate condition of tlie patient. The benefi-

cial effect was at once seen. The pulse improved in

rate and volume, the fever slowly came down, and
the dry tongue became moist, with complete loss of
thirst. The effect on the urine was magical. The
patient passed about three pints in the first twenty-
four hours of this treatment. He thus eliminated

the toxins from his blood and peritoneum. The
pinched septic facial expression slowly left his face.

This treatment was continued for three days. As
improvement dated from the hour of the saline treat-

ment, the writer believes it greatly determined the

recovery w^hich followed. This recovery was but
little retarded by the occurrence of a fecal fistula

which fortunately closed spontaneously. The boy
had daily rectal passages from the day of the opera-
tion, and did not vomit once after the resection of

the bowel. In one month he was walking about the

house, and since has remained in excellent health.

Intussusception is the invagination, or prolapse,

of one portion of the intestine into the lumen of
that adjoining. It is, in other words, a telescoping

of the gut. It occurs most frequently at the junction

of the cecum and the ileum in about the proportion
of almost three-fourths of all the cases. A little

over one-fourth of all cases are therefore enteric, in

distinction from the ileocecal variety. The outer
tube is called the intussuscipiens or sheath, the in-

ner, the intussusceptum. The point of junction of
the two intestinal layers is called the apex. .The
mesentery of the gut is invaginated with it. com-
pressing the mesenteric vessels and adding to the

danger of gangrene. This brief explanation of the

pathology of this aft'ection, although familiar to all,

is most important in any discussion.

The invagination mav be complete or incomplete.

It may be single, occurring in only one portion of

the intestinal tract, or multiple, and more rarely, in

two or more portions at the same time. The intus

susception may be reducible or irreducible. It may
be reducible and viable, or irreducible and gangren-
ous, or it may reduce easily and yet be gangrenous.
The slough first attacks the intussusceptum as the

part most liable to constriction, secondarilv the in-

tussuscipiens becomes granerrenous, if the strangu-
lation continues. A certain amount of local perito-

nitis is inevitable, with more or less exudate, causing,
if delay ensues, firm adhesions to form betvveen the
layers of gut, which adhesions are a .great impedi-
ment to the reduction of the intussusception. Perito-

nitis may spread and prove a serious factor in the

mortalitv of the cases.

The ileocecal variety is the form most frequentiv

met with in infants, who are more liable to this dis-

ease under one year of age. In older children and
adults the enteric variety is most frequent. Colic

invagination is found, as a rule, in the descending
colon and sigmoid. Statistics .show that intussus-

ception occurs most frequentiv in infancy and child-

hood, particularly between the fourth and twelfth
month of infancv. about one-half of all intussus-

centions occnrrinsr durin.f the first decade.
P.oas' states we are in the dark regarding the real

cause of intussusception, while F.liot^ claims that in

infancy the long mesenterv. riving wide exctn-sions

to the cecum, together with the frequcnrv of colic,

offers an explanation. Intestinal polvni. enteric

fever, and the various patholoeical conditions asso-
ciated with Meckel's diverticulum and the anncndix
he cite<; as existinp- causes. Diarrhea, intestinal

cancer, infcsta, abdominal contusion, "catchinf"
cold." or what causes irreeular and violent peristal-

sis, are other causes that have been jriven.

The most characteristic symptoms of this disease

are, first, spasmodic pain, referred to the region of

the umbilicus, and associated with this is tenesmus,
like that seen with dysentery ; vomiting soon appears,

especially in young children, and if the obstruction

is acute may later become fecal. The stools may
not entirely cease, especiall}' if the obstruction is not

complete, and frequently it is not, but the character

of tlie stools is highly important, as 80 per cent, of

cases of intussusception show bloody stools. The
second case cited by the writer had bloody vomitus
—a rare symptom. Blood and mucus associated with

tenesmus may mislead the diagnosis to one of dys-

entery. The hemorrhage is seldom large in amount.
Later on in the case, pieces of gangrenous gut may
be passed, indicative of sloughing of the intussus-

ceptum. A distended belly is a rare symptom, as

seldom is the obstruction so complete as to cause

much tympanitis until very late in the disease.

Should, however, tension of the abdomen be re-

lieved by the sloughing of the intestine or the per-

forating of the affected intestine, temporary relief

occurs as the forerunner of septic peritonitis.^ A
tumor of the noted sausage form is of great impor-

tance (if found) in making the diagnosis. Tumor
is found more often in children than in adults and
is found in all in about one-half of the cases. As in

the case of the writer, it may be entirely obscured

because of superimposed distended coils of gut. Tu-
mor is found more often over the ascending colon

and should be sought during a paroxysm of the pain.

It is wise never to omit searching for it with the

finger in the rectum. As the apex of the intussus-

ception has been known to present at the anus, this

should not be mistaken for a polypus or some rec-

tal disease.

These patients rarely have much elevation of tem-

perature unless the element of peritonitis is marked.

The pulse in infancy is elevated, especially during a

paroxysm of colic; but in the case before mentioned,

in a bov of thirteen, it was normal, even when the

gut was gangrenous five days after the onset of

the disease. Shock soon ensues and is an iinportant

symptom. In infants shock may be a very early

symptom. The finding of indican in the urine is

said to indicate that the intussusception is located in

the small intestine rather than in the large gut.

Upon the prompt dia,gnosis depends the cure.

Death is in direct proportion to the ^elay. Gibson's*

statistics are quoted by almost every writer on this

subject. He studied 239 cases. Those operated

upon the first or the second day .gave a mortality

of 40 per cent. On the third day the mortality was

62 per cent., and on the fourth and fifth davs the

mortalitv was 72 per cent., while on the sixth day

it was 100 per cent. Fagge" cites eighteen operative

cases with a mortalitv of 39 per cent. Clubb" gives

the history of one hundred laparotomies, with 37
per cent, mortality. Of course, the mortalitv is much
influenced bv the age of the patient, the varietv of

the disease, as well as the period of time at which

the operation is performed. If reduction is possible,

the mortalitv is far less than when the case is irre-

ducible or is sfangrenous. Treves" states he is not

aware of a sinsrle case of recovery after intestinal

suture. .\t the riiniral Society of London. Decem-
ber q, TQOd. A. E. J. Barker (nuotod bv Mo\nihan''')

stated he had never seen a recoverv after resection

in gangrenous cases, and never expected to see it.

One of the first successful cases of resection for

crangrenou* intussusception the writer can find on

record is that of Dowd" in T002. in a bov of four

vcars of age. The ends of the <TUt ^ve^e broufht

together in end-to-end anastomosis and the abdomen
was closed withotit drainnre. A more recent case
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is that of Cottee/" who reports a successiul case of

resection for gangrenous intussusception. Altnough
the recorded successful cases of resection are few,

yet there must be many that have not been reported.

The writer beheves that the statistics of tlae moriahiy
from intussusception for the future will be far dit-

ferent and better than those above quoted, because

of (,tirst) more prompt recognition of the disease

and (second) of the application of modern surgical

principles.

L oncerning the treatment of intussusception, Ash-
hurst'^ states there is probably no class of cases so

habitually mismanaged by otherwise intelligent prac-

titioners. This, he tells us, is owing to the fact

that these cases being rare, few physicians have the

opportunity, or take the trouble, to make them-

selves familiar with the patliolog)', and therefore

use irrational methods to produce a cure, and use

remedies more likely to kill than to cure. He men-
tions as examples long and persistent efforts to re-

duce by injection and inflation, the use of huge
doses of cathartics, even croton oil, and the giving

of repeated doses of morphine. In tliis disease early

diagnosis is the sine qua non of safety. The physi-

cian, having made the diagnosis, should not leave

the patient until speedy means are afoot to relieve

the trouble—or, in other words, he should stand by

until the obstruction in the gut is relieved. Further-

more, the means are distinctly surgical. Until re-

cent years cases of intussusception have been ad-

mitted to the medical wards of the hospitals; now
this is never done.'- Treves'^ says surgical opin-

ion has, in the last ten years, steadily come around

to advise abdominal section at the very earliest mo-
ment. Dicken'* tells us "first, be sure you have in-

tussusception, then operate, and nine times out of

ten you will be doing the best thing for your patient

and for yourself." But what can we do before we
operate? Eliot says it will do no harm to try to

pass a catheter into the rectum to attempt to intro-

duce it through the intussusception, if the situation

of this is low, as a preliminary to operation. The
statement of Pepper,'^ that the first step in the

treatment of intussusception should consist in the

administration of opium, is, in view of modern ex-

perience, bad advice. Valuable time is lost if any

protracted attempts are made to reduce by intes-'

tinal inflation, either by gas or by fluid from below.

]\Ioynihan says, "the method is uncertain, deceptive,

in that reduction may be apparently complete and

in reality be only partial, and by no means devoid

of risk. The tendency of surgeons is very properlv

to abandon it or to use it onlv in conjunction with

an abdominal operation." Eliot says, "too fre-

quently a partial reduction only is accompanied by

a disappearance of the tumor and alleviation of the

symptoms, and when subsequent operation becornes

necessary the conditions are much less conducive

to the ultimate recovery of the patient." ^laurice

Richardson^' concludes that "results have been

fatally compromised by efforts at reduction." The
onlv fatal, case the writer himself has seen was

made fatal by these useless efTorts. The testimony

of one more Writer, or that of Chevne," concludes

the aroniment. He states that in intussusceotion it

is better to proceed at once to do a laparotomy.

When the strangulated nortion of the intestine is

Sangrenous, the condition is serious indeed—the

onlv feasible method is to excise the involved por-

tion of the intestine. The treatment, of course.

differs as to the natholo"-ical condition. Given an

open bellv and an exi*tin<T intussusception, its re-

duction bv expression in.stead of hv traction should

be performed. Next, some method should be taken

to prevent recurrence. This is usually accomplished

by passing Lembert sutures transversely to the axis

of the gut from the intestine to the mesentery near

the site of the trouble. Or the intestine may be su-

tured to the abdominal peritoneum (Dawbarn'").

.Should reduction be impossible, a resection, rather

than an enterostomy, sliould be performed. The
making of an artificial anus in these cases has been

followed by about too per cent, mortality. All ob-

servers hold that the ideal method is to make an

end-to-end anastomosis, and if the condition of the

patient is not too serious and desperate, this should

be done by suture radier than by the Murphy button

or other mechanical devices.

In view of the writer's experience lie would like

to emphasize in closing the followin.g points

:

1. The great importance of supplying heat to an

infant under one year of age while undergoing so

serious an operation as a laparotomy.

2. The infant should be kept surrounded with

hot water bottles all the time while on the operating

table.

3. It is well, if the case is a nursling, to let it take

the warm mother's milk as soon as it has come out

from the anesthetic.

4. Regular nursing is the best heart stimulant

it can receive.

q. When, as in the second case reported, there

is "profound shock with sepsis, the plan suggested

by Murphy" for the treatment of general septic peri-

tonitis of .giving hot saline by slow, continuous rectal

irrigation, is distinctlv life-saving. Its efifect in

washing out the toxins and therebv raising the

opsonic index=" and of increasing the amount of

urine secreted, of relieving thirst and changing the

drv tongue and the whole septic face of the patient,

is little short of magical.
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REFLECTIONS ON METHODS OF TEACH-
ING MEDICINE.
By O. L. mulct. M.D..

BROOKLYN, NEW YORK.

For a physician who received his medical education

fifteen or twenty years ago to return and take a posi-

tion in a college dispensary, there again to rub

elbows with students, and to watch the course of

study and methods of teaching, is certainly an ex-

perience rich in food for reflection.
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During that absence vast changes have been

wrought ; the required time of study has been more
than doubled ; the subjects of study have been strictly

indicated for each term, and a satisfactory examina-
tion is demanded of the student at the end of the

year's work before he can proceed. Thus he has

been prepared to take up his practical clinical work
in the third year and brings to it a certain amount of

knowledge and appreciation. Under the supervision

of instructors in every department of clinical work,

he sees patients and personally examines them, dis-

cusses the symptomatology, differential diagnosis,

and treatment of disease, with the instructors, so

that when he goes out at the end of his fourth year

he has personally worked over a really astonishingly

large amount of clinical material. To deny that he

is vastly better fitted to take up the practice of his

profession than was the new graduate of twenty
years ago would be the sheerest folly and could only

emanate from ignorance of the present status of

medical teaching.

But with ail the foregoing indisputable advan-
tages, great as they are, and the ever striving on the

part of all the leading teachers to increase still more
the practical work in all departments, as an onlooker

I have been strongly impressed by the fact that there

has been so little improvement in the method of

teaching. The scheme of teaching is much the same
as it was twenty years ago, only more of it. There
has been no simplification ; nothing to make it easier

for the student to understand, and to-day the result

of the teaching is still to cram the student's brain

with a mass of facts of the various subjects of study,

and his examination is a feat of memory and not

understanding. He has simply learned his medicine,

but he has not been taught to think medically.

Is this or is this not a defect? The object of all

education and study is to enable the student to think

independently along the lines of study, and as the

medical student studies to think and practise, not
alone to practise, as so many do, medicine and sur-

gery, to this end let him learn his phj'siology and
understand it from the physician's standpoint, and
not from the standpoint of the out-and-out physiolo-

gist ; in other words not physiology—physiologically

but medically ; not anatomy—anatomically, but med-
ically and surgically.

True, before a student can think and reason inde-

pendently, he must learn a certain number of empiri-
cal truths—facts—as a starting point ; and how to

thnk is as much a part of the teacher's duties as the

imparting of the single fact or group ; for only thus
is the intellect, not the memory alone, develoix'd. If

the student is asked to interpret a group of symp-
toms, he ransacks his memory for the name of the

disease of which this group stands as symptomatic,
but he does not seek to explain these disturbances of
equilibrium by the light of his physiological knowl-
edge which should guide him to the seat of the
pathological process. He relies upon his memory,
and not on his reasoning faculties.

Certainly we have some teachers who in their lec-

tures and clinics make clear to the student how the
symptomatology points to the seat of the physiologi-
cal disturbance and then proceed to argue from the

pathology to the raison d'etre of its symptomatology.
Alas ! these teachers are the brilliant but small minor-
ity. Such teachers are apt to forget their time limit,

and from the very profundity and versatility of their

knowledge become engrossed with the many aspects
and phases bearing upon the subject, discussing
these at the lengths merited by their respective im-
portance and pouring forth golden wisdom from
their own ripe, rich, profound knowledge, only to be

cut short by the bell sounding the end of the hour.

They have read a lecture extremely interesting and
highly instructive to experienced physicians, who
regretfully sigh that it could not be finished, but it

was a lecture clearly over the heads of the students.

This lack of correlation of teaching is not confined

to the schools alone, but is also evident in our text-

books. I know no text-book or system to which a

student or practitioner can turn to find these expla-

nations.

There is not a branch of medical education that

cannot be made interesting and its study fascinating

if it is taught by one gifted with the talent for

teaching. Joseph Hyrtle succeeded in making anat-

omy so. Why? Because he had the God-given
talent for teaching. Such teachers might shock

those who slavishly hold to the old orthodox meth-

ods, for in many branches there would be a tearing

down of old structures. Out of the old material,

however, discarding many obsolete classifications

and old pedantic descriptions, many qualifying

terms that tend more to obscure than elucidate,

there would rise a structure simple, compact, prac-

tical, and scientifically sound, appealing to the stu-

dent's understanding and powers of logical reason-

ing, and not entirely dependent upon his memory.
When so taught, there will be less tendency among
students to sneak out immediately after roll-call.

The teacher is largely responsible for his students'

enthusiasm.

Profundity of knowledge in itself may become a

handicap, even when it goes with the teaching tal-

ent ; for unless its possessor knows how to limit

himself much will be unfinished and much of im-

portance untouched. In my own time I was taught
physiology by a man who did not aspire to honors
in that field, still he taught it well, holding himself

to that which was known ; he also filled out the ana-

tomical course, the regular professor dying during

the term, and he taught us anatomy according to the

physician's and surgeon's needs, in such a manner as

to win the enthusiastic approbation of the class,

which they took occasion to display by the presenta-

tion of a testimonial. Some years later he was
called to fill the chair of his chosen work, and it was
a common complaint of his students that he gave so

much upon each subject that much of the course

was not covered. Such men should teach only to

teachers. To this end alone it will not suffice that

the incumbents of chairs be all that could be desired

as to knowledge and talent. It is necessary that the

subordinate teachers, lecturers, and instructors, be

so gifted, because much of the student's time is

spent with subordinates.

If such a plan as is here only roughly hinted at,

which I believe feasible, were followed, we would
have in our future physicians men who might have

a better understanding of medicine, productive of

more originality of thought, and in their daily work
not chained to a pile of text-books. Those who for

years have shaped medical teaching may consider all

this presumptuous ; but I have spoken only of

defects and needs, many of which I, and others with

whom I have discussed this subject, have felt. Let

them not forget that I have spoken from the position

of the onlooker, who often sees more of the game
than the players themselves. I know, too, that it is

so easy to criticise, but I have not done so without,

at least in one branch, having a clear conception of

improvements that can be wrought. It is not within

the scope of this article to take up such matters J

the subject is vast, its possibilities grow the more

one gives it thought.

610 Halsry Street.
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CONCERNING PLAGUE.

Plague, in many respects the most fearful and de-

vastating of the diseases that occur nowadays,
shows no signs of decline. In fact, in its home in

the Far East, the ravages of bubonic plague are

more widespread and fatal than ever before. Of
course, in Asia there are certain endemic centers

from which pandemics are derived, as the district of

Yunnan in China, and the plague centers in Arabia
and India. In China and in Asia, generallv, plague

has been particularly active since the year 1890. In

India alone the total recorded deaths from plague

during the past ten years have been considerably

over 5,000,000, representing a mortality rate of one

death in every sixty of the inhabitants of India. It

is worthy of note that the death-rate during the later

years in India has been very much greater than

in the earlier, the deaths in the last five years and
four months, according to official reports, having

been over 4,500,000. One of the best known authori-

ties on plague is Professor W. J. R. Simpson of

King's College, London, he having gathered his

knowledp'e from a wide experience of the Far East,

as well as by careful study and investigation. Dr.

Simpson delivered recently a series of lectures deal-

ing with plague, in which he embodied the results

of his stores of lore, and has thereby distinctly

added to the literature of the disease.

In these lectures the disease in India is discussed

somewhat exhaustively from many standpoints,

and it is pointed out that, even when it is taken into

consideration that India is an immense country

with a vast population, the death-rate from plague

is excessive, and that its continuance is a matter of

the very greatest moment. Dr. Simpson states

emphatically that the prevention of plague in India

is the most important question for India and

England at the present time, more especially for the

reason that it is the sturdy peasants, the sowers and
tillers of the soil, the producers, that are dying in

such enormous numbers ; and if these continue to

die, the effect, as has been the case in all epidemics,

will be a serious disorganization of the social and

economic conditions of those parts of the country

in which plague is epidemic, and will likewise affect

gravely the state of the entire country.

However, the plague question in the Far East,

viewed from a political and economic standpoint,

has no direct interest for the medical profession of

the United States. But the matter of its origin and

spread is of the deepest concern to all civilized

people, and perhaps in an intimate degree to the

American people who have not yet forgotten the

epidemic of plague in the old Chinese quarter of

San Francisco which Mayor Schmitz tried so hard
to conceal.

The modes of dissemination of plague are various.

These are rats, clothes, huijian agency, and food.

It is admitted now on all hands that, except in

pneumonic cases, rats are the chief agents in the

spread of the disease, although the manner in which

the infection is transferred from the rat to man is

still a matter for debate. As Dr. Simpson says

:

''There are two views, and the upholders of each

have a tendency to claim that theirs is the only way.

The more that is learnt of plague the more it is

evident that there is no only way." Dr. Ashburton

Thompson of Sydney, who has had exceptional

opportunities of studying plague in that port, came

to the conclusion that Simond's theory that the flea

on the rat, leaving the rat dead from plague, and

then biting man, transfers plague from the rat to

man, explained the phenomena connected with

plague. Dr. Simpson, after a careful sifting of all

the evidence for and against this theory, has reached

the opinion that it is doubtful whether the flea theory

will account for more than a certain percentage of

the fatal bubonic cases, w'hich may vary in different

circumstances in different localities.

The writer leans more to the theory that the inges-

tion of food contaminated with the plague virus is

the cause of septicemic cases of plague. Dr. Klein

has demonstrated beyond the shadow of a doubt

that the plague bacilli taken .in contaminated food

multiply while the food is in the intestines, enter

through the lymph channels or lacteals of the intes-

tines, and invade the blood in swarms. Dr. Simpson

thus thinks that, while rats are the principal agents

conveying plague, food and not fleas is the more

usual medium by which the disease is transferred to

man.

The lecturer dealt at length with the various ways

of treating plague, but that is at present, and we
hope always will be, a matter of comparatively

slight interest to medical men in this country.

THE BEARING OF ANAPHYLAXIS ON THE
ANTITOXIN TREATMENT OF

DIPHTHERIA.

When we take into consideration the immense

number of cases in which the antitoxin tre'-itment of

diphtheria has been employed in the past twelve or

thirteen years, the number of fatalities which have

been rightly or wrongly charged to its account is

almost infinitesimal ; it is certainly negligible

as an argument against the specific treatment

of first attacks of this former scourge of childhood.

Recent discoveries regarding the phenomenon of

scrum anaphylaxis, however, contain the suggestion

that there may be a real, though probably remote,

danger in this therapeutic measure when resorted to

m subsequent attacks of the di'^ease.

The term anaphylaxis is used to designate i.'ie in-

creased susceptibility to a poison exhibited by an

animal which has survived a non-fatal dose of the

same substance ; it is thus the opposite of immunity,

or increased resistance to a toxic substance 'ollow-

ing its exhibition in small doses. Attention was
first drawn to this phenomenon by Richet, Rosenau
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and Anderson. Tlieobald Smitli, and Otto. The
reaction is described by Gay and Southard (Journal
of Medical Research, May, 1907) as follows; "The
injection of any convenient amount of iiorse serum
subcutaneously or intraperitoneally in normal
guinea-pigs produces no ill effect. If. however,
guinea-pigs are given a very small dose of horse
serum, e.g. .0001 to .1 cubic centimeter, and ten

days or two weeks are allowed to elapse, a second
injection of a relatively large amount, e.g. five cubic

centimeters, will cause violent and characteristic

symptoms, followed almost invariably h\ death
within the hour."

The possible significance of this discovery in re-

spect of the antitoxin treatment of diphtheria ^.as

early emphasized by the fact that the phenomenon
was first noted in guinea-pigs which had survived the

injection of a diphtheria toxin-antitoxin mixture,
and later received a large dose of simple horse serum.
The fatal reaction was shown not to be due to the

diphtheria toxin, but to the "anaphylactic" influence

of the horse serum containing the antitoxin. In the

early experiments it was noted that a verv small
initial dose of serum sufficed to cause an increased

susceptibility after an incubation period of ten to

fifteen days, but that a large dose seemed to im-
munize. Gay and Southard found, however, that

a single large initial dose equally causes sensitivity,

but only after a longer period of incubation. It was
this longer period of incubation that mi.vlcd the

earlier observers.

The anaphylactic action of normal sera occurs,

however, according to Pfeift'er, only in case the sera

are hemolytic for the injected animal, hence those
animals which are resistant to the toxic action of

horse serum are unaft'ected by subsequent injections,

no anaphylaxis having occurred. Whether horse
serum is hemolytic for man is a question

which appears not to be definitely settled.

Rosenau asserts that it is ; others deny this.

The importance of determining the point def-

initely is evident, for it is toxic for man. a re-

sort to antitoxin injections in a second attack of

diphtheria might be fraught with untoward conse-

quences. Another point which calls for exact de-

termination, in case horse serum is hemolvtic for

man. is the dose necessary to produce toxic effects.

It is possible that the small amount of serum in the

ordinary dose of antitoxin might have no serious

consequences in spite of the anaphylactic action of

the former dose. Rut we are playing with fire here,

and it is well to be sure of our ground before giving
antitoxin recklessly in second attacks of diphtheria.

BLOOD INJECTIONS IN CANCER.

Professor August Bier, until recently of the Uni-
versity of Bonn, but now of Berlin, whose original-

ity of thought has already enriched our therapeutic
resources in numerous directions, publishes in the

Deutsche mediciiiische IVocheiischrift, July 18. some
interesting observations in regard to the eft'ect of

injecting sterile defibrinated heterologous blood into

the human being. The two varieties of blood ex-

perimented with were taken from the lamb and the
pig, and it was found that the latter was more active

in effect than the former. If 10 to 20 c.c. of pig's

blood are injected under a.septic precautions into the

human subcutaneous or other tissues, there occurs
regularly at the site of injection an inflammatory
process that reaches its acme in from one to three

days, and then gradually subsides. This is accom-
panied by a slight elevation of temperature that is

sometimes preceded by sensations of chilliness.

Through the hemolytic properties acquired after the
first injection, repetitions of the procedure are apt

to be followed by an increase in the intensity of the

reaction, and by graduating the doses the effect can
be controlled with considerable accuracy.

Bier was originally led to conduct these obser-

vations with a view to investigating the re-

lationship between inflammation and fever,

but incidentally he tested the effect of the

procedure in cases of malignant new growths.

The heterologous blood appears to have no
appreciable solvent eft'ect on normal tissues, but

pathological structures, notably carcinomatous

masses, are profoundly modified. In ulcerative car-

cinomas the secretion and suppuration are nearly

always checked and active destruction of the ab-

normal cells takes place. Two cases of inoperable

carcinoma treated in this way are reported in de-

tail. In one of these a species of strangulation of

the cancer cells was caused through the violent in-

flammatory reaction with the formation of new con-

nective tissue, and in the other a massive dry ne-

crosis of the tumor mass took place. Bier does not

as yet venture to predict whether the method will be

found of actual use in the treatment of malignant

tumors, but the results obtained are certainly strik-

ing when considered from the standpoint of the

fermentative action on new growtlis that has been

observed by Leyden and Bergel. who used liver

extracts, as well as by the workers with pancreatic

products. The word of caution uttered by Bier in

regard to indiscriminate attempts to apply the

method before its possible dangers have been more
fully ascertained would seem to be well founded.

however.

The Nutritive Value of Cocoa.

Cocoa is rich in food stuffs compared to other drinks

in the same category, such as coffee and tea, the

powdered form on the market containing from 20
per cent, to 25 per cent, proteids and from 12, per

cent, to 33 per cent, fats, besides small amounts of

carbohydrates, water, tannic acid, and theobromine.

Its value as a food depends upon the extent to which
the proteids and fats contained in it are utilized by

the body. Under the direction of von Leyden, L.

Pincussohn (Zeitschrift fiir kliuischc Mcdisiu, \'ol.

63, 1907) carried on a series of experiments on dogs
and human beings to show how much of these sub-

stances was absorbed. He first established a nitro-

genous equilibrium by .giving a woman a mixed diet

of bread, meat, vegetables, milk, and butter, about

1.650 grams in all per day, so that the total quan-
tity of nitrogen eliminated was equal to the nitrogen

ingested, the body weight remaining the same. The
ordinary methods for studying the metabolism of

proteids were used, the nitrogen of the urine and
feces only being considered, the nitrogen in the

former being a measure of the extent of tlie metabo-
lism of the proteids in the body, while that in the

feces was the measure of the nonabsorbcd part of

the nitrogen of the food. By estimating the fats in

the feces he ascertained how much of them was not
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utilized. Un the above diet he usually fouud thai

94 per cent, of the proteids and 99 per cent, of the
fats were absorbed. When thirty-five grams of the
food were supplanted by thirty-five u;rams of cocoa
(equivalent to six cupsj, so that the amounts of
ingested fats and proteids were the same as when the
person received the mixed diet without cocoa, he
found that only about 85 per cent, to go per cent, of

the proteids were utilized, w^hile the fats remained
within physiological bounds, usually being well ab-
sorbed. The percentage of [jroteids utilized varied
with the mode of preparation of the cocoa. As a

rule, the bean is first treated with steam or some
alkali, as potassium carbonate. The resulting cocoa
mass, which contains 50 per cent, fat, is then put
through various processes until a fine powder con-
taining from 12 per cent, to 35 per cent, fat is ob-
tained. Pincussohn found that the percentage of
proteids utilized, while always smaller wdth the diet

including cocoa than with the mixed diet alone, was
smallest when cocoa containing a high percentage of

fat was used, and when it was prepared with a high
percentage of potassium carbonate, or without any,
small amounts of the latter seeming to be essential.

Finely powdered cocoa was better utilized than the

coarse powder. The mode of preparation had little

effect on the absorption of fats. Cocoa is not likely

to be taken in larger quantities than six cups a day,
so that it cannot form the whole, or even the greater
part of the daily nourishment. Small amounts are
well utilized, though not quite so well as are other
foods containing practically the same percentage of

proteids and fats.

The Use of the Roentgen R.\ys in Gastric

Diagnosis.

The technicpie of the radiographic examination of

the alimentary canal has now reached a degree of

development which renders the method one of im-
doubted value in the diagnosis of the oftentimes

obscure disorders of the digestive system. By
means of the administration of semisolid foods,

such as mashed potato, mingled with considerable

amounts of one of the salts of bismuth, it is possible

to obtain radiographic pictures conveying much sup-

plemental or at least corroborative information re-

garding the conformation, position, and motility of

the esophagus, stomach, and intestine, and by en-

closing portions of bismuth in little bags of gold-

beater's skin, which is digested in a normally acting

stomach, ocular evidence of the functional activity

of that organ mav be obtained. Some clinicians

have even succeeded in demonstrating the presence
of gastric ulceration by administering bismuth in

small amounts of fluid. The patient assumes vari-

ous positions in order to coat the interior of I he

stomach as thoroughly as possible with the mixture,

and some hours later the stomach is examined by

means of the fluoroscope in the hope that after the

exit of most of the substance into the intestine any
existing ulcerating areas will still be coated with it,

as it has a greater tendency to adhere to raw sur-

faces than to the uninjured mucous membrane. It

is true that the radiographic nit'thods are rath.er

complicated, but their application is becoming more
and more frequent in nearly all branches of medical

diagnosis, and, as is pointed out by Jollasse in the

Miincliencr medisinische Wochcnschrift, July 16,

1907, the procedure may be regarded as almost in-

dispensable in cases of gastric fhsorders in which it

is inexpedient to introduce instruments into the

stomach.

Tnic Uactekiologicai. IJiagnosis oi- Typhoid
l^"i;\ EK.

.Vr the time when the intestine was considered the

chief seat of the Kberth bacillus, the bacteriological

diagnosis of typhoid fever was confined to the ex-

amination of the stools, and the methods used were
troublesome and often unsuccessful. Castellani and
Schottmiiller were the first to make systematic blood

cultures and to get almost constant positive results.

The former removed twenty cubic centimeters of

blood from a vein and added it to nine hundred
cubic centimeters of bouillon, which was placed in

three flasks. After twenty hours the sedimentcd
blood looked dark, while the supernatant bouillon

looked cloudy ; one cubic centimeter of this culture

yielded a pure typhoid growth in eight hours on
Dregalsky-agar. This method proved to be the most
satisfactory of those used during the past two years

in von Leyden's wards, and it can easily be carried

out in private practice. In the Zcitschrift fiir klin-

ische Mcdicin, Vol. 63, 1907, F. Meyer publishes the

results of twenty-four such bacteriological examina-
tions, all but one of which gave positive results. In

two of his patients the temperature was never any
higher than 100.6° F., nor did they show any typical

clinical symptoms, and in such cases, especially, the

importance of an early diagnosis, from both a

hygienic and a therapeutic point of view, is evident.

The finding of the typhoid bacilli in the blood ex-
plains their presence in the kidneys, spleen, and
other organs, and directs the therapy in a more suc-
cessful direction, i.e. by means of serum. We ma\r
conclude from Meyer's results, and in view of the
fact that patients suffering from typhoid fever fre-

quently display but few clinical symptoms, that a
blood culture should be taken in every typhoid sus-
pect, and that a positive Widal reaction should
not be waited for before a diagnosis of
typhoid fever is made, especially as the former is

positive early, wdiile the latter at times does not occur
until convalescence has set in. Blood examina-
tions are therefore an important advance in the early
diagnosis of typhoid fever, and by means of them a

beginning epidemic may often be detected and pos-
sibly averted.

H?ma of the Msik.
Yellow Fever in Cuba.—Ten cases of yellow

fever with one death are reported as having oc-
curred among the soldiers at Cienfuegos. The pa-
tients are men belonging to the Hospital Corps, and
only one case has occurred among the troops form-
ing the garrison. It is therefore thought that the
infection occurred within the hospital, which is in

the same building as the Civil Flospital.

Degree of LL. D. Conferred on Dr. Carroll.—
In conferring this degree upon Dr. James Carroll,

Chancellor Andrews of the University of Nebraska
addressed the candidate as follows : "James Car-
roll, doctor of medicine, major, and surgeon in the
army of the United States, scholar, writer, teacher,

and inspirer of youth, professor in the George
Washington University, citizen of upright life, pa-
triot, investigator, critical connoisseur of biological

science, philanthropist, demonstrating for the behoof
of science and humanity at the foreseen risk, the
actual shortening, and the almost loss of life, the
true cause of yellow fever, and for this sublime
deed, standing before mankind as its most meritori-

ous benefactor now alive, in whose presence the race
should bow with bared heads. On you, in recogni-
tion of such virtues, attainments, and immortal but
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unremunerable services, I do, by order of the
Regents of the University of Nebraska, and in ac-
cordance with law, confer tlie highest academic
honor granted in America, the degree of Doctor of
Laws. In token whereof is given this diploma."

Illness of Dr. Markoe.—The friends of Dr.
Francis H. .Markoe and all his professional col-

leagues have been saddened by the announcement
that he is critically ill. He is suffering from an-
eurysm of the aorta, which has compelled him to give
up work and has, for the past two weeks, confined
him to the bed.

Plans for New Medical Building at McGill.—
Plans for a new building for the medical school of
McGill University have been accepted by the Board
of Governors, and it is expected that the work of
construction will commence without delay. The new
building will be- erected on Pine avenue, opposite the
Royal Victoria Hospital, and is to consist of a cen-
tral block facing the campus and connected at either

side with pavilions running parallel with University
street and Carleton road. The cost is estimated at

$500,000, not more than half of which sum is avail-

able as the result of the insurance on the old build-

ing which was burned a few months ago.

Robert Burns Hospital (Chicago).—Dr. .\lex.

A. Whamond and other west side physicians have
purchased the property formerly occupied by the

Finsen Light Institute, and have equipped the build-

ing as a general hospital, which was formally opened
on July 15, with a reception. The new hospital is

to be called the Robert Burns Hospital.

Memorial Hospital.—The Fernand Henrotin
Memorial Hospital of Chicago is nearing comple-
tion, the faculty and directors having made an in-

spection of it. The formal opening will occur late

in August or the first part of September.

New Jewish Hospital.—Plans have been filed

for remodeling the two old-fashioned three-story

and basement dwellings at 138 and 140 Second street

into a hospital for the recently organized Jew-
ish hospital, which is to be known as the Mount
Moriah Hospital. It will be well equipped for both

laboratory and general work. The necessary

changes are to cost $10,000.

Tent Centers in Tenement Districts of Chicago.
—The work of establishing tent centers in the con-

gested districts of Chicago has been begun by the

Chicago Relief and Aid Society. In these places

the children may play without danger of being over-

come by the heat. Each day volunteer physicians

talk to the mothers on the proper care of children

during the summer weather.

Advertising Medical Corporations.—The lay

president of a so-called dermatological institute in

this city was arrested last week at the instance of

the Public Health Defense League, charged with
violating a section of the laws of 1907, which pro-

vides that any person not a registered physician who
shall advertise to practise medicine shall be guilty

of a misdemeanor. Another part of the section

under which the arrest was caused provides that no
one can conduct a medical practice under the name
of another, and in this case the originator of the in-

stitution under whose name it is still conducted has
withdrawn from it and is in business elsewhere. It

is stated that the principle involved is a very broad
one, applying also to the legal profession, and that if

the action is successful it will have an adverse effect

on title guarantee companies, trust companies, etc.,

that undertake to act as attorneys.

Dirty Milk Cans.—Under a provision of the
pure milk law, which went into effect in July, the

ofiicials of the Bureau of Dairy Products of the
State Agricultural Department "have called to ac-
count fifty milk dealers and large users of milk in
this city for sending to the freight depot of the New
York Central Railroad on a single night of last

week more than fifty loads of dirty milk cans. The
dairymen have long complained of the condition in

which their cans were returned to them, and the
new law requires the users to clean the cans before
sending them back. A penalty and seizure of the
can may be enforced by the Department.
Food Preservatives.—State Commissioner of

Health Porter announces that the analysis of food
products to determine whether preservatives are
used, which has been conducted by the department
for two months past, has shown that conditions are

improving. The department made chemical exami-
nations of canned meats and bottled beer, and four-
teen samples of various kinds of canned meats ex-
amined in June were found to contain boron pre-

servatives. In July samples of as many of these

same fourteen brands as the department could find

on sale were again submitted to chemical tests, and
of nine that were purchased but one showed the

presence of a boron preservative. Out of twenty-
five samples of bottled beer two contained salicylic

acid, several contained fluoric acid, and three or
four showed the presence of sulphites.

Motoring and the Tuberculoopsonic Index.—
According to the Medical Press, the tuberculo-

opsonic index of the gentleman who recently estab-

lished a marvelous record in a twenty-four-hour
endurance run in a motor car was found to have
increased from 0.85 before the feat to T.17 directly

after its termination. It is suggested that an auto-

mobile is a more agreeable, if more expensive, pre-

scription for a consumptive than codliver oil.

Opium Dens in Canton Closed.—In accordance
with the recently issued imperial decree, all the

opium dens in Canton were closed by the authorities

on August 9. The closure was effected without
disturbance, and is said to have caused general re-

joicing, the streets being decorated and traversed

by approving processions.

Alcohol and Prescriptions.—Forty of the drug-

gists of Topeka, Kansas, have been examined by

the County Attorney, and several of the number
have admitted that their chief revenue was derived

from the sale of liquors. One druggist said that in

the month of July 94 per cent, of his receipts came
from his traffic in liquors, amounting to more than

$1,400. His prescription business for the month
amounted to $4.50.

Gift to King Edward's Hospital Fund.—.An-

drew Carnegie has given $500,000 to King Ed-
ward's Hospital Fund. The money has been given

unconditionally, but with the suggestion that reforms

be instituted in the management of the fund, which

it is often alleged is not administered in very eco-

nomical fashion. Mr. Carnegie's gift is the second

largest individual donation ever made to the fund

since it was founded in 1897. the largest having been

that of Sam Lewis, the money lender, who be-

queathed $1,250,000 to the fund.

Cholera Feared in Russia.—The cholera situa-

tion is not improving in Russia, and it is officially

announced that the provinces of Astrakhan, Sara-

toflf, Simbirsk, Via. Kazan, and Nizhni-Novgorod
are threatened with an outbreak of the disease.

American Public Health Association.—The
thirtv-fifth animal meeting of this organization will

be held in Atlantic City, N. J., September 30 to

October 4. 1907. The following topics have been
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selected by the program eomniittee for discussion :

Milk ; laboratory findings in diphtheria ; immigra-
tion in its relation to public health ; what nuisances

should be abated by the Board of Health ; control

of the so-called minor infectious diseases ; vital sta-

tistics and the value thereof ; the construction and

care of streets from a health standpoint. The presi-

dent of the association is Dr. Domingo Orvananos,

^[exico City, Mexico, and the secretary is Dr.

Charles O. Probst, Columbus, O.

Seventh Annual Conference of State Sanitary

Officers.—The next conference of the Sanitary

Officers of this State will be held in Convention

Hall, Buffalo, October 16, 17, and 18. In connec-

tion with the conference, and during the whole of

that week, there will be held the first demonstration

of the department's traveling tuberculosis exhibi-

tion. Every municipality and every institution or

societv which is carrying on antituberculosis work
in any part of the State is invited to contribute

photographs, charts, and tables showing the opera-

tions, results, statistics, and methods of work to

this exhibition in order that the State Department gf

Health's exhibition may be complete. In addition

there will be shown a series of models of slow and

rapid sand filters and of a septic tank and contact

beds. There will also be on exhibition a series of

charts and tables showing the incidence of typhoid

fever in the different municipalities in the State

;

maps showing the water sheds of the State, and

similar illustrative material. The State Hygienic

Laboratory will have its traveling laboratory outfit

and other outfits, apparatus, etc., on view.

Medical Society of the Missouri 'Valley.—The
twentieth annual meeting of this association will be

held in the city of Council Bluffs, on September 5

and 6, under the presidency of Dr. O. Beverly

Campbell of St. Joseph. Invitations to be present

have been extended to the presidents of the various

State associations within the province of this society,

as well as to other distinguished men in the pro-

fession. The secretary of the society is Dr. Chas.

Wood Fasset of St. Joseph, and Dr. Donald Macrae

of Council Bluffs is chairman of the committee of

arrangements.

Obituary Notes.—Dr. Wm. Thomson, emeritus

professor of ophthalmology in Jefferson Med-

ical College, died at Philadelphia on August

3, at the age of seventy-four years. He
was graduated from Jefferson Medical Col-

lege in the class of 1855, and on the breaking out

of the Civil 'W^ar he was made a surgeon in

the United States Army, being on active duty with

the Army of the Potomac before the battle of Bull

Run. Subsequently he had charge of general hos-

pitals at Alexandria, Va., and Portsmouth. In 1863

he was made surgeon of the Charles Douglas Hos-

pital at Washington and, in 1864, Medical Inspector

of the Department with 23,610 beds under his direct

supervision. In conjunction with the late Dr. Will-

iam F. Norris, he made a study of photography m
its applications to surgery, and as a result of this

work a photographic bureau was established by the

Surgeon-General of the Armv. On his return to

civii life, Dr. Thomson took up the work of oph-

thalmic surgery as a specialty, and made a study of

color blindness among the employees of the Penn-
' svlvania Railroad, by means of which he was able to

show that many accidents were attributable to this

defect. He was many years ago made clinical pro-

fessor of ophthalmology in lefferson Medical Col-

lege, and was subsequently elected professor ot

ophthalmology, and finally emeritus professor. Since

1868 he has been more or less actively connected

with Wills Eye Hospital.

Dr. Leonard S. Taylor of Elgin, III, died

on August 6, at the age of forty years. Some weeks

previously he had infected himself by a needle prick

at an operation in a septic case, and he succumbed to

the resulting septicemia.

Dr. George II. Stanley of Pawtucket, R. I., died

on July 30, at the age of sixty-one years. He was

born in Dixfield, Me., and received his medical de-

gree from Harvard in the class of 1870. He had

practised in Pawtucket for about thirty-five years,

and for a time held the office of City Physician.

Dr. Sophia Hall of Council Bluffs, Neb., died

on July 27 of old age, in her eighty-fifth year. She

was born at \\'atertown, X. Y., and was graduated

from the medical department of the University of

.Michigan after reaching the age of fifty years. She

was once resident physician of the South Framing-

ton, Mass., Reformatory prison, and for four years

was superintendent of the Council Bluffs W. C. A.

Hospital. She retired from practice about fifteen

years ago.

Dr. James F. Can.wan, assistant physician on the

staff of the Northern Michigan Asylum, died at

Traverse City, Mich., on July 27, at the age of

thirty-one years. He was graduated from the Uni-

versity of Michigan eight years ago.

Dr. George W'. Gilfill.an of Mount Pleasant,

la., died on August 3, at the age of seventy-two

years, after a long illness. He had practised for

many years at Milton, la., and had been a resident of

Mt. Pleasant for about three years.

Dr. J. S. Deziel of Barre, Vt., died suddenly on

July 31, at the age of forty-one years. He was born

in Montreal and was graduated from Laval Uni-

versity in that city in 1893. A year later he began

practice in Barre.

Dr. Thomas B. Brown of Gallatin, Tenn., died

on July 30. at the age of thirty-two years, after an

illness of two weeks. He was a native of Gallatin,

and received his medical education at 'Vanderbilt

University. He had practised in Gallatin since the

time of his graduation a few years ago.

Dr. LuciEN Banks died at Mifflintown, Pa., on

August 3, at the age of sixty-six years. He was

graduated from the Medical Department of the

University of Pennsylvania in the class of 1867. He
was for a time a member of the State Legislature.

Dr. Orlando S. Reynolds of Cumberland, Md.,

died on July 26 of typhoid fever at the home of his

father. Judge Francis M. Reynolds, at Keyser, W.
Va., at the age of twenty-eight years. He was grad-

uated from the Medical Department of the Univer-

sity of Pennsylvania in the class of 1902. He served

a term as interne in the Episcopal Hospital of Phila-

delphia.

Suicide of Animals.—It has often been alleged that

animals at times commit suicide, and their suspicious be-

havior when captured is cited as evidence of this statement.

Experiments have proved the fallacy of this view, however,

notably those carried out some years ago by Dr. E. Ray

Lankester, director of the Natural History Department of

the British IMuseum, and Professor Bourne of Madras.

Scorpions were confined in an extremely hot place, from

which escape was impossible, and their frantic g5'mnastics

were carefully studied. As in the case of the tortured rattle-

snake biting its own body, the action of the scorpion in an

apparent attempt to put an end to its sufferings by stinging

its head was purely muscular, and Dr. Lankester himself

compared the action to the biting the dust attributed to men

who die in hand-to-hand stru.ggles, or to the biting of their

own hand or arm by children in a paroxysm of an.ge/.
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dnrrpspnniiftir?.

PRIM.ARY TYPHLITIS (.CECITIS) WITHOUT PERI-

TYPHLITIS (APPENDICITIS).

To THE Editor of the Medic.\i. Record ;

Sir:—In the July 27, 1907, issue of the Medical Record

one might gather from Dr. Beverley Robinson's letter that

he was a prior authority in advocating the view that primary

typhlitis (cecitis) could exist without perityphlitis (appen-

d'icitis). If the writer of that letter will turn to my article,

'"Observations on the Peritoneum in Twenty-five Autopsies,

m the American Journal of Obstetrics for February, 1895,

he will observe the same views published by me
twelve years ago. In that article he may read the foUowmg
sentences : "All the peritoneal adhesions in the cecoappendi

cular region are not due to the appendix." "Similar ad-

hesions are as frequently found under the sigmoid flexures."

"ihe chief peritoneal adhesions occur on both sides of the

psoas and iliac muscles." "These peritoneal adhesions are

due to the irritation produced by the contraction and relax-

ation of the psoas and iliac muscles." "The cecum is fre-

quentlv surrounded with adhesions, while the appendix is

absolutely free." "In the 80 per cent, of adhesions found

about the cecoappendicular region, about 55 per cent, were

cecal and 25 per cent, appendicular." lit 1894 I demon-

strated that the peritoneal adhesions found in the right—ileo-

cecoappendicular region (7 per cent.), and in the left—

mesosigmoid and sigmoid (80 per cent.) were due to trauma

of the psoas muscles. In .-Vpril, 1901, in the Annals of

Surgery, I published an article on perivisceral peritoneal

adhesio'ns in the right and left iliac fossa;, detailing find-

ings in 300 male and 118 female autopsies. Several hundred

further autopsies have confirmed my views that typhlitis

and perityphlitis can coexist or exist independently of each

other. Hence, twelve years ago, I suggested ample evidence

of typhlitis to distract attention from the "overburdened

attention to the appendix." For almost a decade these

views—that trauma by the psoas muscles produces pen-

visceral peritoneal adhesions in the bilateral iliac fossae

—

remained practically dormant, i.e. safe in the medical ar-

chives and safe from the eyes of physicians. From more

specialized study in the right iliac region, observers were

compelled to recognize the above facts in regard to typhlitic

peritoneal adhesions, entirely separate and independent from

the periappendicular peritoneal adhesions. It is evident

that pericecal adhesions (peritoneal or cellular) and peri-

appendicular adhesions (peritoneal or cellular) originate

from within the intestinal canal, i.e. the etiology of the peri-

intestinal (pericolic or periiliac) adhesions is the trans-

mission of pathogenic germs from the endointestine. In

other words, the trauma of the psoas muscle during colitis

produces perityphlitis (pericecitis), perityphlitis (peri-

appendicitis), and perisigmoiditis. Pericecal adhesions and

periappendicular adhesions are common observations in

autopsy, and may coexist or exist absolutely separate, or

either may exist without the other. I can assert this from

personal autopsical abdominal inspection in some seven hun-

dred subjects in the past fifteen years. I have observed

symptoms of perityphlitis of pronounced type subsequent to

appendectomy, which were evidently from cndocolitis, re-

sulting from typhlitis or resulting in typhlitis (cecitis).

I believe scores of appendices are removed merely for

typhlitis. It is high time that the "pathological clearing-

house" should inform the on-making-a-diagnosis-of-appen-

dicitis-operate physician that there is more typhlitis than

perityphlitis. The appendix cannot and must not be made
ihc scapegoat for every "bellyache." When the surgeon

boasts ot removing a dozen appendices in a single day is

this similar to animal castration—prophylaxis? Every
physician who respects medical science must Icarn by slow
degrees that pericolitis (cecitis, colitis hcpatica flexura,

colitis lienalis flexura, colitis flexura sigmoidea, colitis rec-

talis) is a prevalent disease, existing perhaps in at least 90
per cent, of adults. Pericolitis arises from cndocolitis, ex-
actly as perityphlitis from endotyphlitis, exactly as peri-

salpingitis arises from cndosalpingitis. The appendix is

suffering from surgical brain storms, from scalpel storms,
from commercial storms, and time, with honest surgery, will

demonstrate that the appendix presents but a fraction of
colonic disease which may induce similar symptoms to thai

of perityphlitis (appendicitis).

RvRON RoniNsoN. M.D.
Chicago.

Dr. F. S. Fielder of i West Eighty-first street. New
York, writes that the position of assistant physician in a
di.spensary for treatment of diseases of children is vacant,
and candidates for the place are requested to communicate
with him.

OUR LONDON LETTER.
(From Our Special Correspondent)

ST. Bartholomew's hew buildings—Liverpool tropical
school—NEWS of THE FOURTH EXPEDITION OF THE LONDON
TROPICAL SCHOOL— THERAPEUTICAL SOCIETY— .MAITLAND
SANATORIUM—PURE MILK .^T LEEDS—OBITUARY.

London, July 2b, 1007.

The Prince of Wales, who was accompanied by the Prin-
cess, went into the city on Tuesday afternoon and opened
the new casualty and out-patients' department of St. Bar-
tholomew's Hospital. The new buildings occupy an area
of 42,000 superficial feet, with a frontage on Gilliopur street

of 163 feet. It is hoped the new block is not only sufiicient

for present needs, but capable of adaptation for the future

requirements of medical science. Its cost has reached
f 130,000. It is six stories in height. On the ground floor

the waiting hall is 140 by 48 feet and calculated to ac-

commodate 850 patients. Around this hall are twenty-one
consulting rooms and two small operating rooms. The
ventilation here is on the plenum system and the air, it is

reckoned, will be changed ten times an hour, .\bove are

separate medical, surgical and eight special departments,

each complete and self-contained. .'\t the top is a lecture

theatre opening onto the roof. Lifts, eleven in number,
provide for access of patients, etc., to all parts, .V good
deal of fire-resisting material has been employed in the

building and it is lighted by electricity.

The Prince, who is president of the hospital, was pre-

sented with an address recalling the fact that, founded in

the reign of Henry I., the hospital received important priv-

ileges from Edward II., the first sovereign who had been
called Prince of Wales, and that out-patients' service began
under William III. The Prince, in reply, said he was glad

to come with the Princess and to note how, from the

earliest days, British sovereigns and their families had been
associated with St. Bartholomew's, and he was proud to

think that the presidency so long held by his father was,

on his accession, continued to himself. He then declared

the building opened in the usual way and the Princess,

having assented to be made a governor, the "charge" was
read over to her in the ancient form and a "governor's

staff" handed to her. Their Royal Highnesses were then

conducted over the buildings.

Liverpool is still keeping her Tropical School to the fore.

On the 15th inst. the president. Sir Alfred Jones, presided

at a farewell dinner to Dr. Barrett, Dr. Yorke, and Dr.

J. L. Todd. The two former are going out to .\frica. the

last is returning to Canada. Sir R. Boyce said Dr. Todd
was the finest specimen of an imperial student. He came
from Canada and devoted his time and talents to tropical

medicine. He also contributed some ^200 a year to ad-

vance research on the subject, chiefly towards the founda-

tion of the Runcorn Institution, in which the finest scien-

tific work had been done and which he hoped would be

permanently united to the Liverpool school. Dr. Todd, in

his reply, mentioned that due honor had not yet been done
to Dr. Dutton, who gave his life for the work and in mem-
ory of whom a professorship had been proposed, but only

one-fourth of the necessary fund had been subscribed.

The American Consul proposed "the study of tropical

medicine," a toast which was honored with enthusiasm.

To-day comes gratifying news from the fourth expe-

dition of the Liverpool school sent to .'Vfrica to study

trypanosomiasis last May. It is in the shape of a tele-

gram to Sir A. Jones, announcing satisfactory progress. This

expedition reached Kalomo on June lO and was received

by the Administrator, who gave the members every facility

for their work and entertained them hospitably. It is in-

tended that one of them. Dr. Kinghorn, shall proceed to

Fort Jameson, starting at the close of this month. The
other, Mr. Montgomery, will go vi-estwards to the river

Kafuc, up that stream towards the Congo, and then strike

across country to meet Dr. Kinghorn on the river Luap.iila

about November, traversing all the time the territory in-

fested by the tsetse fly. The object is to study sleeping

sickness on the spot, the prevention of its spread to dis-

tricts not yet infested by the fly. the distribution of biting

insects and animal diseases caused thereby.

As an addendum to the foregoing I may mention what

took place this day week at the London "Tropical School.

The portrait of the Hon. Bomanji Petit of Bombay was

unveiled before a distinguished audience of Parsecs, the

.

staff of the school and others. Mr. Petit was the donor a

few years ago of ^7.000. and Sir P. Manson, in a speech,

said but for this the school would have been greatly

cramped. He also regretted that London citizens had

been so backward to sunnort the work and contrasted

their lack of patriotism with the libcr.Tlitv of Liverpool to-

wards its tropical school. Mr. D. Petit, the son of the

donor, said liis father's greatest reason for the gift was
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tliat one of the objects of the school was the betterment of
the surt'ering multitudes of India, and such a result would
be his greatest reward.

The Therapeutical Society celebrated its transformation
into a section of the Royal Society of Medicine in a man-
ner as serious as that which has characterized its career.

Nothmg less than a trip to Oxford was arranged. Sir
Thiselton Dyer received the members who made the ex-
cursion at Queen's College and conducted them 10 the
Museum, where Prof. Osier showed the library and took
them on to the laboratories. Prof. Gotch explained his

recent researches on the heart and a method of immedi-
ately determining the point of near vision in anyone by
the different focal lengths of the red and violet rays. Prof.

Rainsden showed e.xperinients on the separation of solids in

solutions and suspensions. Prof. Thomson and Dr. Gib-
son exhibited anatomical and pathological things of inter-

est. Lunch in Queen's College, a garden party at Dr.

Osier's, and. of course, a dinner in the evening, completed
a very full day's program greatly enjoyed by many.
The Maitland College Sanatorium for consumptive

workers was started in 1899 and affords accommodation
for twenty-five patients.

At Leeds a voluntary society established a year ago a

depot for supplying pure milk, as the Corporation had no
power to do so. But the Health Officer has made a report

on the working. He concludes that, making allowance

for the mortality of the first week of life and for those

born moribund, there has been a saving of life of 25 per

cent, among the children using the society's milk, as com-
pared with those living in the same district at the same
ages and during the same seasons, fed otherwise. The ex-

periment was on a small scale, but as far as it went was
more successful than he could have anticipated.

It is only a year ago that belated honors were awarded
to Sir W. H. Perkin, F.R.S., the discoverer of aniline

dyes, and whose other contributions to chemical science

brought him such fame throughout the world but so slight

recognition at home. He died on July 14, after a brief

illness .\ month ago Oxford conferred on him her

D.C.L.
Another eminent chemist died on the 15th of July-

August Dupre, Ph.D. He was for many years lecturer on

chemistry at the Westminster Hospital, was a great author-

ity on water analysis, and had been employed by the Gov-

ernment in reference to explosives and other subjects.

Dr. Lloyd Owen. Consulting Surgeon to the Royal Ports-

mouth Hospital, was born in that town in 1845 and died

on July 4th last. He was a graduate in arts and medicine

of Trinity College. Dublin, B.A.. M.B., and M.R.C.S., all

in 1866. He was for a time settled at York, but in 1870

returned to his native town and some years later was

elected on the hospital staff, on which he served for about

thirtv-five vears. He was greatlv esteemed by his brethren.

Dr. J. S. Stocker. who died on the i8th, was born in

1S26. qualified in 1849, took M.B.. London, with honors in

medicine and surgery in 1851, and proceeded to ^LD. in

1853. He had been on the staff of Samaritan Free Hos-

pital and held other appointments. He was for several

years Examiner to Apothecaries Society and also a mem-
ber of the Court, and became in due course Warden and

Master.

OUR BERLIN LETTER.

(From Our Special Correspondent. 1

.M.\RMORECK's .serum—A TUBERCULOSIS REACTION—THE GER-

MAN SOCIETY FOR THE PREVENTION OF TUBERCULOSIS-

CHANGES IN PROFESSORIAL POSITIONS—NECROLOGY.

Berlin, June 25, 1907.

At a recent meeting of the Berlin Medical Society a very

interesting paper was read by Marmore&k of Paris on the

subject of recent work in tuberculosis. His investigations

were founded on the discovery of bacilli of little virulence

in the blood of tuberculous guinea-pigs, and the fact that

these bacilli did not induce any lesions, or only very mild

ones, when introduced into the bodies of healthy animals.

Bv making use of attenuated tubercle bacilli, Marmoreck

succeeded in showing that guinea-pigs exhibit a hereditary

disposition to the disease in cases in which the mother suf-

fered from advanced tuberculosis at the time of birth. In

predisposed animals it was chiefly the lungs that were

affected. In pulmonary tuberculosis the degree of infection

depends on the virulence of the bacilli and the powers of

resistance of the body. This was showMi by experiments

in which the bacilli had been reduced in virulence by

quinine, or had been reactivated again by injections of

tuberculin. Marmoreck demonstrated an antituberculosis

serum which enabled him to prevent the development of the

disease in experiment animals. Its action is most effective

when it is injected intravenously. It is difficult to estimate

the effectiveness of the serum for human use, because of

the increased su.sccptibility to serum albumin that usually

develops during the third week of use. To obviate this the

serum may be given per rectum, or three weeks of rest may
intervene between three-week courses of injections of ten

treatments each. Good results have been obtained by means
of the serum in cases of surgical tuberculosis, but in pul-

monary tuberculosis it has not been so satisfactory, owing
to the fact that mixed infections are often present.

Another guest who spoke at the same session was Pirquet

of Vienna, who described an early reaction in tuberculosis.

He began by calling attention to the fact that at the second

smallpox vaccination a local reaction appears within

twenty-four hours, which is not observed at first vaccina-

tions. The same thing is true of tuberculin injections. On
inoculating tuberculous children with tuberculin it was
found that red papules appeared at the site of inoculation.

Observations on 500 children showed that the reaction had
diagnostic value only when the children were not more than

a year old. It is not seen in children sufferin.g from tuber-

culous meningitis, or miliary tuberculosis. The fact that

older children and grown persons usually give the reaction

is evidence that in these cases tuberculosis has been, or is,

present.

In the course of the animated discussion that followed,

Neumann reported no results in eighteen cases of surgical

tuberculosis treated with Marmoreck's serum ; Sonnenburg
said he had had some good results, and Landau spoke of im-

provement in two cases of genital tuberculosis in women.
Hoffa had seen improvement follow the rectal administra-

tion of the serum in bone and joint tuberculosis, in con-

junction with surgical treatment. A. Meyer reported un-

favorable results in cases of laryngeal tuberculosis. Stadel-

mann reported five tuberculosis cases of moderate severity

in which he was, inclined to think that there had been but

little effect, and that some complications appeared to be

leferable to the serum.
The recent ninth session of the German Society for the

Prevention of Tuberculosis was more successful than those

of previous years. The physicians of Berlin especially have

criticised severely the sanatorium movement, for which many
millions are expended every year in Germany, alleging thai

the results are not commensurate to the outlay. While it

must be admitted that the permanent results achieved by

the sanatoria are not particularly brilliant, in the discussion

attention was called to the many other advantages attending

treatment of this sort, such as lengthening life, preservation

of the earning capacity for some time, and the education in

hygiene. These were considered sufficiently noteworthy to

justify the existence of the institutions. The public sana-

toria have been particularly useful in affording the starting

point for the establishment of convalescent homes and simi-

lar institutions of various sorts. Among the communications
presented the following may be mentioned : Schroder spoke

of the permanency of sanatorium cures. When it becomes
customary to treat tuberculosis suspects in ordinary sanatoria

and convalescent homes, there will be room in the tuberculosis

sanatoria for patients with signs of an active process. Three
months of treatment usually suffice for patients without

fever. Tjaden of Bremen advised a more extensive resort

to the advantages oft'ered by the North Sea climate for the

prevention of tuberculosis. Under the care of the physicians

connected with sanatoria, pulmonary patients could enjoy

family life at the sea, since numerous houses could be

obtained at a low rental, especially in winter. Bandelier's

paper on the tuberculin treatment gave rise to an active

discussion. It appeared from this that this method of treat-

ment is now more popular among institutional physicians

than formerly, and good results have also been obtained by
Its means in dispensary practice. Observations were re-

ported on Marmoreck's serum, Maragliano's serum, and
Spenglcr's perlsucht serum, but the most used and appar-

ently most satisfactory preparation was Koch's alt-tuber-

culin. This may be given at first in doses of o.oi mg.,

gradually increasing the amount without causing any active

reaction. In this way all injury to the patients and the

danger of miliary tuberculosis and tuberculous meningitis

may be avoided.
It is many years since there has been as much shifting

about of professors as has taken place of late. Bier of

Bonn has received Bergmann's chair ; his own position has
been filled by Garre of Breslau, who is succeeded by
Kijttner of Marburg. In gynecology several chairs are to

be filled—that of Winkel in Munich, of Werth in Kiel, of

Martin in Greifswald, of Ahlfeld in Marburg, and of Ros-
thorn in Heidelberg, w-ho will probably succeed Chroback
in Vienna. Among those who have recently died are the

well-known Berlin clinicians, Ottomar Rosenbach and
Moritz Litten. and Jiirgensen of Tubingen. Only a few
days ago the death of the well-known Berlin psychiatrist,

E. Mendel, occurred.
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Boston Medical mid Sur^iinl Journal, August I, 1907.

On Neurological and Psychiatric Diagnosis.—Levvel-
lys F. Barker says that the diagnosis of nervous and mental
diseases made but slow progress until comparatively re-

cent times. Mere clinical observation unaided could do
but little until laboratory studies had supplied some pre-

liminary knowledge of the structure and functions of the

nervous tissues, and until the growth of psychology as a

science had yielded some insight into the workings of the
normal mind. The peculiar and comple.x structural orgatii-

zation of the nervous system was appalling to the majority
of investigators, and it was but little wonder that the ma-
jority of physicians have preferred to work at problems
which seemed easier to solve than those which the neuro-
logical and psychiatric inquirer was compelled to face.

Romberg realized the value of applying physiological knowl-
edge to the study of neuropathology and to neurological
diagnosis, and he gave modern clinical neurology a firm
foundation by developing knowledge concerning disease
of the peripheral nerves. In psychiatry a great step for-
ward was taken when Griesinger made it clear that the
science was a part of neuropathology and inseparable from
it. His recognition of the defects in medical teaching of
neural and mental phenomena led to the foundation of
special clinics. Modern neurolo.gical diagnosis was a direct
outgrowth of the physiological research undertaken on the
nervous system about the middle of the last century. The
laboratories of anatomy, physiology, and pathology have
afforded the data for the diagnosis of the seat of lesions
and their nature. Perhaps the greatest progress making at
present lay in the improvement of methods of investigating
the psychic states and processes in nervous and mental
diseases. Among the more interesting features of con-
temporary psychiatric diagnosis was the attention which is

being paid to the so-called psychoanalytic method. A great
impetus would be given to neurological and psychiatric
diagnosis in America if psychiatric clinics w-ere to be es-
tablished in connection with every great hospital or medical
school. This country is fifty years behind Germany. Italy,

and France in the recognition of this need, but there can
be no doubt but that America, '^vill sooner or later lead in

this, as she is doing in other sciences.

New York Medical Journal, August 3, 1907.

A Case of Carcinomatous Metastases in Unusual
Sites.—The chief point of interest in this case, reported
by George L. Peabody relates to the unusual sites at
which metastatic deposits were found. The organ pri-
marily affected was the right breast. There were metastases
in situations where they arc common enough, such as the
lung, kidneys, thyroid, and suprarenals ; but it is un-
common to find microscopic deposits of carcinoma in the
pia of the brain and cord and in the peripheral nerves.
These deposits in the meninges were at the autopsy all

absolutely invisible to the naked eye. and for the most
part were discovered only by a general microscopical search
for them. Only one of those found in the peripheral nerves
caused a change in the appearance which the naked eye
could detect, and that was a slight bulbous enlargement
of the trunk nerve of the cauda equina. A matter of sec-
ondary interest was the development of what might be
called a partial Addison's disease, the skin pigmentation
being probably connected with the disease of the supra-
renals. This pi.gmcntation was chiefly confined to the
skin in front of the chest an/l was not visible in any
mucous membrane.

Etiology and Treatment of Pruritus Ani.—Herman
A. Brav says that it is sometimes impossible to ascertain
the cause of pruritus ani, but in the large majority of
the cases the following are tljc tnost common exciting
causes : Constipation and fecal impaction ; local disease of
the rectum or anus; want of cleanliness in the anal region;
pediculi and seat worms or veirctable parasites ; constitu-
tional or systemic disease ; diet and irreeular habits. Again
pruritus rnight also be a reflex phenomena of uterine or
bladder disturbances, excessive and perverted sexu.al in-

dulgence, and lastly some disease of the brain and cord, or
senility. In the treatment of pruritus ani the cause must be
sought for and removed. Where no distinct cause can be
found the diet must be regulated. Meat should be used
sparingly and overseasoned food avoided ; likewise alco-
holic stimulants and tobacco, tea. and cofFee. He finds a
soothing application most reliable : 1? Chloral and cam-
phor. 3iv

; rub these into an oil and then add : Ungucnti
simplicis, pulv. acidi boraci. aa. 3iv. M. S. Apply with
a brush three times daily after cleansing the parts with
hot water. In some cases the addition of 20 grains of car-
bolic arid, in others again 20 grains of menthol, is ex-

tremely beneficial, and is often suflicient to secure a good
night's sleep. Where more heroic measures are required
he employs successfully pure carbolic acid, the saturated
solution of nitrate of silver, or the Paquelin cautery.

The Leucocytes in Dengue.—From the observations
of Edward B, Vedder the following conclusions are drawn

:

(l) Leucopenia is a constant feature of dengue. (2) A
marked reduction in the polymorphonuclear count takes
place early in the disease; is very evident by the second
or third day, at latest, and this reduction is constant, with
slight variations, throughout the course of the disease, until
convalescence is complete, and possible for some time after
convalescence. (,3) Coincident with this decrease in poly-
morphonuclears is an increase in the small lymphocytes,
which takes place with equal rapidity and is of a similar
duration. (4) There is a gradual though much more
moderate increase in the large, lymphocytes. (5) There is

a similar gradual, but slight, increase in the eosinophiles.

Examination of the Eyes of the Pupils in the Public
Schools of Memphis.—J. L. r^Iinor makes a comparison
of the whites and blacks. The entire number of pupils
examined was 5,030. Of these the whites contributed 3,181,

2,68s with perfect sight and 465 with imperfect vision, 8g
of whom were absent when he made his examination, leav-
ing 376 whom he did examine. The negroes contributed
1,849, 1,726 with perfect and 123 with imperfect vision, 40
of whom were absent when he made his examination,
leaving 83 whom he saw. Among the whites were 42 cases
of corneal opacity in each eye, with average vision of two
boys and two girls, 20-70; two cases of heterochromia; one
case of albinism; one of nystagmus; one of dislocated
lenses; one of zonular cataract; one of optic neuritis; one
of phthisis bulbi ; ten of strabismus convergens ; one of
strabismus divergens. An accompanying table is inter-

esting as showing practically a relative diminution of
hyperopia, and increase of myopia, from the lowest to the
hiofhest grades. Among the blacks were eight cases of
corneal opacity; one of retinochoroiditis, two of phthisis
bulbi ; none of strabismus. The accompanying table is in-

teresting as showing not a single cases of myopia. Not
only were the blacks free from myopia, but their average
for perfect vision was two and a half times as great as

in the whites, the proportion of badly seeing whites being
I to 6 and black i to 15. There were no records of pupils

with vision of 20-30.

Journal of the American Medical Association, August
10, 1907.

Gonorrhea as a Factor of Depopulation.—J. T. John-
son accepts the larger estimates of the frequency of

gonorrhea in the male, calling it "the most frequent of

adult diseases," and attributes to it largely the decreas-
ing birth rate. Statistics show, he claims, that men
are responsible for from between 78 and 70 per cent,

of the sterility of the world, the cause being bilateral

gonorrheal epididymitis, and are also responsible for

a large part of the involuntary sterility of the female.
The often quoted estimate of half the abdominal oper-
ations in the world being due to gonorrheal infection,

falls far short, he thinks, of the actual facts. Its in-

fluence as a depopulator is shown not only in causing
these mutilatin,g and unsexing operations, but also by
the production of what is known as "one child sterility,"

and in the recognition of its activity as a causer of

abortions and premature deliveries far more often than
was formerly supposed. It is also an important factor
in the production of extrauterine pregnancy, and we
have the authority of Jacobi and Currier that the "vul-

vovaginitis of little girls," which is generallv of gonor-
rheal origin, is responsible for the frequent retardation
and even prevention of the development of the female
reproductive organs. The effect in adult life is to

render them sufferers from amenorrhea and dysmenor-
rhea and practically sterile. It is a frequent and trouble-
some institutional disease, originating in .gonorrheal in-

fection, but spreadin.g in other ways, of course, than by
sexual connection. Johnson says that .efonorrhea may
be considered to have fairly earned the title of the "chief

moral and physical pest of our age," and. in contradis-
tinction to tuberculosis, might be called "the great
black plague."

Clinical Method for Determining the Alkalinity of
the Blood.—Herman M. .Xdler discusses the desirability

of a practical clinical method for determining the alka-
linity of blnod. He notes the two general methods by
which tlie reaction of a fluid may be quantitatively
measured: (i) Titration to an end point; (2) deter-
mination of the H and OH ionization. The former
yields information concerning the amount of base or
acid present in a solution, but no direct evidence con-
cerning the exactness of the equilibrium. The latter

yields no direct information rcgardin.s: the absolute
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amounts of base and acid in solution, but gives evi-

dence concerning the intensity of alkalinity, that is, the
condition of the equilibrium. Heretofore only titration

methods have been used on account of the difficulty of

technic and the want of an indicator to show the slight

degree of ionization in the blood serum. Salm, how-
ever, has shown that rosolic acid and neutral red give
sufficiently sharp indications at the degree of ionic con-
centration of the blood. Adler found that rosolic acid
with I c.c. of rabbit's blood gave a pink color which
could be compared with a standard. Laked blood from
which the proteids had been removed by coagulation
by heat gave the same degree of color. By excluding
the corpuscles he was able to avoid the difficulty due
to the color of the blood and found that a drop of

serum from a capillary tube produced a strongly marked
red color when allowed to fall on prepared rosolic acid

test paper which contrasted well with the delicate sal-

mon pink of the unchanged parts of the paper. The
red color indicates alkalinity. The serum in two cases

of diabetic coma and in a case of meningitis accom-
panied by acetonuria did not produce this change in

color, but the blood was alkalin in cases of meningitis
without acetone in the urine.

Treatment of Tetanus by Intraspinal Injections of
Magnesium Sulphate.—G. Canby Robinson reports a

case of tetanus occurring in a boy, aged n, with no
history of traumatism or abrasion, other than a small
swelling on right side of head, in whom the illness set

in eleven days before his admission to the Pennsylvania
Hospital. The first symptoms had been slight pain
and stiffness in the jaws, diagnosed as muscular by the

attending physician. On the sixth day, after play-

ing ball, there was profuse sweating followed by stiff-

ness of the right side, especially the leg. On the

following day—the seventh—there was general rigidity,

which increased until his admission to the hospital, at

which time abdominal pain was the chief symptom
complained of. A diagnosis of tetanus was made and
a lumbar puncture was made: about 8 c.c. of cerebro-

spinal fluid was withdrawn and 3 c.c. of a 25 per cent,

solution of magnesium sulphate were rapidly injected.

Five minutes later the neck was less rigid; in an hour
there was distinct relaxation of the muscles. In two
and one-half hours the boy was drowsy, his neck could

be freely moved and his jaws separated; the abdomen
was soft, the legs and arms relaxed; no knee jerk could

be obtained. Six hours after the injection the rigidity

began to return and 18 hours after it was almost as

bad as on admission. On the evening of the second
day another injection was given; 3.5 c.c. of the solution

was injected. The small swelling on the scalp—which
was first described by the boy's mother on this day

—

was excised. The tissue contained a subacute abscess,

but no tetanus bacilli could be found in either smears
or sections. From this time the patient improved
slowly till the twenty-third day, when the temperature

reached normal not to rise again; after this the im-

provement was marked, and the boy was discharged on

the fifty-ninth day. Besides magnesium sulphate in the

treatment, sodium bromid, i dram, and chloral hydrate,

30 grains, in twenty-four hours, were used during the

first two weeks. Bromids were given throughout the

illness, and a few doses of morphine, Vs of a grain,

were employed hypodermically. "The boy weighed 6554

pounds on the forty-sixth day, but weighed "O pounds

when discharged two weeks later. Robinson concludes

with a plea for more extensive use of this method of

treatment in tetanus, and urges that all cases, whether
successful or not, be reported.

Experimental Anemia.—C. H. Bunting thinks that

pernicious anemia is due to the absorption into the cir-

culation of a substance or substances of hemolytic

power toward human red blood cells, and in such

amount as to produce not only destruction of circulat-

ing red cells, but also destruction of, and injury to,

cells of the erythrogenetic groups of the bone marrow.

This results iii defective and atypical blood formation,

partly compensatory, partly the result of injury. In

secondary anemias there is a loss or destruction of red

blood cells from the action of toxins, but the bone

marrow is uninjured and its proliferative power con-

tinues until at some time in the disease the toxin may
be so increased that the marrow is aflfectcd and the

anemia takes on the pernicious type. One toxin that

will produce the pernicious anemia type is known—that

of Bothrioccphalus—but in most cases we are in igno-

rance of the nature of the poison. There is a tendency,

however, to credit it as coming from the gastrointestinal

tract, and Bunting is inclined to think there is much
in Hunter's theorv whicli attributes the infection to

oral sepsis, and refers to two cases recently observed

by himself, in which, together with chronic gastritis,

there were dental caries and pyorrhea, and in one of

the two, chronic glossitis, and in the other also chronic

patliologic alterations of the tongue. The clinical his-

tory of remissions and relapses in pernicious anemia

suggest that the infection is one that does not confer

lasting immunity but may, on the contrary, leave the

patient even more susceptible.

The Lancet, July 2y, 1907.

The Carriage of Infection by Flies.—R. M. Buchanan
presents a cominunicalion telling of experiments which

conclusively show that flies alighting on any substance

containing pathogenic germs are capable of carrying away

those organisms in large numbers on their feet and of

depositing them in gradually, diminishing number on sur-

face after surface with which they come in contact. They

further serve to demonstrate the necessity for the exercise

of stringent measures to prevent the access of flies to all

sources of infection and to protect food of all kinds against

flies alighting on it. The diseases which were made the

subject of the e.xperiments were typhoid fever, swine

fever, staphylococcus abscess, pulmonary tuberculosis, and

anthrax.

A New Microscopical Diagnostic Method and Some
Simple Methods for Staining Liquid Blood.—Roland

Ross, J. E. Salvin-Moore, and C. E. \\'alker, in a recent

publication, showed that certain strings of granules were

the remains of the nucleus of the original cell, and called

them chromolinin granulations. In health they occur in

about one per cent, of the corpuscles, but more frequently

m a few pathological conditions. Probably the simplest,

method for demonstrating the granulation is the glass-rod

method of liquid staining. A large drop of blood is taken

up on a glass slide, and a drop of stain is quickly placed

close beside it. The two drops are thoroughly mixed to-

gether, and small quantities of the mixture are transplanted

on to other slides, where each is covered with a coverslip.

A polychrome saturated solution of methylene blue in 0.5

per cent, salt solution should be used. The granules look

like small particles of stain adhering to the surface of

the corpuscle. True nucleated red corpuscles can be readily

distinguished by the fact that the nuclear membrane is

still intact. Another procedure is the agar method. Ordi-

nary agar is melted and mixed with filtered saturated solu-

tions of various stains and poured on sloped glass slides.

While the agar surface is still moist a coverslip charged

with a droplet of blood is dropped upon it. In a few minutes

the elements take up the stain, and the centrosomes and

chromolinin granulations become apparent. The drained

drop method consists in charging a coverslip with a_ fairly

large droplet of blood slightly spread out upon it and

then inverted on a shallow ceil made with vaseline on a

glass slide. This gives the usual hanging drop prepara-

tion. They call attention to tlijs phenomenon in the hope

that clinicians may find it useful for diagnosis and treat-

ment.

Cerebral Hyperemia as a Factor in the Therapeutic

Action of Lumbar Puncture.—Frank C. Eve has. dur-

ing the past few years, always measured the intracranial

pressure during a lumbar puncture, and has been led to the

provisional conclusion that relief of tension should be given

therapeutic credit only in cases where the hypertension is

considerable; and that where the tension is normal or

slightly raised the benefit which sometimes results should

he ascribed to other causes. These causes may be mani-

fold, but he says he would like to advocate the predorninant

claims of one factor which has not received attention, a

marked passive hyfjeremia of the cerebrospinal vessels

which must inevitably result from the removal of anv con-

siderable quantity of cerebrospinal fluid. He then cites a

case of tetany treated by lumbar puncture. This illus-

trated that tlie therapeutic value of lumbar puncture is

largely, and sometimes solely, due to the hyperemia pro-

duced^ He believes, too, that it is a new treatment for

rebellious cases of tetany which have resisted all other

ordinary methods.

British Medical Journal, July 27, 1907.

Abnormal Fat Assimilation Associated with Some
Diseases of the Intestine.—Owen T. "Williams presents

clinical and chemical observations which tend tn show that

there are conditions in the intestines in which certain

soaps and other insoluble compounds of fntty ncids are not

absorbed by the intestinal mucous membrane, and that with

the presence of these conditions diseases of the alimentary

tract are related. The analyses given show that true in-

testinal sand, appendix concretions, and some bodies formed
in the intestines are largelv formed of fats and soaps.

The fats and soaps present are compounds of saturated
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fatty acids. The cuiistitution of these bodies and their
relation to each other m chemical coiistitntion throws
much light upon the ctiol(\<{y of appendicitis and mucous
colitis and possibly uiion the underlying factors in certain
diseases accompanied by colic.

On the Etiology and Pathological Histology of Beri-
Beri.— R. Tanner Hewlett and W. E. De Korte, in
concluding their article, as a working hypotliesis, suggest
that beri-beri is a protozoan infection; that the infecting
agent is eliminated in the urine, and that the urine is the
source of infection.

Arthritis and Erythema Nodosum.—J. Odery Symes
reports three cases to illustrate the fact that not only is

it difficult in a large proportion of cases of erythema
nodosum to recognize any rheumatic taint, but that cverf
when arthritis is present it may differ very markedly from
that found in acute rheumatic fever.

Interstitial Pancreatitis in Its Relation to Sprue.—.\.

VV. Mayor Robson thinks that it is highly probable that
some of the cases diagnosed as sprue owe their origin
to inflammatory disturbances of the pancreas, and m other
cases the pancreatic disease forms an important complica-
tion requiring treatment.

Berliner kliiiiselic IVochenschrift, July 22, 1907.

The Habitual Vomiting of Infants.— Peiser says that
the infants who habitually vomit may be divided into two
general classes. The first of these appear to thrive fairly

well in spite of the disorder. Some of them indeed may
exhibit unusually good development. A large number of
these children are breast-fed and the condition frequently
depends on irre.gular feeding at .too short intervals. On
regulating the hours of nursing the vomiting stops prompt-
ly. In another group the vomiting is the result of a milk
that is too rich in fat and treatment must be directed
toward diminishing this constituent either by reducing the
size of the meals, by removing some of the fat from the
milk, or most simply, by reducing the total daily amount,
by lengthening the interval between meals. Another group
belonging to the first class consists of the neuropathic
children who are always restless, sleep badly, are subject
to laryngismus stridulus, and are hard to manage. The
treatment of these cases is difficult, but the symptoms
ordinarily disappear on weaning. Children belonging to
the second class are apt to be undernourished and possess
flabby muscles with much reduced gastric motility. Their
vomiting is more in the nature of regurgitation, and they
ordinarily manifest the symptom only if disturbed after
meals. As the result of .v-ray observations of the stom-
achs of such children the author has come to the conclusion
that owing to the universal muscular relaxation the cardia
is incompetent and through the lessened motility the food
remains a long time in the stomach and is thus easily
forced up into the esophagus. The treatment of these
children is mainly constitutional and should be directed
toward an improvement in their general condition. The
author leaves out of account the typical and well char-
acterized cases of pyloric stenosis, but describes one un-
usual case which came to operation. This infant's abdomi-
nal cavity was found to exhibit e.Kceedin.gly numerous
adhesions binding together the coils of intestine and prob-
alily resulting from a fetal peritonitis.

Localized Adhesive Cerebral Arachnitis.—Placzek
and Krausc apply this term to a condition discovered at
an operation performed on a woman of twenty-five years
for what was supposed to be a tufnor of the posterior
cerebral fossa. No new growth could be discovered in
spite of the fact that the technique employed by Krause
permits very extensive inspection of the cerebelluin and
base of the brain, but there w,ns found a considerable ac-
cumulation of fluid forming a cyst-like swelling over the
lower part of the cerebellum and apparcntlv due to dis-
tention of the meshes of the arachnoid with fluid. The
patient recovered completely, though a singular complica-
tion was the long persistence after the operation of irregu-
lar elevations of temperature, which in the absence of all

other explanations were a.s'cribed by the authors to dis-
turbances of the heat regulating center occasioned bv the
manipulations in the posterior fossa.

Mihieheiier medhinisehc IVochenschrift. July 16. 1907.

The Constipating Action of Morphine.—Magnus de-
scribes observations on the cfifect of morphine on the intes-
tinal tract. These were made mainly on cats, though some
dogs were also used. Nothnagel maintained that therapeu-
tic doses of morphine stimulated the splanchnic inhibitory
fibers and in this wav checked intestinal motilitv. Some
observers have agreed with this view, others have opposed
it. but most of them have regarded the small intestine
as the chief site of the morphine action. Maginis found
bv means of radiographic observations on cats in whom

diarrhea had been induced by milk diet that it is the stom-
ach that is most affected by the alkaloid. Tho constipating
effect is not produced through the sympathetic inhibitory
fibers, for section of these in the experiment animals did
not modify the results. The chief action of the morphine
consisted in a persistent contraction of the stomach wall
in the neighborhood of the so-called sphincter of the
pyloric antrum. .-Xt the same time the pylorus retarded the
passage of the food into the duodenum so that it entered
the small intestine much belated and then only very slowly
and in small portions that were more fully digested than
usual. The small intestine was but slightly affected and
the colon least of all. The author reminds the reader
that these results as yet apply only to the two varieties of
animals experimented on and suggests careful clinical ob-
servations with a view to estimating tb* fidelity with which
the conditions in man are reprodyced in the animals.

The Results of Pessary Treatment in Gynecology.—
Schwab says that although the treatment of gynecological
conditions by means of pessaries is usually passed over
very lightly or ignored altogether in the text-books of the
subject, appliances of this sort are still very widely used in

general practice. In order to get some idea as to the
actual utility of the instrument he collected records of
124 cases in which the pessary had been used in the uni-
versity clinic at Erlangen. Seventy-three of the 124 pa-
tients received their pessary treatment in the clinic, whereas
the other 51 had been treated in this way by previous phy-
sicians. Those subjected to the pessary in the clinic were
all patients for whom operation was inadvisable for one
reason or another, and the results were satisfactory in less

than half of the number. Of the 51 patients who had been
fitted with pessaries outside practically none had been bene-
fited. The author considers that whUe the value of the
instrument when applied by the specialist is comparatively
slight, when used by the average practitioner it is of prac-
tically no use at all.

Deutsche medizinische IVochenschrift, July 18. 1907.

A Case of Band's Disease Cured by Operation.—
Caro describes this unusual case. The patient was a man
of thirty years who was in an extremely precarious con-
dition when he came under observation. The abdomen was
distended with fluid, which rapidly recurred after tapping,

and the spleen was much enlarged, the liver was not pal-

pable, and there was gastric achylia. The hcmo.globin was
35 per cent., the red blood cells were 1,400,000. leucocytes

2,600, of which 615 per cent, were polynuclears. .As a last

resort splenectomy was decided on and was successfully

carried out. The patient's temperature remained high dur-
ing the four weeks following the operation, but aside from
this the recovery was uncomplicated. .A. year later the

hemoglobin was <So per cent, and the red cells 400.-

000. There was no ascites and no subjective symptoms.
The author regards the postoperative temperature as evi-

dence of the to.xic or infectious nature of the disease.

A New Method of Testing the Motility of the Stom-
ach.—Strauss and Leva say that all the methods that

have so far been suggested for the purpose of investigating

the motility of the stomach are open to objections of one
sort or another. They consider it as a desideratum that

both the secretory function and the motility be tested with

the same test meal. Sahli's method in which the portion of

the test meal retained is estimated by determining the

amount of fat present in the stomach contents at a speci-

fied time after the ingestion of a specially prepared soup
composed of flour and butter has many advantages, but

is open to the drawback that the patient is required to

take a separate test meal for this purpose. The authors

have devised a method which is intended to permit of

ascertaining information of both kinds from a single meal.

For this purpose a particular kind of zwieback containing

about ,; g. of butter to 50 g. of the finished product is

used. The test meal consists of 50 g. of the zwieback

and 400 c.c. of tea, an hour later the stomach contents

is removed. The organ is washed with 100 c.c. of warm
water and this result is considered as specimen number
2. Finally the stomach is washed out with a sufficient

quantity of water to effect complete cleansing, and this is

marked portion three. Portions one and two are used for

the purpose of making any desired tests in regard to

the secretory function, and then all three specimens arc

evaporated on a water bath and their fat content is deter-

mined by means of the refractometer. The authors con-

sider the latter an essential feature of the method and

give <letailed instructions for the use of the instrument.

French and Italian Journals.

Neurasthenic Syndrome from Insufficiency of the Sali-

vary Glands.— I'. r..u-carani c.mtributes to the study of

the internal secretion of the salivary glands. In former
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researches he demonstrated that two new functions of the
sahvary glands should be recognized, an antitoxic function
in the sense of contributing with other organs to the pro-
tection against poisoning of the organism, and one of in-
ternal secretion. He reports three observations of patients
in confirmation of his statements, resulting from experi-
ments in the laboratory. In three persons the author ob-
served a syndrome of muscular and nervous asthenia with
slight loss of flesh, which disappeared in two weeks after
the reestablishment of the salivary secretion. He interprets
these symptoms in conjunction with the experiments
already made as resulting from the absence of the sali-
vary secretion. Zagari has reported a case of absence of
salivary secretion due to atrophy of the salivary glands, in
which death ensued in a state of marasmus. In others
there appears an exaggerated neurasthenic condition as a
result of paresis or paralysis of tlie salivary function.—
La Riforma Mcdica, J^Iarch 30. 1907.

Diagnosis of Late Hereditary Syphilis.—L. Landouzy
says that in some way the effects of syphilis are evident in
two-thirds of the patients seen at hospitals. The method
by which we cannot miss making the diagnosis is that of
a systematic examination of the patient's history, his bodily
condition, and the condition of the other members of his
family, including collateral branches. Study the physiog-
nomy and appearance of the patient first, looking for dys-
trophies. The stigmata of the habitus have the greater
diagnostic importance. Then come infantilism, eariy obe-
sity, cranial, facial, ocular, and dental manifestations of
syphilis. There are many changes in the shape of the
bones of the skull. There are changes in the skin and
mucous membranes, testicular and nervous stigmata, such
as absence of reflexes, tic. epilepsy, tabes, intellectual and
moral lack of development ; there are diathetic conditions,
hemoglobinuria, bradytrophies. failure of growth, visceral
conditions, cardiovascular, and cerebrospinal aiTections
that are congenital. The discovery of such stigmata alone
or combined in a patient may be confirmed by examination
of other members of the patient's family. These persons
should be seen and examined. Factors of importance are
infantile polymortality. abortions, twin pregnancies. .-^11

these conditions will be of diagnostic value.

—

La Prcsse
Mcdicalc. April 10. 1907.

Treatment of Chronic Coryza in Scrofulous Children
at Borboule.—E. F. Cliristin eulogizes the value of the
warm arsenical waters of Borboule, France, in those cases

of children, from the ages of five to fifteen years, who pre-

sent a pale, flabby condition generally, accompanied by a

mucopurulent catarrh of the nasopharynx. This causes
them to swallow pus continually while it runs over the lip.

The cause of this condition is one of bad general condition

rather than local lesion. E.xamination show's mucopus in

the anterior nasal space, with an atrophied condition of

the mucous membranes, while in the post-nasal space there

are pale, flabbv growths and traces of operations, with
Luscha's tonsil ridged and the hollows filled with mucopus.
The elevated situation and protected valley at Borboule,
w-ith its southern exposure, is of great benefit to these pa-

tients from a climatic point of view. The warm arsenical

waters may be used directly from the pipes as nasal

douches. "There is a congestion of the mucous membranes
produced, which causes increased capillary circulation, and
phagocytic reaction. The swollen glands are reduced, and
the general and local conditions are improved.

—

Le Progrcs
Medical. Alarch 23. 1907.

Bier's Stasis Method in Osteomyelitis and Tubercu-
lous Osteoarthritis.—Tammaso Costa has found that

the stasis method of Bier as applied to tuberculous joints

is not a success, and even results in the destruction^ of

tissues that could be useful in an operation for excision.

He concludes that in tuberculous ostitis and osteomyelitis

with large loss of tissue and communications of the joint

with the external air the method produces no benefit and
should be avoided. It has some beneficial effect in post-

operative cases. The passive hyperemia is of much value

in closed osteoarthritis, and has produced excellent results,

especially when combined with other therapeutic methods.
—G'wrnalc Intcrnazionale dclle Science Mediche, May .•51,

IQ07.

Hemorrhages and Coagulation Diseases of the Blood.

—P. Emile Weil and Octave Claude say that hemorrhages

constitute a frequent sj'mptom of nephritis, but the cause

of these hemorrhages has not been thoroughly studied.

Thev occur in both acute and chronic forms of nephritis.

In the acute form blood in the urine is generally the^ symp-

tom noticed, while in the chronic forms there are epistaxis,

cerebral hemorrhages, retinal hemorrhages, and purpura

hemorrhagica. The author believes that difference in the

coagulating power of the blood, slight or severe, accounts

for these hemorrhages. Their frcouency is great, although

the coagulation soes unnoticed. The treatment to arrest

these hemorrhages consists of subcutaneous or intravenous
injections of fresh serum, and the use of such serum will

give excellent results. The original cause of the lack of

coagulation may be toxoinfcctious, or due to marked con-
gestion. Tlie author describes four cases illustrative of

these statements.

—

La Tribune Medicate. .-Vpril 20. i(X>7.

Remote Results of Treatment of Cancer of the Breast;
Prognosis; Statistics of Fifty Cases.—E. Villard and
IC. Mouriquand give the statistical report derived from
fiftv cases treated in the service of Villard. In all the

cases a racquet shaped incision was made, amputation of

the entire breast was done outside the limits of the tumor,
with a systematic excision of the subjacent aponeurosis
when the tumor was adherent to it, removal of the pec-

toral muscles and other tissues down to the chest walls,

and removal in mass of the a.xillary glands and adipose

tissue. Following the operation some patients were sub-

mitted to radiotherapy. These were all undoubted cases

of cancer, and all but tw-elve were confirmed by examina-
tion of removed tissues. Of these fifty patients twenty-two
are living without recurrence, five are living with recur-

rences that have been treated by radiotherapy, and are

probably cured. The cases are now from eighteen months
to eleven years from the time of operation. In twenty-
eight cases the glands were examined : fourteen were nor-
mal, fourteen cancerous. Thirteen of these are cured. The
prognosis of cases in which glands are involved is bad.

The .f-rays have reduced the tumors in size and shown
destructive action on the cellular elements. In some cases

the rays have shown themselves as causes of serious acci-

dents, causing a severe glandular reaction which renders
their action dangerous. The treatment sterilizes the tissues

after operation and here thev are very useful. The authors
conclude that cancer may be cured by early operation in a

large number of cases, especially when the glands are not
involved. Any tumor of the breast after the age of thirty

should be removed.

—

Lyons Medical, May iq. 1907.

Suppurative Mammitis After Tjrphoid.—Henri Roger
describes the case of a young woman attacked with typhoid
fever and convalescing in whom the left breast gradually
underwent abscess formation without pain and with a very
slight elevation of temperajure. After opening the abscess
it healed rapidly. On examination of the pus from the

abscess it was found that the bacillus present resembled
most the paratvphoid bacillus. In this case the typhoid
intoxication had been very severe, characterized by vomit-
ing, myocarditis, and dyspnea of bulbar origin with cyano-
sis. Only twentv-four cases of mammitis after typhoid
can be found in literature. It appears at the end of the
disease and with slight elevation of temperature. As
soon as the collection of pus has been incised it heals.

Previous lactation with its attendant congestion favors this

complication. Of the cases in which the pus was examined
two contained Sta/'hvlococctis aureus, one Stapliyhcoccus
alhus. two the bacillus of Eberth, and one the paratyphoid
bacillus. Hence the cause of the complication is not ahvays
the same.

—

Gazette des Hopitaux. May 18, 1907.

Pulsating Points in the Diagnosis of Arteriosclerosis.
—Leone Minervini goes over the etiological factors in the
production of arteriosclerosis, the cerebral tension, degen-
erations as a result of intoxications, and infectious diseases
being the principal ones. The arterial changes may appear
in the heart, liver, kidneys, spinal medulla, brain, or peri-
pheral vessels. An early diagnosis is most important, since
there is a presclerotic state that may be recognized, and
the causes eliminated by individual and social prophylaxis.
The general arterial condition is shown by the tone of
the vessels, character of the pulse, and auscultation of the
aorta. The principal signs are instability of the pulse,

digitocapillary sign, sphygmographic tracings, accentuation
of the second aortic sound, systolic bruit over the aorta,
with a hard but not small pulse, slightly retarded, systolic

silence over the aorta, doubled first aortic sound, intermit-
tent claudication, vertigo, cerebral symptoms, pericorneal
ring, spinal symptoms, premature senility, radial rigidity,

and pulsating points over flie radial and other arteries.

The author occupies himself especially with the pulsating
points. Those of the radial are three, at the division of
the humoral artery into the radial and the cubital, at the
junction of the upper and middle thirds of the radial
artery, where it ceases to be nbliaue. and at the pulse point.

There are important pulsation points also in the jugular
fossa, over the carotid, in the omohyoid triansle. subclavian,
axillarv. humeral, femoral, and popliteal regions. Visible
arterial pulsation is due to four factors : Increased cardiac
contraction, increased distension of the arteries due to de-
creased aortic tension, greater expansion, and rapid pul-
sation. These points do not pulsate in the normal man.
By the pumbT nnH force of the nulsati^Q' points wp may
be assisted in the oroo-nosis of the cardionathv.

—

Giornate
Internazionate delle .'^cieure Medicltc. ^larch r;. 1007.
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A Pii.\CTiTioNER's Handbook of Materia Medica and
Therapeutics. Based 'Ipon Established Physiological
Actions and the Indications in Small Doses. To which
is Added Some Pharmaceutical Data and the Most
Important Therapeutic Developments of Sectarian Medi-
cine as Explained .Mong Rational Lines. By Thos. S.

Blair, M.D., Member American Medical Association,
Pennsylvania State Medical Society, Harrisbiirg Acade-
my of Medicine, etc. Philadelphia : The Medical Council.

This volume contains in small compass what the author
considers of most value in the Materia Medica of all

schools. In many instances all three schools a.£;ree upon
the indications; and where such agreement is not obvious,
divergent views have been carefully considered, and pref-
erence given to such data as show the greatest physiologi-
cal, chemical, and clinical foundation. Purely theoretical

discussions are avoided. The book appears to be written
in a fair and impartial spirit, and while not designed to

replace the larger works on the subject, it will form a

useful and handy sunilement to any of them.

Le Cerveau et l.\ Moelle fipiNiERE, avec Applications
Physiologiques et Medico-Chirurgicales. Par Ch. De-
BiERRE, Professeur d'.Anatoime a I'Universite de Lille;

Membre correspondant de I'Academie de Medecine et de
la Societe de Biologic. Avec 373 figures en noir et en
couleurs dans le texte et 14 planches hors texte. Paris

:

Felix Alcan, 1907.

Such great advance in the knowledge of the anatomy and
physiology of the central nervous system has been made in

comparatively recent years, and so many theories promul-
gated, that an occasional new book by a competent author-
ity, bringing us up to date, is welcomed, and when such a
book combines physiological function with anatomical de-
scription, we who have passed through the mill of learning
histological nervous anatomy at the start, without it, can
still further appreciate the book. The physician will find
the work convenient for reference in diagnosis, and to
refresh his memory ; and the surgeon, who is becoming
more and more bold and self-feliant, in brain and cord
surgery, will note many drawings and illustrations, as
well as descriptions, that should be of assistance to him.
The scope of the work takes in the gross and microscopic
anatomy of the brain and cord, with descriptions of the
functions of various parts, in health, and as modified in

pathological conditions. The book is profusely illustrated.

Opuscula Selecta Neerlandicorum de Arte Medica.
Fasciculus Primus quern Curatores Miscellaneorum quae
vocantur Nederl andsch Tijdschrift voor Geneeskunde
Collegerunt et Ediderunt und celebrandam Seriem Quin-
quagesimam in Luccm Nuper Editam. Amstelodami

:

Apud F. van Rossen, MCMVII.
In order to commemorate the fiftieth anniversary of the
foundation of the Nederlandsch Tijdschrift voor genees-
kunde, its editors and publishers decided to issue a volume
containing noteworthy contributions to medical literature
by eminent Dutch scientists. The present volume is the
outcome of this project and is made up of addresses or
essays by six authors. The first is a lecture by Erasmus
in praise of the art of medicine; the second a letter written
by van Leeuwenhock to the Royal Society of London and
describing the circulation in the tadpole and small fish; the
third observations in the muscles of the frog by Swammer-
dam; the fourth an address by Boerhaave on the mechani-
cal rnethod in medicine; the fifth an inaugural address by
Gaubius, in which it is shown that chemistry should
be classed among the academic' sciences; and lastly
an address by Donders on the harmony existing in
animal life. These dissertations are printed on one page
in their original Latin or Dutch and on the opposite page
is a translation into English, French, or German. Very
artistic reproductions of the portraits of these worthies, in-
cluding the well-known Diirer portrait of Erasmus, preface
each section of the book, and reproductions of some of
the old wood cuts used by the authors are also included.
Altogether the volume represents a happy conception ex-
ceedingly well carried out.

Wellcome's Photographic Exposure Record and Diary
1907: Burroughs Wellcome & Co.. London, Eng.; New
York, Montreal, Sydney, Cape Town. New York offices,
45 Lafayette street.

British photographers have long appreciated the utility of
this well arranged pocket book, and no doubt the edition
modified to suit the requirements of workers in this coun-
try will prove equally popular. In addition to the pages
arranged for the reception of the photographer's field notes
and dark-room records, a great deal of useful information
IS given m regard to methods, formulas, etc., and a very

ingenious exposure meter, which gives the required length
of exposure by one setting, is affixed to the back cover.
The number of physicians who practice photography not
only for pleasure but also as an important adjunct to their
system of case records, is rapidly growing, and this little

volume may be commended to their attention.

Makers of Modern Medicine. By James J. Walsh, M.D.,
LL.D., Acting Dean and Professor of the History of
Medicine and of Nervous Diseases, Fordham Univer-
sity Medical School, and Adjunct Professor of Medi-
cine at the New York Polyclinic School for Graduates
in Medicine; Professor of Physiological Psychology at
St. Francis Xavier's College in New York. New York:
Fordham University Press, 1907.

There are no more fascinating biographies than those of
the leaders in medical science, and Dr. Walsh has in this

volume chronicled the lives of some of the worthiest in

the annals of the history of medicine. In accordance
with the plan of the volume, which is to trace the de-
velopment of the science and art as we of to-day know
it, the author has begun his work with what may be
termed the renaissance period of medical history, and
the first biography is that of Morgagni, the father of
pathology. The essays that follow are on Auenbrugger, Jen-
ncr, Galvani, Laennec, Graves, Stokes, Corrigan, Midler,
Schwann, Claude, Bernard, Pasteur, O'Dwyer. While
this list is not above criticism it is a fairly representative
one, and at any rate the life histories are agreeably told

and hold the reader's attention. To some the author's

ecclesiastical divagations may seem unnecessarily numer-
ous, but this again is a matter of personal opinion and
the book is a pleasing addition to the all too limited field

of medical belles lettres.

Diseases of the Lungs. Designed to be a practical pre-

sentation of the subject for the use of students and prac-

titioners of medicine by Robert H. Babcock, M.D., Au-
thor of "diseases of the Heart and Arterial System."
Until recently Professor of Clinical Medicine and Dis-
eases of the Chest, College of Physicians and Surgeons
(Medical Department of the Illinois State University),
Chicago ; Consulting Physician to Cook County Hospital

;

Consulting Physician to Mary Thompson Hospital, Hos-
pital of St. Anthony de Padua, and of Marion-Sims
Sanitarium ; Fellow and Former President of the Ameri-
can Climatological Association ; Fellow of the Associa-
tion of American Physicians; Corresponding Member
of the Medico-Chirurgical Society of Edinburgh and of
the International Tuberculosis Institute, etc. New York
and London : D. Appleton & Co., 1907.

In view of the many excellent treatises on diseases of the
chest which have appeared within the last five years, it

requires no little confidence, not to say temerity, on the

part of an author to add another volume on diseases

of the lungs to the already prolific literature. Neverthe-
less Dr. Babcock's long practical experience justifies the

publication of the present volume which, while presenting
nothing that is particularly new in the diagnosis or treat-

ment of pulmonary diseases, is replete with excellent chap-
ters on such subjects as can never become trite to the
student of medicine. The five opening chapters on the
various forms of bronchitis and the respective treatment!
of each are clear and forceful. Naturally the most impor-
tant feature of the work is that which deals with the
subject of tuberculosis, upon which there are eight chap-
ters. Here, as elsewhere, the author has drawn largely
from personal experience, and the work is replete with
illustrative cases. In fact, clinical phases predominate
throughout the book, perlTaps somewhat at the cost of the

pathological aspects. To the all-important subject of

pneumonia the author has devoted six chapters, covering
the subject satisfactorily and in an especially commendable
manner in the case of acute fibrinous pneumonia. The
three concluding chapters of the work are devoted to

diseases of the pleura, 3 subject which the author has
perhaps treated less exhaustively than might be desired.

The work is well illustrated and excellently indexed.

Notes on Blood-Serum Therapy, Preventive Inoculation
and Toxin and Serum Diagnosis for Veterinary Prac-
titioners and Students. By Walter Jowett. F.R.C.V.S.,
D.V.H., Formerly Demonstrator of Comparative Pa-
thology and Bacteriology in the University of Liverpool.
Chicago : W. T. Keener & Co., 1907.

This book contains a_ short account of the subject of
immunity, and the vaccines, sera, and toxins used in pres-
ent day veterinary practice for the prevention, treatment,
and diagnosis of disease. The first chapter is an excellent
resume of the subject of immunity; it also explains

'

Wright's opsonic theory, agglutination and precipitation.

The remainder of the book deals with the application of
the subject to veterinary practice.
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BRITISH MEDICAL ASSOCIATION.

Seiciil\-iJflh -Iniiual Meeting, Held at Exeter, July 27 to

August 2, 1907.

President, Rkh.\rd Andrews Reeve. B.A., M.D., LL.D.,

Toronto.

President-elect, Henry Davy, M.D., F.R.C.P., E.xeter.

(Special Report to the Medical Record.)

general meetings.

The earlier days of the week were occupied only with

the general meetings and official business, so that it was
not until Wednesday that the sections opened and scien-

tific work began in earnest. On Tuesday, however, the

introduction of the new President, Dr. Henry Davy,

F.R.C.P., took place with the usual ceremony, and in

the evening he delivered his address.

President's Address.*—Dr. Henry Davy, after some
introductory remarks of welcome and a brief sketch of

the secular and medical history of the City of Exeter,

said that he desired to invite the attention of the mem-
bers of the association to a consideration of some of

the ways in which the important advances in science

might be applied to the furtherance of national health.

He began by saying that the most important function

of the medical profession was the practical application

of the science of their day to the health and life of the

individual, and through him to the community, and our suc-

cess and usefulness depended on the truth and the

value of the know-ledge which the science of the day

has reached. In earlier times there was very little in

the knowledge of the day of which medical men could

avail themselves usefully to explain or to combat dis-

ease, and the place of true scientific knowledge was

occupied by more or less inaccurate theories as to the

causes and the best way of treatment of the various

diseases. In considering the changes which have taken

place in medical knowledge and treatment, we had to

remember that the knowledge which we use in the

profession of medicine was of two kinds—empirical and

scientific, using these terms in their highest sense.

Each of these systems was of great importance. Much
of the best information about disease, and many of

the most useful plans for its treatment, had been

handed down to us from remote ages as the product

of experience and observation, and was thus truly

"empirical"; and a large part of the empirical observa-

tion of the early forties was as good to-day as it was

then. The knowledge which we called scientific—that

gained by systematic experiment and reasoning—was

of even more importance; in fact, when founded upon

proved truth it was all-important, and it was the pos-

session of such accurate and true knowledge that dis-

tinguishes the medicine of to-day from the medicine of

the early forties. One of the greatest events which

had happened in the last sixty-five years had been the

promulgation of the Darwinian theory. The speaker

considered that the importance of this theory had not

as yet been sufficiently recognized by the public at

large, and that the lessons to be drawn from it had not

been sufficiently insisted upon. It had hitherto been

used and discussed as though it explained or did not

explain the creation of the world and man, and it had

been examined and reexamined from this aspect, with

very little benefit to any one. Nevertheless, Darwin's

work had a great meaning for our profession, for his

demonstration "that the only way to maintain any

organ or structure of the body in its proper condition

of health and development is by a proper and adequate

*Abstracts of the President's .Address and of the Ad-
dresses in Medicine and in Surgery were made from

advance sheets received through the courtesy of the Editor

of the British Medical Journal.

use of il" was the great scientific keynote of health in

every department of life, while his statement that "in

the struggle for existence the fittest will survive"

seemed to be as entirely a law of Nature as Newton's

law of universal gravitation. But, if the survival of the

fittest in the struggle for existence were true, then it

followed that in this struggle the healthiest must be

the fittest. It would be well if in these days people

could be made to understand thoroughly that the culti-

vation of health was the first necessity of useful lives,

and, if they strove to attain it, as the first object of

their solicitude; if they recollected that the chief and

liest asset of a nation was the number of healthy indi-

viduals it contained, and if they would also recognize

the great principle that no educational system was

good which did not aim at producing well-developed,

healthy bodies as well as well-trained minds. The
speaker quoted several passages from the writings of

Carlyle in this connection, and went on to discuss the

question of health. This, he said, involved harmony

—

the actions of all the parts of the body perfectly ad-

justed to each other in order to produce this eflfect, and

our work as medical men often was to bring about this

necessary adjustment. In considering all questions of

health it was necessary, however, to think of not only

the individual patient, but also of his environment,

meaning by this the sum total of influences which

modify and determine the development of his life and

character. This question of "environment" had of late

years come very much to the front with regard to the

question of physical deterioration of the nation as

illustrated by the number of would-be recruits for the

army, who were found to be so physically undeveloped

that they did not come up to the requisite standard. In

this connection he asked attention to one or two points

that illustrated the scientific teachings we had gained

since the middle of the last century. Darwin shows

"that the only way to keep any organ or structure in

health is by proper and adequate use thereof," and the

value of this axiom had not been sufficiently recognized

in considering the question of physical deterioration

and its remedy, especially as it affected the muscular

system; for many changes had taken place in the en-

vironment of the individual and of the nation, all tend-

ing to reduce the muscular work done by the people,

and in advance of everything else which had effected

this result the speaker placed the extended use of ma-

chinery. In every department of work, in every trade

and business, each succeeding year found us depend-

ing more and more on "labor-saving machines," every

new machine tending more and more to replace muscu-

lar work, until at last in some manufactures the opera-

tive had little or no work for his muscles to do except

just attending to the machine, driven by steam or

electricity, by which all the work which used to be

the result of his muscular activity is now accomplished.

But, in addition to the development of machinery, many
other causes had contributed to the same end. The na-

tion had become much more urban than it used to be.

\'illages and country towns, with all their facilities for

healthy muscular work in the open air, had diminished;

big centers of trade and manufactures had increased

in population; railroads had extended networks of lines

in every direction, so that traveling was made easy

without any exertion, and the inhabitants of our towns

had in addition tramways and omnibuses to take them

from their houses to their work, without the necessity

of even the exercise of a long walk. Habits also had

changed and athletic games were less often indulged

in. and in consequence disorders of metabolism re-

sulted. It was something of a reflection on our pro-

fession that we often treated patients with drugs whi:>

needed more exercise and less food. Physical culture

was one of the most pressing questions of the day, for
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it was by it alone that we had a proper remedy for the

state of muscular degeneration which was so prevalent.

It ought to be considered by every educational author-

ity, for by its use dwellers in city and country alike

could have their muscu.ar systems built up and de-

veloped to a healthy standard. He then spoke of the

great importance of medical supervision of school

children, and stated that every school in the country,

without exception, should be under the supervision of

a properly trained medical officer. It should be his

duty, with his assistants, to examine every pupil, to

see who are healthy and who are diseased, who are fit

for a course of physical culture and who are not, and

generally to look after the health and development of

the children. How necessary such medical supervision

must be is proved by the fact that Dr. Alfred Green-

wood, jNIedical Officer of Health for Blackburn, in an

examination of 388 school children of that town, found

that no less than 54 children were affected with some
form of tuberculosis, and of this number 34 had tuber-

culosis of one or both lungs. A very essential feature

of the supervision of the schools was the proper physi-

cal training of the children by suitable out-of-door

games and sports. Next to this question of physical

culture, and of equal importance, was that of the feed-

ing of the people, and it was one of the problems on

which we, as teachers of the science of our day, ought

to have much to say. In the consideration of this question

of food, the fads and fancies of various more or less

eminent individuals had been allowed far too much
prominence, so that the scientific principles which

should guide the people to a sensible and right con-

clusion had been entirely obscured, and the opinions

expressed have sometimes brought the whole subject

under ridicule. We must remember that food could

never be served out by weight, and that, provided the

average amount of the various elements of food was
kept fairly well within the scientific limits required of

them, no great harm would be done to health by non-

insistence on fractional details. We must also realize

that the feeding of civilized man was not merely a

question of "stoking the engines" of the body, and that

no harm was done to the system by cooking the food

in a tempting and pleasant way, provided the scientific

amounts of food be not greatly exceeded. The e.x-

quisitely cooked food of a first-class chef was far more
digestible and healthful than the same food unappetiz-

ingly cooked, by an ignorant general servant. In con-

clusion he spoke of the great reduction in mortality

from pyemia and typhoid fever that had been effected

by the modern methods of education and sanitation,

and expressed the conviction that similar measures
were necessary in order to check the prevalence of

tuberculosis. This subject he considered as urgently de-

manding appropriate legislation.

.'Xs a part of the ceremony of induction the vote of

thanks to the retiring president. Dr. R. A. Reeve of Toronto,

was carried amidst great applause and e.\cited more than

usual interest, especially as he was present and replied in

person. He said much of the credit of the success of the

Toronto meeting which had been so cordially referred to by

the proposer of the vote was d\ic to the loyal and united

efforts of those who acted on the various committees.

Dr. Deas, president of the local branch of the British

Medical Association, then, in a brief speech, referred to

the "Book of the Southwest," which had been distrib\ited

as a guide to the members and which was a step in ad-

vance of previous issues of the kind, as it constituted a

guide book to the city and district, the scenery, the climate,

and other points of interest. A copy, with an inscription,

formally handed to the president by the speaker, elicited

another pleasant speech acknowledging the unexpected com-

pliment.

It was then decided to hold the next meeting at Sheffield

and Mr. Simeon Snell was unanimously appointed presi-

dent-elect. The financial statement next occupied the

meeting and a new treasurer was appointed to succeed Dr.

Crocker, who had resigned.

The Middlemore prize was presented to Mr. Sydney

Stephenson, M.B. The report of the Council was adopted.

The representative meeting also occupied much time, and

many questions of importance as to organization, the re-

ports of committees, and general official business, were dis-

cussed, but these were of interest chiefly, if not altogether,

to the profession at home.

By Wednesday, when scientific work began in the sec-

tions, some 900 members had put in an appearance. On
the afternoon of this day the address on medicine was de-

livered by Dr. Hale White of Guy's Hospital, but the fine

weather induced the majority of members to take advan-

tage of the many outdoor events provided for their amuse-

ment, and the attendance suffered in consequence.

Address in Medicine.—Dr. W. Hale White, in this ad-

dress, said that while no one else felt a greater pride in

his profession than himself, he did not intend to discuss

the advances that had been made, but to indicate some

ways by which he believed that the solution of many of

the problems of the science could be expedited. Before

commencing to speak of some of the directions in which

we could help ourselves by greater accuracy of thought when

attacking medical problems, he wished to beg his hearers

to take all possible opportunities of bringing before the

public the duty they owe to medicine. Those who do that

successfully do, indeed, help the profession. We and our

allies working at physiology and pathology were con-

stantly trying our hardest to diminish suffering and get

rid of disease, yet we received little help from the very

public whose suffering we were endeavoring to lessen.

There ought to be fully-endowed professorships for teach-

ing and research, so that those having a taste and ability

for such work might do it, and not, as now, have to pass

it by because they could not earu their bread and butter

by it. A little had been done by a very few wealthy,

far-seeing, generous donors, and all of us, both public

and doctors, were grateful to them, but to show how much

more help is needed it was only necessary to mention

that in London not a single medical school had a fully-

endowed professorship of pathologj'. He then continued

by expressing the fear that the progress of science

was retarded by our being afraid to say we do not know.

The desire for explanations was not always beneficial, since

wrong explanations might be worse than none, as many

people accepted them comfortably without stopping to in-

quire if they were reasonable, but if no explanation were

in the field thinkers would devote themselves to the prob-

lem which they now pass by, being soothed by the current

false interpretation. He took gout as an illustration of this

and said that accumulated observation and experience had

taught us a great deal about gout, but all we really knew

of its pathology was that urate of sodium is deposited in

some cartilages and other structures, and that there is an

excess of uric acid in the blood. Nevertheless, often, in-

stead of boldly saying to ourselves we do not know the

cause of many cases of neuralgia, sciatica, bronchitis, and

several other diseases, we set them down to gout : but

where were the figures from the post-mortem room show-

ing that urate of sodium is excessively frequently found

in the cartilages or fibrous structures of, for example, peo-

ople suffering from sciatica, or that they have an excess

of uric acid in their blood? If we thought accurately, we

ought not to say a person had gouty sciatica unless we

believed that he had urate of sodium in some of his

cartilaginous or fibrous structures, or an excess of uric

acid in his blood, and that these facts were etiologically

related to his sciatica : further, we ought, as a result of

the experience of ourselves or others in the post-mortem
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room, to have such good evidence in support of our behef

that v^e should not feel our reputation for skill in diagnosis

seriously damaged if the patient were killed on the spot

and no urate of sodium or excess of uric acid was found.

Some, perhaps feeling the impropriety of calling these

conditions gouty on such slender evidence as others deem
sufficient, and yet susceptible to the Mesopotamia-like

soothing influence of words, irrespective of their meaning,

had said: "Here are a number of symptoms we cannot

explain. We do not think they are due to gout; but let us

imagine that the gout is irregular, or atonic, or undevel-

oped, or suppressed, and then we can ascribe them to it."

In passing, the thought arose, If gout is undeveloped or

suppressed, how can it cause symptoms? This method of

nomenclature was worthy of Gilbert and Sullivan ; but, se-

riously, is it creditable? Other loose conceptions were

those regarding the excess of uric_acid in the blood and

the dietary restrictions imposed on gouty persons, such,

for example, as the injunction to eat no red meat and to

take white in its stead. Another instance of our accepting

an explanation that had nothing to support it was in

making the diagnosis of "hepatic dyspepsia" in certain

cases of indigestion. The liver might be almost destroyed

by new growth or abscess and yet none of these symp-

toms arise, they had never been produced experimentally

as a result of interference with the liver, there was no

constant appearance in the liver after death when these

symptoms had been present during life, and it had been

shown that the so-called cholagogue drugs which experi-

ence has taught us benefit these symptoms have

no effect on the secretion of bile. The diagnosis of gastric

ulcer also was made much more frequently than the facts

warrant, and it was gradually cpming to be recognized

that there is a condition, to which the term "gastrostaxis"

has been applied, in which blood oozes from the gastric

mucous membrane without ulceration, and that this is

commoner in women than in men. The so-called selected

action of alcohol on certain tissues, and the diagnosis of

lesions of the heart muscle that did not in reality exist

were further examples of lack of accuracy in expression

or thought. An important instance of the same thing

was the abuse of figures, as if there were no science

of statistics. Frequently the mistake was made of deal-

ing with far too few figures ; often the very data were

wrong; allowance was rarely made for the number of

persons alive at different ages ; it was very common to

see figures published believed to prove the eft'ect of this

or that treatment, without any allusion to the rapidity

of recovery if no treatment had been adopted, and often

figures did not tell us what we desired to know. For ex-

ample, statistics were published showing the frequency

of recovery after some diiificult operation. In the first

place, for these to be of any practical use we want to be

able to contrast them with figures showing the mortality

among those not submitted to operation. Next, we ouglft

to compare the expectancy of life among those who are

not operated upon with that of those who submit to opera-

tion, for it was clear that if the operation considerably

shortened the life of many, the total harm done by the

operation might be more than the total good. Then, again,

although it was interesting to know the degree of per-

fection to which any particular surgeon could carry the

difficult art of operating, and so lower the mortality, yet.

as all the patients could not possibly go to the one skillful

man, it was far more important to know the usual mortal-

ity among operating surgeons. A good illustration of the

extreme difliculty of dealing with medical statistical prob-

lems was the question whether tuberculous disease is hered-

itary, or. as we should now say, vi'hether the children of

tuberculous parents inherit any special liability to m-

fection by the tubercle bacillus. Many papers had been

written on this subject, but hardly any were free from

fallacy: some were so full of errors that they were quite

valueless, in closing, the speaker said that another

hindrance to the advance of medical knowledge was the

acceptance of facts upon authority. The speaker would

say to all but the youngest students: Accept nothing on

authority, but look for yourselves and see if the usual

teaching is true; believe nothing you do not see, be skep-

tical about everything you are told. He did not mean that

no respect should be paid to the experience of skilled clin-

ical or pathological observers or experimental pathologists,

but all of us should be always on the alert to see if they

were correct, and we should respect those who were. Much

sf the excessive zeal for treatment by drugs arose not only

from an unwise adhesion to so-called authority, but from

a lack of appreciation that pathology is the basis of all

medicine. The primary duty of a physician was to find

out what was the matter with his patient, proper treat-

ment could only be secondary to that; all treatment apart

from a correct diagnosis, which in most cases should in-

clude a correct visual impression of the way in which

the body was disordered, was bad, and might well lead

to more harm than good. The last point to which he

wished to draw the attention of his hearers was that it

usually required considerable trouble to train ourselves to

receive new ideas properly and by failing in this respect

we retarded the progress of medical thought. In this mat-

ter there were two chief kinds of mind. Those having

the one usually claimed that they were critical, but they

were obstructive rather than fair critics. For the most

part they were extremely slow to assimilate anything

new, strange to say they frequently prided themselves on

this and took great comfort from the sad fact that many

suggestions which when first promulgated appeared fruit-

ful have turned out to be barren. Those having the other

were easily enticed away by new notions just because they

were new, they absorbed new ideas too rapidly without di-

gesting them, in popular language they were ready to

swallow anything. Fortunately, our profession contained

many who fell into neither of these classes, because they

had an evenly balanced mind trained to estimate the

value of novel suggestions.

Thursday opened with the temperance breakfast, which

has now for many years been provided by the National

Temperance League, and which always attracts a good

number of guests and elicits some able speeches.

In the afternoon came the address in surgery by Sir.

Trentham Butlin, who devoted it to cancer, on which he

is so distinguished an authority, dealing especially with

the question of contagion and autoinfection.

The Address in Surgery.— Mr. Hexry Trenth.^m

Butlin chose as the subject of his address "The Contagion

of Cancer in Human Beings ; Autoinoculation." The rea-

son for the difference of views regarding the contagion

of cancer lay in the fr^ct that, regarding this as regarding

most theories and events, there were two kinds of evi-

dence—that which satisfied the inquirer who wished to

believe and that which was required by the skeptic. If the

occurrence of cancer in a man and his wife who lived

in the same rooms were accepted as evidence of the con-

tagion of cancer, whether the two were affected at the

same time or years apart, whether the cancer of the one

was of the same kind as the cancer of the other, whether

the cancer was exposed or covered, then the case of con-

tagion was not difficult to prove. And of such a kind, for

the most part, was the evidence wlijch is adduced to prove

the case. Certain conditions of cancer which were quite

well known should be actively before the mind of him

who investigated this subject. Thus, two or more cancers

might occur in the same individual. It was a matter of

common observation that several rodent ulcers might at-

tack the face, but no direct relation could be traced between

them. In like manner, the surface of the tongue might pre-

sent two or more squamous carcinomata. Or an individual

might suffer from squamous carcinoma of the larynx and
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from cylindrical carcinoma of the rectum. All these were
spoken of as cases of multiple carcinoma, and it was be-

lieved they had no direct relation to one another, in the

sense that no one of them depended for its occurrence on

any other of them. Next, carcinoma might occur in parts

of the body in direct relation with one another through

the medium of the lymph or blood. Thus, the breast was
the seat of carcinoma, and the axillary glands become
affected. Or, carcinoma attacked the rectum, and growths

of carcinoma were discovered in the liver. In these cases

the carcinoma of the glands or liver was of the same

variety as the carcinoma of the breast or rectum, and

the theory was universally accepted that the one disease

depended for its existence on the other, and that some part

of the carcinoma, or something derived from the carcinoma,

was conveyed from the breast into the glands through

the medium of the lymph, or from the rectum into the

liver through the medium of the blood. Such transferenre

of the carcinoma was spoken of as a metastasis. Again,

carcinoma was conveyed experimentally from one part of

the same body to another, or from one animal to another

of the same species. It was sometimes said that every

successful implantation was neither more nor less than a

metastasis ; and this, to a certain extent, was true, but

only within limits, for the conditions which surrounded the

material which was implanted differed in some important

respects from those which occurred in metastasis. Never-

theless, so frequent and successful was natural metastasis,

that it might reasonably be expected that carcinoma would

be most easily and readily conveyed from one animal to

another by introducing some of the carcinomatous ma-

terial into the blood, which presumably would convey it

to various organs of the body, in one or other of which

it would be likely to find a suitable soil and nourishment

for its maintenance and development. Experiment had,

however, taught us that this method was very unsuccess-

ful, and it had almost ceased to be employed by those who
experimented with cancer.

The accumulation of knowledge of the last few years

enabled us to formulate, much more definitely than we
could before, the conditions under which carcinoma was
likely or unlikely to be accidentally communicated from one

human being to another. Thus it would be at once ap-

parent that all cases of reputed contagion of cancer in

which the disease was not of the same variety must be

uii4>esitatingly rejected; that cases must not be accepted

where there was no evidence that the affected parts of the

two individuals were from time to time in contact ; that it

was extremely improbable that contagion should take place

from a covered cancer—such, for instance, as a can-

cer buried in the breast; or that the disease could

be implanted in a part the covering of which had
not been broken. These exclusions largely limited

the number of possible cases of contagion, and the

limitation was still greater whe'h it was taken into

account that sepsis of the tumor or of the broken

part which came in contact with it was an almost

absolute obstacle to the success of accidental implantation.

For it was notorious that cancers which were exposed for

the most part rapidly became septic, and ulcerated and sup-

purated. Indeed, the conditions which generally prevail

were so unfavorable to accidental implantation in human
beings that the event might be regarded as wcllnigh im-

possible and scarcely worth the trouble of investigation,

were it not for the occasional occurrence of what appeared
to be examples of successful implantation in different parts

of the body of the same individual. Such cases had long

been known under the name of autoinoculation, and it was
these, the speaker said, which would be studied in his ad-
dress, for the key to the problem of the communicability
of cancer in human beings surely lay in the study of auto-

inoculation. If autoinoculation could be proved on such
evidence as would be admitted in a court of law, there

was a l>rima facie case for contagion. And, if the proof of

autoinoculation fell through from lack of sufficient evi-

dence, whether in quality or quantity, it was no longer

worth while to pursue the study of contagion from indi-

vidual to individual. There were two locations in which

autoinoculation would be likely to occur, if it occurred at

all, and these were the vulva and the vocal cords, and
accordingly Mr. Butlin had issued a circular letter to a

large number of specialists or persons interested in gyne-

cology, begging of them cases of contact-cancer of the

vulva, and a similar letter was sent to those persons who
were interested in laryngology. To these letters quite a

number of replies were received, and from them he col-

lected eight cases in which the evidence of autoinoculation

was satisfactory. He also cited a case of contact epitheli-

oma of the lips reported to the Boston Medical Society by

von Bergmann in 1887. Several other cases were also re-

ferred to of apparent autoinoculation of cancer in other

parts. The cases, he said, were not so numerous, but that

he would fain have more of them ; nevertheless, he thought

they were too many and too constant in the circumstances

of their occurrence to be explained on the theory of coinci-

dence, and he believed they afforded conclusive evidence of

the possibility of autoinoculation. He confessed, however,

that his belief that carcinoma was a parasitic disease, and

that the carcinoma cell was the parasite, predisposed him

to think that the disease was capable of autoinoculation.

The study of autoinoculation was, however, only pre-

paratory to that of the communicability of cancer from one

human being to another, and he had set himself the task

of investigating this question. Coition seemed to him the

most likely of all conditions to place either the male or the

female in danger of contracting cancer, yet from the nature

of the case such occurrences must be rare, since the oc-

currence of open cancer in the case of the male would

render him disinclined to coition, and in the case of the

female an ulcerated cancer was generally septic, and so not

likely to be communicable. Far, then, from wondering at

the rarity of the reports of coition-cancer, he would be

surprised if they were more frequent, and the small number

of such cases must be compensated by the quality of those

which were discovered.

The close of the week was, as usual, marked with nu-

merous entertainments, excursions, etc., and the whole time

the inhabitants of the city displayed the well-known De-

vonian hospitality.

SECTION OF MEDICINE.
Wednesday, July 31.

—

First Day.

WiixiAM Gordon, M.D., of Exeter, in the Chair.

Indications for Operation in Cases of Intracranial

Tumor.—Dr. J. S. Risien Russell, in opening this dis-

cussion, prefaced his remarks with a plea for the early

diagnosis of cerebral tumor and for early operation in

suitable cases. In discussing the influence of diagnosis,

he said that among affections that might be. mistaken

for cerebral tumor were hysteria (especially in tumor

of the frontal lobe, general paralysis, disseminated

sclerosis (especially in tumors of the cerebellum and

mesencephalon), cerebral thrombosis (especially from

those cases of tumor in which the symptoms came on

rapidly), and cases of thrombosis with headache and

vomiting and other severe initial symptoms. As to the

conditions under which operation might be recommended

:

When there was reasonable certainty of the diagnosis

of cerebral tumor a decision had to be arrived at

whether the object in view was to effect cure or merely

to relieve symptoms and prolong life. Before recom-

mending an operation to effect cure, the first step was

an accurate localization of the position of the tumor.

Localization might, however, be not absolutely ac-

curate and yet be near enough to allow of valuable re-

sults being obtained by operation. Cases were referred

to in which, though localization was apparently obvious,

no tumor was found at the operation, and in which much

relief in regard to the symptoms followed the opera-
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tion. But even il the localization were quite accurate,
tlie position of the tumor had an important bearing on
tlie question of operation, which might be negatived if

deep in the hemisphere, if far forward in the middle
cerebellum, or if lodged in the mesencephalon; in there,
no cure could be hoped for. The nature of the growth
also was of great moment. Guidance might be obtained
from the length of the history, but it was to be remem-
bered that tumors in the silent regions of the brain
might last for a long time without giving any indica-

tion of their existence. Slow progress in a non-silent

region, however, was somewhat in favor of its simple
nature. The more diflfuse the tumor the less likelihood

was there of cure; similarly, operation was contra-
indicated if the tumors were multiple, especially if

metastatic. Cases of simple nature were more common
in the cerebellum and lateral recesses than in the
hemsipheres. In regard to syphilitic tumors, some were
of so chronic character as to be apparently incapable
of benefit by giving mercury and potassium iodide;

unless marked improvement followed in a few weeks
from medicinal treatment, operation should be had re-

course to. The probable effects of the operation had
to be taken into account—as paralysis and risk to life

from shock, hemorrhage, sepsis, etc. The rule of oper-
ating in two stages tended in some cases to obviate

these risks, although death had been known to occur

from failure of respiration in the interval between the

two operations. No definite rule should be laid down
on this point. It was to be looked for that a certain

degree of paralysis would follow removal of tumor of

the brain; such should be accepted, but whether a

permanent aphasia should also be was a question for

the patient to decide. As to recommending the opera-

tion merely with the view to relieve symptoms and

prolong life, the former object was attained by opening

the skull alone. It had, however, been thought that

removal of part of the tumor retarded its growth and

so prolonged life. No patient should be allowed to

become blind from discarding operation. Lumbar
puncture as a temporary measure was, as such, of value

in relieving symptoms until a set operation could be

undertaken.

Sir William ]M.\cEwen thought operation should

sometimes be done in the absence of the classical symp-

toms of cerebral tumor. He agreed, moreover, that in

some cases of syphilitic tumor operation was urgently

required, especially if the tumor was large or there was

caseation. What might be a sufficient trial of drugs

was ordinarily left to the physician, but it should not

be, he thought, many months. As to doing the opera-

tion in one or two stages, it was a good plan to decide

after the first stage was done whether the further

operation should be proceeded with or be postponed,

according to the condition of the patient in regard to

shock at the time. Relief of distressing symptoms was

strongly to be desired, and operation recommended

accordingly, and he had often seen the paralysis re-

sulting from operation entirely clear up. In cases where

aphasia or sphincter paralysis seemed inevitable, he

would hesitate to recommend operation. In regard to

lumbar puncture, there were not sufficient data to show

its degree of efficacy or otherwise.

Dr. Mitchell Cl.\rke referred to the cases of appar-

ent tumor in which no tumor was found—cases of so-

called "pseudo-tumor," in some of which blindness oc-

curred. Some of these cases were doubtless, as Oppen-

heim had suggested, cases of internal hydrocephalus

with serous meningitis. The difficulty of distinguish-

ing between direct and indirect symptoms (as from

edema) was alluded to, also the recent improvement

in the prospects of patients suffering from tumor of

the cerebellum, especially of the lateral lobes, to cases

of cerebellar tumor commencing with auditory symp-
toms; to the value of tenderness of the scalp in localiza-

tion ; to the method of percussing the skull. If in

syphilitic cases there was no definite improvement in

three or four weeks, he thought there was no reason to

persist in medicinal treatment. If the blood pressure

were well maintained, the operation might be done at

once and not in two stages.

Mr. Marcus Gunn said that in regard to so-called optic

neuritis in its early stages evidence of inflammation was
wanting, and the ophthalmoscopic changes were due, he

believed, not to inflammation, but to the pressure of edema.

The occurrence of these signs in greater frequency among
hypermetropic patients was emphasized, and it was sug-

gested that the shape of the globe of the eye had a me-

chanical influence on the production of these signs, the

increased pressure within the optic sheath acting more on

the nerve than in myopia with its wider sheath space. Cer-

tain stages of the papillitis were enumerated, including

redness of the disk, swelling hemorrhages, impairment of

vision, and late pallor. By a relief of intracranial tension,

when the swelling was not of long standing, the prog-

nosis as regards sight was good ; if pallor had ensued, i.e.

in the later stages, it was bad. Much swelling or the pres-

ence of hemorrhages were not absolute contraindications

of recovery. Removal of the tumor did not seem to have

any more beneficial eff'ect than mere opening of the dura.

Some of the best results as regards the eyes had followed

removal of cerebellar tumors. His impression was that

lumbar puncture would not give such relief of the papilla

changes, as opening the skull ; the cranial operation af-

forded more and more permanent relief.

Dr. Newton Pitt asked in what proportion of cases

where intracranial tumor had been diagnosed was opera-

tion possible or advisable. Internal hydrocephalus follow-

ing accident W'as discussed as confused with intracranial

tumor. The question arose what good could be done in this

condition when discovered by the operation ; one case was

mentioned in which drainage of the lateral ventricles had

done much good, in most cases. This was not so.

Cases of "pseudotumor" were mentioned, and the

suggestion that they might be obsolescent tubercle made.

At necropsies on cerebral gumma, he had always found a

fibrous caseous mass left behind : he knew of no evidence

of a gumma in the brain having entirely cleared up under

drug treatment.

Mr. Donald Armour thought some ambiguity had arisen

in regard to the term "operable" as applied to cerebral

tumor; it had been applied by some as to be almost synony-

mous with curable. He would describe as operable any

brain tumor which could be wholly or partly removed with

improvement in the patient's symptoms. The chief cause

of failure to obtain a cure was the infiltrating nature of

the tumor. It was a question to be decided in each case

whether removal of portion of the tumor was likely to ben-

efit by arresting the growth or ameliorating the symptoms.

Operation in every case should include exposing the tumor,

and removal of the whole should be aimed at. Palliative

operation might be undertaken for tumors which, though

localizable, could not be removed, or even in non-localizable

cases. Should exploration for subcortical grow'ths be

undertaken ? The reply depended on whether any im-

portant fimction of the brain would be interfered with

thereby.

Dr. W. Osler thought it a reasonable scepticism on the

part of the profession in regard to the value of operation

in cases of cerebral tumor, when general surgery, and

not highly special surgery, was involved. He alluded to

the remarkable interludes in the symptoms seen in certain

cases of brain tumor. He was not sceptical of cure of

cases of gumma in the brain by medicinal treatment if

begun early. In the brain the coexisting arterial change

had an influence on the result.

Dr. W. B. Lees said he believed that in some cises of
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tumor of the lateral lobes of the cerebellum very great

relief might be obtained by tapping the lateral ventricles,

and referred to several inst,"nces, both of congenital hydro-

cephalus and of cases of posterior basic meningitis. He
alluded to the occasional occurrence of prominence of the

bone over intracranial tumors, particularly in cerebellar

tumors and in children.

Dr. E. Bramwell thought that in every case of intra-

cranial tumor coming to operation a definite plan should

be determined upon between the physician and surgeon as

to what should be done under certain circumstances, and

particularly bearing on this question whether it was worth

while to attempt to remove a subcortical tumor.

The President, Dr. \Villi.\m Gordo.v, described a case

of tumor above the tentorium with unconsciousness, in

which no relief was obtained from tapping of the lateral

ventricles ; trephining below the tentorium gave permanent

relief; and another case with improvement after the

second operation.

Dr. RisiEN Russell, in closing agreed tliat the absence

of classical signs did not negative operation. .\s to drain-

age of the lateral ventricles, he thought it was not an

operation for permanent relief any more than lumbar punc-

ture, and was not to be compared with trephining. He
had not himself seen any necropsy on a case of gumma
healed by medicines with complete disappearance of the

gumma. In decompression operation it was of the first

importance to trephine over silent regions of the brain.

Cerebrospinal Meningitis.—Dr. A. G. Robb then read

a paper based on observations on the recent outbreak of

cerebrospinal meningitis in Belfast, iiicluding 230 cases.

Three kinds of meningococcus (Kolle's, VVassermann's, and

Ruppel's) serum were used in seventy-nine cases, with a

mortality of 74 per cent. Lumbar puncture gave occasion-

ally much relief. The opsonic method after the si.xth day

gave more reliable diagnostic indications than lumbar punc-

ture and bacteriological examination of the cerebrospinal

fluid. There was no evidence in any case of direct infec-

tion through contact.

Dr. William Osler congratulated the Belfast profes-

sion on the way they had combated the epidemic. It was

a most mysterious epidemic disease, paralleled only by one

other disease—pneumonia. In view of the alarm stirred up

in regard to direct infection, the experience of the Belfast

epidemic was of much value. He regretted the failure

there of the serum treatment.

Dr. F. J. PoYNTON remarked on the increase in the num-

ber of cases in two London hospitals of posterior basic

meningitis during last winter. Two or tiiree remarkable

recoveries followed serum treatment. T"e a!h:dcd to cases

with arthritis.

Dr. McKisACK alluded to the evidence bearing on the

identity or otherwise of the epidemic and the sporadic pos-

terior basic forms. In the present epidemic agglutination

tests suggested that there were different itrains at least of

the microorganism, and some evidence pointing to the oc-

currence of different organisms.

Dr. Ci.rvE Riviere read a paper on the tuberculin treat-

ment of tuberculosis in children.

Thursday, Aug^ist l—Second Day.

Diagnosis of Acute Pancreatitis.—Dr. W. Osler, in

opening this discussion, referred to the time when the

pancreas was considered of little or no importance, to the

time of the appearance of the work of Fitz, and to the

later period dealing with the pancreatic ferments, and the

relation of the pancreas to diabetes.

Of acute pancreatitis there were two groups—one with

swelling of the gland, which might be due in part to coin-

cident hemorrhage, and the other in which the gland was
in a state of suppuration or necrosis. It was often difficult

to say whether the hemorrhage had preceded or followed

the inflammation. One important distinctive point anatomi-

cally was that in the acute pancreatatic hemorrhage there

was no fat necrosis. Of acute pancreatitis there were

three chief causes : first, a mechanical one, as a stone in the

common bile duct, leading to bacterial infection, but stone

in the pancreatic duct was rare ; secondly, chemical irri-

tants as bile, duodenal contents, and gastric juice; thirdly,

and most important, the various forms of pathogenic bac-

teria existing in the intestine. The pancreatic juice had

bactericidal properties, and it was only when stasis oc-

curred that infection resulted. The frequent association of

gallstones with acute pancreatitis (in nearly half the (ases)

was remarkable ; the stone situated in the ampulla of V'ater

was especially a cause. But a stone might exist for years

in this position without causing suppuration, merely show-

ing recurring chills, slight jaundice, pain, and fever from

time to time. It was in these cases, however, with stasis of

the pancreatic juice that acute pancreatitis was apt to occur.

Bile alone could not probably cause the disease short of

bacterial infection. A very large group of cases were those

with gastrointestinal disturbance, many of whom were alco-

holic, and possibly had duodenitis with catarrhal blocking

of the duct. Of other less common causes were such as

mumps, typhoid fever. From the point of view of diag-

nosis there were two types of cases, the acute and sub-

acute. The acute was one of the severest forms of the

"acute abdomen" with sudden prostrating agony referred

to the abdomen, occurring in paroxysms, almost immedi-

ately followed by vomiting, like that of an acute obstruc-

tion of the upper part of the small intestine, intense shock,

often a diffuse lividity, while tenderness might be present

from the onset over the upper part of the abdomen, and a

diffuse swelling might appear, which might, however, be

obscured by the rapid distention of the abdomen. A diag-

nosis of acute pancreatitis was often quite impossible ; all

the symptoms might be found in severe hepatic colic or in

acute perforation of the stomach. The history was of the

greatest importance, as of alcoholism in the middle-aged,

or with record of gallstones, and then the sudden symp-

toms. Death usually took place in three or four days from

the onset. In the suppurative form the symptoms were

less acute at first ; there was less urgent pain, but fever

occurred, and a tumor mass between the ensiform and the

navel. The tumor might extend to the left reaching to the

flank. The stools and urine were characteristic of pan-

creatic disease. The stools might contain fragments of

necrotic pancreas or the typical excess of fat. As to prog-

nosis of a large series, 90 per cent, of those not operated

on died, and over 50 per cent, of those operated on were

saved. Those due to gallstones were more especially fatal.

Dr. P. J. C.^M MIDGE referred to fifty recent cases, of

which only five were diagnosed during life, showing the

difficulty of the diagnosis. As helps, he recommended the

examination of the excreta. In the majority of the cases

of acute pancreatitis there was constipation. As to the

urine, he had investigated seven cases of acute pancreatitis

and one of subacute ; the only striking feature was a con-

siderable quantity of acetone and diacetic acid, many cal-

cium oxalates, crystals, bile in the urine, and urobilin. It

had been said that 10 per cent, of the cases had glycosuria,

but none of these had this except one, when seen nearly a

year after the attack. He referred to the pancreatic

reaction in the urine he had devised, which was given by

several of his cases.

Dr. W. Newton Pitt referred to the question of the mor-

tality of the acute cases, describing a supposed case fol-

lowing a blow on the abdomen with epigastric swelling,

which recovered ; a second case, with a very septic mouth,

suggesting a bacterial extension of the pancreatic duct, a

swelling to the right of the epigastrium, and suppuration

found on operation.

Dr. Craven Moore referred to four necropsies he had

made on cases of acute pancreatitis. In three of the case^

there was distinct history of alcoholism; in all there was

history of anomalous dyspeptic attacks, called "bilious." the

final attack coming on with sudden, severe pain, tender-

ness, pyrexia (101°), rapid pulse (100 + ). and extreme

collapse with cyanosis of the extremities. His patients
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looked far more ill than those suffering from perforative
peritonitis. In one case the pain, at first general, became
later most marked in the right iliac region simulating ap-
pendicitis. Two of the cases developed acute maniacal
delirium with dilated pupils. The possibility of recovery
from acute pancreatitis must be kept in mind. It was pos-
sible that the preceding attacks of causeless dyspepsia were
really slight attacks of acute pancreatitis. Cases of gastric

succorrhea might possibly belong to the same group.

Ur. F. J. PoYNTON referred to a case of ulcerative endo-
carditis, in which infarcts with acute inflammation were
found in the pancreas, and to celiac disease in children

with white stools and symptoms of severe abdominal dis-

ease and wasting.

Dr. H. D.WY referred to a case of pancreatic disease

with an acute onset, followed by the development of a large

cyst in the abdomen, recovery following drainage.

Dr. NoRTHRUP remarked on the importance of directing

attention to obscure diseases.

Dr. Tyson referred to two cases of embolism of the

superior mesenteric artery, which had been diagnosed as

acute pancreatitis, but which showed blood in the stools.

Dr. Morrison alluded to cases of epidemic chronic diar-

rhea with fatty stools, but without jaundice, and in some
of these was found evidence of fibrosin of the pancreas and
ulceration of the colon.

Dr. Nolan also alluded to and described a case of em-

bolism of the superior mesenteric artery simulating acute

pancreatitis.

Dr. OsLER. in closing, said he had seen .several instances

in which all the symptoms of angina pectoris were abdom-
inal. The great majority of the cases probably went on to

a fatal termination unless operated on ; the patients were

really hardly in a condition to encourage operation. The
picture was much more severe, as a rule, than in cases of

acute perforative peritonitis. He did not think the picture

of gastric succorrhea was at all like that of acute pancrea-

titis. Celiac disease quite possibly had an association with

the pancreas. Bloody stools differentiated embolism of the

superior mesenteric artery from acute pancreatitis.

Dr. W. P. Northrup of New York then read a paper on

the treatment of pneumonia and other acute infectious dis-

eases by open-air roof wards in metropolitan hospitals.

Dr. J. MiCHELL Clarke of Bristol reported a case of

lymphadenoma treated with ^-rays.

Dr. Samuel West of London read a paper on pericar-

ditis, including observations on symptomatologj' and treat-

ment, recommending the administration of opium in many

cases, and discussing the precautions for paracentesis.

Dr. W. Hunter of London read one on the effect of oral

sepsis and antisepsis in scarlet fever bearing on such com-

plications as angina and adenitis.

Dr. W. J. Tyson of Folkestone read one on the preven-

tion of appendicitis.

I-riday. August 2—Third Pay

Rheumatoid Arthritis and the Morbid Conditions

Which Simulate It, with Special Reference to Path-

ology and Treatment.— Dr. A. P. Luff, in opening this

discussion, said that although there were many forms of

infective arthritis resembling rheumatoid arthritis, yet he

believed it to be an entity—a constitutional disease due to

bacterial invasion. The toxins produced by the organisms

gave the nervous changes, pigmentation, etc. It might be

distinguished from subacute rheumatism by not reactmg to

salicylates. It always began in one joint, but shortly it

became polyarticular. The "monarticular forms" he

thought were traumatic and should be called osteoartliritis.

Rheumatoid arthritis occurred in two forms, acute and

chronic, according to the degree of virulence of the infec-

tion. Comparatively slight injuries might lead to the com-

mencement of the manifestation of the disease. In the

acute form the synovial membranes were mainly affected.

In the chronic, the cartilages and bones. The cases with

Heberden's nodes, the mildest type, were more common in

women than in men. hi tlie majority of cases it was a final

disease, but in some cases a previous arthritis of othei

forms might predispose, as might any debilitating condi-

tion. Uric acid had nothing to do with the disease. As to

treatment, to be successful, it should be commenced early

and persevered with for a year or two. F.verything must

be done possible to keep the patient's health at a high

level. If taken early it was curable; if late it might be

relieved, but not more than that. It required good and

nutritious feeding, unlike gout; animal food should b.-

taken freely. The drugs he had found most useful were
guaiacol and potassium iodide. The guaiacol probably

acted by inhibiting the organisms in the alimentary tract,

and possibly by combining with the toxins. The iodide

probably acted as an absorbent. The best way of giving

guaiacol was as the carbonate in cachets increased from 5

to IS, or 20, grains three times a day. It was capable of

arresting the disease in a large number of cases. In late

cases mobility of the joints might be promoted by super-

heated air, massage, passive movements ; brine baths, and
douche massage. As to climate, dry heat improved the

condition, and damp cold increased it. Egypt was one of

the best winter resorts.

Dr. S'tkangeways said he believed there was no such

disease as rheumatoid arthritis. At Cambridge they had

studied the cases of arthritis (groups usually termed rheu-

matoid arthritis) from the literature, mostly valueless, from
clinical notes (which were too much based on the clinical

entity theory) on the lines of geographical distribution

;

family history, sex. age at onset, etc., from the morbid

anatomy and histology, bacteriology, metabolism (the ex-

cretion of urates was altered) and from jr-ray changes

—

some cases showing no joint changes, others atrophic (in-

fective), and others hypertrophic, the last allied to gout,

and all probably infective diseases.

Dr. Henry Davy thought little or nothing was known
about the disease. Rheumatoid arthritis, so-called, was
rare in the Exeter district of Devonshire. He had never

seen a case cured. He believed that rheumatoid arthritis

included a mass of very different kinds of arthritis, includ-

ing even cases of tuberculosis of the joints.

Professor T. McCrae argued that the disease had a defi-

nite character, but many different types. He believed it to

be an infectious process, and resembling in some respects

the arthritis of gonorrhea or typhoid, though clinically dif-

ferent. He had never seen a case of rheumatic fever pass

on to rheumatoid arthritis. If, in cases of the polyarticular

forms of rheumatic fever, any permanent changes vvere

left in the joints, it was necessary to revise the diagnosis.

The 4:-rays were most useful in regard to diagnosis and

for ascertaining how much damage was present in the

joints. The treatment should be very much on the lines

of that of tuberculosis—hygienic and dietetic. He beheved

in palliative treatment by Bier's hyperemic methods. Mor-
bid anatomy was of little value in the study of the disease

;

much more was to be learned from operation. Apparently,

monarticular forms on examination proved to be really

polyarticular. Patients were often left with but little

damage. He believed that in most cases the changes began

in the cartilages, but not advancing far in some.

Dr. W. R. Gore believed the original cause of the dis-

ease was an infection from the gastrointestinal tract. The
chief differential diagnosis was between early gout and

rheumatoid arthritis. Treatment must be systematic and

prolonged ; the digestion should be put in order, easily

fermentable food avoided, and proteid and fat freely given.

He believed in Spa treatment for the condition, endeavor-

ing especially to combat the intestinal fermentation. Elec-

tric light baths and massage were the best forms of local

treatment ; he also had found the hyperemic treatment of

Bier good.

Dr. W. J. MiDDLETON drew attention to the importance of

considering the previous health history of patients. He
believed the disease to be due to many different organisms,

and thought its immediate cause was toxemia. He ap-
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proved of the sanatorium principle in the treatment of the

disease. He believed in counterirritatioii to the spine, Dr.

Latham's method for the condition.

Dr. W. J. Tyson argued for the prevention of rheuma-
toid arthritis by daily e.xercise of the joints with good
ventilation and dryness of dwelling houses.

Dr. Preston King really doubted whether there was
such a disease as rheumatoid arthritis. He thought many
cases were allied to gout, and that gonorrheal rheumatism

was clinically indistinguishable from it sometimes.

Dr. J. O. Symes thought that two distinct diseases were

included under the name of rheumatoid arthritis—one with

fibrous structures affected, and the other the bones, and

he believed that the two did not pass into each other.

Some cases were due to bacterial infection and some due

to altered metabolism in both groups. As to the bacteri-

ology, he had found various cocci, but never anything spe-

cific. He believed it might arise from the gonococcus and

many other organisms. The chief distinction to be made
was between subacute rheumatism and commencing rheu-

matoid arthritis. Among other distinctive points was that

the fluid from a subacute rheumatism joint showed an

excess of polymorphonuclear leucocytes, but not that in

rheumatoid arthritis, which showed a mononuclear count.

Dr. Michael Foster believed climatic treatment was use-

ful for the relief of pain, but it was impossible to say

which climate would effect this. For improvement of nu-

trition, probably the warmer place within limits the better,

sunshine favoring an open-air life. The essentials of treat-

ment were, he believed, identical with those of the open-

air treatment of tuberculosis, with the exception that he

would give stout. Except for the relief of pain, he be-

lieved drugs useless. Passive movements and electric baths

were of great value.

Dr. W. B. Lees considered that the group called rheu-

matoid arthritis were in urgent need of analysis ; exclud-

ing gout, rheumatism, syphilis, tubercle gonorrheal, and

tabetic cases, the rest were called rheumatoid arthritis, but

in this group there were probably at least three or four

diseases. First, among these were the cases described by

Dr. Still, an insidious polyarthritis occurring in children

and associated with enlargement of the spleen and lymph

glands—that must be a microbic disease. Secondly, there

were the acute or subacute cases occurring in young women.

Some of these at least were distinguishable from rheuma-

tism, but others were probably truly rheumatic, and should

be treated energetically as rheumatism with sodium salicy-

late. Thirdly, cases in middle-aged women with much
bony deformity, also probably microbic and possibly asso-

ciated with an insufficient consumption of fluid.

Dr. F. J. Poynton had investigated with Dr. Paine a

case of rheumatoid arthritis, and had isolated a micro-

coccus with which they had produced a rheumatoid arthri-

tis in rabbits—a periarthritis and an osteoarthritis—but the

same organism might produce a monarthritis or a synovitis.

Many cases of rheumatoid arthritis of the joints were, he

believed, essentially rheumatic, comparable in their pathol-

ogy with malignant endocarditis as affecting the heart

valves. He believed, too, that there was much in the rheu-

matic gout idea, the soil provided by a gouty inheritance

aiding the infection.

Dr. SvKES also thought there probably was a gouty fac-

tor. In some of the cases there might be a bacterial factor

from the beginning, but in the majority he believed that

came in later. He approved of the system of collective

investigation. Physical treatment—exercise, electricity, and

heat—was the chief thing.

Dr. Fox had found rheumatoid arthritis very prevalent

in the Plymouth district of Exeter. Drugs, he thought.

were useless ; heat, electricity, and physical exercises were

the mainstay.

Dr. Draper thought that ground air was an important

cause

Mr Gkf.enver advocated surgical treatment of the joints

in some cases of rheumatoid arthritis—washing out the

joints.

Dr. Odell had found guaiacol and hypophosphites, and
ichthyol of especial use.

Dr. T. MoRRELL Thomas had found the breaking down
of adhesions useful.

Dr. W. Gordon thought our knowledge of the subject

was chaos which was shaping itself. He had found guaia-

col carbonate of much value.

Dr. Luff, in reply, emphasized the necessity of early

diagnosis. The simple method of distinguishing it from
rheumatism was that it did not react to salicylates. Its

prevalence in Plymouth he ascribed to the moist seaside

climate. He had not found it possible to use the Bier

method when many joints were involved. He had not

found counterirritation to the spine of any value in rheu-

matoid arthritis. He could not agree that it was a rheu-

matic disease; he believed the microorganisms would be

found to be different.

{To be continued.')

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Twenty-fourth Animal Meeting, Held at Washington, D. C,
May 7, 8. and 9. 1907, in Conjunction with the

Congress of American Physicians and Surgeons.

(Special Report to the Medical Record.)

The President, Dr. Thomas Darlington of New York,

IN THE Chair.

(Continued from I'ul. 71, page 840.)

The Effect of Florida Climate Upon Acute and
Chronic Disease.—Dr. Frank Fremont-Smith of Wash-
ington read this paper, pointing out the advantages of the

climate of Florida, from which it was manifest that there

was little fear of serious acute illness by winter residents

of that State. The improving effects of the climate upon

chronic diseases was said to be greater than that of sea-level

summer in the north by reason of almost continuous sun-

shine, absence of evening chill, and the slighter diurnal

temperature variations. Diseases of the circulatory and ex-

cretory systems were said to find their specially favorable

conditions, particularly those forms dependent upon arterio-

sclerosis, local or general. He had seen cases of albumi-

nuria greatly benefited by prolonged residence. Gouty and

rheumatic subjects with incipient neuralgias or neurites had

improved. Acute stages of pulmonary tuberculosis did not

receive the same advantage as in the more invigorating

climates. The advantages of easy accessibility, freedom

from acute and climatic illness, and the toning down of

overworked nerves, associated with its tendency to simulate

Nature's restorative processes were claimed for Florida's

influence upon health and disease.

The Blood Pressure as a Guide in the Treatment of

Hemoptysis.—Dr. Edward O Otis of Boston said that in

the treatment of no symptom or complication of disease did

the old aphorism of Hippocrates, "Experience is fallacious

and judgment difticult," seem so true as in that of hemop-

tysis. Eighteen cases, mostly recurrent, had been observed

in which the blood tension was taken at or as soon as pos-

sible after the hemorrhage began. The author suggested a

plan of treatment somewhat as follows, provided, that any

active treatment was indicated: First, a knowledge of the

blood pressure of the patient from previous observations.

On the occurrence of the hemorrha.ge, ice, morphine, and

atropine subcutaneously, and, depending upon the amount

and rapidity of the hemorrhage, the inhalation of nitrite of

amyl. A laxative dose of sulphate of magnesia, and, if the

bleeding persisted or was recurrent, nitrite of sodium or

nitroglycerin if blood pressure was high for the individual,

or if low, ergot or ergotin subcutaneously. The suggestion
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of ergot, although a heretical doctrine, had apparently

proved itself of value in at least a few cases when other

remedies had failed.

Dr. Del.\ncey Rochester was convinced of the very

slight effect upon blood pressure of any drug, nitroglycerin

being the only one having influence in lowering the pres-

sure, and this only temporarily.

Dr. Samuel A. Fisk suggested the beneficial effect of

fresh air in coagulating the blood and of calomel in dimin-

ishing blood pressure.

Dr. Thomas A. Claytor of Washington agreed with Dr.

Rochester in his observation of the temporary effect of

nitroglycerin in reducing blood pressure. Rest, diet, and

purgation had been about the only satisfactory methods in

his experience.

Dr. Frank Fremont-Smith observed that the value of

the nitrites seemed to lie principally in relieving the spasm

of the blood-vessels in which high tension exists.

Dr. R. H. Babcock of Chicago was surprised at the mod-

erately high blood pressure— 126 according to the Janeway

instrument—in tuberculous conditions. His experience also

showed that the nitrites had little influence. In hemoptysis

with high blood pressure, in addition to rest he would use

remedies to quiet the heart's action. With low blood pres-

sure he would question the advisability of giving ergot,

believing that abdominal pressure or ligation of the ex-

tremities would be more efficacious.

Dr. Charles Denison advocated immobilizing the part of

the chest from which the hemorrhage started.

Dr. JuDSON D.\LANU agreed with Dr. Babcock in the im-

portance of quieting the heart's action. He believed that

ergot had not yet established itself as a remedy of value in

the treatment of hemoptysis. His opinion had been some-

what influenced from observation of hematuria in acute

Bright's disease in which the hematuria ceased upon the

withdrawal of the ergot.

Dr. F. M. Pottenger's experience was that hemoptysis

was not so severe in sanatoria is in outside practice. He
rarely did more than to quiet the patients by reassuring

them mentally. When necessary to use morphia he gave

it only in small doses. For lowering the blood pressure he

employed nitroglycerin and veratrum viride, giving the vera-

trum viride at about the time the blood pressure was again

rising.

Dr. Thomas Darlington spoke of analyses made by the

Department of Health of New York of nitroglycerin tablets.

The small percentages of nitroglycerin found made the tab-

lets practically useless. Another point in connection with

nitroglycerin, personally investigated some years ago, was

that any form of ammonia overcomes the effect of nitro-

glycerin. Reference was made to the fact of the occasional

combined use of these drugs which are directly incompati-

ble.

Dr. Otis, in closing, said that the main object of his paper

was to bring out any observations which would aid in

definite and precise treatment of hemoptysis and blood pres-

sure and expressed the hope that any observations made in

sanatoriums and private practice would be published.

Wednesday, May 8

—

Second Day.

The Relative Value of High and Low Altitude in the

Treatment of Tuberculosis.—Dr. F. M. Pottenger of

Monrovia, Cal, concluded from his observations upon this

subject that high altitude is not an essential in the treat-

ment of tuberculosis and that the great majority of cases

can be treated to best advantage at low elevations. The

first point to be considered in choosing a climate for a tuber-

culous patient was said to be his ability to respond to the

demand for tissue change which will be made by such cli-

matic change. This point must be determined upon regard-

less of the question as to the adaptability of high altitude

to the treatment of tuberculosis. High altitude was re-

garded as contrary to the principles of rest in inflammation

in general and in tuberculosis in particular in causing

greater activity on the part of the lungs and throwing great

strain upon the already overtaxed heart. Another point

considered was the apparent unreasonableness of placing

an individual deprived of a portion of his aerating surface

under conditions subjecting him to a demand for increased

respiratory effort and subjecting the heart to more

strain. An explanation of the necessity of patients in whom
the disease had been arrested in high altitudes remaining

there would seem to be explained by the increased size of

the heart and lungs attained in the adjustment to the high

altitude, and that in the return to the low altitude these

organs underwent readjustment, entailing a retrograde

procrss.

Report on Two Hundred Charity Cases of Pul-

monary Tuberculosis, under Sanatorium Treatment at

Los Angeles (1903-1907).—Dr. W. Jarvts Barlow of Los

Angeles in reporting these cases laid emohnsis •

'

fact that patients in all stages were taken and that 92 per

cent, were beyond the first stage. The purpose of the

report was to show the possibilities in the treatment of ad-

vanced cases. The best working plan had been found to

be not to take the poor absolutely free but to make a charge

of $S, which is usually paid from charitable funds. The

necessity of making the patients absolutely comfortable

physically and mentally was mentioned. The outdoor treat-

ment was described. No tents are used, but cottages, so

arranged that the improved patients are practically in the

open the whole of the twenty-four hours. From the 60 per

cent, of the 200 cases treated, three were Californians; 82

per cent, of the total number had followed indoor occupa-

tions. The average gain in weight in all patients was seven

pounds and the average loss 5.9 pounds. The weight on

discharge was about 4'/4 pounds gain, because there were

included the patients that died at the sanatorium. The best

gain in three months of a far advanced case was 2254

pounds. Of the total 200 cases, 46 1-5 per cent, of the

second and third stages showed a marked improvement.

Many of these again became wage earners. The great diffi-

culty in the work of the sanatorium was found to lie in the

fact that many of these patients must necessarily return to

their wretched surroundings. Such patients kept under

proper supervision could reach an arrested condition.

Subsequent Histories of One Hundred jmd Sixty

"Arrested Cases" of Tuberculosis Treated at the Sharon

Sanatorium, 1891-1906.—Dr. Vincent Y. Bowditch of

Boston and Dr. Walter A. Griffin of Sharon, Mass., pre-

sented this paper, which was read by Dr. Bowditch. The

histories of the patients discharged as cases of "arrested"

pulmonary tuberculosis were given. The writers adhered

to the conservative term "arrested" in speaking of cases in

which the most important symptoms had disappeared before

discharge, after a stay of varying periods of time in the

sanatorium, many of these cases having justified by their

subsequent histories the use of the less conservative term

"apparently cured." Among the 362 patients discharged, 3S

remained too short a time to accomplish definite results or

were found to be nontuberculous and were not considered,

of the 327 considered, 160 were classed as "arrested." Up

to April, of these there were still living, 133 ; number doing

well at last account, 6; number who relapsed and died, 21.

many of whom were advanced cases. The diagnosis in the

great majority of cases in later years was corroborated by

the tuberculin test, when the sputa failed to show tubercle

bacilli and the physical signs and history were not sufficient

to give proof of tuberculous disease. Tuberculin was used

therapeutically with caution in some cases which after a

comparatively long period of hygienic treatment remained

in statu quo. The results had been sufficiently impressive

to the writers to warrant more extensive use of the remedy,

although they still held a conservative position in regard to

the efficacy of such treatment. They deprecated the indis-

criminate or careless use of the substance. They empha-

sized the importance of sanatoria as educational centers

and deplored the exaggerated statements of overzealous
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people who claimed too much after favorable results were
obtained. The belief was expressed that a certain number
of patients received greater benefit by a radical change of

climate when pecuniary conditions did not have to be con-

sidered, when the attitude of mind was favorable, and the

case was not one of advanced disease.

Importance of Supervision of Patients After Leav-
ing Sanatoria Apparently Cured of Tuberculosis.—Dr.

Frederick I, Knight of Boston said that the satisfactory

control of tuberculosis in the future would involve a con-

tinued knowledge on the part of some authority, not only

of the individuals infected, but of their families and all

surroundings. This duty should be assigned to special local

boards composed of persons really interested in the subject

who would work cautiously. One of the functions of such

a board should be to supervise the patients returning from

sanatoria apparently cured. The establishment of labor or

farm colonies was regarded as one of the most promising

ways of helping to maintain the health of those restored at

sanatoria. Reference was made to the account by Wood-
cock of Leeds (Congres Internationale de la Tuberculose,

1905) of his investigation of the possibilities of labor col-

onies. He reported that at Kelling in Norfolk, at Dr. Tan-

ning's Sanatorium, which was practically a farm, all pa-

tients worked ; even those unable to leave the shelters,

carved wood and made mats, and their work was sold. An
"after care" committee concerned itself with getting suit-

able situations for discharged patients. Dr. Fanning be-

lieved that idleness was the worst curse to the consump-

tives. Boucard, of Cannes, at the same Congress, had in-

sisted that a part of the millions appropriated for the erec-

tion of sanatoria be used in establishing farm colonies.

Daily Care of Consumptives at a General Hospital

as an Aid in Solving Local Tuberculosis Problems.—Dr.

Arthl-r K. Stone of Boston gave a statement of the ex-

periment of the House of the Good Samaritan in the care

of ambulatory cases of tuberculosis. This care was shown
to include daily medical supervision, out-door treatment,

good food, and home supervision. The circumstances at-

tendant upon the treatment was said to keep up the gen-

eral morale of the patient. The patient's home was kept

intact and the patient allowed to participate in the home
duties night and morning. One disadvantage of the plan

mentioned was the wear and tear of the patient incident

to the coming and going to and from the hospital. Twenty-
five patients thus cared for had added small addition to

the administration force of the hospital. The cost per

patient had been very small and the results good.

The Sleeping Canopy.—Dr. Charles Denison of

Denver in presenting this paper described this canopy,

which was designed to afford tent advantages indoors, and
remarked upon the need of such means of ventilation. The
author's design was exhibited and was illustrated by photo-

graphs and drawings suitable to enable anyone to construct

or procure his own canopy according to his sleeping-room

conditions. Dr. Denison thought there should be a rule

of space per capita for sleeping purposes so advocated and
enforced (by legal enactment if necessary) that no one
could plead ignorance as an excuse for unappreciation of

the relation of air space to health, such rule to carry with

it the condition of renewal per hour. This necessity of

sufficient air space, especially during the probably more
susceptible sleeping hours, was regarded as tiie most vital

consideration in connection with the tuberculosis crusade,

not second in preventative importance to the quality of air

in that space, nor to the infective germ of tuberculosis.

Personal Hygiene in the Prophylaxis and Treatment
of Consumption.—Dr. RiCH.NRn Colk N'kwton- of Mont-
clair, N. J., read this paper, remarking upon the relative

prevalence of tuberculosis in the lower animals under vary-

ing conditions of habit and environment, and considered

some of the predisposing causes of tuberculosis in man
other than heredity. Conclusions were drawn from the

foregoing as to the method of life best calculated to pre-

vent the occurrence of consumption in man. Tuberculosis

was shown to be a disease following maladaptation to the

environment, improper habits, and defiance of nature's laws,

and the assertion was made that nothing would stop its

ravages entirely e.xcept a life controlled by the physical con-

science and the prevention of the contraction ,-i-

the disease. Were dairy cattle given more exercise, and
never confined in stables, the author believed normal me-
tabolism would be promoted, and that they would probably

not suiTer from consumption. In the same way, should

negroes and Indians return to their life to which centuries

of evolution had fitted them, the disease would probably

disappear from among them in a generation. Infection was
said to play a secondary part in the production of consump-
tion, as did also heredity, the principal cause being a man's
life, habits, and environment.

Dr. Roland G. Curtin believed that home-sickness

would nullify the effect of the best climatic treatment pos-

sible. He believed also that it was possible to keep a per-

son at home too long.

Dr. Charles L. Minor agreed that the care after return

from sanatoria of patients filling positions with moderate
salaries was a difficult question. Unless they could work
in well-ventilated offices, have adequate provision for nour-

ishing lunches and be much in the open air, the return to

their occupations meant relapse to their former condition.

Dr. James M. Anders favored Dr. Barlow's efforts in the

treatment of advanced cases, and thought that too often

active measures were here abandoned. He felt that the pro-

fession failed in its plain duty when it failed to keep in

touch with patients after their return from sanatoria. With
a return to home environment resistance was lowered and
the patient made especially susceptible to intercurrent

attacks of bronchitis and influenza. The latter, if not prop-

erly handled, led to a relapse of the original disease. The
same was true of cases apparently cured of pleuroeffusion.

He thought it a reproach to the medical profession that so

many of these cases developed into tuberculosis.

Dr. Delancey Rochester protested against the position

he understood to be taken by Dr. Bowditch that the dis-

covery of the tubercle bacilli is absolutely necessary to the

diagnosis of tuberculosis. In place of the cloth and rubber

bags with the paper napkins mentioned by Dr. Stone as

supplied to the patients, he suggested the employment of

paper bags which could be purchased for a few cents and
destroyed. In the matter of proper nourishment for those

returning to occupations from sanatoria he advises hij

patients to have milk delivered at the office, or take it from

home, having two or three raw eggs mixed with it.

Dr. Otis agreed with Dr. Wright concerning the very

great importance of properly caring for patients returned

from sanatoria, and knew of no better way in which this

could be done than by means of the farm colony. This

should be attached to the sanatorium, and the patients there

trained to work that they might be physically able to resuire

their occupations, or to take up outdoor work in country

places.

Dr. Thomas W. Harvey regarded the question of sex of

great importance in advising a patient whether he should

be treated at home or in a sanatorium. In his experience

women can be taken care of better at home than men. The
fact that the man is the wage earner is an important factor

in this. Men, however, do not bear well the discipline of

sanatoria.

Dr. Leonard Weber thought the tendency was to lopk

only at the patient in considering tuberculosis, while atten-

tion should be directed to the men who contribute to the

development of the disease in employing child labor, run-

ning sweat shops and maintaining unsanitary tenement

houses.

Dr. Pottenger joined with Dr. Rarlow in his plea for

active efforts in the advanced cases, believing they were

not all hopeless. In addition to the improvement that could

be made in the advanced cases an additional adxantage
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in their treatment in sanatoria lay in their removal as

sources of infection and their return after treatment to edu-

cate those in their community in methods of prevention.

Dr. BowDiTCH, answering Dr. Rochester relative to diag-

nosis by the tubercle bacilli, said he did not regard the dis-

covery of the bacilli necessary for an absolute diagnosis,

but that in cases of patients not readily convinced this evi

dence was conclusive.

Dr. Denison had found the tuberculin test satisfactory

in diagnosis. He referred to the statistics made in Glas-

gow showing the relation of the mortality in tuberculosis

to poverty, estimated upon the ratio of one to three per-

sons occupying a room. The mortality was shown to be

twice as high in instances of three persons occupying one

room as in cases where there was but one. He thought

this favored the argument of his own paper that a certain

air space per capita should be provided.

Some Notes on Aix-les-Bains.—Dr John W. Bran-
N.\N of New York City gave some personal impres-

sions of Aix. The water was said to be chiefly remark-

able for its constant high temperature, 44° C, and its

abundance, averaging over six million liters a day, deliv-

ered under very high pressure. The various ways of its

employment were enumerated. The method which gives

to it its reputation is the douche combined with the mas-

sage, and a detailed description of this was given from

the author's personal experience. The chief contraindica-

tions to the treatment were said to be organic disease of

the kidneys or liver and valvular disease of the heart with

imperfect compensation.

Hemoptysis Due to Tuberculosis.—Dr. J. M. Anders

of Philadelphia subdivided the cases into those occasioned

by (a) congestion of the bronchial mucosa and lung-tex-

ture, and (b) ulceration or erosion of vessels, or rutpure of

miliary aneurysms. The two classes were fully consid-

ered. The subject was further discussed under exciting

factors; incidence, age. nnd sex; seasonal influence; clin-

ical peculiarities, and a resume given of treatment. Cer-

tain well'-founded principles were said to be but dimly

recognized by the present generation of physicians ; for

example, the bleeding from a hyperemic lung-texture

afforded decided relief to the local pathological condition

with symptomatic improvement as a secondary result. The

therapeutic value of absolute rest in this condition and of

restricted feeding, with light, unwarmed articles of diet

seemed to be imperfectly grasped. The employment of

prophylactic measures was inexcusably neglected. Dr.

Anders' best results during the early active stage of hem-

optysis have been obtained from the strict enforcement of

absolute recumbency and quiet, and an arrest of the cough

by codeine in mild forms and morphine hypodermatically

in the severer cases. Unless there be obvious danger of

inundation of the uninvolved lung-tissue, as in cases of

profuse hemorrhage, the cough should be so arrested.

Excepting the small class of cases in which opium is con*)

traindicated, morphine, or opium in some form, rightly

administered, was emphasized as the most serviceable single

remedy available, its signal virtue being ascribable to the

remarkable enhancement of a coagulum at the seat of bleed-

ing.

Paroxysmal Tachycardia.—Dr. Philip Marvel of At-

lantic City, N. J., in this paper said that the slight physical

disability incidental to paroxysmal tachycardia, and the

promptness with which the slight disturbed functional

forces were again restored, following the arrest of the

attack, should the attack be of short duration, contrasted

with the marked disability often observed in tachycardia

associated with myocardial disease, present two interesting

features, and to some degree symptomatically characterize

the two types. In the paper presented there were collated

some of the recent views advanced as the probable cause

of the disturbance and the probable reason pointed out for

the absence of great systemic involvement in the former.

Two cases were reported and reference made to cases re-

ported in the literature. To the fact that the cardiovascular

balance, early in the attack, in spite of the very rapid heart

action, is so slightly disturbed, is attributed the absence of

marked physical inability. The treatment, so far as the

author knew, was said to be purely symptomatic.

^urgtral ^uggpBttnns.
Epididymitis.—Crou.-c recommends the following

dressing for the ambulatory treatment of this affection

:

flip the hairs, lay the patient down, elevate the scrotum to

deplete the parts as much as possible, then cut a pad of

absorbent wool so that it will amply cover the parts reach-

ing from the perineum and projecting up over the cord.

Place a piece of wool, smoothly cut, between the penis

and the abdomen, or permit the cord strip to be

so cut as to approximate there, taking care that

the part for the penis protrusion is not made too large.

With these essentials one is ready for the application of

the guaiacol, which should be applied to the extent of

fifteen to twenty-five minims. Then quickly cover the en-

tire scrotum, dipping the perineal portion of the absorbent

wool well under the scrotum ; hand the cord ends to the

patient, v.-ho will thus support the organ while you cover

the wool with oiled silk or gutta percha, which is cut to

the same pattern as the wool. Work the suspensory from
the perineal region forward over the entire mass, but while

doing so avoid wrinkling the scrotal covering; slip the

penis through the opening in the suspensory, pass the waist-

band about the body, buckle back straps, and then draw
the waist-band as snugly as possible, elevating the entire

scrotal mass as far up against and onto the pubis as pos-

sible.

—

Indiana Medical Journal.

Vomiting in Infants.—H. Ashley says that vomiting
may be the expression of an irritant or toxin acting upon
some distant part, as well as one acting locally on the

stomach. In infancy the vomiting reflex is always sensi-

tive, like the crying reflex, the coughing reflex, and the

heat reflex. With children of a neurotic type, those who
are sick and those who are badly nourished, this sensitive-

ness is exagp'erated. Nearly all the troublesome cases are

in those babies who are artificially fed. If there is stenosis

of the pylorus vomiting cannot be prevented, while if the

infant is breast-fed the mother's milk is, as a rule, too
rich. In many of the cases there is gastric inertia, dilata-

tion with gas from decomposing contents, and then rejec-

tion and intolerance. Washing out the stomach and then
beginning again with small quantities of whey or diluted

milk will often enable an infant to get a fresh start.

Vomiting with fever may be the initial vomiting of scarlet

fever, the severe and continuous vomiting early in pneu-
monia, the severe vomiting with high fever in influenza,

persistent vomiting during diphtheria or convulsions, etc.

.Attacks of vomiting in neurotic children may begin sud-
denly and continue for several days, with drowsiness, with
acetone in the breath and in the urine. These attacks are
very suggestive of meningitis, but may be due entirely to

gastrointestinal into.xication. Vomiting with peritonitis

and obstruction of the bowels points necessarily to urgent
conditions within the abdominal cavity.

—

Pediatrics.

Plaster-of-Paris Dressings.—Meisenbach says of the
setting of plaster-of-Paris that chloride of sodium in small
amounts hastens the set; in large amounts retards it; in

any amounts it weakens the dressing by decreasing the

crushing force and tensile strength. Dextrin in small
an'ounts strengthens the dressing by increasing both the
crushing force and tensile strength, but it also lengthens
the time of set in direct proportion to its use. If the
time of set is no object, it may be used to good advantage
in certain cases, as for instance in making a plaster bed
for multiple tuberculous bone lesions. Starch in small
amounts (that which is contained in starch sized bandage)
adds to the strength by increasing the tensile strength. It

does not interfere with the set of the bandage. Portland
cement when used in the plaster-of-Paris bandage has the
creat advantage over chloride of sodium and dextrin in

that it can be mixed w-ith the plaster before the bandages
are made and that it materially strengthens the bandage in

all of its essentials, i.e. increases the crushing force, tensile

strength, and at the same time reduces the time of set and
density. The density with it is less than the density of the
pure plaster itself. The dressings made of the cement
bandage are of a light sage color and are not as easily
affected by perspiration. They are much stronger and
lighter than the pure plaster dressings.

—

American Journal
of Orthopedic Surgery.
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STATE BOARD EXAMINATION QUESTIONS.

Delaware State Medical Society Examining Board.

December 11, 12 and 13, 1906.

therapeutics.

1. What analogy exists between the nutrition of health,

the disturbances of disease, and the action of remedies?
2. Give the origin of benzoin and menthol, with their

therapeutical applications.

3. In uremic poisoning what remedies are required?

4. What is the physiological antagonism between bella-

donna and morphia?
5. What are the principal preparations used as anti-

periodics?

6. Of what therapeutic value is amyl nitrate?

7. What respiratory stimulants exalt the functions of

the respiratory center of the medulla?
8. For what is stramonium used, what are its physio-

logical actions?

9. Give the preparations and doses of the mineral acids

with their therapeutic effects.

10. Give the preparations of bismuth, how admin-
istered, and indications for use.

materia medica.

1. Give the preparations and classifications of phenace-
tin, somnal, and hydrogen dioxide.

2. What are the principal anthelmintics, mode of action ?

3. Name twelve officinal alkaloids.

4. What are the officinal extracts, how obtained?

5. What is chrysarobin, where found and how applied?
6. Name the alkaloids of veratrum viride.

7. What are the preparations of guaiacum, give physi-

ological action?
8. Name six motor excitants and six motor depressants.

9. Name the preparations of iron, their doses and in-

compatibles.
ID. What is picrotoxin, what combinatory action does it

represent?
chemistry.

1. What is analysis, and synthesis?

2. What is the difference between physical and chem-
ical action?

3. What are the essential ingredients in air? Is it a

mixture or a chemical compound? Give proof.

4. What are the chemical properties of phosphorus?
5. What is Labarraque's Solution, and upon what does

its disinfectant value depend?
6. What are the physical and chemical properties of

ammonia, and how does it differ from other alkalies?

7. Give method of disinfection in detail— ist, with sul-

phur; 2d, with formaldehyde.
8. Which is the more efficient, and why?
9. What are the best tests for albumin and sugar in

urine ?

10. What is eucalyptol, and what are its uses in medical
practice?

HYGIENE.

1. Will the destruction of offensive odors remove the

conditions injurious to health?

2. In what way may the application of fertilizers affect

the public health, and how can it be avoided?

3. What are the nitrogenous constituents of food, from
whence derived, and what are their functions?

4. What is the period and source of infection and the

necessary time of quarantine, in (a) smallpox, (b) scarlet

fever, (c) diphtheria, and what do you understand by quar-
antine?

5. How would you manage an outbreak of contagion
among school children? Answer in detail.

6. Describe a practical method for the disinfection of
clothing, bedding, etc.

7. How would you provide for an infant who never has
the breast available? Name food you would prefer, quan-
tity you would advise, and frequency of feeding, according
to age.

8. What general preventive measures would you
recommend to stay the increase of tuberculosis?

9. Give the advantages or disadvantages of a state san-
atorium for the treatment of tuberculosis. How should it

be constructed and managed?
10. What in detail is the duty of physicians in attendance

upon infectious disease, to prevent its spread?

PATHOLOGY.

I. Give morbid anatomy of cerebral hemorrhage and
name the common cause when it appears in early life.

2. How does the pathology of locomotor ataxia differ
from that of ataxic paraplegia?

3. Deline dementia and give its pathology.
4. State pathology of tinea circinata.

5. Define indicanuria, name its chief sources and the
pathological conditions in which it is most usually found.

6. What is the pathological anatomy of pyelitis?

7. Name morbid anatomy of Hodgkins' disease.
8. Give pathology of biliary calculi.

9. State difference in pathology of catarrhal, ulcera-
tive, and interstitial appendicitis.

10. How does tachycardia differ from bradycardia, and
in what pathological conditions are they found respectively?

PHYSIOLOGY.

1. What is the function of the sudoriparous or sweat
glands, where is the dominating sweat center located, and
how is this excited to action?

2. Name the functions respectively of the anterior and
the posterior roots of the spinal nerves.

3. Give functions of the liver and name the blood-ves-
sels entering it.

4. In what way does the blood circulate through the

heart?

S- What are the mechanical uses of saliva?

6. What gases have we in the stomach ?

7. How do arteries differ from veins?

8. Are the movements of the lungs passive or active?

9. What changes are produced in the atmospheric air

by respiration?
10. How does the function of an afferent or centripetal

nerve differ from that of an efferent or centrifugal one?

1. In ligating the superficial femoral artery at its lower
third, what structures are severed and what are the an-

atomical relations?

2. Describe traumatic inflammation.

3. How and why are fever and delirium induced by

physical injuries?

4. Bone fractures are how classified? Diagnose and
treat a typical fracture of each variety.

5. Dislocations are how classified? Diagnose and treat

a typical case of each variety.

6. Explain reasons for preferring any special operation

for amputation of both forearm and leg.

7. Explain method of procedure in operating for relief

of fistula in ano.

8. In operating for relief of urinary calculi, what method
would you use and why?

9. Differentiate hydrocele and chronic orchitis.

10. Deep seated pus cavities are how treated?

1. The first vertebra is how attached to the skull?

2. Give shape, size, formation, and articulation of first

and second vertebra.

3. Give shape, approximate size, origin, and insertion of

trapezius muscles.

4. Describe choroid plexus and situation of 4th ventricle

of the brain.

5. Give origin and distribution of superior maxillary

nerve.

6. Explain origin and distribution of brachial artery.

7. Give branches of internal carotid artery and their

distribution.

8. Give structure, situation, and size of gall-bladder.

9. Give structure, formation, situation, and size of the

gastrohepatic omentum.
10. Give location, shape, size, structure, and blood supply

of the diaphragm.

OBSTETRICS.

1. Name the internal female organs of generation and

state the functions of each.

2. How would you diagnose pregnancy in the early

months, before quickening?

3. Alention conditions that may require induction of pre-

mature labor. How would you produce the same?
4. What is ectopic gestation? Name its varieties and

state how its diagnosis may be established.

5. How would you proceed if called to a case of neglect-

ed shoulder presentation?

6. Give causes, pathology, and treatment of ophthalmia
nconatonun. What is the great danger?

7. State the causes and give the management of post-

partum hemorrhage.
8. State causes and treatment of mammary abscess.

g. Name the important diameters and measurements of

(a) the female pelvis, (b) the fetal head.

10. Give the positive and doubtful signs of pregnancy,
beginning with those you consider of the most importance.
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PRACTICE OF MEDICINE.

1. Mention the conditions that contraindicate general
anesthesia.

2. Define arteriosclerosis. Give its etiology and state
the age at which it is most liable to occur.

3. What are the symptoms and treatment of acute
laryngitis in children?

4. Mention five possible complications of typhoid fever
and your treatment of each.

5. Give symptoms and treatment of acute lobar pneu-
monia.

6. What is meant by immunity ? In what ways may
immunity be acquired?

7. Define neurasthenia. Give symptoms and treatment.
8. Differentiate tubercular arthritis from rheumatic ar-

thritis.

Q. State the symptoms and outline the treatment of
(a) opium poisoning, (b) strychnine poisoning.

10. Give the symptoms and treatment of hydrophobia.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Delaware State Medical Society Examining Board.

December 11, 12, and 13, 1906.

THERAPEUTICS.

2. Bencoin is a balsamic resin derived from the Styrax
Benzoiyi. It is an antiseptic and disinfectant; it renders
the urine acid; it is used in acute rheumatism, acute laryn-
gitis, chronic bronchitis, and chronic cystitis.

Menthol is a stearopten derived from oil of peppermint.
It is used in neuralgias and migraine, vomiting of preg-
nancy, gastralgia, and colic.

3. In uremic fo'soning the first indication is to open
up all the emunctories ; measures must be taken to make
the skin, kidneys, and bowels active ; the hot pack, elaterin,

pilocarpin are suitable agents. Then the respiratory and
circulatory functions must be sustained ; this can be done
with str.vchnine and digitalis. If convulsions are present
or impending, chloral or chloroform or bromides are in-

dicated.

4. The physiological antagonism between Belladonna and
Morphia is as follows: Belladonna (i) acts as an ex-
citant and stimulant of the cerebrum; (2) produces dila-

tation of the pupil; (3) quickens the pulse; (4) first stimu-
lates and then depresses the respiratory center; (s) de-

creases all the secretions, except urine.

Morphia (i) acts as a sedative on the cerebrum; (2)
contracts the pupil; (3) slows the pulse; (4) does not
at first depress respiration, but in overdose it paralyzes the

respiratory center; (5) checks all the secretions except
perspiration.

5. The principal aniiperiodics are:—^Cinchona bark and
quinine, Warburg's tincture, arsenic, salicylic acid and the

salicylates, eucalyptus, and iodine.

6. Amyl nitrite is used for the relief of angina pec-

toris, epilepsy, spasms, convulsions, whooping cough, asth-

ma, laryngismus stridulus, strychnine poisoning, tetanus,

and in threatened death from chloroform anesthesia.

7. Respiratory stimulants :—S'trychnine, ammonia, digi-

talis, alcohol, ether, atropine, apomorphine, hydrocyanic
acid, cold douche.

9. Mineral acids, with their preparations and doses :

—

Dilute sulphuric acid, 30 minims ; aromatic sulphuric acid,

15 minims; dilute nitric acid, 30 minims; nitrohydrochloric

acid, 3 minims; dilute nitrohydrochloric acid, 15 minims;
dilute hydrochloric acid, 15 minims ; dilute phosphoric acid,

30 minims ; sulphurous acid, 30 minims ; boric acid, 7 grains ;

(liquor antisepticus, i dram').

MATERIA MEDICA.

1. Phcnacctin is an antipyretic and analgesic; there are

no official preparations.
Somnal is a hypnotic; there are no official preparations.

Hydrogen dioxide is an antiseptic; preparation, aqua

hydrogenii dioxidi.

2. Anthelmintics are agents which kill or expel worms
inhabiting the intestinal tract.

Vermifuges (which expel the worms) are:—Scammony,
jalap, and other purgatives.

Vermicides (which kill the worms) are:—Turpentine,

male fern, kousso, pomegranate, santonine, quassia, tannin,

spigelia, chenopodium.
3. Twelve official alkaloids:—Strychnine, atropine,

quinine, morphine, codeine, cocaine, cafleine, physostigmine,

hyoscine, hyoscyamine, pilocarpine, sparteine.

4. Fluid extracts are liquid alcoholic preparations of

vegetable drugs in which one cubic centimeter represents

the medicinal properties of one gramme of the crude drug.
Ihcy are obtained by percolation and partial evaporation
with menstrua of alcohol (either pure or diluted).

5. Chrysarobin is a neutral principle obtained from Goa
powder, which is found in the wood of Vouacoupoua Ara-
roba in Brazil. It is applied externally in an ointment.

6. The alkaloids of vcratrum viride are :—Veratrine,
veratroidine, jervine, pseudojervine.

7. The preparations of guaiacum are :—Tincture of guaiac
and ammoniated tincture of guaiac.

Its action is :—diaphoretic, laxative, expectorant, and
emmenagogue.

8. Six motor excitants:—Strychnine, digitalis, picrotoxin,
pilocarpine, ergot, brucine.

Six motor depressants

:

—Alcohol, opium, aconite, chloral,

belladonna, tobacco.

9. The preparations of iron, with their doses, are:

—

Reduced iron, I grain ; ferrous sulphate, 3 grains ; dried
sulphate of iron, 2 grains; granulated ferrous sulphate,

3 grains; pills of ferrous carbonate, 2 pills; saccharated
ferrous carbonate, 4 grains ; syrup of ferrous iodide, 15
minims; pills of ferrous iodide, 2 pills; ferric chloride, i

grain; solution of ferric chloride, i^ minims; tincture of
ferric chloride, 8 minims ; Basham's mixture, 4 drams

;

solution of ferric subsulphate, 3 minims; ferric hydroxide
with oxide of magnesium, 4 ounces ; ferric ammonium sul-

phate, 7 grains; soluble ferric phosphate, 4 grains; tar-

tarated iron, 4 grains ; iron and ammonium citrate, 4
grains ; iron and strychnine citrate, 2 grains ; iron and
ammonium tartrate, 4 grains; iron citrate, 4 grains; iron
and quinine citrate, 4 grains; soluble iron and quinine
citrate, 4 grains; pyrophosphate of iron, 4 grains; dialyzed
iron, 10 to 30 minims.
Incompatibles

:

—Acids, acid salts, alkalies and their car-
bonates, and vegetable astringents.

10. Picrotoxin is a neutral principle found in the seeds
of the Anamirta paniculcta.

It represents the combined action of belladonna and
nux vomica.

CHEMISTRY.

1. Analysis is the splitting up of a compound into its

elements or into simpler compounds.
Synthesis is the building up of a compound from ele-

ments or from simpler compounds.
2. "A bar of soft iron may be made to emit light when

heated, or sound when caused to vibrate, or magnetism
when under the influence of an electric current. Under
the influence of these physical forces the iron suffers no
change in composition, and, on cessation of the action of
the inciting force, the iron returns to its original condition.
But if the iron be heated in an atmosphere of oxygen, both
the iron and a part of the oxygen disappear, and a new
substance, a new chemical species, is produced, having
properties of its own, difTerent from those of either the
irori or the oxygen. In this case there has been chemical
action, causing change of composition, as the new sub-
stance contains both iron and oxygen. The result of such
action is. moreover, permanent, and the new product con-
tinues to exist, until modified by some new manifestation of
chemical action."— (Witthaus' Manual of Chemistry.)

3. The essential ingredients in air are :—Oxygen, nitro-
gen, carbon dioxide, water vapor, argon, and ammonia.

Air is a mixture, and not a chemical compound.
This is proved by the following facts:— (l) the com-

position is not always absolutely the same; (2) the pro-
portion of the elements, oxygen and nitrogen, is not in

any relation to their atomic weights; (3) when oxygen
and nitrogen are brought together in the proper propor-
tions, no chemical action occurs, and yet the resulting mix-
ture has the properties of air.

4. Chemical properties of phosphorus:—Phosphorus has
an atomic weight of 31 and a molecular weight of 124,
there being four atoms to the molecule ; it has a valence
of three or five ; it combines readily with oxygen, chlorine,
bromine, and iodine: it is a good reducing agent; it is

not acted on by hydrochloric or cold sulphuric acid, but is

oxidized by nitric acid.

5. Labarracjue's solution, or solution of chlorinated soda,
is an aqueous solution of several chlorine compounds of
sodium.

Its disinfectant value depends upon the presence of the
chlorine which can be liberated.

6. Ammonia. Physical properties:—A colorless gas, with
a pungent and irritating odor, and a caustic taste; it is

very soluble in water and in alcohol.
Chemical properties:—It combines directly with acids to

form ammonium salts.

It differs from the other alkaloids in being volatile, hav-
ing a ptingent irritating odor, being a gas, and in its action
with acids.
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9. Good tests for albumin in the urine are;— (i) the heat

test, and (2) the nitric acid test.

Good tests for sugar in the urine are:— (l) Fehling's

test, and (2) the fermentation test.

10. Eucalyptol is a neatral body obtained from oil of

eucalyptus.

It is used for lotions and nasal applications, also in

malaria, bronchitis, gonorrhea ; on ulcers it has a disin-

fectant and stimulating action.

HYGIENE.

I. The destruction of offensive does not necessarily

remove the conditions injurious to health.

3. The nitrogenous constituents of food are derived

chiefly from the tlesh of animals, fish, fowl, milk, eggs,

and certain vegetable products (wheat, oatmeal, peas, beans,

etc.). The constituents and functions are shown in the

following table adapted from Notter and Firth's Hygiene:

Nitrogenous Substances
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9. (a) The diameters and measurements of the female
pelvis are easily remembered from the followinR table:

Antero-posterior
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Totals

Cases
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LANDMARKS IN THE BILIARY AND PAN-
CREATIC DUCTS

;

PHYSIOLOGICAL, ANATOMICAL, AND PATHOLOGICAL.

By BYRON ROBINSON, B.S.. M.D.,

A LANDMARK is a point for consideration—anatom-

ical, physiological, and pathological. There are five

significant landmarks in the biliary and pancreatic

ducts, viz., (i) Pelvis of the gall-bladder (Cholecys-

titis Pelvis), Hartman's pouch; (2) Cystic duct

(ductus cysticus)
; (3) Intrapancreatic segment of

the bile duct ; this is the portion of the common bile

duct which courses through the head of the pan-

creas ; (4) Relation of Voter's diverticulum to the

termination of the biliary and pancreatic ducts; (5)
The single or multiple termination of the pancreatic

ducts. On the above five landmarks of the biliary

and pancreatic ducts—-physiological, anatomical, and
pathological—depend many clinical phenomena. It

may be remarked in general that the epithelium of

the biliary duct is desquamated with the most
marked facility of any duct, hence infection extends

also with facility through the atria via the lymphat-
ics.

I. The Pelvis of the Cholecyst (see I\' in figs.)

—In large numbers of gall-bladders there is a pecu-

liarly formed pouch or funnel at the exit of the gall-

bladder into the ductus cvsticus. This gall-bladder

pelvis of the cholecyst, are dislodged with difficulty.

The calculus may rotate, oscillate in this pouch like

a ball and socket joint. Contractions of the gall-

FlG. I.—Represents four human biliary apparatuses injected ^th
liquid paraflin and drawn from the dried specimen. The variability
of the cystic duct is evident in: A, length; B. diameter; C. flexion at
cholecystis pelvis: D. spirality: and in the angle of junction with
hepatic duct: the location of entrance into the ductus hepaticus:
number of Heister's valves: and the form and dimension of the gall

bladder pelvis; i. 2. 3, 4. ductus cysticus; 5. 6, 7. 8, ductus hepaticus;
9. 10. II, 12, ductus clioledochus.

reservoir is Hartman's pouch. He termed it the

fossa Provesicalis. (Robert Hartman. German
Anatomist, Berlin.) This pouch is an exceedingly

important anatomical landmark because its funnel

form harbors calculi with facility. Certain-shaped
calculi, when once lodged in this reservoir-formed

Fig. 2.—Drawn from a specimen injected with red lead mixed with
starch. The bile duct and the pancreatic ducts were incised longitu-

dinally and the material injected was evacuated from the ducts; then
the interior of the ducts was sketched as a model by Z. Kloppor. Heister's

valves are well demonstrated. The funnel form of Hartman's pouch is

evident. The following letters and figures indicate identical matters
in illustrations: I, Vater's ampulla; II, junction of ductus cysticus and
ductus hepaticus; III, bifurcation oi ductus hepaticus; IV, cholecystic

pelvis; C, cholecystis; P, ductus pancreaticus (Hofman-Wirsung's); Sa,

ductus accessoiius pancreaticus (Santorini's); I to II. ductus choledochus
communis; II to IV, ductus cysticus; II to III, ductus hepaticus.

bladder or vesicula bills from calculus irritation or

trauma may force the calculus more vig-

orously and violently into the pelvis. The
gall-bladder pelvis or cholecystic pelvis is

important pathologically because it is in

this pouch that the calculus attempts to en-

gage in the e.xit between the cholecyst and
ductus cysticus, desquamating die epithe-

lium, producing infection atria and caus-

ing the excruciating agonizing pain of

gallstone. The hepatic calculus engages in

the orifice of the ductus cysticus similar

to the head of a child engaging in the

aperture, pelvis, or proximal pelvic brim.

There may be a ball valve joint present

so excellently described by Courvoisier and the

late Dr. Christian Fenger. The ball valve is gen-

erally caused by a spherical calculus of sufficient

dimension (marble size) endeavoring to enter or

engage in the gall-bladder pelvis : too great in dimen-
sion to enter the orifice of the ductus cysticus, so

merely attempting to engage. The spherical calcu-

lus rotates and oscillates in the pelvis, inducing now
obstruction and now allowing the bile to flow into

the cystic duct—the trauma of which continually

causes the fires of infection to migrate through the

cholecystitis pelvis and cystic duct wall, begetting

peripelvic and pericystic peritoneal adhesions by
means of lymphangitis. With the spheroid or con-

ical Hartman's pouch, practicallv occupied by a
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spherical calculus, the chief damag^e is frequent re-

currincr pain and desquamation of the epithelium

Fig. 3.—Repiesents four human biliary apparatuses drawn from injected
dfied specimens; practically each illustration represents the pelvis of the gall-
bladder; note variations of biliary duct segments in form, length, diameter,
spirality, and valves.

of the cholecystic pelvis producing consequent infec-

tion atria which give rise to the adjacent peritoneal

Fig. 4.—This illustration is drauTi from a specimen of a healthy
male. 74 years old, and presents: PD, the proximal 2* inches of the
foldless granular duodenal mucosa (practically the distal end of the
stomach). Observe that DD. the \-ulvulse conniventes (practically the
proximal end of the enteron) begin immediately proximal to the en-
trance of the duct of Santorini. from which a probe projects; 2. probe
projecting from Vater's ampulla and ductus pancreaticus (P); 3, probe
projecting from Vater's ampulla and the choledochus (coursing dorsad
to duodenal wall).

adhesions, the spider-web adhesions. It is a form
of lymphangitis accompanied by peritoneal exudates

which cause adherence of the vesicula bilis to

adjacent organs in 40 per cent, of subjects (e.g.

duodenum, gastrium, colon, omentum, kidney,

pancreas). Fortunately the relative lim-

itation or absence of Theile's glands
in Hartman's pouch limits its facil-

ity in transmiting infection through its

walls.

Frequently we find an hepatic calculus so

firmly lodged, wedged, in the pelvis of the gall-

bladder that it is impossible to dislodge it

without fracturing. The cholecystis pelvis is

located at the junction of the vesicula bilis and
ductus cysticus. It is a marked flexion of the

ductus bilis which enhances the difficulty and
pain of calculus engagement in the orifice

of the ductus cysticus. The flexion of

the gall-bladder on the cystic duct at

Hartman's pouch resembles the breast and
neck of a swan, and is fixed in posi-

tion by abundant powerful adjacent con-

nective tissue.

The function of the gall-bladder pelvis is sen-

sation, peristalsis, absorption, secretion. I was unable

definitely to locate the presence of Theile's glands in

the cholecystis pelvis, hence they must be limited in

number. Friedrich Wilhelm Theile, Professor of

Anatomy in Jena, Germany; 1801-1879. The fewer

Theile's glands in the gall-bladder pelvis the less

will be the means of conduction of infection through
its walls. A pericholecystic lym-
phangitis is a frequent occurrence

(40 per cent, of subjects).

2. Cystic Duct (Ductus Cysticus,

see Figs. 2 to 4) .—The cystic duct is

one of the most important landmarks
in the biliary channel, anatomically,

pathologicallv, and physiologically.

It is significant anatomically in

calculus transportation on account of its lim-

ited lumen its index-finger length, its marked
"^DlraIlt\ and numerous valves. It is important
pathologically on account of the painful traumatic
passa.ge of calculus and consequent frequent atria

of infection, abetted in conducting infection through

Flo. 5.—Two biliary apparatuses drawn from injected dried speci-
mens; II to III. ductus cysticus; the eholecyst (C). ductus cysticusbdl
to IV). ductus hcpaticus (11 and III), and ductus choledochus (I to
II) arc in the position and_ relation of the living subject; the variations in
the segments of the biliary and pancreatic segments are evident;
note the separate and independent exit of the choledochus and ductus
pancreaticus in the duodenum by the projecting probes. -—

'

Fig. 6.—Glands oi the Ductus Cysncu-: n.i.iiiM-! of Theile); cross-
section of the ductus cysticus and ductus hcpaticus at their bifurca-
tion; from a girl of nine years old dying of sarcoma of the kidney; the
epithelium was hypertrophied. i. ductus cysticus; 2. ductus hcpaticus;
3 and 5, veins (portal); 4, arteria hepatica; ft. glands of the cvstic duct;
0. walls of the cystic duct; 8. walls of the hepatic duct ; 10. .nrm'of tubular
or elongated gland; 11. tubular elongated gland: the cystic duct is

surrounded by the compound gland. 12. and the tubular or elongated
gland, 10 and n; in the hepatic duct no cr>'pt is shown bccatise of tlie

artist's oversight: the cpithclitim of this subject was hypertrophied.
due to metastasis of the sarcoma from the kidney to the liver: the
specimen is highly niagnitied ; the glands of the bile ducts tTheile's
glands) here present the fact that they may become infected in the
fiuctus cysticus by trauma of calculus or infection; no <Ioubt infection
from Theile's glands explains chronic infection in the cystic duct wall
and immediately adjacent structures, such as the peritoneum, «.#.

surrounding lymphangitis
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it.s \vall,« bv the presence of numerous Theile's

glands. The ductus cysticus in 42 subjects meas-
ured in inches: length, maximum 23/2, average i'/.,

minimum }i; diameter, maximum ^4. average 1-12,

minimum 1-16. The spirality of the ductus cysticus

may present three distinct axial rotations. In 42 sub-

FlG, 7.—Two biliary apparatuses drawn from distended dried spec-
imens; Sa. Santorini's ducts are patent in each specimen; the right-
hand figure has a swan-shaped cholecyst (C); note spirality of ductus
cysticus and typical Hartman's pouch.

jects Heister's valves numbered, maximum 10, aver-

age 7, minimum 3. (Lorenz Heister, German Anato-
mist. 1683-1758, Prof, in Leipzig and Amsterdam.)
The cystic duct possesses a varia-

tion of three times its average
length (ly^ inches), a variation of

four times its average diameter
(1-12 inch), a variation one and
one-half times its average number
of valves (7), a marked variation

of its spirality, a variation of the

location of its exit to }i of the cir-

cumference of the ductus hepaticus,

as well as a variation in its angle

of entrance. The excruciating pain

of a calculus passing through the

cystic duct with maximum length
(21X inches), with maximum num-
ber of valves (10) projecting

through half its lumen, with maxi-
mum spirality (3 axial rotations),

with minimum diameter (1-16
inch), entitles the cystic duct to

the dignity of a landmark in the
biliarv' passages—a point for con-
sideration, anatomical, physiologi-
cal, and pathological. The above
may seem a simple statement, but
it required 42 autopsies with de-

tailed labors to substantiate it. The mucosa of the cys-
tic duct is more liable to trauma from a calculus and
consequent atria of infection than any other segment
of the ductus bills on account of its limited lumen
and its projecting mucous valves. The glands of the
bile duct, Theile"s glands, are numerous in the ductus
cysticus and mav harbor and transmit infection. The
cystic duct permits the passage of air and fluid from
the vesicula bills to the duodenum, but is generally
impermeable to a probe. The function of the ductus
cysticus is sensation, peristalsis, absorption, secre-

tion. The cystic duct may be obliterated by ligature

or disease which excludes the function of the chole-

cyst and the subject lives practically healthy similar

to animals who possess no gall-bladder, such as the
horse, camel, elephant, and deer.

3. Intrapancreatic Segment of the Bile Duct (see
Figs. 9, 10, II, 13, 17, 20, 21 ).—A significant land-

mark in the ductus chaledochus communis is that

segment which passes through the caput pancreat-
icum, the pancreatic head. From my examinations
at autopsies I should judge that the bile duct coursed
obliquely through the head of the pancreas in 90 per
cent, or more of subjects. The choledochus is im-
bedded in the pancreatic substance for perhaps % of

an inch of its length and so firmlv surrounded bv

Fig. q.—Roentgen ray of ductus bilis and ductus pancreaticus; subject had advanced hepati<
sclerosis; II to III, ductus cysticus extremely contracted in dimensions, especially its diam-
eter: its spirality and valves were so marked and rigid that it would not allow the passage of a

calculus larger than a duck shot; observe the intrapancreatic segment of the bile duct.

Fig. 8.—Three biliary apparatuses drawn from distended dried specimens; they are in natural
position; the cystic aitery (C A) is drawn in natural position, in two specimens on the left;
^he ductus bilis and ductus pancreaticus have each a separate exit in the duodenum (see
probes); observe typical Hartman's pouch (IV). with marked spirality and valves of the ductus
cysticus (II to IV).

pancreatic substance that it may be

difficult to liberate the duct by
blunt dissection, and pancreatic in-

cisions may be accompanied by
alarming hemorrhage. I shall term
this the intrapancreatic Sv.'gment of

the common bile duct. It is iiot only

a significant anatomical landmark
from its relations with the pancreas,

but is also an important pathologi-

cal landmark of the common bile

duct. The pathological significa-

tion of the passage of the chole-

dochus through the pancreatic

head is that the pancreas may and
actually does become infected

through the duct. It is common in

autopsies, with hepatic-duct infec-

tion, to be able to palpate an indura-
tion of the segment of the pancreas
through which the common bile
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duct courses. The choledochus communis be-

comes attacked by catarrh, its epithelium becomes
desquamated, infection, which gradually penetrates
its wall, passes into the abundant g-landular ductus
bilis, and eventually infects the connective tissue

and parenchmya of the pancreas—endin^;' in pan-

FiG. 10.—Roentgen ray of ductus pancrcaticus and part of ductus
bilis; I to II enormously dilated ductus choledochus containing four
hepatic calculi at (A-B); II to IV ductus cysticus dilated to 1-3 of an
inch in diameter and still preserving six marked Heister' svalves; IV
a dilated Hartman's pouch; C. cholecystis dilated; II to III ductus
hepaticus with large calculi at (C), also a calculus (D) in a minor ductus
hepaticus; in this case the caput pancreaticum was indurated, owing
to infection through the parietes of the choledochus; though suppura-
tion existed at the location of the calculus (A-B). I was unable to detect
pathological conditions in the pancreatic duct; the choledochus and
pancreatic ducts opened separately on the floor of Vatei's ampulla;
observe the intrapancreatic segment of the bile duct.

"creatic ducts i

completely obstnictnig llic Itiliary and pan-
ntrapancreatic segment: the picture is drawn from

an x-ray of the enormously dilated biliary passages; the biliary ducts
(omitting the gall-bladder, which was three to foui limes its normal
dimension) had a capacity o£ 32 ounces, i.e. about six or seven times
the usual capacity; the ductus communis choledochus was ovei Ti inches
in diameter; the pancieatic duct admitted the index-fmrrer. The man.
60 years old, a giant in stature, weighing some 250 pounds with ordinary
limited fat, lost ii."; pounds in weight during his last three months'
illness. The ductus cysticus. extending fiom 11 to IV, had seven
Heister's valves and its lumen would arlniit a lead pencil only. At
B, the biliary ducts were deficient within the livei substance, but were
really dilated on the surface; T, the carcinoma (divided with the scalpel),
completely obstructing the lumen of the biliary and pancreatic ducts of
the mtrapancreatic segment; there was enormous gastroduodenal dila-
tation from the comi>ression of the transverse duodenum by the superioi
mesenteric .artery (A) anrl vein (V); D. fotdless, granula;, proximal
a4 inches of the duolenal mucosa: I, entrance of ductus communis
choledochus in the duodenum, both ducts had their exit on the floor
of Vatcr's ampulla; the pro.'ecting probe indicates Vater's papilla; Sa,
ductus Santorini with projecting probe; P, ductus pancrcaticus enor-
mously dilated: the ductus communis choledochus and ductus pan-
crcaticus. located between the carciroma and Vatcr's diverticulum
were normal. Da. is the normal-sized duodenum located distal to the
compressing supciior mcsenteiic vein (V) and artery (A); observe the
vast dilatation of the duodenum proximal to the superior mesenteric
artery (A) and vein (\'); I secured this rare specimen at an autopsy
through the courtesy of Dr. Charles O'Bryne.

Fig. 12.—These specimens show the relation of Vater's ampulla
to the choledochus. 7 e. both ducts have their exit on the tloor of Vater's
ampulla, the usual arrangement; two biliary apparatuses drawn from
dried distended specimens; the relative positions of the ducts are natural:
(Sa) Santorini's duct in each specimen is patent.

creatic infection, induration, hypertrophy, or atrophy

which may compromise not only the himen and
parietes of the choledochus communis but also the

lumen and parietes of the ductus pancrcaticus ; a

pericholedochus lymphangitis arises. Compromising
of the hepatic or pancreatic ducts signifies retention

and reabsorption of bile and succus pancreaticus.

This anatomical arrangement of the intrapancre-

atic segment of the bile duct explains the clinical

relation of the hepatic ducts to the pancreas. The
intrapancreatic se.gment of the ductus choledochus

communis may infect the caput pancreaticus. This

is the key which unlocks the information that

the head of the pancreas is so frequently dis-

eased—induration, hypertrophy, neoplasm.

The Cauda pancreatica, so frequently indu-

rated, is perhaps infected, chiefly from the

colon, or from the stomach or ureteral pelvi.^.

4, The Relation of Vatcr's Ampulla to the

Termination of the Biliary and Pancreatic

Ducts (see Fig. i, also projecting probes).

—

The most significant anatomatical and patho-

logical landmark of the biliary and pancreatic

ducts IS Vater's diverticulum (Abraham
\'ater, German Anatomist, 1684-1751, Prof.

in Wittenberg). Vater's ampulla possesses

the shape of an acorn with a single opening

at its free end and two openings at its at-

tached end. The two basal orifices of this

bulb-shaped diverticulum or bladder-formed
reservoir are those of the biliary duct

and pancreatic or Hofman-W'irsung duct (Mor-
itz H. Hofman, German Anatomist, 1622-

1698, Prof, in Altdorf ; and John George Wirsung,
German Anatomist. 1643-died? Prof, in Padua).

Vater's ampulla resembles the cloaca with the ure-

teral, vaginal, and rectal orifices opening into it or

the marsupium of the marsupiala—a kangaroo pouch

with the mammary nipples opening into it. The
common bile duct and pancreatic duct seldom coal-

esce, unite, or blend ; however, they usually exit

separately, independently, on the floor of Vater's

ampulla. The duodenal orifice of Vater's cone-

shaped anipull;i possesses the most limited lumen

of the extrahcpatic biliary channel. \'ater's am-
pulla measures about 1-16 of an inch in length from

apex to floor, and about 1-16 of an inch in diam-

eter at its duodenal orifice. It requires some 20

serial transverse sections to extend from apex to

floor of Vater's ampulla.

.'Xnatomically. Vatcr's diverticulum is significant

as it receives two separate important ducts—the
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biliarv and pancreatic— from the maximal glands,

liver, and pancreas. Physiologically. Vater's di-

FiG. 13.— .\ Roentgen ray picture o£ the ductus bilis and ductus pancrcaticus; this

specimen shears the usual relation of the ductus choledochus and ductus pancreaticus
ha\nng their exit on the floor of Vater's ampvilla; note that the ductus pancreaticus

""

bifurcated; the intrapancreatic segment of the bile du dilated and hypertrophied

Fig 14 —The bilary apparatus in usual relative position; drawn
f.om dried distended specimens these cuts show the usual relations of

Vater b ampulla I piesents the ductus cystic entering the biliar>^ duct
proximal to the bifurcation of the hepatic duct. i. the ductus cysti-

cus entering thbiliary duct proximal to the bifurcation of the hepatic
duct; 2, extensive anastomosis between .Santorini's duct (Sa) and the
Hofman-Wirsung duct.

»3

verticuliim is significant, as it serves as a
bladder-formed reservoir to mix the biliary

and pancreatic fluid previous to their entrance
into the duodenum. It is a physiological reservoir.

Mixing biliary and pancreatic fluid in the diverti-

culum Vateri trebles their power of
digestion. Pathologically, Vater's
ampulla is significant, as it serves
as an atrium of infection for the
lu'iiatic and pancreatic glands via

the tractus intestinalis. Vater's
ampulla is a dangerous location to
harbor a calculus (hepatic or pan-
creatic), as it induces catarrh and
infections from its trauma, des-

quamating epithelia, to travel

toward the liver or pancreas. How-
ever, my observation in autopsies
has been to the effect that hepatic
calculus in the vast majority of sub-
jects becomes lodged in the common
bile duct immediatelv proximal to
Abater's ampulla, and in this dilated

locality of the common bile duct it

does not disturb the free flow in

the ductus pancreaticus. The
knowledge of the anatomical fact

that, in the vast majority of sub-
jects, the biliary and pancreatic

ducts possess an exit separately and
independently on the floor of Vater's diverticulum,
explains why disease processes in either duct affect

only the duct actually involved, i.e. each duct is in-

dependently diseased, and seldom does hepatic and
pancreatic disease occur coincidently except from
excessively large calculus or neoplasm (see Fig. 11).

5. The Single or Multiple TcrDiiiiations of the
Pancreatic Ducts (see Sa. or projecting prolies in

figures).—The single or multiple terminations of

the ducts of the pancreas is a significant landmark
physiologically and pathologically. The pathologi-

cal signification is exposure to infection from the

tractus intestinalis and the occurrence of calculus.

The physiological signification of Santorini's duct is

that it may act vicariously for the. Hofman-Wirsung
duct in case of accident. There are four kinds of

terminations of the pancreatic ducts : ( i ) The usual

termination for the ductus pancreaticus (Hofman-
Wirsung's) is to exit separately independently in

the base of Vater's ampulla (see Figs, t, 2, 3, 4. 7, g,

Fig. 15.—Two biliary apparatus diawn from dried distended
specimens; the figure on the left is in natural positional relations;
note that (Sa) Santorini's duct with a peculiar loop possesses an
exit at the floor of Vater's ampulla in conjunction with that
of the choledochus. while the regular ductus pancreaticus (p)
has an exit at a distance from Vater's ampulla; Hofman-
u irsung's and choledochus possess separate, independent exits.

t/'vi_^P
Fig. 16.—Two biliar>' apparatus drawn from distended dried specimens which

are in natural position; the specimen on the light is pathologically dilated

from calculi (A, B, C, D, E) in the ducts; Ca. cystic artery; the hepatic and
pancreatic ducts have separate and independent exits in the duoienum as in-

dicated by the projecting probes; also Sa. Santorini's ducts aie patent in each
snecimen.
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10, II, 12, 13, 14, 18, ig, 20). (2) Another method
of exit for the ductus pancreaticus is to terminate,

of the ductus pancreaticus. Two pancreatic ducts
occurred in each one of the forty-two subjects here
reported, although it is not indicated in each of the

Fig. 17.—Drawn from specimens; No. i shows a spinal cystic duct
and separate exits for choledochus and ductus pancreaticus; No. 2 is

drawn fiom a dried injected specimen of a mountain lion weighing
about 125 pounds; note the peculiar cystic duct, its form, exit, spirality
and length, in the lion.

separately and independently in tlie duodenal mucosa
(see Figs. 5. 8. 15,16, 17 (i),2i), (3) The ductus

Fio. 18.—Biliary apparatus of man (left) and of monkey (right),

drawn from injected distended specimens; No. 2, Ca, represents the
original location of the cholecyst in the right-hand figure (monkey);
dorsal view of monkey.

pancreaticus accessorius ( ."-^antorini's—Giovanni Do-
minico Santorini, Italian Anatomist. 1681-1737,

Flii. 1). liiliary appar.-itus of man ( i) fiom injected diied specimens,
and of baboon 1 2_). diawn fiOm Roentgen ray pictures; CA represents
the original location of the cholecyst; mdcpendent and separate exits
for choledochus and ductus pancreaticus.

Prof, in \'cnice) possesses a separate independent
exit within a distinct but varying distance from that

Fig. 20.—Roentgen ray picture of ductus pancreaticus and part of
ductus bilis; II to III ductus cysticus, ventral view; observe that the
intrahepatic segment of the biliary duct courses external to the pan-
creatic ducts but not to the substance of the gland.

illustrations. (4) An accidental substitution of the

ductus pancreaticus (Hofman-Wirsung) for the

^FlG. 21.—Specimen containing i»ancreatic calculu
mortem; man about 40 years; I to II. ductus choled
ductus iiepaticus; III to IV. ductus cysticus: Sa, ductus pancieaticus
accessorius; p, separate exit of ductus pancieaticus in duodenum; a
calculus f inch in length and 1-6 inch in diameter is incarceiated in

the duct of the caput pancreaticum at P; the calculus of the pancreatic
duct projects into the lumen of the duodenum; also six calculi lay in

the ductus pancreaticus as noted in sketch; the pancreas was in an
advanced stage of suppuration and fatty degeneration; this specimen
was kindly piesented to me by Di. A. M. Stober; B. I. Beuker sketched
it for me from the pathological laboiatory of the Cook County Hospital.

ductus accessorius pancreaticus (Santorini's)

may occur. In other words, the terminations

of the chief and accessory pancreatic ducts

may be reversed. (See Fig. 15 [i].)

There may be two pancreatic ducts (Hof-
man-Wirsung and Santorini) opening sep-

arately and independently on the duodenal as

well as a separate independent orifice for the

choledochus. The signification of two pan-

creatic ducts with separate exits is provis-

ional, as if one becomes obstructed the other

may serve vicariously. The termination of

any duct in the tractus intestinalis is of vital

siiiniticancc patliolngicaily. as it may serve as

an atrium of infection—pathogenic, bacteria,

calculus. However, the pancreas apiicars to

be the most powerfully resistant and healthy

organ in the abdomen. In hundreds of au-

topsies it has appeared to me to present

fewer pathological conditions than any other ab-

dominal viscus. Flence the ductus pancreaticus will

preserve similarly healthy conditions. The common
remark of the pathologist subsequent to a longitudi-

nal incision through the pancreas is "negative.'"

The chief iiuhirntion of the pancreas occurs first in
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tlic Cauda and second in tlic caput ( from l)ile duct

infection). In all (42) of our reported specimens

there were present two pancreatic ducts. In inject-

ing the ductus pancreaticus and the ductus acces-

sorius (Santorini's) it was found the\ functionated

in some sixty per cent, of subjects. Hence perhaps

the pancreatic ducts may assume vicarious function

in one-half of subjects (fifty per cent.). The loca-

tion of the exit of Santorini's duct may be at varialjle

distances from Vater's ampulla, ventral, dorsal, dis-

tal, or proximal to tlie exit of \'ater's diverticulum.

Injections from the duodenum into Santorini's duct

will pass into the Hofman-Wirsung- duct and vice

versa in perhaps fifty-five per cent. Hence either

Santorini's duct or Hofman-Wirsung's duct mav
act vicariously for the other in case of occlusion.

The function of the pancreatic ducts is sen.satinn,

peristalsis, absorption, secretion. The pancreatic

ducts possess numerous glands of Theile.

REPORT OX TWO HUNDRED CH.\RITY

CASES OF PULMONARY TUBERCULO-
SIS UNDER SANATORIUM TREAT-
MENT AT LOS ANGELES FROM

1903 to 1907.*

By W. JARVIS B.A.RLOW. M.D.,

LOS ANGEI.ES, CAL.

In reporting these two hundred cases of tuberculo-

sis emphasis must be laid upon the fact that the

sanatorium in Los Angeles where these were treat-

ed has taken patients in all stages of the disease,

and the deductions drawn from the records show

*Read at the meeting
Association. \\'ashins;ton,

of the American Climatologicai

1907.

that ninety-two per cent, were Ijeyond the first stage.

Much has been shown this association of what can
be done with the early or incipient cases; the pur-
(X)se of this rejwrt is to bring to your notice what
can be done with advanced cases. It must be re-

membered that the cases are taken from the poorer

walks of life, yet the majority of them are refined

])eople, the greater number single men and women
on small salaries, with indoor occupation, having
come to California in search of health, with funds
exhausted and facing the impossible task of sup-
j)orting themselves.

It is evident, and has not been too often said,

that the best results are obtained by putting patients

under sanatorium treatment at the earliest signs

of disease. But another fact is that good results

may be sometimes obtained by properly caring for

those advanced in the disease. One is often aston-

ished at the remarkable improvement that an ad-

vanced case, given up, makes when conditions have
been made favorable. We must always remember,
too, that in the fight against tuberculosis it is the

advanced cases in poor housing which are the

greatest source of danger to others. It is difficult

to estimate the lives that may be saved by isolating

these poor, advanced cases, who are shut out from
most of the charitable sanatoria.

The majority of the patients discharged as im-
proved have again become wage earners, and in

dailv life must carr\' the gospel of right living

to others.

The plan working best is not to take the poor
absolutely free, but make a charge of $5, which in-

cludes everything, even the washing and mending
—often clothes. This S5 is usually given by other

charitable funds, societies, unions, or brotherhoods,

from which the case is referred.
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SUMMARY OF RESULTS FOR TWO HUNDRED l.NDIGENT CONSUMPTIVES UNDER
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SANATORIUM TREATMENT AT LOS ANGELES. CAL. YEARS 1903-1907.
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home, resume their duties, and many become wage
earners, is worthy of recognition. The subsequent
history of these will be interesting for a later day.

Many are known to have become worse and died,

some are living in tents in the country, others after

six to twelve months are still doing light work for

an existence.

The great difficulty lies in the fact that many of

these patients must necessarily return to their

wretched surroundings and life of privation. If,

on the other hand, this difficulty could be removed
and the same patients kept under proper supervision

with sufficient means for their care many could go
on and reach an arrested condition.

If financial conditions and housing capacity en-

abled us to give these patients indefinite sanatorium
treatment, the ultimate results would seem to justi-

fv the care of these undesirable cases.

THE LOCAL TREATMENT OF CANCER.
By ROBERT BELL, M.D., F.F.P.S.,

LONDON, ENGLAND.

During the period, fifteen years, tliat I have devoted
to the study of the natural history of the cancer cell,

I have convinced myself that though apparently little

altered in character or appearance from its healthy

progenitor, yet it is distinctly more depraved in its

habits, and has lost considerably in vital energy. In

short, it is of intrinsically weaker constitution than
the normal cell from which it sprung. Notwith-
standing this fact, however, it possesses the power,
by contact with its environment, so to weaken this

as to render it susceptible to attack and eventually
to destroy and make a prey of it. There is one thing
worthy of note, however, with regard to the develop-
ment of cancer ; this is that, though the tumor
formed by the aggregation of these morbid cells is

to all intents and purposes a foreign body, sur-

rounded by more or less healthy tissue, yet it does
not act as any other foreign body would do, by set-

ting up inflammatory action and eventually suppura-
tion and sloughing of the surrounding tissue, in

Nature's endeavor to get rid of it. On the con-
trary, no efTort would appear to be forthcoming to

get quit of the incubus, and so the surrounding cel-

lular tissue is gradually victimized, and succumbs to

the cannibal propensities of the adventitious cells.

The reason for this forbearance in these circum-
stances is that, though a corrupt colony has been
established within what otherwise is a healthy com-
munitv, this colony is composed of units which,
though assuming a new ro'e of existence, are altered
very little in feature from their law-abiding neigh-
bors. In other words, they are composed of living

tissue, differing little from that in their immediate
vicinity, except in the important points, that (i)
they have become intrinsically weaker, and therefore,
when due precautions are taken, may be destroyed,
while the normal tissue is possessed of sufficient

vitality to enable it to resist the destructive effect of
the agent employed in our efforts to demoli.sh the
morbid structure, and that (2) though amply sup-
plied with blood-vessels, cancerous tumors are de-
void of nerves. In consequence of this they are
painless in themselves, and give rise to pain only by
exerting pressure upon the surrounding parts, or
Ity the erosions they produce in the later stages of
their existence. It will be obvious, therefore, that
were it possible to set up an active inflammatory
process in malignant growths, this might be made to

proceed to such an extent that it would prove de-
structive to the cancerous tissue, and also to that in

its immediate proximity, which has had its vitality

reduced by contact with the morbid structure. Thus
we should be enabled to succeed in eradicating the
disease for the time being, but I doubt very much
if we could, by these measures alone, succeed in

preventing recurrence of the malady, unless simul-
taneously we were to adopt a line of treatment which
would remove those factors which had, prior to the
incidence of the local manifestation of the disease,

been insidiously at work undermining healthy cell

metabolism. No; my conviction is this line of
treatment will, as a rule, be doomed to failure, just
as the knife has proved useless, unless measures be
also adopted which will tend to reestablish those laws
which have been so long disobeyed, and to the non-
observance of which the mischief has been due.
Dietetic and hygienic treatment must go hand in

hand with any method that may be adopted in deal-

ing with the local trouble if complete success be
aimed at. Otherwise the relief will, I fear, prove
to be only temporary.
As I have frequently averred, a cancer cell in

many points still retains the characteristics of the
normal cell, from which in the first instance it has its

origin. But it certainly has ceased to take cog-
nizance of those physiological laws which, in its nor-
mal condition, regulated its cycle of life. It has
ceased to be under the domination of those laws and
has become a law unto itself. It has also ceased to

derive its nourishment from its natural source of
supply, and in consequence has suffered in its vital-

ity, though perhaps not in its activity, just as man
or any other animal suffers by indulging in a diet

which was never intended for him or it. Notwith-
standing this, and parado.xical as it may appear,

the cause of this degeneracy in the cancer cell con-

sists in a vitiated condition of the blood stream,

which is therefore precluded from supplying whole-

some nutriment to the various tissues of the body,
upon the purity of which their healthy functional

activity depends. .Xnd, to speak figuratively, certain

cells in consequence rebel and commence to seek for

nourishment elsewhere, and so. from what appears

to be actual necessity, become cannibals. Fortu-
nately, however, this change of diet, though tending

to make them more rapacious, succeeds at the same
time in reducing their resisting power to certain

agents, against which the normal cell is, compara-
tively speaking, immune. It is this knowledge which
promises that we shall be enabled to employ irri-

tants, but not caustic in their effect, which, though
not strong enough to destroy the vitality of a normal
healthy cell, will succeed in killing those that are

diseased. For many years I have been experiment-

ing on these lines, and with no little success, but
unfortnnatelv this local treatment is apparently ap-

plicable only to ci>itheliomata so far, though I have
no doubt that eventually scirrhus will also be found
amenable to its influence. As may be readily in-

ferred, it is essential that the irritant employed must
not be of a poisonous or caustic nature. A vegetable

substance, therefore, is to be preferred, and one that,

if absorbed, will not prove injurious to any extent.

We are all aware of the effect a mustard plaster

produces upon the epithelial cells of the skin.

Though, if kept on long enough, it kills the super-

ficial laver, yet it does not prevent their speedy re-

placement, while the pain produced very soon passes

o(f when the irritant is removed. But I think we
liave a better agent than mustard for our purpose in

an infusion of capsicum pods, the strength of which

can be easily regulated. Of course, the application

of such a liquid will always prove painful for a time

afterwards, especially rotmd the margins of the dis-
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eased tissue, but it is essential that this be inchided,

so that none of the affected area be missed. The
pain, however, can be mitigated considerably by a

previous application of a 2 per cent, solution of

cocaine, which I am inclined to think rather aids than

retards the destructive effect upon the morbid cells.

The application should be made at least once a day,

and I have seen instances, when this course has been

pursued, in which the secondarily affected glands

have recovered before the disappearance of the pri-

mary aft'cction, pointing, I think, to the probability

that the irritant has been passed on to these through

the lymphatic channels.

At present I am trying the effect of freezing the

cancerous nodules in two cases of recurrent disease,

and in one of primary disease in the breast, combin-
ing this, however, with dietetic, hygienic, and thera-

peutic measures, and with every evidence of suc-

cessful results.

The strength of the infusion of capsicum I would
recommend to commence with is i ounce of pods,

broken up and infused in a pint of boiling water,

and decanted in two hours.

It will be found, in llie use of this application, that

after a few days a crust will have formed ivhich wil.

• separate in a short time, when the condition of the

raw surface will indicate if a furtlier application of

the treatment is advisable. In any case it can do no
harm. I have not had the courage so far to inject

this infusion into a scirrhus tumor, but I see ".o

reason why such a course should not be adopted, as

the injection would be nontoxic to the normal "ellu-

lar tissue, and could act only as a stimulant—and a

highly diluted one at that—should it gain entrance to

the circulation.

With regard to the freezing process which I have
mentioned. I mav state that in 1900 1 tried this, in

conjunction with the administration of a thyroid

preparation and the usual dietetic and hygienic meas-
ures, in a primary cancer of the left mamma, which
completely recovered : and it was the fact of my re-

ceiving a letter from my old patient a few weeks ago
saying she was perfectlv well, having not only re-

gained, but retained her loss in weight, that embold-
ened me to have recourse to freezing again. My
method consists in spraying the part with chloride

of ethyl until complete coagulation takes place, and
repeating this as soon as the part has recovered its

natural color. Of course, it is desirable not to pro-

duce frost bite, but it will be found that the morbid
cell will be destroyed long before that which is nor-

mal will lose its recuperative power.
I may be permitted to add that I have employed

every device I could think of with a view to setting

up an inflammatory action in cancerous tissue, but

with no effect in this direction.

IS Half Moon Street, Maypair, W.

wounds and 23 gunshot wounds of the chest. Bor-

seky' reported 86 penetrating gunshot wounds of

the chest which were treated in the surgical clinic

of Budapest. Halter' reported all the gunshot

wounds under treatment in Kocher's Clinic in

Berne. Of 122 gunshot wounds, 19 were injuries

of the pleura and lung : in i.S the injury was at close

range. Fleischhut^* based his thesis upon the pene-

trating gunshot wounds of civil practice, which were

treated in the Berlin Charite from 1896 to 1905.

There were 40 patients ; in most of the cases the in-

jury resulted from attempts at suicide.

During the past year we had under observation

several iDatients with perforating gunshot wounds

of the pleura and lung, and the following histories

of cases will serve to illustrate the forthcoming

remarks

:

Case I.—Miss Elizabeth K., aged twenty-one

years, native of the United States, was admitted to

Lebanon Hospital on July i6. iga''). Family and

previous history have no bearing upon her recent

condition. About noon of the day of admission she

received two wounds from a .32-caliber revolver,

fired at close range. One bullet entered the third

intercostal space about 2i'i; inches to the left of the

PERFORATING GUNSHOT WOUNDS OF
THE PLELTiA AND LUNG.*

By HEXRY roth, M.D..

NEW YORK.

ATTEXDIN"G SURGEON, LEBANON HOSPITAL.

Perforating gunshot wounds of the pleura and

lung are of comparatively common occurrence, and,

according to Rodm.an,^ are ten times as frequent as

gunshot wounds of the abdomen. Bartheleme.- in

a study of the stab and gunshot wounds, which oc-

curred in the surgical division of the University of

Strassburg, from 1894 to 1904, found 76 severe stab

*Read before the Society of .\lumni of Lebanon Hos-
pital, April 2, 1907.

Sternum, and was found underneath the skin of the

posterior chest wall, near the inner margin of the

scapula. There was a second wound of entrance,

almost in the median line of her back, and on a level

with the third lumliar vertebra. Bleeding from the

w^ounds was very slight. Emphysema was i^resent

on her neck, left shoulder, and axilla. She

'.vas very restless, coughed constantly, and ex-

pectorated considerable blood. She was very

pale, her respirations were labored, and the

pulse was feeble and 136 to the minute.

She complained of pain in her back, but

had no symptoms to suggest penetration of the

abdomen or spinal cord, there being no abdominal

pain or rigidity, and no paralysis. There was no

vomiting and the urine was normal. The wound
areas were thoroughly cleansed and covered with

sterile gauze, held in position by adhesive plaster

and a binder. Codeine was given every four hours,

and likewise saline solution per rectum, as her con-

dition demanded it. Physical examination on the

following day revealed all the signs of a hemopneu-
mothorax on the left side, the flatness extending up

to the angle of the scapula. She continued restless

and coughed the rest of the day and the following

night. Her temperature on July 17, 1906- was
101.2° F., pulse 120, and respiration 40. The bullet
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from the chest wound was removed under cocaine

anesthesia, and the patient was carefully watched
to observe the first appearance of abdominal or

spinal-cord symptoms. Cough and hemoptysis con-

tinued up to July 22, 1906. On this day, the sixth

after the injury, the temperature and pulse were
normal, respiration only slightly accelerated and
the physical signs very much less marked. She was
out of bed on July 30, 1906, and left the hospital

cured on August 5, 1906. The accompanying radio-

graph shows the bullet about J'4 of an inch below

the level of the scar, about Y^ of an inch to the right

of the median line and between the spinous process

and inferior articular processes of the third lumbar

vertebra.

Case II.—Miss Lilian M., aged seventeen years,

was admitted to the Lebanon Hospital on January

22, 1906. Fifteen minutes before admission she

received a wound from a .32-caliber revolver which

was aimed at the front of her chest, and was fired at

close range. There was a small round wound above

the third rib in the right mammary line. The bullet

was found under the skin on the posterior chest

wall, having perforated the chest in a straight line

perpendicular to the anterior wall. The patient was

in severe shock and had a very troublesome cough
with hemoptysis. Pain was not complained of ex-

cept in the back corresponding to the location of the

bullet. The face was pale and had an anxious ex-

pression, and the lips were slightly cyanosed. The
skin was cool and covered with cold perspiration.

The pulse was feeble and rapid, and respiration was
accelerated, short, and labored. Bleeding from the

wound was very slight. The wound was thor-

oughly cleansed, the bullet removed, a dry dressing

applied and held in place with strips of adhesive

plaster and a tight bandage. She was put to bed

with the head raised, morphine was given hypodermi-

call\- and saline solution per rectum and subcutane-

ousiy. Reaction from the shock was prompt, the

qualitv of the pulse improved, and the general a|i-

pearance was better. The dyspnea and cough while

still present, were more tolerable. On the following

dav phvsical examination revealed all the signs of

hemopneumothorax of the right half of the chest.

While all the symptoms improved rapidly, the

pleural exudate remained stationary, and while it

did not cause marked disturbances, it was deemed

best after about three weeks to aspirate so as '.o

relieve the lung of pressure and hasten absorption.

This time there was a slight rise in the temperature,

but aspiration revealed only dark fluid blood. .\s-

piration was repeated three times. Finally, ibout

the middle of March, the temperature ran a higher

course, there was a corresponding increase in the

pulse rate, increasing emaciation occurred, and on

exploratory puncture an empyema was found. On
March 23, 1906, resection of portion of the seventh

rib was performed. Drainage of the pleiir.-i was
followed by rapid recovery, and the patient \'\as dis-

charged cured on April 18, 1906. She informed
me recently that since leaving the hospital, she liad

gained 30 pounds in weight and is in excellent

health. Whether the infection of the hemothorax
dated from the time of the injury or was the result

of the last aspiration, is not certain, hut I am in-

clined to favor the latter possibility, although it was
done under aseptic conditions.

Perforating gunshot wounds of the pleura and
lung in civil practice arc the result of attempts at

suicide or homicide. Most of these injuries arc

caused by small-caliber weapons, being aimed fli-

rectly at the chest, at close range. Bullets which
pet "trate below the sixth intercostal space usually

perforate the diaphragm and cause injury of the
abdominal viscera, such as the liver, spleen, stomach,
and intestine. Such injuries as well as those in

which the heart and large vessels are involved, will

not be considered in this communication. The bul-

let usually penetrates the anterior chest wall and
travels directly backward ; it may enter in an oblique

direction or pass from side to side. Occasionally
it may run in a longitudinal direction or the wound
of entrance may be in the neck or shoulder. The
bullet generally traverses the lung and penetrates

the opposite wall of the chest, but rarely passes out
of the body, and is found underneath the skin. It

might traverse both lungs, but may remain in the

lung, or lodge in one of the vertebrae or ribs. If it

perforates one of the ribs, spicules of bone will be

driven into the lung, adding to the gravity of the

injury. The wound of entrance is round and smooth,

with slight inversion of the edges, and the skin .'ur-

rounding it is discolored black, if the weapon is fired

at close range. The wound of exit, if present, is

like a slit or tear with everted edges, or may be

large and irregular, if fragments of bone ate driven

through or the bullet is deformed. The bullet track

is small and smooth and frequently hard to find. It

generally remains sterile.

Perforation of the pleura permits the entrance of

air and the development of a pneumothorax. Air

may enter through the external wound or from the

injured lung. The extent of pneumothorax will

depend upon the size of the v.ouiul, which Is usually

small in the injuries under consideration. If a large

bronchus is opened a very extensive pneumothorax

will develop. If pleuritic adhesions are present,

pneumothorax as well as hem.othcrax will 'e absent.

The air from a pneumothorax is rapidly absorbed

without any reaction, providing the lung i.s not ex-

tensively injured. Air from the lung may enter the

cellular tissues and emphysema ;-nay >Ieveloi5 which

is usually circumscribed, but may become general.

In gunshot woimds it is not so marked as in stab

wounds.
Most gunshot wounds of the oleura aiid hmg are

associated with bleeding which may come f'om the

lung, the internal mammary, or intercostal arteries.

The escape of blood into the pleura cruises a hemo-
thorax which may be very slight, but may become
so extensive as to threaten life from anemia and

asphyxia. The accumulation of air and blood com-

presses the lung and acts as a hemostatic, if the

bleeding is from the smaller vessels of tiie lung.

The bronchi fill up with clots, but the blood in the

pleura may remain fluid for a long time on account

of the similarity between the pleural surface and

the lining membrane of the blood-vessels. It is

usually quickly absorbed and but rarely becomes in-

fected, if not meddled witli. In gunshot wounds
prolapse of the lung is very rare. It usuailv in-

volves the ed.ge of the lun.g and, if not replaced

promptly, may become necrotic.

Symptoms and Diagnosis.—Shock varies in its

intensity, but is not always in proportion to the ex-

tent of the injury. Many patients fall, wiiile others

continue to walk for some distance. At times the

patient falls unconscious, and where the iicart and

large vessels are injured, death soon occuts. The
patient is usually pale, has an anxious facial expres-

sion, and the lips are livi-l. The ijody is covered

with cold perspiration ; the extremities are ccol and

the voice is feeble. The pulse is small, irregular,

and may be imperceptible. Respiration is shallow,

short and frequent, and dyspnea 's rarely wanting.

There is a very harassing cough, accompanied by

hemoptysis which may be slight or profuse and may
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last only a few minutes or continue for several clays.

It is one of the most constant synii)tonis of lung

injury, but it may be absent. Pain varies in its in-

tensity and location, and may be referred to the

abdomen. There is more or less bleeding and blood

may escape from the wound in large quantities,

especially if the wound does not quickly close.

\Mien bleeding is very profuse, it is I'sually from the

injured lung or from an injv.red intercostal artery.

The location of the wound may throw some light

upon the source of the blood, particularly if the

internal mammary artery is injured. Dyspr.ea, at

times, is very alarming. It is due to an e.xicnsive

hemothorax or hemopneumothorax, and only rarely

to a pneumothora.x alone, v.-hich latter is readily

recognized by a tympanitic area of varying extent.

The pneumothorax as well as hen.'othorax may be

double, and if not promptly relieved, may prove

fatal ; on the right side it is more dangerous than on

the left. Dyspnea may increase or may c'evelap

some time after the injury, as the result of increased

intrathoracic pressure caused by continued or re-

newed bleeding. The physical signs of hemothorax
and hemopneumothorax are well known and need

no repetition.

There may be one or more wounds of entrance

;

if there is no wound of exit, the bullet will fre-

quently be felt underneath the skin of the opposite

chest wall. Its location is often determined by the

pain which it causes, but if not found soon after the

injurv it niay be discovered later, on account of the

ecchymoiis which develops around it. Emphysema is

usually present around the wound, but is not so ex-

tensive as with stab wounds. With small-caliber

wounds there may be very few symptoms, neverthe-

less the diagnosis is not difficult, as a rule, and
should be made without the use of the probe or

fingers. Hemoptysis, hemothorax, hemopneumo-
thorax, and emphysema are the most constant signs,

but the lung may be penetrated without the presence

of any one of them.

Clinical Course and Prognosis.—Perforating gun-

shot wounds of the pleura and lung, caused by small-

caliber projectiles, are comparatively benign injur-

ies. As Rodman^ says : "They either die at once
from shock and hemorrhage or very generally get

well." Oliver, ° in discussing Rodman's paper, made
the following statements : "Gunshot wounds of the

chest are, when properly treated, followed by a very
slight mortality. The general impression gathered
from writings on this subject is that these injuries

are of a very serious and often fatal nature. This
impression is, according to my observation and ex-

perience, entirely erroneous. If patients do not die

within the first twelve hours from shock or hemor-
rhage, the vast majority will recover without seri-

ous illness, provided rest is given to the injured
parts." This is in accord with the experience of

military surgeons and Kiittner,' from his large ex-

perience during the Boer war, speaks with author-
ity when he savs : "Gunshot wounds of the lung
caused by small-caliber projectiles, in civil as well

as in military practice, belong to the most favorable
injuries, providing that the injured receive prompt
and proper treatment." Hemorrhage from large

vessels of the hilus are quickly fatal.

Of the 15 patients from Kocher's clinic (Hal-
ter*) only I died: the others recovered in a very
short time ; 13 of these presented pneumo- or hemo-
thorax and 3 became infected. Of 86 patients re-

ported by Borszeky^ 1 1 died ; 3 of these were mori-
bund when received, 5 died of hemorrhage, and 3
from sepsis. Of the 75 who recovered, only 4 had
complications, such as pneumonia, pyothorax, and

gangrene of the skin. There was but one death in

the 38 Strassburg cases. In the Berlin Charite

(Fleischhut^) only 8 died of 40 patients; 28 recov-

ered rapidly, and the others had to be operated upon
for complications.

Hemothorax, if very extensive, may cause death,

if not relieved by proper treatment. It may persist

for some time, but if due to continuous, renewed, or

late bleeding, may cause death as the result of ane-

mia or asphyxia. In the class of injuries under con-

sideration, the bullet rarely lodges in the lung, and
therefore has no prognostic significance. Should a

projectile lodge in the lung, it may become the

source of later trouble. The most dangerous for-

eign bodies are pieces of clothing, but they are rarely

encountered. The patients who recover from the

immediate effects of the injury are apt to die later

from sepsis, but with small caliber projectiles this is

comparatively rare, and, if present, can readily be

dealt with. It is usually due to meddlesome surgery

(Rodman). Pneumonia, abscess or gangrene of

the lung, and pyemia, are mentioned as possible

causes of death.

Treatment.—Conservative treatment is the best

prophylactic against sepsis and is the sine qua non
of success. Only the exceptional cases require

active interference, and to quote Rodman again :'

"The treatment of shot wounds of the thorax

should, as a rule, be a masterly inactivity. The less

done the better." Senn writes:'* "From what has

been said, it is clear that the best treatment in pene-

trating wounds of the chest consists in hermetically

sealing the wound of entrance and exit, if the latter

exists, under strict aseptic precautions, immobiliza-

tion of the chest by bandaging and rest, and in

watching for and treating subsequent complications

as they arise."

Care of the wound of entrance and exit, and the

treatment of the primary symptoms, will dem.and

immediate attention. Transportation should be

avoided, but if unavoidable it should be done quickly

and with the utmost care. Examination with a

probe or finger has been the cause of many mishaps

;

it is useless and should be scrupulously avoided.

If bleeding is not profuse, the external wound and

surrounding area should be thoroughly cleansed,

under the strictest aseptic precautions, and protected

with a sterile gauze dressing, held in position by

strips of adhesive plaster. The patient should then

be turned on his side, to locate the wound of exit;

this, when present, should be dealt with similarly to

the wound of entrance. Should the bullet be felt

under the skin, it may be removed at once or at

some later time : but search for it, unless it is

within easy reach, is to be avoided. The chest

should be immobilized with a tight bandage, ad-

hesive plaster, or plaster-of-paris. The patient

should be placed on his back, with the head raised,

and absolute rest, both physical and mental, pro-

vided for. A hvpodermic injection of morphine will

relieve the distressing cough and allay fear .and

anxiety. If the patient is very much prostrated,

saline enemata or hypodermoclysis will prove of

great benefit. Oxygen mav be of value in alleviating

dyspnea. Ordinarily, nothing more is nece.=fary.

The patient reacts from the shock, the dyspnea and
cough subside, and recovery takes place without anv

complications. This may occur even where the

primary symptoms are very alarming, and it is best

not to be in too great haste to interfere. As it is

very difficult in the beginning to judge of the grav-

ity of the injury, constant and careful observation

is very important.

Immediate surgical interference may be de-
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manded by very profuse external or internal bleed-

ing and the resulting anemia and asphyxia. In

gunshot wounds external bleeding is rarely marked,
but if present, it ma\- be continuous or intermittent.

It may be caused by injury of an intercostal artery,

which may necessitate exploration of the wound,
followed by ligature or tamponing. The bleeding

point may be ligated by dividing and separating the

periosteum from the lower and inner surface of the

rib and passing a ligature on a curved needle around
the artery, as suggested by Lejars. At times, resec-

tion of the overlying rib may be necessary. Injury

of the internal mammary artery will demand double

ligation, above and below the wound. This will

require a horizontal incision between the costal car-

tilages, about a finger's breadth from the sternal

margin. If the hemorrhage is from the large vessels

of the lung the patient will die before active meas-
ures can be adopted. Where hemorrhage is very

alarming, but not rapidly fatal, thoracotomy may be

necessary. This operation is advocated mainly by
French and Italian surgeons, and is a very desperate

step, but will at times save patients who would
otherwise die. There are several cases on record

where this operation was done with success. Garre"

advocates thoracotomy and primary suture of the

lung in abundant hemorrhage into the pleura in

long-persisting or repeated hemorrhage, and in

pneumothorax if not relieved by puncture. If the

wound is near the hilus, only tamponing is feasible.

He finds that a very large wound is necessary

—

large enough to admit the introduction of the iinnd.

For suture material he prefers silk and advocates

drainage. Thoracotomy may necessitate resection

of several ribs or a large flap, containing all the

structures of the chest wall, may have to be reflected.

The blood must be evacuated, .the wound found, and
the bleeding checked by suture, ligature, or tampon,
all of which is very difficult. Dawbarn^" advocates

cording of the limbs close to the trunk, three limbs

at a time, thereby accumulating blood in them until,

from partial anemia elsewhere, faintness follows

;

whereon, as a result of weak heart action, there is

opportunity for clotting. Puncture and aspiration

will relieve intrathoracic pressure, but may cause

renewed bleeding. If done at all, it should not be

done too early, and only a small quantity should be

removed at a time.

Hernia of the lung, if present and recent, should

be replaced at once. When of longer duration, it

may be ligated, resected, and cauterized, or left to

slough off if gangrenous. Emphysema rarely re-

quires any treatment ; if very extreme it may necessi-

tate multiple incisions. If the pneumothorax causes

alarming symptoms, puncture and aspiration will

aft'ord prompt relief. .-\.fter the primary symptoms
have subsided there may be a sudden or gradual

change, which may demand surgical interference.

If the exudate increases it may rcr|uire aspiration,

or even thoracotomy. The mere presence of a rise

in the temperature with a hemothorax is no indica-

tion for operative interference. Should an empyema
develop, thoracotomy with or without resection of

the rib, will lie necessary.
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A FEW prefatory words as to our conception of

cystitis to-day will materially aid in the understand-
ing of the therapeutic means at our disposal to com-
bat this illness.

Cystitis—inflammation of the bladder—is due to

bacterial invasion of the bladder wall. Most fre-

quently the organisms are conveyed from without,

in consequence of the introduction of nonsterilized

instruments, and a further disregard of the princi-

ples of asepsis and antisepsis so devoutly followed

when instruments are employed in other surgical

manipulations. Bacteria may invade the bladder

from the adjoining viscera (rectum, vagina) which
they normally inhabit. Either of the aforesaid

modes of infection of the bladder is favored by
any such pathological conditions of the bladder and
urethra which bring about retention, thereby afford-

ing the bacteria a chance to multiply in the retained

urine. If now a traumatism of the bladder (cathe-

terism) be added we have a third potent factor re-

sponsible for the cystitis. Infection of the bladder

by extension from the diseased kidney and ureter

mostly concern us in tuberculosis, and this descend-

ing infection is the rule, save where there is direct

extension from the tuberculous vesicles and pros-

tate.

Rarely is bacterial invasion of the bladder con-

veyed by the blood stream. The most commonly
encountered organism is Bacillus coli communis.
Staphylococci and streptococci may initiate and pre-

dominate in the acute forms of cystitis, but they

are soon outgrown by the colon bacillus. Other or-

ganisms are occasionally found, such as Proteus vul-

garis and Bacillus pyocyaneus. Earlier investigators

laid much stress on the distinctions of cystitides with

alkaline or acid urines. It is now admitted that the

alkaline decomposition of the urine is not the pe-

culiarity of any one organism.
Cystitis, while it is a pathological entity, is not so

clinically. It is always a concomitant of some other

pathological condition. Our therapeutic efforts,

while on the one hand specifically directed against

the infecting organism of cystitis, on the other hand

must aiiTi to remove the obstructing cause of cystitis,

e.g. stricture, calculus, new growth, prostatic en-

largement. To this extent only can we systematize

our therapy.

The onset of the greater number of cystitides

dates back to the first introduction of the catheter

(infected?) or soiue other urethral instrument.

With all the unpreparedness peculiar to haste, the

dire consequences of infection must needs follow.

.\ consideration of the measures preventive of infec-

tion arc. therefore, first in order.

Proplixla.x'is.—Urinary retention from its mani-

fold causes, when it has to he relieved by catheteriza-

tion, should never be hastily done. It is, in no sense,

so great an emergency procedure as to warrant any
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violation of antisepsis and asepsis. .Aseptic cathe-

terization is thus performed. i'he glans penis is

cleansed with soap and water, followed by a washing
with bichloride of mercury, 1-2000. The anterior

urethra is rendered as clean as possible by a few
irrigations with boiled water or 3 per cent, boric

acid, which may be performed with a small glass

urethral syringe previously sterilized in boiling

water.

The surgeon's hands are to be as carefully pre-

pared as for any operation before taking hold of

the sterilized catheter. A refinement to safeguard

against infection is the recommendation to grasp the

catheter with a sterilized anatomical forceps, and
therewith guide the sterilized catheter along the

urethra into the bladder. Thus all manual contact

is avoided. The lubricant for the catheter and in-

struments should be some sterile medium—nowadays
purchasable as a jelly, made of Irish ijioss impreg-

nated w ith essential oils, or some antiseptic. In the

absence of this, olive oil. sterilized by boiling, will

answer. Instead of lubricating the catheter, the

urethral canal should be distended with the lubri-

cant. It is not possible here to enter upon the meth-

ods of sterilizing the varieties of catheters, but the

soft rubber catheter, which should always be the first

instrument to be drawn upon in catheterizing, can

readilv be sterilized in boiling water. When reten-

tion exists or is expected, or when catheterization

mav be anticipated, it is expedient to administer a

urinarv antiseptic in advance, to prevent bacterial

growth in the urine and invasion of the bladder by

the organisms. Finally, after the bladder is emptied,

a 4 per cent, solution of boric acid or, better, 1/1,000

solution of nitrate of silver should be introduced

and an ounce left in to be voided by the patient.

These precautions obtain with equal force in the

event of any other instrumental examination. The
surgeon avails himself of innumerable safeguards

before aspirating a knee-joint, and yet it is only at

this late day that he is becoming keenly alive to

the necessity of as much vigilance in catheterizing

a distended bladder.

Acute Cystitis.—When once the bladder is in-

fected—with its train of symptoms, frequent and

painful micturition of a turbid urine, with vesical

tenesmus— it should be the first dutv to enjoin rest

in bed. and, though cloudy the urine may be. no

attempt to irrigate the bladder is in place, for the

distention of the bladder will provoke more pain and
spasm. The bladder, too, needs rest. This may be

obtained by the use of suppositories of opium or

codeine and hyoscyamus at frequent intervals. Hot,

moist applications to the suprapubic region and hot

sitz-baths. when these are available, greatly allay the

vesical spasms. Hand in hand with these meas-
ures, urotropin in 0.5 doses should be administered

from the start, to retard the growth of the organ-

isms that have infected the bladder. It is no longer

our practice to rely on the doubtful sedative action

of copious draughts of decoctions of triticum repens,

or uva ursi, or buchu.
The use of liberal quantities of water is an ad-

vantage insofar as it dilutes an irritating infected

urine: its disadvantage consists in the frequent

urinations that it provokes. An infected urine,

whether alkaline or acid, will provoke a pain in

equal degree : it is therefore of lesser importance to

prescribe alkalies to diminish the acidity, or to order

benzoic acid to increase the acidity, than to reduce

the degree of infection by urinary antiseptics. When
the acuity of symptoms has diminished, local treat-

ment of the infected region may be commenced.
This does not imply irrigation by catheter with

fluids of any volume, but rather an instillation of a

few drops of a solution of nitrate of silver, ^2 to 5
per cent., into the neck of the bladder. Such instil-

lations are to be made with a Guyon catheter, of

small caliber. To its outer, funnel-shaped end is

attached a small hypodermic syringe, containing the

silver nitrate ; the solution is to be slowly delivered.

The immetliate eiifect is very painful, but opiates

allay this. Within 24 to 48 hours improvement will

follow, and after the second or third day another

injection may be given, increasing the strength of

the silver. As the bladder becomes more tolerant

we may resort to larger washings of the bladder

with boric acid, 4 per cent., and silver nitrate,

1-4,000 to 1-1,000. The acute urethrocystitis [Cys-

titis colli vesica) of gonorrhea is the type of acute

cystitis most commonly encountered, and the treat-

rnent of which we herein refer to. The clinical pic-

ture is decided enough to preclude any cystoscopic

examination.

The summary of the treatment of acute cystitis

resolves itself into : Rest in bed ; rest of the bladder,

with op<iates ; abstinence of all instrumentation

;

urotropin by mouth; later on, topical applications,

and, finally, free irrigation of the bladder.

Chronic Cystitis.—The acute cystitis will persist

as a chronic cystitis in the presence of any obstruc-

tion to the urinary outflow, such as strictures, calculi,

prostatic hypertrophy, and new growths.

The stricture should be dilated to relieve stagna-

tion of the urine, and with the gradual restoration

of the canal to its normal caliber the urine will

become clearer and the vesical symptoms abate. If

a catheter of fair caliber can be introduced, the

bladder should be cleansed with copious washings of

a warm 4 per cent, boric acid solution, temperature

108° F., followed by an irrigation of warm silver

nitrate, 1-4,000 to 1-1,000. Inasmuch as very tight

strictures should not be dilated oftener than every

third dav, the irrigations, under these circumstances,

should likewise be thus limited ; otherwise, daily irri-

gations are in place, and, if an attack of retention

complicate the stricture, which proves to be imper-

meable to instruments, a suprapubic puncture with

a fine aspirating needle should be performed once

or twice, in the hope of entering the bladder by the

natural route later on.

The indication for perineal section to drain an

infected bladder is imperative only if sepsis exist,

or if the stricture does not yield to dilatation. The

perineal drain, however, need not be allowed to

remain in situ more than 48 to 96 hours. At the

expiration of that time it mav be removed, and daily

or bi-daily irrigations of boric acid and silver in

sequence, 100 c.c. to 150 c.c, according to the blad-

der capacity, are to be performed by way of the

perineum and the urethra later on. The irrigations

should be warm, and the volume injected adapted to

the capacity of the bladder.

In the cystitis peculiar to vesical calculi, we have

to contend with a bladder spastic in its efforts to rid

itself of its stone, and contracted bv virtue of the

long-standing inflammation of its infected walls.

Anv attempts to cure the cystitis bv irrigation will

fail until the stone is removed, preferably by crush-

ing, if its size and consistency warrant it or bv supra-

pubic section. Aspiration of the crushed fragments

is more effective if the bladder is distensible and will

accommodate fluids. To this end our efforts should

be directed to allav the acute bladder symptoms by

rest in bed for some days before the operation, and

bv gentle irrigations with boric acid and silver to

combat the infection. With the removal of the

stone, the bladder capacitv may be enlarged by daily
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forcible distentions with warm boric acid solutions

(4 per cent.).

The cystitis associated with prostatic hypertrophy
originates with the catheterization for the with-

drawal of residual urine or retention. Prophylactic
measures, already referred to, will avert it, and
when patients nowadays resort to catheter life, a

schooling of the patient in the most painstaking
asepsis is necessary.

Atonic bladders, harboring large quantities of in-

fected residual urine, tend to keep up the cystitis.

Rather than resort to frequent and difficult introduc-

tion of the catheter, an indwelling catheter will do
away with residual urine, and by avoiding distention

of the bladder may restore its tone.

An indwelling catheter may be of the soft rubber
variety or an elbowed woven instrument. The eye
of the catheter should '"st protrude beyond the

internal urethral o-iP""^. If more of the catheter lies

within the bladiier it will, like any other foreign
body, provoke spasms, and, the bladder becoming
intolerant, it is likely to be rejected. To prevent the
catheter from being displaced into the bladder or
expelled, it should be fastened with adhesive plaster
to the penis. Special types of catheter with shoul-
ders (Pezzer and Malecot) prevent the e.xpulsion,

but do not provide against further entrance of the
instrument into the bladder. The outer end of the
catheter mav be corked and the urine drawn at

stated intervals, or the urine may be continuously
syphoned into a vessel alongside of the bed. Irri-

gations may be performed through the catheter. In
the presence of an obstructing prostate, the chance
of curing a cystitis is nil. The favorable influence
of repeated catheterization or permanent catheteriza-
tion is its eflfect in reducing back pressure upon the
kidneys. This is of much value preliminarv to
contemplated prostatectomy. A disadvantage of the
catheter a demeure, difficult to avoid, is the infection
of the urethral canal, which, in turn, causes epididy-
mitis. In cases of acute retention, the catheter a
demeure may be instrumental in restoring tone, but,
in chronic retention, it is a temporary expedient.
Where prostatectomy is certain to follow, the back-
pressure of the kidnevs may better be relieved by a
preliminary suprapubic opening of the bladder, with
drainage and irrigation of the viscus for a week or
more preliminary to the removal of the prostate.
The infected bladder may be subsequently treated
effectively with irrigations of boric acid and silver
nitrate.

Aside from the removal of the obstructive cause
in the types of cystitis, just gone over, there are
some undeterrnined forms of cystitis that are chronic.
The cystoscopic examination may show a diverticu-
him, favorable to operation, or a communication
with a pus cavity outside of the bladder, or parasites
or central nerve lesions (spinal). And even after
these forms are excluded, the chronic cystitis mav be
rebellious to all irrigations. Tliese varieties soon
become accustomed to the irrigating medium, and
for thi.> reason the fluids must often be changed,
and with lapse of time return to the original one.
We may try oxycyanide of mercury 1-3.000, per-
manganate of potassium T-400, acetate of alumina
1-500. For the foul-smelling bladders of iiioncrablc

carcinoma, J^ of creolin or lysol, 1-5,000, is effective.

Bacterial examination of the bladder urine is of
service from time to time, to .show the reduction in

the ntmiber of bacteria. If, after careful and most
persistent irrigations, a chronic cystitis does not
yield, a .suprapubic opening into the bladder is indi-

cated for the purpose of curetting and cleansing the
bladder wall, and freelv draining its cavitv.

It has become an axiom that whenever a cystitis

is rebellious and does not yield to silver nitrate irri-

gations, and, furthermore, does not tolerate these, we
must become mindful lest we have to deal with tu-
berculous C3Stitis. If bacteriologically proven to
be tuberculous, and the cystoscope can be introduced
under general anesthesia, if necessary, when the
bladder capacity is not below 60 c.c, the source of
the tuberculosis may be traced in the overwhelming
instances, to one kidney in the beginning of the dis-

ease. At this stage a nephrectomy of the diseased
kidney, with removal of the ureter in some cases,

will promptly be followed by a subsidence of all

bladder ailments. Occasionally, the bladder is ex-
tensively invaded by the tuberculosis, or the renal
lesion is bilateral, or adjacent se.xual organs, more
commonly in the male than female, spread the dis-

ease to the bladder. Under these adverse circum-
stances, one's* ingenuity will be taxed to the utmost
to alleviate the progressive aggravation of the vesi-

cal symptoms, which have so aptly been named
"cystite-douloureuse" ( Guyon)

.

Before the bladder is much contracted large irri-

gations may be used, but never to the point of dis-

tending the bladder to its full capacity. Of these,

bichloride of mercury, 1-10,000 (Guyon), or boric

acid, 3 per cent., followed by 3 per cent, phenol., at

a temperature of 108° F.,once or twice a week (Rov-
sing), have not, however, been successful in my
hands. Silver nitrate, if at all used, should only be
instilled in small quantities, ^^'hen the tuberculous

bladder has begun to contract, all irrigations sre in-

tolerable, and instillations alone may be borne ; and
even these are possible only if preceded by instilla-

tions of cocaine. Directly aimed at the tuberculous

nature of the infection are injections of iodoform

suspended in mucilage.

It has been suggested by Bazy to bathe the blad-

der permanently with iodoform by injecting a sus-

pension of iodoform in olive oil or liquid vaselin

into the bladder partly filled with boric acid solution.

The oily mixture floats on the solution ; the patient

is then directed to void his bladder contents until

the iodoform appears ; he is then to cease, so that the

iodoform bathes the bladder. This procedure is re-

peated at each subsequent micturition. Thus, the

iodoform oil is retained.

Guaiacol, to the extent of 5 per cent., may be

added to the mixture, and is valuable for its an-

esthetic effect. One-half an ounce to an ounce of the

mixture may be tolerated, but sensitive, contracted

bladders resent even this. In some cases, following

the advice of Pasteau, instillation with a catheter

and small syringe of a 25 per cent, or a 50 per cent,

solution of guaiacol in olive oil will allav the irrita-

bility for hours. Of very recent date is the sugges-

tion of Frank, to inject a suspension of calomel into

the bladder, and administer per os iodide of potas-

sium. The latter, being eliminated by the urine,

converts calomel into iodide of mercury in so diluted

a form as to be unirritating.

\\'here there are repeated hemorrhages tt> indicate

the existence of an ulcerating surface, or if cystos-

copy can possibly establish such a condition, the

topical treatment of the ulcer is possible. In fe-

males, topical applications of silver nitrate, always

under narcosis, have been efl^ective.

As a last resort, the bladder may be opened to

curette the ulcerations, remove fungating tubercu-

lous masses and calcareous deposits. Rarely will

the fistulous opening heal either because of the

infection of the channel or from the urine laden with

tubercle bacilli, and because of the contracted state

of the bladder. In view of this fact, it has been
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advocated to open the bladder in the female, in the

vagina, and thus spare the patients the loathsome

discomfort of an incessant liow of urine over the

abdomen.
The limitations of surgery have Ixen • ached by

this operation, and even with the vc.i; afforded bv
the suprapubic fistula, the pains ma\ be so e.xcruci-

ating that I see it recorded by Fenwick that pittine

of the spinal cord low down was resorted to. Of
internal remedies, urotopin is absolutely useless in

tuberculous cystitis. Guaiacol carbonate, or guaia-

col, in 5-grain doses and larger, long continued,

coupled with hygienic and dietetic treatment, is of

much service. Inoculations with bacterial vaccines

has, in the hands of its originator, Wright, eft'ected

cures in tuberculous cystitis, and antedating this

authority, Fenwick refers to benefit resulting from
use of tuberculin in doses of 1/1,000 m.g., and rc-

centlv excellent results are also reported by De
Keersmacker. The best preventive of tuberculous

cystitis is an early nephrectomy of the prim.ary

tuberculous kidney. Advanced tuberculous cystitis

is a "noli me tangere."

1 198 Lexington Avenue.

TUBERCULOSIS OF THE MIDDLE EAR.
Bv .\LBERT B.AHDES. M.D.,

AtTENDISG SURGEON AT THE NEW AMSTERDAM EYE AND EAR HOSPITAL,
AND ASSISTANT AT THE MANHATTAN EYE. EAR AND THROAT

HOSPITAL.

Now that the causation of disease is becoming
better known, we find that the subtile bacillus of
tuberculosis is at the bottom of many conditions that

were formerly thought to be nontuberculous. In

the ear, for instance, a tuberculous infection was re-

garded as a very rare occurrence, and the disease

one that invariably proved fatal. A better under-
standing of this affection, however, and the careful

investigation of clinical data bearing upon the sub-

ject, show that it is of not infrequent occurrence,

and that timely treatment is not only efficacious in

most instances but frequently curative as well.

In former years tuberculosis of the middle ear

was usually mistaken for a chronic suppuration of

the ear, and as such it was treated, with very poor
success. At the present time, however, we are, in

most instances, able to differentiate between the two
diseases, and consequently we obtain far better re-

sults than form.erh", since upon the early recognition

of the disease depends the issue of the case.

It is particularly in marasmic children—those

with swollen glands, joint lesions, and chronic

eruptions—that early treatment is of the greatest

importance, in order to forestall the ravages of the

disease, and to preserve the usefulness of the ear

and the life of the patient.

It is estimated that in fully 65 per cent, of the vast

army of children that have a running ear the trouble

is of a tuberculous nature. Formerly these children

were regarded as. scrofulous, but as scrofula is no

longer considered a separate disease, but simply a

manifestation of tuberculosis in the child, the run-

ning ear in these children proves to be nothing more
than a cold abscess.

It is surprising to see how extensive the destruc-

tion of bone can be without any visible external

evidence. Very often the ossicles, the bony walls

of the middle ear. and even portions of the internal

ear, are destroyed before the parents are even aware
that their child is suffering from a dangerous mal-

ady, and it often happens that the tuberculous focus

in the ear is the starting point of a tuberculous men-

ingitis, that is so common among young children, or
perhaps of a general septic intoxication that reacts

upon the system and causes a rapid decline in

health.

In the clinics we often see children with neglected

tuberculous lesions of the ear, where the destruc-

tion of bone has been very great, and where Nature
has provided a fistulous opening behind the ear for

the escape of the broken-down material. In this

way the abscess cavity becomes circumscribed and
the infection is prevented from entering the circula-

tion and becoming general. When these children

are operated upon the tuberculous nature of their

affection soon becomes apparent. The wound takes

on a sluggish and imhealthy appearance. There is

a constant tendency to the formation of edematous
granulations and fistulse, and the wound refuses to

heal until supportive and antituberculous treatment

is given.

In children, a tuberculous ear trouble may mani-
fest itself at any time, even when there is no notice-

able involvement elsewhere, and the child is in ap-

parent good health. In other words, in children there

appears to be no direct connection between a process

in the ear and one in the lungs. Among adults, how-
ever, tuberculosis of the ear usually accompanies or
else follows a pulmonary lesion of the same nature,

the ear trouble generally appearing during the later

stages of the lung affection, and at a time when the

system is enfeebled and the resisting power of the

organism is diminished.

The manner in which the ear becomes infected in

tuberculosis has given rise to much discussion, and
various opinions have been advanced in regard to

the path by which the tubercle bacillus effects an
entrance into the middle ear. There are four ways
in which this chamber can be approached : Through
the eustachian tube : through the lymph channel

;

through the blood current, and through the external

ear. Most observers are agreed that in nearly every
instance the channel of infection is the eustachian
tube and the infecting medium is the sputum.

In health, the middle ear is protected against dis-

ease by a number of safeguards, which prevent in-

fectious matter from gaining entrance to it. Ex-
perimentation shows that the healthv middle ear is

an aseptic chamber, and has the power of expelling

such foreign material as may find its way into it.

It appears that the epithelial lining of the tube and
middle ear has a positive germifugal action, and by
means of the outward movement of its cilia and
mucous secretion it promptly expels into the nose
any deleterious matter that may find its way into

the middle ear. It has been proved that when the

epithelial lining of the tubes and middle ear is intact,

infection of the ear b}^ way of the nose is impossible.

As a further protection, the eustachian tube is

closed, like the urethra, in the state of rest, and its

nasal orifice is snugly sealed by a cushion of fat.

which gives it the appearance of the end of a trum-
pet. By these means the main avenue of entrance

to the ear is doublv guarded, and the multitude of

pathogenic organisms that are constant inhabitants

of the postnasal space are effectually excluded.

In a wasting disease like pulmonary tuberculosis,

the demand for heat-producing material exceeds the

natural supply of the animal economy, and conse-

quently the surplus energv in the form of fat that

is stored away in the cellular tissues of the body,

is drawn upon to satisfy the increasing wants of the

system. The pad of fat at the orifice of the

eustachian tube is among the first to become ab-

sorbed, and at the same time the tube itself shares

in the general phthisical atrophy, and it, too, be-
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comes diseased. Under these circumstances it is

easy to understand how an expiratory blast, such

as occurs in coughing and blowing the nose, can

force infected sputum into the middle ear. where

the sluggish inflammatory action of the general tu-

berculous process has already weakened the resist-

ing power of that organ and has prepared the way
for the actual infection.

As said before, it is impossible to infect a healthy

ear, but an ear that has already become enfeebled

through some debilitating process, such as the tu-

berculous, furnishes a fertile field for pathogenic

organisms, on account of its rich supply of lyrn-

phatics. As soon as the tubercle bacilli succeed in

gaining a definite foothold in the middle ear, certain

pathological changes take place, and these changes

are constantly present in all tuberculous lesions,

no matter where they are located. The first change

consists in the deposit of a mass of cells, forming

the well-known giant cell or miliary tubercle, which

constitutes the first distinctive change in all tuber-

cular processes. As the destruction goes on, these

tubercles in turn become infiltrated and softened,

and eventually they break down into an ulcerating

mass, the resulting debris acting as a foreign body

and seeking an exit from the ear. As long as the

drum head remains intact and keeps the middle ear

shut off from external influences the destruction

proceeds slowly, but as soon as it becomes eroded

and perforated, the middle ear becomes infected by

pus cocci from without, and rapid disintegration

ensues. The promontory of the middle ear is the

point of predilection in tuberculosis of the ear, and

then the disease extends to the ossicles, and spares

neither the bony walls of the ear nor the adjacent

bony parts. Fortunately for the hearing, the most

indispensable of the ossicles, the stapes, resists de-

struction to the last, thanks to its excellent blood

supply, which comes from the internal ear. If the

destruction becomes active the labyrinth and the

mastoid cells are gradually invaded, and a general

septic intoxication is likely to follow unless the dis-

ease can be checked. This perhaps explains the

insidious onset of facial paralysis and labyrinthine

symptoms that ocair in the course of certain seem-

ingly mild infections of the middle ear. Excepting

in children, intracranial complications are rare in this

affection, owing to the facility with which the septic

matter can usually escape from the ear.

At the same time that destruction is going on in

the ear, the reparative phenomenon that accompa-

nies all disintegrating changes is also in evidence.

This is shown by the mass of granulations that are

caused to be thrown out, in order to combat the

infection and to protect the diseased area. The
granulations that cover a tuberculous lesion, how-
ever, are pale and flabby, and are so unlike healthy

ones that they fail to accomplish the purpose for

which they were intended, and retard rather than

facilitate the healing process. It is owing to the

low vitality of the middle ear in tuberculosis that

aural polyps and large granulations are seldom en-

countered, and it is for this reason that the retro-

gressive changes usually predominate over the rep-

arative unless the diseased parts are stimulated.

It often happens that the nutrition of the system

and the vitality of the ear can be improved to such

an extent that the granulations take on a healthy

action and permit the diseased area to heal. When
this takes place the diseased part becomes covered

with a firm layer of connective tissue which even-

tually cicatrizes. Frequently, while reparation is

going on in one part of the ear, destruction is going
on in another, so that the destructive process is

being constantly offset by the restorative. In this

way a tuberculous ear trouble may last for years
without changing perceptibly. In the multiple per-
forations in the drumhead of a tuberculous ear
we have distinct evidences of the attempts of the
reparative process to heal the breach and close the
middle ear, and with assistance the attempts are
often successful.

Nearly all observers are agreed that tuberculosis

of the middle ear never occurs as a primary infec-

tion, and that the channel of infection is never
through a hole in the drumhead. This may appear
paradoxical when we consider the wide distribution

of the tubercle bacillus and the many chances of
infection, but when we bear in mind two important
factors mentioned by Koch concerning the bacillus,

namely, that it is an extremely slow growing organ-
ism and is one that requires for its wellbeing both
a suitable soil and a quiet resting place, the matter
seems clear. These requirements are hardly to be
obtained in such an exposed place as the middle ear,

where the mucous flow and the probability of a pus-
coccal infection from without would cause them to

be eliminated before they had a chance to establish

an infection.

It occasionally happens that a tuberculous affec-

tion of the ear occurs quite independently of a pul-

monary lesion, and at a time when the health ap-
pears to be good. When this takes place we are led

to assume that the ear became infected at an earlier

period and at a time when the lungs were diseased.

It is known that tubercle bacilli have remained
encapsulated in a bronchial gland for years without

losing their vitality, and there is every reason to

believe that the same thing can take place in the

ear. That the tubercle bacillus is almost indestructi-

ble is shown by the fact that under proper conditions

this organism can retain its vitality for upwards of

twenty years.

It is very seldom that a case of tuberculosis of

the middle ear comes under observation in the early

stage of the disease, nr before the ear has begun to

discharge. This is mainly because the disease at

first presents no more alarming symptoms than im-

paired hearing and a sense of fulness in the ear,

symptoms 'that are usually disregarded. Occa-

sionally we see an ear in which there is a beginning

tuberculous lesion, where the drumhead presents a

soggy, lusterless appearance that is in harmony
with the general tuberculous habit. Through it we
can often see the yellow outlines of the tubercles

that stud its inner surface and that of the middle

ear. As soon as these tubercles break down the

resulting debris causes an erosion of the drumhead,
and in this way it escapes from the ear. This dis-

charge is at first thin and watery and contains tu-

bercle bacilli in abundance : presently, however, the

middle ear becomes infected by pyogenic organisms

from without, and then the discharge becomes thick

and purulent, and in every respect resembles that of

a clironic purulent otitis. This is the time when
most patients first come for treatment, and unless

all of the characteristic features of the disease are

considered, we are apt to be misled as to its real

nature.

In adults, tuberculous disease of the ear presents

certain clinical features which are distinctive of this

affection and are present in no other. When a per-

son in failing health, or with the history of a pre-

vious pulmonary trouble, complains of persistent

deafness and a discharge from the ear that began

without ache or pain, we can at once suspect tul>cr-

culosis, particularly if the patient has a cachectic

appearance and the mastoid or the cervical glands
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are enlar£;-ed. Almost invariably, when an ear that is

nontiilierculous is about to discharge, the pain is

most intense, the temiierature is elevated, and there

are other signs of an active intlammation.

In tuberculosis the appearance of the drumhead
is particularly characteristic. It is of a dull, cheesy
color, and usually contains numerous perforations,

and these have everted and thickened edges, which
give to the drumhead the suggestion of a tubercu-

lous lesion. In certain cases the entire drumhead
melts away through a process of liquefaction necro-

sis, and the bare bone can be felt and sometimes seen

beneath the ulcerated surface of the middle ear.

These bony lesions of tuberculosis are noted for

their insensitiveness to pain when touched with the

probe, and even when they are scraped, and also for

their anemic and noninflammatory appearance.

A positive diagnosis of tuberculosis of the middle

ear can be made only by finding the tubercle bacilli

in the aural discharge, or better still in the granula-

tion tissue of the middle ear. As before stated, it is

difficult to find the tubercle bacilli in a well-estab-

lished aural discharge for the reason that a pyogenic
infection usually becomes engrafted upon a tuber-

culous, and the organisms of the former process

multiply with such rapidity that they soon predomi-

nate over the tuberculous to such an extent that the

finding of the tubercle bacilli becomes a matter of

uncertainty and difficulty. The tubercle bacilli

are more apt to be found in the residual discharge

of the middle ear than in that which escapes from
the ear. Whenever the germs cannot be demon-
strated in the discharge or in the tissues c>f a sus-

pected tuberculous ear, the debris should be injected

into the peritoneal cavity of a guinea-pig. and if

tubercle bacilli are present the animal soon develops

tuberculous peritonitis.

The treatment of tuberculous affections of the

middle ear is that of the disease in general, and is

both prophylactic and active. Our first aim should

be to check the progress of the disease and to ac-

quaint the patient with the infectious nature of the

aural discharge, that it may be destroyed before it

can infect others. Of course the discharge is not

nearly as infectious as the sputum, but nevertheless

it should be treated in the same wav.

In most instances the aural affection is but a part

of the general tuberadous involvement and calls for

the observance of the laws of hygiene and of the

application of such general surgical principles as

occasion demands. In many instances the patient

is not seen until the tuberculous process is far ad-

vanced and the health is rapidly declining. In such

a case little can be done save to attempt to stem the

ravages of the disease and build up the general

health. Seen in the early stage, and before the de-

struction is well under way, a great deal can be

accomplished by removing as much as possible of the

diseased tissue and encouraging the sluggish gran-

ulations to a healthy reaction. We must bear in

mind that we are dealing with a cold abscess, and

we should adopt the same rules that apply to the

treatment of tuberculous abscesses in general. Fiee

drainage is essential, and to secure it it may be nec-

essary to convert the small perforations into one

large opening. By this procedure the diseased area

can be stimulated and often made to heal by the

application of a 5 per cent, solution of lactic acid or

a 10 per cent, solution of chromic acid. In stubborn

cases the curette should be used to remove the soft-

ened mass of tuberculous tissue, and then the i>art

should be dusted with iodoform. Irrigations should

be employed as sparingly as possible, a solution of

lysol 1-200 being the best. Of course, it is under-

stood that the nose and throat must be kept clean
with alkaline sprays, in order to prevent reinfection

through that cliannel, and the ear should he inflated

occasionally in order to keep the tubes and the mid-
dle ear clear.

If there are symptoms of mastoid involvement the
cells should be laid open and the diseased bone
should be thoroughly removed. It is particularly

in children that this radical procedure is of the
greatest benefit in lu-inging about a cure and at the

same time saving the hearing.

In connection with local treatment it is under-
stood that the general health should be improved
as much as possible and the patient given the bene-

fit of such measures as are known to counteract the

general tuberculous process. In the event that these

fail to arrest the progress of the disease it is advis-

able to send the sufferer to the mountains, the dry-

air of which often has a favorable influence upon
tuberculosis of the ear in particular.

304 Second Avexle.

THE DIFFERENTIAL DIAGNOSIS BE-
TWEEN CHOREA MINOR AND TIC*

Bv WILLIAM W. GRAVES. M.I),

The time was, even in the recent ]jast, when the

term "chorea" was applied to several conditions

which to-day may be readily differentiated from
each other. It is one of the triumphs of modern
neurologists to have successfully ditlerentiated

chorea minor from other conditions resembling it.

The condition formerly called "habit chorea," "habit

spasm," "myospasia impulsiva," or "Gilles de la

Tourette's disease," but more recently classed undei;

the euphonious ( ?) name "tic," has in certain par-

ticulars, on superficial examination, a striking re-

semblance to chorea minor. Gilles de la Tourette,
Brissaud, S. Weir Mitchell, Oppenheim, Gowers,
Patrick, and Meige and Feindel, especially the last

named authors, have so clearly described tic condi-

tions that their differentiation from chorea minoi
should no longer be a difficult matter

;
yet this diiifer-

entiation is not made as often as it should be made.
Tic is a common and widespread disorder, almost,
if not quite, as common as chorea minor, and since

it was until recent years always called chorea, it is

not to be wondered at that it is still frequently so

diagnosed. But chorea minor is rarely called tic.

In such a case no serious harm can ensue, because
chorea minor, which is an acute, infectious, and self-

limited disease, tends to spontaneous recovery,

whereas the nature of tic is such that it tends to per-

petuate itself; therefore the erroneous diagnosis,

chorea minor, in a case of tic, may mean the promo-
tion of invalidism. A correct diagnosis in chorea
minor is not, but in tic is, absolutely essential to the

patient's welfare. This fact alone was sufficient in-

centive for me to choose as a subject for this occa-

sion the title of this paper. An additional incentive

for bringing this subject to your attention is that I

am constantly meeting in both clinic and consultation

practice cases of tic of recent and long standing
which have been erroneously diagnosed as chorea
minor. I have recently had the gratifying experi-

ence of guiding to complete recovery a patient who
had been a victim of tic for eleven years, and whose
case had been repeatedly diagnosed and treated as

chorea minor. The differential diagnosis between
chorea minor and tic is not difficult—indeed it is a

*Read before the Missouri State Medical .'\ssociation.

May IS, 1907.
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very easy problem—and requires for its solution no

special training. It is one that any physician can

readily make if he will only take time for observa-

tion. Some one has said, "More mistakes are made

in diagnosis—many more—by not looking^ than

by not knoiving," and this saying finds justification

in the differentiation between chorea minor and tic,

since with no information other than that obtainable

by "looking" the differentiation should be readily

made.
That this subject may be succinctly placed before

you for discussion, I have set down in parallel col-

umns the salient points of contrast and resemblance

which may guide one in the differentiation between

chorea minor and tic.

CHOREA MINOR. TIC.

1. General nutrition suf-

fers early in chorea—the pa-

tient growing pale and ane-

mic, and he shows early loss

of weight.

2. Expression, when face

is quiet, is vacant, sullen

and often stupid.

3. Disposition is, as a

rule, morose and depressed,

but it is often characterized

by great irritability.

4. Attention not necessar-

ily but usually is somewhat
diminished in chorea.

5. A heart murmur is

rarely absent throughout the

course of the disease, and.

unless previously present, is

due to the choreic process.

6. The respiratory func-

tion is often disturbed m
chorea, the respiration be-

coming so unequal and ir-

regular that a normal

respiratory e-xcursion rarely

occurs and the expiratory

phase is often explosive.

7. If the muscles of artic-

ulation are involved in

chorea, speech is often in-

distinct, diiScult, and mo-
mentarily impossible. Co-

prolalia and Echolalia are

never present in chorea.

8. Choreic movements are

never confined to one part

of the body throughout the

course of the disease,

though they usually beRin

in arm, face, or leg, and

then rapidly extend to other

parts; they may be one-

sided in the beginning, but

they usually become gen-

eral.

9. Choreic movements are

never confined to syncrgioly

associated muscle groups;

they are indefinite, vary in

intensity, and frequently oc-

cur in individual muscles.

1. Tic has no effect on
general nutrition and this is

usually good. Weight is not

affected.

2. Expression is, as a rule,

quick and vivacious.

3. Disposition is usually

lively and is frequently

childlike in tic.

4. Attention is constantly

diminished in tic.

5. A heart murmur, unless

previously present, is never

found in tic and it is never

due to the tic process.

6. The respiratory func-

tion rarely shows disturb-

ance in tic and never simi-

lar to that in chorea.

7. The muscles of articu-

lation are never similarly

involved in tic, and copro-

lalia and echolalia are often

present.

8. Tic movements are

usually confined to a single

part of the body and they

rarely become general.

13. A choreic involuntary

and incoordinate movement
is a purposeless movement
and was never imitative.

14. Any voluntary move-
ment exaggerates the

choreic movements.
15. Choreic movements

are increased in emotional

states.

16. Choreic movements
are always exaggerated
when the patient is in the

presence of others and less

when he is alone.

17. Marked associated

movements are always pres-

ent in chorea.

18. Choreic movements
are always unpleasant to the

patient and are never ac-

companied by feelings of

satisfaction.

19. In chorea minor fre-

quently apparent but rarely

actual weakness in certain

muscle groups occur.

20. Choreic movements
cannot be imitated.

21. Chore.T minor, with or

without treatment, tends to

complete recovery within

from two to six months.

22. Chorea minor is a dis-

ease.

232 Vaxol Building.

10. Voluntary movements
with the affected parts show
a constant though variable

degree of incoordination.

11. Choreic movements
are involuntary and these

movements sow more or

less incoordination.

12. Choreic movements
are not lessened, but are

usually made worse by any
voluntary effort to control

them.

g. Tic movements are in-

variably confined to syner-

gicly associated muscle

groups ; they are definite

and occur repeatedly with

varying intensity in the same
muscle groups, but never in

individual muscles.

10. Voluntary movements
in tic are never incoordi-

nated.

11. Tic movements, as a

rule, are not consciously but

subconsciously voluntary,

and they are never inco-

ordinated.

12. Tic movements are

lessened and may be en-

tirely controlled for a vari-

able period of time by vol-

untary effort—the oftencr

the effort, the greater the

control.

13. A tic movement in the

beginning 'u.'as either a pur-

poseful or an imitative

movement.
14. Any voluntary move-

ment usually lessens the tic

movements.
15. Tic movements are

usually lessened in emo-
tional states.

16. Tic movements are

usually lessened when the

patient is in the presence of

others and aggravated when
he is alone.

17. Marked associated

movements are never pres-

ent in tic.

18. When an inhibited tic

movement gives way to the.

desire to tic, the ensuingtic

movement is accompanied
by feelings of satisfaction

and pleasure to the patient.

19. Neither apparent nor

actual muscle weakness is

ever due to tic.

20. Tic movements may
be readily imitated.

_

21. Tic, unrecognized and

unaided, never tends to re-

covery, but naturally to per-

petuate itself, and it may
last a lifetime.

22. Tic is a habit.

Renal Permeability in Hepatic Diseases.—Fiorenza

Ignazio says that histological and biochemical researches

have demonstrated the complex structure of the liver cells,

as well as its complex functions. The culminating point

in pathology refers to the changes in the liver cells in dis-

ease. There take place a series of complex biochemical

changes related to combustion and dehydration, and from

their study we can determine whether these cells are suffi-

cient to perform their functions or no. Liver insufficiency

would be characterized by failure in the biliary function

and in the fat transformation, by alteration of the uroga-

netic function, and of the glycogenetic function. In order

to study the effect on the urogenetic function, the author

has experimented by administration of methylene blue in

cases of organic disease of the liver, six patients being

treated in all. Iodide of potassium and salicylate of soda

were also administered. The author finds that it is impossi-

ble to establish a definite relation between tlie functioning

of the kidney and of the liver in hepatic affections and their

histopathology. The intermittent character of the appear-

ance of the blue indicates that there is a special rhythm of

secretion existing between the liver and kidney. The dis-

eased liver acts in a special manner on the secretion of

urine, permitting a more rapid elimination, and this is not

due to the action of the kidney, but of the liver itself. The

substance must pass through the liver first. Intermittent

elimination of methylene blue reveals hepatic insufficiency.

Hence this fact may be of use in diagnosis and prognosis.

—La Riforma Mcdiin.

Candy Factories Healthful.—A London physician has

lately expressed the opinion that both candy and sealing-

wax factories are very healthful places in which to work.

The candy girls, he says, are allowed to eat as much sugar

as they like, with an excellent effect upon their health.

Experience shows that the sugar eater is proof against con-

sumption, and it is impossible for her to become a drunkard.

The resin dust in the sealing-wax factories makes the air

in them very stimulating, similar to that of a pine forest.

It is true that the workers in these factories inevitably

absorb with the dust particles of vermilion coloring, which

is a virulent poison ; but, according to the optimistic writer,

even this has a good effect upon anemics.
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ROENTGEN-RAY DIAGNOSIS OF POST-
PNEUMONIC CONDITIONS.

Clear as the clinical picture of a pneumonia appears

in many cases, it is often difficult to interpret the

clinical signs when a pneumonia takes an atypical

course, it being hard to differentiate between delayed

resolution, carnification, abscess, gangrene, and
tuberculosis. In the Charite in Berlin, de la Camp
has been taking skiagraphs of the lungs of all pneu-

monia patients for the past few years, and has fre-

quently found them of service in diagnosis, when
the physical signs alone were of no value.

In the Zeitschrift fiir kUnische Medkin, Vol. 63,

1907, Jiirgens has published a series of x-ray find-

ings, showing how, with their aid, a differential

diagnosis can often be made between the above-

mentioned conditions. During the sta.cre of hepatiza-

tion the affected area of the lung shows a uniform

shadow in the .r-ray picture, which gradually but

steadily becomes lighter as resolution sets in, dis-

appearing entirely in two or three weeks after the

crisis. In cases in which dullness persists over the

lung it is often difficult to distinguish between

delayed resolution and the organization of an exu-

date. This difficulty lies in the fact that both con-

ditions often exist together, and that the connective-

tissue formation does not involve the whole pneu-

monic area, and may contract so quickly that physi-

cal examination cannot detect it. Thus, if a long-

continued dullness finally disappears, we may be led

to believe that the case was one of delayed resolu-

tion, while in reality the lung may contain an area

of carnification too small to be detected by ausculta-

tion and percussion. If the case is one of delayed

resolution the shadow will gradually but entirely

disappear, even if it takes six to eight weeks. A
shadow due to an area of carnification may get

smaller, but will never become less intense ; in fact,

it may even become more intense. The persistence

of the shadow does not necessarily mean carnifica-

tion, as it may be due to other postpneumonic con-

ditions, such as pleurisy with eft'usion and tubercu-

losis ; here the clinical symptoms are of great aid,

but the skiagraph is also useful. When, at the end

of a pneumonia a tuberculous process develops, or

a latent one becomes active, the physical signs may
not be sufficient to differentiate it from delayed

resolution or other complications. If they persist

after the crisis in pneumonia of an upper lobe, and
are due to delayed resolution, successive skiagraphs

will show a gradual fading of the shadow, the latter

finally disappearing entirelv ; if due to tuberculosis

in the upper lobe the shadow may at first become

lighter, but as the tuberculous process progresses it

will again become more intense, never having dis-

appeared entirely. Again, if the physical signs after

a pneumonia of the base do not disappear after the
crisis, and are due to delayed resolution, the shadow
will finally disappear; if due to tuberculosis in an-
other part of the lung new shadows will appear in

these areas, while the shadow over the base will

disappear entirely. When a tuberculosis begins so

acutely that it clinically resembles a pneumonia, the

-r-ray picture is of little value at first, but when,
instead of the shadow becoming uniformly lighter,

light areas appear in spots, the picture is one of
cheesy pneumonia.

With respect to such complications as abscess
and gangrene, tb.e clinical symptoms usually suffice

to make a positive diagnosis, but the skiagraph veri-

fies the diagnosis, and often shows us that the process
is in a state of repair before there are any changes
in the clinical symptoms. When gangrene compli-
cates pneumonia the shadow of the stage of hepatiza-
tion, instead of getting uniformly lighter, shows in

one place an area which does not become less in-

tense. If fluid is present in the cavity a dark line

will represent its upper level in the .r-ray picture,

changing its direction with the change of position of

the patient. In the case of gangrene, the clinical

symptoms may persist for some time without much
change, while the skiagraph will soon show an ab-
sence of fluid and that the gangrenous area is getting
smaller.

Jiirgens by no means claims that a diagnosis can
always be made from the .t'-ray picture alone, and
the clinical symptoms and history must ever be of
considerable value. He emphasizes that the value of
the A--ray does not lie in the taking of an occasional

picture, but in taking successive ones of the same
patient. Changes in the upper lobe are most easily

interpreted in the picture, and it is this region which
is most frequently the seat of delayed resolution

and complications.

TREATMENT OF INFANTILE PARALYSIS.

Notwithstanding the substantial progress made
in the science and art of orthopedic surgery during
the past twenty years, the treatment of the paralyses

following anterior poliomyelitis is still far from sat-

isfactory. In most cases the paralysis diminishes for

a time, sometimes for a long time, and, especially in

the upper extremities, may entirely disappear; but
this disappearance seems to be Nature's work in

great measure, if not wholly, and how far it is aided
by electricity, massage, and other therapeutic essays

of the orthopedist is very uncertain. The effort is

usually made to encourage the child to use the par-
alyzed limb as much as possible in the hope that

through exercise the weakened muscles will be
strengthened, the circulation in the limb will be main-
tained, and atrophy will be prevented.

An entirely different method is, however, urged
in a recent article by A. B. Judson of this city, who
counsels absolute rest so long as the paralysis con-
tinues to recede, even though this may take weeks
or months. The argument by which he sustains his

recommendation—the treatment has never been
subjected to the test of actual trial—is as follows :
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Disability from infantile paralysis, he says, is seen

eight times as often in the lower as in the upper

extremities, and yet in the early stage the paralysis

is found in all parts of the motor nervous system.

The muscles of the recumbent patient are in very

moderate use and in a position entirely favorable to

spontaneous recession of the paralysis. The arms

and hands retain this advantage when the patient is

erect, but the impaired muscles in the legs and feet

give way at once when they meet the resistance of

the weight of the body. They rapidly become elon-

gated and attenuated, and could not well be placed

in an attitude less favorable to restoration. When
prescribed recumbency, however, Judson says, shall

give to all parts the^same environment, recession of

paralysis will be equally encouraged in the lower

and upper limbs, the disproportion of 8 to i will

disappear, and the sum of deformity from this dis-

ease will be materially reduced. As soon scs the dis-

ease is recognized, therefore, he would limit the

patient to the recumbent position and keep him there

so long as there was any possibility of further re-

cession of the paralysis.

The objections to this mode of treatment, at least

the difficulties of carrying it out, are evident, and

are recognized by the author. During the months

of treatment, while the paralysis is slowly diminish-

ing, and until there is no hope of further improve-

ment, he says, "the difficult task must be undertaken

of keeping a child, well in every other way, off his

feet at an age when he should be learning to walk.

In some cases eighteen months should be occupied

in this way. The common belief that such a patient

requires exercise, especially of the affected limbs,

will give rise to criticism and objections. A simple

argument will not prevail in the family circle, and

the physician's word will hardly prevent the little

patient from having many a romp. And when the

case ends there will be differences of opinion. If

some lameness results, it may be said that the patient

should have had more exercise, and if there is no

disability at all, after the strict observance of re-

cumbency, it may be said that there had been very

little the matter with the child." We fear these

difficulties will deter physicians from acting upon

Dr. Judson's suggestion, and so putting his theories

to the test of an actual trial.

THYMUS CiLAND TREATMENT Ol' CAN-
CER.

.\s a therapeutic agent the thymus gland has been

but little used. It has been tried in the treatment

of exophthalmic goiter, but probably possesses no

specific action in this disease, as it has no distinct

effect upon either the heart, the goiter, or the ex-

ophthalmos. Of late the gland has been tried on

patients afflicted with cancer, and has produced, or

at least been followed by, some remarkable results.

In the July number of the Annals of Surgery, F,

Gwyer reports its effect in a number of cases. He
administered it only to patients considered beyond
operation and beyond hope of cure, using the dried

and powdered thymus of the calf in doses of one to

four drams three or four times a day. The exact

dosage is still experimental, the amount of action

and reaction depending upon the amount of diseased

tissue and its situation. If the growth be deeply

situated and nonulcerating, all the elimination is

through the excretory organs, and, disintegration

once started, may, it is said, be so great that under
treatment an autointoxication of such severity might
ensue as to prove fatal. Patients with surface car-

cinoma, especially if the latter is ulcerating, seem to

stand more medication with greater safety. During
a course of treatment elimination should always be
aided by keeping the bowels loose with salines, and
the kidneys and skin active by giving plenty of

fluids and frequent baths. In any case the amount
of reaction, manifesting itself by weakness, loss of

weight, etc., usually prevents the treatment from
being carried out much longer than three weeks at

a time. As Gwyer's work is but recent, most of his

patients have had no more than one course of treat-

ment, so that the full value of the thymus gland as a

therapeutic agent in cancer is still unsettled. This
much is certain, in the cases reported local improve-
ment took place, the pain was diminished or abol-

ished, and the cancer process was arrested or the size

of the growth diminished ; often, too, the general

condition of the patient was improved.

Of course, Gwyer still advises operation in all

operable cases of carcinoma, and does not claim that

the thymus gland cures cancer ; still the actual re-

sults obtained by him certainly warrant the trial of

the gland in those patients with a tumor of mod-
erate size, who absolutely refuse operation, and in

those with cancers classed at present as inoperable

and incurable, who have not been helped by other

means.

The M.^lari.^l P.\r.\sites.

The question of whether or not the three typical

forms of malarial parasites, the tertian, quartian,

and estivoautumnal, are really separate organisms,

or whether they represent only variants of a single

type, is one that has given rise to much discussion

in the past, but concerning which comparatively few

contributions have appeared of late. This is prob-

ably because most observers have come to the con-

clusion that it is safe to consider that the three

forms above mentioned may be regarded as separate

organisms, but there arc still those, such as Celli

and Plehn, who are loth to accept this view. The
latter, for example, in a recent communication
(Deutsche medizinische IVochenschrift, July 25,

1907), reiterates the opinion that the parasite of the

tropics under other climatic conditions, assumes the

forms we are accustomed to see in the temperate lat-

itudes. In the course of his stay in Cameroon it was

exceedingly rare for him to encounter parasites of

l\pes other than the pernicious form, and then only

under circumstances, such as prolonged sojourn of

the patient in the mountains, that made it seem pos-

sible that a metamorphosis of the original parasite

had taken place. In support of this contention he

cites a case recently observed in Berlin in which an

official, just arrived from southwest .A.frica and suf-

fering from black water fever, had in his blood

great numbers of the tropical parasites. The con-

dition proved somewhat refractory to treatment,

and at the end of four weeks the clinical picture had

changed to that of a tertian fever, and the parasites

typical of this form had replaced the tropica! or-

ganisms. Plehn thinks that it is out of the question

liiat the patient acquired a second infection while

tnider observation, and also considers that there is

little foundation for the assertion sometimes made
lliat in cases of this sort there is originally a double
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infection, and that on removal to temperate latitudes

the estivoautnmnal parasites disappear, and the pre-

viously more or less latent tertian oriianisms domi-

nate the picture.

B.xtiLLUs Antiir.'\cis on Horsi:ii.\ir.

While we can usually connect anthrax in man with

some animal or animal product, reports on the direct

bacteriological finding of the bacillus in the sus-

pected material are rare. This is partly due to the

fact that the infectious material is hard to trace.

V. K. Russ reports in the Wiener klinische Wochen-
sehrift, No. 22, 1907, a case of this disease in a man
who worked with horsehair. At the autopsy the

anthrax bacillus was found in the brain. At the

place where the hair had been bought there was still

some found in the bag from which the man had been

supplied. On examining this, the Bacillus anthracis

was found, grown on agar, and inoculated into ani-

mals with positive results. The methods employed

in the search for the bacillus are based upon the

facts that the spores are very resistant to heat, and

are anaerobic. One of the best methods is that of

Gruber, who inoculated sterile bouillon with wash
water obtained by pouring sterile water over sus-

pected material. The inoculated bouillon is kept

anaerobicallv in Buchner tubes at a temperature of

2,7° C. for twenty-four hours, and then warmed in

a water bath for an hour at a temperature of Oo" C.

Thus, all bacteria are killed ; after the same pro-

cedure has been repeated on three successive days

the bouillon tubes contain only dead bacteria and

anthra.x spores which are capable of germinating.

Inoculation experiments with these spores after

they have been plated on agar yield positive results.

This method is far more satisfactory than when the

wash water is heated only for an hour at 70° C. and

then plated or injected into animals. In the latter

case many other kinds of bacteria grow on the agar.

and the animals usually die of some other infection

than anthrax. The same is true if the wash water is

sedimented after heating and the sediment then used

for plating and inoculation.

The Fuxctiox of the Exterx.\l Ear.

The most natural and the universally accepted view

in regard to the function of the external ear is that

it is intended to aid in the perception of auditory

impressions bv collecting sound waves and transmit-

ting them through the external auditory meatus to

the ear drum. The well-known observation that dis-

tant sounds are rendered more distinct if the hol-

lowed hand is placed behind the ear in such a man-

ner as to bend it forward, and that persons whose
ears have been cut of¥ sufi'er a considerable deprecia-

tion in the auditory function seems to confirm this

assumption in regard to the part played by the ex-

ternal ear. Geigel (Miincliener medizinischc Wo-
chenschrift, July 23, 1907), however, makes a some-

what different contention, and points out that in the

experiment with the hand while the sound is con-

siderably amplified if the hand is held close to. but

not touching the ear, a quite noticeable increase in

the strength of the auditory perception follows if it

is brought into contact with the helix. This effect

is a'so evident if the little finger is applied, instead

of the thumb, although then the conditions are not

very favorable for reflecting air waves into the

meatus. Geigel therefore concludes that the func-

tion of the external ear is not to collect sound waves

and direct them into the auditory canal, but that it

transmits these waves direclv through its cartilages

to the perceptive apparatus in the internal ear.

Sldden De.\th IX Children During Infectious

Diseases.

Ix man\- children suffering from infectious diseases

the heart action is suddenly arrested and death en-

sues without any previous warning. Since this oc-

curs, as well in diseases running a very mild course

as in those running a severe one, it cannot be attrib-

uted to toxemia alone. Ad. Czerny {Die Heilkunde,

No. 4, 1907) holds that this sudden death is due to

anomalies of innervation of the vessels and heart,

and to previous overfeeding of the child. He
usually saw it in children of families of a nervous

temperament or in children who, before they became
ill, were considered nervous. A latent tetajiy can

make itself manifest through some infection, and
what holds good for this disease also holds good for

other anomalies of the nervous system, especially

those affecting the innervation of the circulatory

apparatus. Czerny also noticed what seems to be of

importance, that the children wdio died suddenly

were usually fat. At autopsy they often showed
nothing but a status lyinphaticus, to which the sud-

den death is attributed by many observers. Czerny,

however, holds that this view is wrong, as in his

experience, based on the observations of many epi-

demics of various infectious diseases, these children

were usually overfed, and it is the overfeeding

which, according to him. causes the sudden death.

Yellow Fever in Cuba.—New cases of the dis-

ease have appeared, both among troops and natives,

in a number of places outside of Cienfuegos, the

starting point of the present outbreak. The total

number of patients so far reported exceeds twenty,

and several deaths have occurred.

Plague in San Francisco.—Five cases of bu-

bonic plague with four deaths have been reported

to the San Francisco Department of Health during

the past week. The patients, with one exception,

were inhabitants of the poorer quarter of the city in

the neighborhood of Chinatown. A steamer from
which an infected sailor was taken is being kept in

quarantine. Luckily, Schmitz, the mayor who tried

to suppress the report of the former outbreak, is

now in jail, so measures can be taken to prevent the

spread of the disease. Plague has broken out in

South Manchuria, and sixteen deaths have been re-

ported.

Cholera in Russia.—An epidemic supposed to

be of cholera has broken out in the Jewish quarter

of Brest-Litovsk in Russian Poland. Forty cases

and two deaths have been reported.

Investigating Dengue.—Passed Assistant Sur-

geons Joseph Goldherger and George McCoy, at-

tached "to the Hygienic Laboratory of the Public

Health and IMarine Hospital Service, were, upon
the outbreak of dengue at Brownsville, Texas, de-

tailed by the Surgeon-General to make a thorough

investigation into the nature of this disease. They
have established an efficient working laboratory and
begun work, but just at present the investigation is

temporarily interrupted, both officers having con-

tracted the disease.

Anthrax in Orange County.—Several dairies in

Orange County, N. Y., have recently lost cows
through infection with anthrax, and the farmers are

fearing a spread of the disease. The State Veter-

inarian has ordered the isolation of all exposed cat-

tle, and great efforts are being made to prevent dis-

semination of the infection.
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An Afflicted Town.—According to a despatch

in the AVtc i'ork Times last week, an epidemic of

what is thouglit may be cerebrospinal meningitis,

though the symptoms are not typical of this disease,

has had seventy-five victims between five and twelve

years of ape in Fidgway, Pa. There have also been

over one hundred cases of typhoid fever in the town
within the past two weeks.

Health Conditions in Manila.—According to

the prcj-j desjiatches from Washington, the Manila

Bureau of Health reports that during the month of

June there were fewer deaths in the city than ever

before since the American occupation began, and
during the past six months there have been no epi-

demics of contagious disease.

Healthfulness of Sydney, N. S. W.—A de-

spatch to The Sun from Sydney announces that the

death rate of the city is the lowest of any other city

in the world of the same size, being 10.62 per

thousand. The population of Sydney at the last

census was 524,100.

An Infallible Treatment for Typhoid.—The
Mayor of Jersey City has been requested by one of

the citizens of that city to make public a cure for

typhoid fever that, like all domestic remedies, has

never failed to cure in even the most desperate

cases. The remedy consists of a tablespoonful of

mixed tea, boiled in four cups of water, and taken

cold without milk or sugar. The dose is a cupful a

day and has both prophylactic and curative virtues.

Ice as a Medicine.—The Sunday regulations re-

cently enacted in an Arkansas town, according to the

interpretation insisted on by the Mayor, prohibit the

sale of ice on that day, unless on the order of a

physician, who is required to write a formal pre-

scription for the commodity.

Cats to Exterminate Plague Rats.—The Eng-
lish Salvation Army is planning a campaign against

plague in its colony at Muktipa, India, and as one

measure has despatched from London twelve cats

of good mousing proclivities in an effort to kill off

the rats that are supposed to be the carriers of in-

fection. It remains to be seen whether the Indian

rat is not a match for the cat. and also whether the

cats themselves, through their fleas, will not prove
as great a source of danger as do the rats with their

parasitic commensals.

Tests for Drunkenness.—The London Globe
gives an account of how a licensed victualer of a

small town, accused of being drunk on his own
premises, produced medical testimony in his de-

fence. The doctor said that immediately after the

police visited the house defendant called at his sur-

gery and asked to be tested for intoxication. In his

presence the man walked perfectly along a straight

line, stood upon one leg for three-quarters of a min-
ute, repeated the word "hippopotamus" quickly and
distinctly, and told the time by a watch to a quarter

of a minute. The magistrates dismissed the case.

Reporting of Births in Illinois.—In a recent

bulletin, the Illinois State Board of Health directs

attention to the law, which provides a fine of not

less than $1, nor more than $100 for failure to report

births. The Secretary of the Board suggests that

concerted action on the part of the State's attorneys

whereby all violators of the law will be prosecuted,

would render indifference to this particular law a

very expensive matter to many physicians.

Attempted Evasion of the Illinois Medical
Law.— .'\ man was sentenced on August <) to one
year's imprisonment, the limit provided by the law,

for misrepresentation regarding the examinations
of the Illinois State Board of Health. He was also

tried on the charge of practising medicine without
a State license, was found guilty, and fined $100 and
costs.

Gift to the Little Falls (N. Y.) Hospital.—By
the will of i\Irs. Nellie Bramer Smith, the Little

Falls Hospital received a bequest of $8,000, to endow
a bed in perpetuity in the female ward. Mrs. Smith
was president of the hospital for several years.

The Sixth International Dermatological Con-
gress will be held at the Academy of Medicine, New
York, on September 9-14, 1907, under the presi-

dency of Dr. James C. White of Boston. The
treasurer of the Congress is Dr. George T. Jackson
of New York, and the secretary-general. Dr. John
A. Fordyce, 80 West Fortieth street. New York.

The Second International Congress of Physio-
therapy will be held in Rome, October 13 to 16.

The Italian Minister of Public Works has granted
special traveling facilities to all members attending
the Congress. The reduced fares apply to all lines,

both on the mainland and on the islands. The
Organizing Committee is authorized to issue to each
member or associate, duly enrolled, a book of railway

coupons. Each coupon entitles the holder to a ticket

at from 40 per cent, to 60 per cent, reduction on the

ordinary fare. As the book contains twenty tickets,

available for any journey in any part of Italy, it

enables members to make an extended tour in the

country at greatly reduced cost. The coupons are

valid for forty-five days—from October i to Novem-
ber 15, 1907. Ladies duly registered as associate

members of the Congress and exhibitors may take

advantage of the reduced fares. Applications for

membership should be accompanied by the subscrip-

tion of 20 francs for members, or 15 francs for asso-

ciates, and should be sent to the general secretary,

Professor Carlo Colombo, Via Plinio. Rome. The
American secretary is Dr. Benham Snow of New
York City. The president of the Congress is Dr.

Guido Baccelli of Rome. The American president

is Dr. Francis Bishop of ^^'ashington, and the treas-

urer of the American committee is Dr. Albert C.

Gevser nf New York.

British Columbia Medical Association.—\t the

eighth annual meeting of this organization held in

Victoria on -August 3. officers were elected as fol-

lows: President, Dr. J. M. Pearson of Vancouver:
Vice-President, Dr. Corsan of Fernie; Secretary,

Dr. R. Elden Walker of New Westminster; Treas-

urer, Dr. J. D. Helmcken of Mctoria.

The Southern Medical Association.—The next

meeting of this association will be held at Birming-

ham, Ala., September 24, 25, and 26, under the

presidency of Dr. Plenry Hagar Martin of Savan-

nah, Ga. This Association is the Southern and Gulf

Branch of the American Medical .Association, com-
prising the .States of .Alabama, Georgia, Tennessee.

Mississippi, Louisiana, Florida, and Kentucky. The
secretary of the Association is Dr. Raymond Wal-

lace, Chattanooga, Tenn.

The Fifth Censorial District Medical Society,

which includes the comities of .\dams. Cumberland,

Franklin, Fulton, and York. Pa., held its second

nnnual meeting on .August 13. The following of-

ficers were elected : President, Major James Evelyn

Pilcher of Carlisle: Vice-President, Dr. Rea of

A'ork : Secretary. Dr. Coffman of Scotland.

The Wyoming State Medical Society will hold

its annu.il meeting at Lander on Sei)leniber 3, under

the presidency of Dr. .A. C. Godfrey.

Texas Medical Board.—Governor Campbell of

Texas has appointed the following members of the

State Medical Board: Drs. James D. Osburn of
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ClebiiriK', Ed. Becton of Greenville, W. B. Collins

of Lovelady, G. B. Fosciie of Waco, J. J. Dial of

Sulphur Springs, J. D. Alitchell of Fort Worth,

M. E. Daniels of Honey Grove, O. R. Bragwell of

Mineral Wells, W. S. Collins of El Paso, J. C.

Crow of Dallas, and J. P. Rice of Fredericksburg.

Dr. Melvin R. Burnham has resigned the super-

intendcncy of the State Hospital for Tuberculosis at

Ray Brook, and will practise in Xew York City at

320 Central Park West.

Obituary Notes.—Dr. Miles H. N.\sii, for-

merly of this city, died in Ridgefield Park, N. J., on

August 13. at the age of seventy-four years. He
was born in Norfolk, Va., and after receiving his

medical degree from Jefferson Medical College in

1855 began practice with his father in Tallahassee,

Fla. He served through the Civil War as surgeon,

and at the close of the war came to this city. For
eight years he was assistant to Dr. J. Marion Syms,

and for twenty-six years he was connected with the

Demilt Dispensary. A few months ago failing

health compelled his retirement from active work.

Dr. Calvix Hostetler of Marcus, la., died on

August 4, at the age of thirty-nine years. He was

born at I\Iarshalltown, la., and was graduated from

the Sioux City College of Medicine in i8g8, since

which time he had practised in Marcus.

Dr. EzR.^ W. Abbott of Contoocook, X. H., died

on August 12, at the age of eighty-six years. He
w"as born in Contoocook and was a veteran of the

Civil War. He was the first physician to reach

President Lincoln after his assassination, and was in

attendance upon him for the first twenty-four hours.

He practised in Concord for many years, retiring

from active work a few years ago.

Dr. Alexander McLe.\n of Salt Lake City died

in Pueblo on .-\ugust 3, at the age of fifty-two years.

He was born in Belleville, Ont., and came of a dis-

tinguished Scotch family. He was graduated from

the medical department of the University of Michi-

gan in 1877, and, after practising for a time in Lead-

ville, Col., he moved to Salt Lake in 1889. Owing
to an injury to the spine he was obliged to withdraw
from practice about three years ago.

Dr. Louis A. Harris of Newburgh, N. Y., died on

August 17, at the age of forty-nine years. He was

a native of Annandale, N. Y., and was graduated

from St. Stephen's College and the Albany Medical

College.

Dr. P. R. Prexdergast of Brooklyn died on

August 16 at Cork, Ireland, as the result of in-

juries received about two months ago by falling

down the companion way of the steamer on which

he was sailing for Europe. He was landed at Cork
and placed in a hospital, where he remained until

his death. He was born in Clonmel, Ireland, fifty-

seven years ago, and came to this country in early

life. He was graduated from Jefferson Medical

College in 1873, and, after practising in Philadel-

phia for three years, settled in Brooklyn.
Dr. Sorden McClure died at Philadelphia on

August 8, at the age of thirty years. He was gradu-

ated from the Medical Department of the Univer-
sity of Pennsylvania in tlie class of 1899. He was
connected with the ophthalmological stalTs of Wills

Eye Hospital and the Presbyterian Hospital.

Dr. Charles Stewart Wurts of Philadelphia

died at Media on August 14, at the age of seventy-

eight years. He was graduated from JefYerson

Medical College in the class of 1854.

Dr. Samuel Beyea of New Rochelle died on

August 18 at Roosevelt Hospital in this city, after

an operation for gallstones. He was born in ^\ est-

chester county forty-five years ago, was graduated

from the College of Physicians and Surgeons, New
York, in 1892, and served as interne in St. Luke's

and the Sloane Maternity Hospitals.

PRIMARY TYPHLITIS WITHOUT APPENDICITIS.

To THE Editor of the Medical Record:

Sir :—Referring to Dr. Piyron Robinson's letter in the

issue of the Medical Record of August 17, I regret that

anyone should think for a moment that I claim any priority

of belief that primary typhilitis may exist without appendi-

citis. Despite Dr. Byron Robinson's very instructive letter

as to what he has observed and written, 1 believe that he

and I are only reaffirming old truths which are forgotten,

or ignored, by very many practitioners, alas, to-day, and

especially by our surgical collcagvies. But light is return-

ing, let us hope and believe, and with it will also come the

day when, as I think, operations will rarely be performed

except for cases of perforation or localized abscess. Those

of us who are conservative in this matter must bide our

time and wait patiently until our misguided but beloved

brethren come within our fold. When they do we shall

pardon them for errors of trop de zele.

Beverley Robinson, M.D.

Westport, N. Y.

OUR LONDON LETTER.

(From Our Special Correspondent.)

BRITISH association—TUBERCULOSIS COMMISSION—SALE OF

DISEASED FOOD—SCHOOL HYGIENE CONGRESS—HOSPITAL

FUNDS, ETC.
London", August 2, 1907.

This is the week of the British l^Iedical Association,

which is holding its annual outing at Exeter, and has

accepted an invitation to Sheffield for next year As

you have special reporters attending for you, I need not

ofifer here any summary of its doings. This week also

is the meeting of the Greater British Association for

the Advancement of Science. This meeting is at Lei-

cester, and the president is Sir David Gill, whose mag-

nificent record as Astronomer Royal at the Cape is well

known to all who are interested in that science. His

address was equal to the occasion, contained an account

of some of the minute measurements and calculations

which are so important and to which he has given years

of patient work. He s.iid the stars were the crucibles

of the Creator, and spoke of the discovery that a great

part of space is occupied by two majestic streams^ of

stars traveling in opposite directions and the amazing

truth that the stars of both streams are alike m de-

sign, alike in chemical constitution, and alike m process

of development. Then he pointed out that however

vast these streams, comprising hundreds of millions of

stars, the svstem to which they belong may be but one

of millions more pervading the infinite, concluding with

the old question: "Canst thou by searching find one

God; canst thou find out the Almighty unto perfection?

Lord Kelvin at once rose and moved a vote of thanks,

and declared his intense delight at having been on a

magic tour through the universe, personally conducted

by the President, and carried, not on aeroplanes which

would not fly, but on the strong, sure wings of the

scientific imagination.
The second interim report of the Tuberculosis Com-

mission, being part of the appendix to Vol. I, deals

with the Pathogenic Effects of Bovine Viruses, and is

written by Dr. A. Stanley Griffith. In the introduction

he tells that inoculation experiments with bovine

bacilli were made (a") to supply a basis of comparison

with bacilli of human origin: (2) to determine the range

of variation in virulence of different strains of bovine

tubercle: (3) to test the susceptibility of various ani-

mals to bovine tubercle. Thirty different viruses of

natural tuberculosis from the ox were employed. Fif-

teen different species of animals were experimented on.

Clinical histories of many are reported illustrated by
temperature charts. Post-mortem appearances are

also recorded. The inoculation experiments with bo-
vines show that milk can set up tuberculosis in guinea-

pigs at the end of the first week and afterwards until

the death of the cow. General tuberculosis in goats is

set up by subcutaneous injections, and these animals
seem from some experiments to be more susceptible to

such injections than the calf. Other experiments show
that the milk of a tuberculous cow may contain bacilli

althnrgh the udder is not diseased, if the number in-

culating in the blood is large. The various species of
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monkeys proved highly susceptible to the bovitie bacil-

lus. Feeding experiments were carried out on 318 ani-

mals of 15 distinct species. The most susceptible

form a group including monkeys, rabbits, guinea-pigs,

and some others. In ^hese the infection is almost
always fatal, the smallest dose setting up gen-

eral progressive tuberculosis. In a second group
the same result follows, but depends on the dose of

the agent and the age of the animal; this group in-

cludes the pig, goat, calf, cat, and dog. These species

show varying degrees of susceptibility, the young pig

being most susceptible and the adult dog most re-

sistant. The rat and the fowl appear to be insuscept-

ible to tuberculosis by feeding. Comparing the effects

of feeding by a single dose and by repeated doses Dr.

Griffith seems to think that the single dose may set

up the most extensive disease.
The results of this investigation are not calculated to

allay the an.xiety produced by the sale of diseased milk

and meat. A "Medical Officer of Health" has com-
municated to the press during the last few months facts

as to this sale which ought to be dealt with by sanitary

authorities without delay. Of course some denials of

his statements were forthcoming and even suggestions
of exaggeration. But now the Medical Officer of

Health has thrown off the veil of anonymity and re-

peats his charges. He is no other than Dr. A. .VIearns

Fraser, the distinguished Medical Officer of Health for

Portsmouth, and in the August number of the Nine-

teenth Century and After he relates some of his ex-

periences. By attending certain cattle markets between
Portsmouth and London he obtained direct proof that

milch cows in the last stage of tuberculosis were sold

in open market, at nominal prices, for human consump-
tion. His position enabled him to prevent the disposal

of this meat in Portsmouth, but beyond the limits of

that borough his authority did not extend, and there is

no doubt it was sent to other populous places, includ-

ing London. To put an end to this scandal it is neces-

sary to force the central government to put pressure on
the local authorities. The Board of Agriculture has
considerable powers of dealing with cowsheds and
milkshops; the supervision of meat and milk is vested
in the Local Government Board. These two boards
should work together. They have power to make
notification of tuberculosis in animals compulsory, to

require infected animals to be destroyed, and the cow-
sheds disinfected. This power has been exercised as
to anthrax and other diseases, and Dr. Fraser has no
doubt that if it had been extended to this case the
trade in tuberculous meat and milk would not have at-

tained its present scandalous proportions. Whether the
legislature will put a stop to it depends on whether
the public will insist that the remedy shall be provided
without delay.
While partisan politicians are engaging in contra-

dictions and recriminations the public weal is endan-
gered. The public must therefore take a hand and
force them to deal with this abominable scandal.
The International Congress on School Hygiene is

after all to receive official recognition. I wrote you
word a fortnight ago how the Board of Education had
until then ignored it. It is now announced that the
Lord President of tlie Council will, at the request of
the King, open the Congress on Monday next. So the
Board "saves its face." Although it "adheres to its

decision not to issue official invitations to foreign gov-
ernments it has arranged with the Foreign Office to
take such steps as are likely to remove any misunder-
standing," etc.. etc.

The will of Sir Wm. Broadbent has been proved,
the value of his estate being declared as £81.315 net. The
will of Dr. Julius Dreschfeld was proved for £68,914 net.

The King Edward Hospital Fund has received a sec-
ond payment of £10,000 on account of the residuary
estate bequeathed by Lieutcnant-General G. A. Baynes
to the fund.
The Sunday Fund had a meeting yesterday. The

committee recommended the distribution of £68,134
to the institutions benefiting. The executors of the
late Mr. George Herring are ready to pay over .£30
on account of his legacy. A second payment of £3,000
on account of the legacy of Mr. H. Lloyd was reported.
Something like a warning to hospitals was decided on.
It was proposed that anv institution receiving a grant
should obtain the approval of the council before en-
tering into a contract which would increase the cost of
maintenance. This was opposed by Mr. Sydney Hol-
land as contrary to the policy of not interfering with
the internal management of hospitals. Eventually it

was resolved that hospitals benefiting should be in-
vited to consult the council before increasing the cost.

OUR VIENNA LETTER.

(From Our Special Correspondent.;

ANOMALY OF THE AORTA—PERFORATION OF THE SIGMOID—

A

SERUM REACTION IN NEPHRITIS—GELATIN IN CARCINOMA

—

OZONE IN WOUND TREATMENT—A FUNCTION OF THE
PANCREAS.

Vienna. June 28, igo7.

.\NDREAb Mak.m has reported two cases of the formation
of cord-like structures in the ascending aorta. One instance

of this interesting abnormality was discovered at the

autopsy on a man of sixty years dying of ulcerative endo-
carditis and secondary pyemia. The inflammatory process

involved principally the aortic semilunar valves, and just

above their uisertion the vessel was bridged by a flat band

3i mm. in length, 4-6 mm. wide, and .5-1 mm. thick. The
upper border of this band was rounded, but its lower portion

was eroded through the extension of the ulcerative process.

A similar case was observed at the autopsy on a man of

sixty-five years, dying of apoplexy. Although there was
only a moderate degree of arteriosclerosis, the left ventricle

was much hypertrophied. The endocardium and valves

were entirely normal ; the cord, which resembled the one
just described in situation and course, was 27 mm. iu

length, and 3-4 mm. in width. Its lower border was fused

on both sides with the upper edge of the anterior semilunar
valve. The relation between the cord and the valve was
such that it apQeared very unlikely that it could have been

formed as the result of an embryonal or postembryonal
pathological process. The pronounced hypertrophy of the

left heart, which could have resulted only from the cord

formation, was an interesting concomitant in the second
case. The advanced age of both patients is also noteworthy,

since this is not often observed in connection with congen-

ital heart lesions.

Professor Schnitzlcr has successfully operated on a per-

foration of the sigmoid flexure, produced by a bougie intro-

duced in order to relieve chronic constipation. The patient

was in the habit of inserting a thick, hard-rubber bougie

into his rectum several times a week. One day, as he was
carrying out this procedure as usual, in the erect posture,

he experienced a sudden pain in the lower part of the abdo-

men. No hemorrhage followed the withdrawal of the

instrument. When Schnitzler saw the patient, about four

and a half hours later, there was no pain nor vomiting, hut

slight rigidity was present on the left side. Rectal examina-

tion did not reveal any palpable injury, and was not followed

by hemorrhage. The pulse was 80 and the temperature
38.1°. The elevation of the temperature and slight rigidity

caused Schnitzler to suspect a perforation of the lower part

of the sigmoid flexure, in spite of the absence of other

symptoms, and he accordingly performed a laparotomy.

On opening the abdomen a suppurative peritonitis of the

lower portion of the abdomen vfas revealed and a perfora-

tion 3 cm. in length was found on the anterior wall of the

sigmoid flexure, a palm's breadth above the peritoneal re-

flexion. Recovery was uncomplicated. While such in-

juries are not infrequent in the course of the treatment of

rectal strictures, the present instance, occurring in a healthy

intestine and without the exercise of much force, is inter-

esting. The most important feature in such cases is the

prompt resort to laparotomy, even in the presence of very

slight symptoms.
Heinrich Schur and Josef Wiesel have studied a reaction

in the blood serum of nephritics. Wiesel has shown that

in pronounced nephritis, accompanied by hypertrophy of

the left ventricle and elevated blood pressure, marked
hypertrophy of the chromaffine system is regularly observed.

This suggested that the high blood pressure might be as-

sociated with this hypertrophy of the chromaffine system.

If this assumption were well founded, the secretion of the

chromafiine cells—that is, the tension-producing substance

—

should be demonstrable in the serum of nephritics. Schur

and Wiesel were able to prove this by means of the ex-

tremely sensitive test devised by Ehrmann. The method is

very simple. The enucleated eye of a frog is immersed
in the serum under examination, and the condition of the

pupil is observed during several hours. While the scrum

of healthy persons and of those suffering from other diseases

was without effect on the iris, all of the specimens obtained

from patients with chronic nephritis caused pronounced,

and often extreme, dilatation of the pupil, even when di-

luted twenty times.

Franz Hauer of Buda Pest has succeeded in causing

marked improvement in cases of cancer by means of a new
form of treatment, and in some instances, in which there

could be no doubt as to the diagnosis, has even brought

about a cure. Most of the cases were observed in hospitals

and clinics in Buda Pest. The treatment consisted in injec-

tions of gelatin These usually caused elevations of tem-

perature at fir-.t. but this soon disappeared and general ini-
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provemcnt followed. The ulcerated areas became clean, the

pnin grew less or disappeared, and the body weight in-

creased. In one case the new growth disappeared com-
pletely, and in seven others almost complete disappearance
was obtained, only a small mass persisting. In five of the

forty cases treated no improvement was noted.

Alois von Glcieh has tried a new method of wound treat

nient with ozone. Starting with the idea of using the

active principle of pcro.xide of hydrogen, he was led to try

the effect of liberating nascent ozone in the immediate
neighborhood of the wound. This he did by treating com-
mercial oxygen with the induction current and allowing the

resulting gas to escape over the wound. Such a method is

now easy to carry out, thanks to the perfection of modern
electrical apparatus, and Gleich hopes in this way to extend
the usefulness of a w'ell-known and powerful antiseptic.

Loewi described before the Medical .Association a new
function of the pancreas and its relation to diabetes mel-
litus. In the normal eye the size of the pupil does not
change when adrenalin is applied, but if the cervical

ganglion has been removed twenty-four hours previously
mydriasis results. Ten out of eighteen diabetics exhibited

marked mydriasis, while of twenty-eight patients suffering

from various other affections only two responded in this

way. One was a case of occlusion of the pancreatic duct,

and tlie other one of exophthalmic goiter.

ProgrfHs af Mthutxi Btmxtt.

Boston Medical and Surgical Journal, August 8, 1907.

Glottic Spasm of Nasal Origin in Adults.—Frank A.
Conlon gives a short resume of sixteen cases of spasm of
the glottis of nasal origin, including one of his own.
This is a spasm affecting all the adductor muscles of
the larynx except the arytenoideus. Of the cases col-

lected 57 per cent, were females and 43 per cent, males.

In males the average age was fort}--three years, in females
thirty-two years. In seven of these cases the attacks oc-
curred only at night, and in two others occurred most
frequently at night, but in the remaining seven cases the
attacks came on at no special time. In six of the cases
no direct connection could be found with the sexual
life or apparatus; menopause, two; disease of the sexual
organs, one; masturbation, one; occurring directly after

marriage, two. The results obtained showed the cause of
this reflex in eleven cases to be congested or hypertrophied
turbinates, in tW'O cases polj'pi, in two cases atrophic rhin-
itis, and in one case chronic nasal catarrh. He believes

the impulse arises in the termination of the sensory nerve,
from a congestion or irritation of the surrounding tissue.

.V«t' York Medical Journal, August 10, 1907.

Angioneurotic Edema.—Starling Loving describes
five cases of angioneurotic edema and in all, though the
histories of the patients prior to the appearance of the
eruption varied, the symptotns immediately preceding and
attending the development were in one important particular
practically the same; in each there was abdominal distress,

with niore or less distention, due in the first partly to se-

rous ettusion, but mainly, in that case and in all the others.
to accumulation of gas, followed in a few hours by the
eruption which, though it appealed in different parts,

presented in each essentially the same features. None of
the patients had suffered previously from a similar at-

tack, no evidence of heredity could be traced in any. and
so far none has had a return. The skin was but slightly
redilened and there was but little itching.

Addison's Disease in Children, with the Report of a
Case.—D. Felberbaum and E. .A. Fruchthandler report
such a case occurring in a child twelve years old. From
the entire picture and termination the case was undoubt-
edly one of Addison's disease, complicated by vagabond-
ism.

_
There were unusual findings in the stools, each micro-

scopical field showing a great number of oval egg-like
bodies, measuring about four times the size of a red blood
corpuscle. The cytoplasm appeared as a thin but distinct
rim around a large oval nucleus, giving the impression of
encysted protozoa. Various well-known pathologists ex-
amined and studied the feces, but were not able to de-
termine the nature of these bodies. In the case reported
there was also eosinophilia. and a termination by severe
convulsions and coma lasting eight hours. In a survey of
the litprature they succeeded in collecting twenty-five cases,

including their own, and in conclusion called attention to

some of the more important facts which are characteristic
of the disease, as follows: I. Extreme rarity of the disease
in children under thirteen years of age. 2. It is as fre-

quent in boys as it is in girls. 3. Mildness of gastro-
enteric symptoms. 4. Peculiar condition of the hair. 5.

Death usually under convulsions.

Mercuric Values in the Treatment of Syphilis.—Wil-
liam F. Bcrnart records experiments he has made with
eighty-four ulcerative cases, dividing them into four classes

of twenty-one patients each ; in these he makes estimates
of the mercuric values of the various treatments. The
intravenous method is taken as a standard. In the intra-

muscular class the ratio between the time and the amount
of medicine used when compared with the intravenous
class was about the same, the time having been less than
one-third greater, while the amount of medicine used was
a tritle over one-fourth greater. There remains the de-
duction that the intravenous method is one-third faster

than the intramuscular and that it requires one-fourth
less medicine. The inunctions were a trifle over twice
as slow as the intravenous injections. Any calculation

as to the relative amounts of mercury used in these two
methods would be mere guess work. The method by
mouth is over four times more slow than the intra-

venous medication. The statistics and deductions given
are an early step towards the final ascertainment of an
accurate knowledge of the amount of mercury required for
the absolute cure of lues.

J"urnal of the American Medical Association, August 17,

1907.

The Relation of the Hospital to Medical Education
and Research.—W. H. Welch remarks on the advances
made in medical education in this country during
the last two decades, and says that it is above all in the
laboratory teaching that the most striking progress has been
made. The instruction in medicine and surgery, while
it also has advanced, has hardly kept pace, and the clinic

lags behind the laboratory more than it should. He be-
lieves that it is the duty of our medical schools to furnish
students with clinical teaching comparable to that given in

the laboratory. The difficulties now come from the hos-
pitals. There are few medical colleges that have their own
hospitals, and the others must look to the outside public
hospitals for aid. Welch shows how groundless are the
objections made to the use of public hospitals for medical
instruction, and how the plea for such utilization is in the
interest of the public and the patient. The hospitals also,

as he has pointed out elsewhere, should serve for the
higher clinical training that is attained only after a still

longer apprenticeship. In conclusion, he pleads also for
the encouragement of research in our hospitals, but it is

to the special clinical laboratories that we shall have to look
for the more penetrating insight into the causes and nature
of many diseases.

Phototherapy.—J. F. Schamberg gives an account of
the present status of phototherapy, including the latest

views and results of studies on the bactericidal action of
light, its penetration, and the histological changes effected.

While the rays toward the violet end of the spectrum pos-
sess the highest bactericidal efficiency, this is shared to
some extent also by the more penetrating rays near the
other end. The discovery made in 1900 that the lower
forms of life can be rendered more sensitive to the action
of light by the use. of chemicals is mentioned as having in-

fluenced the more recent studies by directing observers to

attempts to increase the chemical activity of the more pene-
trating rays. As regards histological changes, it is generally
agreed that light causes marked dilatation of the super-
ficial and deep cutaneous blood-vessels, with exudation of
leucocytes, increase of connective tissue cells, and a swelling
of the collagen. There is an epidermal hyperplasia and
abnormal cornification. The treatment of lupus vulgaris is

the present dominant field of phototherapy, but it has its

true value also in other conditions—lupus erythematosus,
acne, alopecia areata, flat vascular nevi, certain forms of
eczema, leg ulcers, etc. In lupus er>i:hematosus and alo-

pecia areata it has been of special service. The different

forms of lamps are noticed, especially the mercury vapgr
lamp, with the use of which Schamberg gives his ow-n ex-
perience. He thinks it is most effective in alopecia areata,
leg ulcers, and certain forms of eczema. The light is rich
in chemical rays, but lacks deep penetration. It gives a
broad volume of light, applicable over large areas, and the
grade of light erythema desired can be produced and even
predetermined by the distance and duration of the exposure.
He concludes that such phototherapeutic measures are not
to be regarded as panaceas, but as aids to other approved
agents in the treatment of certain cutaneous diseases.

Bier's Treatment.—Wilh' Meyer eulogizes Bier's

method of stasis hyperemia in the treatment of infectious
surgical disorders, referring to Bier's w'ork and also giv-

ing the results of his own experience. He has found the
method of the greatest value in the treatment of tuberculous
joint affections, especially in the early stages, and in the
lower joints of the extremities. While it is possible to
apply the method to the shoulder by means of special ap-
paratus devised by Bier, it is unfortunate that no one has
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yet succeeded in producing venous stasis of the hip. The
method unquestionably requires much study and experi-
ence to adapt it to the needs of individual cases, and
this is even more true in the management of acute surgical
infections other than tubeuulosis. He gives a long list of
such conditions in which he has used this method suc-
cessfully, including its application as a prophylactic meas-
ure against threatening meningitis. He says that its pro-
phylactic use deserves to be especially emphasized. The
hyperemic treatment of incipient pulmonary tuberculosis
is also mentioned as of importance. Bier's method is a
new and most powerful weapon against disease, enabling us
to treat many chronic and acute surgical affections more
conservatively and with less discomfort to the patient, and
with far better functional results than are obtained by
any other method thus far discovered in medical and sur-
gical therapeutics.

Medical Education in the Army.—Colonel P. F. Har-
vey remarks that the impression still largely exists, even
among well-educated people, that in case of war there
would be an ample supply of skilled physicians and sur-

geons at once available for service. Those holding this

opinion are unaware of the essential requirements of the
military surgeon, who, in addition to his purely profes-
sional duties, must be acquainted with the complex subjects
of military medical administration, including the customs
of the service, the hygiene of posts and camps ; the service
of the front and rear during and after a battle; the estab-
lishment of field hospitals and dressing and ambulance sta-

tions ; the school of the soldier ; the hospital corps drill

;

methods of removing wounded ; inspection and muster ; and
the preparation of the multiple reports, requisitions, etc.

The all-around, competent medical officer has to have
special training and is not at once improvised from the
recent graduate or even from the experienced civil prac-
titioner. Like most other governments, the United States
has an Army Medical School, located in Washington, in

which those entering the medical corps of the army re-
ceive their special instruction, being taken first as contract
surgeons, and after graduation filling existing vacancies in

the medical department. Medical officers of the militia are
also eligible for admission and Harvey thinks that their
attendance should be encouraged. The instruction covers
all subjects that the medical officer is required to know
in the ordinary course of his duties, and its practical
outcome has been to increase greatly the efficiency of
the medical corps. He also gives a brief resume of the
general educational system adopted in the United States
Army, which may, in time of peace, be regarded as a
va-St educational institution. Military hygiene is one of
the subjects studied at West Point in the infantry and
cavalry schools, and in the garrison schools, and the
promotional examinations of officers up to captain in the
infantry and cavalry and of lieutenant in the artillery in-
clude this subject.

The Lancet, August 3, 1907.

Mobile Kidney, with a Description -of an Operation
for Anterior Nephropexy.— E. Stanmore Bishop says
that tht; cases in which practical men are interested fall

into the category of "niobile" or "wandering" kidney, are
not surrounded by peritoneum, and their excursions take
place entirely behind the parietal peritoneum in the loosened
subperitoneal connective tissue. Regarding this variety there
are only four points on which writers appear to be agreed,
viz., that such a condition actually exists, that it is most
frequent in women, that it is most frequently seen on the
right side, and that it is very frequently associated with
neurasthenia. After quite an exhaustive review of the
literature, he describes his operation as follows: An
obliquely transverse incision is made through the muscles
of the abdominal wall outside the rectus muscle. This
gives free access to the renal fossa on the right side. The
liver being lifted, the stomach drawn inwards, and the
hepatic flexure of the colon depressed by broad retractors
or large flat sponges, the parietal peritoneum is divided
transversely over the lower fourth of the kidney. The two
peritoneal edges being held apart, a curved incision, con-
cave upwards and outwards, is made in the proper cap-
sule, and the lower segment of this loosened from the
anterior renal surface down to its inner and lower extrem-
ity. This capsule remains attached to the posterior sur-
face of the organ. Its flap is turned downwards and in-
wards, leaving the raw surface of the kidney exposed for
a corresponding distance. Two or three sutures attach
this loosened edge of the capsule to the fascia beneath.
The peritoneum is sewn up by catgut. The anterior sur-
face of the lower leaflet of the true capsule is now in con-
fact with the posterior abdominal wall, and the posterior
surface of the peritoneum is lying upon it and upon the
bared lower anterior renal tissue. A long straight needle.

armed with iodized or chromicized catgut, No. 3, is pushed
directly backwards immediately below the ureteral inser-
tion until its point emerges behind ; another needle carries
the opposite end of the same thread, and is pushed through
one centimeter below the first. When both needles are
drawn through the thread is tied over the muscular layer
behind the peritoneum, capsule, and posterior tissues are
united on the inner side of the lower pole of the kidney.
Another pair of needles is placed in a similar manner
so as to carry a loop of catgut below the inner lower angle.
Two or three more carry loops below the kidney. All
these pass through peritoneum, capsule, subperitoneal con-
nective tissue and muscles. When drawn tight and tied
the kidney will be supported by a row of sutures which do
not penetrate its substance, but which effectually fix it.

The closure of the abdominal wall in tier fashion com-
pletes the operation.

Iodine as an Antidote in Carbolic Acid Poisoning.—
John Mabcrly reports three cases. The first two recorded
dernonstrate the value of iodine for the ill effects of car-
bolic acid on the mouth and throat, when administered
soon after the poison has been swallowed and before any
symptoms which can be distinctly traced to its effects
on the stomach and intestines have had time to develop.
The third case had all the toxic effects of the poison fully
developed, as well as distinct si.gns, in the tympanitic ab-
domen and the dark and slimy stools, of the poison having
reached the stomach and intestines and set up changes
there. The administration of iodine can be safely credited
with the happy result obtained.

Notes of a Case of Addison's Disease in a Negress.—
R. Scheult records such a case because of its rarity in the
dark-skinned races.

The British Medical Journal. August 3, igor.

Acute Enteric Intussusception with Apparent Reduc-
tion by Irrigation: Abdominal Section and Fatal Re-
sult.—This interesting case is reported by William
Templeton. A boy three years old had an acute enteric
intussusception. There was sli.ght general swelling of
the abdomen and tympanites, with a quite definite elongated
swelling, not at all sausage-shaped, about two inches long
and one inch broad, lying obliquely downward and in-

ward in the left iliac region, dull on percussion. Rectal
examination showed nothing abnormal. A pint of warm
water was gradually injected into the bowel, which was
followed by a disappearance of the tumor. On the day
following the abdomen was found to be again distended
and tympanitic, and the tumor was again present as be-

fore; it was hard and dull on percussion, but not tender.

A large enema of warm water was injected and the tumor
again disappeared completely. Three hours later it re-

appeared. While the child was being prepared for ab-

dominal section, and while he was under chloroform, an
enema was a.gain injected, with a complete disappearance of

the tumor. In a few moments it reappeared, ."^t operation

an invagination of the bowel was found, about two inches

or so in length. This was easily reduced. The child

recovered well from the operation, and passed a large, dis-

tinctly fecal motion ; but thirty-six hours after the opera-
tion he became collapsed and died. This case is inter-

esting in relation to the question whether cases of acute

intussusception should be operated upon as soon as a

definite diagnosis is established, or whether irrigation or

inflation of the bowel should first be tried. In the enteric

variety, which forms about .30 per cent, of all cases, irri-

gation cannot possibly bo of any use, and may, as in this

case, cause delay in resorting to abdominal section.

Iodine and Typhoid Fever.— David Walsh states that

he gives iodine and carbolic acid in all cases of typhoid

fever that come under his care, with uniformly good results,

a rapid general improvement, and with an absence of com-
plications. His directions are to put one minim of pure
carbolic acid and two minims of tincture of iodine into a

tumbler of water, and let the patient drink as much of

this both day and night as he wishes. It would be inter-

esting to have the efficacv of this treatment investigated in

a prolonged series of cases at some large metropolitan hos-

pital or by a collective committee.

Berliner ktinische Wochenschrift, July 29, 1907.

Concentration of the Immune Bodies in Diphtheria
Antitoxin.— Briogcr and Krause describe the following

nicthod, by means of which they were able to concen-
trate diphtheria antitoxin to a ver.y great degree: The
serum was diluted with an equal bulk of distilled water
and precipitated with neutral ammonium sulphate. The
precipitate was dissolved in 10 per cent, watery
glycerin solution and again precipitated with an excess
of sodium chloride. This precipitate was separated and
tested for protective power. Tt was found to cuitain
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no antibodies, whereas the solution still possessed its

original strength. Carbon dioxide was passed through
the fluid and the resulting precipitate was filtered off

and tested again with a negative result. The filtrate

was found to be of great potency, and on determining

its nitrogen is was discovered that through the several

precipitations 75 per cent, of the total nitrogen had been
removed, without any impairment of the immune
bodies. By the addition of diluted formic acid a further
precipitate could be obtained which did not appear to

be directly related to the immune bodies. Attempts at

concentration by dialysis were not altogether suc-

cessful.

Gangrene of the Scrotum.—Kettner, in discussing this

condition, describes the case of a man of thirty-five

years who acquired an erysipelatous infection of the

scrotum as the result of abrasions produced by the
friction of a new pair of trousers. In consequence of

this three-quarters of the skin of the scrotum and some
of that covering the penis became necrotic and sloughed
away. The tissues cast off included, in addition to the

skin, the dartos, most of the septum, and the loose con-
nective tissue lying between the dartos and the testicle.

In the treatment of such defects it is necessary to pro-
vide the denuded organs with a more substantial cover-

ing than that aflforded by spontaneous epidermisation,
and for this purpose pedicled flaps taken from the

thighs or inguinal regions are the most suitable. Un-
less provision is made in this way for a thick covering,
the patients suffer from hyperesthesia of the organs to

a degree that mav be altogether incapacitating.

Miiiuheiu-r mcdiciiiische Wochenschrift, July 23, 1907.

The Operative Treatment of Carcinoma of the Rec-
tum.— Berndt. in discussing this subject, says that the

two chief dangers of the extirpation of the rectum are

intestinal gangrene and infection of the abdominal
cavity and the w-ound. Better results than those ob-
tained at present are to be expected only if these two
dangers are avoided with certainty. Even the most
accurate anatomical knowledge of the normal blood
supply of the rectum does not insure against gangrene,
for it is impossible in the living patient to ascertain

the individual peculiarities of vascular distribution, etc.,

with sufficient accuracy to guard against serious im-
pairment of the blood supply. It is, therefore, better

to operate in two stages and to choose as high a por-
tion of the gut as possible for implantation into the

anus. Infection of the abdominal cavity and wound
can be avoided with absolute certainty only if the intes-

tine is not severed or opened within either of these.

The plan of operation he proposes is as follows: The
anus is completely closed by suture and then the rectum
is exposed through an incision along the left border of

the coccyx and sacrum; the wound is packed with
gauze, and the intestine, with its lymphatic glands, is

exposed and loosened from its attachments through a

laparotomy incision. The portion to be resected is

pushed out through the sacral wound and the periton-
eum is sutured carefully about the portion drawn down.
This terminates the first act of the operation, and the
•second is performed as soon as intestinal gangrene has
begun. It consists in removing the growth, together
with the gangrenous portion of the intestine, by means
if the cautery. The upper stump is drawn down and
is sutured to the ani-s. If the accumulation of gas or
feces renders it necessary to open the intestine before
it is time for completing the operation, this may be
done without risk of infecting the wound, as the por-
tion of gut to be removed can be drawn out for some
distance and its contents be received in a suitable re-

ceotacle without soiling of the wound area.
Removing the Appendix in Gsmecological Operations.

—Pankow is of the opinion that at ail laparotomies for

gynecological purposes the appendix should be re-

moved, .^s a result of careful study of 147 appendices
that were removed at pelvic operations for a great va-
riety of conditions, distinct evidence of appendicitis
v\as discovered in eighty-two cases. The author esti-

mates that appendicitis is much more frequent in women
than has been generally accepted, and that about 60
per cent, of all women are aflfected durin.g the period
of sexual activity. Lesions of the appendix also fur-

nish a potent source of inflammatory conditions of the
pelvic organs, and are not rarely the cause of sterility

induced through stenosis of the tube. A very large
proportion of the pains in the right lower abdominal
quadrant, formerly ascribed to ovarian conditions, is

the result of a previous acute appendicitis.

Deutsche mcdi:iuische Wochenschrift, July 25, 1907.

Automobile Injuries.—Kettner says that coincidently
with the development of methods of transportation

of increased rapidity a corresponding augmentation o£

traumatic injuries has taken place. A considerable variety

of lesions is already ascribable to the use of the automobile,

and presumably the number of casualties of this nature

will undergo a steady increase. A characteristic form
of injury is the fracture of the forearm, which is not
infrequently caused as the result of back-firing in

cranking the motor, and this will be caused to disap-

pear only when methods for starling the motor auto-

matically have been evolved. A very unusual injury

resulting from the introduction of the automobile omni-
bus is reported by the author. The patient was a boy
of thirteen years, who, in stepping from a street car,

was run down by a rapidly advancing motor omnibus.
'J"he front wheel of the vehicle, in passing over his left

leg, completely stripped from it all of the skin and
.-ubculaneous tissues from the ileum in front and
gluteal region behind to the first and second toes, so

I hat the muscles and tendons were all exposed, as in an
anatomical dissection. The patient's condition was
fairly good, so that the attempt at conservative treat-

ment was deemed justifiable. The skin flap was
cleansed and wrapped around the limb again, but on the

fifth day it was seen that the huge flap was becoming
gangrenous and it had to be removed. During the next

eight weeks the patient made satisfactory progress,

and some form of skin-flap transplantation was being

considered, but a change for the worse occurred and, on
account of the boy's general condition, amputation at

the hip was performed. A month later he died of

bronchopneumonia.

Experimental Syphilis in Rabbits.—Miihlens says that

numerous observers have now succeeded in inducing

m rabbits parenchymatous keratitis by inoculation with
syphilitic material. He himself was able to demon-
strate spirochetes in great numbers in the eyes of two
animals inoculated six weeks previously with juice from
a gland containing the organisms. .\ monkey (macac)
inoculated with scrapings from the rabbit lesion four-

teen days later exhibited a typical primary lesion of the

eyebrow, and scrapings from this chancre gave rise to

a typical keratitis about two months after having been
inoculated into a rabbit. Preparations from this lesion

again exhibited the spirochetes. This is the first in-

.^lance, according to the author, in which the chain of

transmission of the organism from man to rabbit, to

monkey, and again to rabbit has been carried out.

Miihlens has also been successful in inoculating the

rabbit's cornea with material from the lungs and ad-

renals of a child dying of con.genital syphilis.

French and Italian Journals.

Tuberculous Testicles in Children.—G. Poissonnier
says that tuberculosis of the testicle in children may occur

at any age, even in the fetus, or the child of a few days

old. It is more frequent under two years, and becomes
less so up to the time of puberty. It is .generally

primary in the testicle, secondary in the epididymis, which
is the opposite of the localization in the adult. It is usu-

ally single. Traumatism and masturbation may be factors

in its etiolog>', but the principal one is heredity. It may
be propagated to distant parts of the body, as the lungs,

or may occur with intestinal tuberculosis. The symp-
toms are the same as those of orchitis in the_ male, the

process being acute or chronic. The testicle is swollen,

tender, and painful. At one portion the testicle becomes
adherent to the skin, an abscess forms and a fistula results.

If more chronic the abscess may be walled off by fibrous

tissue, and may never open e-xternally. The only compli-

cations to be expected are generalization by means of

the circulation or the lymphatics. The inguinal, iliac, and

lumbar glands are generally involved. The prognosis is

good, since cicatrization occurs and a certain amount of

testicular tissue is usually left. For this reason treatment

should be conservative, castration not being advisable.

General hygienic measures such as are applicable to other

forms of tuberculosis are important. Puncture of the

abscess, with injection of iodine or iodoform, curettage,

and drainage are the best surgical measures.

—

Gazette des

Hopitaux, March 16, 1907.

Diagnosis of Lingual Tuberculosis.—Riccardo Dalla

Vedova says that the localization of tuberculosis in the

tongue is quite rare. He gives the histories and micro-

scopical examination of portions of the growths in two
cases, and deduces from these the opinion that the only

important dia.gnostic point is obtained by the examination
of a portion of the growth removed from the base of the

ulcer. If a portion be removed from the side, we may
find epithelial developments that will be quite suggestive

of epithelioma. The three conditions that are to be dif-

ferentiated from tuberculosis are syphili5. epithelioma, and
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actinomycosis. When tlie ulcer is single, and there is no
other focus of tuberculosis in other organs the appear-

ances and symptoms ma/ be the same for the three forrtis

of ulcers. The author believes that there are authentic

cases observed in which the ulcer of the tongue was primi-

tive, and not a secondary complication of pulmonary, or

gastrointestinal tuberculosis, because we have records of

complete cure by removal of the growth in the tongue.

The ulcer may be located in the mucosa or the parenchyma
of the tongue. The tuberculous ulcer is generally placed

at the margin or tip of the tongue, resulting in the ap-

pearance of a little nodule of a white or yellow color,

which becomes caseous, and ulcerates, leaving an oval or

round ulcer, with a grayish-yellow base that is not very
firm, irregular borders, and slight infiltration of the edges.

There is swelling of the neighboring lymphatic glands.

The ulcer may be deep, infiltrated, and give considerable

neuralgic pain, while it hinders the movements of the

tongue in mastication and speech, and the general health

is affected. The syphilitic and epitheliomatous ulcers are

very similar, and there is no one symptom that may not

be the same in different cases of the three forms. A bac-

teriological examination of the mouth secretions will not

be reliable, so that the only diagnostic point of value is

the microscopic examination of removed tissue.—// Poli-

clinico, March, 1907.

The Phagocytic Povi^er of the Blood in Infants.

—

Gnetano Finizio has modified the methods of Leishmann
and Douglas for examination of the phagocytic power of

the blood. He tested the blood in an infant attacked by
purulent pleurisy originating from the staphylococcus
aureus, and that of a baby suffering from slight dyspepsia.

Pus from another source was also used for purposes of

comparison. He found that in both babies the index of

phagocytosis was higher to the pus from the pleura than to

the compared pus. That of the baby with empyema was
always higher than that of the other baby. In both
babies the phagocytic index was within the limits given
by Wright. The author concludes that the index is lower
for a virulent staphylococcus than for a less virulent one.
It hasbeen observed that virulent staphylococci are slight-

ly subject to the influence of phagocytosis. The phagocytic
index is higher in healthv children than in those that
are ill.

—

La Pcdiatria. March, 1907.

Leukemic Retinitis.—Rochon-Duvigeaud says that
although retinal hemorrhages are frequent we are igno-
rant of their pathology, since we are only able to observe
the microscopic changes on the post-mortem table. Oph-
thalmoscopic observations show only the gross changes and
are at best unsatisfactory. The blood examination in such
cases has not been carefully studied. Such hemorrhages
are common in leukemic patients without giving marked
symptorns, or loss of sight. In leukemia the blood is much
altered in its cellular contents. There are present a large
number of granular leucocytes in myeloid leukemia, a pure
splenic form. There are also a large number of mono-
nuclear leucocytes. Such lesions are easily cured by
measures that succeed in curing the disease, and the retinal
changes undergo retrogression. The cause of these lesions
sccnis to be the obstruction of minute vessels by masses
of leucocytes which pass very slowly through the vessels.
T his occurs especially in the capillaries and the beginnings
of the veins where the blood current is slow.

—

La Prcsse
Mcdicale, April 27, 1907.

Operative Treatment of Phlebitis.—Senechal advo-
cates the operative treatment of phlebitis as the most ra-
tional one to be used. These inflammations of the veins
are acknowledged to be infectious. Excision of the in-

flamed area will bring about a cure in from two to three
weeks, where medical treatment would mean months of
disability. At the same time recurrence, when operation
is promptly done, will be prevented. Operation is followed
by no accidents or bad results, and is not dangerous to the
patient. The author has made many resections for phle-
bitis and has never had any bad results. The treatment
varies with the size and severity of the inflammatory proc-
ess and its location. The general technique consists in

absolute asepsis; incision of the skin, linear if oiiiv one
vein is affected, lenticular when many are involved, with
the removal of the diseased skin; ligature of the efferent
veins beyond the thrombosis, ligating in healthy tissue, not
less than three centimeters from the clot. The vein is then
removed between the ligature and a pair of compression
forceps and followed by closure of the skin wound. The
author describes minutely the technique to be used in va-
rious kinds and locations of thrombosis.— (7o;p//(? dcs H6l<-
tlaux, May 10, 1907.

Responsibility of Hysterical Patients.—Crocq tells us
that the responsibility of hysterics varies considerably with

the especial case observed; in each case we must consider
the acts and circumstances, and whether the patient acts
in one of his attacks or in a lucid interval. liysteria re-
sults from a condition of hyperimpressionability, with dimin-
ished cerebral control and hypersuggestibility. There is a
distinct perturbation of the mental state. Hysterics differ

in the gravity of the mental state, according to the type of
mental trouble. When there is little brain trouble the pa-
tient may be regarded as responsible. If there is marked
mental loss of equilibrium the patient becomes absolutely
irresponsible. Acts committed in an attack are not respon-
sible acts, while between the attacks the patient can com-
prehend and understand his acts. In some states there is

an entire loss of consciousness, insensibility, and disorienta-

tion. Hence all such acts must be carefully studied, as
there are very great difficulties in determining responsibil-

ity.

—

La Revue Mcdico-Sociale, May 10, 1907.

Ehrlich's Diazoreaction in Eruptive Fevers.—Collet
says that the diazoreaction depends on the coloration ob-
tained, a cherry red being the characteristic color in typhoid
fever. Normal urine gives a yellow coloration. Certain

medicaments, such as guaiacol, creosote, and bcnzonaphthol
produce this reaction when eliminated by the urine. It is

also obtained with many aromatic bodies. The presence in

typhoid fever may be explained by intestinal resorption of

putrid products. Yet it is lacking in gastric diseases, cir-

rhosis of the liver, hepatic insufficiency, lesions of the pan-
creas, etc. It is generally absent in nonfebrile diseases.

It is present in the following febrile diseases : Tuberculosis,

typhoid fever, eruptive fevers, infectious maladies, and acute

respiratory difficulties. In measles it is generally positive,

but there are cases in which it is lacking. In these cases

the tint varies with the amount of fever. The diazoreaction

has no relation to the intensity of the eruption, and is

present for some days, growing less as the eruption fades.

It appears before tlie rash. In scarlatina it is habitually

negative. In diphtheria it is negative. It is absent in

serum eruptions. Thus it is not a diagnostic sign alone, but

may aid in diagnosis in certain diseases.

—

Lyon Medical,

June ,30. 1907.

Surgical Treatment of Radical Paralyses of the Bra-

chial Plexus.—Codivilla considers it remarkable that

the majority of paralyses of the brachial plexus are not

cured, even when the causes are slight and easily relieved.

In these cases he believes that the pressure of the trans-

verse processes on the nerve roots is a factor in making the

paralysis permanent. In such cases it is advisable to re-

move the transverse processes so as to throw the two
contiguous foramina into one and to give more space to

the nerve roots. He does not accept the theory that the

effect of lesions of the roots of brachial plexus is greater

on the anterior gray horns of the spinal cord than lesions

of the trunks of the nerves or peripheral branches, or that

the stretching of the roots makes its effects felt immediately

on the gray horns of tlie cord.

—

La Rifonna Mcdica, .\pril

27, 1907.

Medical Treatment of Tuberculous Adenitis.—A.

Robin advocates general, local, and hydromincral treatment

The general treatment consists of nourishing food, es-

pecially gelatinous compounds, arsenic, and codliyer oil.

The local treatment consists of friction with an ointment

as a placebo to content the relatives, radiotherapeutics as

the preferred remedy, and injections of arsenic when this

cannot be given. The hydroniineral treatment consists of a

sojourn at a spring that contains sodium, magnesium, and

calcium, with residence in the open air. This is followed by

an arsenical cure at other springs, and a life at the seaside

for the summer, with a warm climate for the winter. The

.r-rays cause an isolation of the glands, and a slow diminu-

tion in size. The integrity of the skin must never be com-

promised.

—

Le Bulletin Medical, June 29, 1907.

Neurasthenia and Autointoxication. — Archangele
.\lcnuella believes that the name neur.Tsthenia is inexact and

insufficient to express the conception of this neurosis. By
many it is not admitted that neurasthenia can ever be con-

genital, as has been claimed by some, although an intoler-

ance for the organic poisons can be inherited. Neuras-

thenia is not a well-defined disease, nor a morbid entity, but

a syndrome. In general there is a toxemia, resulting from

altered metabolism in neurasthenic cases, and this tox-

emia is of gastrointestinal origin. Nervous dyspepsia and

gastric neurasthenia are the same condition under different

names. There is no reason for seeking for an especial

pathology. Neurotic symptoms are generally of chemical

origin. Some reflex nervous symptoms result from the

ingestion of certain food substances. The same may be

said of cephalalgia. The neuroses and many psychoses are

of aulotoxic origin, and especiallv of gastrointestinal

origin.—fw'ornn/r Mcdicn del Re^io Rsercito. June, 1907-
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The Ehiciext Life. By Luther 1[. Gulick, iLD., Direc-
tor of Physical Training in the New York City Schools.
New York: Doubleday, Page & Co., 1907.

In this book, which is rather a series of sensible talks on
how to make the best of hygienic conditions as we find

them than a serious treatise on the care of the health,

the author shows how each one can work, wMth the means
at his command and against the odds that confront him,
so as to get all out of life that there is -to get in the way
of physical fitness and thus to accomplish in the best
possible way what there is to be done. Dr. Gulick is an
apostle of cheerfulness and recognizes the power there is

in a happy and contented mind to keep the body well. He
is not content merely with a "don't worry" admonition,
but shows how the mind can in turn be influenced by the
body and how the man with the blues can, if he will but
put on the physical mask of cheerfulness, force his mind
into correspondence with the joyous acts of the body.
There is a great deal more than this in the book and it is

all good. The advice given is practical and sensible, and
it is given in the form of suggestion, not preachment,
therefore will more probably be followed by the reader.

Histological Observations on Sleeping Sickness and
OTHER TrYPANOSOME INFECTIONS. By F. W. MoTT, M.D.,
F.R.S. (From the Pathological Laboratory of the Lon-
don County Asylums). New York: William Wood &
Co., 1907.

This volume of forty-five pages and eleven plates contains

Dr. Mott's contribution to the Reports of the Sleeping
Sickness Commission. There is no doubt that the Try-
panosoma gainbicnsc is the cause of the disease in ques-

tion and that the usual mode of infection is a biting fly,

the Glossina palfalis. The chief changes produced by the
Trypanosoma are in the central nervous system, and they
are so characteristic that they may almost be called specific.

These changes are here described ; but how they are pro-

duced is not yet known.

R.\CE Culture; or. Race Suicide? A Plea for the Un-
born. By Robert Reid Rentoul, Doctor of Medicine

;

Member of the Royal College of Surgeons (Eng. ), etc.

London : The Walter Scott Publishing Company, Ltd.,

1906.

The present work is an enlarged edition of "Proposed
Sterilization of Certain Mental and Physical Degenerates,"

published about four years ago. In it the author calls

attention to the large and steadily increasing number of

degenerates of all kinds—alcoholic, fuicidal, homicidal,

lying, kleptomaniac, sexual, and neurotic—at the same
time he proposes certain measures to check the increase

in the number of these degenerates, and simultaneously to

prevent innocent children from being cursed by some
parental Flemish. The book is powerfully written by a

man capable of thinking for himself and who is not

afraid of his own conclusions. That the views expressed

in this volume will meet with intense disapproval in some
quarters is more than likely; particularly will this he the

case among those who are unaccustomed to think, or who
blindly believe that "whatever is, is right." The causes

of national degeneracy as depicted by the author are true

for any country : and the remedial measures which are here

advocated for the same will also apply to most countries.

The book is instructive and stimulating; it is written in a

style both vigorous and lucid, and it deserves the attention

of all who are interested in the human race.

Clinical Psychiatry, A Textbook for Students and Phy-

sicians. Abstracted and Adapted from the Seventh Ger-

man Edition of Kraepelin's "Lehrbuch der Psychiatric.
'"

By A. Ross Diefendorf, INI.D., Lecturer in Psychiatt-y

in Yale University. Member of the American Neurologi-

cal Association, of the New York Neurological Asso-
ciation, of the New York Psychiatrical Society, and of

the American Medico-Psychological Association, etc.

New Edition, Revised and Augmented. New York : The
Macmillan Company: London: Macmillan & Co., Ltd.,

1907.

The first edition of Dr. Diefendorf's convenient- book ap-

peared in 1902. and was reprinted in 1904. It was based

on the sixth edition of Kraepelin's "Lehrbuch der Psy-

chiatrie." The present edition is a thorou.gh revision and
an amplification by a hundred and forty-two pa.ge.=. It

is based on the seventh edition of the Lehrbuch, and com-
prises, as before. Professor Kraepelin's classification,

phraseology, and terminology, and a translation of some
of the context. The author has given much more space

than previously to the psychopathic states, and more elabo-

rate treatment of such important subjects as the mental

states in hysteria, epilepsy, neurasthenia, and the traumatic

neuroses. He nas also iiUroduced many important changes
in his symptomatology. The chapter on Methods of Ex-
amination, as rewritten, merits a word of special praise

and will be found of practical clinical value. The ex-

perimental methods of thc.psychiatric laboratory, however,
are not described ; these may be found in Kraepelin's origi-

nal works. A chapter on Psychopathic Personalities, com-
prising born criminals, the unstable, the morbid liar, and
swindler, etc., has been added. The treatment of the vari-

ous psychoses is fairly discussed. Those who have fol-

lowed the work of Freud, Jung, Bleuler, and others would
doubtless have been glad if some reference had been made
to it to bring the book quite completely up to date, even
if such work is not strictly Kraepelinian. For the benefit

of psychiaters of the old regime, and for the general prac-

titioner, a glossary of many of the terms and phrases

employed would have been of service. The book, however,

is, on the whole, probably the most convenient and prac-

tical guide we have at present to the recent revolutionary

psychiatry.

Introduction to I-nfectious and Par,\sitic Diseases, In-

cluding Their Cause and Manner of Transmission. By
Millard Langfeld, A.B., M.B. (Johns Hopkins), Pro-

fessor of Bacteriology and Clinical Medicine. John A.

Crei.ghton Medical College, Omaha; Visiting Physician,

St. Joseph's and Douglas County Hospitals, and Bac-

teriologist, the Omaha City Board of Health. With an
Introduction by Lewellys F. Barker. Professor of

Medicine at the Johns Hopkins University. With thirty-

three illustrations. Philadelphia: P. Blakiston's Son
& Co., 1907-

This book is practically an introduction to bacteriology for

the lay reader who is interested in the present day prob-

lems of health and disease. At the same time it deals

clearly and concisely with the important subjects that

lie on the border lines of pathology, bacteriology, practice,

and hygiene. There are nine chapters, dealing with : Causes

of Disease, Bacteriology, Phenomena of Infection, Inflam-

mation, Animal Parasites, Avenues of Exit of Infectious

.Agents and Parasites from the Body, Portals of Entry of

Infectious Agents and Parasites into the Body. Portals of

Entry and Avenues of Exit of Microorganisms in the Vari-

ous Diseases, Disinfectants and Disinfection, Collection and
Examination of Secretions and Excretions. Though the book
was written primarily for nurses, second and third year

medical students will find it a valuable guide and intro-

duction to larger works. The volume is characterized by

simplicity and accuracy; and the student who masters^ it

will find that he has gained much useful knowledge, with

nothing that he will subsequently have to unlearn.

Organic and Functional Nervous Diseases. By M. Al-
len Starr, M.D., Ph.D., LL.D., Sc.D., Professor of

Neurology, College of Physicians and Surgeons, the

Medical Department of Columbia University in the City

of New York; Consulting Neurologist to the Presby-

terian and St. Vincent's Hospitals, St. Mary's Free Hos-
pital for Children, and to the New York Eye and Ear
Infirmary, etc. Second Edition, Thoroughly Revised.

Illustrated with 282 Engravings in the text and 26 plates

in colors and monochrome. New York and Philadelphia:

Lea Brothers & Co., 1907.

In its present edition Professor Starr's authoritative trea-

tise has undergone much amplification not only in the

original matter, but more particularly in the addition of an

entire new section devoted to the functional nervous dis-

eases, so that now the volume covers the whole field of

neurology, both organic and functional. The author's

wide experience, both as clinician and teacher, has been

utilized to the full in his presentation of the subject matter,

so that a notable characteristic of the work is the true

originality and freshness that it has acquired through

being founded so largely on personal observation and re-

search. The introductory chapter on the structure of the

nervous system should prove especially useful to the aver-

age reader, for this suljject has reached a stage of such

complexity and is hedged about by so many conflicting

views that only a specialist is capable of wei.ghing the

evidence presented by the different investigators, and a

critical and lucid explanation of the present status of our

knowledge is a highly desirable acquisition, .\nother note-

worthy portion of the work is that containing the chapters

on cerebral abscesses and tumors, which gains particular

practical value through the careful discussions of the indi-

cations for surgical intervention and the methods of local-

ization in such cases, a field in which the author's pre-

eminence is undoubted. The new section on the functional

diseases comprises the spasmodic neuroses, epilepsy, paraly-

sis agitans and tremor, tetany, neurasthenia and the occu-

pation neuroses, hysteria, and migraine.
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SECTION OF SURGERY.

Wednesday, July 31

—

First Day.

George A. Wright, F.R.C.S., Manchester, in the Chair.

The Relative Value of Inhalation and Injection Methods

of Inducing Anesthesia.—Mr. H. P. Dean opened this

discussion. His chief point in favor of spinal anesthesia

was the avoidance of shock, and of the deleterious effects of

chloroform and ether upon the respiratory and other or-

gans. The inhalation method involved an affection of the

highest centers primarily, and certainly did not obviate

shock, or even materially diminish it. By lumbar injection

the passage of vicious stimuli was prevented and all unde-

sirable secondary effects could be avoided. Apart from

shock, there was no absolute indication for the spinal

method ; it was hardly more than a matter of sentiment.

He was guided, as to the removal of cerebrospinal fluid, by

the tension discovered; when this was high he permitted

the escape of a syringeful, when it was low he injected a

syringefu! of norma! saline before the anesthetic drug.

When acute inflammatory conditions of the peritoneal or-

gans had to be dealt with, he considered the spinal the

method of election.

In the discussion which followed it was noticeable that

the surgeons, without exception, were favorable to the

spinal method, whilst the anesthetists, though not altogether

inimical to its restricted use, were, nevertheless, of the

opinion that, in the hands of competent administrators, the

dangers and disadvantages of chloroform and ether could

be reduced to so insignificant a minimum as to restrict the

legitimate field of lumbar injection very severely.

Mr. Leedham Green recommended spinal injection as a

routine procedure for all operations below the level of the

umbilicus. For those in the upper abdomen it was not

so satisfactory, unless combined with the hypodermic ad-

ministration of morphine or scopolamine and morphine.

Adrenalin he considered a dangerous addition. As direct

indications he considered respiratory disease, chronic

alcoholism, nephritis, and probably diabetes; contraindi-

cations were childhood, the neurotic temperament, and

severe septic conditions, especially of the skin.

Dr. Rodman of Philadelphia endorsed these views, but

thought there should be some special indication for the

selection of the lumbar method. He had not himself ob-

served any ill effects from the use of the method, but ad-

mitted the existence of dangers.

Mr. C. Ryall said that though there was some differ-

ence of opinion as to the selection of the drug, there seemed

to be pretty general agreement as to the technique and the

management of the patient.

Indications for Prostatectomy.—Mr. Pardoe read a

paper on this subject. In the first place he insisted that

the operation for malignant disease was not enucleation,

but a free excision. Unhappily, the diagnosis was rarely

made early enough for a cure to be possible. Setting aside

all chronic inflammatory conditions, it was important to

discriminate between the various forms of senile enlarge-

ment, and to this end digital examination of the organ
should be .systematic and thorough. The shape, size, out-
line, consistency, mobility, and the persistence, or not, of
the interlobar sulcus must all be noted. In carcinoma the

mobility was lost, the outline was irregular, the surface
was "bossy." the gland was stony hard except in the late

.'lages, the enlargement was slow, generally of moderate

degree, but might be very great ; the interlobar sulcus was

lost. In adenoma, on the other hand, the gland, though

lobulated, was smooth, it was soft and elastic, might be

small or enormous, and the sulcus persisted; fibroma was

small and hard, regular and rounded; mobility persisted.

.•\s regarded treatment, the suprapubic route was undoubt-

edly the operation for all adenomata, but for fibromata the

perineal route might be selected and removal piecemeal

employed, or a median prostatectomy might be performed.

Whilst the operation of expediency, with cure as its ob-

jective, could be performed only before the onset of

cystitis or the effects of back pressure upon the kidneys, the

operation of urgency should not be refused even to patients

seriously infected, although in them it was advisable to

drain the bladder suprapubically for a week or ten days

before the actual enucleation.

Mr. P. I. Freyer described his latest series of 107 cases

of prostatectomy for adenoma, including one in which the

organ weighed 11^ ounces. He remarked upon the fre-

quency of cancer of the organ, and stated that hemorrhage

was a very rare symptom of the condition. His criteria

for diagnosis did not differ in any essential particular from

those indicated by Pardoe, but he suggested that the ex-

istence of small nodules in a seemingly adenomatous gland

should always arouse suspicion of malignancy. The mor-

tality from all causes in his 432 cases amounted to 7 per

cent.

Thursday, August I

—

Second Day.

Indications for Cholecystectomy.—Mr. J. Bland-Sut-

ton, in opening this discussion, pointed out that neither

physiology nor comparative anatomy could furnish evi-

dence of any indispensable function for the gall-bladder,

while pathology and clinical experience alike indicated the

serious menace of the disease conditions to which it was so

prone. The best way of treating these conditions was to

excise the gall-bladder with as little compunction as sur-

geons felt in removing the vermiform appendi.x. Chole-

cystectomy was indicated for (i) injury, (2) calculous

cholecystitis, (3) acute noncalculous cholecystitis, (4)

perforating ulcers, (s) mucocele, (6) empyema, (7) fis-

tula, (8) malignant disease. Submitting that cholecystec-

tomy should be adopted as a routine procedure, Mr. Bland-

Sutton expressed his belief that the results attained fully

justified his position, only claiming that in compiling sta-

tistics similar divisions should be used, as was the custom

in dealing with the appendix, viz., the acute, perforative,

and gangrenous cases should be considered separately fronj

those of simple cholelithiasis, and that the malignant cases

should be classed by themselves.

Mr. Maylard objected to the comparison between the

gall-bladder and the appendix, thinking that the element

of intermittency of flow of bile, to which the storage func-

tion of the gall-bladder contributed, was one not to be

regarded lightly ; moreover, the continuous drainage se-

cured by cholecystotomy was of undoubted advantage. As

regarded the operation, safe and simple as it might be,

there was more danger of a weak cicatrix where it was

necessary to resort to packing the bottom of a deep wound.

Mr. Charters Symonds, reviewing his operative experi-

ence for the last five or six years, said that his tendency

had been towards the more frequent removal of the gall-

bladder; at the same time a choice of operation was often

a matter of great importance; in cases of simple chole-

lithiasis he saw no obection to cholecystotomy, since it was

generally possible to anticipate from the condition of the

parts those cases in which such sequelse as fistula or sup-

puration were likely to occur; he would reserve excision

for these. It was not sufficient to consider only the patho-

logical state of the gall-bladder itself in deciding which

procedure to adopt; the general condition of the patient,

and particularly the question of jaundice, must rank as an

essential factor.

Mr. Stanmore BisHcr. while agreeing that most of the
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indications given by Mr. HIancl-Sutton were correct, de-

murred emphatically to routine removal of the organ
merely because it was the seat of gallstones which had
produced biliary colic. The underlying catarrhal condition

of the whole biliary mucosa was much more efficiently

treated by drainage. In view of the possible supervention

of stricture of the biliary channels, too, it was desirable to

preserve the gall-bladder, which afforded the readiest

means of providing an alternative route for the passage of

the bile.

Mr. J. D. M.ALCOLM thought that a judgment should be

made upon the condition of the main ducts and the proba-

bility of further trouble arising in them, for which it might

be of great importance to have the gall-bladder left as a

means of access. In cases of disorganization of tlic gall-

bladder by prolonged or intense inflammation, it was gen-

erally wiser to remove it, even if, for greater safety and
rapidity of operating during the acute stage, the ijrocedure

were carried out in two stages.

Mr. Ward Cousins said there should be no hesitation

in removing the organ when structurally diseased, pro-

vided the common duct was clear; nevertheless, when it

was possible to cure the condition found by any method
short of removal, he considered it advisable to preserve the

gall-bladder.

Mr. SiNXLAiR White, speaking from an operative ex-

perience of 158 cases of cholecystotomy during the last

eight years, considered that excision was both unnecessary

and more dangerous than simple drainage, especially in

cases where acute sepsis was present.

Mr. Newbo'.t agreed with the last speaker, and ex-

pressed the opinion that the routine adoption of excision

would result in an increase of operative mortality.

Dr. J. H. Cameron of Montreal reminded the speakers

that Mr. Bland-Sutton's position was exactly tliat assumed

twenty-five years ago by Mr. Lawson Tail, and he predicted

that the passage of another quarter of a century would find

a verdict passed upon the latter similar to that which the

opinion of most surgeons had found against the former's

advocacy of routine excision. The numerous cases asso-

ciated with cholangitis and pancreatitis could be treated

satisfactorily only by retention of the gall-bladder.

Dr. Rodman of Philadelphia expressed his general agree-

ment with Mr. Bland-Sutton, except in the case of simple

cholelithiasis and mucocele. The importance of demon-

strating the patency of the common duct before excision

could not be insisted upon too strenuously, and undoubtedly

accompanying subacute and chronic pancreatitis called for

cholecystostomy rather than for excision. The objection?

which might be urged against simple drainage were, in his

opinion, much exaggerated and were the faults, not of the

operation, but of errors in technique.

Intestinal Obstruction.—Mr. William Taylor read

this paper. Notwithstanding the diminution in the op-

erative mortality 01 abdominal operations in general,

it was a lamentable fact that in the case of acute ob-

struction the percentage of fatal results remained at a

figure that was a disgrace to surgery. For the most

part this was due to the loss of valuable time at the

commencement of the affection, occasioned by futile at-

tempts at cure by drugs or by incompetent diagnosis.

Among 35 recent cases there were 9 of intussuscepti'ui

(one in an adult), and all those operated on within

twenty-four hours of onset recovered. Twelve of the

35 were due to cancer of some part of the colon. 2

to Richter's hernia, 3 to strangulation by a Meckel's

diverticulum, and 5 by bands, i at the margins of an

opening in the great omentum, and 3 were due to

acute "angulation." The author recommended the use

nf local anesthesia for those cases which were first seen

when distention was extreme and accompanied by

other signs of acute toxemia. In cases of less severity

he considered that it was of the greatest importance to

empty the gut of its contents; to this end be had made

use of an opening high up in the jejunum, from which
he washed through the whole contents with a stream of
saline solution to another opening a foot or so above
the obstruction; on the whole, however, he advocated
Moynihan's method of passing a glass tube upward
along the lumen of the gut and then threading coil after
coil upon it and emptying them as they were reached.
He placed the present mortality at about 40 per cent.,
but thought it might be greatly reduced by early diagno-
sis and early operation.

Lesions in the Sigmoid Flexure as a Cause of Chronic
Colitis.—Mr. Lockhart Mimmeky, in this paper, said
the lesions found in the sigmoid portion of the colon
were of importance to the diagnostician because they
could be viewed directly with the sigmoidoscope, an
instrument the use of which was attended by no danger
whatever. The inflammatory lesions ioun ] r ight be
described as simple, granular, hypcrtropl. "icular,
and ulcerative. In a series of 36 cases c.l' chronic
colitis, such lesions were present in 24, and of these
7 were definitely ulcerated. Seven cases were found to
be due to new growth, and it was noteworthy that the
symptoms in these cases did not differ materially from
those of inflammatory origin. Bleeding might not occur
when there was a growth, and on the other hand it

often occurred when there was none. Another cause of
great importance was adhesions binding down or con-
stricting the sigmoid colon. A very great mistake
was made in treating these cases on milk diet; they
needed feeding up, and could take a full diet well;
plenty of fat should be added. Local treatment should
be by irrigation in the semiprone position; appendicos-
tomy might be advisable in a few instances.

Dr. Garrett Anderson described a successful case
of removal of a sarcoma of the lower end of the ileum;
a small round-celled tumor involving the submucous
and muscular coats of the gut throughout the entire
circumference for five inches. A few mesenteric glands
were affected.

Cervical Cysts.—Mr. G. H. Edington read this com-
nv.'nication. Besides cases of dermoid, sebaceous, and
hygromatous cysts, three instances of branchial fistula

were described, in which the definite relations of the

tracks to the posterior belly of the digastric, and to the

great cornu of the hyoid, and their termination behind
the upper part of the tonsil, made it certain that they
originated in the second visceral cleft. Complete ex-

tirpation was the treatment recommended.

CurvUinear Abdominal Incisions.—Mr. Maylard, in

this paper, said that to reach the pelvic organs no in-

cision gave such good access as one which traversed
both recti, in a curve from one side to the other. The
justification for this and transverse or oblique incisions
m other parts of the anterolateral region was to be
found in the anatomy of the parts, for not only was
the blood supply to the edges of the wound better than
was the case in the linea alba, and the lymphatic drain-
age more perfect, but the tension was certainly no
greater when the muscular fibers were split in their

course; even in the case of the rectus, a transverse
wound did not tend to gape because the fibers of the
sheath ran in the direction of the wound, and only one
interlinear space was affected. Such wounds took a
little longer to suture and therefore should not be em-
ployed in those acute conditions which imperatively
demanded speed,

A New Operation for Mobile Kidney.—Mr, Stan-
^'0RE Bishop described this operation, Longyear and
Newman, he said, had shown that the attachment of the
ligamentum suspensorium renis was, at the lower end,
to the posterior muscle-band of the colon, and that it

was subject to a downward pull on the right side. The
operation, which was performed by the transperitoneal
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route, consisted in turning down a flap of renal capsule

and fixing the kidney by means of sutures traversing

this flap and the whole posterior abdominal wall. One

great advantage was thit the e.xact degree of descent

of the organ could be estimated from the direction of

the renal vessels, and rectified with perfect precision.

The Saccular Theory of Hernia.—Mr. R. W. Murray

read a paper based upon the results of 200 consecutive

necropsies made upon persons in whom there was no

history or evidence of hernia. Potential sacs were

found in 47 of the bodies; 30 males of average age of 47'/4

years presented i umbilical, 11 inguinal, and 34 femoral

sacs; 17 females showed 2 umbilical, 2 inguinal, and 18

femoral sacs; that is, 68 peritoneal diverticula were

present in 47 individuals who had not suffered from

hernia in life. The bearing of the evidence thus ad-

duced as to the predominant influences of an existing

sac in the production of rupture, upon treatment, would

be to emphasize the importance of obliterating the sac.

A New Operation for Hemorrhoids.—Mr. A. H.

Vernon described this operation. The bowel was oc-

cluded with a metal plug which was traversed at the

lower end by two channels at right angles; through

these two harelip pins, entered about an inch from the

mucous margin, were passed, and beneath them was

wound a length of rubber tubing. In this way the piles

were made to protrude considerably, and could be re-

moved in their entirety without any bleeding. The
procedure was cleanly, rapid, and sure.

Mr. W.ARD Cousins related the history of a case of

largo composite odontoma.

SECTION OF OBSTETRICS AND GVNECOI.OC.V.

Wednesday, July 31

—

First Day.

Ernest H.astixc.s Tweedy. F.R.C.P.Ire., Dublin, in the

Ch.mr.

The Justification for Artificial Dilatation of the Cervix

to Hasten Delivery at Full Time, and the Most Appro-
priate Method for Procuring this Dilatation.—Dr.

Robert Jardine opened a discussion on this subject. He
said tliat the procedure was justified by use and wont; also

because by the performance of the operation in certain

cases the mother's life could be saved ; in other cases it

was necessary in the interest of the child. Among the

methods of performance of the operation he mentioned

:

([) Those which were somewhat approximated to the

natural process—first, by the use of hydrostatic bags of the

type of Barnes's or Champetier de Ribes's ; secondly, the

vaginal tampon, which stimulated uterine action ; (2) More
rapid methods by stretching the canal—first, the manual

method; secondly, the bimanual method; thirdly, the use

of screw dilators of the type of Bossi's; (3) Cutting

methods—first, multiple incisions when the cervix was
taken up ; secondly, vaginal cesarean section, when the

cervix was not taken up. Considering these latter separate-

ly, he said that manual dilatation was the oldest method
and the one most usually adopted. First one finger was in

sorted, then two, then all the fingers and the thumb ; this

method was very effectual with a soft and yielding

cervix ; a hot douche during the operation assisted the

process, and when the cervix was sufficiently low down
both hands might be used. This was a most useful method,

but the hand must be aseptic. The advantage of it was
that the cervix could be examined during the process and
any tearing could be detected at once. Bossi's dilator, unlike

the fingers, gave no information of tearing. With it the

dilatation should be done slowly, half a turn being made
at a time, and the proceeding should take at least half an
hour. It was not so much used now as a few years ago.

In the hands of a rash man, it was an instrument of de-

struction. Incisions should not be resorted to unless the

cervix was taken up, but it was not essential to have an

engagement of the presenting part. Two to three, or some-

times six or seven, incisions were required. Lateral in-

cisions, if enlarged by tearing, might lay open the uterine

arteries, and therefore he would avoid making them ex-

actly at the side. The child should be immediately ex-

tracted by forceps and the incisions stitched if any bleeding

occurred. Vaginal incisions might also be required. The

placenta should be quickly expressed or extracted man-

ually. The risks were injuries to maternal parts, especially

the bladder, hemorrhage, and sepsis. One should be ready

to tampon if necessary. In deciding which operation to

resort to, if one was not expert he should avoid vaginal

cesarean section. If the cervix was soft manual dilatation

should be chosen. In cases of placenta pra:via he ad-

vised vaginal plugging and the use of Champetier de

Ribes's bag. Screw dilatation was not good in these cases^

as the cervix was soft and easily torn. The speaker di<{

not approve vaginal or cesarean section in cases of rigidity

of the cervix.

Professor Strassmann of Berlin said that in Germany

the rubber bags were considered best for practitioners, as

they involved no danger of injuring the womb. He had

known of four or five cases in which the uterus was torn

up into the body, with a fatal result, by the use of Bossi's

dilator. He plugged the cervix with iodoform gauze, and

when speed was necessary he used deep incisions; this

was particularly the case in eclampsia. Vaginal cesarean

section was not applicable in a private house, but was the

best procedure in a hospital. He used the rubber bags

with a one-pound weight attached.

Dr. Galabin of London said that manual dilatation had

many advantages. He had met with cases in which slow

dilatation of the os was due to undue adhesion of mem-

branes around it, and he treated these by passing in a

finger and detaching the accessible portion of the mem-

branes. He thought the Champetier bag better than the

Barnes bag. In early stages of dilatation Bossi's instru-

ment was useful, and in later stages Champetier's bag.

Vaginal cesarean section was limited to skilled operators,

and was particularly called for in primiparas where the cer-

vical canal was not yet taken up.

Dr. MuNRO Kerr of Glasgow said that if accouchement

force was done in the interest of child delivery it must he

rapid, and we could only consider forcible dilatation or

incision. If it were to be done in the interest of the mother,

slower methods were preferable. Vaginal cesarean section

was the most dangerous of all the methods, and he had

injured the bladder in performing it.

Dr. Edge of Wolverhampton said Bossi's dilator causeil

dangerous tearing. He had known a case in which the

uterine artery was torn across ; no hemorrhage occurred

while the cervix was drawn down, but began as soon as

it was released.

Dr. Inglis Parsons of London preferred abdominal to

vaginal cesarean section.

Dr. S. Cameron of Glasgow had used the Bossi dilator

in twelve cases of eclampsia, but thought it was bad in

cases of accidental hemorrhage.

Dr. R. J. Johnston of Belfast drew attention to the large

number of cases in which laceration occurred in natural

delivery.

Dr. PuKSLOw of Birmingham advised the use of rubber

operating gloves in performing manual dilatation.

Dr. Semple of Toronto. Canada, said that practice in

Canada was in favor of exercising patience before proceed-

ing to violent methods, and he thought that incisions of the

cervix were not often necessary in ordinary practice. Ho

agreed with a previous speaker who had said that adhesion

of the membranes was sometimes a cause of rigidity.

Dr. Thomas Wilson of Birmingham said he still used

Inniinaria tents to effect dilatation of the cervix. He liad

found vaginal cesarean section to give satisfactory results

in appropriate cases.
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Dr. SwAYNE of Bristol used the Bossi bags or pre-

liminary dilatation, but thought that serious lacerations

might be caused in the later stages. He would not use

the Bossi in cases of pathological rigidity of the ccrvi.x.

Professor Dixon of Cambridge had made investigations

on extract of the placenta, and had obtained a substance

which, when administered to animals, caused uterine con-

tractions and dilatation of the cervix. Jle thought that

further investigation might succeed in producing a sub-

stance which could be used clinically for this purpose.

The President, Mr. E. H. Tweedy, said that the discus-

sion had called out the opinion that dilatation of the cervix

at full term was sometimes called for. .\ woman should

not be allowed to die with a child in her uterus. The
speaker was, however, reluctant to dilate the cervix for

any form of hemorrhage.

Dr. J.VRDI.VE. in closing, said that he quite agreed with

those who held that dilatation was not an operation which

should be lightly undertaken. In making dilatation with

the Bossi bag one should always feel the cervix with the

finger.

Chorion Epithelioma.—Dr. Swayne of Bristol read

this paper and reported two cases which had been under
his own care, and discussed the question of opeiating in

the face of physical signs pointing to metastases in the

lungs, stating that these should not be regarded as an abso-

lute contraindication, as several cases had been published

in which such physical signs had disappeared after removal

of the primary growth by hysterectomy.

In the discussion on this paper. Professor Sir.\ssmann
of Berlin sugp-ested that cases of hydatid mole should be

examined at intervals afterwards in the same way as cases

of cancer which had been submitted to operation were
examined for signs of recurrence. Two cases of chorion

epithelioma in male testicle had been reported.

Dr. Thomas Wilson said the condition was by no means
a rare one, and there had been five cases at the General

Hospital, Birmingham. Evidence of metastatic growth in

lungs was not an absolute contraindication to operation.

Dr. MuNRO Kerr of Glasgow had found chorion epithe-

lioma followed hydatid mole in a very small percent.ige of

cases, but thought subsequent examination very necessary.

Dr. Edge said he would remove vaginal wall, as that was
a frequent seat of secondary growths.

Dr. F. J. McCann thought the prognosis of operation

was worse than in other malignant growths.

Dr. Smallwood S.wage of Birmingham narrated a case.

The President said that it was important to diagnose

hydatid mole at an early stage, before cysts were expelled.

Tliursday, August 1—Second Day.

Measures to be Recommended to Secure the Earlier

Recognition of Uterine Cancer.—Professor H. R.

Spexcer of London said that more women died of cancer of

the uterus than from that of any other organ of the body.

This was shown by statistics of the Registrar General.

The highest mortality occurred between the ages of forty-

five and fifty-five, and the deaths amounted to 4,000 an-

nually. In the early stages it was curable in a large pro-

portion of cases, and the most desirable object was to ?ct

the cases early. One difficulty in doing this was the pe.-;si-

mism of some distinguished gynecologists. Thus Baldy

of Philadelphia said "the results were terrible;" Pozzi said

"definitive cures were not yet proved," and several others

spoke in a similar strain. This did much harm. It was

difficult to explain these unfortunate results, which were

refuted by those obtained by other authorities, some of

whom showed one-third of the cases cured, when the dis-

ease was limited to the uterus. His own records showed

24 per cent, of cases well five years after vaginal hysterec-

tomy. Several cases had been published in which there

was no recurrence at the end of twenty years. Cancer of

the body was not so liable to recur as cancer of the cervix.

The percentage of operability was variously stated by dif-

fereiu authorities, whose figures varied from 6 to 92 per

cent. In his opinion 25 per cent, were operable; the per-

centage of operability was increased by Werthcim's opera-

tion to 45. He would limit Wertheim's operation to ad-

vanced cases, as in the earlier cases he had obtained bitter

results from vaginal hysterectomy. The reasons why so

small a proportion of cases came early were (l) patients'

ignorance, (2) doctor's neglect to examine, (3) patients'

objection to examination. The patients regarded all hem-
orrhage at or after the menopause as normal, whereas in

the great majority of cases hemorrhage after the climacteric

was due to cancer. The general practitioner was som.:-

times at fault ; he should advise an examination in j.ll cases

of suspicious hemorrhage, and an action at law might lie

against a medical man who neglected to do so. In Ger-

many the public press was used to advise women on this

point, but he did not think that would be advisable in this

country; however, the attention of nurses a: niidwives

should be drawn to the early symptoms. He ppealed to

all medical men to examine by finger, speculum, and 'uy re-

moving a piece for microscopical examination n doubtful

cases. Friability of the tissue was an important svmptom.
A small piece should be cut out, including hea';ny tissue,

when a microscopical examination was to lie made. In

cases in which cancer of the body was suspected the diag-

nosis should be completed by dilating with 'a.iiinaria tents,

followed by a Hegar bag, and the cavity should be explo:-:J

with the finger, tissue being also removed with the curet;?

for microscopical examination. The microsc>v-^" -1 report

sliould be compared with the clinical sy.mptonis. He re-

garded the use of the speculum as most injportant, and
urged that all students should be taught to use this.

Mrs. Scharlieb of London said that if we could make
students and practitioners and nurses understand the im-

portance of examination, many lives would be saved.

Operation on cases which were too advanced had a -.T.ost

favorable effect in deterring suitable cases from seeking

surgical aid.

Dr. Galabin of London said cancer of the cervix oc-

curred earlier than almost any other variety of c.mcer. In

cancer of the fundus the diagnosis was difficn'.t, and mi-

croscopic appearances might be misleading. Pain was an

important early symptom in cancer of the fundus, but mt
in that of cervix. If a negative result follov/ed micro-

scopical examination it should be repeated. A watery dis-

charge after the menopause was an important symptom.
He had known twenty years' freedom after suoravaginal

amputation of cervix. He thought that local infection at

the time of operation was an occasional caufo of recur-

rence.

Professor Strassmann of Berlin said that in Germany
30 per cent, to 40 per cent, of cases were found to be oper-

able and 10 per cent, to 15 per cent, were cured. He would
ask every patient hte date of the appearance of symptoms.
In Germany 50 per cent, were found to have been treated

without examination by medical men. In Berlin leaflets

were issued to doctors describing the symptoms, especially

bleeding on coitus, and asking them to make an examina-

tion in all suspicious cases, and send a piece for microsco-

pical report to a specialist. A leaflet to midvi'ivcs who
attend 90 per cent, of the childbirths was also issued, point-

ing out, among other things, that early cancer caused no

pain. In his opinion early recognition was much more
valuable than extensive operation.

Mr. Bowerman Jessett of London said that in cases of

e.xcessive hemorrhage, when the cervix was normal and

the sound caused bleeding, we should suspect cancer.

Dr. W. H. H. Tate of London pointed out the impor-

tance of making a vaginal examination in cases of abdomi-

nal fibroids, as cancer might coexist.

Dr. F. J. McCann of London advised the appointment

of a committee to consider the question, but was entirely

opposed to the sending of circulars broadcast.

Dr. Inglis Parsoxs of London had found that the pro-
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portion of operability at his own hospital was 10 per cent

In his experience the disease spread more rapidly in young

women.
Dr. Ch.^Kj.es Ry.\ll of London spo! e of the circular

which was given out at the Cancc Mospital. The conclu-

sion of this \.-,-;s as follows : "Cane : a very prevalent

disease; it may occur at any age, but is most frequent

between the ages of thirty and si.\ty ; in spite of its serious

nature succes?Mil results can be ob'.aiiKd if patients will

only seek early treatment; once the u:sease appears it is

absolutely necessary that it should be treated without loss

of time; any delay may be followed by the gravest conse-

quences, as the disease tends to spread and become too far

advanced for any hope of cure; cancer may appear without

any pain or impairment of health, and may even reach the

incurable stage without causing much discomfort; cancer

of the womb is generally associated with some discharge

or bleeding; the discharge varies in character, and may be

thick, watery, blood-stained or offensive; the bleeding may

be small in quantity or excessive, and may occur nt or

between the monthly periods; any bleeding, no matter hovv

small, which occurs at an unusual time requires investiga

tion; unfortunately, women afflicted with serious symp-

toms frequently think that the latter are due to the 'change

of life,' and therefore they consider them of little impor-

tance, and delay seeking early treatment ; this delay is one

of the causes of so many cases being incurable ; if you have

any suspicious symptoms seek immediate medical advice;

the disease must be treated as early as possible ; do not

delay, as the consequences may be serious ; when in doubt

consult your own doctor."

Dr. Thomas Wilson of Birmingham had found that half

of his cases had not been examined by a medical man. In

his lectures to midwives and nurses, he had always laid

stress on the early symptoms of cancer, and he had found

the ratio of operability increase from 14 per cent, to 30

per cent., partly, he thought, as a consequence of this.

Dr. MuNRO Kerr of Glasgow said one great difficulty

was that women who knew that something serious was the

matter would not consult a medical man because they were

afraid of finding out the truth.

Dr. CuTHBERT LocKYER of Londou thought the greatest

difficulty was the ignorance of the public.

Dr. R. J. Johnstone of Belfast pointed out that in some

cases cancer was found to be considerably advanced when

the first symptom appeared.

Dr. Edge of Birmingham said that it was very impor-

tant in some cases to examine under anesthesia.

Dr. S. CAMERON of Glasgow advocated palliative opera-

tions when complete removal was impossible.

Dr. Gilchrist of Lausanne said that recent investiga-

tions had shown that metabolism was altered, especially in

the form of elimination of urea, long before cancer ap-

peared, and that this fact might some day be made use of

in diagnosis.

A resolution was proposed by Dr. Thomas Wilson, and

seconded by Professor Spencer, that "the Council of the

Association be requested to appoint a committee to con-

sider the question of issuing instructioias on the early

diagnosis of uterine cancer."

Professor Spencer, in closing, said he would not advise

palliative operations. He thought that the differences in

results might be explained by different methods of oper-

ating, local infection being more possible in some methods.

l-'riday, August 2—Third Day.

The Operative Treatment of Cervix Carcinoma.—Dr.

Cuthbert Lockver of London read this paper. He
thought that the vaginal operation was inefficient mainly

owing to the danger of implantation of the cancer cells

during operation, and he had now given it up in favor of

the abdominal operation. Out of fourteen cases in which
the vaginal operation liad been performed, only four could

be traced as free from disease. Wcrthelm's operation was

the only scientific method at the present time, as it enabled

the cancer to be removed without any exposure of the sur-

face of the growth. When the glands were involved, Wer-
theim said that he had known no case in which there had
been more than three years' freedom. Since using Wer-
theim's operation he had operated on 75 per cent, of the

cases seen, whereas, previously, when using the vaginal

method, he had only operated on 18 per cent. He did not

use a gauze drain as advocated by Wertheim.

j\lrs. Stanley Boyd of London asked where recurrence

took place. She had seen recurrence in the glands. Cysti-

tis was common after these operations, and she believed

that it was caused by using a gauze plug.

Mr. J. Malcolm of London considered the Wertheim a

more scientific operation than the vaginal, especially because

cancerous tissue was not exposed in the wound.

Professor Spencer of London thought that for squamous
carcinoma of the portio vaginalis vaginal hysterectomy was
to be preferred.

Dr. Thomas Wilson said that statistics were unreliable

because no attempt was made to differentiate between the

different forms of cancer, and he would distingijish three

forms, viz., cancer of the portio vaginalis, of the cervical

canal, and of the body of uterus.

The President had done abdominal operations in all

cases of uterine cancer during the last eighteen months.

Dr. Lockyer, in closing, insisted that the great point

in favor of Wertheim's operation was not that glands

could be removed, but that the growth could be completely

isolated during removal.

Indications for, and Methods of, Operating on Uterine

Fibroids.—Professor Strassjiann of Berlin read this

paper. The indications for operation were: (l) Pressure

on the bladder; (2) severs pain; (3) alteration in the heart;

(4) complications of carcinoma with myoma; (5) com-

plication of disease of appendages ; (6) twisting of the

pedicle; (7) necrosis and other changes in tumor. As

regarded (4) there was no doubt that a carcinoma would

develop in a fibroid uterus, and he thought that cancer of

the body preferred a fibroid uterus, and that pressure of

the fibroid on the opposite endometrium was a factor in

the causation. The symptoms of cancer of the body were:

Bleeding, beef-tea-colored discharge, pain which was worse

in afternoon. When these symptoms occurred a diagnostic

curetting was called for, and if cancer was diagnosed ex-

tirpation should be carried out. It was well known that

cancer of the cervical stump may follow supravaginal hys-

terectomy. Carcinoma of the ovary might complicate a

fibroid. No fibroid began to grow after the climacteric;

therefore a tumor, forming then, was probably ovarian.

The complication of a fibroid with a pyosalpinx was very

dangerous and operation difficult. The twisting of the

stalk in a case of fibroid was more quickly followed by

necrosis than the same accident in ovarian tumors. The

standpoint he took was that true indications for operation

must be present, and that he would not operate merely

because a woman had a fibroid. Vaginal operation was to

be preferred when possible, using lateral incisions in

perineum if outlet was narrow. For enucleation he pre-

ferred anterior colpotomy, making a lateral tongue-shaped

flap in anterior vaginal wall ; then separating bladder and

opening anterior pouch of peritoneum with scissors. When
the uterus was to be saved he enucleated fibroids and

drained through Douglas's pouch. He had enucleated many

small tumors from women who had suffered from dysmen-

orrhea, complete relief of this symptom following. He

had removed a fibroid weighing 7 pounds by the vaginal

route, and had only once after commencing operation been

compelled to abandon vaginal route and open abdomen.

For patients near forty years of age he preferred total

extirpation to enucleation, and he would not perform enu-

cleation during pregnancy.

Technique of Abdominal Hysterectomy.—Dr. Fred.

I'.nc.i:, in this paper, said that the operator should begin by
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cleaning the vagina and cervix, with the patient in the

lithotomy position, and after cleansing should put an anti-

septic plug in uterine cavity. The advantages of the pre-

liminary examination under anesthesia were that one

could verify the diagnosis, and could detect fibroid nodules

or cancer in the cervix; infection could be avoided by
changing gloves before proceeding to the abdominal in-

cision.

Fibroid and Fibromyomatous Tumors in Unusual
Sites.—Dr. S. Cameron of Glasgow read this paper. He
first dealt with ovarian fibroids. In nine cases he had

found free ascitic fluid in four, and torsion of pedicle in

three. He had met with fibroid tumor in the bladder, in

the Fallopian tube, and in the vagina.

Dr. Herbert Spencer deprecated vaginal operations for

large tumors on account of the difficulty of controlling

hemorrhage.

Dr. W. H. H. Tate of London had found complications

of the appendages occur in cases in which the fibroid was

more or less impacted in the pelvis, and thought that im-

paction of the fibroid in the pelvis was an indication for

operation, even though the present symptoms were not

severe.

Dr. Thomas Wilson had found changes in the appen-

dages in 40 per cent, to 50 per cent, of cases of fibroids.

Dr. Smallwood Savage had seen a case in which a

fibroid tumor of rectum was associated with uterine

fibroids.

Mr. J. D. Malcolm preferred abdominal panhysterec-

tomy in cases of large fibroids, and thought that the ad-

vantages of leaving one ovary, now so strongly advocated,

had not been proved.

The President preferred the abdominal route for large

tumors.

Professor Strassmaxn, in closing, agreed that impaction

in the pelvis of the fibroid was a cause of tubal disease.

A Series of One Hundred Consecutive Abdominal
Sections in Hospital Practice.—Dr. Inghs P.\rsons of

London read this paper. There had been one death. He
kept silk in carbolic acid after boiling and sutured the ab-

dominal wall in three layers, using silkworm gut for the

aponeurosis and silk for the others. He did not use drain-

age tubes.

Complete Rupture of the Uterus with Escape of the

Fetus into the Peritoneal Cavity; Panhysterectomy;

Recovery.—Dr. Minroe Kerr read this paper. He had

met in all w'ith fourteen cases of ruptured uterus; he had

operated on twelve, three by plugging ; all recovered

;

nine by hysterectomy: three recovered. He thought that

W'here there had been much preceding manipulation plug-

ging gave the most satisfactory results.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Twenty-fourth Annual Meeting, Held at Washington, D. C.

May 7, 8, and 9, 1907, in Conjunction with the

Congress of American Physicians and Surgeons.

(Special Report toihe Medical Record )

The President, Dr. Thomas Darlington of New York.

IN THE Chair.

{Cnnchided from page 2gi.)

Thursday, May 9

—

Third Day.

Sanitary Conditions at Panama, Illustrated by Stereop-

ticon Views.—Dr.J. Edward Stubbert of New York gave

a comparison of the healthfulness of the Nicaraguan and

Panama routes, a synopsis of the sanitary conditions that

existed during the French regime, percentage of death

rates, a description of the different classes of laborers em-

ployed on the canal, their method of maintenance, housing,

etc. Reference was made to the work done by Colon-'l

Gorgas in Cuba. The success attained by Dr. Stubbert in

Nicaragua and by Colonel Gorgas in Cuba was regarded

as the foundation of the sanitary work just satisfactorily

completed at Panama. A description was given of the

new towns settled by the Commission along the route of

the canal, of the sewage and paving done at Colon, and of

the new hotels built by the Canal Company. He also

touched upon the water supply now in existence, and gave

a summary of the work completed, showing that yellow

fever was exterminated and malarial fever under control.

The paper was illustrated by sixty-six stereopticon views.

Use of Lantern Slides in Teaching Meteorology and
Climatology.—Dr. Guy Hinsdale of Hot Springs, Va.,

showed a selection of about 55 slides from a collection of

300 or 350, made by the University of Chicago to illustrate

matters connected with meteorology and climatology. It

was suggested that they were invaluable in giving courses

of lectures, and that by making a selection of slides there

w-as saved the necessity of drawing all the charts, diagrams,

and maps needed for instruction, and the expense was
small.

Heart Clot in Pneumonia.—Dr. Beverley Robinson of

New York City considered this subject as still an unde-

termined question, saying that formerly its frequency was
admitted both by pathologists and clinicians, and that at

present pathologists consider it a very rare occurrence.

Authorities on both sides were cited. Experimental pa-

thology would seem to prove the presence of ante-mortem
clots oftentimes, though they gave rise to no distinctive

signs or symptoms before death. At autopsy intracardiac

or other changes might render the immediate cause of death

doubtful. With previously healthy heart and kidneys the

patient would usually survive, if the blood were kept in a

condition approximating normal. This was said to be pos-

sible by the frequent and judicious use of saline beverages.

Views regarding the efficacy of ammonia internally

in preventing and curing heart clot were given.

The author's views upon this point were stated and the

conclusions drawn that heart clots as an immediate cause
of death in pneumonia are not infrequent, and that clinical

experience justifies the use of ammonia to prevent and
possibly cure heart clot.

Role of Vasomotor Action in the Processes of Re-
pair.—Dr. J. Madison Taylor of Philadelphia read this

paper, saying that the explanation of disease and repair

on a basis of plus or minus of blood had attracted workers
in the field of clinical pathology from the beginning of

medical thought. Difficulties were said to have existed in

interpreting facts and reconciling apparent contradictions;

chiefly because of conspicuous omissions in the knowledge
61 fundamental principles, and also because of the over-

estimated significance of some facts and laws, and failure

to realize the potency of others. Thereapeutic resources
had proven inadequate on similar grounds. It was believed

by the author that much of this obscurity would cease by
achieving a practical familiarity with the role of the vaso-

motor mechanisms and applying them to the interpretation

of clinical relationships to the process of repair. Physio-
logically this was demonstrated by the teachings of Sajous
m his explanations of tissue respiration, from the stand-
point of the adrenal system, which constitutes the key to

circulatory regulation and o.\ygenation. A clear conception
of the role of these great regulative mechanisms was said

to elucidate a knowledge of the action of all drugs and
remedies. Hygienic regulation, empirical and inadequate,

could be made more efficient by using manual treatment,

scientifically, in the light of experience from workers in

this hne, which has been plainly indicated and on record,

but too much neglected since the beginning of the Nine-
teenth Century.

Substernal Remittent Cardiac Squeal.—Dr. Roland
G. Curtin of Philadelphia presented this paper. The sound
indicated by the title was described as to location and
character, and the conclusion drawn that it was evanescent
—one observer might hear it and another might not—thus
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giving rise to disagreement ; that it was not an indication

of serious disease; that no treatment of it was required,

and that the fact of its disassociation with any active symp-

toms made it of value to insurance and military examiners.

Death from Angina Pectoris.—Dr. Curtin also pre-

sented a study of fifty-nine cases of death from angina

pectoris. The point of greatest interest was the fact that

fourteen of this number were physicians, which tended to

prove the appropriateness of the name "doctors' disease"

for the condition. Statistics showed a greater number of

men having angina pectoris than women, which fact was

attributed to the greater mental stress undergone by men'

than women.
Some Manifestations of Arterial Tension.—Dr.

Charles E. Quimby of New York City read this paper,

the essential point of wliich was the mutual dependent re-

lations of the systemic functions, i'. e. the physiology of

disease. It was claimed that there were no pathic proc-

esses; that all the activities of diseases were objectively

good, and that results only might be rightly called pathic.

He believed this to be an inevitable conclusion from the

study of disease along biological and evolutionary lines,

and that it formed the only possible basis for a logical

system of medicine and rational therapeutics. Among the

many strictly physiological processes recklessly branded as

"pathic," none had suffered more undeserved or deeper

opprobrium than "arterial tension." The purpose of the

author was to deal solely with the arterial tension of vaso-

motor contraction, and certain apparently unrelated dis-

ease manifestations with which it was invariably associated.

Cases in point were cited, and the paper was summarized

as follows: (i) All physical processes are objectively

good and become pathic only by their degree of fail-

ure. (2) When such failures or perversions of

function reach the dignity of disease their cause is to be

sought along the lines of normal physiological action, not

on the basis of so-called pathology. (3) Very many such

functional diseases are found to be associated with higli

tension, and such tension is always a precedent not a co-

ordinate development. (4) Such tension, although the

immediate cause of the functional disturbance, is never

primary, and, therefore, never an ultimate cause of any-

thing ; but does point to an ultimate cause in some con-

dition that can develop high tension without other func-

tional disturbance. (5) High tension is always the sign

of systemic activity in self-defence, and is never to re-

ceive other than emergency treatment, for its association

with apparently utterly unrelated diseases shows their

common dependence upon the cause of the tension itself.

The Importance of the Early Detection of Aneurysm
of the Aorta.—Dr. Horace D. Arnold of Boston pre-

sented this paper, saying that the profession at present was

satisfied to recognize thoracic aneurysm in an advanced

stage, because that was the picture portrayed in text-books.

He believed it as important to recognize aneurysm early

as to recognize tuberculosis early. The early signs were

given and a report of cases made, with special reference to

the signs or symptoms which led to recognition of the

disease.

Carcinoma of the Mediastinum Simulating Aneurysm.

—Dr. Jay Perkins of Providence, R. I., read this paper, re-

porting the case of a miner, aged 33, who for several years

had worked hard in the Klondike. He suddenly developed

marked enlargement of the neck followed Iiy dilatation of

the superficial veins of the whole body, accompanied by

double murmur at aorta, and later great enlargement of

area of cardiac dullness, including dullness over whole of

sternum, lower right chest (and before death whole right

chest), and some enlargement of glands above right clav-

icle and in right axilla, .r--rays showing pulsating mass

to left of spine at arch of aorta. At autopsy there were

shown a small carcinomatous growth pressing on the

superior vena cava, a large carcinomatous growth tmdcr

upper part of sternum, and tuberculous infiltration of right

lung. The heart and aorta were normal.

Dilatation of the Heart.—Dr. Thomas A. Claytor of

Washington, D. C, discussed this subject in its relation to

etiology and treatment. Loss of muscular tone was re-

garded as an important etiological factor. Symptoms and'

physical signs were considered. In treatment two cardinal

principles were emphasized: (l) Lessening the amount of

work; (2) increasing the power of the heart to do the

work. Attention was called to the value of small doses

of opium in quieting the nervous system and supporting

the heart.

Officers.—The following officers were elected for the

ensuing year : President, Dr. Thomas D. Coleman, Au-
gusta, Ga. ; First Vice-President, Dr. Judson Daland, Phil-

adelphia ; Second Vice-President, Dr. C. Fo.x Gardiner,.

Colorado Springs ; Secretary, Dr. Guy Hinsdale, Hot
Springs, Va. ; Member of Council, Dr. Thomas Darlington,.

New York.

Bost'on was selected as the place of the next annual meet-
ing the time of meeting to be left with the Council.

THE WILLIAMSBURG MEDICAL SOCIETY.

Stated Meeting, Held May 13, 1907.

Dr. Leon Louria in the Chair.

A Case of Cerebral Rheumatism.—Dr. Jacob Londoner

of Brooklyn read this paper. His patient was a native

male, forty-nine years old, with a previous history that

was negative, except for an attack of acute articular rheu-

matism at the age of sixteen. There was no venereal his-

tory. When he returned home from a trip to Scranton

during the recent typhoid epidemic in the latter city he

was taken sick, he had severe pain at the back of the

neck, was constipated, and had a sense of oppression in

the abdomen. Two days later he awoke and had pain

in the left ankle and toes. Toward evening his left knee>

elbow, and shoulder also became painful. The next day

all the affected joints were swollen and tender. On the

following day the corresponding joints on the right side

were similarly affected, while the inflammation on the left

side began to subside. The patient now had headache,

stiffness of neck muscles, and tenderness upon motion of

head. He soon became delirious and entered the hospital

on the thirteenth day of his illness. On admission phy-

sical examination showed that he was well nourished, but

pale, tongue was coated with edges and tip red, and

there was an ulceration on the left side of the uvula. There

was a moderate rigidity and tenderness of the neck mus-

cles. The eyes were normal, although the retinal vessels

were somewhat large ; no paralysis of any face muscles

;

reflexes normal ; no ankle clonus and no Babinsky

;

Kernig's symptom absent. The right knee and wrist were

tender and swollen, and the right ankle was tender. The

other joints were stiff. The heart and pulse were normal.

The rest of the body examination was negative. The

patient was delirious and talked all the time. He had

liallucination and delusions and objective and subjective

vertigo. Repeated daily examinations for Widal and para-

typhoid were negative. Lumbar puncture was negative.

Blood analysis showed a slight anemia and a leucocytosis

of 15,000. Urine examinations were all negative. The

temperature was not characteristic; it did not give the

picture of typhoid ; it ranged between 99° and 102°. Dur-

ing the first two weeks it ran up to 103.5 on four differ-

ent occasions. The diagnosis of cerebral rheumatism was

made. This disease was known to medical authorities

for many years. Pribram, who gave it special study, drew

the following conclusions : I. Diffuse cerebral .symptoms,

without cerebral lesions, occurred in acute articular rheu-

matism in two forms, (a) an acute form most common

at the height of the fever, or during hyperpyrexia, and
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(b) the chronic form, with either a mclanchohc or a

maniacal picture. 2. The acute cerebral symptoms might

have any of the following as forerunners: A peculiar

change in disposition of the patient, a disturbance of men-

tal equilibrium, a marked insensibility of affected joints,

or a high fever without cause. With or without these

forerunners there usually followed a condition of sudden

excitement, delirium, hallucinations, and, in many cases,

coma and death. 3. Many cases ran a high temperature.

In some the temperature was low. It was probable that

the causes of this form of the disease were the high fever

and the rheumatic to.xin working hand in hand. 4. There

was a resemblance between cerebral rheumatism and some

of the acute infectious diseases, as hemorrhagic variola

or scarlatina with high fever. Salicylic acid poisoning

gave the same symptoms. 5. Alcoholics in articular rheu-

matism frequently got into this delirious state. In these

cases additional causes were deprivation of alcohol and

inanition. Cerebral rheumatism was also resembled by

alcoholics in other acute febrile conditions. 6. Hysterical

or epileptic persons in acute articular rheumatism often

got into a state resembling cerebral rheumatism. It was

difticult in these cases to make a diagnosis, which time

usually cleared up. Generally it was found to be an attack

of hysteria or epilepsy. The prognosis in these cases was

fairly good. 7. During convalescence from an attack of

acute articular rheumatism of long duration the patient

might get into a melancholic or a maniacal condition. This

was not a true cerebral rheumatism. It was a condition

due entirely to inanition. The prognosis in these cases

was good. S. Cerebral rheumatism was not to be con-

founded with cases of rheumatic endocarditis where em-

boli or apoplexies occur or cases of true meningitis com-

plicating acute articular rheumatism. The duration of

this disease varied. It might end in a few hours or days

in death, or it might last several weeks. Cerebral rheu-

matism occurred in two to four per cent, of all cases of

articular rheumatism. It occurred more frequently in men

than in women, and mostly between the ages of twenty

and forty. Predisposing factors were a neurotic heredity.

hysteria, and epilepsy, alcoholism in parents, uremia, and

lead poisoning. As regards prognosis fifty per cent, of

all cases died. Hyperpyrexia rendered prognosis bad.

Treatment was symptomatic and expectant. In cases with

hv-perpyrexia, hydrotherapy was the best measure and

saved many lives. Salicylic acid had no effect and might

make symptoms worse.

Some New Methods of Treatment after Laparoto-

mies, with Presentation of Cases.—Dr. Russell S. Fow-
ler of Brooklyn read this paper.

The Modem Therapy of Cystitis.—Dr. Martin W.
W.^RE of Manhattan read this paper. (See page 310.)

Phil.adelphia Pediatric Society.

At a stated meeting held May 14 Dr. Eleanor C. Jones

reported "The Case of an Infant with Several Congenital

Deformities." There was present a condition of spina

bifida, with a cavity in the spinal cord and loss of power

in the lower extremities. Drs. C. F. Judson and R. O.

Clock exhibited "A Case of Pericarditis" in a boy about

seven years old, who had presented to-an-fro friction

murmurs with great dilatation of the heart, in the sequence

of symptoms of acute rheumatism. Dr. Judson exhibited

also "A Case of Congenital Syphilis" in a child about nine

months old, presenting thickening and deformity of the tibiae

and spindle-shaped enlargement of metacarpal bones of

the hands. Improvement manifested itself under anti-

syphilitic treatment. Drs. Nathaniel Gildersleeve and

Howard Childs Carpenter exhibited "A Boy with Multiple

Abscesses and Superficial Gangrene of the Toes Treated

by Bacterial Inoculations." The patient was about ten

years old, and had been underfed and otherwise neglected

at home. The opsonic index was found subnormal, and

marked improvement ensued on injection of vaccines ob-

tained from an emulsion of dead streptococci. Dr. Roy

Blosser exhibited "A Case of Lymphatic Leukemia in a

Child Seven Years Old." The patient was a girl in whom
enlargement of the glands in the neck appeared in the

sequence of an attack of diphtheria. The hemoglobin

percentage was IS, the number of erythrocytes upward

of 800,000, the number of leucocytes 76,000, with 87 per

cent, of small lymphocytes. Some improvement ensued on

treatment with arsenic and iron. Dr. J. H. McKee ex-

hibited "Two Brothers with Chronic Parenchymatous

Nephritis, Upon One of Whom Edebohl's Operation Was
Performed in 1904." The mother had died of nephritis,

and in both of the patients the disease of the kidney fol-

lowed upon an attack apparently of scarlet fever. In one

both kidneys were decapsulated and marked improvement

took place, although serious symptoms have again mani-

fested themselves. Dr. J. P. Crozer Griffith reported "A

Case of Thymic Death," and he exhibited the enlarged heart

and hypertrophied thymus glands from the patient. The

child was one of nine, seven of whom had died previously,

several under circumstances and presenting symptoms sug-

gestive of lymphatism. The little patient in question was

some three months old, and gradually developed cyanosis,

with a fatal issue. Post-mortem examination revealed an

enlarged thymus gland capable of causing pressure on the

trachea and a considerably enlarged heart. Dr. Herbert

B. Carpenter reported "Two Cases of Retropharyngeal

.\bscess." One occurred in a child eight years old and

the other in a child about nine months old. In each in-

stance the accumulation of pus was evacuated by incision,

and prompt recovery ensued. Dr. R. O. Clock reported

"A Case of Estivoautumnal Fever" occurring in a child

two years old. The child had chills and fever, and typical

parasites \\fere obtained from the blood.

The Medical Record is t^leascd to receive all new
I'ublicaiioHS which may be sent to it, and an acknowledg-

ment will be promptly made of their receipt under this

heading, but it must be with the distinct understanding that

it is under no obligation to notice or review any publica-

tion received by it which in the judgment of its editor will

not be of interest to its readers.
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Materia Medica. Therapeutics, Pharmacology, and
Pharmacognosy. By William Schleif, Ph.G., M.D.
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Die Verwundungen durch die Modernen Kriegsfeuer-

waffen. Von Stabsarzt Dr. Graf and Dr. Hildebrandt.

8vo, 570 pages, illustrated, muslin. Verlag von August
Hirschwald, Berlin, 1907.

Diseases of Infancy and Childhood. By Louis
Fischer. M.D. 8vo, 979 pages, illustrated, muslin. F. A.
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A Text Book of Practical Therapeutics. By Hobart
Amory Hare. M.D., B.Sc. 8vo, 939 pages, illustrated,

muslin. Lea Brothers & Co.. New York.
Cook County Hospital Reports, 1906. 8vo, 304 pages,

illustrated, muslin. The Henry O. Shepard Co.. printers,

Chicago.
Report of the Commissioner of Education for the

Year Ending June 30. 1905. Vol. 2. 8vo, 1400 pages,

muslin. Government Printing Office, Washington.
Practical Fever Nursing. By Edward C. Register,

M.D. 8vo. 352 pages, illustrated, muslin. W. B. Saun-
ders Co., Philadelphia.
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iHpJiiral Mtms,
Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, Xew York City, for

the week ending August 17, 1907:

Tuberculosis Pulmonalis

.

Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis

.

Malarial Fever

Totals

.

Cases Deaths

354
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A CONSIDERATION OF THE CAUSES AND
THE CHARACTERISTICS OF THE

WEAK FOOT;

WITH REFERENCE TO THE PRINCIPLES THAT SHOULD
GOVERN ITS TREATMENT.*

By royal whitman. M.D..

NEW YORK.

Twenty )ears ago, when 1 first became interested

in the weak foot as representing^ more particularly

the less advanced type of deformity commonly called

flat foot, practically nothing was known of it, at

least nothing relative to what is now considered as

its importance. The flat foot, popularly classed as

an inheritance, and of interest because of its ap-

pearance, was of course familiar ; and the painful

flat foot, supposed to be caused by a direct breaking-

down of the arch from the overweighting of its

"key-stone," and therefore usually found among the

laboring classes, was mentioned casually in the text-

books. It was stated that the degree of deformity

might be demon.strated bv an imprint of the sole.

and its further progress checked by bracing it from
beneath, or. as an alternative, the descent of the

arch might be favored by removing the heel of the

shoe, on the theory tliat when it was complete dis-

comfort must cease.

Certain shoemakers undoubtedly recognized dis-

comfort, even when unaccompanied b>- extreme
deformity, as caused by local strain, and treated it

by stiffening the leather about the arch or by thick-

ening the inner border of the sole of the shoe, a

device improved and popularized by Thomas, and.

according to Marsh, a dancing master of Bath
treated flat foot successfully by the methods of exer-

cise and posture afterwards developed by Ellis in

connection with his theory of the importance of the

flexor longus hallucis muscle as the direct support
of the arch.

The deformity of flat foot had been analyzed and
described by several anatomists, admirably, for ex-

ample, by Humphrey, but the dissections were of

specimens of advanced deformity, which were there-

fore not representative of the ordinary types of

weakness in which the changes in structure had not

advanced to the irremediable stage, nor did these

analyses indicate the treatment by which it might be

relieved or prevented.
It mav be stated fairly, I think, that the impor-

tance of the weak foot, the most common and the

most disabling of all the postural deformities, was
unsuspected. Only those cases in which pain was
associated with deformity were, practically speak-
ing, recognized, while the treatment, whether
influenced or not by the various and conflicting

theories of causation, was from the curative stand-

*Read at a meeting of the American Orthopedic .Associa-
tion at Washineton. May 8. IQ07.

point faulty in conception and ineffective in prac-

tice.*

It is of interest to contrast this with the present

time, when gout and rheumatism no longer show
an extraordinary predilection for the feet, when
braces for flat foot are for sale e\ei in dejjartment

shops, and when the manufacture 0/ shoes designed
to protect the arch has become an important branch
of the industry. This general recognition of the

mnnerical importance of the subject by no means
implies a corresponding appreciation of its causes

or of its proper treatment. The usual medical pre-

scription is the address of a brace maker, and ortho-

pedic surgeons, even, still demonstrate the disabil-

ity by imprints of the sole, apply plates or pads
whose principle is direct support of the traditional

arch, and consider relief of discomfort as the final

test of treatment.

With this, as it were explanator\' introduc-
tion, I propose, as I may not assume that my
work is known to you. to outline the theory
*In i8go 97 cises of fl:it foot were treated in the ortho-

pedic department of the Hospital for Ruptured and Crip-
pled: 2.6 per cent, of the total numher of patients. In 1906
1.2 19 new cases. 1S.3 per cent, of tlie total number, were
treated.
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on which it has been conducted from the first,

a theory which will explain discomfort without

deformity and deforr.iitv without discomfort, and

a treatment based on this theory, which is as appli-

FlG. 2.—The foot in the attitude of abduction (rest), showins.
pared to Fig. i, the change in contour.

cable to prevention as to advanced distortion. In
this treatment the means employed are adapted to,

and are subservient to, the end in view, that end
beins^, as far as may be, the restoration of function

I'Vom this standpoint, the popular term flat foot is

so misleading and inadequate that it has been dis-

carded for one that calls attention primarily to

impaired ability rather than to deformity, which is,

in most instances, the result of disordered function.

To illustrate, one reco^^nizes two contrasting pos-

tures of the foot, that of activity and that of inac-

tivity. The first is exemplified by the attitude of

the runner, in which the foot points directly for-

ward so that a line projected from the center of the
limb would fall over the second toe. In this attitude

the weight is balanced on the center of the foot by
muscular efifort. The contrasting posture is that in

which the individual stands at ease, the foot serving
merely as a support, the muscles inactive, and the
strain falling upcm the ligaments.

In the attitude of activity there is a slight incurva-
tion of the inner border of the foot and the arch is

accentuated. In the attitude of inactivitx- the inner
borfler of the foot bulges, the arch is lowered, and
a line projected from the center of the leg will fall

inside the great toe. The foot is everted, and the

weight is directed toward the inner side of the sole.

Kach of these attitudes, normal under proper con-
ditions, becomes abnormal if improperly used. An
abnormal persistence of the attitude of activity

would be prevented by fatigue, but the abnormal
persistence of the attitude of inactivity, when the

foot is in active use, has no such safeguard, and as

the strain is not relieved by the alternation of
posture proper to activity, deformity follows, a de-
formity that is simply an adaptation to the abnor-
mal function.

It has been stated that in the attitude of rest the
foot is abducted or everted in its relation to the

limb, but, as when supporting weight it is fixed to

the floor, the relation of abduction is caused by the

inward rotation of the limb upon the foot. That is,

the astragalus supporting the leg sinks downward
and inward upon the os calcis. Acquired flat foot,

so-called, in all its grades is an abnormal persistence
or an exaggeration of this attitude of abduction, the

attitude of inctivity or weakness. It seems proper,

therefore, to designate it as the weak foot. Such a
term, although not absolutely distinctive, has an
obvious advantage over flat foot, pronated foot, and
the like, in calling attention to disordered function

rather than to deformit\', which in many instances

does not become apparent until a much later stage of

the progressive disability.

The theory, then, to which reference has been
made may be stated as follows : The deformity of

the weak foot is an abnormal persistence or exag-
geration of the attitude of abduction or rest. The
abduction is primary, the lowering of the arch is

the secondary element. The symptoms are not due
to the deformity as such, and have no proportionate

relation, therefore, to its degree. They are the re-

sult of the overstrain and injury to which disordered

function has exposed the foot. The changes in the

muscles. ligaments, and bones that are found in

cases of long standing, are secondary and incidental

to the abnormal functional use. They vary, of

course, with the original structure of the foot, with
the injury to which it has been subjected, and with

the duration nf the disability.

The causes of the weak foot, therefore, must be

those that favor the predisposing and simulating

attitude, of which even advanced deformity is sim-

ply the exaggeration.

Fig. j.
—-Typical weak feet in childhood; see Fig i

These predisposing causes may bo dividcil into

four classes, which are of course interdcpondont and
often combined.

I. Congenital or acquired abnormalil\ or weak-
ness of structure: the support is deficient.
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J. Weakness of muscles ; the power is insuffi-

cient.

,V < \er\veislU or overstrain; tile burden is too

great.

4. Improper alt.tucles tliat subject the foot to a

mechanical disatlvantasre in the performance of its

functions; the adjustment is imperfect.

( )ne speaks of interdependence, since it is evident

that weakness of the structure of the foot or iujurv.

or otlier painful atTection, will, by checkinsi activity,

indirectly weaken the muscles and induce iniinoper

postures, and that weakness of structure and weak-
ness of the muscles are often combined, as for

example in rhachitis. Finally, that the overweight

or strain which induces the actual symptoms is often

not an absolute overwei.s;ht or strain, but relative!

v

so, because of the mechanical disadvantage to which
the foot is subjected by the improper attitudes.

It is unnecessary, even if it were possible, to

enumerate all the factors, near and remote, that may
predispose to the weak foot, or hasten the progres-

sion of deformity ; one may begin, however, with

Fig. 4-—Illustrating voluntary tion of the deformity

that which has been placed last in the table, namely,

improper attitudes.

The most common of these is outward rotation of

the limbs in walking. Outw'ard rotation of the

limbs, "toeing out," must not be confounded, as it

usually is, with abduction or eversion of the feet

which characterizes all grades of deformity.

In the first, the hip joints are concerned ; in the

second, the mediotarsal and subastragaloid joints.

Outwartl rotation of the limbs is the attitude pecu-

liar to civilized people. It is improper and ungrace-

ful, because the feet are turned aside from the

direct line of progression ; consequently the strain

falls upon the inner border of the foot, and the

spring or lift of the calf muscle is lessened or lost.

If the foot is held in the line of progression, it must

be walked over, and as the front of the foot or

fulcrum is longer on its inner side, the first meta-

tarsal joint, than on its outer, the fifth, it follows

that the foot is involuntarily adducted in its relation

to the leg whenever the body is lifted over it ;
so

that, when looked at from behind, the walker ap-

pears to be in-toeing at the termination of each step.

Thus the weight is directed aua) from the mner
bortler of the foot, the ligaments are relieved from
strain, and the muscles are exercised by this normal
alternation of jiostures.

Outward rotation of the limbs, by placing the

feet at a mechanical disadvantage, by checking

alternation of posture, and thus by disuse weaken-
ing the muscles, is one of the most important of the

predisposing causes of the w^eak foot. It has prob-

ably become the walk of civilization, because the

feet are so compressed and deformed by shoes that

active use, which increases the iiressure on painful

parts, is as far as possible avoided.

.\lthough outward rotation of the limb pre-

disposes to abduction of the foot, which indeed is its

natural sequence, the two are by no means neces-

sarilv combined. This is illustrated by the fact that

in childhood in-toeing, "pigeon-toe," is one of the

commonest signs of the weak foot, the in-toeing

(inw'ard rotation), which lessens the strain by com-
pensating for the deformity (eversion), being

Nature's remedy for the weakness. Many "straight"

walking adults have weak feet ; straight walking,

therefore, by no means assures grace or strength,

although it is always a safeguard against progressive

disabilit\-. In this connection attention is again

called to the fact that it is the persistent change in

relation between the limb and the foot that charac-

terizes the deformity of the w'eak foot, and that

while one, to illustrate abduction, would turn the

foot outward on the limb ; in the standing posture,

the same change in relation is caused by inward

rotation of the limb uyion the foot.

The soldier standing at attention illustrates out-

ward rotation of the limbs. The same soldier,

standing at ease, bearing the weight on one foot,

the muscles being rela.xed and the strain falling on

the ligaments, illustrates abduction of the foot. In

the first attitude the legs are rotated outward, and

the feet are slightly abducted. In the second there

is but little outward rotation of the limb, but the

foot is, in its relation to it, markedly abducted ; that

is, the astragalus carrying the limb with it has turned

inward and downward upon the os calcis, and is

restrained only by the interosseous and calcaneosna-

vicular ligaments. In this attitude the burden is dis-

placed inward in its relation both to the power and

to the fulcrum. It is evident, therefore, why loss ot

spring is svmptomatic of all grades of weak foot.

Habitual outward rotation of the feet combined with

slight abduction is characteristic of the predisposing

or early stage of weak foot, while marked abduc-

tion, without outward, and with even inward rota-

tion of the limbs, characterizes advanced deformity,

the apparent degree of out-toeing being the same in

each instance.

Out-toeing has been mentioned as a predisposing

cause of weakness because of the abnormal per-

sistence of the predisposing attitude and the weak-

ness of the muscles that follows disuse of normal

function. Improper shoes have been mentioned also

as one of the common causes of weakness, because

discomfort induces persistence of the passive atti-

tude in walking, and because the structure of the

foot is directly weakened by compression and con-

sequent distortion. These are factors of importance

in the causation of disability in persons not otherwise

predisposed to it. In the same manner, by favoring

disuse of the attitude of activity, local injury or

gout or rheumatism, and the like, may be predispos-

ing causes.

Direct weakness of structure may be inherited or,

more commonly, it is acquired in early life, rhachitis

being the most constant cause of this, as of other
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similar deformities. Weakness of muscles as a pre-

disposing cause is illustrated by the discomfort in

the feet that is first noted on resuming activity after

exhausting disease. Overstrain and overweight ex-

plain the relative frequency of the disability among
those whose occupations require much standing and

among those whose bodily weight is abnormal.

The vai'iety of the predisposing and exciting

causes explains why the symptoms of the afifection

may appear at any age and in any class of indi-

viduals. This is illustrated by the accompanying

statistics of cases seen recently in hospital and in

private practice.

STATISTICS OF 1,072 CONSECUTIVE C.A.SES OF WEAK FOOT
TREATED AT THE HOSPITAL FOR RUPTURED AND

CRIPPLED
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the tciuk'iicies toward weakness olleii a])])ear at a

\cry earlv a.t;;e. I'lir example, as an effect of rlia-

cliitis or other form of weakness or mahuitrilion in

w hieh hotli mnscles and hgaments are weak, the feet

nsiiall\' are tlat. and as thev hecome accommodated

Fig. 5.—Extreme adduction of the foot, illustrating tlie exaggeration
of the arch by flexion of the fore foot over the head of the astragalus;
see Fig. 6.

to, and have developed in this position from such an
early period, the discomfort that attends the break-
ing-down process in later years is absent. Thus, one
accounts for a large proportion of the painless forms
of flat foot which are familiar to all.

It is of interest to note, as an illustration, of the

various factors that influence distortion, that

altliougli knock-knees and weak feet are often com-
bined in childhood, yet as the child develops, if

knock-knees persist, the feet in compensation for and
in the effort to check the deformity become usually

persistently adducted. a slight degree of talipes

varus. The opposite deformity is often noted in the
bow legs of older subjects, in which the feet become
everted in like compensation.

In concluding this descriptive sketch of the dis-

ability, the statement may be made that all weak
feet, in the sense in wdiich the term is used here, are

abducted feet. .\11 flat feet are abducted feet, but
all abducted feet are not flat feet.

One recognizes, then, as far as attitude is con-
cerned, several classes, which are. in order of the

most noticeable deformity : ( i ) The abducted foot

;

the arch is well formed. '

(2) The abducted and flat

foot
:
the arch is lowered.

( 3) The flat and abducted
foot

:
the foot is flat. The prognosis as to cure is

favorable in the order of the classes.
In the first class one has to do simply with an

improper attitude, which, when extreme and per-
sistent, is suually a direct result of injury. In tin-

.-econd, the lowering of the arch indicates long dura-
tion of deformity, and, in proportion to its degree,

therefore, secondary changes in the tissues. The
third class includes the final effect of the two others,

as well as those cases in which the arch has always
been low, or was acquired at an early age. as exem-
plified in weak and rhachitic children. The prog-
nosis in this class is unfavorable, because the entire

structure of the foot is involved. In childhood the

ligaments are lax, the muscles are weak, and years
of treatment may be required for reconstruction.

In the adult and adolescent class the changes sec-

ondary to deformity have, as a rule, advanced far

beyond the possibility of regeneration.

It may be noted that although abduction and evcr-

sion, or adduction and inversion, movements that are

.ilways combined and carried out by the same joints,

those below and in front of the astragalus are prac-

tically synonymous, there is, however, this distinc-

tion. One may invert or evert the sole to the full

limit when the foot is at a right angle with the leg.

."^uch inversion does not increase the depth of the

arch appreciably, because the inner border of the

foot is raised as a whole, .\dduction as distinct

from inversion is demonstrated when the foot is

turned downward and inward to the full limit. In

this attitude the forefoot is plantar-flexed and ad-

ducted over the head of the astragalus; thus, the

hollow or arch is increased in depth. .'-Similarly, the

extreme limit of abduction is possilile only in dorsal

flexion.

Fl-,. 6 ^
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cause in many instances the head of the astragalus
is permanently displaced helow the proper level, and
flat foot, as distinct from the abducted foot in child-

hood, indicates an abnormal laxitv of structure. This
explains the division of the weak foot into classes as

far as prognosis is coiicenieJ.

Fit;. 7-—The best exercise for weak feet, (a) The limbs are rotated
inward and the body is raised on tip-toe; see Fig. 8.

Recently, the term pronation, in common use in

Germany, has been introduced to designate particu-

larly the less advanced type of deformit\ . of which
eversion is the prominent sign. It has no advantage
over abduction or eversion, and it has the disadvan-

tage of being unintelligible to medical students.

From ni\- point of view, it is particularly objection-

able because pronation is usually understood to imply

an attitude of activity, while the characteristic of the

weak foot is inactivity, which both eversion and
abduction signify.

So much space has been given to the considera-

tion of the nature of the disability because the treat-

ment is directly dependent on its proper conception.

If, for example, it is admitted that the weak foot

is the result of persistence of the attitude of abduc-
tion, the treatment, whether preventive or curative,

will be directed toward the assumption of the op-

posed attitude. This will require, first, the removal
of obstruction of whatever character that mav limit

the range of motion in anv direction, and second, the

cultivation of the ability of those muscles that govern
it. If the mechanism is so weakened that the bones

cannot be. or are not. maintained in proper relation

to one another, support is essential to normal func-

tion.

If the symjitonis of pain and discomfort are due
to the strain upon a weakened foot, and have there-

fore no proportionate relation to the deformity, the

relief of such symptoms which might follow simple

rest is not the test of treatment. I'^or the aim of

treatment should be the restoration of normal func-

tion to the degree tliat is practicalile in cverv in-

stance.

In considering treatment one naturallv proceeds
from the mild to the severe types of the affection.

The progress in the last twenty years has now made
it unnecessary to more than mention the importance

of a shoe that does not compress or deform the foot.

From the first I have insisted on the importance also

in treatment of a particular type, both for children

and adults, that with a well-pronounced inward twist

1 right and left ) . This shape is essential, since it aids

in preventing abduction. .\ second point of impor-
tance is to make the inner border of the sole and heel

thicker, or slightly wedge-shaped, so that the foot

is inclined somewhat toward inversion. This is one
of the oldest of remedies, one that is continually

discovered and applied by the uninstructed patient,

whose shoes wear away on the inner side. The prin-

ciple is applied also by the expert blacksmith, and if

the shoe were firmly attached to the foot, instead of

merely containing it, the expedient would be of much
greater advantage in the treatment of human beings.

The patient having been properly shod must now
be instructed as to attitudes. Outward rotation of

the limbs must be avoided. The foot should be
advanced in the line of the walk and the "springy"
step should be cultivated ; that is, the body should
be lifted over the forefoot by e.xercising the calf

muscle. This protects the foot from overstrain and
at the same time strengtheiis the muscles and im-

[jroves the tone of the entire body. .\s the prevail-

ing attitude has been one of abduction, one now cul-

tivates the adducted attitude ; thus, in the sitting

posture one should always cross the feet so that the

weight resting on the outer borders should incline

them inward (invert the soles).

.\s the adductors of the foot have been weakened
l)y inactivit\ . the patient is instructed to invert the

foot voluntarily over and over again. Thus, the

limb being extended, the patella to the front, the

foot is first plantarflexed, then turned inward, ad-

ducted, then inverted, and finally dorsifle.\ed to the

full limit. The final e.xercise is most important.

The patient stands erect, markedly toeing in, with
the weight thrown on the outer borders of the feet.

The body is then raised on tiptoe with full exten-

sion of tlu- linibs, then is allowed to ^ink slowlv

Fig. 8.—The ho.ly i lowered and the weight is

vertctl feet; see Fig. 7.

upporled on the

back, the feet during tiie descent being gradually

inverted, reaching finally the e.xtreme limit when
weight is borne. The exercise, it will be noted, is

exactly the .same as far as attitude is concerned as

that already described, with the aildition of the body
weight. It is therefore far more difficult. It is
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A SERIES OF IMIOTOGRAPHS TAKEN BY DR, W. E. GALLIE, FORMERLY HOUSE SURGEON' AT THE HOSPITAL FOR RUP-
TURED AND CRIPPLED, ILLUSTRATING THE AUTHOR'S METHOD OF MAKING THE PLASTER CAST OF THE FOOT.

Fig 1 1.—Applying the upper half of the moull

very important, especially in the treatment of weak
and awkward children, in restoring the control of

the balance (curing weak ankles).

The influence of the modified shoes, the attention

to posture, and the cultivation of muscular strength

mav be quite sufficient to cure the milder cases of

disability if the cooperation of an intelligent patient

is assured. In most instances, however, the tendency
toward deformity has advanced .so far that it cannot
be controlled by the patient, and, as cure depends on
reconstructive changes, in adaptation to the prevail-

ing uses and attitudes, the importance of preventing
frequent recurrence of deformity is apparent.

For this reason a brace is usually an indispensable

adjunct in curative treatment. For the adjustment
of such a brace an accurate plaster model of the foot

in the proper attitude is essential. This is made in

the following manner : The patient is seated in a

chair: before him is placed another of somewhat
less height, on which is placed a layer of cotton bat-

ting covered with a square of cotton cloth. Upon
this the plaster mixture is poured. The foot, pre-
viously dusted with talcum powder, is then placed in

the plaster, resting upon the outer border, slightly

plantarflexed with the sole level, and perpendicular
to the chair. Tt is an advantage to rest the foot on

Fir, 13 —The mould ready for the casting.

an inclined plane, the higher side toward the front

of the foot, which, together with the weight of the

limb, will usually assure slight adduction. For this

purpose I usually use a low rocking-chair, which
may be adjusted at the proper angle. F)y raising the
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margins of the cloth the plaster is pressed a,a:ainst

the sides of the foot to cover about two-thirds of its

extent. The upper surface is then coated with vase-

lin, and the remainder of the foot is coated with the

plaster cream. When this is firm the halves are sep-

arated, the foot is removed, and the plaster shell

bound toofether and filled. When the model is pre-

FlG. 14.—The outlines of the author's brace. .4—the astragalus

.

Navicular articulation—the highest part^of the arch.

pared certain modifications may be made with advan-

taee. For example, the arch is usually deepened
somewhat, particularly at its posterior third, the

object being- to support the anterior extremity of the

OS calcis. If the outer border of the cast is flattened

a little plaster may be added to round it slightly like

the outer border of the hand, so that the brace may
not press uncomfortably. If a general bulging on

the inner side appears on the cast, indicating residual

abduction, it may be reduced somewhat by scraping

away the plaster, but if individual bones are promi-

nent, particularly the navicular or the cuneiform,

the}- should be marked with a pencil to indicate to

the mechanic that depressions in the brace must be

made for them in order that uncomfortable pressure

inay be avoided.

On the cast the lines for the brace are then drawn.
as illustrated in the diagrams. The inner margin
rises above the astragalonavicnlar junction. The
outer covers the anterior two-thirds of the os calcis

and the cuboid bones enclosing this joint. The sole

part of the brace extends from the bearing surface

of the heel to the bearing surface of the first meta-
tarsal bone. The front and outer two-thirds of the

sole are not supported unless there are distinct indi-

cations for it, such as breaking down of the metatar-
sal arch. The brace is made of sheet steel, nineteen
to twenty-gauge, fitted accurately, tempered, pol-

ished, and nickel-plated, or galvanized. It is simply
placed in the shoe, and, as it is fitted to the foot, it

finds its proper place and holds it.

This brace diflfers entirely in its principle from
those in ordinary use. The foot is placed, as it were,
in a saddle, which prevents lateral spreading and
the bulging on -the inner side that characterizes all

grades of deformity. This positive eiifcct is in-

creased by the slight leverage action, for the patient
wearing the adjusted shoe, and walking in the proper
attitude, the outer flange first Ijears weight, is

pressed down, and in consequence pushes the inner
flange slightly against the foot at the movement of

greatest strain. The sole part of the brace supports
the foot, but the principal pressure often shown bv
thickening of the skin will be on the inner side of
the foot, and there is an entire absence of the hol-
lowed-out, atrophied appearance of the sole, wliicli

is so often present when simple, direct support is

used.

The comfort and efficiency of tlie brace depends.
of course, on the accuracv of its adjustment. Thus,
if a part of the margin indents the foot it inav be
turned away with a wrench, and, on the other hanil,
if the inner flange does not clasp the foot closclv. it

should be turned slightly inward.

The brace may be modified in shape somewhat for

special cases, and as the appearance and function of
the foot improve under treatment, new casts should
be made for more accurate adjustment.

I assume that at the present time it is rather in the
application of the principles of treatment than in

the principles themselves that I differ from my asso-
ciates in this society. This is exemplified by the sup-
port which is used by many who do not understand
its essential differences from those of the common
type. I propose, therefore, to explain in some detail

the principles of its construction and use.

If one admits that the weak foot in its inception

is essentially an abnormal persistence of a normal
attitude, the first indication should be the prevention
of this predisposing posture. In other words, the

principle of overcorrection in the cultivation of pos-

tures, and movements opposed to those which char-

acterize the deformity, should be applied in the

treatment of this as of all other similar disabilities.

The characteristic deformity of the weak foot is

a persistent and often exaggerated abduction, which
is always accompanied by a bulging inward below
the malleolus. This is often associated with suiifi-

cient sinking of the inner border of the foot to merit

the name flat foot, but when the foot is slightly

adducted the bulging recedes and the depth of the

arch is restored. If. then, the sunken arch is pri-

marily an eft'ect of attitude, an attitude first indicated

l)y the lateral projection, a support to be efl^ective

must prevent the bulging directly, not indirectly by
bracing the arch from beneath. Furthermore, sole

Ijlates, which at best are ineffective in controlling the

deformity, have no influence on the attitude of the

limbs, whereas the brace that has been described, if

properlv adjusted, controls the attitude as well as the

deformity, for out-toeing, predisposing to, and even
in the normal individual usually accompanied by,

abduction will increase the lateral pressure to posi-

tive discomfort, a pressure that may be voluntarily

relieved by the assumption of the proper posture.

As attitudes and postures are of importance only

secondary to direct prevention of deformity, it fol-

lows that this brace is far superior to other supports,

even if thev were equally efficacious in preventing

the depression of the arch, since one is a positive

agent in cure, while the others are purely negative

in their action. Thus far braces of comparatively
unvielding material have been considered. Appar-
ently the purpose of those who apply spring.s or pads
of rubber, felt, and the like, is to accommodate the

support to a degree of deformity at which the direct

pressure on the sole can be better tolerated. I

regard all sole plates of whatever character as wrong
in princiiile. If elastic supports are more com-

FiG. 15.—Shows the under surface of the brace and the outer flange.
B—The calcaneocuboid articulation. C—The extremity of tti»

fifth metatarsal bone.

fortable, it is because they are less efficient. No
material is capable of indefinite resiliency, or, if it

were, it must either permit deformity under the

weight of the body or else exert abnormal pressure

on the sole when weight is removed.
The prnper brace should hold the foot in the dc-
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sirod position and cause discomfort if dcforniiuE^

postures arc assumed. This can oidy be accom-

plished bv lateral support which, in proportion to its

efficiency, relieves the sole from pressure. It is true,

doubtless, that patients may be satisfactorily treatect

bv what seem to mc ineffective supports if the other

Fig.

iipulatK

important details of treatment are carried out. It is

also true that others find relief in the ready-made
braces or in stiffened shoes without supplemental

treatment, or by exercises without support ; that

many, by accommodating- their activities to the

weakness, recover spontaneously, and that others

with noticeable deformity sufTer no apparent dis-

ability.

This supports my contention that it is the restora-

tion of normal function—at least to that degree that

may assure the patient against recurrence of disabil-

ity and not the relief of the obtrusive pain which is

a symptom of strain and injury, and is therefore not

proportionate to the deformity or to the weakness
that has induced it—which is the true test of treat-

ment.

It will appear, then, that I do not regard a proper
support as an encumbrance to be dispensed with
if possible, or as an agent that supplants develop-

mental treatment, but as one that by enforcing nor-
mal posture makes such treatment effective. Such a

support is essential, therefore, in all but cases of the

mildest type.

If the support is to be thus effective it must be

made and adjusted in the manner described : every
modification that has come to my notice, whether the
result of ignorance or design, has lessened its effi-

ciency. The most common error of those who use
the proper shape is in making the plaster mould with
the foot in the upright position. A cast made in this

manner is from one-quarter to one-halt an inch

wider than when the foot is placed upon the side.

A brace made on such a defe:tive model is rather
a comfortable support than one which not onl\'

restrains deformity, but enforces an Bttitude in which
the cultivation of muscular ability can hardly be
avoided.

The correctness of the principle on which the

l)race is constructed will be admitted, 1 think, tiie

most forcible criticism being the ilifliculty of its

atljustmcnt. This, I thought at one time, would
prevent its general adoption, but in view of the fact

liiat it is now applied by various instrument makers
with more or less success, and that between three

and four hundred were applied at the Hospital for

Ruptured and Crippled during the past year, I con-

clude that its adjustment is only relatively difficult,

requiring, as contrasted with other braces, more
skill or experience. It is for this reason, doubtless,

that surgeons are consulted in certain instances in

preference to the mechanic who makes braces or the

dealer who sells them.

One is often asked how long a support of this

character will be rec|uired. This question is difficult

to answer, since it depends upon the age, the intel-

ligence, and the interest of the patient, as well as

upon the degree and the duration of the deformity.

In the treatment of the weak, relaxed foot in early

childhood, one can depend on nothing but an en-

fnrcement of attitude and the regenerative changes
incidental to growth. This may require many years.

In the iTiost favorable class a period of from three to

^ix months only is necessary, the braces being held

in reserve to check the first symptoms of discomfort.

In other instances the habitual use ma\' be indicated

to hold the unpleasantly det'"-m.-,1 in, a in a "^vm-

metrical attitude.

-The method of applying adhesive plaster, after "twisting.'
to support the foot in adduction.

It has been stated that the degree of deformity
has no proportionate relation to the discomfort
which is the result primarily of overstrain. Con-
sequently, v.'hen discomfort is entirely relieved, the

patient usually discards supports, and often even the

proper shoe. As a rule, however, the improved atti-

tude persists, and this, with the knowledge of the
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importance of the relief of overstrain, is sufficient to

prevent recurrence of symptoms. At all events, it is

rather unusual to a.^ain see a patient after his first

discharge, if the original course of treatment has

been conducted satisfactorily. I do not think, there-

fore, that the patient is in danger of becoming de-

pendent on braces, a fear that is expressed by those

who use the negative type.
.

Thus far those cases have been considered in

which the secondary or accommodative changes in

the tissues are not far advanced. The first change is

the limitation of the ordinary movements of the foot

that have been disused, particularly adduction. At

first, this limitation is simply the eflfect of disuse, as

is indicated by the fact that passive movement is

unobstructed. Later there may be actual shorten-

ing of the abductor muscles and of the other tissues

on the outer aspect of the foot. In most instances,

however, the limitation is, in great part, due to mus-

cular spasm, the result of the slight strain to which

the foot is continually subjected during the progres-

sion of the deformity. Thus the muscular spasm

and the so-called stiffness vary from day to day.

At first attention is called to the resistance and dis-

comfort only when the foot is turned quickly

inward, but in the more advanced or more rapidly

progressive cases the foot may be practically fixed

in the attitude of abduction.

In the milder types of this class of cases one niay

overcome the limitation of passive motion, the first

and essential step toward functional cure, by manip-

ulation. This, what the patients call "twisting," to

be effective must be carried out in the following

manner, since the essentials are sufficient force and

steadiness. The patient is seated in a chair ; the

operator, standing in front of him, places the foot

(the left, for example) between his knees. The
fingers of his right hand are clasped about the heel

;

the projection of the palm lies against the mediotar-

sal joint on the inner and under aspect of the foot,

the hand resting on the left knee. The right hand

grasps the forefoot, and, with the aid of the thigh

muscles of the right limb, the foot is gently forced

downward and inward over the fulcrum formed by

the palm of the left hand resting on the knee. Slowly

under the pressure the tense muscles give way, the

movement causing, of course, more or less discom-

fort. When the full limit of adduction has been

reached, the spasm being relaxed, the foot is moved
gently up and down and from the middle line to the

attitude of adduction, the patient, as far as may be,

assisting. If the spasm indicating injury and strain

is considerable, the attitude of adduction may be

maintained in part by the use of adhesive plaster.

One end of a strip about three feet long and two and
a half inches in width is apposed to the outer border

of the foot beneath the external malleolus. It i>

drawn beneath the arch and up the inner aspect of

the leg to the knee, while the foot is held in inver-

sion. It is further strengthened by strong bands
about the calf, and others over the mediotarsal re-

gion and ankle, and a bandage is then applied. This
method of applying adhesive plaster is not similar

to that used in the treatment of a sprain of the ankle.

It is used in connection with manual force to insure

a progressive improvement of attitude in resistant

feet, preparatory to the application of a brace. The
patient is also provided with the Thomas wedge
on tlie inner border of the shoe. This treatment is

continued from time to time until the spasm has suffi-

ciently relaxed to permit the attitude proper for the
brace. Tiie patient, mcanwliile, by posture and bv
muscular eflFort, endeavors to improve the attitude.

The treatment is especially suitable for hospital

cases.

In many instances the deformity is of such long
standing, or the resistance is so great, that forcible

correction of the deformity under anesthesia is indi-

cated. The steps in the process and the object in

view are the same, of course, as in the manipulation
that has been described. The patient having been
anesthetized, the foot is forcibly moved in the vari-

ous directions. The limb is then drawn over the end
of the table, so that the foot may be seized between
the knees in the manner described. It is then first

extended and adducted, then inverted, and finally

in this attitude forced upward, so that its outer bor-
der may form a right angle with the limb. This is

the limit of normal dorsal flexion in this attitude.

The foot is then very thickly padded between the

toes and over the outer border with cotton wadding
and a plaster-of-Paris bandage applied. The right-

angled attitude is important in order that the patient,

in walking about, may utilize the weight of the body
to still further correct the foot.

It may be noted that this method of forcible cor-

rection, which has for its aim primarily the removal
of all restrictions to motion and the complete re-

versal of the habitual attitude, is quite different from
the forcible manipulation in which one attem.pts to

directly raise or remould the arch by pressure from
beneath. In the manipulation described, the foot in

complete extension is pushed below the head of the

astragalus, then to its inner side, and in the final

dorsiflexion it lifts it to its normal attitude. Thus
the arch of the foot is reconstructed.

In cases of long standing this overcorrection of

deformity requires force and persistence, alternate

relaxation, and pressure, a force that cannot be sup-

plied by wrenches or other mechanical devices. In

very resistant cases, division of contracted parts

may be advisable, occasionally the peroneal tendons,

more often the tendo Achillis ; for the calf mu.scle,

because of the everted and plantarflexed position, of

the OS calcis, sometimes becomes structurally short-

ened. Such tenotomy is, of course, a mere incident

to the correction of the deformity and to the recovery

of the complete range of motion.

It mav be noted in this connection that slight limi-

tation of dorsal flexion is not uncommon in appar-

ently normal individuals, explained doubtless by the

use of heels. Also, as is well known, the dorsal

flexors are particularly susceptible, and may be

weakened temporarily by various causes permitting

slight degrees of equinus, as illustrated by certain

types of hollow or contracted foot. This, as well

as limitation of motion in other directions, must be

overcome before functional cure can be accom-

pli.shed : the slight degrees by methodical stretching,

the more marked forms by force under anesthesia or

bv tenotomy.

.\fter forcible correction the plaster bandage is

retained until all discomfort has subsided. Its object

is to rest the injured part and to thoroughly over-

correct the deformity, and to enforce the new attitude

upon the patient. Meanwhile the patient is encour-

aged to walk about, in order that the mechanism

mav become accustomed to the new attitude and

that the weight of the body may still further

stretch the contracted tissues. In from two to four

weeks, according to the duration and to the degree

of the deformity, the bandage is removed, in order

to prepare the cast for the braces. It is then re-

applied, and is worn until the shoe and the brace

are ready, the aim being to prevent even temporary

recurrence of deformity. Then may follow, if prac-

ticable, special treatment for the restoration of func-

tion, namelv, massage, hot water, or hot air. and

the like. In most instances, however, except in

the rheumatic types, the patients are of the hos-



Aug. 31. lyo; MEDICAL RECORD. 347

pital class, and one must dci)uud upon the plaster

strapping, and particularly the methodical 'twist-

ing" in the manner descrihed, this being the one es-

sential for success.

I'orcible correction should not be mistaken, as it

often is, for an operative treatment of flat foot. Its

sole purpose is to place the patient in a position in

whicli he may be treated for flat foot in the manner

that has been described.

Time does not permit the consideration of excep-

tional causes or of exceptional tvpes of deformity,

or of exceptional methods of treatment that may In.-

of service in individual cases. That which has been

outlined will, if efficiently applied, meet all the condi-

tions that one is likely to encounter.

One of my earlier papers on this subject appeared

in the first volume of the Orthopedic Transactions,

and mv last was read before this Association in 1896.

Further experience has broadened and confirmed,

rather than materially changed, the original concep-

tion of the weak foot as essentially an abnormal per-

sistence and exaggeration of a normal attitude. This

has enabled me to recognize the early and progres-

sive tvpes of the disability, to demonstrate their

curability by the restoration of normal function, to

extend the same principle in treatment to all grades

of deformity, and to devise practicable means for its

application.

.\t the present time it is rather in these practical,

and what seem to me logical, deductions than in the

principles themselves that I still differ essentially

from many of my associates. To place these distinc-

tions clearlv before you is the object of this, the con-

cluding paper of the series.

A PRELOIINARY REPORT OF RESEARCH
WORK ON THE EFFECTS OF TROPICAL

CLIMATE ON THE WHITE RACE.*

By EDWIN P. WOLFE, M.D..

CAPTAIN AND ASSISTANT U. S. ARMV.

DcRiNX. the summer of 1905, on account of the con-

flicting opinions and of the complete absence of any

scientific data as to the length of time which the

northern white races can safely endure the tropical

climate, a series of investigations on the subject

were instituted by Colonel Charles B. Byrne, As-

sistant Surgeon-General, U. S. A., Chief Surgeon.

Philippine Division.

It was early realized that the work, to be of value,

must be thorough ; the examinations extensive and

made at regular intervals; that it would be neces-

sary to select a lot of men representative of the va-

rious types to be found in the service rather than to

attempt to consider the whole mass of troops ;
that

the selection should include an equal number of

blondes and brunettes, of men with blue eyes and

brown ; that uniformity in the work was essential

and that the personal equation should be eliminated

as far as possible. To this end it was finally decided

to make the selection from the troops last arrived in

the Islands ; to select tw^o posts in each of the three

departments ; to examine such number as could be

readily examined once in six months : to make the

initial examination as soon as possible after the ar-

rival of the troops in the Islands, and the last just

prior to their departure for the United States: to

repeat the examinations every six months, and to

have all the examinations in each department made
by the same individual so far as practicable.

In keeping the records of the examinations a

*Piibli.shed by permission cf the Siirgenn General.

special blank w-as found necessary, which 1 prepared

at the request of the Chief Surgeon. It comprised as

complete a record as seemed to be required, pro-

vision being made for any special feature which

might arise during the course of any examination.

Exact deductions of the state of the functions of

the nervous, muscular, alimentary, and urinary sys-

tems could not be made from lack of time and the

necessary apparatus. Blood pressure could not be

determined for the same reason. Nevertheless, full

use was made of all the ordinary methods of clin-

ical diagnosis in every instance. A record of the

exact location of the apex, pulse rate, and heart

sounds was kept. As to the pulse rate, sufficient

time was consumed in the preliminary examination

to allow the individual to (piiet down before it was

taken.

Not only was a comi)lete jihysical examination

made in every case, but also a comijlete examination

of the blood. The von Fleischl hemoglobinometer

was used to determine the hemoglobin and the

Thoma-Zeiss apparatus to determine the corpuscles.

The hemoglobin estimations were made with each

eye separately. The strip dividing the two compart-

ments w-as kept in line with the vertical axis of the

eve and several readings were made. These read-

ings were then averaged and the result recorded.

In counting the leucocytes a one-third of i per

cent, solution of glacial acetic acid in water was

used as the diluent and gave very satisfactory re-

sults. Sixteen hundred to two thousand squares

were counted in every instance. In counting the

erythrocytes a 3 per cent, aqueous solution of so-

dium chloride slightly colored with methyl violet

was used as the diluent and was found very satis-

factory. Not less than two hundred, and for the

most part four hundred, squares were counted in

making the estimate. Care was also taken in mix-

ing the blood and solution thoroughly before placing

in the counthig chamber.

In making- the differential count Wright's stain

w-as used and the percentages determined on the

basis of a count of five hundred cells. The count

was made from smears on the slide, instead of on

a cover glass, and generally two or three slides were

used. A specimen of fresh blood was examined in

every instance to determine the condition of the

erythrocytes, the appearance and motility of the

leucocytes, and the presence or absence of para-

sites.

In all, tvvo hundred and fourteen examinations

were made by me in the routine of this work. Of
these one hundred and four were from the Seventh

Cavalry stationed at Camp iMcGrath, Batangas,

tw-enty-two officers and eighty-two men. Of the

latter, tw-o were American Indians belonging to the

Seneca tribe, and were examined for comparison.

The remaining one hundred and ten were from the

Thirteenth Infantry, stationed at Fort William

McKinley, Rizal, twenty-five officers and eighty-

five men. Of the latter seven were native Filipinos

serving in tlie band, who were examined as controls.

In this connection it may be noted that the resem-

blance between the American Indian and the native

Filipino in color, physique, and physiognomy was

very striking. In addition, blood examinations were

made in four cases of amebic dysentery, in four per-

sons who had been more than two years in the

Islands, and in two others who were in their sec-

ond tour in the tropics. The findings in these vari-

ous classes appear in the tables herewith.

Inasmuch as these examinations were in every

instance the initial examinations, no conclusions as

to the effects of the climate on the individuals could
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be drawn from them. Such conchision.s must be

left to others who make the later and tinal examina-

tion.s. Such inferences as ma) be tlrawn from my
investigations and from observations (huins; my
tour of service in the Philippines are given btlow.

Erythrocytes.—The number varied sjreatl.\ ,
as

will be seen from the tables. .As a rule, the number

was above the standard j^ivcn in the te.xt-books, as

will be noted from the average. Xo nucleated

erythrocytes were seen. Sliij'it poikilocytosis was

seen in a few cases, but appeared t;) have no signifi-

cance. Malarial parasites were demonstrated in

three instances, two benign and one estivoautumnal.

Leucocytes.— i. Number. This differed materi-

ally in different persons. The specimens were taken

about 9:00 .\.M. and 2:00 r..M. The afternoon

specimens showed a higher leucocytusis than the

morning specimens. A leucocytosis of 14.300 was

observed in a case of acute gonorrheal cpididymo-

orchitis. No increase was observed in three cases

of gonorrhea which had passed the acute stage. In

one or two cases a count exceeding 10,000 was

made, in which there could be demonstrated in the

individual no condition to account for the increase.

In the four cases of amebic dysentery examined the

count was 7,240, 10,700, 20,300, and 9,150 respec-

tively. None of the four cases showed any signs

of hepatic abscess.

2. Motility. In many specnnens motility was
observed in every type of the leucocyte. It varied in

different specimens, depending upon the temperature
of the room and the length of time the specimen

had been taken. The lower temperatures. 75° to

85° F., inhibited the movements in the smaller frirms

in a very short time. In the afternoons, when the

temperature of the room approached that of the

body, the activity was marked and lasted for f|uite a

long time. In the smaller cells the activitv was con-

fined to the nucleus, for the most part, but as the

cells became larger the movement in the cytoplasm
became more marked, reaching its greatest activity

in the polymorphonuclears. .Sometimes it was
greatest in the neutrophiles and again in the eosino-

philes. Next in order came the transitional forms.
the large lymphocvtes and large mononuclears, the
larger of the small lymphocytes, and least of all in

the smallest of the lymphocvtes. .Active progressive
movements were observed in even the smallest of
the lymphocytes in a number of instances. In this

connection it may be of interest to note that the
activitv of the leucocyte was noticeahlv less in the
native Filioino than in the white man under the
same condition, fuid further, that it was greater in

those wdiite men who hnd been a few months onlv
in the Islands than in those who had been there two
or three years, the conditions of the examinntion
being the same in both instances,

3. Morphology. The theorv that all tvprs ,if the
leiicocvte are but different .stages in the life cvcle
of a single leucocyte did not aooear to be borne out
by the facts. The imnrcssion convened bv this series
of examinations wis that the Dolvnioriihonuclears
and the mononuclears lielong to entirclv different
classes and have equally different origin. .As to the
ncutronbiles and the eosinophiles. altlumgh the
.granules of the former annroached those of the latter
in size and staining characteristics in manv in-
stances, the simi'aritv was never so great as to leave
anv doubt as to the tvne to which t'le cell belonged.
Manv cells were seen which did not corresp'ond

satisfactorily with anv of the da.ssified tvpes. This
was pnrticidarlv noticeable in the mononuclears, .A

preat difference in size of different cells of the .same
type in the .same specimen was frequentlv oh.served.

P'or instance, eosinophiles and neutrophiles were
seen which liad all tiie characteristics of their type,

and yet were not larger than the erythrocyte, while
other cells of these types had two or three times the

diameter of the erythrocyte.

It is believed tliat the so-called "transitional form"
is nothing moie than a large mononuclear in which
the irregular nucleus is due to the arrest and fixation

of the cell upon the slide rather than to a beginning
division of its nucleus and transformation into the

polymorphous type. So long as the preparation is

sufficiently moist and warm, the cell is in active mo-
tion, the nucleus partaking equally with the cyto-

plasm in this activity. If now this activity be sud-

denly arrested and the cell fixed, as by rapid drying

or hardening by chemical agents, the nucleus will

remain in the position it had at the moment of fixa-

tion, and may have any shape, from a circle to a

horseshoe, crescent, or the letter "S."

4. Eosinophiles. The percentage of this type

varied greatly in different individuals, as will be

seen from the tables. The cause of the increase

could be determined in some instances, but not in

the majority. In several of the individuals in whom
an increase was found an examination of the feces

revealed the ova of the hookworm. In one case

there was a pronounced bronchial asthma. In the

seven natives examined the eosinophilia was very

high, intestinal parasites were demonstrated in two,

and an extensive skin eruption in one. In one of

the two having the intestinal parasites the eosino-

philia was the lowest of the seven. One white man,
in whose stools the ova of the hookworm were dem-

onstrated in considerable numbers, had an eosino-

philia of 40.6 per cent. The administration of the

usual doses of thymol succeeded in dislodging only

a few parasites. In his case the hemoglobin was
100 per cent,, the erythrocytes 6,152,000, and the

leucocytes 9,000, thereby showing no anemia, nor

were there any symptoms, physical signs or indi-

cation other than those in the blood and stools,

that the man had any disease whatever. No differ-

ential count was made after the administration of the

thymol, consequently its effect on the eosinophile

percentage is not known. This case would indicate

that the eosinophile percenta.ge cannot be taken as

an index of the severity of the infection in cases of

uncinariasis. Further, it is a demonstration of the

fact that a diagnosis cannot be made with the micro-

scope on one symptom alone. If this man had been

suffering from diarrhea with abdominal pains, the

high eosinophilia would \-cry likely have led to a

diagnosis of trichiniasis had the presence of the un-

cinaria been unknown or their full significance not

apnreciated.

The four cases of amebic dvsenterv, as would be

expected, showed an increased eosinophilia, but not

anything like that in cases of uncinariasis, being

15.4, ^,2, 6,8, and 6.8 respectively.

Motility was observed in this tvpe of hnicocvtc? as

late as the third day after the si^cimen was taken.

No pains were taken to keen these specimens at an

even temperature. They were left in the laboratory,

where the temperature varied with that of the sur-

roundin.g atmosphere. The onl\- i)rccaution taken

was to smear the edges of the cover glass with vase-

lin to prevent evaporation. The gramdes in these

leucocytes had not only a gliding or flowin:r motion,

such as wotdd be produced bv the ameboid mover

ments. but also an independent oscillatory motion

very much like that of the pigment granules in the

benign malarial parasite. This oscillatory motion

continued even when the coll itself was motirnlesr..

In one |iarticular specimen this independent move-
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ment was especially interestini;-. The cell jneir.-

brane was seen to rupture and the granules to

escape. They moved across the field rapidly and
with sufficient force to jostle about the erythrocytes

with wliich they came in contact. From this it

would appear that these granules are provided with

flapella or cilia. No stain was available with which
to determine definitely the presence or absence of

fla.8;ella. The nucleus in this case had divided itito

four irregular rounded masses. The outlines of the

cell membrane could still be seen after the esca].o

of the granules.

5. Neutrophiles. The percentage of this ivpe

varied as greatly as that of the other types. The
granulation varied as much in size and staining

characteristics as did the percentage. Sometimes
it was very small, and again it was almost as large

as that of the eosinophile.

6. Mast cells. These cells were quite diverse in

their appearance. In some the nucleus was divided

into three lobes, in others into tw'o. while in a few
no division could be made out. The granules were
comparatively uniform in size, but their arrange-

ment in the cell differed materially. Sometimes
they were aggregated at one side of the cell, again

they completely surrounded it, and at other times

thev were scattered indiscriminately over the entire

cell. The percentage of these cells was not constant.

nor was there any ilefinite ratio between them and
the eosinophiies. A high percentage did occur with

an increased eosinophilia in some instances, but

many specimens were seen in which the reverse was
the case.

From the large number of persons found with a

high eosinophilia during these examinations, in sev-

eral of whose stools the ova of the hookworm were
found, it is believed that imcinariasis is much more
common among our soldiers and among the Ameri-
can people generally than is commonly supposed

:

that during the early stages there are no symptoms :

that a differential leucocvte count is a valuable aid

or indication in determining the presence or absence

of uncinariasis. It is believed that a differential

count made in the case of all troops returning from
the Philippines would lead to the early detection

and treatment of many cases of uncinariasis that

would otherwise escape notice, whereby the spread

of the disease would be limited. It is also believed

that many of the persons found to have uncinariasis

in these examinations contracted the disease liefore

they went to the Philippines, although sufficient

time had elapsed between their arrival in the Islands

and the e.xamination for the infection to have oc-

curred and reached the stage of development mani-
fested at the time of the examination. Uncinariasi.-

was not found in any of the seven natives examined.
-As to the effects of the climate upon the white

race the following may be noted.

-After arrival in the tropics, and lasting a variable

period from three to perhaps twelve months, there .::

a state of increased activity of all the bodily fimc-

tions and a sense of well-being. Following this.

and lasting likewise a variable period, comes a state

of ouiescence or indifference which gives place m-
-sensibly to a state of lassitude, nervous irritabilitv

.

muscular weakness, and neurasthenia. The --kin

loses its soft, ruddy hue, and acquires an .anemi.:.

mudrlv. vellowish-bronzed appearance, most notice-

able bv contrast with others recentlv arrived. Tlw
eyes lo=e their brightness and the face its alert, an'-

mated look ; the conjunctiva and sclera assume a

muddv-vellow hue: the elasticitv and upright car-

riage of the bodv disappears : the shoulders droop

:

mental activity lessens and becomes more of an

effort; there is a decided tendency to slouchiness in

the gait and slovenliness in the dress. .\11 these in-

crease until finally the grasshopper becomes a bur-
den, and nothing appears to be of importance. Then
follows mental and physical stagnation and retro-

gression.

The life that the individual leads has much to

do with the rajiidity of the change. A more or less

active life is as necessary for the white race in tlie

tropics as in the temperate climates, all theories to

the contrary notwithstanding. The more indolent

the life the sooner the stagnation and retrogression.

I have repeatedly noted that those who were active

and had plenty of exercise and diversion retained

their health better and their vigor longer than those

who led a less active life. My attention w'as fir:,!

called to this fact in Cuba in 1899, where the team-

sters and packers, men who drank any and all kinds

of water (and liquors, too), were out in the sun

nearly all day, and kept all kinds of hours at night,

had a very much lower sick rate than the enlisted

force who did practically nothing outside of their

guard duty, except lie around their tents all day, and
for whom it seemed that practically every i)recau-

tion was taken. There is no doubt, however, that

men break down under excessive marching in the

tropics quicker than in temperate climate. It is a

noteworthy fact that of all the men from the Four-

teenth Cavalry at Camp Overton, ^lindanao, who
formed a part of the provisional cavalry company
in the campaign against Datto AH in the Cotabato

N'alley in 1904-5, and who were out for nearly six

months, not one was returned to the post for any

condition which could properly be ascribed to the

climate or the campaign. A few had malarial fever,

several venereal disease, and one or two injuries.

There was quite as much disease among those left

at the post, and quite as much of it which could be

ascribed to the climate, as among those on the cam-

paign.

It is believed that the ill effects of the climate

which exert themselves to the fullest extent on the

nervous system are capable of a simple explanation

as the results of prolonged and excessive heat.

Taking Alanila and Xew York City for compari-

son, we find that the mean annual temperature of

the former is 80.4° F. as against 51.9° for the latter.

Xot only is there a difference of 28.5° of tempera-

ture, but there is a higher percentage of moisture

in Manila, being 79.4 as against New York's 73.

This becomes the more significant when it is re-

membered that the mean minimum temperature for

the three coldest months of the year at Manila is

64.5° F., which is more than twelve degrees above

the mean annual temperature of New York, while

during the hottest months the temperature ap-

proaches the normal bofly temperature for -everal

hours a day. and often exceeds it.

In individuals accustomed to a cold climate the

heat production of the body is in excess to balance

the radiation and maintain the normal standard. If,

now. these individuals are rapidly transported to a

warmer climate, the excessive production of heat

continues for a varying time, and Nature at once

makes an effort to equalize the temperature by de-

flecting the blood to the periphery and stimulating'

the sweat glands, thereby promoting the elimina-

tion of the extra heat, the cooling of the blooJ,

and through it reducing the internal temperature ^f

the body. The persistent high temperature, and es-

pecially the humidity of the tropics, lessen raiiia-

tion and the evaporation of the perspiration which
retards the cooling process. This requires more
time for the heat reduction, and results in a more
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or less chroniL enjfjroemc.n of tl'.i' ;,e;ipiieia! ves-

sels. The capi.iar.es ^erjnie (l.r.ted. and more or

less stasis of the hood current follows. Th'.s en-

g:ors:ement of the blood-vessels interferes will', tiie

flow in the lymphatics, and the waste product; arc

not eliminated as rapidly as they should be. It -las

been de.nonstrated that the cutaneous circulation

under these conditions contains more than a third

of the entire blood supply. This must of necessity

deprive the internal orgfans, and particularly the

brain, of the amount of nourishment to which ihe>

were accustomed in the colder climate. If the (|U.Tn-

tity of the cerebral circulation is diminished, thi_

nourishment of the brain nuist also be diminislieJ

if thi> depleted condition continues.

1 hat tliere is such a depleted condition ).' tiie

cerebral circulation as the result of heat has been

demonstrated experimentally by Schiiler {Deiitsrhcs

Arcbiv fiir klinischc Medicin, XIV.), who found

that when hot compresses were apjilied in the

abdom.en of trephined rabbits "the arteries and veins

of the pia mater contracted, the pulsations became

less pronounced and more frequent, and the respira-

tions more shallow and rapid," and that "these man-

ifestations were observed with more pronounced

effect after immersion of the entire body in hot

water, the effect being exactl\- in proportion to the

extent of surface immersed." Immersing the body

in cold water was found to have the opposite effect.

The high temperature and humiditv of the tropics

verv closelv simulates the condition of the hot bath,

differing only in degree.

Further, in normal conditions a continuous in-

fluence goes out from the vasomotor center in the

medulla, which keeps the walls of the blood-vessels

in a state of tonic activity, thereby maintaining the

force of the heart, the blood pressure, and the blood

distribution. Thermic, as well as mechanical, stim-

uli are transmitted by the sensory nerves, which
have their centers in the medulla in ju.xtaposition

with the vasomotor center and transmit impulses to

it, which in the tropics result in a relaxed and di-

lated condition of the peripheral vessels noted above.

Schuler has also shown (Dciitschcs Arcluv fiir

Medicin, I\\, 1874) that changes in the tonic exci-

tation of the circulatory system would d.^tiirb the

vasomotor equilibrium of the brain.

From this diminished blood supply to the brain

there must arise a condition of malnutrition of ihe

neurons which would manifest itself in impaired
function of the various organs, particularly those

under the control of the sympathetic system, reduced
muscular stimulation (early fatigue), nervous and
mental irritability, neuralgias, and finally mental
impairment, such a train of symptoms as accom-
pany the so-called "tropical neurasthenia" (Fales,

American Journal of the Medical Sciences, April.

1907). .As a result of the impaired stimuli to the

gastrointestinal tract, the quantity and quality of

the gastric and pancreatic ferments are diminished,
di.gestion is impaired, and nutrition in general is

reduced. This, in turn, results in the impairment of

the c|uality of the blood. The brain now gets not

only a diminished blood supply, but also one im-
paired in quality, forming a vicious cycle.

The intensity and permanency of the effect of

tropical climate upon any individual depends upon
his initial nerve force and the length of his stay in

such climate. The more deficient the nerve force,

or the more delicate its balance, the sooner will come
the breakdown. The more delicate the balance and
the longer the stay, the greater will be the perma-
nency of the nervous impairment.

Some other conditions were observed in connec-

tion with the series of examinations which appear
susceptible of explanation in the same manner, it

will be noted from the tables that the average^ for

the series are as follows : Respirations, 20.5 ; pulse

sitting, 78.7 ; standing, 90; exercising, 103.5; eryth-

rocvtes, 5,461,000; hemoglobin, 94.7 per cent.

It has been stated above that the mean annual

temperature of Manila is 28.5° F. (or about 16° C.)

above that of New York. .According to the general

laws of gases the density of a gas varies directly as

the pressure, and inversely as the temperature, con-

sequently the quantity of oxygen in a cubic foot of
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Four Cases Auoebic Dysexterv
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Tony W.. age.i 42 years.
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The twenty-one congenital idiots over forty years

of age, in this table, were all personally examined

by us and photographed by Dr. Sharp. Reproduc-

tions of four of these photographs of congenital

idiots of advanced life appear in this article.

Mingled with the other cases in the table are

idiots of a higher grade, some classed as feeble-

minded, but ail of the twenty-one cases over forty

years of age are idiots of low grade. Three of these

are fiftv, two, fifty-four, and one is sixty years of

age. thus it may be seen that idiocy, under good

custodial care, does not so seriously curtail the lives

of many of these unfortunates.

From the photographs two interesting facts are

at once apparent even to the novice. First, all the

subjects look much older than they really are; and,

second, notwithstanding that we are told that idiocy

implies an absence of facial expression, we note in

these illustrative photographs a remarkably increased

number of facial wrinkles, the true significance of

which will be analyzed at another time.

FECAL TOXEMIA.
By WILLIAM FRANCIS WAUGH, A.M., M.U..

CHICAGO, ILL.

Sometimes, when we are not sure about the path-

ology of a case, we form a provisional estimate of it

and take this as a working hypothesis—we assume it

as the true condition, and on this base our method of

treatment, standing ready to make any change that

the development of the case may indicate as desir-

able. This is in fact a duty we must defer to in

very many of our clinical cases, in order that we may
not'lose time while awaiting the tedious processes of

the laboratory. Should we wait for the Widal be-

fore instituting our treatment of a supposed typhoid

fever? If we do, all that this celebrated diagnostic

evidence aiifords us of real value is the somewhat

superflous information as to what we might have

done with advantage about a week previously.

. No real physician does this. We form our con-

ception of the case, and on this base a therapeusis

as active as our diagnosis approximates certainty and

our means of intervention allow. \\'e may have a

moral certainty as to the diagnosis of our case in its

entirety. More frequently we have this certainty as

to the pathological condition presenting, and we
apply our therapeutics to the leading S)'mptoms

while awaiting more complete information. Since

mathematical precision is so very rarely to be had in

estimating deranged function, we are the more grate-

ful that we possess something very close to such

accuracy in our newer medical armamentarium. If

we knozv exactly what our remedies will do, we mav
fit them with confidence to the presenting conditions.

The comfort of such certainties must be felt to be
appreciated. It is incomprehensible to the outsider.

To him the confident assertions of the experienced
"active-principle" practitioner must necessarily seem
to be baseless, simply because he does not appre-
ciate it.

I am contented to risk the peril of being pro-
nounced an enthusiast, an extremist, whose theories

have run away witli him. in taking the positioii ihat
our best working hy))othcsis is that of fecal auto-
toxemia as an all but universal principle in practice.
Let mc state this plainly : The functioning of the
human bodv results in the continuous production of
certain toxic elements, which are as constantly ex-
creted from the body by the lungs, skin, kidnevs,
liver, etc. If this excretion is interrupted the person
affected "gets sick," or even dies. .X very few min-

utes of complete suppression of the pulmonary
elimination suffices to kill. The importance of the

cutaneous elimination was unsuspected until a child

who had been gilded suddenly perished as a direct

consequence of thus stopping the pores. Suppres-
sion of the renal output kills in some hours (Bou-
chard gives the exact data), while the discontinuance

of hepatic and intestinal excretion after a longer

time causes death, but very frequently induces illness

of varying grades.

When the fecal matter lies longer in the bowels
than it should decomposition goes on, and toxins are

continually formed in the mass, especially in the

large intestine, where the gastric acid is spent and
no natural obstacle is interposed. The fluid portions,

with their content of toxins, are reabsorbed and cir-

culate in the blood. The kidneys, skin, etc., excrete

these to a certain extent, and as long as they are

equal to the increased task the physiological balance

is maintained. If anything occurs to increase the

c|uantity or virulence of the toxins above the power
of excretion, or if the excretory function in one or

more of these organs is temporarily or permanently
disabled, the balance is broken and the accumulation
of toxins in the blood reaches a point at which it

begins to exert deleterious action somewhere.

Where will this be? At the point of lowest vital

resistance—the least protected parts of the body. It

may be a weak organ or nerve, one that has been the

seat of former disease and is as yet imperfectly re-

stored, its tissues loaded with debris ; or one especial-

ly exposed, as the facial nerves when uncovered in a

cold wind or rain. At any rate, the general toxemia

is manifested by a local disorder, and. as this is fre-

quently caused by exposure, the laity, rightly ap-

preciating half of the pathology, say the patient has

"taken cold."' So he has ; but we know that the

trouble is due to the toxins, whose elimination has

been checked by the contraction of the cutaneous

surface by the cold, until they have so accumulated

in the blood as to overcome the vital resistance at

one point, and the ever-present microorganisms have

effected a lodgment and established a colony.

How far is this principle applicable? I really do

not know. The results of many years' observation

convince me that it is so frequent that we may as-

sume its presence as an element in every case, until

shown to be absent. We may base on it our thera-

peusis, as a routine measure, standing ready to

modify according to the succession of symptoms. It

does not mean that there are no other elements in

the etiology of disease, not by any means ; but that

this is an ever-present one that should always be

taken into consideration and granted its full meed of

importance ; that unless this is attended to the other

treatment is too apt to prove unavailing.

Here we have the much-derided doctrine of in-

testinal sepsis, the reason for the use of intestinal

antiseptics, the "clean up, clean out. and keep clean"

dictum. Despite opposition, derision, contempt,

even,' method of opposition except the demonstration

of its fallacy, this method has retained its place in

the belief and the practice of the masses of our pro-

fession, the men who apnly to theories the touch-

stone of actual trial. Like the doctrine of evolution,

the world has passed it through the usual process,

ridicule, argument, etc., and is now approaching the

final stage of acceptance with enlhusiasm. (iather-

ings of the leading specialists of the day have ac-

cepted with unanimity the dependence of lesions of

the special organs like the eve, ear. throat, and nose,

on autotoxemia from fecal absorption. Beginning

mental aberrations have been atributed to this cause.
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It is many years since Sir Lauder Drunton referred

the etiolop"v of chronic maladies of the spinal cord to

this source, and we are just conimencing to recognize

the truth of this statement. To what other source

mav we, with equal chance of correctness, attribute

the many chronic pathological processes in other

organs? Here we have a continually acting dele-

terious influence, a comprehensible condition, and,

happily, one under the reach of our therapeutics.

^^'e keep our eves open for other influences, but we

attend to the one constantlv-present indication^—to

keep the bowels free.

Of course, the rabble will run away with this great

truth, and the formation of the purgative habit will

ensue ; but we cannot lay aside a fundamental thera-

peutic principle on account of its liability to be

abused and misapplied. It is up to us to see that thi-;

does not happen, and that we do not contribute to it

bv carelesslv prescribing popular and easily-obtain-

able laxatives instead of keeping the patient under

our own control.

THE EARLY RECOGNITION OF
DORSALIS.

By CH.\RLES ROSENHECK, M.D..

TABES

NEW YORK.

Ix attempting to formulate a working basis for the

earlv recognition of this malady, I am cognizant of

the fact that the subject has been extensively re-

viewed by neurologists as well as clinicians, and that

little or nothing original can be said regarding it;

but a few timely suggestions, based oi; the observa-

tion of many cases seen in one of onr largest neu-

rological clinics may be of help to t'.e general prac-

titioner. Here I will speak particularly of the pre-

ataxic stage, when the significance of tlie sDmatic

signs and svibjective symptoms is still sub judlcc.

\\'\th the appearance of well-defined ataxia and

subjective lightning pains, the diagnosis is apparent

to the veriest tyro in medicine. The 'aity have ;:ven

learned to recognize the uncertain flopping gait and

are adepts at diagnosis.

It is well to remember at the or.tsct that for ihe

absolute diagnosis of tabes it is not always -leces-

sary to have the classical symptoms present, viz.,

Argyll-Robertson pupil, lightning pains, and absent

knee jerks. Any one of these signs, either f'llly

developed or in a modified form, in conjunction

with other symptoms either cutaneous or visceral.

are of inestimable value for a proper conclusum.

Peterson lays particular stress on the diminution

or absence of knee jerks—even in the absence of any

other symptom—^as pathognomonic of locomotor

ataxia. This inactivit}- of the reflexes may antedate

the other classical signs by quite a long period. I

have obser^'cd several such cases in which thediag-

nosis was ultimately strengthened by the addition of

inactive pupils and lightning pains. Conversely the

Argyll-Robertson pupils or pains have preceded the_

advent of other symptoms by a variable length ot

time. At the clinic we have repeatedlv made a

diagnosis in the presence of sluggishly-acting pupils

and diminished knee jerks, and the subsequent

course of tlie affection fully confirmed our earliest

opinion.

I have made use of the term sluggish pupils. H

seems quite opportune to explain the value of that

si?n. The ophthalmologists hesitate to commit

themselves in regard to it. A pupil must be fixed,

beine totallv irresponsive to light, before thcv deem

it worthv of the Arevll-Robertson title ;
but we have

learned by repeated observations that a sluggish

pupil, J>. one that does res|)ond to light, but very

slowly and feebly, in conjunction with any other

distinctive sign, is of the greatest importance in

fixing the diagnosis. I have at present under obser-

vation several such cases, which show very inter-

estingly the development of the malady in question.

Locomotor ataxia in its incipicncy appears under

so many guises that it would be futile in a brief

paper like this to enumerate its very earliest mani-

festations. I can but briefly touch upon them, and

for the convenience of description and to facilitate

early diagnosis will place symptoms under three

divisions, viz., visceral, cutaneous, and those refer-

able to organs of special sense.

/ isccral Symptoms.—Repeated attacks of vomit-

ing without cause in adults should arouse suspicion

aiid cause the condition of the pupils and reflexes

to be determined. Sudden bladder retention or in-

continence, obstinate constipation, or inability to

control the anal sphincter, should make one suspect

tabes. Cardiac and laryngeal crises, while not prop-

erlv belonging here, may receive passing mention,

as in the great majority of cases they make their

appearance when the disease is well established.

Impotence in healthy middle-aged adults is also a

very suspicious symptom and should receive due

attention.

Cutaneous Symptoms.—Here may be briefly men-

tioned the various subjective sensory sensations

which are the precursors of locomotor ataxia.

These consist of various types of paresthesia, hyper-

esthesia, analgesia, and anesthesia. Cutaneous or

deep-seated pains in any location, the origin of

which baffles the diagnostician, may speedily be ex-

plained when the pupils and reflexes are tested.

Special Senses.—In a small percentage of cases

the organs of special sense herald the approach of

the tabetic process. Indistinctness or haziness of

vision, in the absence of anv other just cause, should

lead to an examination which may show surprising

conditions in the fundus. All primary optic atro-

phies, when unexplained by any other condition,

point stronglv to locomotor ataxia. Here may also

be mentioned the various types of ptosis and ocular

palsies, which supervene suddenly in the course of

the disease.

Attacks of vertigo, dizziness, ringing in the ears,

show auditorv nerve involvement and mark the

advent of the' process in a small number of cases.

Such symptoms should therefore receive due atten-

tion. A verv small number of cases show in the

incipient stage a blunting of taste and smell. Strong

odors or spices are with difificulty recognized, and

make little impression on the individual.

Just a word about the reflexes in the early stage

of "locomotor ataxia. I have found by observing a

great number of cases that the condition of the knee

jerk is of more value than that of all the other

reflexes combined. I have repeatedly observed the

presence of the elbow, wrist, cremasteric, and ab-

dominal reflex in the absence of the knee reflex, it

is well to remember that it is onlv very late inthe

disease that all reflexes disappear. The knee jerk

is the earliest and most constant to disappear, and

should be tested accordin^lv.

,40 West Okk Hvxdred axd Th.rtv-fourth Street.

Maryland Buys a Sanatorium.—The "Mountam-

Mde Sanatorium." together with fifty-seven acres ot

land at Mt. Alto Park, Md., has been purchased by

the State and will form part of the State camp for

the treatment of tuberculosis.
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ANTHRAX.

Anthr.ax among- human beings is everywhere a

somewhat rare disease, and is especiall\- infrequent

in the United States. However, in South America

the malady is fairly prevalent, and in that

part of Great Britain in wliich are situated the

woolen factories a considerable number of cases of

anthrax occur. .According to the annual report of

the Chief Inspector of Factories and Workshops

for Great Britain for the vear 1905. fifty-nine cases

of anthra.x were recorded in Great Britain during

that year, an increase of nine cases over the previous

twelve months. Eighteen of these proved fatal,

compared with ten fatal cases in 1904. The report

also states that the incidence upon the Bradford dis-

trict, the most important British wool center, has

been proportionately heavy, a circumstance which

has led to the appointment of a local commission with

the object of investigating the matter and of devis-

ing more efficacious measures of precaution. In the

same report attention is drawn to the recrudescence

of the iaternal form of the disease, for whereas in

the Bradford district during the five years 1899-

1904 there were only si.x such cases reported, in

1905, out of a total of thirty-four cases, seven—all

of which proved fatal—were of this form.

In fact, in all parts of England, in which indus-

tries connected with the manipulation of certain

animal products are carried on, there has been a con-

siderable increase in the occurrence of anthrax.

I*!special]v has this been the case with that form of

anthrax known as "wool sorters' disease," or pul-

monary anthrax.

.Anthrax has been known from very early times.

It is supposed to have been referred to in E.xodus.

I'p to the end of the sixteenth century it was not

suspected that the disease could be conununicated
from animals to men, and as recently as 1850 a

thoroughly scientific observer, Hewsinger, who
studied the disease, both in Russia and in Germany,
came to the conclusion that the cause of anthrax
was telluric. But in the same year Rayer and
Davaine recorded that they had discovered in the

Mood of animals which had died from anthrax
small rod-like bodies, which they presumed to be the

cause of the disease. Later. Davaine announced
positively that these minute bodies were the essen-
tial cau.se of the malady, and Koch in 1876 pro-
duced the disea.sc in animals by inoculation. Pas-
teur confirmed all these results, and in 1877 demon-
strated that the small rod-like bodies were indubi-
tably the sole cause of the disease. So far as wool
in its relation to the incidence and spread of anthrax

is concerned, it may be said that previous to the year
1837, when alpaca and mohair were first introduced
into England, no specific disease had been associated
with wool. With the importation of the alpaca and
mohair wools, anthrax also made its appearance, and
m 1847 suspicion arose that these new imports might
be the cause of the affection. Investigations were
carried on for many years, with the view of solving
this mystery, and finally Dr. J. H. Bell of Bradford
recognized that "wool-sorters' disease" was a form
of anthrax.

The disease is contracted in its external or cu-
taneous form by means of abrasions of the skin.

This tvpe of the malady is oftentimes dangerous,
but far less of a menace to the lives and health of

wool-workers than is pulmonary anthrax, which is

peculiar to wool-workers, is produced by inhalation

of the disease germs, and is of an especially fatal

character.

The distribution of anthrax is very widespread in

animals ; indeed it is geographically and zoologically

one of the most widespread of all infectious com-
plaints. It occurs with varying prevalence in most
districts of Europe and .Asia, of South .Africa, and
of South .America. It occurs, but less frequentlv in

North America, North .Africa, Australia, and Great
Britain. Up to the year 1877 wool-sorters' disease

had not been known to attack other persons than the

sorters of alpaca and mohair. After this date,

camel's hair. Persian, and other dry, dusty, low-

class wools w-ere found to be infective.

At first sight the fact that the incidence of an-

thrax among persons employed in the wool indus-

try of Great Britain is centered almost wholly in

Bradford and vicinity and in Worcestershire would

appear to be somewhat remarkable. The explana-

tion is that it is only into these districts that the dan-

gerous wools from .Asia Minor and from Persia are

brought. In the other parts of England and

Scotland in which are woolen factories, co-

lonial wool is chiefly dealt with. The mit-

standing feature of the situation is that the

menace to the lives and health of wool workers

in Great Britain comes almost entirely from im-

ported wools, and of these, wools from British colo-

nies are practically free from dangerous properties.

Anthrax in human beings is of interest to Amer-

ican medical readers only—fortunately—because it

is a rare disease, the manifestations of which are

both diverse and peculiar. In Great Britain, how-

ever, the interest in the malady is of a far more

intimate nature, and efforts are being put forth to

learn everything that can be learned concerning the

disease, and to devise measures to stamp it out.

THE PRACTICAL SIGNIFICANCE OF THE
WALCHER POSITION DURING LABOR.

.As early as the sixteenth century, Mercurio empiri-

callv reconuiiended a posture, similar to Walcher's,

in all cases of difficult labor, without, however,

uiKler.>;tanding how it influenced the latter. Its use

practically became extinct until, in 1889. Walchcr

emphasized the fact that certain changes in the

position of a woman causeil the length of her

dia.gonal conjugate to vary a centimeter or so. (^f

late, Lange {Dcr Fraucnarzt, May 17, 1907) has
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again put llie W'alclicr posiure to test clinically

and emphasized its usefulness. The patient is

placed across the bed. with liuttocks raised, but not

brought beyond the ed;:;e of the bed; the legs are

permitted to hang down, but must not touch the

floor. As regards the mechanical effect of this posi-

tion, he agrees with the explanation of Klein, who
showed experimentalh- that when the sacrum is

fixed, the ileosacral joint permits the pelvic ring to

rotate on a transverse axis, situated behind the

promontory. Thus, when the symphysis moves up-

ward, the diagonal conjugate becomes smaller : when

it moves downward the conjugate becomes larger.

One can easily convince oneself of this change in

length of the diagonal conjugate by making meas-

urements with the patient in various positions.

Lange found the greatest difference between strong

flexion of the thighs and absolute hypere.xtension

(Walcher), it amounting to 0.8 to i. cm. The dif-

ference is only 0.5 to 0.7 cm. when the patient is

measured in slight fle^;ion and then in absolute

hvpere.xtension, and it is even less (0.3 to 0.4

cm.) when the patient is changed from the flat dor-

sal to the ^^'alcher position.

The posture is indicated whenever there is a

disproportion between head and pelvis, especially if

it has to be overcome quickly, as in a breech extrac-

tion or extraction following version, when the head

cannot be brought into the small pelvis through

traction below or pressure above. From the time

that this posture was adopted in all cases of con-

tracted pelves in Leopold's clinic, the percentage of

living children rose from 68.4 to 80. In cases in

which the true conjugate was under 8 cm. it rose

from 63.9 to 82.3. .\s the true conjugate is length-

ened by this posture, the high forceps operation is

nnich easier to do, and often is made unnecessary,

as under anesthesia the head can be pressed into

the small pelvis from above ; in fact, Lange believes

that forceps should not be used unless the latter

procedure is possible. Several conditions must be

fulfilled before we try to press the head down from

above, the true conjugate must be above 7.3 cm.,

the membranes must be ruptured, and the cervix

must be practically fully dilated. Lange also recom-

mends the posture in cases in which the head is

easily delivered, but when broad shoulders make

trouble. .\s a temporary expedient it is of .great

aid in cases of contracted pelvis in which the head

is slow in engaging, but it has the objection that

the patients cannot remain in the position long,

though they will generally do so for fifteen minutes

at a time. As the anteroposterior diameter of the

outlet is made smaller by this position, the latter

must be discontinued, when the delivery is left to

itself, as soon as the head has descended into the

small pelvis.

Lately, Sellheim has added another indication,

lie claims that since the soft parts of the peivic

floor are attached to the sacrum and coccyx, and

the AValcher position brings the lower end of the

.-^acrum nearer to the symphysis, the soft parts

become relaxed ; he therefore uses it in forceps

cases and in primiparee when the perineum looks

as if it were going to tear. It must, however, be

remembered that this position makes the outlet

smaller ; hence it is important not to put the patient

in it until the largest circumference of the child's

head has passed the end of the sacrum, which has
usually occurred when the posterior angle of the

anterior fontanelle has passed the posterior four-

chette. It is known to all obstetricians that the true

conjugate is about i cm. longer in Walcher's posi-

tion than in the lithotomy position, with thighs well

fle.xed
;
yet in cases of contracted pelvis, when a

version or breech extraction is done, we usually see

the patient put on the operating table with her thighs

well flexed. The Walcher posture, though well

known to most obstetricians, is taken advantage of

far too seldom, and it is allowable to believe that

many more children would be saved if it were put
into practice more often.

EcL.\MPsi.-\ Without Convulsions.

By the term eclampsia we usually mean an acute
morbid condition, which is characterized 1)\- a series

of tonic and clonic contractions accompanied by
complete loss of consciousness, and ending in coma
or sleep. Pathologically, it is characterized by de-
generative processes in the kidneys, liver, and heart,

by areas of softening and hemorrhages in the brain,

or by the formation of thrombi in these and other
organs. This complex of changes, especially the

formation of thromlji, is pathognomonic of eclamp-
sia, and on the strength of this pathological picture

alone, Schmorl, Bouffe de St. Blaise, Wendt. Meyer-
Wirz, Esch, and Labhardt have made the diagnosis
of this condition. The clinical course of their cases

was very similar ; the women all died in deep coma
without convulsions. Two patients suffered with ne-

phritis before pregnancy set in, another patient de-

veloped a slight albuminuria while she was in coma,
while a large percentage of albumin was found in

all the others. The pulse was always rapid, and
vomiting was a constant symptom. In the case re-

ported by Esch complete amblyopia set in before the

coma, while the temperature rose above 103" F.

Binder and Schlutius also reported cases which,
by reason of their clinical course, were considered
to be cases of eclampsia without convulsions. Both
their patients complained of disturbances of vision

during pregnancy, while soon after labor a rapid

pulse and complete unconsciousness set in. The
patients regained consciousness, but in the course
of the next few days lapsed into unconsciousness
several times: both finally recovered; their urine

showed large quantities of albumin, which diminished

as soon as the threatening symptoms disappeared.

In the Miincheney mcdizinischc IVorclieiischrift of

July 30, 1907, Dr. P. Reinecke again draws atten-

tion to eclampsia without convulsions, and relates

the history of a young girl who felt perfectly well

until she went into labor. She vomited a few times,

complained of pain in the epigastrium, passed onlv

very small quantities of urine, while her temperature
rose to 103° and the pulse and respirations to 120

and 60 respectively ; she died nine hours after the

onset of the symptoms, going into coma three hours
before death. .\t autopsy, degenerative change^^

were found in the heart, kidneys, and liver, but brain

changes and thrombi were not found ; nevertheless

the clinical and pathological pictures together are

characteristic of no other disease. Reinecke believer

that a diagnosis of eclampsia without convulsions
is justifiable in a patient displaying the above-men-
tioned symptoms and that the entire comple.x of

pathological changes described by Schmorl and the

others in their patients need not necessarily be pres-

ent.
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The Diagnostic Utility of Tubercum.n'.

There has been considerable discussion a.^ to the

utiHty of tubercuHn in the diagnosis of doubtful

cases of tuberculosis. On the one hand the agent

has been condemned as dangerous, while on the

other hand its intelligent and conservative employ-

ment has been accorded the highest commendation.

It is at the present time realized that, when first put

forth, tuberculin was administered in excessive doses

for both diagnostic and therapeutic purposes, and

sufficient discrimination was not exercised m the

selection of cases. The limitations of the prepara-

tion and the indications for its use have gradually

become more and more clearly defined with mcreas-

ing experience, and the trend of opinion now seems

favorable to its judicious and cautious employment.

There are many cases in which a positive diagnosis

is impossible on account of the absence of cori-

vincing and conclusive clinical and physical evi-

dence," and it is just here that such an agent as tuber-

culin subserves a most useful and highly important

purpose. Drs. John B. Hawes and Cleaveland

Flovd (Boston Medical and Surgical Journal, May
30, '1907) have made a clinical study of cases of

tuberculosis in the male and female departments of

the .Massachusetts General Hospital Out-patient

Qinic, and on the basis of their experience they con-

clude that tuberculin is an agent of great value in

the earlv diagnosis of tuberculosis. It is their

opinion, 'however, that it should be used only as a

last resort after all other means of making a diag-

nosis have been exhausted. Furthermore, it should

be used only in carefully selected cases and by men

properlv trained and qualified to do this work. In

initial doses of not more than o.i milligram they

claim that it is not in any way dangerous. It was

demonstrated that while it is perfectly practicable to

use tuberculin to advantage, and to get good and

trustworthy results in an out-patient department

among ambulatory patients, it would be far better

to have beds in the hospital for this purpose. It is

much easier to obtain good results and to administer

tuberculin properly if the patients are handled in

groups or classes. If a patient has a history and

presents signs that lead to a suspicion of tubercu-

losis, and in addition to this reacts to tuberculin, he

should be treated as an early case of pulmonary

tuberculosis, and furthermore the exact state of

affairs should be explained to the patient or hi.s

friends.

School Hygiene.

One of the most instructive and interesting nf the

many medical, scientific, and social congresses which

have been held recently in London was that on school

liygiene. This subject has bulked very large of late

vears, and especially in this country. Indeed in

some of our States we have shown the way to the

rest of the civilized world in respect of school

hygiene. Medical inspection of schools was in-

augurated on a large scale in America. Great

P.ritain has lagged somewhat strangely in taking the

necessary measures to insure, so far as lies within

human power, the health of her school children.

True it is that she is now going forward in this

direction at a rapid rate, hut at least one of the meas-
ures which it is proposed to make law in certain
parts of Great Rritain. the feeding of indigent scliool

children, is not likely m find favor with the authori-
ties in this country. .At the International Congress
on School Hygiene which has just taken place in

London, the many phases of school hygiene were

discussed at length. Sir Lauder Brunton delivered

the presidential address, and touched upon the need
of plenty of fresh air and sunshine for growing town
children. He also pointed out that the increased

exercise due to the physicial training now carried on
in all schools necessitated more food, and the ques-
tion of how best to feed children at schools without
interfering with parental responsibility was one
which he trusted might be elucidated soon. One of

the most important papers read was that by Sir

Shirley Murphy, on the intimate relations between
iiifectious diseases in the schools and among the pop-
ulation at large. School attendance concerned the

general health, for it meant an increase of infectious

disease. Thus the statistics of the ten years 1895-

1904 showed that there were more cases of scarlet

fever and diphtheria in London during the months
when the schools were open. In regard to tubercu-

losis, the same speaker said : "If I mav hazard a con-

jecture as to the trend of evidence concerning the

conditions which cause this disease. I might say that

infection by ingestion must increasingly be regarded

as the largest factor in tuberculosis." He finally

urged that the health of the population at all ages

depended on the efficacy of school inspection, with

which dictum few medical men will be found to

disagree.

Nrtua nf tit? Mn\i.

The Sanitation of Cuba.—The occurrence of

yellow fever at Cienfuegos has brought out the fact

that since the former occupation of the island by

I'. S. troops, Cuba has lapsed into its old condition

of insanitation. Governor Magoon has issued a

decree nationalizing the sanitary systems of various

cities of the island, and thus putting it in the power
of the provisional government to take such measures

as it sees fit to control the fever situation. This de-

cree will coordinate all the health officers of the

cities into one system, under the direct supervision

of the medical authorities of the provisional govern-

ment. The outbreak of the fever was due to the

criminal carelessness of a physician who had a pa-

tient with yellow fever, and who neither reported

the case to the authorities nor took any measures to

screen the patient from mosquitos.

State vs. Federal Quarantine.—A despatch to

the New York Times from Galveston states that the

F'cderal Government will erect and equip a quaran-

tine station there as soon as the board apiwinted by

the Secretary of the Treasury has approved the

l)lans and the site on Bird Island Reef, in Galveston

harbor. Governor Campbell also announced that

the State would continue in charge of the quaran-

tine stations which it had oft'ered to the Federal

Government for $120,000, and a conflict of authority

is probable. Officers of the U. S. Public Health and

Marine Hospital Service recently pronounced the

.State's entire outfit worthless and the Texas quar-

antine ineffective.

Medical Inspection of Schools in Chicago.—
The epidemic of scarlet fever, which prevailed in

Chicago last winter, has taught the Health Depart-

ment a profitable lesson. When the children begin

their studies in the public schools early next month,

100 medical inspectors, graduate physicians under

Civil Service rules, will begin a systematic cam-

paign against measles, scarlet fever, and other dis-

eases which have been accustomed to find their rally-

ing points in the crowded schoolrooms. The city

has been divided into one hundred districts, which in

size and number of pupils to be looked after are
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made as nearly uniform as possible. I'lach of the

medical inspectors for the schools will be under the

direction of one of the eleven regular medical insiicc-

lors of the Board of Health. Not only public

schools, but parochial schools as well, will receive

attention. As the total number of school children in

the city approaches 400,000, each inspector will have
approximately 4,000 pupils to look after. Medical
inspection of this kind is not an absolutely new thing

in Chicago, but this is the first time the work has

been organized on such an extensive scale and also

with such system and thoroughness.

Massachusetts State School for Crippled Chil-

dren.—This school, which was established b)' the

State Legislature in ic>04, is for crippled children,

who will be under treatment for their deformities

at the same time that they are receiving a public

school education. Later they will receive industrial

training in some line of work for which they are

fitted. The school buildings are now nearing com-
pletion in Canton. They are of brick and terra cotta,

with dormitories and school buildings, hospital,

heating plant, and laundry. Separate pavilions for

the care of contagious diseases will be erected. Dr.

John E. Fish has been appointed by the Governor

as superintendent of the hospital school.

Cholera in the Far East.—It is reported that

cholera has broken out among the Chinese in Shang-
hai and that several Europeans have also succumbed
to the disease. Elaborate preventive measures have

been adopted in the foreign quarter. Several other

Chinese and Japanese coast towns are infected.

Cholera in Russia.—The sanitary authorities in

Prussia are. it is reported from Berlin, watching

with considerable concern the news indicating that

cholera is spreading in Russia. The authorities have

ordered a strict sanitary inspection of all vessels and

rafts entering Prussian territorv by the \'istula.

Diseases in Ridgway.—Dr. Arthur B. Aloulton,

•Assistant Chief Aledical Inspector of the Pennsyl-

vania State Department of Health, reported to

Health Commissioner Dixon that there were now
ninety cases of typhoid fever, twelve cases of epi-

demic cerebrospinal meningitis, and sixteen cases of

infantile paralysis in Ridgway. The local and State

health authorities are cooperating. The source of

the typhoid infection, a case of typhoid on the water-

shed, has been located, and everything possible is

being done to prevent further spread of the disease.

Notifiable Diseases in Massachusetts.—Under
a new law passed last year a uniform system of re-

porting diseases has been established by the State

Board of Health. The old law stated that "small-

pox, diphtheria, scarlet fever, or any other disease

dangerous to the public health," must be reported,

thus leaving the different city and town boards wide

latitude ; the new law, however, placing the whole
determination of reportable diseases with the State

Board of Health, renders the interpretation uniform.

The State Board has prepared a list of eighteen

notifiable diseases, tuberculosis and rabies having
lieeii added to the list of diseases previouslv used by
most of the local health boards.

The West Virginia Anti-Tuberculosis League,
with general ofBces in Charleston, is making prog-
ress all over the State, and local leagues are being
formed rapidly. The objects of the League are:

"To furnish information. instruct and teach ways and
means of preventing tuberculous infection, and rais-

ing the standard of physical resistance. To arrest the

progress of the disease and to effect cures in those
who are now or mav become infected witli tubercu-

losis. To encourage the establishment of State, pub-

lic, and private sanatoria in West Virginia. To cen-

tralize cooperative efforts by organizing local,

county, and municipal leagues, to be under the imme-

diate management of professional council, thus

enabling victims of tuberculosis to obtain and have

modern training and treatment within the confines

of their respective homes."

Care of Convalescents from Insanity.—M.
Ernest Daudet urges in the Paris Jui^ofo a new
philanthroiiic undertaking for the relief of those who
are recovering from insanity, or who have been

cured of it. According to statistics, in the Depart-

ment of the Seine alone there is an annual discharge

of patients from insane asylums of 2,400. Both M.

Daudet and the Princess Lubomirska are taking an

interest in these rather helpless people. As a rule,

when they come back into the world, they are ill-

fitted to make their way. They have lost confidence

in themselves, are timid with others, and are likely

to fall into intemperance and even crime. The plan

I)roposed is to construct special workshops for this

class of patients, where they can make a living

while enjoying freedom. One such place was opened

in Paris" five years ago. The importance of caring

for such unfortunates will be appreciated by anyone

who has observed the effect of an asylum on the

feelings and will of patients, however carefully they

may have been treated.

—

The Ez'Ciiiiig Post.

Taxation of Medical Practitioners.—An earnest

effort is being made by the Medical Society of Vir-

ginia to induce the next Legislature to abolish the

State license tax. The Virginia Medical Semi-

Montlily says that the committee of the State

Society, under the chairmanship of Dr. J. B. De
Shazo of Ridgeway. has done much good work in

arousing the members to action. It says that of all

the States of the Union only six require State license

taxes on doctors. These States are Delaware, Vir-

ginia, North Carolina, Georgia, Florida, and Loui-

siana. Delaware assesses an annual license tax of

$10. Virginia requires $10 of all who have prac-

tised five years or less; after that, $25 a year for

those who reside in cities or towns, and $15 for

country doctors. North Carolina charges a uniform

license' tax of $5, but no additional city or county tax

is allowed. Georgia charges an annual license tax

of $10, but no citv or county license tax. Florida

has an annual license tax of $10 to the State, and

$5 to city or county of residence of the doctor, but

it is expected that these taxes will all be removed.

Louisiana charges license taxes on the basis of

annual collections, the lowest being $5, for both

State and parish, and intermediate sums up to $50,

on $5,000 receipts. "But everybody seems to con-

sider the demand so unjust that
_

the law is not

enforced except in a few instances."

Indigestibility of Chicago Potatoes.—The critical

jjeriod in the condition of a lady from Detroit,

Mich., wdio swallowed a small hat pin at the Audi-

torium Annex Hotel, Sunday night, while dresshig

for an automobile ride, has been passed, accordmg

to the attending physician. "We have located the

pin," said the doctor, "and think an operation will

not be necessary. The pin is near the appendix.

and if it passes' that point safely the patient will

soon recover, otherw-ise an operation will be neces-

sary. Mrs. Ferris is swallowing no liquid, and is

sustained bv potatoes alone. The potato forms a

mass around the pin and is carrying it from her

body. We have watched, with the .r-ray, the potato

food as it went through the various organs, tracing

its progress inch by inch."—Chicago despatch to the

Nezv York Times.
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Patent Medicine Vending in Connecticut.—At

a meeting of county healtli ofiicer^ of Connecticut at

Eastern Point on August 15. the main subject of

discussion was the best means to suppress the peri-

patetic venders of patent medicines, and it was de-

cided that the most practical was the enforcement of

a law prohibiting these men from selling their wares

on their own recommendation without the advice or

prescription of a registered physician. Even this

law was ineffective in one instance related, in which

a strolling company of nostrum venders in a city m
the western part of the State had hired a registered

physician to sit with them on the platform and to

recommend the medicine to the purchasers. In this

way they were saved from prosecution.

Memorial to a New Yorker in a French Hos-

pital.—The family of the late Thomas E. Still-

man of New York has presented to the city of Li-

sieux, France, an addition to the city hospital, where

accident cases, especially automobile cases, are to be

treated. The gift is made in memory of 'Sir. -Still-

man, who died in the hospital there a year ago from

injuries sustained in an automobile accident. The
foundation stone of the addition was laid on .\ugust

23. The Mayor of Lisieux, M. Cheron, made a

speech of thanks to the donors. Their names will be

inscribed upon the tablet reser\-ed for those of bene-

factors of the city.

James W. Sweet, one of the famous Connecticut

family of ""bone-setters," died on .\ugust 18 at his

home in New Haven. His grandfather, father, and

two uncles \vere all "'natural bone-setters," and had

a large clientele. James Sweet claimed to have '"set"

35.000 bones during the thirty years of his career.

Prof. Marmorek, the inventor of the polyvalent

antistreptococcus serum which bears his name, was

one of the three leaders in the Zionist Congress held

last week at The Hague. Another of the trium-

virate was Dr. Sla-s. Nordau.

Dr. W. S. Bogart of Erie. Colo., has been ap-

pointed Professor of the Practice of Medicine in the

Medical Department of \\'estminster University.

A Medical Library in Springfield, Ohio.—

A

new medical library has recently been starteil in

Springfield, Ohio. The Board of Trustees of the

Warder Public Librarj- have very generously given

a special room for the purpose, with excellent service

by the librarian and assistants. Three physicians

have been appointed as a medical library board to

C'tganize and maintain the same. These physicians

are : President, Dr. C. H. Kay : Vice-President, Dr.

.\'oah Myers : Secretary. Dr. T. M. Reade.

The John Crerar Library of Chicago announces

that arrangements are in progress for the accommo-
dation of its Department of ^Iedical Sciences as part

of its main collection at 87 Wabash avenue, N. W.
Corner Washington Street, where it will be made
available, at least in part, on and after August 19.

The rooms now occupied in the Xewberry Library

r.uilding will he clfT^ed after .\tigust i..

Five-Year Course at McGill.—.Xccording to the

recently issuqd catalogue of McGill Universitv,

Montreal, the course of study leading up to the de-

grees of M.D. and CM. will, beginning with the

coming session, extend over five years instead of

f'nir.

The College of Medicine of the University of

Wisconsin, which was authorized by the recent

Legislature, will be organized and ready to matricu-

late students at the opening of the college year in

."September, according Xn a preliminary announce-
ment jus'i issued. The first two vears' work of a

medical college course will be given. Students thus
may take all their preclinical work at the University
of \\'isconsin and then complete their medical studies

with two years" clinical work at any medical college

of recognized standing.

The Barnes Medical College of St. Louis has
become the medical department of the University

of Missouri, and with it the Centenary Hospital

also becomes the property of the University. The
first two years of the medical course will hereafter

be passed at Columbia, the home of the University. .

The last two years of the course will be given in St.

Louis.

Trinity Hospital in Varick Street was closed,

it is said permanently, on August 16. The building

used to be the rectory of St. John's Church, next

door to it, but it first ser\-ed as an infirmary some
thirt)"-five years ago. and then was turned into a

hospital, which was in charge of the Episcopal Sis-

terhood of St. Mary. The building was three storiej

in height and not adapted for hospital purposes. It

is now in need of repair, and it is believed it will be

torn down to make room for business buildings.

An Isolation Hospital in Grand Rapids.—The
administration building of the contagious diseases

hospital of the Board of Health of Grand Rapids,

Mich., will, it is expected, be completed in Septem-

ber. There will be separate pavilions constructed

for each of the usual infectious diseases.

The Third Council District of the Utah Medical

Society, comprising the southern halt of the

State, was organized at Richfield on .\ugust 13. Dr.

I'rederick Clift of Provo was elected president, and

Dr. C. W. Hasler of Lehi, secretary and treasurer.

The Sixth International Tuberculosis Confer-

ence will take place in Menna on September 19.

20, and 21. The mode of infection of tuberculosis

will be discussed at the opening session, and other

topics for consideration will be the duty of notifica-

tion and sanatorium expenses. Reports of progress

in the crusade against tuberculosis in different coun-

tries will be received, and the international meeting

at Washington in 190S will be discussed in all its

aspects, and honorary members will be nominated.

The XVI International Medical Congress.—It

is announced that there will be a special section at

this Congress, to be held at Budapest in 1909, de-

voted to neurolog}-, and that this will be distmct

from the section on psychiatry. The president of

the neurological section will be Prof. Ernst Jen-

drassik, and the secretary. Prof. Charles Schaffer.

Kalvin ter 4. Budapest.

The German Urological Society will hold its

hr^^t meeting in \'ienna. October 2-5, 1907. Dis-

cussions will be held on "Tumors of the Kidney,

""Renal Calculus." and "^Xlbuminuria." The secre-

tary is Dr. Kapsamer. IX.. Maria Theresienstrasse 3,

X'ienna.

Dannemora Overcrowded.—.\ mutiny recently

broke out among the inmates of the Dannemora

Hospital for Insane Criminals. In his report of the

occurrence, the medical superintendent. Dr. L. H.

Xorth, imolies that it happened because some of the

worst of the inmates, who should have been in sep-

arate rooms, were, in consequence of the crowded

condition of the institution, together in one of the

dormitories, and there laid their plans for the out-

break.

Obituary Notes.—Dr. Oliver Cromwf.i.i. Com-

FTOCK. forirerlv of Marshall, Mich., died in Brook-

line. Mass.. on .\ugust 10, at the age of e-.ghty-

eight vears. He was born in Fairfield. Saratoga
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County, Xew York, his father beiuj^ a well-known
physician and a member of Congress. After study-

ing medicine at the Fairfield Medical College and
practising two years, he went to Philadelphia and
continued his studies. At Trumansburg, N. V., he

practised his profession for several years, until his

health gave way. He then went to Marshall, Mich.,

where he practised for a few years and then went

into general business and farming.

Dr. WiLLi.A.M yi. Cole of Sedalia, Mo., died of

tuberculosis on August 9, at the age of thirty years.
' He was a graduate of the University Medical Col-

lege of Kansas City in the class of 1903.

Dr. E. S. K.-\MSF.Y of Kansas City died suddenly

on .\ugust 13 of disease of the heart. He was born

in Clinton County, 111., in 1845, and began the prac-

tice of medicine in his native place in 1872. In 1889

he removed to Kansas City, where he practised up

to the time of his death.

Dr. August Saxder of Marble Hill, Mo., died

August 12, at the age of seventy-three years. He
was born in Germany, where he received his medical

education and began the practice of his profession

fifty years ago.

Dr. George Herbert Smith of Holyoke, Mass.,

died of Bright's disease on August 16, at the age of

sixtv-seven years. He was born in Chicopee Falls.

and began the study of medicine in the office of Dr.

Chafifee of Hartford. Conn., in 1861. He soon after

entered the army and served for some time in the

ambulance corps and in military hospitals. When he

was mustered out he resumed the study of medicine

and was graduated from Bellevue Hospital Medical

School, New York, in 1865. He practised for a time

in Illinois, but soon returned to the East and settled

in Holyoke. He was elected mayor of the city in

1896, and served one term.

Dr. John Banta of Paterson, N. J., died on

August 20 from pleurisy following the fracture of

two ribs several weeks ago. He was a graduate of

the Bellevue Hospital ^ledical School, Xew York,

in the class of 1879. He w^as a member of the New
Jersey State ^Medical Society and of the Am.erican

Medical Association, and was physician to the Gen-

eral Hospital in Paterson.

Dr. John Hill, formerly a well known practi-

tioner in Nashville, died of pneumonia at the home
of his daughter near that city, on August 13. He
had been in practice in and about Nashville for some
forty years, and retired a few years ago.

Dr. Donald Macrae died at his home in Council

Bluffs, low^a, on August 14, of cardiac trouble. He
was born in Scotland in 1839 and obtained the L.R.

C. P., Edin., in 1861. He had practised in Council

BlufTs for thirty years, during which time he had

been prominent in public life as well as in the prac-

tice of medicine.

Dr. James M. Solomon of Boston and Attleboro

died of disease of the heart on August 21. He was
born in Attleboro in 1853 ^nd was graduated from

the College of Phvsicians and Surgeons in New-

York.

Dr. Theophilus O. Powell, superintendent of

the State Sanatorium at Milledgeville, Ga., died

August 18. at the age of seventy years. He was a

graduate of the Georgia Medical Colleo'e in 1859.

and became attached to the State Sanatorium, then

calLd the Georgia State Insane Asylum, as assistant

physician, in 1862. He was widely known as an

alienist.

Dr. D. E. JoHxsox of Mobile. Ala., died on

August 15, at the aee of sixty-five years. He was a

graduate of the Medical College of Georgia in 1868.

Dr. J. M. Y'ouNG of Alameda. Cal.. died on

August 14 from injuries received in a fall. He was

born in Ireland in 1844, and was educated at Trinity

Colle.ge, Dublin. He studied law and practised for

a time in Canada. Later he went to California and
studied medicine there, obtaining his degree from

the Lalifornia Medical College in 1884. He had
lived in Alameda twelve years.

Dr. Horace G. Leslie of Amesbury, Mass., died

.\ugust 22, at the age of sixty-five years. He was
born in Newbury, Vt., and went to Amesbury to

reside in 1868, the year of his graduation from the

Medical Department of the University of Vermont.

He was active in public life, having been a member
of the State Legislature and at the head of many
associations for the improvement of the city in which

he lived. He was a member of the I£ssex North

Medical Society and of the Massachusetts State

Medical Society.

Dr. Eliphalet Wright of Lee, Mass., died on

August 22, at the age of ninety years. He was born

in Hinsdale in 1817, and was graduated from the

Berkshire Medical College, Pittsfield, in 1841. Fie

practised first in Lee, then in Granville, and then

again in Lee, where for over fifty years he had had

an extensive practice. He w-as a practitioner of the

old school, opposed to operations for appendicitis,

and bleeding and sweating (and usually curing) his

pneumonia patients. He was an active and promi-

nent Mason.
Dr. Julia Meiklejohn of CHnton, Wis., died

suddenly on August 16. She was a graduate of

the Woman's Medical College of the Northwestern

University, Chicago, in 1895.

Dr. Charles B. Tucker of Brooklyn died in the

Hospital for Incurables. Fordham, .\ugust 26. He
was born in Foxborough, Mass., sixty-seven years

ago, and served as a surgeon in Grant's army in the

Civil War. He had been suffering from paralysis

because of a fall sustained a year ago. He obtained

his degree from the Eclectic Aledical School in 1865.

Dr. William E. Johnson, for many years a

practising physician at Keyport, N. J., died re-

cently at his home in Ontario, Canada. He left

Keyport about two years ago.

(ipbttuara.

SENECA D. POWELL, M.D., LL.D.,

new YORK.

Dir. Powell, who died at his summer home in

Greenwich, Conn., on August 24, after an illness of

three years, was born in Wilcox County, Ala., on

January 5, 1848. W^ien the Civil War began he was

a cadet in the University of Alabama, w'hich institu-

tion he left to serve as volunteer in the Confederate

army. On the conclusion of the war he entered the

Medical Department of the University of Virginia,

from which he graduated in 1869; he then came to

New York and obtained a second degree from the

University Medical College in 1870. In 1871-2 he

was an assistant inspector for the Board of Health in

New- York, and at the same time was chemical as-

sistant to the chair of theory and practice of medi-

cine in the Bellevue Hospital ^ledical College. From
1879 to 1882 he was adjunct professor in the chair

of surgery at the Xew Y^ork University Medical

College. In 1882 he became connected with the

New York Post-Graduate Medical School as a lec-

turer on surgical dressings. Since 1887 he had been

professor of clinical surgery in this institution. Dr.

Powell was vice-president of the Medical Society

of the County of New Y^ork in 1891 and president

in 1893. He was president of the Medical Society

of the State of New York in 1 897-8.
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.\ C.\SL OF TRIPLETS.

To THE Editor of the Medical Record :

Sir-—.-Vn extract in your issue of August 10 calls to

mind a similar case in mv early practice. While acting as

house physician to the Sloane Maternity Hospital during

October, 1888, I was appealed to by a woman to see her

sister who lived in the neighborhood. She said ?evc''a'

doctors had been called in, but after looking at the girl naa

declined to stay on. Hoping to get an unusual case tor

the hospital, I went with her and decidedly got niyselt into

trouble. I found a young German husband who was in

the last stages of phthisis sitting beside the bed ot a

seventeen-year-old girl wife, who was having convulsions

every few minutes and who was so waterlogged that one

could hardly make out her features at all. She was so

large with child that when I laid her on her back and

removed my hands she would promptly roll back to one

or the other side. Seeing I should need aid, and humanity

forcing me to disregard a rule of the hospital not to do

outMde work, 1 sent for that good-hearted man and phy-

sician. Dr. Ogden Ludlow. While awaiting his arrival I

put tlie girl deeply under chloroform and when he came I

made an examination and found a head at the brim of the

pelvis and the cervix wide open. Forceps was tried, but

failing to lock I delivered the child by version. As it was

badly asphy.xiated I turned the woman over to Dr. Ludiovv,

while I tried to revive the infant. Suspecting multiple

pre<^nancy. Dr. Ludlow then examined the woman and,

finding a breech, brought the child out and began to work

on it." My child now being dead, I again took charge of

the woman, and to mv horror found another head pre-

senting. Another version brought this, the last, into the

world All the children were boys, and all weighed over

four pounds. The aggregate weight being over fifteen

pounds There were three cords, two of which joined

so that only two were implanted into the single placenta.

None of the children could be revived, and after a sigh

or two they all died. The woman had one slight con-

vulsion after the anesthetic was stopped, but otherwise did

well Dr Ludlow took charge of the case and afterward

told me the woman weighed in normal condition only

ninet>--seven pounds. L. E. Norfleet, M.D.

Tarboro, N. C.

OUR LONDON LETTER.

(From Our Special Correspondent.)

HOSPITAL FUNDS—THE CONGRESS SEASON—SCIENCE .\T LEICES-

TER AND MEDICAL AT EXETER—DISCUSSIONS ABOUT ALCOHOL

AND TOBACCO.
^ , , .London. August g, 1007.

Mr Andrew Carnegie has given the King's Hospital

Fund iioo,ooo. This munificent gift is made uncon-

ditionally, but the donor expresses a desire for it to be

used as seems best, adding the "more strenuously for

reform the better." This is the fund founded by the

King when Prince of Wales to commemorate Queen

Victoria's Diamond Jubilee, 1897, and has therefore

been in operation ten years. On his accession the

King passed over the presidency to the present Prince

of Wales. Many generous donors have helped to make
it the great success it is with its invested fund of above

a million sterling. Last year it distributed £111,000

among the hospitals. Its influence has been all along to

promote wise economy and reforms in the direction of

the reduction of expenditure. Perhaps it is to this

policy Mr. Carnegie refers as reform. I hope expendi-

ture in building will be discouraged. I have frequently

referred to this subject and only last week mentioned

that the Sunday Fund had moved in the direction of

restraint by asking managers to consult the Council

before embarking on enlargement. There arc now about

a thousand vacant beds in our hospitals, but a num-

ber of new schemes for adding to the accommodation

for in-patients arc before the public. Some of these

are for enlargement of hospitals which cannot meet

fhcir present expenditure. Sir E. Currie, secretary of

the Sunday Fund, latclv spoke of this "building craze"

and instanced St. Mary's Hospital, where a great wing
has been built, but the income is only sufficient to keep

the old premises occupied. To fill the 1,000 vacant beds

in London would cost about fioo.ooo a year, and it

seems monstrous to add to them until they are pro-

vided for.

This is the season of congresses. Last week we
had the British Association at Leicester and the Medi-

cal at Exeter. It is said there arc some people who

delight in these assemblies and do not like to miss
anything of the kind. There are certainly some who
would have liked to attend both meetings, and the
secretaries are authorized to negotiate so that next
year the two meetings shall not be held at the same
time. This week we have two more congresses, which
may help those who want a surfeit of such doings. They
are the Housing and the School Hygiene, both of them
international, and both in London. Before noticing
these further it may be as well to say a word or two
about the earlier ones. At Leicester the British As-
sociation meeting was, I am assured, as important and
successful as its predecessors. I gave you a note last

week on the president's address. This was followed
by communications of absorbing interest. The con-
stitution of the atom, the transmutations of radium and
its allies, the fluid and solid theories of the ether, the
nature of electrons, or, as Lord Kelvin calls them, elec-
trions, these and other questions of high science were
discussed by the recognized masters of their subjects,
but I can only indicate them on this occasion on ac-
count of the mass of more strictly medical material. I

must, however, mention an event which is as inter-

esting as it is novel. The Mayor of Leicester, Sir Ed-
ward Wood, whose prodigal hospitality was remarked
on all sides, gave a garden party which is perhaps unique
on the picnic side of congresses. It was for the benefit
of the most unfortunate of the citizens and made a
party as pathetic as it was strange. The halt, the
maimed, the blind were the guests at this garden party
and were brought in ambulances, stretchers, and brakes
from all parts of the city, while some made their way
on crutches or were carried by friends. Blind peo-
ple being led across the lawns, or sitting about and en-
joying the fresh air, crippled children playing together,

and other sick persons under tents made up a scene
different from that of the park at other times, or a picnic

at any time, and which those scientists who also went
are not likely to forget.

Turning now to the Medical Congress, I may give

you some notes that I have gathered, referring your
readers to your special reports of the chief sections.

The meeting is generally pronounced a success, as it

was sure to be from the locality, Exeter being a favor-

ite cathedral city and Devonshire claiming to be one
of the most delightful counties of England. The pop-
ular lecture is rather a new departure, only two or three

having been given. It was undertaken this year by Sir

John Moore, who discoursed pleasantly on weather,

climate, and health. He denounced the penuriousness

of the Government in regard to meteorology, for the

British Empire devoted a paltry £70,000 a year to this

study, against some £290,000 granted by the United
States Government. The relation between the birth-

rate and death-rate was considered and the connection

of infantile mortality with summer diarrhea. The sea-

sonal mortality from various diseases was shown by
curves, one of which indicated a falling fatality from
tuberculosis in England and Scotland, with a tendency

to increase in Ireland, but a relatively low rate prevail-

ing throughout the western half of the island and
higher rates in the urban districts of Dublin, Cork. Bel-

fast and Derry. The fact was, he declared, that the

slums and tenement districts of the old towns reeked

with the poison of tuberculosis, and climate played a

very subordinate part in the spread of the disease.

In the Section on Psychology a rather unexpected
development took place. The set discussion was n.,

alcoholism and insanity, and was opened by Dr. F. W.
Mott, F.R.S.. who gave some important statistics. He
expressed the opinion that many eflfects depended on

the quality of the alcohol as well as the quantity, and

that the personal equation of patient and doctor must
not be overlooked. He pointed out that there ivas a

great difference between asylum and hospital cases. In

the one there was a tendency towards brain disease. In

the other, where this might be absent, the amount drank
might be much larger before pathological changes oc-

curred. Thus at Charing Cross Hospital 7.7 per cent, of

the autopsies showed cirrliosis of the liver and S ner cent, of

admissions were ascribed to alcohol. At Claybury Asy-

lum only 1.8 per cent, had cirrhosis of the liver. His

view seemed to be that the allegation that alcohol was
the most important cause of insanity could not be

maintained, and, apart from its abuse, the beneficial

effects should not be denied or overlooked.

There were plenty of members to support this view

and to go beyond it. In fact. I am informed, there was

quite a livelv defense of alcohol, and although Profes-

sor Halliburton thanked Dr. Mott for the moderation

of his paper others took it as an encouragement fo ad-

vance the old arguments in favor of moderate drinking.
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One asserted tliat ak-oholism was often the effect

rather than the cause of insanity. Another thought it

absurd to call it a poison. Another talked of the sec-

ondary effects—the narcotic—as beneficial, and so on
until Dr. Vellowlees refused "to join in the glorification

of alcohol" and was supported by several others. In
the end the president of the section, Dr. T. C. Shaw,
remarked that the question of alcohol would never be
settled and there was much nonsense talked about it

on both sides.

As £ pendant to this discussion it is amusing to hear
that at the Temperance Breakfast there was a large

attendance, over which the Mayor presided, avowing
himself a member of the Temperance League and tell-

ing his audience that in view of the number of vic-

tims the profession ought to give no uncertain sound.
Dr. Davy was present and spoke of the increase of in-

ebriety, especially among women, of the enormous expen-
diture on drink, and the large proportion in which it

produced disease. Alcohol, he said, was not a necessity
and very rarely useful in disease. Personally he was
in favor of temperance and never would advise a pa-
tient to take it. Then, with strange want of logic, he
said some teetotallers talked the greatest twaddle. Port
wine had been referred to; he rather liked it and it was
so great a poison that an uncle of his lived to be ninety-

nine and used to consume a bottle a day. He thought
a meal of cheese, bread, and light beer better than the
tea, bread, and jam which so many children got. Of
course, others followed with more scientific speeches
and no one called Dr. Davy's twaddle, but as he was
president of the Association and a guest of the League
it hardly seemed the occasion for such remarks.

In another section, to relieve the deadly dullness which
some complain of as prevailing in these meetings, there was
a discussion on the allied subject of tobacco. In this, too,

there was—may I quote?—"much nonsense on both
sides," and some would say "twaddle." One seemed
to think it the cause of innumerable diseases and of the

deterioration of the race, .\nother spoke of the "inven-
tion of Satan." meaning. I suppose, the smoking of the

plant, not tobacco itself. A "deadly ppison" to one, a
comfort to another, and so on.

I hardly think the Association shines in these con-
flicts, and some of our newspapers are talking about

doctors disagreeing and saying when this is so each
man will please himself.

Boston Medical and Surgical Jourhal, August 15. 1907.

A Soluble Bobbin for Intestinal Anastomosis.—John
H. Cunningham tells of experiments which tend to show
that in the niaccaroni bobbin we have a device which, be-

sides facilitating intestinal suturing and holding the su-

tured ends in position until firmly adherent, serves as a

conduit for the intestinal contents and at a period of time

not under twelve hours or later than thirty-six hours is

digested and absorbed. Maccaron: recommends itself be-

cause it is easily digested in the intestines, is cheap, and
can be made sterile in its preparation. The maccaroni

used was a large size commercial maccaroni, cut into cylin-

ders three inches long by three-quarters of an inch in

diameter and bobbins of special design. These were steril-

ized by dry heat.

Nexv York Medical Journal. August 17, 1907.

A Valuable Sign in Exophthalmic Goiter.—L. Napo-
leon Boston tells of this sign, which consists in: (<;) .Ar-

rest of descent, (;>) spasm,' and U) further closure of the

superior eyelid. This phenomena is seen by all three of

these features following one after the other in rather rapid

succession as the eye is rotated from above downward.
The spasm takes place after the patient has first rotated

the eyeball upward, and then attempts to follow the finger

of the operator as it is carried below a level with the chin.

The superior lid follows downward with the pupil for a

short distance, where it rests for an instant, then displays

a slight spasm, with apparent slipping back, after which it

continues to follow the pupil for an indefinite d'st.incc.

The Physical Reconstruction of School Children by
Means of Fresh Air.—Linslv R. Williams calls attention

to the fact that the \ew York Board of Health has records

of examinations of nearly 200.000 children from five to

fifteen years of age, which show the following defects
:
60

per cent, undernourished, 66 per cent, need medical and

surgical care, or better nourishment, 40 per cent, need

dental care, 38 per cent, enlarged cervical glands. ,^i per

cent, defective vision, 18 per cent, enlarged tonsils. 10 per

cent, postnasal growths. Facts in regard to school in-

spection are given to show the marked need of fresh air

agencies, which exists in every large city. The entire value

of the fresh-air home depends upon its character, and he
explains this by giving a brief description of Sea Breeze
at Coney Island. To obtain the best results for school

children certain important principles must be maintained.

To preserve the family as a unit, in order to teach the

mother; to visit the family in its home; to ascertain its

special needs, and to exclude contagion ; to examine each

child in order to advise properly the best thing for its

liealth, for treatment, before, during, and after its stay;

to follow up, after their return to their own homes, those

children who may be sick or in need ; and, finally, to main-

tain even at increased cost and apparently diniinished use-

fulness the highest standard of efiiciency.

Some Notes on Malarial Fever as Seen in the Jungle.

—Charles S. Braddock says it is beyond dispute that the

mosquito of a certain variety carries the germ of malaria

and transmits it to individuals, but of still greater im-

portance is the fact that persons can and do contract ma-
larial fever when there arc no mosquitos to give it to them.

If an expedition is traveling in the jungle in either the

wet or the dry season, the men traveling on foot first get

malarial fever, the men on horseback rarely get it, while

the men on elephant back will still more rarely and sel-

dom get it. He attributes this seldom getting it by those

high from the ground entirely to the miasma arising from
the soil and rotting vegetation. In some bad districts one

can smell the miasma. It is the immutable law of the

jungle that if one sleeps on or near the .ground, one must
not change the clothing at once when wet by a tropical

shower, get wet in the early morning from the heavy dew,

and let the clothing dry, or the same after fording a

tropica! stream ; or if one bathes in canal or river a short

time after coming from a hard day's march, then fever

will follow in a few hours afterwards. In the jungle one
must boil the drinking water, and must clear aw-ay the

jun.gle and let the sun in, and must not live close to or

turn over the soil in the tropics: also, one must not neglect

the mosquito curtain.

Eczema in the Second Year of Life.—Charles A..

Kinch says that infancy comprises three years of life, and
is divisible into two periods : Nursing, about twelve

months; ambulant or runabout second and third years.

In the nursing period by far the most common form of

eczema is the neurotic. The typical picture of infantile

eczema is vehicular, covering the face like a circular mask,

avoiding the region of the eyes and nose. It is not para-

sitic. Scrofulous eczema is seldom seen in babyhood, se-

borrheic never. In the runabout period neurotic eczema
is rare. Scrofulous eczema is common in the ambulant
child. Seborrheic dermatitis in the runabout period takes

on a character similar to the same disease in adults and
responds with the same readiness to local treatment. It

is in these cases that mild and brief applications of the

.r-ray, as in psoriasis, are helpful, and parasiticides accom-
plish brilliant results. Proper attention should be paid to

tonic and corrective internal medication.

Journal of the American Medical Association. August 24,

1907.

The Diagnosis of Anemia.—R. C. Cabot summarizes
the conclusions of his paper as follows : i. In the diagnosis

of anemia all facts must be considered. The etiological

factors and the general physical diagnostic data are as im-

portant as the hematological findings. This is particularly

true of the secondary anemias. 2. There are but two
important types of anemia if we are to judge by the blood

examination alone. To the first type belong the anemias

due to hemorrhage, malaria, nephritis, and other diseases

leading to increased destruction of red blood corpuscles.

He also includes chlorosis in this class, so far as the blood

picture is concerned, though elsewhere than in his con-

clusions he mentions the characteristic usual non-reduction

of red corpuscles and low color index. Here he says it is

distinguished wholly by the absence of etiological factors

and the age and sex of the patient. 3. Pernicious anemia

can usually, but not always, be distinguished by the blood

picture alone. If this is supported by the history and phy-

sical examination the diagnosis is one of the clearest and

surest in medicine. The most important single fact is the

low red cell count with relative increase in hemoglobin.

4. The parasitic anemias are not always reco.gnizable by
the blood examination, but offer no difficulties in diagnosis

if the eggs of the parasite are sou.ght. Myelophthisic

anemia is easily recognized by the evidences of its cause.

The rare aplastic anemia has usually been observed in

young girls and associated with severe purpura. The blood

is like that in pernicious anemia, except that the erythro-

cytes are smaller and rarely contain nuclei.
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The Treatment of Anemia.—S. J. Meltzer notices cer-

tain special nutliods 1j\- which he thinks there has been

distinct progress in the treatment of anemia. The first of

these is the method of direct transfusion introduced by
Crile, whose experiments and results he considers a bril-

liant illustration of the value of vivisection to humanity.
The second is the use of colonic irrigations in pernicious

anemia, as recommended by Herter, and successfully cm-
ployed by Ditmar and Mollis. Hertcr's discovery that spe-

cial putrefactive processes in the intestines are due to the

prevalence of anaerobic bacteria, particularly the Bacillus

capstilatus acrogenes, and the parallelism of their presence

with the symptoms of the disease suggested this treatment

by injections, which Meltzer considers a valuable therapeu-
tic advance. The third point touched on in his paper is

the establishment of the clinical value of inorganic iron in

the treatment of anemia. His explanation of the action ot

ingested iron is that it, like the carbohydrates, however it

may be taken in, is converted into intermediate organic
compounds and enters into the reserve iron stored up in

the body, which is normally in e.xcess of the needs of the

system.

Fecal Bacteria.—The significance of the amount of
bacteria in the feces is noted by J. Dutton S'teele. Diet is

an important factor governing their abundance, coarse and
indigestible food favoring their increase, and it is prob-
ably from some such reason that the findings of Strasbur-
ger for Germany exceed those obtained in this country. The
bacteria are increased with e.xcessive bacterial activity in

the stomach, as in achylia with diarrhea. They were also
increased in some cases of hyperacidity, which is accounted
for by assuming imperfect digestion or chemical irritation

from excess of hydrochloric acid, the normal intestine be-
ing assumed to have a certain power o.f protection against
bacteria. Poor starch digestion gave in one case twenty-
seven per cent., and when the starch in the diet was re-
duced one-half, the bacteria fell to fourteen per cent. The
reaction of the stool in this case was strongly acid. The
bacteria were increased in one case of chronic cholecystitis
and in one of pancreatic gumma. The growth of the intes-
tinal bacteria is also increased by the administration of
various so-called intestinal antiseptics. The intestinal bac-
teria are decreased in amount with diets giving a small
residue, in uncomplicated atonic constipation, and ap-
parently also in jaundice. Steele does not consider this
last due to antiseptic action of the bile, but rather to the
reduced diet. Certain intestinal antiseptics (bismuth sali-

cylate and beta-naphthol) reduce the quantity of fecal
bacteria in iiormal persons, but it does not necessarily fol-
low that this would be the case in abnormal conditions.
Steele thinks that the opposite would be more probable.

The Physiological Effects of Gastrojejunostomy.—
M. J. Paterson defends the operation of gastrojejunostomy
from certain charges that have been made against it, sum-
ming up his conclusions as to its effects on the physiology
of digestion substantially as follows : I. A certain amount
of bile and pancreatic juice enters the stomach after gastro-
jejunostomy, but the amount is small and has no bad effect.
2. The acidity of the gastric contents is markedly reduced,
usually about thirty or thirty-five per cent. This is due
partly to a reduction in the total amount of chlorides
secreted, partly to the partial or complete neutralization of
the free HCI by the alkaline bile and pancreatic juice, and
probably also to earlier stimulation of the pancreatic se-
cretion with compensatory earlier fall of the gastric se-
cretion. In gastric ulcer cases the removal of spasmodic
stenosis of the pylorus likewise tends to diminish the total
acidity. 3. Gastric digestion is only impaired, not lost,
after gastrojejunostomy. 4. The gastric motility if previ-
ously normal is practically unafTectcd. Gastrojejunostomy
is therefore not a drainage operation. Its good effects in
gastric ulcer are due to the reduction of the acidity of the
gastric contents. 5. Gastrojejunostomy has no material
effect on the mcl.abolism of the human body, (he percentage
of nitrogen and fat absorbed being within the limits ob-
served in healthy persons. This chemical fact is con-
firmed by the results of clinical observation.

Factors in the Production of Coagulation Necrosis.
D. H. Hergey slates that coagulation necrosis is usually de-
fined as that form of death of tissue in which the pr'oteid
suffers changes similar to or identical with coagulation. He
discusses the influence of bacteria in producing coagula-
tion necrosis and the other alterations of the colloids in the
body, and relates briefly the lines of experimentation pur-
sued. The studies which he has made indicate: (l) The
coagulation of blond serum through bacterial agency is
induced dircclly and indirectly by a coagulating and a car-
bohydrate-fermenting enzyme produced bv the bacteria-
(2) that the inhibition of (he effects of the carbohydrale-
fernienluig enzyme alone, through neutralization of the
organic acids produced, will annul or materially reduce the

pathogenic efi'ects that would otherwise ensue; (3) if some
safe and certain method can be devised for overcoming
this mode of offense by the bacteria we shall possess an
additional defensive measure against bacterial action in the
body.

Sewage Purification.—G. T. Moore concludes that the
septic tank, under ordinary conditions when there are no
trade wastes calculated to retard bacterial action, is well
suited to remove a considerable percentage of the suspend-
ed matter in sew'age. It requires but a moderate space,
can be cheaply run, but cannot be considered a complete
method of sewage disposal and needs to be followed by
some process that will expose the effluent to further puri-
fying action, to give a satisfactory result. The chemical
method, he thinks, gives promise for the future, but how
far its applicability extends remains to be seen. If a
sterile as well as an o.xidized effiuent is demanded, it is

not unlikely, he thinks, that the result can be obtained by
combining a germicide with chemical precipitation methods
as cheaply and satisfactorily as by other means that would
have to be employed. The local condition must largely
govern the choice of method of sewage disposal, and no
plan ought to be adopted until after careful and thorough
investigation of all the conditions by competent experts.
JMany failures have been due to the lack of this, as well
as to gross mismanagement or neglect.

1 he Lancet, August 10, 1907.

Bodily Posture and Cardiac Physical Signs.—William
Gordon sums up briefly by stating that in most cases the

change from the erect to the recumbent position : I. Raises

and narrows the normal cardiac dullness. 2. Makes the

first heart sound duller and the second sharper, thus pro-

ducing the classical "lub-dup." 3. Diminishes the antero-

posterior diameter of the chest. 4. Markedly narrows the

dullness of an enlarged heart. S- Increases the loudness and
area of audibility of (a) "hemic murmurs" both at the base

and apex; (b) mitral and tricuspid regurgitant murmurs;
and (c) aortic stenotic murmurs. (Some of these mur-
murs may be audible only in the recumbent posture.) 6.

Lessens the loudness and area of audibility of (a) the

"venous hum" in the neck; and (b) the presystolic mur-
mur of mitral stenosis. (Some of these murmurs may
be audible only in the erect posture.) 7. Leaves unaffect-

ed the murmur of aortic regurgitation. 8. Increases the

loudness of the accentuated pulmonary second sound. 9.

Makes more marked the reduplication of the reduplicated

second sound. (In some cases the reduplication is heard

only in the recumbent position.) 10. Causes the partial

or complete disappearance of the cardiac dullness in certain

cases of cancer in their later stages.

Further Researches into the Etiology of Cancer: Note
Upon Certain Histological Features of Carcinomatous
Tumors Revealed by an Improved Ammonio-Silver
Process.—W. Ford Robertson and M. C. W. Young
have made recent histological observations which are es-

sentially a continuation of those already recorded in the

Lancet. Distinct advances as regards the clearness of the

histological pictures have been obtained by stronger silver

impregnation and by the employment of various agents

which practically remove either the silver deposit or the

gold which has replaced it. For the removal of the silver

deposit platinum bichloride has been of most service; for

the removal of the gold deposit potassium cyanide has been

used. A still further and very striking improvement has

recently been effected by fixing the tissues with corrosive

sublimate. The necessary directions for carrying out this

improved ammonio-silver process are given. The general

result of these new investigations has been to obtain a con-

siderable amount of additional evidence of the occurrence

of special intranuclear bodies of the nature of those previ-

ously described, to show that structures morphologically

identical with the Sl<iroclurla microgyrata can be demon-
strated in human carcinomata, and to confirm the previous

observation of the occurrence of small nucleated bodies,

evidently of ameboid character, in such tumors. They
also record some observations upon the Jensen mouse
tumor, including that of the presence of a body morpho-
logically identical with the spirochete described by Gaylor

and Catkins.

A Method- of Amputation at the Ankle-joint Which
Leaves the Heel Intact.—C. Gordon Watson describes

an operation which resembles in many respects Le Fort's

modilication of Pirogoff's operation and may be termed
"iranscalaneal amputation of the foot." He concludes that:

(l) it will be found that with the incision given the

margin of the plantar incision will be about from one to

two inches longer than the margin of the dorsal, so that

in suturing slight puckering of the plantar flap will be

necessary. Any attempt at lengthening the anterior flap at

the expense of the plantar offers two disadvantages—dan-
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gcr of sloughing in llic dorsal Hap, which consists only of
skin and is not too well supplied with blood, especially in

paralytic limbs, and also a risk of getting the ultimate scar

too near the sole. (2) At the completion of the operation
the plane of the sole remaining will not be horizontal, but
tilted forwards and upwards at an angle which corresponds
to the position of the os calcis and sole in the normal
foot. (3) The tendo Achillis having been divided there is

no likelihood of the os calcis becoming displaced back-
ward, and lateral displacement is prevented by retaining

the malleoli. It is important to remove all cartilage and
to get accurate adaptation of the bony surfaces before
fixing. (4) The results of the two cases reported offer

encouragement to repeat the operation in similar cases.

The resulting stump is certainly as good as, if not better

than, that produced by any other known amputation at the
ankle. The operation should be applicable also to some
cases of disease and injury in which it is possible to leave

the OS calcis.

A Case of Streptococcic Septicemia.—W. Greenwood
Sutcliffe and 11. Wansey Bayly report the treatment of a

case of streptococcic septicemia by Wright's method with
a vaccine made of organisms obtained from the patient's

blood, the inoculations being controlled by the opsonic
index. The patient recovered. The chief features of inter-

est in this case is the development of the second threatened
focus in the left thigh which might be fairly ascribed to

the vaccine and the administration of citric acid. There
was a marked general improvement after each inoculation

with the vaccine, which in almost every case was followed

by a rise in the index within twenty-four hours, associated

with a fall in the temperature. The boy was throughout
kept out of doors from morning till night. The infection

evidently took place at the time of operation, the strepto-

cocci no doubt being already present in the discharging

sinus and gaining admission through the wound in the

vein into the general circulation and setting up rigors and
a general septicemia fifteen days later.

British Medical Journal, August 10, 1907.

Occurrence of Epileptoid Attacks in Tachycardia and
Bradycardia.—Fred. Hugh Clarke considers the clin-

ical aspects of these two conditions and suggests that

tachycardia is a pure neurosis, characterized by a great in-

crease in auricular contractions from disturbed nervous in-

fluences. After a time, from overexertion, fatigue in the

conductivity of the band of His occurs ; missed impulses

result, causing longer or shorter delays in the ventricular

contraction. When these delays are sufficiently prolonged,

cerebral anemia is produced, followed in due course by

certain nervous symptoms. Tachycardia, being a neurosis,

is conmmonly recovered from. In bradycardia the ven-

tricular pauses are due to structural changes in the band
of His, and, therefore, the condition is never recovered

from. Life, according to Balfour, is rarely prolonged for

more than three or four years. Rest, both physical and

mental, is of the greatest importance in the treatment,

with head low and foot of bed raised. Any deviations

from health should be attended to. In tachycardia nerve

tonics seemed to do good. In bradycardia strychnine hy-

podermically, with heart tonics, seemed to have been of

use. Osier records a case of recovery after treatment witli

iodide of potassium.

The Prevention of Valvular Disease.—Richard Caton
says that in acute rheumatism and most of the pathological

states in which valvulitis occurs we can secure a large

measure of rest and of the conditions favorable to heart re-

pair if we take sufficient trouble. We lessen pain and

fever by appropriate measures ; we insist upon the most

absolute quiet and rest, alike of body and mind; a light

diet is given and, if necessary, some sedative. Sodium or

potassium iodide is given. Small blisters are applied over

the distribution of the first four dorsal nerves between

the clavicle and the nipple. The effect of the first group

of measures is to slow the heart and diminish its amount
of work, offering it the opportunity of self-cure. The
second measure stimulates the curative activity of the

part. Of these two measures of treatment, the prolonged

period of rest is by far the most important. The rest

should continue for six or eight weeks or more. By de-

grees the bruit lessens, becomes intermittent, and at length

vanishes. He has witnessed the workingman whose m-
cipier.t heart lesion has been treated, thus fulfilling year

after year his full measure of hard w^ork without dyspnea

and without discomfort. The rest treatment inust be com-

menced fairly early before too great an amount of struc-

tural change has taken place.

Malnutrition in an Infant Due to Excessive Putres-

cence in the Alimentary Canal Successfully Treated by
Lactic Acid Bacilli.—.A. \eitch says that in 1004 Metch-

nikoli' made a strong plea fi r the systematic introduction of

the lactic acid bacilli within the alimentary canal, both as

a preserver of health and as a remedial agent ii) disease.

The recent lalxjratory work and clinical experiences give
strong support to the views of Melchnikoff and suRgcst
that in soured milk we have a valuable intestinal anti-

septic. He reports a case which seems to warrant the

adoption of sterilized or pasteurized milk treated by pure
culture of the lactic acid bacillus in all cases of mal-
nutrition in children where intestinal decomposition is

found to be excessive.

Berliner klinisclie irvclicnsclirift, .luf^ust 5, 1907.

The Bier Treatment in Gynecology and Obstetrics.—
E. Runge finds that in gynecology this form of treatment

is best suited for inflammatory conditions of the cervix

and for those of the endotnetrium of the uterine body, i.e.

in all forms of endometritis. To treat cervix conditions he

inserts a glass speculum into the vagina, the one end fitting

snugly over the cervix, the other being attached to a suc-

tion apparatus. While this method is also used by many
in endometritis, he claims it is practically useless, as the

suction causes the two walls of the uterus to come in clo.se

contact with each other, so that there is no uterine cavity

which can communicate with the suction apparatus. In

order to treat these cases properly he first inserts a dilator

into the uterus ; this consists of a glass rod surrounded

by a wire netting which fits closely to the rod while the

latter is being inserted. After the dilator is in the uterus

a screw at the end of the rod is turned, which in turn

raises the wire netting from the rod and thus keeps the

uterine walls separated and the cavity in communication
with the suction apparatus. His results in these condi-

tions with the Bier treatment were good, but no better than

those obtained with other methods, while it took longer

to attain the same results. He warns against keeping the

suction up too long and against pulling on the apparatus

when it is in place, as shock and uterine displacements

have been caused by not heeding these warnings. 1 he

suction is usually kept up five minutes, at five-minute

intervals, one sitting lasting from one-half to three-quarters

of an hour and is repeated every two or three days. He
has not had enough experience with metritis, parametritis,

and amenorrhea cases to report on the value of this treat-

ment in these conditions. In obstetrics he has tried it in

septic endometritis and subinvolution cases with some good
results. In mastitis it prevents suppuration when applied

early, its main use, however, he finds in cases of suppura-

tive mastitis, where the suction apparatus is applied for ten

minutes at a time, at ten-minute ntervals. for three-quar-

ters of an hour twice a day, but only after one or two
small incisions have been made. It certainly has the ad-

vantage over the more radical surgical procedures in that

it does not leave large scars, destroys less breast tissue, cures

more rapidly, and thus permits the child to be put back

to the breast sooner, while it keeps up the secretion of

milk by its suction even though the child does not nurse.

Munchener medizinische Wochcnschrifi, July 30, 1907.

Vicarious Respiration.—Geigel prefers this name to

compensatory or vicarious emphysema, which is usually

applied to a lung which is doing part of the other's w'ork

in addition to its own. When a healthy lung does such

additional work the extent of the respiratory excursion

is increased, quite a different condition than the one which

exists in emphysema. Of course, when such a lung is over-

w-orked a secondary emphysema may set in, when its respi-

rations must cease to be compensatory ; for these reasons he

uses the name vicarious respiration. As regards the mech-

anism of the latter he believes that the inspiratory muscles

play the greatest part. In some cases only the muscles

of the healthy side are brought into play, for instance, in

large pleural effusions with total compression of the lung.

In other cases where the slightest excursion of the thoracic

wall is still poss.ible both sides are used. He recites a case

proving this. An aneurysm in the mediastinum caused a

bronchial stenosis on the left side, so that respiratory

sounds were practically not heard over the left lung. On
being skiagraphed the tumor was seen to move one to one

and a half centimeters to the left with each inspiration,

the respiratory muscles of both sides having been used.

The case, furthermore, showed that a healthy lung does not

only expand upward, downward, and outward, but also

towards the affected lung, a phenomenon of vicarious res-

piration not described heretofore. The movements of

the mediastinum he claims are brought about by the in-

spiratory muscles of the diseased side. He thinks that

possibly these movements of the mediastinum may be of

value in diagnosing between bronchial stenosis caused by
an aneurysm and bronchial stenosis caused by an infil-

trating tumor.

Hot Air Treatment of Chilblains.—Hornung refers
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to the recent articles of Rittcr and Mirt in which they
recommend this treatment for chilblains. He reminds us

tliat this is an old household remedy which was in vogue
in the first half of the last century, though its mode of
application was a little different. The parts affected were
rubbed with petroleum and then held as long as possible
near an open fire, sometimes for a whole afternoon. After
several days the chilblains disappeared. Horning admits
that the petroleum played no part in the cure.

Deutsche mcdizinische ll'ochenscliyift, Aunusl i, 1907.

Primary Arteriosclerosis of the Pulmonary Artery.

—

Monckeberg distinguishes between an arteriosclerosis of
the pulmonary artery, which is secondary to an increased
blood pressure caused by a mitral stenosis or some lung
disease, and a primary one not dependent on any heart or
lung trouble. The former is an interesting condition found
at autopsy, but one which had no influence on the clinical

picture of the case; the genuine primary arteriosclerosis, on
the other hand, is the cause of clinical symptoms and
pathological changes in the heart. It is a rare condition
of which he could find only two complete accounts in

literature. After giving a synopsis of these cases he re-
lates the history of two cases of his own with detailed
microscopical and macroscopical post-mortem findings. In
none of the cases was the correct diagnosis made during
life. Twice a congenital heart lesion was suspected ; in one
of his cases Basedow's disease was diagnosed, in the other
a mitral insufficiency with lost compensation. Clinically
the lungs were usually found normal, the right heart was
hypertrophied, various murmurs were heard over the car-
diac area, the pulse was rapid, but regular, the patient was
cyanosed, and towards the end the signs of a tricuspid in-
sufficiency set in. At autopsy the lungs were found normal,
the right heart enlarged, and its walls hypertrophied, the
pulmonary artery and its main branches dilated, while the
lumen of the smaller branches was found diminished
throughout both lungs. The microscopical and macro-
scopical changes in the pulmonary artery and its branches
resembled those found in secondary arteriosclerosis of the
pulmonary artery and in arteriosclerosis of other arteries. No
organic valvular disease was found nor any lung conditions
which might have caused the hypertrophy of the right
heart. The autopsy findings left no doubt that the
greatly diminished lumen of the smaller branches of the
pulmonary artery were the cause of the right-sided car-
diac hypertrophy and the relative tricuspid insufficiency
with its symptoms. As there was no cause for any in-
creased blood pressure in these cases, this could not have
been the cause of the arteriosclerosis. The only explana-
tion he can offer for the condition found is that since the
patients were all young, the walls of the pulmonary artery
and its branches may have been congenitally weak, so that
finally even the normal blood pressure became too much
for them and caused the arteriosclerosis.

Bier's Hyperemia in Otology.—Lcutert reviews most of
the articles published by others on the value of the Bier
treatment in otology. He does not share the opinion of
those who claim it has already been proven useless in this
branch of medicine, but is inclined to believe that it de-
serves further trial in a certain class of cases in which
good results have been obtained. He furthermore holds
that this form of treatment should be confined to ear clinics
where the patient can be constantly watched and imme-
diately operated upon if necessary. The deductions which
he draws are as follows: (1) In chronic middle ear disease
the treatment is useless. (2) In mild, fresh cases of otitis
media paracentesis relieves the patient much quicker than
the hyperemia artificially produced. (3) Fresh, severe cases
of otitis media, with or without mastoid tenderness, in
which an early paracentesis was necessary and in which
the Rier treatment was instituted at the same time, are
not cases by which we should judge the efficiency of the
latter form of treatment, since the good results were prob-
ably due to the paracentesis. Many of the reported cases
of cure with the Bier treatment are of this kind. (4)
In inastoid disease the treatment is dangerous on account
of the close proximity of the sigmoid sinus. Bier claims
that artificial passive hyperemia increases the area of in-

flammation, which increase amounts to possibly one centi-
meter in an extremity and is of no account; but in the car
one centimeter is a big distance and may bring one very
close to the sigmoid sinus which may then become dis-
eased. The danger of such a coinplicalion is greater when
there is no external opening in the mastoid process and
supervening skin Ihrnugh which pus can drain. Four cases
of mastoiditis in which there was no such opening and in
which the hyperemia tre.Ttmcnt was tried ended with
sinus involvement. While the Rier treatment may not
have been the sole cause of the htter complication, it

prohal)ly aided in bringing it about. (5) Tn a certain

class ot cases with a superficial skin abscess in the mas-
toid region the treatment might be of value. Bier's and
Heine's successfully treated cases came under this head
They always first incised the skin abscess without knowing^
however, whether the bone was intact or not. Probably the
mastoid abscess had ruptured into the subcutaneous tissue,
in which case their good result can easily be explained
by the free drainage which their skin incision with suc-
tion brought about. As Bier and Heine were not certain
whether in their cases the bone was intact or not it
remains to be seen whether their method of treatment will
be efficient in cases of mastoiditis with a superficial skin
abscess where the bone has remained intact. (6) The
treatment is contraindicated in all cases of mastoid disease
in which complications are suspected.

French and [talian Journals.

Alcohol and the Infant.—Raoul Brunon draws a pain-
ful picture of the increase of drunkenness in France since
spirits have been substituted for the wines of the country
as a common drink. It has become the custom to give
brandy and spirits to infants at the breast to make them
sleep, and to children at their meals. The nurse takes
spirits to increase her milk, and the pregnant mother to
help the development of her child. The workman drinks
brandy three times daily. The infant is poisoned before
birth, cursed with the paternal heredity, and made a
toper in childhood. Many children suffer as a result from
skin and intestinal diseases, and the number of deaths is
appalling. Nervousness, insomnia, bad temper, and con-
stant crying are the results in young children. Older ones
are the victims of tuberculosis, epilepsy, and crime. Ab-
sinthe is the drink of the joung man, and it is the cause
of the majority of crimes among the young. The effect
of this state of things is evident in the small number
of children and the large increase in crime, as well as in
the smallncss of the race, evidenced by the necessity of
reducing the required stature in the French army.

—

L" Bul-
letin Medical. May IS. 1907.

Relations Between Acromegaly and the Sexual Func-
tion in Women.—Serafino Patellani has made experi-
ments, as well as examined the histories of 145 collected
cases. As a result of his studies he gives us some definite
conclusions. He believes that the absence of menstruation
bears a definite relation to the presence of the disease. E.x-

perimental studies of the hypophysis have convinced him
that its function is to regulate metabolism, and that its

destruction causes accumulation of toxic substances and
poisoning of the system. He finds that the classic form
occurs most frequently between the ages of twenty-one and
twenty-five years, and in virgins or sterile married women.
It may result from injury, infective diseases, prolonged lac-

tation, and uterine atrophy. It never occurs before puber-
ty or after the menopause, but is a disease of the sexual
period. The normal menopause may be considered a physi-

ological acromegaly. Amenorrhea is not only a .symptom,

but bears a causal relation to the disease. Lactation may
end in uterine atrophy, followed by amenorrhea. In all

cases of acromegaly in which the genitals were examined
during life or after death these organs were found small

or atrophied. Ovulation may go on during the disease, and
pregnancy occur, but lactation will generally precipitate

the development of the disease. It may exist unobserved
for from one to five years.

—

Aniwli di Ostetricia e Gyneco-
lo^ia, March and .^pril. 1007.

Experimental Researches on the Specific Value of

Certain Sera in Infections by Streptococci and Pneumo-
cocci.—RafFaclc Chirolanza says that the streptococcus

and the pncumococcus are germs that frequently produce
peritonitis. In young children these infections are not

very serious, but in adults death is generally the result.

The author has made experiments to ascertain whether
by the use of sera effects cannot be obtained that may aid

in the cure and prevention of these infections. Possibly

a preventive action may be obtained in infections con-

secutive to laparotomy. There are several varieties of

streptococci found in different diseases, whose virulence

and effects arc different. The author has made use of the

sera of Aronson and Tavel, injecting them into the abdom-
inal cavity of rabbits. He made use of a streptococcus

from a human subject in producing the infection to be
combated. The scrum used had no beneficial effects in

the case of streptococcus infection in rabbits. The scrum
does not act uniformly because there arc several varieties

of streptococci. The ethereal scrum of Pane in small doses

has a slight effect in the case of nonvirulcnt streptococci,

but when the germs are virulent the serum has no pre-

ventive action. Against the pneumococcus the serum of

Pane has n marked and constant preventive action.—//

Policliiiico, June, 1907.
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A Manual of the Diagnosis and Treatment of the
livE. By Edward Jackson, M.D., Professor of Opli-
thalmoloRy in the University of Colorado. Second Re.
vised Edition. Philadelphia and London: W. B. Saun-
ders Company, 1907.

The second edition of Jackson's work forms a volume
of 615 pages. It is well printed and sufficiently well il-

lustrated by oriRJnal cuts. The work is intended for the
use of th/ student and general practitioner and is admir-
ably adapted for the purpose. The revision of the lirst

edition has been thoroughly done. There have been many
additions, particularly to the part devoted to diseases of
the eye. The descriptions are condensed, but are clear
and quite comprehensive. The volume is one to which the
phrase "multuni in parvo" may be very appropriately
applied. The work is particularly strong in the depart-
ment of practical optics; nevertheless, it is well to the
front in all of its various parts. An excellent feature
is the bibliography, which gives reference to many of
the recent exhaustive articles on all of the topics dis-
cussed, enabling the student to continue further the study
of any subject in ophthalniologj'.

Manual of Anatomy, Systematic and Practical, Includ-

ing Embryology. By A. M. Buchanan, M.A., M.D.,
C..\I., F.P.P.S. Glas., Professor of Anatomy in An-
derson's College. Glasgow ; Examiner in Anatomy for

the Iriple Qualifications of the Scottish Licensing
Bodies ; Examiner in Aiiatomy and in Physiology for

the Di.uble Diploma, and Examiner in Anatomy (^Hu-
man and Comparative) for the Fellowship of tlie Facul-
ty of Physicians and Surgeons of Glasgow ; Ex-Ex-
aminer in Anatomy to the University of Glasgow ; For-
merly Senior Demonstrator of Anatomy in the Univer-
sity of Glasgow. Vol. IL Chicago : W. T. Keener &
Co.. .1907.

The second and concluding volume of this excellent work
on anatomv treats of the abdomen and its contents, the
thorax and its contents, the head and neck, the nervous
system, and the organs of special sense. An appendix
contair.s the Basle -Anatomical Nomenclature and a glos-

sary of anatomical terms, .giving sometimes the definition,

sometimes the derivation, of some eight or nine hundred
words. This work is one which ought to meet well the

needs of the student during dissection, for the descrip

tive portion is well arranged, with heads marked in dis-

tinctive type, and not too voluminous. The pictures, of
which thert are 62Q in the two volumes, are plain, but

clear, and a number are colored to distinguish the ar-

teries and veins. The book is of convenient size for the

dissecting room, and the binding is such tliat the volume
will lie flat when opened at any page. The work is hardly
elaborate enough to compete with any of the large treatises

on anatomy now in use, but as a dissecting manual it

can be heartily commended.

The Common Bacterial Infections of the Digestixt
Tract and the Intoxic.vtions Arising from Them.
By C. A. Herter, ^I.D.. Professor of Pharmacology and
Therapeutics in Columbia University, Consulting Physi-
cian to the City Hospital, New York. New York: The
Macmillan Company, 1907.

Now that it has been clearly shown how large is the part

plaj-ed by the intestinal flora in many apparently remote
morbid processes the appearance of the present volume is

to be regarded as a boon to the profession. It is espe-
cially valuable, however, not alone from the fact that it

offers a summary of what has been learned from and is

suggested by the work of others in this field, but in that
it comprises the results of the enormous amount of origi-

nal work relating to the subject carried out in the author's
laboratorv, and contains a wealth of new information that
seems destined to form what may almost be termed a new
point of departure in diagnosis and treatment. The first

chapters are devoted to a discussion of the bacterial flora

of the human digestive organs in health, and the bacterial

processes in the gastrointestinal system of normal and bot-
tle-fed nurslings, children, adolescents, and adults. The in-

testinal bacteria of carnivorous and herbivorous animals
are taken up and the methods used in investig.iting

and classifying the gastroenteric bacteria are described.
The following chapters treat of the common bacterial in-

fections of the digestive tract, first from the standpoint
of the organism concerned and then in regard to the
products of the ferrnentative and putrefactive processes.
The types of the chronic excessive intestinal putrefactions
are grouped under the indolic type, the saccharo-butyric
tyne. and the type consisting of a combination of these

two. Finally the subjects of prophylaxis and treatment
are taken up. and the book closes with a chapter in which
the acute and chronic enterogeiiic infections are consid-
ered from the sociological standpoint. The prevention of
the acute forms, such as dysentery, typhoid fever, and the
milk-borne infections of infants, has long occupied the
nttention of hygienists, though their efforts are even now
inadequate to the importance of the issues at stake, but
the injurious effects of the more insidious chronic entero-
geiiic diseases are none the less real because their na-
ture is only rarely recognized, and the economic loss to
the community that they entail is almost beyond calcula-
tion. Dr. Herter's book should serve to point out the
gravity of these intoxications and to direct the attention

of the profession to the means for their control. The
problems involved are many and difficult, but much has
already been gained in regard to the means available in

combating them. This volume will no doubt prove an
incentive to much further investigation.

Tics and Their Treatment. By Henry Meigs and E.
Feindel. With a Preface by Professor Brissaud.
Translated and Edited with a Critical Appendix by S.

A. K. Wilson, M.A., M.B., B.Sc, Resident Medical
Officer, National Hospital for the Paralyzed and Epilep-
tic, Queen Square, London. New York : William Wood
and Company, 1907.

In this volume will be found an exhaustive, yet readable,

account of tics. It is unfortunate that the term tic should
be so frequently misapplied and misunderstood, and the

authors of this work are at considerable pains to clear

away much of the misconception that has surrounded the

word. Their definition of tic, though lengthy, is worth
quoting: "A tic is a coordinated purposive act, provoked
ill the first instance by some external cause or by an idea;

repetition leads to its becoming habitual, and finally to

its involuntary reproduction without cause and for no
purpose, at the same time as its form, intensity, and fre-

quency are exaggerated; it thus assumes the characters

of a convulsive movement, inopportune and excessive; its

execution is often preceded by an irresistible impulse; its

suppression is associated with malaise. The effect of dis-

traction or volitional effort is to diminish its activity ; in

sleep it disappears. It occurs in predisposed individuals,

who usually show other indications of mental instability."

The book begins with a chapter on the confessions of
a victim to tic; this is followed by chapters on the history

of the term, the pathogeny of tic. the mental condition of

tic subjects, the etiologj-, and pathological anatomy, study
of the motor reaction, accessory symptoms, the different

varieties of tics, tics of speech, the evolution of tics, an-
tagonistic gestures and stratagems, the complications of

tics, the relation of tics to other pathological conditions,

the distinctive features of tics, diagnosis, prognosis, and
treatment, including treatment by reeducation. There is

a critical appendix by the editor, and the volume closes

with a valuable bibliographv. There is much in the work
that will repay careful reading; and there are few prac-

titioners who have not at some time or other been at a
loss for the information contained herein.

Physicians' Manual of the Pharmacopceia and the
National Formulary. An Epitome of all the Articles

Contained in the U. S. P. VIII and the National For-
mulary. By C. S. N. Hallberg, Ph.G., M.D., Professor
of Pharmacy, School of Pharmacy, University of Illinois,

Member of Committee on Revision of the U. S. Phar-
macopceia and of the Committee on the National Formu-
lary, and J. H. Salisbury, A.M., M.D., Assistant Pro-
fessor of Medicine, Chicago Clinical School. Chicago

:

-American iMedical Association, 1907.

This is a useful little book of reference for the busy prac-

titioner who wishes to treat his patient on purely ethical

lines, but is sometimes at a loss to know whether the use
of a certain drug or combination of drugs is permitted.

The book contains a list, with formula and brief descrip-

tion, of all the articles sanctioned by the Pharmacopoeia
and National Formulary. The latter book is one prepared
by druggists for the guidance of physicians in the treat-

ment of their patients, and which the National Food and
Drugs Act has made a legal standard in company with
the Pharmacopoeia. The use of the book is facilitated by
a therapeutic index and by a glossary of synonyms. It is

interesting to learn from a study of the latter how many
of the now accepted preparations were first brought to the
notice of physicians under the guise of secret remedies and
even quack medicines, to say nothing of ordinary pro-
prietaries, and the thought is suggested that some of the
latter, even of those now under the ban, may possess
valuable therapeutic properties which might win for them
admission to some future edition of the U. S. P. or N. F.
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X.\TIO\AL ASSOCI.'^TION FOR THE STUDY AND
PREVENTION OF TUBERCULOSIS.

Third Annual Meeting, Held at IVashingtuii, D. C, May
6, 7, and 8, 1907.

(Special Report to the Medical Recorii.)

{Concluded from page 33.)

clinical and climatological section.

Dr. George Dock of Ann Arbor, Mich., Chairman.

Address of the Chairman.—Dr. Dock, in his address,

limited himself to a discussion of some of the problems
that forced themselves on the attention of those who had
to treat and study tuberculosis, as well as to instruct others

to do the same. While under the impetus of the move-
ment that had brought about this meeting a tremendous
advanca had been made in our attitude toward tuberculosis,

and it was well to view the field and see whether the

strategic positions were properly held and whether the most
effective blows were being delivered at as many points as

the forces available permitted, one apparent need was to

enlarge our facilities for the treatment and education of

early cases of pulmonary tuberculosis. .Another, equally

great, was the means and places for tbe treatment of tuber-

culosis patients, in any and every stage, near their homes.
At the present time general hospitals and public institutions

either had no room for such cases or had not the necessary

facilities. Phthisiophobia had much to do with this state

of affairs, and while it was not everywhere so severe and
obvious as it was soon after the infectiousness of tuber-

culosis was first made known, it was still partly responsible

for the fact that, with few exceptions, the tuberculous pa-

tient could not secure proper and adequate hospital treat-

ment near his home at a price that he could compass. Quite

as great as the need of facilities for caring for the tubercu-

lous was the need of more perfect arrangements for study
and instruction. In some cities, as in many of the private

and a few public sanatoria, there were facilities for study

by graduate physicians, but the instruction of undergrad-
uates still left much to be desired. Sanatoria could not

largely be used for teaching undergraduates on account of

their distance in general from teaching schools, but dis-

pensaries could be made to suit that purpose admirably if

they had, as they should always have, proper rooms, suf-

ficient laboratory equipment, and an adequate corps of

physicians. For teaching the phenomena of the later stages,

special wards or hospitals for advanced cases would be of

equal value.

Report of the Committee on Clinical Nomenclature.

—

Dr. Vincent Y. Bowditch of Boston, the chairman of this

committee, in his report gave the results of the schema for

the classification of tuberculous patients, which was adopted
by the National Association in May, 1905. Briefly, the

cases were classified under the term incipient, moderately
advanced, far advanced, and acute miliary tuberculosis, and
the results of treatment were classified under the terms
unimproved, improved, arrested, apparently cured, and
cured. The committee reported that in addition to the

sanatoria and hospitals for consumptives in which the classi-

fication schema and the tabulation schema adopted by the
National Association were already in use, it had been
adopted by thirty-three institutions during the past year.

Dr. Lawrence F. Flick of Philadelphia said the report,
even as modified by the comniittec, did not lay sufficient

stress upon prognosis.

Dr. Charles L. Minor of Asheville said he had used
this method of clinical nomenclature in his private work
since it was first brought out, and was very well satisfied

with it. He thought it was adapted not only to institutional

work, but also to private practice.

'1 he discussion was contiiiucd by Dr. Alfred Meyer of

New York and Dr. Edward O. Otis of Boston.

Report of the Committee on Medication in Tubercu-
losis.—Dr. Alfred Meyer of New Y'ork, the chairman of

the committee, presented this report. It was the result of

the combined efforts of six members, including the chair-

man. Each member of the committee submitted his views
in writing to the chairman, and the latter then collated and
edited the data thus obtained into one combined report, and
sent a copy for sigtiature or correction to each member of

the committee. From this corrected preliminary report

the final report, as presented to-day, was obtained. The
committee believed that no directly curative medication had
yet been discovered, but that many drugs greatly improved

the general condition by ameliorating different symptoms,

and indirectly limited the extension of the disease or

brought about fibrosis. In view of that fact, the committee

deplored the prevailing tendency to ignore the use of drugs

in tuberculosis, regardless of their character or the special

indications in individual cases. The committee, in its re-

port, first referred to creosote. This remedy, and its

carbonate was perhaps prescribed more generally by

tlie profession in tuberculosis than any other. The com-
mittee was not much impressed with the value of creosote,

excepting in lessening the secretion from an accompanying
lironchial catarrh. The routine administration was not

advised, but in patients whose kidneys were healthy and

whose appetite was increased by small doses (one to three

drops) it might be of service in consequence of this latter

effect. Ichthyol appeared to be but little used by members
of the committee. There appeared to be considerable dif-

ference of opinion as to the value of iodine and its deriva-

tives. Its use appeared to be much less frequent among
physicians than among surgeons. Whereas one m.ember

dismissed it as of no service, another one believed it de-

served the title of specific more nearly than any other

remedy. The truth probably lay somewhere between these

two contradictory extremes. Arsenic in the form of Fowl-

er's solution, or arsenic and iron in combination, were of

service if anorexia or anemia were present. Codliver oil

was but little used by members of the committee, the food

fats being substituted for it. A number of members of ths

committee attributed great value to strychnine. Tubercidin

had been used by five members of the committee. There

was general agreement that in properly selected cases and

in proper doses no harm was done, and those who had used

the remedy longest believed they had seen improvement in

previously stationary cases, and open changed to closed

tuberculosis. W"hen any opinion had been expressed by a

member of the committee in regard to antistreptococcic

sera it had been one of skepticism as to their value. In

speaking of symptomatic treatment, the report first referred

to cough. For this symptom, in the vast majority of

cases, no special remedy was required. The value of train-

ing and tbe use of the will in unnecessary coughing was

pointed out, as was also the striking absence of coughing

at institutions where this principle was incidcated. To pre-

vent harassing cough at night, however, with its attendant

sleeplessness, codeine or heroin was advised. Fever was

mostly combated with the rest and air cure; night sweats

with atropine, agaricin, zinc oxide, and camphoric acid

;

pleuritic pains and pleurisy, with strapping and, if neces-

sary, small successive cantharidal blisters or tincture of

iodine. For hemoptysis, when slight, glonoin or sodic ni-

trite, the dose to be determined by the blood pressure, which

should be below 120 mm. of mercury ; also aconite and

atropine. Morphine should be given only when the bleed-

ing was severe, and then preferably hypodcrmically with

atropine. One member of llic committee had the impres-

sion that not infrequently pneumonia resulted from a stop-

page of the cough and the retention of the blood. Calcium

chloride appeared to act about as well in small doses as in

large ones, and the question arose whether it had any
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hemostatic effect at all. I'Irgotin, althoiigli still recom-

mended by Cornet, had been practically dropped. For
diarrhea calomel was recommended, or, if it was of

tuberculous origin, iodoform or ichthyol. For con-

stipation, besides the usual cathartics, oil enemata at bed-

time deserved a more frequent use. For tuberculous

laryngitis, insufHation of iodoform or orthoform. For
ulcers, the application of lactic acid solution and frequent

daily inhalations of weak formalin solutions. In many of

these cases no treatment was recommended, excepting

cocainization before mealtime.

Dr. Howard Fussell of Philadelphia said the report of

the Committee on Medication in Tuberculosis took a safe,

middle ground, and while it discouraged polypharmacy and
over-drugging, it made a plea for the use of well-tried

single remedies which, in the experience of the members
of the committee, had been of value. The speaker believed

with the committee that no directly curative medication had

yet been discovered, but he ventured the hope that the

workers in the laboratory on the most attractive subject of

opsonins, vaccines, and sera would in the relatively near fu

ture give us a substance that would enable us to cure a

case of tuberculosis absolutely, instead of merely arrestin.n

it. as was now the case. Speaking of drugs. Dr. Fussell

said that creosote and carbonate of creosote had been en-

tirely disappointing in his hands, excepting that in snirdl

doses the remedy appeared to have a favorable effect upon

the gastric distress which often accompanied tuberculosi.=i,

and which appeared to be more frequent now, when forced

feeding was so much in vogue. He had found arsenic and

iron most helpful in the anemic state, which was practically

always present in advanced cases. Strychnine he regarded

as the one drug of paramount importance in doses of 1-30

of a grain three times daily, and under its influence the

heart was strengthened and the body musculature decidedly

improved. Cough was best controlled by rest in the open

air. but there came a time in many cases when codeine or

heroin had to be nsed. Hemoptyses were best controlled

by rest alone, but small doses of morphia, given hypoderm-

ically, would often allay the irritating cough which in-

creased the bleeding.

Dr. Silvio von Ruck of Asheville, N. C, who was a

member of the Committee on Medication, presented a mi-

nority report, in which he limited himself to the discussion

of tuberculin. In properly selected cases and in proper

doses tuberculin did no harm, but, on the contrary, was

capable of accomplishing good. He especially wished to

emphasize the fact that the occurrence of fever reactinn of

any degree was an indication of a therapeutic overdose,

and while such reaction was the signal for an intermission

between injections until the fever had subsided, it was better

to avoid it entirely. The constitutional symptoms of a

tuberculin reaction depended upon reaction in the local

tuberculous areas, and it was the local and not the con-

stitutional effect which was the best and safest guide in

dosage. In the earlier stages, before there was marked

catarrhal or cavernous phenomena present, it was not a

difficult matter for one practiced in auscultation, by fre-

quent examinations, to observe the effect of the remedy

locally. Dr. von Ruck said that at the Winyah Sanatorium

crude tuberculin was now seldom used, its place having

been taken by various modifications, including those of

Klebs, Hunter, and himself, and later by extractives of the

bacillus itself. With the exception of Hunter's modifica-

tion, these modifications had proved equally as effective,

and some of them infinitely more so, than crude -tuberculin,

and they had the additional advantage of greater safety.

Dr. Edward O. Otis of Boston said that with dispensary

patients and those in hospitals for advanced tuberculosis

he had found codeine and heroin the two most efficient

drugs for the purpose of allaying cough. To control night

sweats he depended largely on agaricin and camphoric

acid. In spite of the view that it was now considered al-

most heretical to use ergot in hemoptysis, he still believed

it had some value in selected cases, using the blood pres-

sure as a guide. He had in mind several cases of hemop-

tysis where ergot proved beneficial, in connection with a

low blood pressure, where other remedies had previously

been employed without avail.

Dr. F'lick said he did not believe that nephritis was a

contradiction to the use of creosote. He looked upon

creosote as one of the most valuable remedies we had in

certain forms of mixed infection, and in all advanced cases

of tuberculosis the drug should be used in large doses. He
had given it in fifty-drop doses, three times daily, for sev-

eral years without intermission, in most advanced cases, in

which he could not help but feel that the preservation of

life and whatever restoration occurred was due largely to

the creosote. Iodine he regarded as the nearest specific

remedy we had against the tubercle bacillus itself. It

should not be used by mouth, but by the skin. For over

fifteen years he had used iodine by inunction, first as iodo-

form, and later as iodized oil. Sulphate of mag-

nesia, in small doses, was the one drug which he had

found of value in tuberculous diarrhea. He also referred

to the use of fly blisters, not to relieve pain, but for the

purpose of withdrawing scrum, which was allowed to be

reabsorbed by the patient.

Dr. Ch.\rles L. Minor of Asheville said he also used

fly blisters, but not for the purpose suggested by Dr. Flick.

He was satisfied that in incipient apical lesions the per-

sistent use of fly blisters, once or twice weekly, was bene-

ficial. They reduced the patient's temperature and might

even have an actual physical effect upon the underlying

lesion. The fly blister should be left on long enough to

raise a good blister ; then it should be removed, and the

wound dressed in the usual way. He did not try to get

reabsorption of the serum that was withdrawn.

Dr. F. M. PoTTENGER of Los Angeles said that in the

treatment of cough he rarely used either codeine or heroin,

preferring the use of the wet jacket. If this was properly

made and applied it would relieve not only the cough, but

also reduce the temperature and prevent night sweats. He

was somewhat disappointed that the committee did not

recommend hydrotherapy in connection with the fever of

tuberculosis. For that purpose he used sponging with tepid

water, which he preferred to cold water. In dealing with

tuberculous diarrhea, he cleaned out the alimentary canal

and prescribed a carefully selected diet. He believed that

tuberculous laryngitis, taken early, had practically the same

prognosis as tuberculosis in the lung.

Dr. Charles Denison of Denver said that in dealing with

hemoptysis he had almost entirely discarded the use of

drugs, preferring the mechanical method of strapping the

chest, thus putting the affected lung at rest.

Dr. George Mannheimer of New York showed an in-

strument by which a patient could medicate his own larynx

It consisted essentially of an elongated medicine dropper,

made of heavy glass and properly bent at the tip. The

instrument could be employed for the injection of either

watery or oily solutions. It possessed the advantage of

being cheap, simple, and effective, and could be used by

the patient himself.

Dr. Woods Hutchinson of California regretted that the

report did not refer a little more radically to codliver oil

as an article of food. As to night sweats, the older routine

methods of treatment he considered irrational and unneces-

sary. Night sweats were the result of the collection of

toxins in the system, and by keeping the patient in the open

air and regulating the bowels and the diet the night sweats

would disappear.

Dr. S. A. KxoPF said that more stomachs had been

spoiled by creosote than by anything else he knew of. It

was absolutely unpardonable to give a man fifty drops of

creosote three times a day. .'Vs for the specific value of

the drug, be doubted it very much. He did not think there
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was any spt-citic in tuberculosis excepting tub'Tculin, and

that had its limitations. In diarrhea, Dr. Knopf said he did

not give any medicine "t all. He cleaned out the intestinal

canal and regulated the diet. Under this plan of treatment

the patients usually did nicely; but there were certaui

diarrheas that we could not control without large doses of

opium. When we were in the presence of a dying con-

sumptive, he believed it was a sacred duty to give him

morphine in doses sufficient to make him comfortable and

relieve his distress.

Dr. Myer Sons Cohen of Phihidelphia said that under

the use of carbonate of creosote he had seen patients with

mixed infection and fever improve, after months of fresh-

air treatment night and day had failed to benefit them.

Report of the Committee on Mixed Infection in

Tuberculosis.— Dr. L.\wrence F. Flick of Philadelphia,

the chairman 01 the committee, read this report. He

stated that in the light of our present knowledge it was

not practicable to draw up a report on mixed infection in

tuberculosis which in all its details could be consistently

indoriicd by a committee of six men. There were many

points upon which men agreed, and there were some points

upon which they held personal views based upon facts

as they saw and understood them. It was the opinion of

the majority of the members of the committee that mixed

infection in tuberculosis was a symbiosis of other micro-

organisms with the tubercle bacillus in the tissues of the

body, either in the tubercle itself, or outside of the tubercle

in the parenchymatous tissue, in intracellular tissue, in a

mucous membrane or a serous membrane. The secondary

microorganisms might fraternize with the tubercle bacillus,

or merely coexist with it. It was possible that they might

repress or stimulate the growth of the tubercle bacillus, and

it might be that they had no efJect upon it. Mixed infec-

tion played an important role in tuberculosis, and gave rise

to the symptom-complex known as consumption. Pure

tuberculosis was a disease with a low temperature range,

with disturbance of the circulation out of proportion to the

temperature, usually with loss of weight, fatigue, variation

in mental attitude, disturbance of the vasomotor equilibrium.

and excessive refle.x activity. The symptoms of high fever,

extremely rapid emaciation, excessive weakness and violent

cough were due to mixed infection. The microorganisms

that produced mixed infection, either by symbiosis with the

tubercle bacillus in the tubercle itself, or by running a con-

current course in some other tissue of the body were the

streptococcus, the staphylococcus, the pneumococcus, the

influenza bacillus, possibly undiscovered microorganisms

which produced colds, the diphtheria bacillus or pseudo-

diphtheria bacillus, the colon bacillus, Friedlander's pneii-

mobacillus, and possibly a number of other microorgan-

isms the pathogenicity of which was not recognized. All

of these microorganisms had been found in sputum, and
some of them could be found constantly in the sputum of

advanced cases. The staphylococcus, the streptococcus, the

pneumococcus, the influenza bacillus, and the diphtheria

bacillus had all been found in cavities in the lungs, in the

lungs apart from cavities, and in other organs of the body
after death. The pneumococcus, streptococcus, and staphy-

lococcus had been found in washed sputum, and the pneu-

mococcus and streptococcus had been found in the blood
in hemorrhage of the lungs, The streptococcus had been

found in miliary tubercles which had not broken down.
Nearly all the microorganisms which had been n.inied

as playing a secondary role in tuberculosis had been found
in the mouths of people apparently in good health.

Dr. F.. S. RiLiXJCK of Silver City, N. M., in a minority
report, said that many years experience with tuberculosis

had not served to give him any very definite ideas regard-
ing the role of mixed infections. To say just where tuber-

culosis began and mixed infection left off—granting tliat

such an entity as a mixed infection existed—he believed
to be impossible in any given case. That mixed infections

had a place he was prepared to admit, and one might almost

say prove from the fact that tuberculosis of closed cavi-

ties, as for instance joints or the classic cold abscess, ran

a practically afebrile course until exposed to air, which
apparently gave rise to secondary infection. The same was
true of nonulcerative pulmonary tuberculosis, closed cases.

That pure tuberculosis could, however, give rise to all the

phenomena that were ordinarily ascribed to mixed infection

the speaker had no doubt. Granting the existence of mixed
infection, it became impossible to say what organism or

combination of organisms with the tubercle bacillus was
causing the condition. An exception might be made in the

very exceptional instances in which a brilliant result

attended the use of streptolytic serum, when the cause was

manifestly the streptococcus. This serum was rarely ever

efficient during cavity formation, which fact was at least

suggestive of the nonidentity of the streptococcus with

cavity formation. That hemorrhages occurred without the

aid of mixed infection. Dr. Bullock said he had not the

slightest doubt, and the same was true of night sweats,

fever, and every other symptom presented in tuberculosis.

This was not affirming, of course, that other organisms

did not sometimes aid the tubercle bacillus in its de-

structive campaign. Whether a mixed infection could

occur without tangible evidence of its presence in the symp-

tomatology of tuberculosis we did not know, nor were we
able to recognize its presence either scientifically or prac-

tically. -After all had been said, it seemed to him that we
used the term "mixed infection" rather too glibly, and that

tuberculosis was almost always the real enemy to be

fought. It was certain that without tuberculosis we would

not be discussing pulmonary infections other than those

well known to us. We all knew and admitted the rarity,

if they existed at all, of serious pulmonary infections run-

ning the course of tuberculosis of the lungs without the

tubercle bacillus and its life cycle as a pathogenic founda-

tion. Mixed infection was a convenient terminology for one

of the generalizations of our art and science, so tempting

to apply and partly explain one of the enigmas of tubercu-

losis, that we often used it to cover a really enormous

ignorance of actual conditions. The real mixed infections

we had to regard and care for were those well known to

us all, namely, syphilis, influenza, and various other dis-

eases, intercurrent and frank, which threatened the future

of our tuberculous patients.

Mixed Infection in Pulmonary Tuberculosis.—Dr.

Arnold V. Klebs of Chicago, in a minority report, said

he could not see the causal correlation between certain

symptoms in pulmonary tuberculosis and a "mixed infec-

tion" determined intra vitam by methods at present at our

command, in the vast majority of cases. Attempts at

explanation of certain signs and symptoms in the course of

pulmonary tuberculosis by the activity of other micro-

organisms than the tubercle bacillus must be considered

futile, and in no way had given information or assistance

to the clinician as regarded the diagnosis, prognosis, and

treatment of the disease. It could not be denied, however,

that in certain cases, especially those with more or less

extensive tissue destruction, the activity of certain other

microorganisms, chiefly the pyogenic types, influenced the

clinical picture. The exact clinical division of cases into

such with or without "mixed infection," and especially the

determination in these cases of the dependence of certain

symptoms on the presence of definite species of bacteria

seemed not possible at present. The two principal methods

of clinical medicine which had been used for the recogni-

tion of mixed infection were the bacterial findings in the

sputum and the determination of fluctuation of the body

temperature. Personally. Dr. Klebs said, he had not been

able to draw any valuable clinical conclusions from the

presence or absence of bacteria other than the tubercle

bacillus in the sputum, and he held that it was fairly well

established, both clinically and experimentally, that the
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tubercle hacillus (and its products) alone was capable of

producing fever in various degrees according to its viru-

lence. Furthermore, the variability of the type of fever

was very largely dependent on the individuality of the

p.nticnt.

Dr. \V. L. Dunk of Asheville said the whole difficulty

in connection with this question seemed to come from the

attempt to reconcile the clinical features of tuberculosis

with the bacteriological findings in the sputum. Person-

ally, he had not been able to explain his cases by the bac-

teriological findings in the sputum, and he thought these

various microorganisms must be considered in the sense of

being secondary rather than symbiotic.

Dr. Minor said he was satisfied that a mi.xed infection

could and did exist in tuberculosis, but he had been unable

to prove to himself that the sputum could give us satis-

factory evidence of its existence. One of the beneficial

eftects of country air was that it did not add to the already

existing mixed infection, and allowed that present to die

out, and one of the great dangers of patients who had

advanced to that stage of tuberculosis in which there were

excavations was the probability of streptococcus reinfection

when they returned to ordinary climates.

The discussion was continued by Drs. G. B. Webb of

Colorado Springs, Knopf of New York, and S. von Ruck
of .-Vsheville, and closed by Dr. Flick.

Some Experience with Tuberculin.—Dr. L. Rosenberg

of Bedford Station, N. Y., read this paper, giving his

experience with the use of tuberculin at the Bedford Sana-

torium of the Montefiore Home. He expressed the opinion

that with the aid of tuberculin, judiciously administered,

they had been able to obtain somewhat better results than

with the ordinary methods employed, particularly in those

cases that had advanced beyond the first stage of the

disease.

Dr. Lawr.-\son Brown of Saranac Lake said a careful

review of the literature on the subject forced one to the

conclusion that the evidence in favor of tuberculin was very

slight in the vast majority of cases, and that it depended

largely on personal opinion. The more the man used

tuberculin, the more he was in favor of using it, but there

was little proof to show that it did good. Undoubtedly,

there were cases upon which it exerted a great influence,

but there were others on which it exerted no influence v.-hat-

ever.

Dr. Alfred Meyer of New York said that in spite 01 liis

belief in the data presented by Dr. Rosenberg, which were

quite favorable to tuberculin, he was inclined to agree with

Dr. Trudeau that we must be a little cautious in drawing

conclusions, because of the kind of cases selected for this

treatment. Let us use our hygienic and dietetic and hydro-

therapeutic remedies, and so forth, and then, when the

patients no longer continue to improve, let us try this or

that drug, or this or that serum or tuberculin, and see if

there is any additional improvement following its use.

The Varieties of Tuberculosis.—Dr. Woods Hutchin-
son of New York stated that the subject of the varieties

of tuberculosis was of immense practical and general im-

portance. The current miliary, bronchopneumonic, and

fibroid types were merely on a symptomatic basis. The

first was merely an expression of an involvement of the

blood stream, and was not a definite and characteristic

type. The bronchopneumonic and the fibroid were often

different stages of the same type, like the old "parenthy-

matous" and "interstitial" nephritides, the first represent-

ing the acute stage, which, if the patient survived, would

pass on into the chronic or fibroid stage. The line of

demarcation between these two types, was very uncertain.

Dr. Hutchinson said he simply wished to call attention to

one factor which, while it had been referred to frequently

in a vague and general way, had never received the recog-

nition to which it was entitled, namely, the factor of race

and social condition, so far as the latter aflfected the life

and habits of the class. During his residence on the Pacific

coast he had come in close contact with a number of the

Indian tribes living there on the reservations, and was

struck by the fact that so many of the Indian children had

scars on the neck or elsewhere, and showed other evidences

of a strumous condition. He was informed by the physi-

cians to the reservations that fully nine-tenths of the deaths

among tjie Indians were due either to tuberculosis or gun-

shot wounds, the vast majority to the former. Not only

among the Indians on the reservations, but also among

the Alaskans and the Eskimos from 60 to 80 per cent, of

the deaths were due to tuberculosis, and in a communica-

tion presented to the Association a year ago by Dr. James

Walker, among the Sioux Indians 47 per cent, of the deaths

w-ere shown to be due to tuberculosis (24.4 per 1,000 living),

a mortality eighteen times greater than the general mor-

tality from the disease, and this among people who were

living under favorable conditions as regarded food and

open air. Dr. Hutchinson said this matter was also

brought home to him by a visit which he was called upon

to make in his official capacity as State Health Officer of

Oregon to a group of tuberculous cases among the de-

scendants of the French voyageurs who had settled near

Portland. In that colony there was one house in which

eight individuals had died of tuberculosis within the last

six years. In another house, five deaths had occurred, and

in another three. These people w-ere apparently very sus-

ceptible to the disease, and the type was extremely inter-

esting. Its dominant features were the enlarged glands,

with crippling involvement of the bones and joints, and

ulcerations of the cornea; in fact, it was a reproduction of

the old-time scrofula, or King's Evil, which was regarded

as such a scourge in Europe three or four hundred years

ago. A similar frightful mortality he later found in a

two years' residence in Southern California, among the

Mexicans and Indians of the southwest. Dr. J. W. Brewei

had investigated the Indian agencies of Arizona and New
Mexico, and found that 72 per cent, of the death rate

among them was due to tuberculosis. He had also observed

among the pure American-born population of various

regions of the United States a very virulent and rapidly

fatal form of tuberculosis, especially' among frontiersmen

and their descendants, who had lost the immunity of the

city dwellers. This might account for the comparatively

high death rate from tuberculosis all over the United

States. In contradistinction to this condition among races

whose ancestors had not been exposed to tuberculosis.

Dr. Hutchinson referred to the Jews, who had apparently

acquired a high degree of immunity by continuous exposure

to the disease. In the most densely populated tenement

house "districts of New York City, inhabited largely by

Jewish people, the death rate from tuberculosis was strik-

ingly low, averaging 163 per 100,000 living, whereas among

the Gentile residents of the same districts it was 505 per

100,000 living. Similar contrasts in Chicago gave Jews

162; Gentiles, 502 per 100,000. In Philadelphia the Jewish

death rate was 76.7, while that of the native white popula-

tion was 205. per 100,000. While this striking immunity

to tuberculosis among the Jews had been ascribed to the

beneficial effects of the laws of Moses, Dr. Hutchinson said

he did not coincide with that view. The laws of Moses were

a mixture of crude rule-of-thumb hygiene and pure cere-

monial, chiefly the latter, and had little to do with the case.

Their system of meat inspection had no scientific basis,

and all commissions on this subject had agreed that tuber-

culosis was rarely transmitted by meat. Living side by

side with the Jews, in the same environment and under

practically the same hygienic conditions, were the Irish

and the negroes, with a death rate from tuberculosis of

645 and 531, respectively. The gradual acquirement by the

Jew of a resistance to tuberculosis 100 times that of the

American white, and 20 times that of the Sioux Indian,

was a most encouraging fact in the campaign against the

disease.

Dr. L. Rosenberg said that much had been written in
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regard to the immunity of the Jews to tuberculosis that

was more or less of a dream. While it was a fact that the

death rate from tuberculosis among the Jew.s living in the

slums was lower than that among their neighbors, tins was

not because the Jews had acquired immunity—tor most

of them were recent immigrants from rural Russia and

Poland where tuberculosis existed to a very limited

e.\tent—but because they were a sober race, whereas their

neighbors, as a rule, were intemperate and dissipated

Otherwise, they possessed no immunity against the dis-

ease; they acquired it readily and succumbed to it readily.

Dr. Theo. Potter of Indianapolis said that in his e.xperi-

ence the prognosis of tuberculosis was more unfavorable,

on the average, among people who had been brought up

in the country than it was among city dwellers. Ha

ascribed this to the fact that an examination of the lungs

of the city dwellers would almost invariably show more

or less tibrosis, due to the constant inhalation of dust,

from which the people living in the country were practi

cally free.

Dr. Hutchinson, in closing, said the Jew of Europe was

in the main a ghetto dweller, and while Russia showed a

higher mortality from tuberculosis than any other country

in Europe, the Russian Jew came to us with the lowest.

He did not believe that alcohol had much to do with it.

There had been a good deal of cant about the influence of

alcohol upon tuberculosis, and it had proven a very conve-

nient stone to throw at the dog. Alcohol or drunkenness

was simply one of the subsidiary causes, and it did not

account for the enormous discrepancy in the death rate

from tuberculosis between the Jews and the Gentiles.

Phagocytosis in Sputum as a Measure of Resistance

in Tuberculosis.—Dr. .•\lbekt II. Allen of Saranac

Lake, K. Y., presented this paper, in which he offered the

following conclusions: (i) Fifty-nine per cent, of the

cases of tuberculosis showed phagocytosis when the phago-

cytic index was applied. Eighty-two per cent, of the cases

showed phagocytosis when all cases showing phagocytosis

at any time were included. (2) Phagocytosis in ordinary

sputum examination seemed of little practical value in

prognosis. In large gtoups of cases, certain features might

be observed, e.g. phagocytosis was much less in his tuber-

culin cases. (3) From one autopsy, and from the variation

observed, whether sputum was taken at intervals of min-

utes or months, it would seem that a specimen from the

homogenized daily output was necessary for much accu-

racy. (4) Tuberculin reactions failed to produce positive

and negative phases. (5) Phagocytosis seemed not to vary

with the presence of bad symptoms. (6) Phagocytosis de-

served a more extended study, especially since its impor-

tance in immimity was still undetermined. (7) Disinte-

grated tubercle bacilli, parallels, variation in staining—

all seemed to be of no practical use in prognosis. This

was in harmony with the literature.

Bacteriological Examination of the Feces as a Means
of Early Diagnosis in Tuberculosis.—Dr. Myer Sous-

CoUEN of Philadelphia said tlie finding of tubercle bacilli in

the feces of patients suffering from intestinal tuberculosis

was not uncommon, but as a routine examination in cases

of pulmonary or general tuberculosis, bacteriological exam-

ination of the feces was very little employed. Dr. Randlo

C. Rosenberger of Philadelphia had found tubercle bacilli

in the feces of recognized cases of pulmonary tuberculosis,

and also of patients who at the time of examination were

nrit known or suspected to have tuberculosis in any form

A large percentage of these cases had since come to

autopsy, and in but few were the peritoneum or intestinal

mucosa involved. All showed evidence of tuberculosis

In some portion of the body, many only in the lymphatic

glands. The speaker then reported in detail six cases in

which tubercle bacilli had been found in the feces. There

was no family history of tuberculosis in any of these. One
had pneumonia a year before admission .Another, three

months before, had an attack of what was diagnosed as

influenza. The previous medical history of the rest was
negative. The duration of the illness from which the pa-

tients were suffering varied from two weeks to three years.

Four of the patients suffered from diarrhea, one from
chills, and three from muscle pains. Cough was not marked
in any case, and was absent in four, although two of these

had previously suffered from cough, and one developed it

later. Three did not expectorate at all, and one only occa-

sionally. When examined, the sputum in every instance

failed to show tubercle bacilli. Two of the patients had

suffered slightly from night sweats, and one complained of

loss of weight. Hemoptysis had never occurred in any.

There were no symptoms of peritonitis in any case. In

one case examination of the lungs gave practically negative

results. Two showed slight infiltration of one apex. One
case presented slight consolidation of both apices; another,

consolidation of the right apex with infiltration of the left.

One patient wiio was thought to have tuberculous infiltra-

tion of the right apex, tuberculous pleurisy, and tuberculous

ulcer, was found on autopsy to be suffering from general

miliary tuberculosis.

SOCIOLOGICAL SECTION.

Mr. P.\rL ICennaday of New York in the Chair.

The Class Method of Treating Consumption in the

Homes of the Poor.— lly Dr Joseph H. Pratt of Bos-

ton, Mass. This paper described in detail the w'ork of the

Emmanuel Church Tuberculosis Class, in Boston, which

was organized in July, 1905. In an article published in the

Journal of the Outdoor Life, the following September, the

plan of treating poor consumptives by sanatoria methods

in their own homes was outlined. The first report was

published in February, 1906, in the Boston Medical and

Surgical Journal, and the class method explained more

fully. Recently a report was published by Drs. Ilawes

and Floyd of the work done in the Suburban Tuberculosis

Class, which was formed in January, 1906. The latter was

designed for those consumptives who lived too far from

the city to be visited by the paid nurse of the Emmanuel

Church Tuberculosis Class. In the Suburban Class the

visiting was done by volunteers in the various towns and

cities where the members lived. In this work. Dr. Pratt

.said, it was important that the classes should be small, as

the doctor and the friendly visitor must establish close

personal relations with each other. In the Emmanuel

Church Tuberculosis Class the limit of membership wns

twenty-five. If more than this number were to be treated

an additional class should be formed, as the work could be

carried on most effectively in small units. Each class

had its own directing physician and a paid friendly visitor,

who devoted practically her entire time to the work. The

cases taken into the class were those to whom other avenues

of escape were closed. Either they were too poor or the

disease was too far advanced for them to gain admissioii

to the State sanatorium. Three advanced cases, rejected

as unfavorable by the examining physician for Rutland,

had recovered from the disease in this class and had been

allowed to return to their work. In all fifty-two consump-

tives had been admitted to the class since it was started,

luarly two years ago. The membership was confined to

those in whom the clinical diagnosis had been confirmed

cither by finding tubercle bacilli in the sputum or by .1

positive tuberculin test. Deducting fifteen, the number of

Iircscnt members, thirty-seven were left. Thirteen of these

were in the third stage of the disease (far advanced tuber-

culosis) when they joined the class; three in this group

had recovered and were now at work; seven had died. Of

these seven, four were on the roll of the class at the time

of their death; two were discharged for not conforming

to the rules, and one was now too ill to attend the class.
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'lliere were fifteen moderately advanced cases. One of

these was sent to Rutland in an improved condition ; two
had withdrawn from the class because they considered

themselves well, although the disease was not arrested and

the danger of returning to work w-as fully explained; one

was unable to continue treatment on account of chronic

joint disease; the remaining nine left the class with the

disease arrested; in five of these it was apparently cured.

There were also nine incipient cases. In seven of these

the disease was apparently cured, and in the other two it

was arrested. In other words, 75 per cent, of the twenty-

four incipient and moderately advanced cases recovered.

The average gain in weight was 25.2 pounds; the greatest

gain was 60 pounds. The expenses of the class from July

I, 1904, to May I, 1907, were about $2,000. The four chief

factors m the success of the class had been : i. The patients

had spent the nights as well as the days out of doors. 2.

They had been kept at rest in the recumbent position, not

only until their temperature was normal, but until the

symptoms of active disease had disappeared. 3. The systom

of daily records advised by Dr. Charles L. Minor of .Vshe-

ville. 4. The weekly meeting. 5. Implicit obedience to the

rules and regulations laid down. The class method had

proved to be econofriical and efficient, and the speaker ex-

pressed the hope that classes would be established in cities

where at the present time no systematic effort had been

made to cure consumption.

Dr. Alexander M. Wilson of Boston said that wliilc

we must have sanatoria for early cases of tuberculosis and

hospitals for the advanced cases, still along with our agi-

tation for increased institutional provision for patients

should go the perfecting of the tuberculosis clinic for the

cases for which adequate institutional facilities could not

be provided for years to come, and the home-class method.

which Dr. Pratt had described, was the last and best de-

velopment of the tuberculosis clinic. The day camp wa.;

another method of attacking the problem of the care of the-

tuberculous w-ho remained at home. The first of these to

be established was in Berlin, in 1900, rapidly followed by

others in that city and throughout the empire, so that there

were fifty such camps in Germany to-day. The value of

the camp in educating a large number of advanced patient^

who had to remain at home, and in changing the habits oi

life of the patient's family, was inestimable. Neither tln'

day camp nor the home class equaled the sanatorium in

the supervision they afforded of the entire life of the pa-

tient, but each was recommended by its cheapness for a

work that needed to be done for the patients who would

not or could not go to a sanatorium. In the last analysis,

the value of each of these methods doubtless lay in its

service of education and prevention.

Dr. Walter L. Niles of New York described the gen-

eral plan of the Christ Church Tuberculosis Class in New
York City, which was essentially similar to that of the

Emmanuel Church in Boston, with some necessary modi-

fications, the most important of which was that, because of

their environment, none of the members could sleep out ot

doors. There were no yards, verandas, nor areaways that

could be utilized for that purpose in the crowded tenement-

house districts where these people lived. Dr. Niles sum-

marized the advantages of the "home sanatorium" treat

nient as follows: l. It provided a satisfactory method of

treatment for a large number of tuberculous patients who
at the present time could not be treated in institutions.

2. It provided a satisfactory method of treatment at a

minimum cost. 3. It afforded a detailed supervision of a

small number of patients by physician and visitor, which

resulted in accurate attention to details and. consequently.

more satisfactory results. 4. Being cured or improved in

their homes, patients were more likely to remain so, as they

had learned to adapt the antituberculous life to tlicir sur-

roundings and would continue it. 5. It did not break up

the home, which was so often necessary when patients were

sent away. 6. Observation of cases was continued for a

long time, and they were not required to return to heavy
work as soon as the disease was arrested, but were grad-

ually brought back to their limit of activity. 7. Because of

the example which friends and neighbors saw as well as

heard about, a wider and more important dissemination of

knowledge regarding tuberculosis resulted. The only pos-

sible disadvantage which he saw was that by remaining at

home patients might be subjected to worries and cares

which they would not have to contend with in an institu-

tion. To relieve patients of such obstacles to recovery,

how-ever, was the special function of the friendly visitor,

and a competent one could more than counterbalance any

possible objection on that score.

Dr. Arthur K. Stone of Boston said the fundamental

thing in the care of tuberculosis patients was the wise, con-

stant, and persistent supervision of their daily life. Dr.

Pratt had shown how private patients might be successfully

managed in their homes. He had taken a selected group
of difficult cases, and by his indomitable energy and en-

thusiasm had made his tuberculosis class a success. If he
could do that with such inferior material, surely the gen-

eral physician could find inspiration in treating similar pri-

vate cases in their homes. It was obvious, however, that

difficulties arose in the care of private patients. They could

not be disciplined in the same way as could dispensary

patients, and they were more firmly bound by conventions

:

but, on the other hand, there were obvious compensating

advantages. The very successful classes conducted by Drs.

Havves and Floyd were a part of the out-patient work of

the Massachusetts General Hospital, and the background of

their success was dependent on the existing machinery of

that institution. The day camp that Dr. Wilson had de-

scribed fully justified any expense that might have been in-

curred, as it was an object lesson to the hospitals of the

city and of great educational value to the whole community.
Dr. Charles L. Minor of Asheville said he would take

issue with Dr. Pratt about the necessity of continued rest

until all activity of the disease had ceased. That seemed a

rather indefinite term. .\ normal temperature alone would
not indicate cessation of activity, because in many cases of

tuberculosis we had no elevation of temperature. In some
cases, where the pulse and temperature had fallen to nor-

mal, he thought carefully graduated exercises were ad-

visable, especially among the poorer class of patients, who
needed to build up a muscular force so that they could

return to their work. Dr. Minor said the general impres-

sion should not go out that these patients could not be

treated in their own rooms. A room with but a single

winilow could not be ventilated, but with two or more
windows properly placed excellent ventilation could be

obtained.

Dr. Lawrence F. Flick of Philadelphia said that while

the class method of treating consumption in the homes
of the poor was not the most economical, it was the one

most generally applicable, if introduced rightly. The best

cure for tuberculosis was the home cure, because it was
produced under conditions which would endure through

life. When a patient had been cured in a sanatorium or

away from home, it was sometimes a very difficult problem

to again teach him a proper mode of life at home or any-

where else, and at the same time be a useful citizen; but

the patient who had recovered under home conditions, and

had step by step unconsciously learned the right life to

live, was more apt to continue in that way, and that was the

best result. Dr. Flick said the dispensary method, the

class method, and the day camp method of treating tuber-

culosis were superior to the sanatorium method, in that

they took care of the masses. There was one other, and

that was the hospital method for dying cases, where the

patient during the final stage of the disease was under ab-

solute control, which was a most important factor in the

prevention of tuberculosis.
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Dr Pratt in closing said that, broadly speaking, the les-

son that the medical profession had yet to learn m the

treatment o£ pulmonar, tuberculosis was the benefit to be

derived from rest. He had seen many patients harmed by

exercise ; he had never seen any harmed by rest.

Country Treatment of City Cases.—By Dr. B. H.

Waters of New York. This paper gave the results ob-

tained in 48 cases of pulmonary tuberculosis trea;e.l ii> suit-

able boarding houses in the country for a period <f time

varving from one to five months, and regularly visited ny a

phv'Mcian The conclusions arrived at by Dr. Waters were

as'foUows: (1) That carefully selected, fairly early cases,

placed in carefully selected homes, and kept under medical

supervision, improved to such an extent as to be compara-

ble to sanatorium patients. Certainly many of them m the

same period of treatment would have done no better in

sanatoria. (2) That certain cases, especially those of the

first stage, had so improved as to be admissible, upon their

return, to incipient sanatoria classes, having demonstrated,

so to speak, their right to a further chance. (3) That the

large majority of these patients had come back to the

city improved in health, hopeful, and realizing the value of

fresh air, quiet, rest, and food, knowing how to protect

their families against infection, determined to do their

part in the long struggle for health, and to help others^

(4) That there was no danger of infection to others, or of

the misuse of their own advantages by the patients them-

selves if they were carefully selected and efficiently super-

vised (5) That only a small number of those suffering

from tuberculosis were fitted for such country treatment,

and of these a very much smaller number might safely take

such form of treatment without medical supervision. (6)

That the method was expensive ($7/8 per week per pa-

tient), and could only be used where special funds were

available. It was quite possible, however, that the experi-

ence of last season would be of such value that by more

careful management another year the cost might be ma-

terially reduced.

Dr. Fuck said that he would feel a good deal of hesi-

tation about sending a consumptive who was not properly

trained out on a farm. The moment the consumptive was

removed from the environment in which discipline was

necessary, that discipline ceased unless he had been trained

properly and had a full and complete understanding of the

protection of others.

Dr. S. A. Knopf of New York said the patients referred

to in Dr. Waters' paper were well instructed ;
otherwise,

they would not have been sent to the country.

The chairman, Mr. Kennadav, said that many of these

patients were very intelligent people, who had been in the

hands of their physician for several months, and had been

carefully instructed in regard to the danger of infecting

others.

A Working Program for a Small City.—Dr. Oscab

H. Rogers of Yonkers, N. Y., read this paper. The speaker

said that whether the city in which a campaign was to be

undertaken was a large or a small one, the problem in the

fight against consumption resolved itself into: (i) The

control of those who were now ill, so as to give these

sufferers the best chance of recovery, and also, what was of

ftill greater importance, so as to minimize the danger of

infection to others. (2) The education of the people with

regard to the disease to which they were all exposed, so

that they might intelligently protect themselves against it.

The first and most important step in a campaign against

consumption was the formation of an efficient, concentrated

organization. In Yonkers, N. Y., the movement was begun

by org.inizing a Sanitary League which had for its object

"the protection and promotion of the health of the people

of Yonkers." All citizens interested were invited to become

members, but the franchise was limited to those who con-

tributed a small annual sum. The organization of the
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League was such that its affairs were administered and
controlled by an Executive Council composed of a presi-

dent, vice-president, a secretary, a treasurer, and twelve

councillors or directors. From this Executive Council were

chosen the chairmen of the standing committees, as follows:

(l) On Laws and Ordinances; (2) On Water Supply and

Drainage; (3) On Education and Publication; (4) On
Relief; (5) On Hospitals; (6) On Statistics; (7) On
Finance; (8) On Membership. Each chairman of a com-

mittee was empowered to select five associates, and was

required to render to the Council at stated intervals de-

tailed reports of the work done by his committee. After

describing in detail the work of these various committees,

Dr. Rogers said that as consumption was largely a house

disease any system of control was inadequate which per-

mitted case after case of the disease to occur in one house,

while houses on either side, equally unsanitary in construc-

tion and condition, remained unaffected. Much of the

high mortality was undoubtedly explained by the impor-

tant circumstance that no provision nor special organization

had ever been perfected for keeping track of the migratory

cases—those cases which, having lived for a time in one

house, moved to another, leaving infected apartments behind

them, death traps for the unfortunate tenants who, all

unconscious of the danger, succeeded them. If he were

called upon to choose one single feature of an organization

which would—in his judgment—be more efficient than any

other in the fight against tuberculosis, he would choose that

which kept track and control of the migratory cases. This

was the particular work of a statistical committee. In the

educational branch of the work physicians were of the

greatest value. A course of popular lectures, for example,

was more effective if given by the physicians of the com-

munity. In organizing a course of lectures care should be

taken to see that they were made as attractive as possible.

They should be illustrated, and for that purpose, and in

order to limit to a certain extent both the length and

subject matter of the lectures, a series of lantern slides

should be prepared, a list of which should be furnished to

each lecturer. In addition to this, each lecturer should be

supplied with a set of pamphlets dealing in the simplest

and most direct fashion with the various aspects of the

subject. In the campaign in Y^onkers, in which so much

had already been accomplished, and in which the future

was bright with still greater results, each speaker was

furnished with fourteen monographs of this sort. They

v;ere also provided with a lantern and a set of slides, with

gas tanks, and a potable frame on which to stretch the

screen, and were prepared to go at a moment's notice to

any part of the city and give a lecture. Of still greater

value in the long run than lectures was the use of circulars

of instruction, distributed at the time of the lectures and

through other agencies, such as churches, public schools,

societies, labor organizations, and the like. The most

efficient single means of distribution was the public and

parochial schools, the authorities of which had shown great

willingness to assist in the good work. In Yonkers these

circulars were printed in English, Italian, Polish, German,

Slovak, and Yiddish. They preached fresh air. day and

night; rest as much as could be had; food as much as
^

could be taken. They also urged the importance of the

early recognition of the disease. Casting about for some

other way of appealing to the people, the Committee on

Education and Publication hit upon the advertising lantern

idea, and, having secured a suitable plant, various lantern

scenes were given alternating with tuberculosis aphorisms.

In the text of these slides, a certain amount of repetition

was deliberately made use of, and each slide, as nearly

as possible, w^as complete within itself. Some of the lan-

tern slides had been criticised on the ground that they were

pitched in a tone rather too optimistic. Dr. Rogers said

that while this criticism was perhaps just, his own opinion

was that wc needed a lot of optimism in this work, and



Aug. Ji. 1907 MEDICAL RECORD. 375

that the element of hope was a most important factor in

the tight.

Tlie conmiittee was now experimenting with another

scheme of education. Through the courtesy of the tele-

phone company they had secured permission to post notices

on the telephone poles, and four bulletins, made of tin, had

been prepared for that purpose. The te.xts were printed in

colors, and the bulletins were so distributed as to reach the

parts of the city where they were most needed. They had

been criticised as vulgar, but the speaker confessed that he

had little sympathy with such criticism. He believed that,

for purposes of education, people did not "expectorate
;"

they did "spit," and if they were careless' or inconsiderate

in spitting, and needed instruction on the subject, the more

direct and frank the instruction was, the more permanent

its eflfect on their understanding. The following was an

e.xample of one of these tin bulletins : "Consumption is

caused by the poison present in the consumptive's spit. The
poisonous spit dries and goes as dust into other people's

lungs. Don't spread the disease. Don't let others spread

it. Spit into the gutter or into a spittoon." In whatever

educational work was done, Dr. Rogers emphasized the fact

that it was of the utmost importance to concentrate the

efforts as much as possible upon the essential features; for

example, upon the spitting nuisance; upon the importance

of fresh air; upon the early treatment, and upon the

avoidance of alcohol. Concentration was the keynote of

success in educational work. But the real object of the

campaign wss broader than the education of the people

generally ; it was broader than the accumulation and pub-

lication of data regarding the disease. It was to get con-

trol of the disease, to limit its spread, and, wherever pos-

sible, to stamp out and destroy the sources of infection.

This could be done only through a special dispensary or-

ganization. A tuberculosis dispensary, then, should be the

goal of our effort ; a place where the needy poor might

receive the necessary treatment, and where all the interests

and aspects of the disease were centered and kept under

observation and control.

Mr.- Kennadav, in referring to other practical methods

of disseminating facts regarding tuberculosis, referred to

the use of the back of transfer slips that were issued on

the street cars. Another important medium which had

hitherto been largely overlooked was the public press.

The papers, as a rule, were anxious to get this material if

if was properly placed before them. Lantern slide pictures

he also considered very effective in this educational propa-

ganda.

Schools and Tuberculosis.—Dr. John H. Lowman of

Cleveland, Ohio, said it was less than ten years ago since

the prophylaxis of tuberculosis in the schools had been

seriously discussed. In 1899. Huebner, in a report on this

subject, suggested that teachers as well as pupils in the

schools should be under medical observation, and that one

should not concern himself alone with the health of the

scholars, but also with that of the teachers. Since that

time there had been many contributions bearing upon this

question by physicians, sanatorians, and educators, until

now the school authorities themselves had taken up the

matter practically, and were seriously considering the best

way to protect the children. In order to control tubercu-

losis during the school age, it was necessary: (i) To dis-

cover through the records of the municipality and public

institutions the children who were infected and those who
lived in infected houses. (2) To examine and classify the

individuals thus found, and place the contagious cases in

sanatoria and the others in separate schools. (3) To de-

velop the hygienic surroundings of these separate schools

to the highest plane of excellence. (4) To specialize these

children even during the vacations by referring them to

the special consideration of outing societies. (5) To pro-

vide physicians who would at stated intervals examine the

children and report to the supervisors the conditions found.

(t) To use the utmost precautions for the protection of

the teachers. (/) To introduce systematic courses on

hygiene and tuberculosis into the curriculum of the schools.

(8) Sanatoria for children. The difficulties to overcome
were: (l) The examination of thousands of children in

order to detect and classify those affected with tubercu-

losis. (2) Provision for the contagious cases in sanatoria

for children. (3) Teachers for the classes of children with

latent noncontagious tuberculosis. (4) Vigilant adequate

supervision of the tuberculosis classes.

Dr. LiNSLEY R. WiLLiA.MS of New York said that the

Xew York Department of Health, in the examination of

99,240 school children from March 5. 1905, to the end of

the school year of 1906, had found 1,039 cases of pulmo-

nary disease (.1 per cent;. These examinations were made
during the winter months, and without the removal of the

children's clothing. In the examination of 2,295 school

children of Manhattan, made at Sea Breeze, Coney Island,

during the summers of 1905 and 1906, there were found 61

cases of pulmonary disease. Of these, 22 were cases of

pulmonary tuberculosis. There were also 22 cases of tuber-

culosis other than pulmonary. These examinations were

all made with the clothing removed.

Dr. John J. Cronin of New York said he thought too

much attention was spent on the sanitation and ventilation

and various other features of school life—which nobody

regarded of more importance than he did—but it seemed

to him that the one factor that we were trying to protect

was the one that we neglected, namely, the school child

itself. We paid no attention to the fact that the child was

physically handicapped by being unaBle to breathe properly.

.'\fter the removal of enlarged tonsils or adenoids, the

change for the better that was observed in some of these

children was frequently little short of marvelous. We
should first try to make the child as near physically perfect

as possible, and once that was done he believed that a

great deal of tuberculosis would be eliminated from the

schools.

Dr. S. A. Knopf suggested instructuig the teacher in the

seemingly easy signs of early tuberculosis. The average

school teacher was intelligent, and could be taught the

objective symptoms of tuberculosis, especially those of early

tuDerculosis or the pretubercular stage. With teachers so

trained, and with periodical examinations by skilled diag-

nosticians, he firmly believed that we would strike at the

root of this evil.

The discussion was continued by Mr. Kennadav and

closed by Dr. Lowman.

The Detection and Treatment of Cases of Tubercu-

losis Among Factory Employees in Providence.—Dr.

Frank T. Fulton of Providence, R. I., presented this

paper. He stated that for about a year he, in connection

with others, had been engaged in an effort to detect and

treat cases of tuberculosis among the workmen in some

of the leading factories in Providence. It was thought that

perhaps by engaging the interest and help of the manage-

ment of some of the factories and mills, patients suffering

from tuberculosis in a cotnparatively early stage, who were

still actively engaged in their work, might be secured for

treatment before the disease had entirely disabled them.

The details of the scheme were decided on after consider-

able deliberation, the idea being to handle the matter in

such a way that there would be no antagonism arou-sed on

the part of the operatives. The movement was inaugurated

by posting on the bulletin boards of the shops official notices

stating that the management of the mill or factory had

provided, without expense to the employees, a physician to

examine anyone who had any suspicion that he might

have tuberculosis, emphasizing the fact that in the very

beginning the disease could be cured. The two establish-

ments which took the matter earnestly were the Brown &
Sharpe Manufacturing Co.. which employed about 4.200

operatives, and the Wanskuck Woolen Mills, which em-
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ployed about 1,000 operatives. From these two plants 34

operatives were e.xaniiiied during about ten months, 18 of

whom were found to hav; tuberculosis, and were not under

a physician's care. Some of the others had symptoms

suggesting the disease, but no definite signs could be found.

It was found that most of these men were living in a very

unhygienic way, and their symptoms in several instances

quickly disappeared upon their being advised how to live.

.Altogether, the work in connection with these two estab-

lishments have been very satisfactory, and while the number

of cases treated had not been large, the speaker said he

doubted if there were many sanatoria which would show

a more marked improvement in as large a percentage of

cases and in so short a time. The reason for this he cer-

tainly did not believe to be due to any advantage that the

home treatment had over sanatorium treatment, but to the

fact that the cases were detected before they reached an

advanced stage. Whether the results obtained in the

Brown & Sharpe Co. and the Wanskuck Mill would be

obtained in many other establishments remained to be seen.

The plan was entirely practicable, but would certainly fail

unless some man in the management who was sympathetic,

and who had the confidence of the employees, took an

active, aggressive part. Originally, the plan was for the

purpose of detecting and treating the disease, but Dr.

Fulton felt sure that its greatest value had been educa-

tional. It had caught the interest and attention of wealthy,

influential, and philanthropic business men, and at the same

time brought the subject prominently before the laljoring

class.

Dr. Charles S. Millet of Brockton, Mass.. in discuss-

ing Dr. Fulton's paper, said he had recently organized a

campaign of a somewhat similar nature in one of the shoe

factories of Brockton, and his experience would lead him

to refer to one or two points which had not been sufficiently

emphasized. One of these was the finding of the cases.

Printed signs and circular letters would not answer for

that purpose. It was necessary for some one to give his

personal attention to the matter and seek out the cases at

the bench, or else this plan of action would prove a total

failure. It was also a good plan to call the superintendents

together and describe to them the way in which the disease

spread, what they could do towards preventing it, and

how they could pick out the men who ought to be sent to

the physician's office. This work among mill or factory

hands must be done with extreme caution, and in a very

unobtrusive manner, for even if a person is found not to

have phthisis his fellow-workers were liable to shun ami

ridicule him if they learned that he had been subjected to an

examination of the kings. In order to find these poor vic-

tims, the foreman must be instructed to look for certain

signs of tuberculosis, or at least of a debility which might

or might not be due to the tubercle bacillus. For instance,

any pallor of the skin which was .so noticeable as to be

discovered by a person who was not a physician must be

deemed of enough importance to render a decision as to

the presence of tuberculosis necessary. Another suspicious

sign was emaciation ; this might not be extreme nor accom-

panied by an appreciable loss of strength, and yet it was

easily perceived, especially when it was of rapid onset. The

third symptom which we should be on the lookout for was

cough, and, although it might be insignificant in character,

the reason for it must be determined, or else the physician

had a right to conclude that he could justly ask the patient

to submit to the tuberculin test. Osier had said that any

cough which lasted over three weeks was very suspicious

The fourth and last symptom which must be sought for

was hemorrhage. Many persons were prone to conceal a

slight hemoptysis. Blood-spitting, no matter how .';ma!l

in amount, always demanded a careful consideration of all

the source? from which the blood might come.

Mr. Frederick L. Hoffman of Newark, N. J . in a com

munication read bv Dr. Charles O. Probst of Columbus,

Ohio, said he had for many years taken an active uUerest

in the problem of factory inspection, with special reference

to preventive methods tending to reduce the liability to and

the mortality from diseases of the lungs among men
engaged in recognized unhealthy occupations. The facts

were conclusive, fully sustaining the argument of Dr. Ful-

ton, and emphasizing the necessity of an active propaganda

for better factory conditions, using the term in a broad

sense, and including workshops generally. Regardless of

an earnest effort to diminish the mortality from tubercu-

losis, it was significant to find that the rate per 100,000

of population in the registration area of the United States

was higher during 1905 than during 1902 and 1903. There

had not been the anticipated decline in the death rate, and

more so was this the case among men engaged in unhealthy

trades or employments, especially those in which there was

a constant and considerable inhalation of health-injurious

minute particles of dust. Out of every lOO deaths from all

causes, the deaths from consumption were among barbers,

not quite 40; among bakers, 20; blacksmiths, 15; book-

keepers, 22; boot and shoemakers, not quite 13; cabinet

makers, not quite 23; cigar makers, 28; clerks, 33; coopers,

25; drivers and teamsters, 22; dyers, 18; engravers, 25;

file cutters, 50; flour millers, 15; machinists, 22; laborers,

19; jewelers, 30; harness makers and saddlers, 20; molders,

21; musicians, 13; peddlers, 23; painters, 15; plumbers, 22;

printers, 28; rubber workers. 39; silversmiths, 29; stone

cutters, 25; tailors. 12; wheelwrights, 291 upholsterers, 29;

general textile operatives. 26. In contrast, out of every

100 deaths among agents, 8..=; were caused by consumption.

.'\mong carriage makers, 8; engineers and firemen, 10;

teachers and professors, 6; merchants, 6; grocers, 8; physi-

cians, 8; clergymen, 9, and farmers, only 6. Of course,

the material differences in the age distribution in the dif-

ferent employments referred to had an important bearing

upon the question, but it was safe to hold as a broad

principle that wherever the number of deaths from con-

sumption in the mortality from all causes exceeded xo

per cent., the conditions w-ere such as to demand a careful

and searching inquiry, and a deliberate program of sani-

tary reform.

Mr. W. .v. Vi.\LL, the secretary of the Brown & Sharpe

Manufacturing Co. of Providence. R. I., which was one

of the institutions in which Dr. Fulton's experiments were

carried on, said that in talking with other manufacturers

who were anxious to undertake some work in this line, the

feeling had been expressed that such measures might cause

a certain amount of distrust among their employees, while

others took the ground that it savored of paternalism.

Personally. Mr. Viall said, he did not agree with those

views; it was not paternalism, but protection, pure and

simple, against an infectious disease. In order to obtain

results, it was necessary to have a person in authority

who was interested, one in whom the men had perfect

confidence, and to whom they could go with the feeling

that they would be treated sympathetically. Furthermore.

it was necessary to select a physician who was interested

in the work, and who had the ability to diagnose the cases

and properly advise them. When the manufacturer and

the physician were ready to cooperate in a hearty, sym-

pathetic manner, results would be obtained that would be

of lasting benefit, not only to the present generation, but

to generations to come.

The discussion was continued by Mr. Christopher Eas-

ToN of Pittsburg, Pa., and closed by Mr. Kennaday.

The World's Greatest Retail Drug Store.—The great-

est drug store in tlu w vld {< s-iid to be found in Russia.

It exists in Mnsomv. and is 203 years old. Its title is the

Old Nikolska Pharmacy, and since 1833 it has been in the

family of the present proprietor. It is a building of im-

posing dimensions, with many departments, including one

of professional education for the staff, which numbers 700

persons. About 2.000 prescriptions are said to be dis-

pensed daily.
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STATE BOARD EXAMINATION QUESTIONS.
North C.^ROLIN.\ Bo.\rd of Medical Ex.vminers.

Morehead City, June 5-8, 1907.

CHEMISTRY .AN"D DISEASES OF CHILDREN.

1. Define an atom, (a) How always found? (b) What
is taken as the standard?

2. Define a symbol, (a) Also a coefficient, (b) What
does each represent?

j. Derine a metal, (u) How many are known? (6)
Name the noted exception.

4. What is a thermometer? (a) How is it made? (6)
Name standard brands.

5. What is a blood corpuscle? (a) How many kinds?

(b) To what is the color due?
6. Define dentition, (a) At what age does it appear?

(6) Name some of its disturbances.

7. What is ophthalmia neonatorum? (a) Whence de-

rived? (b) Give treatment.

8. Define exanthematous fever, (cj) Name three. (6)
What ages are exempt ?

9. What is diarrhea? (a) Acute inflammatory. (b)

Treatment.
10. Define rachitis, (a) Who is most subject to it? (b)

How long do the effects last?

PHYSIOLOGY AND HYGIENE.

1. Describe a complete physiological revolution of the

heart; fetal and adult.

2. Give origin of salivary and gastric secretions and
function of each.

3. Give function of pancreatic and intestinal secretions.

4. Through what media is the blood relieved of eftete

material and provided with new?
5. How is the blood current maintained and what arteries

carry venous blood?
6. What is the function of the cerebellum?

7. If seventh cranial nerve were incised at its exit from
the stylomastoid foramen, state briefly the result.

8. Give function of pneumogastric nerve as related to

respiration.

9. Detail uses of the largest gland in the body.

10. What occupations cause a predisposition to pul-

monarj' diseases ?

AN.\T0MY.

1. Describe the pubic or pectineal bone.
2. Name the ligaments of the elbow joint (humerus with

ulna and radius).

.1. Give the relations of the deep palmar arch.

4. Name the divisions of fifth (trigeminus) pair of cra-

nial nerves and mention in a general way the parts sup-

plied by each (motor, sensorj', etc.).

5. Give the boundaries of the inguinal canal.

6. Describe the cecum.
7. Name the contents of the submaxillary triangle and

give its boundaries.
8. Mention the hepatic fissures, name the structure!? found

in each and the lobes separated by each.

9. Describe the prostate gland (do not give its relations

or its histology).
10. Name the structures cut in performing a tracheotomy

above the isthmus of the thyroid.
N. B.—Answer only eight questions.

OBSTETRICS AND GYNECOLOGY.

1. Given : Primapara at end of ei.ghth month of preg-

nancy, considerable edema of the face, feet, and legs, urine

scant in quantity, slight cephalalgia, dimness of vision,

anemic, weak, short of breatli upon slight exertion; (a)

give diagnosis: (b) what grave symptom might be ex-

pected to follow if patient is not properly treated; (<)

briefly outline treatment.
2. During normal labor (a) how and by means of what

action is the dilatation of the cervix brought about? Xb)
What forces are employed in the stage of expulsion?

3. Give diagnostic symptoms of placenta previa.

4. How would you treat a case of adherent placenta?
5- Prescribe for a case of pruritus vulvae.

6. Name three causes for which you would curette the

uterus, and state in which you would use the dull and in

which the sharp curette.

7- In ventral fixation, (a) what organ is fixed, (6) for

what purpose is it fixed, (f) to what (anatomically) is it

fixed. ((/) what kind of sutures should be used?
8. How would you treat a case of congenital atresia of

the cervix ?

JIATERIA MEDICA.
I. Name and describe the methods of introducing medi-

cine into the circulation.

2. Name an example of; (a) An alterative, (b) anti-

periodic, (f) antispasmodic, (d) diaphoretic, (e) diuretic.

3. Name the alkaloids of hyoscyamus—doses.

4. What are the uses of the bromides?
5. Name the preparations and doses of arsenic.

6. What is the dose of (a) ol. terebinthinae, (b) tinct.

veratrum viride, (c) Basham's mixture, (d) tincture of

.iconite, (<) caffeine citrate; (f) sparteine sulphate?

7. Why is atropine often combined with morphine when
the latter is used?

8. Name three drugs most useful in the treatment of in-

termittent fever.

g. Write a prescription for an adult with bronchitis, con-

taining three ingredients.

10. Criticise the following prescription

:

^ Argenti Nitratis gr. xx
Sodi Chloridi i drachm
Aqua 2 ounces

Sig. I drachm every four hours.

SURGERY.

1. Give symptoms and treatment of anal fissure.

2. Give diagnosis of stran.gulated hernia.

3. Give differential diagnosis between hydrocele and in-

guinal hernia.

4. Give diagnostic characteristics of syphilitic skin erup-

tions.

5. In hemorrhage of superficial palmar arch, which end
of the bleeding vessel would you tie?

6. Give etiologv" of hydronephrosis.

7. Give diagnosis of mastoid disease.

8. Give indications for intubation of larynx.

9. In an injured elbow, what signs would verify fracture

of internal condyle?
ID. What conditions associated with loss of consciousness

must be differentiated from traumatic intracranial lesions.

PRACTICE OF MEDICINE.

1. Give symptoms of dia.gnostic value in the first and
second week of typhoid fever.

2. Give differential diagnosis between primary lobar pneu-
monia and acute pneumonic phthisis.

3. Give causes and treatment of chronic dysentery.

4. Define leukemia. Addison's disease, myxedema, brachy-

cardia.

5. Give symptoms and signs of aneurysm of the abdom-
inal aorta.

6. Give symptoms of acute intestinal obstruction.

7. Give differential diagnosis between uremia, alcoholic

coma, and cerebral hemorrhage.
8. Give definition and etiologv of thrombosis in the

brain.

9. Write one, and only one, prescription for chronic

constipation.

ID. Describe the most important symptoms of cerebro-

spinal meningitis.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

North Carolina Board of Medical Examiners.

Morehead City. June 5-8, 1907.

CHEMISTRY AND DISEASES OF CHILDREN.

1. .An atom is the smallest quantity of an element that

can enter into chemical action, or that can enter into the

composition of a molecule.
(a) It is always found in combination with other atoms

(either of the same or of different elements).
(b) The wei.ght of an atom of hydro.gen is taken as

the standard for atomic weights.
2. A symbol is a sign by which an atom of an element

is represented or expressed in chemical writing. It is

generally the first letter or letters of the name of the

clement in Latin.

(a) A coefficient is a number placed before a chemical

formula to denote how many times the formula is to be
multiplied.

(b) A symbol represents:— (l) The name of the ele-

ment; (2) one atom of the element: (3) the combining
weight of the element as compared with hydrogen as

unity; and (4) one volume of the element in a gaseous
state.

./ coefficient represents the number of times that the

formula is to be multiplied.

3. \ metal is an element which is capable of replacing

part or all of ihe hj^irogeri of an acid, to form a salt.

(a) There are between fifty and sixty metals.

(b) Mercury is an exception in that it is not a solid

at the ordinary temperature.
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4. "Thermometers are instruments for the measurement
of temperature. They are usually glass tubes having a bulb
blown at one end and closed at the other, the bulb and
part of the tube being fille''. with mercury or with alcohol,

whose contraction or expansion indicates a fall or rise of

temperature. ... In every thermometer there are two
fixed points, determined by experiment. The lower, or
freezing point, is fixed by immersing the instrument in

melting ice, and marking the level of the mercury in the

tube upon the glass when it has become stationary. The
higher, or boiling point, is similarly fixed by suspending
the instrument in the steam from boiling water. The
instrument is then graduated according to one of three

scales : the Celsius, or Centigrade, the Fahrenheit, and the

Reaumur. The freezing point is marked 0° in the Centi-

grade and Reaumur scales, and 32° in the i^'ahrenheit. The
boiling point is marked 100° in the Centigrade, 212° in the

Fahrenheit, and 80° in the Reaumur scale. The
space between the fixed points is divided into 100 equal

degrees in the Centigrade scale, into 180° in the Fahrenheit,

and into 80° in the Reaumur." (Witthaus' Manual of

Chemistry.)
(b) Standard brands are:—Fahrenheit, Celsius, or Cen-

tigrade, and Reaumur.
5. A blood corpuscle is a minute solid body or cell,

suspended in the liquor sanguinis.

(a) There are three kinds:— (l) Colored, or red cor-

puscles, or erythrocytes; (2) colorless, or white corpuscles,

or leucocytes; of these there are five varieties: (a) small

mononuclear leucocytes, (b) large mononuclear leucocytes,

(c) transitionals. (d) polynuclears, and (e) eosinophiles

;

(3) platelets or plaques.

(b) The color is due to the hemoglobin in the red cells.

6. Dentition is the process of teething or "cutting the

teeth."

(a) Primary dentition occurs normally between about

the sixth and twenty-fourth months; secondary dentition

occurs normally between about the sixth and twenty-fourth

years.

(b) "The disturbances incident to teething may be di-

vided into

:

"i. Local.—The gums may be hot, painful, and tender.

There may also occur a catarrhal stomatitis, with increased

salivary secretions that, by dribbling, excoriate the chin,

r.nd may, by wetting the chest, cause a bronchitis.

"2. Synij'atlietic or Reflex.—Any of the following com-
plications may occur : Eye : More or less severe inflam-

mation. Ear: Catarrhal or purulent otitis media. Di-

g,estive trad : Gastrointestinal disturbances. Respiratory

tract : Bronchitis, cough, etc. Skin : Erythema, urticaria,

eczema. Nervous system : Restlessness, disturbed sleep,

convulsions." (Gould and Pylc's Cyclopedia of Medicine
and Surgery.)

7. Ophthalmia neonatorum is an infectious, purulent in-

flammation of the conjunctiva in the new-born.
(a) It is due to the gonococcus or some other pyogenic

germ ; and is produced by contact of the eye with the

vaginal secretion of the mother during labor, or infected

fingers, or instruments, etc.

(b) Treatment is:— (1) Prophylactic—whenever there

is the possibility of infection, or in every case, wash the

eyelids of the new-born child with clean warm water, and
drop on the cornea of each eye one drop of a one or two per

cent, solution of nitrate of silver, immediately after birth. (2)

Remedial:—Wash the eyes carefully every half hour with

a saturated solution of boric acid; pus must not be allowed

to accumulate. Two drops of a two per cent, solution

of nitrate of silver must also be dropped on to the cornea

every night and morning. The eyes must be covered with

a light, cold, wet compress. The patient must be isolated,

and all cloths and compresses used must be burnt.

8. An exanlhcmatous fever is a fever accompanied by
an eruption on the skin.

(a) Scarlet fever, measles, smallpox.

(b) As a rule very early infancy and old age are ex-

empt, but there are exceptions.

0. Diarrhea is a symptom of many pathological condi-

tions ; it is characterized by the fecal discharces being too

frequent or too liquid.

(a) Acute inflammatory diarrhea is the above-named
condition when due to some inflammatory process in the

intestines.

(b) The treatment consists in withholding all food while

the trouble lasts (but water must be given) ; castor oil or
calomel should be given, this can be followed by bismuth
subnitrate or chalk mixture. Milk feeding should only be
resumed slowly and gradually, and can be preceded by
beef juice or veal broth.

10. Rachitis is a constitutional disease of infancy and
early childhood, characterized by defective nutrition with
its chief manifestations in the growing bones.

(a) The most subject to it are the artificially fed chil-

dren.

(b) The effects last for a variable time, from some
months to some years.

PHYSIOLOGY AND HYGIENE.

2. The salivary secretion is derived from the salivary

glands (parotid, submaxillary, and sublingual).

Its functions are twofold:— I. Mechanical:— (i) to

moisten the mouth, (2) to assist in the solution of the

soluble portions of the food, and thus (3) to administer
to the sense of taste, (4) to lubricate the bolus of food,

and thus (5) to facilitate the acts of mastication and
deglutition.

II. Chemical:—See Question 3, below.

The gastric secretion is derived from the glands in the

mucous membrane lining the stomach.
For fimction sec Question 3, below
3-

SECRETIONS
ACTIVE PRIN-

CIPLES.

Salivary.

Gastric.

FL NCT-IONS.

Pancreatic.

:^''

Intestinal

.

Ptyalin. Changes starches into

dextrin and sugar.

f Pepsin. Changes proteids into

J

proteoses and peptones
in an acid medium.

A curdling Curdles the casein of

ferment. milk.

Trypsin. Changes proteids into

proteoses and peptones,

and afterwards decom-

I

poses them into leucin

1
and tyrosin ; in an al-

I
1

I

kaline medium.
I Amylopsin. Converts starches into

I maltose.
Steapsin.

;
Emulsifies and saponifies

I

fats.

j A curdling. Curdles the casein of

[ ferment.
|

milk.

Invertin. Converts maltose into

glucose.

4. The blood is relieved of effete material through the

lungs, the liver, the kidneys, and the skin. It is provided
with new material through the alimentary canal, the lungs,

the liver, the lymphatics, the spleen, and the skin (by ab-

sorption).

5. The circulation of the blood is regulated in (a) the

arteries, by: (l) the elasticity and tone of the arteries, (2)
the force and frequeiicy of the cardiac contractions, (3) the

resistance in the capillaries; (b) in the capillaries it is reg-

ulated by: (i) the action of the heart, (2) the action of

the arteries; (c) in the 7'eins it is regulated by: (l) the

action of the heart, (2) aspiration of the thorax, (3) the

contraction of the muscles, and (4) slightly by the valves

in the veins.

The pulmonary arteries carry venous blood.

6. The functions of the cerebellum are:—Coordination
and equilibrium.

7. The facial nerve is the motor nerve of the muscles
of expression, also of the platysma and the buccinator; it

also supplies the muscles of the external ear, the stylohyoid,

and the posterior belly of the digastric. Through the chorda
tympani it is a nerve of taste and a vasodilator of the ves-

sels of the submaxillary and sublingual glands.

Hence section of the nerve would cause abolition of these

various functions ; notably, facial paralysis would ensue.

"When it is paralyzed, the muscles of the face being

all powerless, the countenance acquires on the paralyzed

side a characteristic, vacant look, from the absence of

all expression ; the angle of the mouth is lower, and the

paralyzed half of the mouth looks longer than that on the

other side; the eye has an unmeaning stare, owing to

the paralysis of the orbicularis palpebrarum. All these

peculiarities increase the longer the paralysis lasts, and
their appearance is exaggerated when at any time the

muscles of the opposite side of the face are made active in

any expression, or in any of their ordinary functions. In

an attempt to blow or whistle, one side of the mouth and
cheeks acts properly, but the other side is motionless, or

flaps loosely at the impulse of the expired air; so, in trying

to suck, one side only of the mouth acts ; in feeding, the lips

and cheek are powerless, and, on account of paralysis of

the buccinator muscle, food lodges between the cheek and
gums." (Kirkcs' Physiology.)

8. The pncumogastric nerve carries impulses which stimu-

late tlie respiratory center to increased activity, and hence
quicken the respiration ; it also contains fibers which in-

hibit the act of inspiration, and increase expiration.

9. The largest gland in the body is the liver. The func-

tions of the liver are:— (l) The secretion of bile. (2) the
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formation of glycogen, (3) the formation of urea and uric

acid, (4) the manufacture of heat, and (s) the conversion
of poisonous and harmful into inert material.

10. The following occupations cause a predisposition

to pulmonary diseases :—Earthenware makers, file makers,
cutlers, workers in quarries, builders, bricklayers, stone-

cutters, bakers, glass blowers, players on wind instruments,
millers, accountants, clerks, printers, glass polishers, wool
and cotton spinners.

ANATOMY.

3. The deep palmar arch extends from the base of the

first interosseous space to the base of the fifth metacarpal
bone, and is about one finger's breadth nearer to the wrist

than the superficial palmar arch is. It is covered by the
superficial and deep flexor tendons, adductor obliquus
poUicis, parts of flexor brevis minimi digiti and of oppo-
nens minimi digiti. It rests upon the adductor transversus
pollicis, the distal extremities of the metacarpal bones, and
the interossei muscles. It is accompanied by the deep
branch of the ulnar nerve, and two vens comites.

7. The subma.xillary triangle fOH/ai'iu.'—Styloglossus and
stylopharyngeus muscles ; stylomaxillary ligament ; exter-

nal carotid, internal carotid, facial, posterior auricular,

temporal, and internal maxillary arteries; internal jugular,

facial, and submaxillary veins ; facial, pneuniogastric,

glossopharyngeal and mylohyoid, nerves
;
parotid, submaxil-

lary and lymphatic glands.

It is bounded:

—

Abofe. by the lower border of the

inferior maxilla, and a line from the angle of the inferior

maxilla to the mastoid process ; bclo~v, by the posterior

belly of the digastric and the stylohyoid; in front, by the

median line of the neck.

10. The structures cut in performing a tracheotomy
above the isthmus of the thyroid are :—The skin, sub-

cutaneous areolar tissue, sometimes the platysma myoides,
the anterior layer of the cervical fascia (separate the

sternohyoid and sternothyroid muscles of each side), deep
cervical fascia, the trachea, also any veins that may be
encountered.

OBSTETRICS AND GYNECOLOGY.

1. (a) To.xemia or uremic intoxication.

(b) Convulsions (eclampsia).

(c) All channels of elimination must be freely opened;
the bowels, skin, lungs, and liver must all be actively set

to work to help the disabled kidneys. Purgatives, such as

calomel, aloes, and jalap, or a saline ; warm or hot baths

;

plenty of water to drink ; also milk, and diaphoretics

;

meats should be prohibited ; abundant fresh air is neces-

sary ; and all waist bands and corsets should be removed.
2. (a) Dilatation of the cervix is brought about by;

—

(l) The contraction of the longitudinal muscular fibers of

the upper part of the uterus which tends to separate the

edges of the os ; (2) the hydrostatic pressure of the bag
of waters against the os during these contractions ; (3) the

softening of the cervix.

(b) The forces employed in the stage of expulsion are:
— (l) The contractions of the uterus (which are the main
factors, and are involuntary) ; (2) the contractions of the

diaphragm and abdominal muscles.

5. The treatment of pruritus vulvK consists in removal
of the cause, if possible; cleanliness, fresh air, tonics, and
general attention to hygiene ; local applications of solution

of bichloride of mercury, 1:2,000; or carOolic acid, l;loo;

or lead and opium ; dusting powders of bismuth subnitrate,

calomel, or zinc oxide are also useful.

6. Curettage is indicated:— (i) For the removal of pla-

cental debris, (2) in hemorrhagic endometritis, and (3) for

diagnostic purposes.
A dull curette should be used in (i) and a sharp curette

in (2) and (3).

7. In ventral fixation, (a) the fundus of the uterus is

fixed: (b) to make a firm and permanent union between
the fundus of uterus and the anterior abdominal wall, to

prevent prolapse; (c) it is fi.xed to the anterior abdominal
wall; (d) silk-worm gut sutures are used.

8. Congenital atresia of the cervix can be treated as

follows :—.A-fter all proper antiseptic and aseptic precau-

tions, the patient, anesthetized, is placed in the lithotomy
position ; the cervical canal is then perforated witli an as-

pirating needle, and afterwards with a sharp-pointed
bistoury, and then stretched with dilators. The uterus is

then washed out with an antiseptic solution, and the cervix

packed with gauze for twenty-four hours. .\ plug or tube

of hard rubber or glass can be worn for a few weeks
to keep the newly made canal patent.

MATERIA MEDICA.

2. Example of (a) an alterative, mercury; ('') an

antiperiodic. nuinine; (f) an antispasmodic, amyl nitrite;

(rf) a diaphoretic, iaborandi; (?) a diuretic, caffeine.

3- The alkaloids of hyoscyamus are :—Hyoscyamine,

dose gr. 1/128; hyoscine, dose gr. 1/128. Only the salts are

used.

4. The bromides are used as nerve sedatives, to lower
reflex activity, in epilepsy, to induce sleep, as anaphrodisiacs,

in congestion of the brain, in delirium tremens, in diabetes

mellitus, in vomiting of cerebral origin, and in the vomit-
ing of pregnancy.

5. The preparations and doses of arsenic:—Arsenic tri-

oxide, dose gr. 1/30; liquor potassii arsenitis, dose TlBiij

;

sodium arsenate, dose gr. l/io; liquor sodii arsenatis, dose
ITKiij ; arsenic iodide, dose gr. i/io; liquor arseni et hy-

drargyri iodidi, dose Tl);jss.

6. The dose of (u) ol. terebinthinae is TIBx ; (/') tinct.

veratrum viride n^xv
;

(c) Basham's mixture ^iv
; {d)

tincture of aconite n^x
;

{e) caffeine citrate gr. ij ; if)

sparteine sulphate gr. j, by mouth.

7. Atropine is often combined with morphine when the

latter is used, for the following reasons:— (l) To prevent

nausea and insomnia; (2) to intensify the effect of the

morphine, and so a smaller dose may suffice
; (3) to neu-

tralize the effect on the pupils.

8. Three drugs most useful in the treatment of intrr-

mittent fever :—Quinine, calomel, and methylene blue.

g. For bronchitis:—
5 Acidi hydrocyanici diluti TlBxxxij.

Syrupi pruni virginianse

Aquae camphoras aa jij. Misce.

Sig: One teaspoonful every three hours.

10. In this prescription the two salts will form an in-

soluble compound, silver chloride ; further the sodium
chloride is the chemical antidote to silver nitrate; sodi

should be written sodii ; aqua should be written aquae ; i

drachm and 2 ounces should be written 3j and 5'j, fC"

spectively; and in the last line one teaspoonful should be

written in place of I drachm.

2. "The diagnosis of strangulated hernia presents in the

majority of instances no especial difficulty. The general

symptoms to which most importance attaches are the severe

and persisting vomiting, the absolute constipation, and the

marked constitutional depression. Of the local symptoms,
the most important perhaps is the absence of impulse on
coughing in the tumor. In obstructed or incarcerated

hernia the most conspicuous symptoms are those of obsti-

nate constipation. In inflamed hernia the local manifesta-

tions predominate over all others. In strangulated ruptures

the constitutional symptoms are the most striking."

(Treves' Manual of Surgery.)

3. In hydrocele the tumor begins in the scrotum and
may ascend to the inguinal region ; does not vary very
much in size, except to steadily increase ; is translucent ; is

dull on percussion ; gives no impulse on coughing.
In hernia the tumor begins in the inguinal region and

may descend to the scrotum; is very variable in size, and
may be reducible, or disappear on lying down ; is not
translucent ; is not dull on percussion

; gives an impulse on
coughing as a rule.

4. Syphilitic skin eruptions are characterized :—Bv not
itching ; by being of a coppery or raw ham color ; by being
painless; by polymorphism, macules, papules, pustules, etc..

being present at the same time; by being generally sym-
metrical.

5. In hemorrhage of the superficial palmar arch both
ends of the bleeding vessel should be tied.

6. The chief causes of hydronephrosis are:— (i^ Con-
genital obstruction or twisting of the ureter; (2) com-
pression of the ureter by an abdominal tumor or gravid
uterus; (3) impacted calculus in the ureter; (4) twisting

or kinking of the ureter due to movable kidney; (5)
stricture of the urethra : and (6) enlarged prostate gland.

7. Mastoid disease is characterized by:—Rise of tem-
perature (up to 104° F.). tenderness, and pain over the

mastoid process, which may be remittent or persistent;

redness and swelling over the mastoid; bulging of the

posterior and superior auditory canal ; if the periosteum
is affected, the auricle is unusually prominent : there may
be fluctuation if pus is present.

8. The indications for intubation are:—Laryngeal diph-

theria, or intense dyspnea frnni some other cause; it has
been found necessary in fracture of the hyoid bone and in

laryngvsmus stridulus.

9. In fracture of the internal condyle:— (i) If the in-

ternal condyle is held between the thumb and index finger

it can be moved independently of the shaft of the ulna,

and crepitus will he obtained; (2) if there is any dis-

placement, the fragment of the internal condyle will be
found above the level of the external condyle and the tip

of the olecranon.
10. The following conditions with loss of consciousness

are to he differentiated from traumatic intracranial le-
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sions :—Apoplectic coma, alcoholic coma, uremic coma, dia-

betic coma, and opium poisoning.

PRACTICE OF MEDICINE.

1. Diagnostic symptoms of value in the first and second

weeks of typhoid fever are :—The characteristic temperature

curve, each evening showing a higher fever than the pre-

ceding ; the rose colored spots on the abdomen ;
distended

and tender abdomen, chiefly in the right iliac fossa ;
"pea-

soup" stools; the VVidal reaction; and the presence of the

Ebcrth bacillus in the urine and feces.

2. The symptoms and physical signs of lobar pneumonui

and acute pneumonic phthisis may be the same for the first

eight or ten days; at this period the fever in pneumonia

drops by crisis; whereas in phthisis the fever continues for

some time longer and the patient gets worse ; the sputum

contains tubercle bacilli and elastic fibers, and instead of

retaining the rusty color it becomes purulent and greenish.

4. Leukemia is a condition characterized by a marked

increase in the number of the colorless blood corpuscles, and

by cnlar.gcment and other pathological changes in the spleen,

lymphatic .glands, and bone-marrow.
Addison's disease is a rare condition characterized by

some patliological condition of the suprarenal glands and

the sympathetic nervous system, and in which the skin be-

comes bronzed.
Myxedema is a condition characterized by atrophy of

the thyroid .gland, mental dullness, sluggish movement, and
thick speech.

Brachycardia is a condition characterized by abnormal

slowness of the pulse.

6. The symptoms of acute intestinal obstruction are:

—

(i) Sudden, intense, localized pain, at first in paroxysms.

later continuous ; (2) early and persistent vomiting, which

later becomes stercoraccous ; (.^) absolute constipation ; (4)

abdomen tender, distended, and tympanitic; (s) anxious

countenance, cold and clammy skin, feeble and rapid pulse,

and collapse.

iHebtral Stpma.
Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending August 24, 1907:

BULLETIN OF APPROACHING EXAMINATIONS.t
STATE. NAMB AND ADDRESS QT PLACE ANU DATE ur

SECRETARy. NE.\T EXAMINATIO.N.

Alabama' W. H. Sanders, Montgomery. .Montgomery. .Sept. 1-6
Arizona* Ancil Martin. Phoenix Phoenix October 7

Arkansas* F. T. .Murphy. Brinkley Little Rock. . .October 8
California* Chas. L. Tisdale, 1879 Sutter

Street. San Francisco Los Angeles.. .Dec. 3

Colorado S. D. Van Meter. 1723 Tre-
mont Street. Denver Denver October i

Connecticut*. ..Chas. A.Tuttle, New Haven. .New Haven. . .Nov'ber u
Delaware J.H.Wilson. Dover Dover Decber 10

Dis. of Col'bia. .W.C. Woodward. WashingtonWashington.. .October 10

Florida* J. D. Fernandez. Jacksonville.Jacksonville.. .Nov'ber ao

Georgia E R. Anthony. Grirtin .Atlanta October 8

Idaho J. L.Conant. Jr.. Genesee Boise October i

Illinois J. A. Egan. Springfield Chicago October 23

Indiana W. T. Gott. 120 State House,
Indianapolis Indianapolis. .October 23

Iowa Louis A. Thomas, Des Moines Des Moines Sept'ber 17

Kansas T. E. Raines. Concordia Topeka October 8
Kentucky* J. N. McCormack. Bowling

Green Louisville October 22
Louisiana F. A. La Rue, 311 Camp Street,

New Orle.ins New Orleans. .October 15
Maine Wm J. Mavbury. Saco Portland Novber la
Maryland J. McP. Scott, Hagcrstown.. ..Baltimore Decber 3
Massachusetts*. E. B. Harvey, State House,

Boston Boston Sept'ber 10
Michigan B. D. Harison, 205 W'hitncy

Building. Detroit Lansing October 8
Minnesota W. S. Fullcrton. St. Paul St. Paul October i

Mississippi J. F. Hunter. Jackson Jackson October 8
Missouri J. A. B. Adcock, Warrcnsb'g. .St. Louis Sept'ber 10

Montana* Wm. C. Riddell. Helena Helena October 1

Nebraska Geo H. Brash. Beatrice Lincoln
Nevada S, L. Lee, Carson City Carson City. ..Nov 4
N. Hampshire*. Henry C. Morrison, State Li-

bran'. Concord Concord January 14
New Jersey J. W. Bennett. Long Branch. .Trenton October aa
New Mexico B. D. Black, Las Vegas Santa Fe Dec'ber a

f New York. .

!

New York C.F.Whcelock.Unv.of State Albany [October i

of New York, Albany. . . . { Syracuse.. .

.

I Buffalo J

N. Carolina* G. T. Sikcs, Grissom Winston.SalemMay iqoS
N. Dakota H. M. Wheeler. Grand Forks. Grand Forks. .October ,

Ohio Geo H. Matson, Columbus.. ..Columbus Dec'ber i-
Oklahoma* I. W. Baker, Enid Guthrie Sept'ber a.
Oregon B. E. Millor. Portland Portland.. ... .January j

Pennsylvania. . . N. C. Schaeffcr, Harrisburg.
| plitsbul?'"!* }

Dec'ber —
Rhode Island.. .G.T. Swarts, Providence Providence October 3
S. Carolina W. M. Lester. Columbia Columbia June 0, '08

S. Dakota HE McNutl, Aberdeen Mitchell January 8

f
Memphis "j

Tennessee* T. J Happel. Trenton ( Nashville. . . [ May. 1908
\ Knoxville... )

Texa-t G. B Foscue. W.ico Fort Worth . .October 21

UUh* R. W. Fisher. Salt Lake City. Salt Lake City.October 7

Vermont W. .Scott Nay. Underbill Montpclicr. . . .January 14
Virginia R. S Martin, Stuart Staunton Dec'ber 10
Washington*.. .C. W. Sharpies. Seattle Spokane January 7
W. Virginia HA Barbee. Point Pleasant. Clarksburg. . . .Nov'ber la
Wisconsin TV. Stevens. JefTcrson Milwaukee.. . .January 14
Wyoming SB. Miller. Laramie I.aramie Oct. 9

* No Reciprocity recognized by these States.
t Applicants should in every case write to the secretary for latest

details regarding the examination in any particular State.

Cases Deaths

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Health Report.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital

Service, during the week ended August 23, 1907

;

SMALLPOX—UNITED STATES. CASES. DEATHS.
California, Oakland July 1-3 1 i

San Francisco Aug. 4-10 i

Indiana, General June 1-30 193 in 31
counties.

Iowa. Keokuk July 1-31 2

Louisiana, New Orleans Aug. 4-10 i

Shreveport Aug. 7-14 i

Massachusetts, Boston Aug. 12-17 i

.Michigan. Detroit Aug. 4-10 2

New Jersey, .Newark Aug. 4-10 2

West Hoboken Aug. 9-:s 2

New York, .New York City Aug. 4-10 1

Utah, Salt Lake July 1-31 s

Washington, Spokane July 28-Aug. 3 . . . . i

Tacoma July 28-Aug. 3.

.

S.MALLPOX—FOREIGN.
.\ustria, Galicia June 23-July 13. . . g

Vienna July 21-27 1

Brazil, Para July 1-27 y 2

Pernambuco IJunei-is 77
/June 16-30 109

Rio de Janeiro July 8-14 4 3
Egypt, Cairo July 9-22 i i

Canada, Halifax Aug. 4-10 2

Chile, Iciuiciue July 18-24 Present.

China. Shanghai July 1-13 For.. 6, Nat. 83
Ecuador. Guayaquil July 21-27 1

France. Paris July 21-27 n 4
Great Britain, Sunderland July 21-27 i

India. Bombay July 1 1-16 3
Calcutta June 30-July 6 9
Rangoon June 30-July 6 i

Java, Batavia June i6-July 6. . . s

Madeira. Funchal July 22-28 45 3

Manchuria, Dalny July 7-13 »

Mexico. Mexico City July 14-20 8
.Monterey Aug. 2-8 1

Portugal, Lisbon July 21-27 9
Russia, Batoum July 24-30 i

St. Petersburg July 14-20 2

Warsaw July
Siberia, Vladivostok Ju
Spain. Malaga Ju

Valencia June :

Turkey. Constantinople July
CHOLERA.

China, Tientsin Aug. 15
India. Bombay July 10-16

Calcutta June 30-July 6 44
Cochin July aS-July s 7

Kashmir June 30-July 9. . . . 42 25
'Subject to mcrease.

Madras July 6-12 i

Japan, Moji Aug. 20 36

Straits Settlements. Singapore June 23-29 i

YELLOW FEVER.
Brazil Manaos June 30-July 6 3

Para July 21-27 i i

Cuba, Alacranes Aug. 19 i

Cienfuegos Aug. 15-19 8 '

Matanzas Aug. 7-19 2 a

West Indies. Trinidad—Port of
Spain July 25-31 6 2

PLAGUE UNITED STATES.
California, San Francisco Aug. 1 2- 14 5 4

PLAGUE FOREIGN.
Africa, King William'sTown Tune 23-July 6 2

Brazil, Rio de Janeiro July 8-14
Pernambuco June 1-30. .

China, Swatow June 1-15..

Chile, .Antofagasta July 2-8.
. .

.

Pisagtia July 18-24..

French Indo China Saigon Ju
Japan, Formosa Ju
Peru, Callao July '

Lima
MoUendo
Paita
Tnijillo

Egypt, Alexandria July 10-Aug.
Port Said July 19-Aug.
Provinces—Behera July lo-Aug.

Bcni Souef July 19-Aug.
Kcna July 19-Aug.
Minieh .Tuly 19-Aug.

29-July 5.

22-28.

Epidemic.

: aS-July'i!.'
! 30-July 13.

•My^"'
..July ti-t7
.July 12-17
.July 2-4..

.July 10
July 19
.July 10

Present
3

Present.
IS
98
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THE ATTITUDE OF PUBLIC HEALTH AU-
THORITIES REGARDING THE PRES-
ER\'ATION OF MILK BY HEAT.

By R. W. RAUDNITZ. M.D.,

PRAGUE, AUSTRIA.

PROFESSOR AT THE GERMAN UNIVERSITY OP PRAGUE.

At the present time a perfectly sterile method of

obtaining milk is impossible. We strive, just as the

surgeons do, to keep out the pathogenic germs or

to destroy them. But while a milk expert is aInio.>t

always able to point out the microorganisms which
make milk unfit for sale or diminish the value of

butter and of cheese, the physician can only in indi-

vidual cases trace diseases to contamination of milk.

In the case of typhoid fever, indeed, this is quite fre-

quently possible, one-fourth of the epidemics being

traceable to this source ; much more rarely is this

possible in epidemic cholera and in diphtheria,

while only exceptional cases of foot-and-mouth dis-

ease and of pleuropneumonia can be thus accounted

for. It is likewise not yet decided whether the

causative agents of the inflammatory afJections of

the milk ducts in cattle can produce disease in man,
such as inflammations of the pharynx or of the intes-

tinal canal, when they are carried over to him in the

milk ; while the question of transmission of scarlet

fever through milk can be settled finally only when
the cause of this disease has been discovered.

Individual prophylaxis quite suffices to prevent

the possibility of such infections, the simple boiling

of milk, such as is practised in our kitchens, sufficing

to destroy these infecting agents ; transmission of

typhoid fever through milk has been observed only

after the use of raw milk ; for instance, the drinking

of skim-milk practised by workmen in the bakeries.

Epidemics of scarlet fever said to have been spread

by milk have been reported only from countries

where much raw milk is taken as food—England

and Scandinavia, for example. Hamilton has

shown, moreover, that such reports cannot withstand

a careful critical examination (American Journal of

the Medical Sciences, CXXX., 879). No one, how-
ever, is compelled to drink raw milk.

In the case of milk products such as whipped
cream, butter, and cheese, the matter stands some-

what dififerently. The first of these, whipped
cream, is one of the most dangerous articles of diet

in the warm season, but as it can be made acceptable

to the taste by the addition of sugar, when prepared

from pasteurized soured cream, this delicacy, so

important in fattening cures, may be safely enjoyed

in this form. The agents that cause pure souring of

milk are the most effective destroyers of the patho-

genic germs, and we act in this case just as the

farmer, who most effectively fights the tares that

harm his grain by favoring the growth of their

enemies. For the same reason butter and most

forms of cheese are not dangerous. In most modem
dairies the first article is made from pasteurized

cream that has been soured by pure cultures of bac-

teria, while cheese is likewise manufactured from
soured milk or is ripened after being made, in which
case most of the pathogenic bacteria are likewise

destroyed.

Accordingly, only the milk used for the feeding
of infants need occasion concern. We have passed
through the purely bacteriological epoch when a
few enthusiasts thought it necessary to trace all

nutritive and digestive disturbances of artificially-

fed children to microorganisms ; indeed, there are

many more physicians now who trace the acute

summer diarrheas, for example, rather to the gross
and minute differences between raw woman's milk
and boiled cow's milk, and explain the typical in-

crease of such diseases during the ' hot summer
months either by the increased amount of food
taken because of increased thirst with a correspond-
ing increase in the noxious material introduced, or

b} the lowering of resistance that may result from
the exhausting and injurious effect of a midsummer
in the city. There is. however, no evidence to war-
rant such interpretation of facts, though at the same
time there are no experimental proofs to show that

contaminated milk is indeed the cause of summer
diarrhea, and we must be provisionally satisfied with
indirect evidence.

Anyone who has toured the Austrian Alps knows
that milk obtained from the dirty alpine farm-
h.ouses, where the cows stand knee-deep in manure,
when eaten raw produces most severe attacks of

vomiting and of diarrhea, accompanied by serious

symptoms of poisoning ; even after being boiled,

indeed, it may produce diarrhea, while the milk of a

neighboring farm, perhaps, that is kept clean and
is provided with a centrifuge, is quite harmless even
when eaten raw. This fact is well known to the

mountain guides, and one of them once told me how,
after hurrying, burdened with baggage, behind a

couple of long-legged Englishmen, lie at last com-
pelled them to take more frequent rests by advising

them to drink "pure alpine milk.'" On the other

hand, every practising physician who can with me
compare the period before and after Soxhlet's agi-

tation and activity, will agree with Variot that

when clean milk, pasteurized or sterilized soon after

milking, is used, the diarrheas of the weaning period

as well as summer diarrheas are hardly ever ob-
served, provided, of course, that the number of the

meals and the strength and quantity of the milk
are made to correspond to the physiological needs
of the infant. The completely artificial feeding of

infants has likewise become very much easier to

carry through nowadays, although indeed it has not
yet reached an ideal stage. Were we satisfied with
such observation and experience we could even at

this point declare that clean methods of obtaining
and preserving milk, together with pasteurization or

sterilization, accompanied by proper attention to
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physiolog-ical circumstances in each case, could pro-

tect us from summer diarrhea. But experience in

other directions interferes with such conclusion at

this stage.

The fact is that summer diarrhea has been ob-

served even when pasteurized or sterilized milk

has been used ; it is to be added, however, that such

cases have appeared in epidemics or under a certam

combination of circumstances. Thus, I have not

observed such cases in my own private practice when

mothers prepared the food, using water and pas-

teurized cream from a dairy recommended to them,

but I have seen them often enough in my consulta-

tion practice, when the milk of any dairy, or even

the full milk of the dairy preferred by me, had been

used. In my own patients such cases appeared m
certain summer resorts where the farmers had no

great respect for clean methods of handling milk,

although I am sure that my patients prepared the

food in the country in exactly the same way as m
their city homes. From these facts I must con-

clude, what is indeed partly well known to us, that

boiling, pasteurization, or the so-called sterilization

of milk that has not been cleanly obtained or kept

clean after milking, do not suffice to prevent summer

diarrhea, either because the harmful agents are not

surely destroyed by such methods, or because ample

time has been allowed them to manufacture the

poisonous products of their metabolism before such

destruction.

At present we can only surmise the nature of

these harmful bacteria, because we lack as yet evi-

dence corroborative of the splendid research work

of Brooker, the determination, namely, of the germs

causing the various forms of summer diarrhea or

of their toxins in the milk used by the patients. It

is not yet decided whether Petruchky is right in

tracing some of the cases to the streptococcus re-

sponsible for the mastitis of cattle ; nor is the work

so simple as in typhoid fever, for instance, where a

well that has been responsible for an epidemic

usually contains thg contaminating organisms for

some days afterward, for milk may to-day have been

contaminated and have caused disease, yet on the

morrow may be delivered again in a pure state.

Moreover, the pathogenic properties of the suspected

bacteria must at first be systematically tested on the

young of animals, which has not been done as yet.

Accordingly, we are compelled to fall back upon
statistical evidence in proof of our contention, just

as statistics are used to show the efficiency of vac-

cination, of measures used to fight the spread of

typhoid fever, and of diphtheria antitoxin. But up
to the present time there is no such statistical ma-
terial available ; it should give us the number of

cases of summer diarrhea where clean, pasteurized,

or sterilized milk has been used, the number of such

cases where plain milk has been used, and the mor-
tality in the two classes of cases ; the statistician,

moreover, must not put too much faith in the fact

that the milk used is sold under such names as

"clean milk," and so on, for both German and
American experience has shown that the name does
not always correspond to the true condition of

affairs in this case. Moreover, the cases diagnosed
as summer diarrhea must be really proved to be
such, for every possible disease may masquerade
under this name, tuberculous afifections of the intes-

tinal canal for instance, which of course would ren-
der any useful statistics impossible. In Prague, for
instance, I have proved to my own satisfaction by
the use of Widal's test that typhoid fever is ex-
tremely frequent toward the end of the first year of
life, and one cannot therefore hold the contamina-

tion of milk in the narrow sense of the word re-

sponsible for a great number of cases of diarrhea

occurring in summer, as it is usually in Prague
quite impossible to trace the source of the infec-

tion with the typhoid organisms.

We may now summarize what has been said

above, in the following words : Summer diarrhea

of infants is most probably traceable to the contami-

nation of milk ; at the same time, we are not sure

how successfully the disease-producing agents can

be combated by a later heating of contaminated
milk. The reader sees, therefore, that I place the

greatest stress upon clean methods of milking and of

keeping milk, and the Dairy Show in Washington
in the year 1906 has shown, among other things,

that such methods are possible even on a very large

scale. Accordingly, the testing of the purity of

milk is of the greatest importance, and in the case

of pasteurized and sterilized milk this is to be done

by counting the dead and the living bacteria, and

perhaps by estimating the amount of albumoses and
of peptones present ; these very methods, however,

have not as yet been completely developed.

Without cleanliness any method of preserving

milk, and especially the use of heat, may become

dangerous. All such methods, including the cooling

of. milk at a low temperature, attack and destroy

first of all the harmless acid-producing bacteria that

indeed may even be useful to the digestive process,

while the harmful germs, otherwise held in check

by the first organisms, now grow only the more
luxuriantly. According to Chester-Brown, the use

of formaldehyde at room temperature proves to be

an exception to this rule.

In addition, other disadvantages have been traced

to the practice of heating milk, which, however, I

consider of no great importance if no long-continued

or repeated heating at a temperature above 75° C
(167° F.) is used. The following are among such

disadvantages: The destruction of enzymes favor-

ing digestion ; the loss of the gases of milk, especially

of 90 per cent, of carbonic acid gas, which irt/ire-

diatelv renders a portion of the earthy phosphates

insoluble; the latter, however, undergo splitting by

the heat, even without the loss of carbonic acid gas,

so that 5/12 per cent, of phosphoric acid and of

calcium, as well as 4/32 per cent, of citric acid i'i

precipitated. The soluble proteids—cow's milk

contains about 0.3 per cent, of lactalbumin and

lactoglobulin— are changed in character, undergoing

some coagulation with the loss of sulphureted hydro-

gen alone and in combination with alkalies. Casein-

ogen* is dissociated upon the surface of the milk

and on the sides of the container into casein and its

bases, while at the same time its colloidal nature is

changed, thus accounting probably for the diminu-

tion of viscosity; in superheating (above no" ^.

—230° F.) the casein is still further split into prod-

ucts containing nitrogen and phosphorus, that have

not as vet Iieen exactly analyzed, while at such tem-

peratures the milk sugar, and with it the milk itself,

turn brown. The fat of the milk—the milk glob-

ules—undergoes least change; the globules run

together in part, while lecithin (0.06 per thousand

parts of milk) probably loses its fatty acids.

The list of chemical sins committed by pasteuriz-

ing or sterilizing milk is indeed long, but almost all

conclusions drawn from them have remained un-

proved. It is true onlv of cooked milk, as of all

other food products, that it loses a trifle—some 5 per

cent.—in assimilation when compared to the raw

product, the reasons for such loss not being known.

*The term is used by C. Fisch, St. Louis Counier of

Medicine, February, 1900.
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It is probable, however, that infantile scurvy, Bar-

low's disease, may be caused by the exclusive use
of milk heated repeatedly or for too longf a time,

although we do not know at the present time
whether the change in the phosphates and citrates

or the decomposition of casein is responsible for

this. It is a fact, on the other hand, that in France
only six children out of the 21,000 that were fed

on the highly sterilized milk of the "gouttes de lait"

were affected with scurvy, and that the great ma-
jority of infants fed on milk prepared according to

Soxhlet's method enjoyed good health, though
perhaps not so good as most breast-fed infants. We
have, moreover, the fine animal experiments of

Briining, showing that sucklings fed on bCiilcd

milk from a different species developed better than
others fed on raw milk of the same kind, which
fact may be explained by the destruction of the
harmful bacteria in the milk of the first series of

cases.

To recapitulate once more, I conclude that the

disadvantage of using heat in the preservation of

milk (pasteurization) lies chiefly in the fact that the

beneficent bacteria are destroyed, while the harmful
bacteria may be preserved and may later prolifer-

ate, the other disadvantages being easily avoided.

A Board of Health should therefore allow the sale

of commercially pasteurized milk only on the condi-

tion that an uninterrupted control of its puritv has
taken place.

SIXTEEN YEARS' EXPERIENCE WITH TU-
BERCULIN AND WITH OTHER PROD-
UCTS OF THE TUBERCLE BACILLUS
IN THE TREATMENT OF PUL-
MONARY TUBERCULOSIS.

By KARL VON RUCK, M.D..

asheville.Jn. c.

During the sixteen years that have elapsed since the

introduction of tuberculin by Professor Koch, this

remedy or similar preparations have been used con-
tinuously in most cases of pulmonary tuberculosis

treated by me in the Winyah Sanitarium, in conjunc-
tion with the usual hygienic and dietetic methods and
such symptomatic measures as appeared of advan-
tage in individual cases. The results of this com-
bined method have been communicated from time to

time in the reports of the institution.

Owing to the opposition to tuberculin which, after

a short period of its popularity, led to its almost

entire abandonment, the specific method of treatment
of tuberculosis has, until the last few years, made
but little progress, and, although there have been

individual observers who, like the author, believed

they derived material aid from the so-called com-
bined method, their influence was inadequate to re-

move the early adverse judgment to a sufficient

degree to reopen the subject for consideration.

It is not my purpose to examine in the present

paper all of the causes which led to the abandon-
ment of tuberculin in 1891, but a careful study of

the early literature can leave but little doubt that,

but for the pathological demonstration of Professor

Virchow before the Berlin ]\Iedical Society in Janu-
ary and February of that year, the panic-like fear

that followed the optimistic attitude prevalent before

would never have taken possession of clinical ob-

servers who had tested its value and had expressed

themselves on the whole in its favor.

I find that the early official reports of the directors

of the German University Clinics and the reports

from private sources prior to Virchow's demon-

strations, were almost without exception indicative

of a curative action of tuberculin in a majority of
the cases in which it had been employed, and believe

that I am conservative in stating that even at that

time the favorable outiumibered adverse experiences
in a proportion of five to one.

It was the influence of Virchow that for the time
being decided the fate of tuberculin, and it is in my
judgment another instance in which clinical judg-
ment and observation deferred to the pathological
anatomist to a degree unwarranted by the evidence.
While Virchow admitted frequently that autopsies
had shown nothing that could not have occurred in

the course of the disease, apart from the influence

of tuberculin, and stated repeatedly that he was not
opposing the remedy, but that his demonstrations
had no other object than to show that certain com-
plications were found more frequently in cadavers
of persons who had received tuberculin injections,

and thereby that the remedy was capable of inducing
most serious pathological alterations, he did not,

as he well could have done, point out also that in

the majority of these instances the autopsy showed
far advanced lesions and complications which must
have existed prior to the administration of tubercu-
lin, and which in themselves would have precluded
the expectation of a favorable influence from any
remedy or method of treatment whatever.
Had Virchow opposed the selection of such hope-

lessly advanced cases, and had he further brought
the acute pneumonic complications and other un-
usual findings into relation to the administration of
the then customary large doses which caused the
inflammatory reactions, much good could have re-

sulted, for his findings were most valuable object les-

sons in showing that tuberculin, like other powerful
remedies, was also capable of doing harm.

That curative effects were not likely to be shown
in autopsies upon cases of advanced and complicated
phthisis after a few weeks of treatment was pointed
out by B. Fraenkel, in the discussion of whose paper
these demonstrations were made ; and many others
who took part in it likewise called attention
to this fact, and demonstrated patients showing un-
mistakably great improvement and apparent cures.

Virchow, however, opposed all such clinical evi-

dence, and on one occasion when the healing oi
tubercle in the larynx under the use of the remedy
was claimed upon clinical grounds, he went so far

as to reverse his previous teaching, by denying the
possibility of the healing of tubercle without previous
caseation and exfoliation, and he apparently paid no
attention when, at a subsequent meeting, the micro-
scopical specimens of the excised tissue were demon-
strated for the purpose of showing the fact in the
case in question.

When this prolonged discussion was finished, the
supporters of the remedy had been reduced to a very
few, even in the society where it occurred, and the

lay and medical press had spread doubt and fear

throughout the civilized world to a degree that prac-
tically eliminated the further favorable considera-
tion of tuberculin.

In the foregoing reference to Professor Virchow,
I would not be understood as underestimating the
great services of this illustrious man to medical
science, including the subject of tuberculosis. Al-
though this was the second time in which his atti-

tude and influence became obstructive to progress
of the study of tuberculosis, there was in either in-

stance an element of truth for his support. As with
the question of the relation of caseous processes and
of scrofula to tuberculosis, and its final settlement
by the discovery of the tubercle bacillus by Pro-
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fessor Koch, by which Lannec's teachings were prac-

tically restored, so in the present instance it required

the discovery of specific immune substances in the

blood of treated patien.s to rehabilitate tuberculin in

the treatment of tuberculous disease. Having myself

profited from \'irchow's personal instruction, and

sharing in the general admiration and love for the

man as well as for the teacher, I detract nothing

from his fame bv showing that even a great man

like him could fail to see all the truth when the

subject was examined from a limited point of view.

During the vears since passed, specific treatment

of tuberculosis'has, however, not been entirely aban-

doned, although those who have adhered to it from

the beginning are few in number. The method

made occasional new friends and their number has

grown more rapidly of late. The literature now is

again growing voluminous with contributions, this

time almost without exception favorable to a com-

bined method of treatment, in which the specific

part with products of the tubercle bacillus is given

an important place. In the meanwhile improvenients

in preparations and in the method of administra-

tion have also been made, and a better understanding

of their action and of the selection of suitable cases

has enabled those who have availed themselves of

their use to improve their clinical results to a de-

gree that speaks unmistakably in favor of their

value. . .r

The present renewed interest may perhaps justity

a general review of my own work, which in years

of observation and in point of number of cases

treated is sufficiently ample to compensate for vari-

ation of clinical material and natural statistical dif-

ferences.

The total of 1,893 cases treated and reported to

January i, 1907, represents all stages. Only such

cases were excluded in which the prognosis had

become practically hopeless by reason of the ad-

vanced stage of the lung affection or of its acute

character, or of complications which precluded the

prospect of a therapeutic result. Cases treated for

less than one month were not reported.

The total results obtained with the various prep-

arations as they appeared at the time of the patient's

discharge were : Apparently cured, 904, or 47.8

per cent.; improved,* 718, or 37.9 per cent.; failed.

271, or 14.3 per cent.

A division of the cases according to the particu-

lar preparation employed shows for the original

tuberculin in 379 cases :t Apparently cured, 135.

or 35.5 per cent; improved, 142, or 37.5 per cent.;

failed, 102, or 27 per cent.

Modifications of tuberculin in 348 cases: .'\p-

parently cured, 132. or 38 per cent.; improved, 167,

or 48 per cent. ; failed, 49, or 14 per cent.

Watery extract of tubercle bacilli in 1,166 cases:

Apparently cured, 637. or 54.6 per cent. ; improved,

409, or 35.1 per cent.; failed, 120, or 10.3 per cent.

The cases of the last series were treated and dis-

charged since 1897. and to show better the character

of the clinical material with the respective results

in the different stages, their separate statement may
be of interest, the more so, as this preparation is de-

rived from the bodies of tubercle bacilli, whereas
tuberculin and its modifications are made from the

liquid media upon which they had grown, the bacilli

having been removed by filtration.

Under improved cases are included all such in which a
complete cure was not attained, but in which the disease

had become arrested or the local condition materially
ameliorated, and the pcncral condition, including subjective
symptoms, had become decidedly better.

tAn additional number of about l.=;o cases treated with
the original tuberculin cannot be included, the records hav-
ing been destroyed by fire.

App. recover'd
Dis. air'st'd or
greatly imp'd
Improved
Failed

9 or 4.2%
4 or i.g%
None

25 or 25.8% 117 or 25%
SI or 10. 5% 103 or 22%
3 or 0.7% 117 or 25%

637 or 54.6%

251 or 21.5%
158 or 13.6%
120 or 10.3%

For the purpose of comparison with this last

series of i,i66 cases there are available through the

courtesy of a large number of other physicians the

results obtained by them in a total of 2,183 cases,

all of which had been treated with the same prepara-
tion and during the same period of time.

Since none of these cases have been published in-

dependently, and as I can here deal only with the

general results, I beg to refer the reader to a fuller

consideration and tabulation under the names of in-

dividual observers, which appeared in a separate

publication.'"

The results in the 2,183 cases of pulmonary tuber-

culosis referred to were stated as follows

:

Recovered.. .

Dis. arrested
Gr'tly imp'd.
Improved.. .

Failed

First Stage,
748 Cases

525 or 83.5%
43 or s.g%
40 or 6.5%
25 or 3-3%
6 or 0.8%

Second Stage
689 Cases

»o.3%
8.6%
15.2%

183 Cases

93 or 12.5%
113 or IS. 1%
9S or 12.7%

335 or 44.9%

1098 or 50.3%
227 or 10.4%
233 or 10.8%
179 or 8.3%
446 or 20.3%

Among these cases were 921 in which the treat-

ment was applied in special institutions and hos-

pitals, the results of which it may be of interest to

state separately, to show the difference between them

and those obtained in private practice.

Results in 921 cases treated in special institutions

and hospitals

:

.
,

Recovered. . . .

Dis. arr'sfd or
greatly imp'd
Improved.. ...

Failed

!85or9So%

II or 3.6%
4 or 1.4%

Third Stage,

342 Cases

64 or 18.7%

98 or 28.6%
25 or 7-3%
tSS or 45-4%

535 or 58.0%

142 or 15.4%
37 or 4.0%
208 or 22.6%

Results in 423 cases treated in general practice at

the patients' homes:

Recovered . . . .

Dis. arrested..
Greatly imp'd.
Improved
Failed

First Stage.

153 Cases

130 or 85.0%
14 or 9.2%
7 or 4.6%
2 or 1.2%
None

Second Stage,
124 Cases

S6 or 45-1%
24 or 19.4?^
25 or 20.1%
3 or 2.4%

16 or 13.0%

Third Stage,

146 Cases
All Stages,

423 Cases

19 or 13.0% 20S or 48.5%
14 or 9.6% 52 or 12. 32c
21 or 14.4% 53 or 12.5%
21 or 14. 4% 26 or 6.1%
71 or 48. 6% 870120.6%

Of special interest appear the results obtained in

the last series of 423 cases treated by the family

physicians in the patients" own homes, and therefore

without otherwise desirable climatic or institutional

advantages. The specific treatment was applied by

68 general practitioners who were, as a rule, without

previous experience, and who, as far as I know,

make no claim to more than ordinary skill in tuber-

culosis work. That the results are remarkable and

of the greatest encouragement is at once evident,

and if further substantiated by others and eventually

by greater numbers of cases, we may hope that we

are approaching a time when the mortality from

phthisis will be reduced in an appreciable degree.

I am not unmindful that in the statistics so far

considered the results were believed to have been

accomplished when treatment was discontinued. The

future course of discharged cases and the perma-

nency of the results as a final measure, give, how-

* A Clinical Study of 293 Cases of Pulmonary Tubercu-

losis, etc., bv Karl vnn Ruck and Silvio von Ruck, .'\sheville,

N. C, 189;.'



Sept. 7, 1907 MEDICAL RECORD. 385

ever, also imtcli encoiiragenient to the view tliat tile

addition of specific methods to others of si^neral

value is of utmost importance.

The reports by the physicians who treated the

2,183 cases referred to are almost inianimous in the

statement that in cases dischar<J:cd as cured or ar-

rested no relapses have been observed, and this state-

ment by practitioners who treated their cases at

home is particularly of value, since most, if not all,

of their patients remained under their further ol)ser-

vation after completion of a treatment to the date of

their reports.

An inquiry as to the permanency of my own cases

reported from 1897 to the close of 1904 was com-
pleted on December 31, igo6. It included all pa-

tients who had been dismissed from the institution

with a clinical result of either apparent cure, arrest-

ment, or materia! improvement.

Circular letters with detailed questions which were
deemed essential to be answered were sent to 777
patients; from 602 replies were received, and the

results are tabulated below :

without relapse was claimed by 414, or 68.8 per
cent.

iMrst stage.—Of 171 cases treated in the early

stage were traced 139, or 81.2 per cent. Of the

139 had been dismissed as apparently cured 132.

Six have since died, two from other causes than tu-

berculosis ; six have relapsed but are still living ; and
120 claimed to have continued in good health. Four
cases had been discharged as greatly improved, and
3 as improved. All 7 cases were further treated at

home and are living, claiming to be in good
health.

This gives for this stage 127, or 91.4 per cent,

without relapse, the patient living in good health

for jieriods of from two to ten years.

Second stage.—Of 350 cases treated in the second
stage were traced 265, 01 75.7 per cent. Of 186
dismissed as apparently cured 15 have died ; 4 deaths
were from other causes than tuberculosis; 12 have
relapsed but are still living: 159, or 85.4 per cent.,

continue in good health. Of 55 dismissed as greatly

improved 6 have died of tuberculosis, 7 have re-

FINAL RESULTS IN 602 CASES OF PULMONARY TUBERCULOSIS DISCHARGED 2 TO 10 YEARS AGO

\
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me upon their cases is not at variance witli that

shown bv myself. . .

Taking the entile clinical material here consia-

ered, we have a total of 4,076 cases in all stages

treated bv mvself and over one hundred other phy-

sicians, which on their discharge had been classihed

as follows: Apparently cured, 2,002, or 49.1 per

cent. ; arrested, greatly improved or unproved,

I.3.V. or 33.3 per cent. ; failed, 717, or 17.6 per cent.

When we compare these results with such that are

obtained by the hygienic and dietetic plan of treat-

ment alone or in combination with climatic and sana-

torium int^uences, the advantages in favor of the

addition of specific remedies are so greatly empha-

sized that variations in clinical material and other

coincidences are insufficient to account for the dif-

ference.

It was the observed difterence in my own cases

that caused me to adhere to the specific method from

the period of its first introduction, and I may here

remark that of mv first series of 25 cases treated

with tuberculin and reported 16 years ago, and of

which only 5 cases belonged to the early stage, 10

patients are still living at the present time.

In tlie earlv part of this paper I Irnve pointed out

that tuberculin was abandoned in 1891 chiefly be-

cause of the danger that attended its use. and which

with the mode of administration and bad selection

of cases at that time w-as undoubtedly a matter for

serious consideration. The question of danger has

since been eliminated by improvement in clinical

methods, by better preparations and by a more con-

servative selection of patients.

For myself I am able to say that I have for many

years observed nothing of an adverse influence

and have had no occasion to regret the administra-

tion of even a single dose. This appears to also be

the experience of the physicians who reported their

cases to me ; in not a single instance was my ques-

tion as to safety answered other than in the affirma-

tive. The fact that among them were 68 general

practitioners without previous experience in specific

treatment, and that they likewise concur in this view,

should remove any lingering fear of danger liable

to be incurred, and in view of their clinical results

it would seem that the method may with advantage

be adopted by the profession at large.

It has of late been asserted that for the successful

application of specific remedies in tuberculosis it is

essential that each dose be controlled by observation

of the so-called negative and positive phase of the

opsonic index. Were this to be the case, the benefits

of the treatment would have to remain limited to

comparatively few patients, and the method would
neeel to be confined to special institutions, hospitals,

and experts, who command the necessary laboratory

facilities. But the results obtained, as here shown
and those reported by other observers, long before

Prof. Wright introduced his method, indicate that

fortunately this is not the case.

I nevertheless consider such studies and investi-

gations as important and es.sential for the elucida-

tion and improvement of the practical side of the

subject. So far they have proved to me of service

chieflv in demonstrating the action and the compara-
tive value of dififerent preparations. They have
enabled others and myself to show that the products

of the tubercle bacillus act in a truly specific man-
ner by inducing active antibacterial or antitoxic im-
munity, the former occurring chiefly under the use
of preparations which contain the tubercle bacillus

substance, either in emulsion or in solution, and the

latter under the use of the ryetabolic products of
tubercle bacilli contained in the old tuberculin.

In active antibacterial immunization, specific am-
boceptor for tubercle bacilli can readily be demon-
strated in the blood serum of treated patients by the

hemolytic method of Gengou and its increase in

relation to that of specific agglutinins and precipi-

tins is now being observed and studied in my labora-

tory. While by these studies the specific treatment

of tuberculosis has finally been established upon a

scientific as well as a clinical basis, it is proper to call

attention to its natural limitations, which at tlie

same time account for the observation of only partial

or negative results in its application to existing tu-

berculous disease.

The limitations arise chiefly from the degenera-

tion of tuberculous tissues, and from associated ex-

udative and productive inflammations, and but for

these we could more readily dispense with a combi-

nation of dietetic, hygienic, and climatic methods
which are the more important, the more marked,
extensive, and advanced the degenerative and in-

flammatory processes have become, to which are

attributable most of the active manifestations of

phthisis.

The specific part of the treatment can be expected

to arrest the tuberculous process, to prevent further

degenerative changes in tuberculous tissue by favor-

ing its vascularization and cicatrization, or its resolu-

tion and absorption ; but unable to restore the more

advanced changes, it cannot be expected to remove

or restore necrotic tissue or the inflammatory pro-

ducts due to associated bacteria or the symptoms

upon which they depend.

The more advanced the disease has become the

more is the future determined by conditions beyond

the control of specifics, and although the latter may

have accomplished all that I have indicated as pos-

sible, and the organism have become immune to the

action of the tubercle bacillus, tlie disease can, never-

theless, progress by softening, excavation, and sup-

puration of caseous tissue, and by incidental inflam-

mation and complications wdiich can occur in the

course of these changes, and the patient may die

from their effect. This being the case, we see not

only the great importance of early specific treatment,

but also of its combination with general measure.^,

calculated to restore and to maintain the patient's

nutrition and general resistance.

Bearing these limitations in mind, we can readily

understand not only the frequently observed prompt

recoveries of an enduring character following upon

specific treatment, but also the partial or negative

results as well as the relapses which others and I.

myself, have observed.

Considerations of this kind will supply the a:i-

swer to inquiries received by me frequently con-

cerning the observed continued presence of tuber-

cle bacilli in the sputum of patients who are pre-

.sumably immunized against their action by showing

that immunity, no matter how complete, would be

powerless to remove the bacterial bodies from case-

ous tissue, softening or exfoliating from the walls

of cavities, and from other open surfaces, although

perfectly capable of protecting the living tissue

against their pathogenic effect.

In practice the decision as to the degree of utilitv

of specific medication in a particular case would of-

fer less difficultv to the physician if he could always

draw correct inferences from his examination of

the histologic changes actually present, and the

greater his'abilitv is in tliis respect the more likely

will he be preserved from error. If he believes that

with their extent and nature and the svniiitoms pre.^-

ent the patient can reasonably be hoped to have his

disease arrested or cured, proviiling ii" furtr.er for-

L
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mation and deg^eneration of tubercle would occur,
and if the present phase of tiie disease is not an
actively progressing one, and is not attended witii

acute inilanimatory or exhausting complications, un-
der which tlie nutrition is rapidly failing, aud the
latter is still fair, the case may be treated with the
expectation of benefit and the degree of the latter

would depend upon the stage which the tuberculous
changes have actually attained and likewise upon
the advantages of general care and management
available especiallv for patients who have progressed
to an advanced stage.

CONGENITAL OCCLUSION OF THE
CHOAN^.

WITH REPORT OF TWO CASES.*

Bv JOHN ED.MUND MACKENTY. M.D..

NEW VORK.

ASSISTA.\T SURGEON. MAXHATTAN EVE, EAR. AND THROAT HOSl'lTAL

Few malformations have received so little attention
as congenital occlusion of the posterior nares. The
most recent pathological treatises speak very brieflv

of this condition. In the text-books of Zuckerkandl,
Mackenzie, Moldenhaner, and IMoure only summary
descriptions are given, while in Bosworth, Brown,
Lennox, and Lyons no mention of it is made what-
ever. References to it are very scattered in medical
literature.

The first report of a case was by Emmert in 1853,
a double occlusion. The next report of a case came
in 1868. Voltolini in 1870 cites a unilateral case.

Betts in 1876 relates a double bony occlusion in a

newborn child. Solis-Cohen in 1880 reports a case
of double occlusion in an infant with violent suffo-

cation. Donaldson in 1880, having occasion to per-
form many autopsies on cases of asphjTcia neo-
natorum, mentioned this condition as a cause of
death, but gave no percentage of its frequency.
Haag, in 1889, reviewing all the cases reported prior
to that date, cites 53 verified and 15 unverified.
Boulay in 1902 reviews 80 cases, and Texier in 1906
brings the number of verified and unverified cases
up to 98, two of which he discovered dead of as-

phyxia in the newborn.
That these 100 cases give more than a fraction

of the number of cases in actual occurrence, and
that this deformity is the cause of a certain number
of deaths from asphyxia neonatorum, and that the
condition in infancy passes unrecognized, may, I

think, be stated without controversy.
The explanation of this deformity is not easy,

without invading the field of hypothesis. As I shall

endeavor to point out later, this defect must have
its origin at a very early period of fetal life. Opin-
ions differ as to which hone or bones give origin to

the occlusion. Kundrat and Sclirotter attribute it

to the vertical plate of the palate bone ; Luschka to

the horizontal plate of the same bone. Great thick-

ening of the posterior end of the vomer has been
observed, and in one case the deformity undoubtedl>
had its origin in the body of the sphenoid. True
sutures have been observed uniting the occluding
bone with the juxtaposed parts.

U'e know that these occlusions are in the true

sense not pathological, since the bone in them shows
the histological elements of bone, and they are cov-

ered by a true mucosa continuous with tlie pharyn-
geal mucosa behind, and with the nasal mucosa in

front. They may be unilateral or bilateral, bony

*Read before the Section on LarvngoIog>- and Rhinolog>-,
New York Academy of Medicine, Februarj- 27, 1907.

or membranous, or partly bony and partly mem-
branous. They vary in thickness from a mere
membrane up to 12 mm. Boulav in 65 cases found
the occlusion to be: Bony in 51, membranous and
bony in 7, membranous in 7.

In the combined bony and membranous type the
central portion of the barrier is membranous, while
the [)eripheral portion is composed of converging
spicules of bone. The occlusion may lie even with
or just anterior to the posterior end of the vomer.
In adults, at least, unilateral occlusion is vastly more
common than bilateral, and bony (jcclusion is more
common than membranous. Just what the relative
percentage at birtli niav be cannot be said, since a
very large number of those with double occlusion
must die in infancy.

That syphilis is a factor in the causation of con-
genital occlusion I am inclined to doubt, though it

may cause a post-nasal atresia occurring before or
after birth. Rault cites two cases of occlusion due
to syphilis. The occlusion in these was membra-
nous and the bony walls were normal.

Schwendt, in 1890, in an exhaustive studv, states
that in the majority of cases there is no other or-
ganic defect.

Arching of the hard palate, deviations and ecchon-
droses of the septum, atrophy of the occluded side,

and hypertrophy of the open side may be prescni.
In double occlusions extensive atrophy of the naso-
pharynx and pharynx is tlie rule. The eustachian
orifices may show pathological changes, generally
atrophy, and otitis media, sclerotic or purulent, is

observed in a certain number of cases.

The only attempted explanation of this deformity
found in the various published articles attributes it

to local hypernutritive changes in embryonic life.

As this deformity has a definite anatomical appear-
ance in post-natal Hfe, so it seems to me, it must have
a likewise definite embryological cause.

Let us consider briefly the embryology of this

subject. The septum is formed from the so-called
midfrontal process, which is a prolongation down-
ward and forward from the middle of the base of
the skull. It is a thick, more or less shapeless mass
of embryonic tissue. On either side and parallel to
it, and springing also from the base of the skull,

appear the so-called maxillary processes. These, de-
scending, form the outer walls of the nasal fossae.

Thus two fossae are formed on either side of the
midfrontal process or septum. These fossa and
the space below them are at this time continuous
with the buccal_ cavity. Extending from the inner
surfaces of the above maxillary process, two new
processes extend horizontally toward each other (so-

called palatine processes) and fusing fonn the pal-

ate. This occurs about the fourth week. It must be
noted that these processes (the midfrontal and max-
illary) are thick masses of protoplasm lying in con-
tact with each otlier, so that the nasal iossx, at this
time, are only potential cavities.

The ventral infolding of die lateral plates of the
embr\-o, when they coalesce and fuse, forms the
primitive gut. With the cephalic end of this gut we
are here interested, since it enters into the formation
of the pharynx and nasopharynx. At this period
of fetal life the foregut is shut off from the buccal
cavity, and only later becomes contiiuious with it bv
a process of absorption.

In these few embryological facts we have at least
some basis for the hypothesis that at this time of
fetal life may be laid the foundation of the future
deformity. \\'e see ,that the septum and external
walls lie in contact, 'also that the buccal cavitv is
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shut off from the parts behind. Undue embr\ ologi-

cal activity at the points of contact between the mid-

frontal process or septum and the maxillary proc-

esses, or external nasal walls, might easily result

in the overproduction of new tissue in the posterior

nasal openings, which subsequently, following the

nature of its environment, becomes ossified.

Prior to the development of the palatine processes,

we note that the nasal fossje and buccal cavity form

but one cavitv in front of the closed foregut. -May

it not be possible that failure of this dividing wall

to be absorbed at the proper time leaves this con-

genital occlusion ?

The symptoms in any given case must depend

necessarily upon the amount of occlusion present.

In double occlusion the symptoms are marked from

the beginning of life, the child is born m great

asphvxia. the peculiar relation of the tongue and

lower jaw to the palate make breathing for it more

difficult through the mouth than for the adult, and

unless the mouth is opened wide, and the tongue

drawn awav from the palate, fatal asphyxia may

ensue. Nursing is impossible and vomiting the rule.

The child is reared on the spoon, is underfed, and

shows marked malnutrition in the early months of

life. Frequent attacks of suffocation occur. If the

child survive the nursing period, it becomes more

accustomed to the lack of nasal breathing, and if .t

does not succumb to some acute pulmonary affec-

tion, such as bronchopneumonia, it may reach ado-

lescence.

The majority of cases present themselves for

treatment between the tenth and twentieth years.

Here, again, the symptoms depend upon the amount

of obstruction present, many unilateral cases being

discovered bv accident.

The adenoid facics may be marked, the voice lacks

nasal resonance; smell is always absent on the ob-

structed side, nor does it as a rule develop after

operation. Taste may be diminished, and in one

case was absent on the affected side.

The nasal ala of the occluded side is immobile.

The nasal mucosa may be unaltered, but generally

shows atrophy. The turbinates are as a rule well

developed, though in one of my cases were rudi-

mentary on one side. The nose and nasopharynx

on the' affected side are filled with secretions and

crusts, sometimes difficult of removal. Deafness,

and consequent stupidity, is a marked feature in

many of the bilateral cases. Frontal headache is

usually complained of. Snoring and mouth
breathing are present in proportion to the degree of

obstruction. Anemia and lack of physical develop-

ment are observed, as in all cases of serious impair-

ment of nasal breathing.

The diagnosis in adults is easy, if a systematic

examination be made and a careful history taken.

The pharyngeal touch and mirror, in conjunction

with the probe in the nasal fossse, give exact infor-

mation upon the character and position of the occlu-

sion.

In infants the diagnosis is more difficult, requiring

at times considerable ingenuity to demonstrate the

condition present. A bent i^robe in the naso-

pharynx, and another passed through the nose,

should touch each other if the choan?e are open.

The obstetrician should keep this condition in mind
in asphyxia neonatorum, and in defective nasal
breathing in children it should be thought of as a

possible cause.

Other conditions producing nasal obstruction
(which may be confounded with this type) arc:
Adenoid*; (which it may he well to note may co-
exist), syphilitic rhinitis with atresia, congenital

synechia, retropharyngeal tumors (osteomata, myo-
mata, fibromata), high retropharyngeal abscess, in-

tranasal tumors of all kinds, intranasal hypertro-
phies, foreign bodies in the nose. In syphilitic

atresias true bone does not exist. The occlusion is

not covered by a normal mucosa, but is made up of

scar tissue.

Prognosis as to life, excepting in the newborn
with complete occlusion, is good. Suffocation, in-

anition, and pulmonary infections must prove lethal

in many of the double occlusions. The brunt of the

aft'ection in the more pronounced cases falls heavily

upon the general health, as shown in lack of physical

development, malnutrition, sclerotic and suppurative

otitis media, and atrophy, which fail entirely to dis-

appear even after nasal breathing has been restored.

Some of the methods of treatment I shall merely

mention in order to condemn. Many men in the

past seem to have been inordinately fond of the

galvanocautery, electrocautery, elastic cannula, elas-

tic bougie, the gouge and mallet, and many other

clumsy devices for the relief of this deformity.

Some, in order to make more room for these crude

procedures, have not hesitated to remove in toto the

inferior turbinate.

In the newborn it is essential to operate at once

if the occlusion be double. An opening is here quite

easy of accomplishment, as the obstruction is gen-

erally cartilaginous, or, if bony, quite soft. Rut, on

account of the smallness of the choanse, this opening

is equally hard to maintain. A trocar is the instru-

ment generally employed, but I would not hesitate

to use a properly constructed dental drill. Mere
puncture does not remove anything, and cannot be

expected to leave a permanent opening.

In children with unilateral occlusion the urgency

for operation is not so great, excepting for the pre-

vention or diminution of the atrophies and of the ear

complications which may form sequelse.

Two conditions must be fulfilled in operating:

(i) Remove the obstruction without injury to any

important structures in the vicinity; (2) keep the

opening patulous.

In children, general anesthesia is necessary. In

adults, cocaine anesthesia is sufficient.

The structures which must not be injured are:

the inferior turbinates, the removal of w-hich is

never justifiable for reasons too evident to require

enumeration ; the eustachian orifices, which may
easily be wounded if care be not taken in using

instruments on the outer wall.

Lving on the outer wall, and just anterior to the

choanai opening, is the pterygopalatine canal for the

transmission of the pterygopalatine vessels and the

pharyngeal nerve, just beside this is the posterior

I)alatine canal, which transmits some of the descend-

ing branches from Meckel's ganglion, nerves of .sen-

sation to the nose, roof of the mouth, and pharynx

and motor nerves to some of the pharyngeal mus-

cles (the levator palati and azygos uvulae).

From the foregoing we observe that all the im-

portant structures in this region lie upon the ex-

ternal nasal wall, and it is on this side, therefore, that

care sliould be exercised.

The dental drill and the punch forceps of various

forms, in mv opinion, are all the instruments^ re-

riuired in the performance of this operation. \\'hen

possible the finger should be kept in the naso-

pharvnx as a guide while the drill and forceps are

lieing used.

.As much as possible of the opening should be

made upon the floor, inner wall, and roof of the

choanre. When a sufficient enlargement cannot be

made, T would strongly advise removal of the pes-
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tcrior end of the \oiiicr. ']"his places the choanal
o|)enintjs more anterior and in a less contracted part
of the nasal cavity.

Any procedure, such as jjackint;- with gauze or
the use of elastic wedsjes, 1 believe to be entirelv

useless, and only a source of irritation. The princi-

ple is to make the choanal openinsa^s so large that

they cannot close by granulation and cicatrization.

This can always be done if need be by the removal
of the posterior end of the vomer.
Case 1. Double Complete Occlusion of the

Choanse.—^J.
R., aged 17, male, student, of Irish

parentage, came under observation December i s.

1902. Complained of inability to breathe through
the nose, and a discharging right ear with graduallv
increasing deafness in both ears. The mother stated

that the patient was brought through his nursing
period only by the greatest watchfulness. He could
not take the breast or bottle, was fed with a spoon,
had frequent attacks of asphyxia at night, and at

the end of the first year was badly nourished and
small. The boy was tall, slim, and anemic, with a

poorly developed chest. The face was flat, external
nose well developed, mouth receding, labionasaf
folds deep, due to sinking of antrum walls, malar
bones prominent, upper jaw narrow in front, lower
jaw well developed, head flat from before backwanls
and wide laterally, mastoids prominent, ears promi-
nent. Ko marked asymmetry in the head or bod\.
Nasal fosGse both filled with mucus and scabs. Sep-
tum slightly deviated to the right. Over the devia-
tion, on right, great thickening extending from the

floor to the middle turbinate region and from the

anterior third of the triangular cartilage to within
12 mm. of the occluded choana. This mass obscured
all view of the turbinates on that side. They were
subsequently found to be rudimentary. The pos-
terior opening was closed by a dense bonv wall.

which we later found to be 6 mm. in thickness. On
the left side the nasal fossa was ample, the turbinates

well developed. The posterior opening was ol)-

structed by a bony rim with a membrane placed

eccentrically in its upper and outer aspect. The naso-

pharynx was filled with dried secretions. On re-

moving these the mucous membrane was found
atrophied. The eustachian eminences were abnor-

mallv prominent and the mouths of the tubes were
very pale and patulous. The nasopharynx was ab-

normally wide and deep, but much shortened in its

perpendicular direction. Two indentations showed
the position of the closed choanx. A continuous
smooth, mucous membrane covered these, showing
no evidence of a former inflammatory process. The
palate was arched and the front teeth crowded. The
pharynx was atrophic. The larynx was large and
well formed, the vocal cords dull, the arytenoids
puffv and dark red.

There was considerable loss of hearing for the

spoken and whispered voice. A watch could be

heard at 30 cm. in the left and 5 cm. in the right ear.

The right drum was destroyed, e.xcepting a rim at

the upper anterior portion. The tympanic wall was
pale and glistening. A mucupurulent discharge, at

times profuse, was constantly present. The left

drum was pale and contracted and congested in its

upper anterior portion. It responded to pneumatic
vibration quite well. The right eustachian tube was
very patulous. The left had a stricture 2l'<> cm. from
its pharyngeal end.

Operation under cocaine. The occluding mem-
brane on the left was incised and the bone re-

moved with punch forceps and burr on a dental

drill, going deep into the floor and inner wall, but

avoiding the outer wall. At a second operation the

bonv exostosis on the riglit was removed, saving the
mucous membrane. At a third sitting the right ob-
struction was drilled tiirough and the opening
enlarged, as on the other side. No packing or
dilator was used to maintain the openings patulous.
Knough bone was removed to insure this.

Result, four years later : Nasal breathing pen-
feet. Nasal atrophy still present. Nasopharyngeal
atrophy much improved. Hearing 60 cm. left ear,

right ear unimproved. The patient gained 30
pounds in the year following operation.

Case II.—Unilateral Bony Occlusion of the Right
Choana. A. D., aged 15. female, French; came
under observation September, 1905. In early child-

hood no symptoms were observed by the mother.
From the seventh to the twelfth year mouth
breathing and snoring were complained of, and in

her twelfth year an adenoid was removed, with
considerable relief of the symptoms. Patient was
small in stature, fairly well nourished, but anemic.
About one year prior to the consultation she ob-
served that breathing was impossible through the

right side of the nose ; the left was good. There was
some asymmetry of face. The right side was smaller

than the left. The right eye was smaller and on a

slightly lower plane than the left and the malar emi-
nence less pronounced. There was no other physical

asymmetrv. The external nose was well developed.

Septum straight in its anterior two-thirds. Pos-
terior one-third deviated to the right. Right fossa

full of secretions and scabs. On removing these the

turbinates showed somewhat atrophic. So narrow
was the posterior third of the fossa that the occlud-

ing wall could not be seen. The left fossa was
normal. The nasopharyn.x showed the vomer de-

viated to the right, and a slight dimpling marked the

position of the right choana. Hearing normal.
Taste normal. Smell on good side normal.

Operation under cocaine. Opening was drilled

through a very dense bony wall 3 mm. thick. In

enlarging this opening the posterior part of the

vomer was drilled away. Even then the result was
not satisfactory, and at a subsequent operation about

3 cm. of the posterior end of the vomer was resected.

Result, present time, perfect nasal breathing.

There are two opinions relative to the causation

of arched palate. The one holds that arched palate

is an accompanying part of a peculiar type of face

called leptoprosopia, which means the long, narrow
face. The other holds that it is due to defective

nasal breathing at an age when the bones of the face

are more or less plastic.

Measurements Case i.

Superior facial index 6.8 Height
=48.5

14 Breadth

Nasal index 2.5 Height
=50.0

5 Breadth

Palate index 2.7 Height
=62.7

4.3 Breadth

Measurements Case ii.

Superficial facial index 75 Height
=57-7

13 Breadth

Nasal index 2. i Height
=41.9

5.2 Breadth

Palate index 2.5 Height

=S9S
4.2 Breadth
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The measurements taken in these two cases (in

both of which the faces belong to the broad type

of head) would ,^0 tc prove that the arched palate

is due to nasal obstruction, since all the measure^

ments are fairly normal except those of the palate.

Here we have, instead of a normal of 45 or 48, in one

case 62.7 and the other 59.5.
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43 West Thiktt-eighth STREEr.

THE MISUSE OF THE VOICE AND ITS
CURE.

Bv N. J. POOCK VAN B.AGGEX.

THE HAGUE, HOLLAND.

\\'hex in America last summer I was frequently
asked to give a detailed explanation of the treatment
which we use for throat diseases, caused by the in-

experience of using and misuse of the voice. I am
anxious to explain as clearly and as completely as
possible the treatment by which so many speakers
and singers have been cured and enabled to con-
tinue in the profession of their art. But I en-
counter a great difficulty: I can explain which
muscles are used for speaking and singing,
how- we must best use them, and how the different
groups of muscles must cooperate together to pro-
duce a normal and ea.sy way of speaking and sing-
ing : I can also explain where the sound or vibrating
air must strike the hard palate in the mouth to make
the voice carry far, but I cannot give a definition of
the part of the work which is done by the ear. The
teacher relies for a great part, and even often en-
tirelv, on the ear to distinguish a faulty voice pro-
duction from a good one. while the pupil must be
practised to distinguish through the ear a wrong
tone from a good one, which latter he must trv to
imitate from his teacher. The great part which the
ear takes in the teaching of the method seems also
to me the reason why there does not yet exist a good
and complete manual of the method, which has now
been taught for about twenty years in Holland.

I have been asked in which cases of throat dis-
eases the treatment can be used with success. In
my article entitled "Throat Diseases Caused by the
Misuse of the Voice," published in the Mf.dic.xl
Record of January 3, 1907. I gave a description of
the throat disease caused directlv by the misuse of
the voice and wherein this misuse consists. In this
special case the treatment has always been emploved
with good results. Sometimes in chronic cases the
recovery conies only after a long time, but it never
fails to come. There are no relapses.

^^hen enlarged tonsils, adenoids, nasal polypi,
deformations of the tongue, or tumors in the larvnx
are the cause of the aphonia or of the speech impedi-
ment, the treatment may be neccssarv for the mus-
cles weakened by the disease, or when, which is

often the case, the patient fails for lack of energv
to break himself of an impediment to which he has
become accustomed and which was caused by the
local defect.

In paralysis of the vocal chords resulting from
diphtheria the treatment combined with electric

massage is applied with success.

X'ot only do patients make use of the treatment
nowadays, but many of those whose profession de-
mands constant use of the voice go through it to
learn how to use their voice properly and how to
strengthen it so as to resist the most fatiguing la-

bor.

As speech and singing are effected by the com-
bined action of the breathing, articulating, and vocal
muscles, the action of each of those groups of mus-
cles will be considered. The breathing being the
motor element, and therefore the principal element
of speech, the breath and breath-practice must be
considered in the first place. The questions of artic-

ulation, of the use of the vocal muscles, and of
resonance will be treated of later.

Breathing.—As the breath is the chief element for

producing voice and speech, the patient has to learn

in the first place the right way of breathing, and
how he may make the best use of the breath in the

production of the voice ; in short, he must learn

"breath practice." The right w^ay of breathing
means inspiring and expiring a large volume of air

in a w-ay which does not hinder the laryn.x in its

movements and does not occasion a pressure on the

arterial and venous vessels and tlie tissues of the

throat.

We make the best use of the breath in voice pro-

duction only when we know how to control it prop-
erly and how to direct it consciously.

We breathe by enlarging and contracting the

chest or thora.x. We can do this in different ways

;

either we enlarge the chest by raising the upper
part of it, or we extend it sideways, or we elongate

it by contraction of the diaphragm. In the first case

we speak of clavicular breathing, in the second of

costal breathing, in the third of diaphragmatic or

abdominal breathing. Those three forms of

breathing are of course not totally independent one

of the other : the contraction of the diaphragm
cannot take place without occasioning a lateral ex-

tension of the ribs, while the full clavicular breathing

will also he united with some lateral inflation of the

chest.

We will consider those three forms of breathing

and see which form we must reject and which offers

us the most advantages to meet our purpose.

In the case of clavicular breathing we enlarge

for inspiration the upper part of the chest. To exe-

cute this movement we must raise the collar bones

(and with them the arms), the shoulder blades, and

the upper ribs which are attached behind to the

spine and in front to the sternum, all hard and

unyielding parts. It is clear that this cannot be done

without a great effort, the result of which is that

the upper part of the chest walls is pressed against

the root of the neck and its large vessels, forming

an obstacle to the free movement of the larynx and

causing congestion of its vessels, while the amount

of breath we get through this way of breathing can

be but small, because the apices of the lungs, that is,

the narrowest part of them, only will be able to

swell to their full extent and be inflated with air.

Dv this mode of breathing it is also impossible

properly to control the exhalation, .\fter having

raised with great effort those hard and unyielding

parts of the chest, a much greater effort, which a

singer or speaker is hardly capable of, must be car-



Sept. 7, 1907I MKDJCAL RECORD. 391

ried out to keei) tlie thorax a moment in this attitude,

and then contract it slowly, as is required for a prop-
erly managed exhalation. We usually observe in this

case that, for want of strenjrth to execute ttiis forced
movement, tiie sing-er or speaker gives way and
loses all control over his breath. It is unnecessary
to say that, by this way of expellin.a; the air, the
voice, for want of proper support, is unsteady and
fails to carry far. Thus in every res]5ect we must
condemn clavicular breathing-, and even carefully

avoid it. as it certainly is one of the causes of the
throat disease already described.

By lateral extension of the thorax, or costal

breathing, the clavicles remaining at rest, there is no
pressure on the root of the neck nor on its great
vessels, and the lungs are inflated where they are
largest and can contain a large amount of air. So
far this way of breathing thus is better than the first

named : however, when comparing costal breathing
with diaphragmatic breathing, we must decide in

favor of the latter. By experiments made with the

spirometer on a great number of individuals, it has
been proved that the amount of air, we can inhale, is

less by costal breathing than bv diaphragmatic
breathing.

In regard to control over the breath when ex-
haling, costal breathing is also inferior to dia-

phragmatic breathing. To extend the walls of the

chest sideways for inhaling we lift up the lower ribs

by contraction of the outer-intercostal muscles. In

exhalation the ribs are lowered by relaxation of the

outer-intercostal muscles and contraction of the

inner-intercostal muscles. Only those tw'o groups
of muscles work during the process of costal res-

piration. During diaphragmatic breathing, in ex-

piration the action of the outer-intercostal muscles
resists that of the abdominal muscles and hinders the

contraction of the diaphragm. It is this resistance,

which is wanting in costal breathing, that enables

us to exercise a better control over the breath. In

the case also in which all the labor must be per-

formed by two groups of muscles, fatigue will

sooner appear than when the same amount of labor

is divided over more groups of muscles. So we
come to the conclusion that costal breathing, though
satisfactory in many respects, does not equal dia-

phragmatic breathing. In some cases of abdominal
diseases it may be necessarv to avoid abdominal res-

piration. In those casts costal breathing must be

taught, and when well exercised good results can be

obtained.

The lower part of the chest is formed by the float-

ing ribs and, at the base, by the diaphragm, all soft

and easily yielding parts, which can be contracted

and relaxed for a great length of time without caus-

ing much fatigue. The lungs being largest at their

base, we obtain the greatest possible amount of air

by enabling these organs to expand downwards.
In inhalation, by diaphragmatic breathing, the

abdomen is pushed forward, the center of the

vaulted midriff flattens, and its outer edge, which is

attached to the lower ribs, slightly rises, causing a

lateral and upward extension of those ribs. In

exhalation, when speaking or singing, the abdomen
is pressed against the flattened midriff by the con-

traction of the foremost section of the outer-oblique

muscles, and the diaphragm relaxes. This relaxation,

however, is opposed to by the action of the outer-

intercostal muscles, whick try to keep the ribs in

their position of extension. The opposition between

those dift'erent groups of muscles stems exhalation

more or less, and gives us the opportunity of exer-

cising a good control over expiration.

Thus in all respects the diaphragmatic breathing

is the best of the three forms, and is that which we
.generally teach for speaking and singing to our
IHipils and patients. I will try to explain briefly how
we proceed in doing this.

As we have seen before, in diaphragmatic
breathing the abdomen is pushed forward in inspira-

tion, and in expiration, during speaking and singing,

the abdomen is pressetl against the tliajihragm. Thus
the first exercise will consist in : pushing forward
the abdomen and contracting it. To make it easier,

and to prevent false movements, we exclude the
idea of breathing by this first exercise, and see to it

only that in contraction of the abdomen the foremost
section of the inusculi obliqiti externi is used, and
not, as sometimes is the case, the musciili transversi.

For the second exercise the same movements are
made, but combined with inhaling and exhaling
through the nostrils.

The first day those exercises must be made for
only a few minutes three or four times a day. Every
day, however, they may be continued a little longer
and done oftener, until the pupil gets accustomed
to this mode of breath practice and adopts it as his

natural way of breathing. In the beginning the
pupil must lie flat on the back when exercising; he
may afterwards try to exercise in every position

—

sitting, standing, and even walking.

No tight garments must incommode the thorax
or the abdomen in their movements.
When diaphragmatic breathing offers no more

difficulties to the pupil, the breathing as used for

speaking and singing must be learned.

When we breathe solely for the maintenance of

life we inhale, exhale, and then rest a moment before

we inhale again. The inhalation is an active move-
ment, the exhalation and the rest or pause are pas-

sive. When using the breath for voice production,

in speaking and singing, we inspire, retain the

breath a moment, and then expel the air gradually.

This retaining and this expelling of the breath are

active movements just like inspiration. Everyone
of these movements must be equally developed in

strength.

The third exercise is as follows

:

1. Inhale slowly through the mouth, the under-
lip leaning against the ujiper teeth, as when saying

/, count five mentally.

2. Hold the breath, count three (this holding

of the breath must be governed entirely by the ab-

dominal and costal muscles, and not by the shutting

of the glottis, which must be open as well as the

mouth).

3. Exhale pronouncing a prolonged s finishing

in t. count ten. Thus inspiration. 5, on / : pause, 3 ;

expiration. 10, s-t.

The / in inhaling and the 5- in exhaling are used

as tell-tales by which we assure ourselves that the

inhalation and exhalation are done evenly, without

shaking or interruptions.

Gradually the time in which the three actions are

executed is increased, but never so far that, after

inspiration, the lungs are overdistended with air,

and the expiration is unsteady because of the breath

being held too long.

As the breathing power differs with each indi-

vidual, and at every age, a fixed limit cannot be

adopted for this third exercise. The experienced

teacher has to decide here how far the pupil may
increase it. If the chest expansion remains insuffi-

cient after having exercised some ten days, or if it

appears that some of the groups of muscles are

particularly weak, special exercises (which I cannot
mention here) must be prescribed and continued till

a normal respiratory power is attained. The aim of
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the ne.xt exercise is to teacii the pupil to inhale

quickly, hold his breath a moment, and e.xhale as

slowly as possible, as must be done when speaking

or singing.

1. Full inspiration through the nostrils.

2. Pause, I.

3. Expiration, 40 or more on s-t.

These latter two exercises are exclusively meant

to teach the pupil how to control the breath. The
next thing to be done is to teach him how to direct

the breath consciously and how to make the breath-

ing muscles cooperate harmoniously with the ar-

ticulation and vocal muscles.

The most serious and most general fault of speak-

ers is that the breath or vibrating air strikes the

soft palate instead of the front wall of the mouth,
formed by the upper teeth, the alveolus, and the

hard palate, which constitute our natural sounding
board. A faulty articulation will not do the harm
which the breath directed in this way does, and
every teacher must be careful to correct this fault

thoroughly.

The first exercise to learn how to direct the breath

is as follows : Inhale tlirough the nostrils, exhale
through the mouth ; then inhale through the mouth
and exhale through the nostrils and make the pupil

notice the different directions in which the breath
is led.

To make the vibrating air or sound strike the

front wall of the mouth we use the following exer-

cise : Take a full inspiration, counting 3 mentally,

hold the breath counting 2, say hci contracting sud-
denly and with energy the abdominal muscles (the

muscnli obliqui ext'erni). By this energetic exhala-
tion the air is projected with force against the front

wall of the mouth, where the tone can resound
clearly. Repeat the same exercise, but instead of
ha say lah ! When pronouncing the / we lean the

tip of the tongue against the upper alveolus ; ex-
actly at that same place the sound must strike our
sounding-board while we are speaking. The letter

/ is used as a guide to the breath. It is here that the
pupil must try to imitate the exam|)les of his teacher,

who can judge only by hearing if the tone is well
placed. If it is well placed it will be clear and re-

sound through the room.
When the lah is well done, try the same exercise,

but instead of lah say lah, leh, lai. lee. Pronounce
each syllable separately, taking before each a full

inspiration and expulsing the air energetically by
the contraction of the abdominal muscles. Imme-
diately afterwards, this same lah, leh, lai. Ice must
be pronounced, but now binding the svllables and in

one exhalation contracting slowly the abdomen.
While doing this the pupil must try to imitate the
clear sounds, which he has just produced by the
sudden energetic expulsion of the breath. The
same exercises must be made with the other series
of sounds (to be considered when treating of artic-

ulation) and bye-and-bye in combination with all

the voiced consonants, then also with the breath
consonants.

These exercises, of which the purpose is in the
first place to learn how to direct the sound forward.
are at the same time an excellent help to reestablisli

the harmonious cooperation of the different groups
of muscles, which is nearly always disturbed by
the catarrh. We have seen, in the former article, that
paresis of the vocal chords is one of the symptoms
of the throat di.sease in question, and the injudi-
ciously used breath passes the weakened vocal cords
without being able to make them vibrate. With a
well-controlled, energetic exhalation, supported by
an exact articulation of one of the voiced conso-

nants, the vocal cords are stimulated and will pro-
duce a sound perhaps not altogether clear in the
beginning, but which will improve daily, while at

the same time the closure of the vocal cords will be
improved.
When the above mentioned exercises have been

practised with all the sounds and consonants, the

pupil must try to pronounce short words in the

same way, at first each word separately, then again
binding three or four words together. Little phrases

may be practised then, which soon can be followed

by the narration of a short story and some specially

chosen easy reading. More difficult materials can

be used as soon as the pupil has become accustomed
to his new mode of speaking and can watch over it

with less exertion.

The pupil must be careful that, when pronouncing
the w'ords combined in one breath, the outer-oblique

abdominal muscles are contracted slowly, but dis-

tinctly and consciously. (The teacher will explain to

the pupil how he can control himself by placing the

hand laterally on the abdomen.) This will teach

him to govern his speaking by the breath which is

required for a normal speech.

In the beginning the exercises must be carried

out but a few minutes, three or four times a day.

The teacher has to decide when and how long they

can be prolonged ; this depends on the condition

of the throat and on the effect produced by the exer-

cises on the voice.

At the beginning of the treatment, the patient

must not speak at all : bye-and-bve he may be al-

lowed to speak a little, but only using the new way
of breathing (and also of articulating). .\s this

will be difficult and fatiguing for him at first he will

easily avoid speaking much.
As the intention of this article is to give a general

notion of the treatment, I have mentioned only the

priucipal exercises used. Of course there arc a

great number of other exercises which have in view

the normal use of the breath as the motor power for

speech and singing.

Plaats. ioa.

l.MP.\CTIOX OF FECES.*
By lewis H. .ADLER. Jr., MD...

PROFESSOR OF DISEASES OF THE RECTUM. PHILADELPHIA POLYCLINIC AND
COLLEGE FOR GRADUATES I.V MEDICINE; PROSECTOR TO THE PRO-
FESSOR OF ANATOMY, MEDICAL DEPARTMENT OP THE UNIVERSITY
OF PENNSYLVANIA, CO.VSULTING SL-RGEO.V, CHARITY HOSPITAL

This subject has not been presented before the So-
ciety for some time ; therefore, as 1 have had re-

cently under observation several such cases, the

topic seems worthy of consideration in order to in-

vite discussion and obtain the present views of the

Fellows.

The result of obstipation, or an attack of con-
stipation, may be an accumulation of clayey feces,

formed in the cecum or in any part of the colon

;

but the term impaction is generally employed when
such accumulation occurs in the pouch or ampulla
of the rectum or in the sigmoid flexure, and will

be so considered in this article.

The ampulla of the rectum or the sigmoid is the

most favored site for such a collection of feces, and
the deposit may attain very large proportions, being
more or less globular in form.
As pointed out by .\llingham,' there is a marked

difference between an ordinary persistent constipa-

tion and the disease under consideration, for an

*Rcad before the .\mcrican Proctological Society at the
ninth annual meeting, held at .-Xtlantic Citv. N. J., June 3
and 4, 1907.
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impaction may follow from a sing;Ie attack of con-
stipation, whereas obstinate constipation may never,

or only after a long; period, cause an impaction.

Furthermore, the symptoms of the two conditions

are very different ; impaction being: generally marked
by a diarrhea, whereas in chronic constipation the

prominent symptom is constipation.

The impaction mav be due to several causes, but

is usually a svmptom either of intestinal atony in

old people or of some paralytic affection, such as

locomotor ataxia, etc. It may arise from a catarrhal

condition of the bowel or from undue distention of

the coats of the bowel, as from fermentative chanj^es

in the contents of the intestinal track, etc. It not

unfrequently occurs as a result of the prolong^ed

pressure of the fetus and is most apt to follow con-
finement.

Foreign bodies in the intestinal canal, such as

seeds, fruit-stones, enteroliths, and worms, may
likewise occasion this malady. Several cases are

recorded by T. B. Curlino- in which a plum-stone
has been found in the center of the fecal mass, form-
ing a sort of nucleus.

The quantity and quality of food taken is some-
times an etiological factor in impaction. I have
seen this occur several times following an attack

of typhoid fever, due to the prolonsred use of a

milk diet.

Harrison Cripps' states that rectal concretions

were a marked feature durine the Irish famine of

1846 and calls attention to an interesting paper pub-
lished at the time by Dr. Popham,* who was one

of the physicians of the Cork North Infirmarv. Dur-
ing- the famine many cases of intestinal obstruction.

the result of enormous concretions, were admitted

into the infirmarv. After the obstruction was re-

moved it was found to consist of decayed portions

of potato mixed with the undigested peel, which had
been consumed by the half-famished people.

Fissure in ano and any congenital or acquired

narrowing of the lumen of the anus or the rectum
as well as an abnormal condition of the rectal valves

mav occasion the disease under consideration.

The maladv is generally one to which old age is

heir, and especiallv does it seem to have a predilec-

tion for the female sex. I have personally never

seen the condition occur in the male, but that it

does affect all ages and sexes is amply shown by

the recorded literature.

Dr. Jos. M. Mathews' states that he has met with

this condition in persons of middle life, in the aged,

and in the voung, and attributes most of the trouble

to obstinate constipation, due to the modern rush

and the consequent neglect of all the essential rules

of health. Continuino-, this author states that he has

been called repeatedly to attend young girls who
have never been instructed in the ordinary health

rules, and who scarcely know that they possess a

rectum, and are not aware of the fact that their

bowels should be evacuated at stated intervals. Per-

sonally, I am convinced that women are most care-

less in this respect and seem to justifv the definition

of a prominent gynecologist, now deceased, who de-

fined them as "constipated bipeds."

The symptoms to which impacted feces give rise

are generally sufficiently well marked to enable the

wideawake practitioner to reach a correct dia<Tnosis.

The only characteristic symptom present, however,

is diarrhea, which is of the most annoving and per-

sistent kind, resembling markedly the condition of

the bladder obstructed with an enlarged prostate, in

which the so-called incontinence is not a sign that

the viscus cannot hold anv quantity of fluid, but on

the contrarv is due to retention of urine and an in-

ability to emptv it. In some cases the movements
of the bowels have a peculiarly offensive odor. The
stools are usually lic|uid, but may contain solid par-

ticles ; sometimes blood and mucus may be passed
either alone or with a fecal movement. This con-

tlition of the bowels finallv leads to a catarrhal dysen-

tery produced by the irritation of the arrested mass.
Extensive ulceration mav supervene as a conse-

(|uence. Sir Chas. I!. ISall" cites a very remarkable
case of this character seen by him in consultation

with Dr. Wright of Dalkey, in 1884. The patient

was a widow, aged sixty-five. A rectal examination

revealed the fact that the entire lower bowel was
blocked with feces. Prior to the examination the

cutaneous surface of the right buttock, which had
been greatly inflamed, gave way and permitted the

escape of a considerable qnantitv of feces. Hy care-

fully breaking up the fecal mass and the adminis-

tration of copious enemas. Dr. Wright succeeded in

evacuating what the nurse described as a "bucketful"

of feces. \\'hen Mr. Ball saw the patient the wall of

the rectum had sloughed upon the right side of the

l)owel, about one and a half inches from the anus,

leaving an opening as large as a half-crown piece.

There existed a considerable quantitv of feces in the

areolar space external to the rectum, and pressure

made with the finger externallv caused the extrusion

of lumps of hard feces as big as walnuts through
the large fistulous opening in the right buttock.

Eventually, the patient made a good recovery with-

out a stricture following or any other inconvenience.

.Associated with the svmptoms already mentioned,

impaction mav be and often is accompanied by tenes-

mus, colicky pain, flatulence, distention, and signs of

collapse, especially after straining efforts at evacua-

tion.

Hypochondriacal symptoms, more or less pro-

nounced, are often present, especially when auto-

intoxication exists, as shown bv a furred tongue,

bad breath, etc. Dr. Jas. P. Tuttler' refers to two
cases of mental derangement occurring in his ex-

perience due to the retention of fecal material in

the intestine ; and also cites a case which he had
seen of epileptoid convulsions apparentlv due to the

arrest of a mass of plum-stones in the sigmoid flex-

ure of a child.

In addition to these symptoms patients sometimes
suft'er from swellng of the lower Imbs and feet duo
to pressure on the pelvic and abdominal veins, vari-

cose veins of the limbs, varicocele, shooting pains

in the lower extremities, groins, and loins caused bv
pressure of the impacted mass upon the sacral plexus

of nerves, etc.

On examination there is apt to be dulness over
the iliac fossa and more or less prominence, and
a tumor may even be felt if the accumulation ex-

tends from the rectum into the sigmoid or is situated

\\ ithin that flexure. On passing the finger into the

rectum a solid mass is felt, sometimes apparently

fi.xed. but more often movable, and frequentlv asso-

ciated with the presence of fluids, the product of

the catarrhal condition induced bv the presence of

the fecal mass. Sometimes the impaction mav be

partially covered bv mucous membrane which it has
pushed down in front of it, as mentioned by Dr.S.G.
Gant.* when it mav be mistaken for malignant dis-

ease.

The symptoms of fecal impaction alone are often

in themselves sufficient to lead to a mistaken diag-

nosis of cancer, and more than once I have been
led to infer from the description given bv the medi-
cal attendant in advance of mv seeing the patient

that a case of cSrcinoma was being- referred. When
the mass is not within reach of the finger, instru-
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mental examination mav be required, but consider-

able care must be exercised in the introduction and

use of instiniments for Tear of rupturinsj the bowel,

which in its inflamed state is more susceptible to

injury than when in a normal condition.

The treatment of impaction consists primarily in

tlie removal of the mass, and secondarily in the relief

of the inflammation of the mucous membrane occa-

sioned by the irritatinjj presence of the fecal mat-

ter, as well as the removal of all causes which con-

tribute to the constipated habit, which is undoubtedly

the prime factor in producing an impaction ; such

are improper diet, irregularitv of attendino; to the

calls of nature, land often an utter lack of outdoor

exercise.

The best manner of breakino; up the fecal mass is

to put the patient under an anesthetic and then for-

cibly to divulse the sphincters, after which the mass
may be disintegrated by means of the finder, a litho-

tomy scoop, or an old-fashioned iron .spoon. In

women considerable assistance may be rendered by

passing a couple of fingers into the vagina and by

this means steadying the mass so that it may be

the more readily broken. In some instances I have

been able to break up an impaction without resort-

ing to anesthesia, simply by using the finger and
sometimes bv the additional use of a bivalve specu-

lum and a rectal scoop or spoon.

Previous to resorting to instrumental aid in the

removal of the impaction, the fecal mass may be

softened and its passage facilitated by the use of

enemas. Especiallv is this so in cases in which the

sigmoid is the part affected, in which situation ma-
terial assistance cannot be gained by the employ-
ment of instruments. For the purpose of adminis-
tering the injections a douche bag holding several

quarts is to be preferred. The injection substance
should be composed of soap and w^ater, to which
I have found the addition of glycerin of consider-
able benefit, a dessertspoonful to the quart. When
the impaction is in the sigmoid the injection should
be given tlirough a Wales bougie, preferably the one
modified bv Dr. Dwight H. jMurray of Syracuse,
N. Y., which is stiffer than the ordinary article

sold, which latter is frequently useless for the pur-
poses intended, as it readilv doul)les on itself, and a
high injection is impossible by its use. When this

method is employed the patient should be placed in

the knee-chest posture.

Tuttlc" advises for use as an injection, in ordinary
cases of impaction of the rectum as well as in those
occurring in the sigmoid, the administration of an
enema of about half a pint of warm water containing
two drams of inspissated ox-gall and one dram of
glvcerin

; this he directs should be retained as long
as possible and repeated four times within twent^•-
four hours. When this method is employed he has
frequently found that the fecal mass has softened
so as to enable the patient to pass it without ma-
terial assistance.

Tuttle" has found that impaction in the sigmoitl
may be dislodged by inserting gently as far as
possible the pneumatic proctoscope, twenty-four
hours after having injected the glycerin and ox-
gall mixture, and tiien distending the flexure with
air. By this procedure he has succeeded in relieving
three obstinate cases of impaction, in one of which
it was necessarv to dilate the sphincters before the
mass was passed.

In those cases in which a stricture of the bowel
is the cause of an impaction any violent efforts to
remove the fecal matter sliould be carefully avoided,
as the gut mav he casilv ruptured" imder such cir-
cumstances. In this condition, when anv doubt ex-

ists as to the wisdom of resorting to other expedi-
ents, an inguinal colostomv should be performed.
A word of caution should be given here as to

the danger surroundinp- the unguarded use of dras-
tic purgative drugs in cases of impaction. Bv their

employment peristalsis is increased and the fecal

mass softened, but the bowel in its inflamed and
distended condition mav be therebv the more easilv

ruptured, and if. in addition, a stricture is present,

the caliber of the gut may be entirely occluded by
forcing into it the hard fecal mass with the at-

tendant symptoms and consequences of total ob-
struction of the intestines. So much for the treat-

ment of the actual impaction.

In conclusion, a few words as to the attention

required for the relief of the after-eft'ects of the

impaction itself, and likewise a word as to the avoid-

ance of those factors which directlv cause its for-

mation.

Regarding- the relief of the inflammation of the

bowel due to the irritating presence of the impacted
mass, I know of no better treatment than the use of

enemas of flaxseed solution made in the same wav
as is done in the preparation of flaxseed tea. Some-
times I have this medicated with a teaspoonful of
compound tincture of benzoin to each pint of water,
in order to obtain the additional astringent and
soothing qualities possessed bv this remedy. These
injections should be used once daily for several

days. Three to five grains of ichthyol, in "ill or

capsule, taken by the mouth, everv three hours, and
continued for a week or ten days, in my opinion, is

beneficial.

After the removal of the impaction a ten-grain

pill of blue mass should be ordered to be taken at

bedtime and followed by a saline the following
morning. Remedies should be prescribed to stimu-

late the muscular activity of the bowel, such as con-

tain physostigma being especiallv desirable. Gly-

cerin suppositories are useful in regulating the habit

of a fixed hour for the bowel movements. Used
every day for a week at a set time and then every

other day for another week, they have been found
most efficient. Exercise in the open air and proper

diet are both large factors in the prevention of the

recurrence of impaction, and to these conditions

careful attention should be given bv the medical

attendant.
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The Scientific Aspects of Cannibalism.— .\t the recent

Congress on .\linicntary Hygiene, held in Paris, vegetarian-

ism was opposed by several physiologists, the principle being

laid down that the digestion of meat is most easy when tlie

meat eaten is of the same species as the individual eating

it. The further the two species, the eating and the eaten,

are apart one from the other the more different they are

chemically, and tliercfore tlie greater the labor required for

assimilation. One speaker blandly observed that the prin-

ciple led to a justification of cannibalism, at least chemically.



Sept. 7, 1907] MEDICAL RECORD. 395

JNSTRUCTIOXS TO THOSE HAVIXG SYPH-
ILIS.

bt ^^CTOR c. pedersen, a.m., m.d.,

NEW YORK.

CESITOURINARY SURGEON TO THE OUTPATIE.-IT DEPARTMENT OF THE
NEW YORK HOSPITAL AND OF THE HOUSE OF RELIEF, NEW YORK.

Prof. Alfred Fournier in his vahiablc work,
"Prophylaxis of Syphilis,"' in speaking of tlie de-
fects of hospital treatment of syphilis in Paris states

that at venereal clinics "printed instructions should
be given to each patient," and gives a suggestive
form of such circular of instruction. The follow-
ing circular is not based on Prof. Fournier "s and
was indeed written three years before his was noted.
There is no question in the writer's mind but that
such circulars of instruction are of great value be-
cause they give to each patient in unmistakable
terms the well recognized facts of the disease, which
as its victim and its possible source to others he
should indubitably k-now. It also saves a great
deal of time to and many omissions bv the busv
physician. Any statements of such a circular which
are not at first reading clear to the patient may
readily be made so at a subsequeunt visit, upon his
request. Only three of the Xew York venereal
dispensaries issue such printed instruction to their
patients.

Into the writer's hands was committed the dutv
of preparing the circular in use at the Xew York-
Hospital and no effort was spared to make it as

complete as possible. Its value to the patients has
been incalculable ; its convenience to the staff of

the highest. In publishing and discussing it it is

hoped that the heads of other dispensaries in the

United States will be induced to follow the same
plan of informing the public as to what they should
know about this and other venereal diseases, beyon<l

the range of doubt, mistakes, or omissions.

The crusade against tuberculosis in the form of

lectures and pamphlets issued by various societies,

schools, labor, and charity organizations will short-

ly bring a rich return in a decrease in the disease.

Our duty as physicians is not onl\- to alleviate and
cure any disease in the victim, but also to prevent

its spread to others. Preventive medicine is the

watchword of the age, and the writer thinks that no

physician who is a genitourinary and venereal spe-

ciahst does his full duty to the communuity or

the patient unless he gives such instructions in a

most painstaking and conscientious manner.
Such a circular of instruction to those having

syphilis should cover four points : ( i ) A paragraph

stating die nature of the disease. (2) Several para-

graphs dealing with definite elements in the general

management of the disease to prevent its ravages

in the patient and its spread to others. (,3) Definite

instructions as to particular forms of treatment,

especially that by inunction. (4) A few words as

to general prognosis.

First. As to the few words bearing upon the im-

portance of the disease none can be better than those

of Prof. Fournier just referred to, which are quoted

in full

:

"(i) Syphilis is a disease which is curable, but

is only cured by a long course of treatment lasting

for several years, even when there is no external

sign of the disease.

"(2) It is extremelv contagious, especially by the

sores and erosions, however small they may be,

which generally occur on die genital organs and in

the mouth, but w-hich may be produced on any part

of the body. A patient with syphilis must, there-

fore, abstain from any sexual intercouruse when
he has tlie slightest lesion on the genital organs.
He must also abstain from kissing when he has
sores on the lips or tongue ; for a kiss, even on the
healthy skin, may be contagious. Contagion may
also be transmitted through the medium of any
object which has been in contact with the mor-
bid secretions of the disease—glasses, spoons, forks,

bottles, pipes, cigars, cigarettes, linen, towels, cloth-
ing, etc.

"(3) Syphilis is hereditarily transmitted to chil-

dren (who generally die) when it has not been
sufficiently treated. A syphilitic subject snould not
marry till after at least three or four years' methodi-
cal treatment and then only by permission of a doc-
tor.

"(4) A child born of a syphilitic father or mother
should never be confided to a wet-nurse, because it

may transmit syphilis to this nurse.

(5) When a syphilitic subject is affected with
any other illness he should always inform his doc-
tor of his former syphilis, for this declaration may
be useful for the direction of treatment and the

cure of the complaint."

To which might be added the following from the

writer's pen, and embodied in the circular now in

use at the Xew York Hospital : "Syphilis is a
treacherous and dangerous disease of the entire svs-

tem and requires for perfect cure at least two, better

still, three years of faithful treabnent, because it

is "in the blood.' Healing the chancre and taking

medicine for a few w-eeks or months will not cure

your blood of the syphilitic poison. It is, there-

fore, necessary that you follow the doctor's orders

most carefully. If you do not you are in danger
of having the disease appear in tlie future in some
important part of tlie body, like the brain, spinal

cord, bones, arteries, or other organs, as the liver.

If you do not follow directions it is also possible

that your wife and children will acquire the dis-

ease from you."

The second detail concerning special directions is

covered in the writer's circular by the following

points which one might discuss in turn : The pa-

tient should be told these directions are of partic-

ular importance during the first twelve or eighteen

months, and whenever thereafter through neg-
lect the symptoms may break out again. Liquors
containing alcohol in any form must not be taken,

because alcohol is a poison when it is taken in the

manner in which most people use it, which poison

being added to the poison of the syphilis makes the

syphilis much less likely of perfect cure. The pa-

tient should be warned not to smoke or chew to-

bacco because the irritation of the tobacco fumes
and juice increases the severity and duration of the

sores of syphilis in the mouth and throat and may
indeed cause a fresh outbreak of such sores long
after they have previously disappeared. Sour, acid,

peppery, and spicy foods and pickles should be

avoided for the same reason, namely: because they

irritate the lips, gums, tongue, and throat and
thereby bring about the same results as the tobacco

smoke or juice.

The patient should be taught that cleanliness of

the teeth and mouth decreases the severity and the

duration of the mouth symptoms of syphilis. For
this reason the teeth should be brushed and the

mouth should be washed everj- night and every

morning. \A'arning should be given that no other

person should be allowed to use the same tooth

brush or mug, and that since decayed teeth by their

sharp edges and corners and by the infectious ma-
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terial their cavities contain may in themselves set

up and prolong the mouth signs of syphilis, a dentist

should be consulted ^o treat the teeth just as soon

as the diagnosis of syphilis is made. Emphatic and

unmistakable directions should be given to tell the

dentist that the patient has syphilis, so that he rnay

take precaution against catching the disease him-

self and against giving it to other persons by using

in their mouths instruments infected by the patient's

mouth.
In order to prevent giving the disease to the

family, the friends, and associates of the patient he

should be carefully told to observe the following

rules strictly : He should always sleep alone, or, if

this is impossible, he should always sleej) on the

same side of the bed, using tlie same pillow, so that

the discharge from the mouth and other parts of

the body during the first few months or year of

the disease will not come into contact with a bed-

fellow. Toilet articles belonging to the patient

should also be kept individually for his use. This

rule applies in particular to towels, brushes, combs,

shaving brushes, razors, soaps, etc.

It is in the majority of cases better probably

to state, at least in the severer cases of syphilis,

that the patient should not go to a barber to be

shaved, because the blood of such an individual

may infect a razor and the razor in turn transmit

the disease to an innocent person.

The patient should be made to understand that

the mucous patches of the mouth are particularly

dangerous to other people, and, therefore, he should
be most careful to preserve for his own use any
article which has been in his mouth, such as tooth

brushes, toothpicks, pencils, pipes, cigars, cigarettes,

forks, spoons, cups, etc. The habit of kissing is in

itself dangerous enough. It is particularly so dur-
ing the active period, namely, the first two years
of the disease. The innocent party can hardly es-

cape if the patient has open sores in the mouth. It

is probably particularly important not to kiss chil-

dren for the reason that usuallv their mucous mem-
branes are more tender than are those of adults.

While it is somewhat a matter of doubt as to how
syphilis is transferred during sexual intercourse

after the initial sore has healed, it is nevertheless ab-
solutely certain that such transfer does occur. The
patient should, therefore, be told that se.xual inter-

course must not be had during the first twelve or
eighteen months or during any fresh outbreak of
symptoms after a period of neglect of treatment, for

the reason that he is then almost certain to bestow
the disease upon the woman. To be the victim of
syphilis is in itself a misfortune, but to transfer the
ilisease to an innocent party is a base and cruel act.

The patient should be taught that all cotton,
gauze, or other form of dressings which has been
on an open sore may contain the poison of the
disease in such a form as to transfer it to an inno-
cent attendant or associate. Therefore all dress-
ings which have been on open sores and wounds
should be burned. Perhaps the best way to accom-
plish this is to drop the dressings into paper bags,
close the bags in t!ie usual manner, and tlirow them
into the fire.

The patient should be told that, in general terms,
syphilis is a parasitic disease and is, therefore, com-
parable in this particular with tuberculosis. He
should also be informed that as in the case of tu-
berculosis the general strength of the patient must
be kept up to the highest possible measure of good
health by means of plenty of fresh air, regular habits
of eating, sleeping, and exerci.sc and ab.stinence from

anything in life which tends to deteriorate the health.

Explanation should also be given to the effect that,

as in tuberculosis, the medicines prescribed partake
almost of the nature of food-stuifs in combating the
disease, and should, therefore, be taken with the
greatest regularity and faithfulness, as is food it-

self.

It is also well to add that frequently, notwith-
standing great watchfulness on the part of the phy-
sician, new developments or even complications may
arise much as they do in the case of tuberculosis,

and that it is the express duty of the patient to

seek medical advice should any such seem to ap-
pear, and at the earliest possible moment.
The patient should also be told that disobedience

to these general regulations in any particular will,

on the whole, delay or even defeat his cure and
may well be the means of spreading the disease to

other people.

The fourth heading of the circular spoken of

before is that the patient should understand that,

although syphilis may be cured fully, it frequently

leaves behind it certain tendencies, so that when
later in life other diseases attack the system they

are in turn affected by the fact that the patient has

previously had syphilis. The victim of syphilis

should, therefore, always tell any physician who is

treating him for any other disease later in his life

that he has had the syphilis, because this fact so

often alters the treatment of the disease in question.

It will, therefore, be entirely to his own benefit for

the doctor to know all about his syphilis.

The third heading of such a circular mentionecj

above, namely, that concerning printed directions as

to elements of treatment, such as inunctions, is dis-

cussed last for the reason that such directions had

best be given in a separate circular, so that the pa-

tient will not be tempted to begin the treatment

until the ripe moment under the doctor's directions,

at W'hich time he supplies the victim with this sep-

arate printed slip.

The following little circular has been found of

much value at the author's clinics at the New York
Hospital and the House of Relief for the purpose

of preventing mistakes in giving inunctions. It is

founded more or less upon a similar circular issued

by the \'anderbilt Clinic :

Directions for Using the Ointment or Salve.—Al-

ways wash the skin and dry it carefully before be-

ginning to rub.

Take only one measureful (a half-drachm or

drachm measure should be supplied) of salve each

night or every other night as directed by the doctor

and change the part of the body for the rubbing

from night to night as follows

:

First Night.—Neck and head, excepting the scalp.

Second Night.^Right palms, forearm, upper arm,

and armpits, avoiding the hairy part.

Third Night.-—Left palms, forearm, ujiper arm,

and armpits, avoiding the hairy part.

Fourth Night.—Right leg and foot, including the

sole.

iMfth Night.—Left leg and foot, including the

sole.

Sixth Night.—Right thigh with the groin.

Seventh Night.—Left thigh with the groin.

iMp-hth NiiTjit.—Chest.

Ninth Night.—Abdomen or Iiclly.

Tentli Night.—Right side of hack from the root

of the neck to the lower part of the gluteal region.

Eleventh .Nieht.—Left side of back from the root

of the neck to the lower part of the gluteal region.

Syphilis is. fortunately, a curable disease if the
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patient Has no taint, such as tuberculosis and no

vicious habits, such as alcohohsm.

The reason why syphilis is so hard to cure in

most patients is that they will not submit to regular,

unbroken treatment for two or three years. With-

out such treatment a cure is not possible. When
the outward or visible signs of syphilis which at-

tract the attention of the patient have disappeared

(as they always and quickly do under a few weeks'

treatment in skilled hands) most victims of the

disease cease treatment, fancying that they are

cured. Later, however, the signs return invariably

and then in more obstinate and intractable forms.

Such relapses are the fault not of the doctor and

his treatment, but of the patient in discontinuing

the treatment of his own accord, and in ignorance

01 the dangers of these relapses and of their cer-

tainty to occur after neglected treatment.

If, as Prof. Fournier savs, syphilis is probably on

the increase in all walks of life, is it not high time

that in svrvhilis, as in tuberculosis, the medical pro-

fession in its public and private practice spare no

effort in time anil labor to bring about such under-

standing among the laity as will itself minimize the

dangers of this scourge of humanity, syphilis, to

innocent persons, who, according to Fournier. so far

as women are concerned, number 45 in 887 cases re-

ported, which is more than 50 in 1,000?

In the experience of the writer in the past three

or four years this circular has been a step in the

right direction along these lines, and it is hoped
that these brief comments thereon will induce others

to try them and similarly to be benefited by them.

The following is the epitomized form of the above

discussion, which occupies a sheet 5 inches by 10

inches.

This disease is called syphilis, syph., pox, great

pox, lues, or "blood disease"—all these terms mean-
ing the one and same thing. Syphilis is a treacher-

ous and dangerous disease of the entire system and
requires for perfect cure at least two, better still,

three years of faithful treatment, because it is "in

the blood." Healing the chancre and taking medi-

cine for a fcif Z\.'ceks or inonths will not cure your

blood of the syphilitic poison. It is, therefore, nec-

essary that you follow the doctor's orders most care-

fully. If you do not you are in danger of having

the disease appear in the future in some important

part of the body, like the brain, spinal cord, bones,

arteries, or other organs, as the liver. If you do not

follow directions it is also possible that your wife

and children will acquire the disease from you.

The following directions are of particular im-

portance during the first year and whenever, if you
neglect yourself, the symptoms break out again

:

Intoxicating liquors in all forms must not be

taken, because alcohol is a poison which, added to

the poison of the syphilis, makes the syphilis much
less likely of perfect cure.

Do not smoke or chew tobacco, because the irri-

tation of the tobacco increases the severity and

duration of the mouth sores of syphilis.

Sour, acid, peppery, and spicy foods and pickles

should be avoided for the same reason.

Brush your teeth and wash your mouth every

night and morning. Cleanliness of the teetli, anil

mouth decreases the severity and duration of the

mouth sores of syphilis.

Allow no one else to use vour tooth bru.sh.

Have a dentist treat your teeth, if they are bad.

Tell him at the first visit that you have syphilis, so

that he may take precautions against catching the

disease himself and giving it to other patients by

instruments used for you.

To prevent giving the disease to your family,

friends, and associates, observe the following rules

strictly :

Always sleep alone.

.\lways use onl\ your own toilet articles, such as

towels, brushes, combs, shaving brushes, razorSr

soaps, etc.

.Always keep only for your own use any article

which has been in your mouth, such as tooth brush-

es, tookpicks, pencils, pipes, cigars, cigarettes, forks,

spoons, cups, etc.

.\lways avoid kissing anyone, especially children.

Sexual intercourse must not be had during the

first year and during any fresh outbreak after neglect

of treatment, because you are then certain to give

the disease to the woman.
Alwavs burn dressings which have been on open

sores or wounds.
If you disobey these directions you will certainly

give the disease to innocent persons.

You should always tell any doctor who is treating

you for any other disease in the future that you
have had svphilis, because this fact often alters

the treatment of the disease. It will, therefore,

be entirely to your own benefit for the doctor to

know about your syphilis.

Syphilis is, in persons who are otherwise strong

and healthy, nearly always a fully curable disease,

so that you may have good hopes of perfect cure,

only provided, however, that vou continue faithful

and careful treatment in skilled hands for at the very

least two years.

45 West Ninth Street

THE DETERMIXATIOX OF SEX.

Bv ARTHUR H. J.ACKSOX, M.D.,

LOS ANGELES. C.\L.

.Since the earliest dawn in the study of embryology,
])ertaining to the development of the human embryo,
scientists have been confronted with the great ques-

tion : "The cause of the sex."

With the advance of the microscope a great deal

of investigating work has been done, which enables

us to form a clearer perception of the development
of the ovum in its various stages. But the vital

(|uestion is still to be solved. A good many theories,

however, have been brought forward. Some are

based on careful research work, while others are

merely idle dreams. To the latter belongs the

method of Dr. Schenk, who advocated a certain diet

for the mother as a means to control the se.x of the

fetus. This theory for a while gave considerable

notoriety to the author, but proved a great disap-

pointment to the dieting mothers, and the theory

soon proved itself false in principle. Physiologists,

however, have not yet abandoned hope. Investiga-

tion still goes on ; the microscope is still in use, the

ovum is being carefully observed, and we are still

looking forward to the day w'hen the sex of the

child will be under the control of the parents.

Science has made wonderful strides in the last

century, great problems have been solved. Bacteria

have been grouped into different families and their

mode of reproduction demonstrated. The indi-

vidual human cell has been measured and chemically

analyzed
;
physiologists know exactly its constitu-

ents, the size of the neuclei, the amount and color of

its protoplasm ; but the great factor which causes

the cell to develop, to multiply, to change its .shape,

is as much of a mystery to us to-day as it was in the

dark ages.

It is not my aim to deny the scientists the merit

of their great achievements while they are trying to
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solve the mysteries and forces which govern Na-

ture's laws, and science needs no apology, for it has

shown us the forces that are at work, and has opened

up the way by which we may continue to study

these great questions. So it is with the sex question.

While we mav not be able to control it, yet it seems

to me that with all the investigations made by em-

bryologists, which work is still, I may say, in its

embryonic stage, we ought at least to be able to

build up a theory which may guide us in our reason-

ing whereby we can watch the causes of the sex

development as Nature sees fit to determine.

After all, a good plausible theory is considered

almost a fact by the well-developed and enlightened

minds of the present day. Where would the lavvs

of chemistry stand if thev would not have for their

foundation the atomic theory ? Ehrlich has recently

revolutionized our conceptions of immunity by his

masterful side-chain theory, which, while it is by

no means demonstrable under the microscope, is ac-

cepted as most plausible.

The sex question is by no means devoid of its

reasonable theories. However, as they stand now,

there seems to be considerable inconsistency between

them.

I shall not attempt to discuss all the theories con-

cerning the sex question in this article, but it is my
aim to elaborate on Minot's theory, which may even-

tually lead us to the right path of reasoning, and

prove to us that the sex factor is beyond our con-

trol, even if we do know the processes the ovum
undergoes during the various stages of development.

But before we can deal with the ovum as the deter-

mining factor, we must discuss the role the sper-

matozoon plays in determining the sex of the off-

spring, as many still claim that the spermatozoon is

a predominating factor. Among those who adhere

to this theory are Hofacker and Sadler, who claim

that the superiority, mental and physical, of the

male will tend to reproduce its own sex. This is

true enough as to reproducing itself, but this does

not necessarily affect the sex individual, since the

paternal traits evidence themselves in the female as

well as in the male offspring. This alone would

prove the tlieory unreasonable as to the tendency of

the male to reproduce his own sex. From every-day

observation we can further reason, and it is not

necessary to quote statistics, that women may have

children by more than one male, yet all to be of the

same sex. This would lead us to reason that the

male is not the determining factor. With all these

facts and reasoning we have ample ground for aban-

doning the theors' that the male is a factor in sex

<!etermination. However, it is proven that it is

essential in the process of generation to have a sper-

matozoon which unites with the female pronucleus,

and causes what we call life to begin.

Now, since we may reasonably exclude the male

as a sex factor, we must return once more to the

ovum for the determining factor in the sex ques-

tion. The same view is held by a good many au-

thorities on this subject. Lcnhosscck attributes the

sexual differences to the unfertilized ova. Prof.

Schultz of Jena contends that the ova have definite

sex, male and female. From this we would have to

reason that the fate of the sex would depend on the

ovum which becomes fertilized. Tliis may sound
plausible, but yet it seems that nature would decide

the sex on a more definite basis, and from careful

observation of the development of the ovum in its

process of maturation, I am inclined to think that

there is ground enough left to build up a more rea-

sonable theory on a broader basis which will throw
more light on the sex question.

It has been observed that two polar bodies are

formed from the ovum during its processes of matu-
ration. This takes place while the ovum is still in
the graafian follicle. For this phenomenon a good
many theories have been advanced. Hertwig says
that maturation is a process of cell abortion and that
the polar bodies are merely aborted cells. Alinot
claims that the polar bodies consist of the male ele-

ment excluded from the ovum, which is at first in a
hemophroditic state, containing both male and fe-

male elements, and fertilization can take place only
when the male element is given oft'. We are forced
to admit that Minot's theory is the most reasonable,
for it is a fact that scientists have traced the highest
form of animal life back to tlie hemophroditic state,

in which both elements of regeneration were com-
bined in one individual life. But in the constant
struggle for the survival of the fittest, there came a

division of the element forming the female and the

male. Even at this late hour of evolution we can
trace the analogy between the sexual elements of

generation in which each became a different factor

in the process of reproduction. Though they are

analogous, each one is so shaped as to be able to

perform the functions designated by Nature. Since
they came from the same ovum, which has the same
cell construction, we are led to believe that the ovum
contains both elements. But since the division of

the species into die two sexual elements is so definite,

there must be a separation of the two elements in the

ovum before it can become fertilized, for the sper-

matozoa, having an affinity for only one definite sex,

cannot combine with both -elements in the ovum.
Hence the polar bodies excluded from the ovum can

be reasonably accounted for as simply the element

not destined for reproduction. It does not neces-

sarily have to be the male element, as Minot claims,

for why cannot the female be given off in tlie polar

bodies, leaving the male element to become fer-

tilized? The process by which the polar bodies are

formed would favor this theory as to the division

of the sexual elements, for it is not merely a division

of the nuclei and the protoplasm of the ova, but is a

distinct separation of the two elements gradually

caused by direct cell division first forming one polar

bodv, and then a second one completely separating

the elements. If fertilization of the ovum could take

place before the extrusion of the polar bodies, we
would be inclined to reason that the spermatozoon

is a factor in determining the element which should

remain in the ovum, but since it is proven that fer-

tilization takes place after maturation of the ovum,

we must look for some other source for the factor

which causes the elements to divide.

It would hardly be reasonable to think that the

female has an influence in the division of the ovum,

since it is known that her own will as to the sex of

the future offspring camiot be gratified. This will

exclude her nervous influence over the ovum_, while

her physical constitution can be seen in the offspring,

independent of the sex which it may happen to be.

Therefore, the mother as a factor will also be ex-

cluded. And now we must come to the ovum direct

for the determining factor. In watching the forces

whicli govern natural laws of evolution, we have

observed that there is alwavs a struggle for the sur-

vival of the fittest, from the highest to the lowest

form of animal life. Why cannot the same struggle

take place in the ovum, leaving only the fittest ele-

ment to survive, while the weakest finds itself among

the polar bodies, no matter what sex it may be. and

the struggle for a future existence may as well begin

in the individual cell as later in life.

Hcreditarv tendencies may play a prominent part

which might influence the element. It can be seen

that in some females the male element may predomi-
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nate, while in others it is the female. Then we have
females who reproduce nothing but females, no
matter how many males may be the factors of fer-

tilization of the ova, while others reproduce males.
From this we can reason that in these instances one
definite element is constantly predominating- over the

other, while in others the elements vary.

As to the ratio of births, statistics differ. Some
claim that more females are born, while others claim

the reverse. However, Nature never intended to

put the birth rate on monogamistic laws, for mon-
ogamy is not the process of evolution but merelv a

factor in the history of the development of the

human race. It has been proven that the female

must predominate for the survival of the species,

from the lowest to the highest form of animal life.

Natural laws can never be altered, no matter how
we may try to shape the individual cell, no matter

how we may try to oppose Nature's forces, the

struggle for existence constantly goes on in spite of

civilized methods and laws. Therefore, reproduc-

tion cannot be based or regulated by any set rules.

It is Nature's own force. We can only study, rea-

son, watch, and observe the forces as they are con-

stantly shaping themselves so as to remain fittest in

the survival of the great human race.

418 South Griffix .\vf.nve

PHTHISIS TENT FOR OUTDOOR LIFE.

By XORBURNE B. JEXKIXS. M.D.,

A TEXT here illustrated may be useful for outdoor
life and for the treatment of tuberculosis and other

diseases. Owing to its elevation it is comfortable

the hottest days and nights, for, with the walls and
eaves propped up with sticks, only a large umbrella,

as it were, is overhead. Air circulation is free, but

within easy control. In rain the walls are lowered

to overlap the top platform.

This tent consists of two platforms somewhat
smaller than ten by twelve, a ten-by-twelve duck
tent with a fly and three-foot wall, four eighteen-foot

heavy upright posts planted eight feet, and some
scantlings bolted to the posts to secure the platform
and guy ropes. About eighteen inches is sawed off

the tent poles.

The lower tent is made by encircling the upright

posts with wide, heavy, unbleached sheeting secured
by laths or furring, and here may be trunks, dress-

ing room, and bath and toilet equipment. A stove

below, with a pipe extending through the upper tent,

can be used for heating. A kitchen may be annexed
for modern oil stove and simplest cooking utensils.

Such tent may be put up at a cost of thirty dollars

and two days' work. Specifications are not given,
for the carpenter, the fresh air advocate, and the
consumptive, by mechanical ingenuity, may improve
and simplify this crude affair.

On the top platform may be a fifty-pound mat-
tress- of goat's hair, sheets, pillows, and four or five

heavy blankets—those made for race horses are rec-

ommended ; they are the softest wool, sell for about

twentv-five dollars." and are of size to enwrap the

patient. Indian fashion. Damp clothing and outdoor
and downstairs' shoes are removed before climbing
upstairs, where woolen shoes or one or more pairs

of heavy wool hose are worn. Cool nights the head
and neck iiiay be protected by a wool bag or cap
with an opening for breathing. At night may be

worn a suit of wool of weight suitable to the tem-
perature. It should be one or two sizes too large

and made soft and comfortable by laundering. Cast-

off suits may be used. Frostv nights some wear
overcoats. Comfortable and protective clothing at

the expense of fashion should be selected and
adapted to the individual. Skin and circulation

should be free and untraninieled.

Sleep may begin at dark and end at sunrise. Naps
through the day are advisable if insomnia is not

caused thereby.

Mouth breathing in the open air may be injuri-

ous. It may be controlled sometinies by a bridle,

illustrated in the Medic.xl Record, September 10,

1898, page 394. Neither the tent nor bridle is pat-

ented.

Changing radically the environment of the con-

sumptive is often serious, but a necessity, and is as

much an art as changing the environment of plants

or animals, or putting into camp city-bred recruits.

Consumptives, soldiers, animals, and plants may per-

ish if handled radicallv and unscientificallv.

Localization and Method of Development of Myo-
mata of the Human Uterus.—Keiffer presents various
cuts explanatory of his researches. Most of these illustra-

tions argue neither for nor against Cohnheim's theorj-. As
to the method of dissemination of young myornata i:i the
uterus, the writer has been impressed by the relationship
which exists between the position of these tvimors and the
direction of the uterine vessels. From these preparations
it would seem that myornata may develop in various parts
of the uterus where they show the characteristics of sim-
ple myornata. of fibromyomata. of litnited. encapsulated, or
dififuse myomata, according to the special localization of
the tumor, the method of evolution, whetlier this be by
simple muscular proliferation, by reaction more or less in-

tense of that part of the muscle layers surrounding the
primary nucleus, or by the reactional development more or
less intense of that part of the vessels which surround the
primary nucleus. The development, increase, and nutrition
of these tumors cannot go on without the formation of
new capillaries depending upon preexisting vessels. The
method of_ vascularization of young myomata has a very
important influence upon them.

—

La Gynecologie.
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THE ARMY CANTEEN.

The perennial question of the army canteen is be-

ginning its autunnial recrudescence with the report.^

of the commanding generals of the departmciits of

the U. S. Army. In the annual report t)f General

Greely of the Department of the Columbia, it is

stated that fully 80 per cent, of the offenses com-

mitted by the soldiers in his command were directly

traceable to the evil influence of the saloons grouped

around the army posts. '"It is "beyond reasonable

doubt," Gen. Greely says, "that the establishment of

the canteen decreased drunkenness in the army and

that its elimination has largely increased liquor

drinking and dissipation among the enlisted men.

Without exception, the company officers who have

been habitually questioned on this subject state that.

the restoration of the canteen would benefit the

army both morally and physically." Gen. Funston

of the Department of California, Gen. Grant of the

Department of the East, and the Judge Advocate

General of the .Xrmy all bear testimony to the same

tact that the canteen would, as it did, "promote

discipline, discourage gaming and squandering, con-

serve health, and thus be to both the material and

moral interests of the enlisted men."

But all this expert testimony, unimpeachable as it

is, will probably have as little weight with Congress

during the coming session as it has had in the

past, and the dives outside the army posts will con-

tinue to thrive under the protection of the temper-

ance women who have terrorized the national law-

makers. Senator Warren, chairman of the Military

-Affairs Committee of the Senate, is quoted as say-

ing that he finds a steadily growing sentiment among
the officers of the army, and the people at large, in

favor of restoring the army canteen, but has never-

theless little hope that they can get such a measure
through any time soon. "You see," he added, "the

good women have got it into their pretty heads

that the canteen is a thing of the devil and that it

makes a gin mill out of every army post, and these

good women have blown up such a wave of reform

that representatives of the people are afraid to run

counter to it."

The foolish suggestion has been made that the

Government should compel the enlisted men to

abstain from the use of alcohol at all times, just as

the railroad companies demand total abstinence of

their employees. The good but impractical persons

with this bright idea ignore the vast difference that

there is between the well-paid railway employees
and the poorly-paid .soldier, who would often wel-

come a discharge if he could get it. A locomotive

engineer is content with his job. and willingly ac-

cepts the condition of abstention from alcohol which
is associated with the responsible position he holds,

but it is difficult, in time of peace, to secure men
who are physically fit for the army. Those who are

acquainted with the prevailing conditions say that

it is becoming increasingly difficult to obtain enlist-

ments and prevent desertions, and that one of the

chief deterrents of those who think of enlisting is

the belief they will be deprived of what they regard
as one of their rights.

Another of the unanswerable arguments of the

active opponents of the canteen is instanced by Sen-

ator Warren. "Some of the women ask ine," he

said, "if I want a boy to be brought up in a gin

mill. When I reply that it is far better that they be

allowed to buy and drink light beer in a decent,

respectable place inside the lines under regulations

than to frequent the dives on the outside, where the

worst of vices prevail, they reply: 'Well, no well-

brought up boy will go to those places, anvway.'
"

There is nothing to be said to that, and so the poor

Congressman finds it easier to shrug his shoulders

and promise to vote against beer in the post ex-

change, and incidentallv for the perpetuation of the

d.ives outside.

THE MILK SUPPLY OF ENGLISH TOWNS.

While New York, with a comparatively good milk

supply, has been clamoring for a purer one, Lon-

don, with far more reason for complaint, has only

begun to wake up to the dangers of bad milk.

Although the lay journals of London have not been

so conspicuous in their demands for radical changes

in the control and management of the milk supply

as the journals of New York, yet much has been

written of late urging a close investigation of the

London milk question. Among the British medical

journals, the Lancet has been to the front in show-

ing up the defects of the present system of supply-

ing milk to London, and a series of convincing arti-

cles have been written in that journal dealing with

various phases of the matter. Undoubtedly, nothing

but good can come from the ventilation in the press

of the situation as regards the milk supply in Lon-

don, for once the general public becomes really

interested in the matter, and demands a pure milk

supply, such a supply will be forthcoming.

That there is a very intimate connection between

infant mortality and milk is a point that requires

no argument in a medical paper. W'hat is needed is

to drive this fact home to the mothers in the great

cities. At the recent meeting of the British Med-

ical .Association, in the Section on State Medicine.

Professor Kenwood, one of the best known British

authorities, read a paf)er on "The Reduction of

Infant Mortality by the Better Management and

Control of the Milk Supply." He pointed out that

the danger began at the source, and there was no

doubt of the appalling ignorance which prevailed

on dairy farms. To those who were acquainted

with the methods pursued in Denmark, the condi-

tions prevailing in England were absurd and hor-

rible, and the milk reached the distributer in a

state of absolute filthiness. Professor Kenwood

s^id that the regulations controlling the milk supply

of Great Britain were notoriously defective and
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inadequate, but even these were not acted upon
l)roperl\-. It was, therefore, evident that some com-
pelHn.s: .statute was required and that proper Gov-
ernment supervision was quite as necessary as it was
in the case of the adulteration of food and drun-s.

Milk shops should he licensed, not, as at present,

simply registered. The systematic inspection of
milch cows should he made at intervals of not less

than three months by a veterinary inspector under
the Board of Agriculture, and tuberculous animals
-liould be segregated and slaughtered. Professor
Kenwood, in discussing the pasteurization of milk

and the compulsory sale of milk in bottles, said

that by such means much of the home cc)ntamina-

tion of milk might be avoided, while the bottle was
a guarantee of full measure and watering was ren-

dered less easy. He considered that the dangers
arising from feeding infants on sterilized milk had
probably been exaggerated.

It has been pointed out on previous occasions in

the }\1edic.\l Record that the conditions in London
as regards the milk supply are far worse than those

which prevail in New York, but that the conditions

in New York are susceptible of much improvement.

When the milk supplv is good, infantile mortality

is low, and I'icc versa.

INDIGOCARMINE IN THE DI.A.GNOSIS OF
THE KIDNEY FUNCTION.

The successful treatment of surgical diseases of

the kidneys rests on an adequate <letermination of

their structural and functional conditions. One
must know exactly whether both kidneys are dis-

eased, or whether one only is diseased, and. if so.

which one. When one only is involved, we must
know whether the function of the other is suffi-

ciently good to permit the performance of a nephrec-

tomy upon the diseased organ. It is therefore of

great importance to obtain the excretion of each

kidney separately and to ascertain the functional

capacity of the healthy kidney. Various methods

have been employed to ascertain the latter, some
of which, such as the complete chemical e.xamina-

tion of the blood and urine are too complicated for

general use, while others, such as the microscopical

examination of the urine and the estimation of the

total amount of urine and urea excreted do not give

us sufficient information. Cryoscopy is not always

reliable, and requires considerable practice. Much
simpler and quite reliable methods are those which

depend upon the excretion of substances injected

subcutaneously, such as phloridzin and indigocar-

mine ; they are easily detected in the urine and are

almost exclusively excreted by the kidneys.

In the Correspondcnc-Blatt fi'ir ScJm'eizer Acrztc

of August I, 1907, Dr. F. Suter reports thirt\-

seven cases of unilateral kidney disease, in which the

indigocarmine test was employed before operation

in order to ascertain which kidney was diseased and

whether the functional capacitv of the other was
sufficient to carry on the vital functions. After an

intramuscular injection of four c.c. of a four per

cent, solution of indigocarmine, the bladder was
washed with a solution of boric acid and a Luys

segregator introduced. The urine from the kid-

neys was collected simultaneously for twenty or

thirty minutes, this being necessarv, as only com-

parative values have any significance. In individuals
with healthy kidneys, ten to twelve minutes elapsed
before the excretion of colored urine began. In

Suter's series of thirty-seven cases he alwavs found
it safe to remove the one kidney when the indigo-
carmine had begun to be excreted in ten to twelve
minutes by the other. The greater or less intensity

of the blue was also found of value when the urines
of the two sides were compared ; a deep blue color

was a sure sign that the kidney was healthy, but
when the urine was of light blue color he depended
more on the time which elapsed before any colored

urine was excreted. In twenty patients no colored

urine was secreted by the diseased kidneys, and
these after removal showed no normal tissue. In

thirteen patients colored urine was excreted by the

diseased kidney anywhere from five to twenty min-
utes later than by the healthy one ; this urine was
also of a lighter blue. In three cases blue urine

appeared simultaneously at both ureteral orifices,

but that coming from the healthy organ was of a

much deeper hue. As a rule, the longer the time

before colored urine was excreted and the less in-

tense the blue, the greater was the pathological

change in the kidney. The majority of the diseased

kidneys removed were tuberculous. In all, thirty-

five nephrectomies and two nephrotomies were per-

formed with no deaths, as a result of the operation,

or soon after the latter, from insufficiency of the

remaining kidney, a sure proof that the indigocar-

mine test is of value in estimating which kidney is

diseased and whether the remaining kidnev is able

to maintain the vital functions. In eleven other

patients renal insufficiency was diagnosed on both

sides after the injection of indigocarmine, and con-

sequently no operation was performed : eight of

these died shortly afterward with uremic symptoms,
another proof, the author maintains, that the method
is reliable.

While Suter believes the indigocarmine test to

be the simplest and most reliable of the various

methods used in ascertaining the capacity of the

kidney function, he does not underestimate the value

of the other clinical methods, some of which he

always employs in conjunction with the indigocar-

mine test.

\'ARICOCELE AS A SYMPTOM OF MALIG-
NANT KIDNEY TUMORS.

Th.\t malignant tumors of the kidney can cause a

varicocele on the afifected side has been known since

the times of Guyon, who laid especial emphasis upon
its diagnostic value, and his observations have been

confirmed by Israel, Schede, and Kiister. Recently,

J. Hochenegg (Zeitsclirift fiir klinische Mcdizin,

Vol. 62, 1907) has again drawn attention to the

diagnostic and prognostic value of a symptomatic
varicocele, and has shown how it may be dififeren-

tiated from the ordinary idiopathic variety. The
latter usually occurs in young adults and causes

greater pain. With the patient in the standing pos'

ture both present the same appearance, but when he
assumes the dorsal position the idiopathic variety

always disappears, while the symptomatic varicocele

remains unchanged, and at times even becomes more
prominent. Hochenegg explains this difiference by
the fact that in the former there is no hindrance to
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the flow of blood from the spermatic vein, while

there is in the latter variety-.

In one patient the i.npediment to the flow was

caused by an extension of the .srrowth into the renal

vein beyond the point where the spermatic empties

into it; in another by the pressure of enlarged

.inlands. Another time the tumor itself compressed

the spermatic vein, the possibility of which occur-

rence explains the fact that the varicocele is some-

times made more prominent by placing; the patient on

his back. In a fourth patient the kidney had de-

scended as a result of its increased weight, thus

causing a kink in the vessels. When the varicocele

was caused by a sharp curve in the vessels or by

direct pressure of the tumor, it could be made to

disappear by raising the tumor, or by placing the

patient in the knee chest position ; when due to an

extension of the growth into the renal vein, or to

pressure of glands, it could not be made to disappear.

This differential point in regard to the etiologv of

symptomatic varicocele is of prognostic value, as

cases with an extension of the growth into the

renal vein, and those in which the glands have

already become involved, are usually inoperable.

Thus, too, the return of the varicocele after nephrec-

tomy may be the first sign of secondary glandular

involvement. As regards the frequency of this con-

dition, older statistics on kidney tumors are of little

value, as no attention was paid to the presence of a

varicocele. Hochenegg observed it in six out of

sixteen patients with malignant growths of the kid-

ney. In one case a renal tumor was unsuspected,

and the author's attention was drawn to it only after

the symptomatic varicocele had been diagnosed.

^lalignant growths of the kidney may be sus-

pected when a solid tumor can be felt in the region

of the kidney, when the urine contains blood and

IJarticles of tumor tissue, or when the patient com-

plains of constant pain in the lumbar region
;
yet all

these symptoms may be absent, even in inoperable

tumors. The sudden development of a varicocele,

occurring late in life, should, however, always lead

one to suspect a renal tumor.

The Clinical V.\lue of Serum Di.\gnosis in

Syphilis.

The phenomenon of fixation of complement has
been well known since Bordct and Gengou demon-
strated that complement added to a mixture of in-

activated bacteriolytic scrum (antibody) and bac-
teria (antigen) would not produce hemolysis when
sensitized erythrocytes w^ere subsequently intro-

duced. It remained for A. Wassermann to show
that extracts of the infecting organism could be
used instead of the pure culture of bacteria, which
thus enabled us to investigate infectious diseases
whose exciting organism could not be grown in

pure culture, syphilis being foremost among these.

The phenomenon is based upon the fact that the
union of antigen and antibody has a great affinity

for complement, and binds the latter to themselves.
That is to say, if an extract of a luetic liver is

brought together with syphilitic antibodies, such as
are found in the milk, spinal fluid, and serum of
syphilitic patients, complement will be bound to
these two, while if the extract is added to the serum
of a nonsyphilitic person complement will not be
fixed. In other words, if complement is fixed we

can say that the ad-Ied serum cotUainel syphilitic

antibodies, and thus syphilis can be diagnosed ac-

cording to some investigators. In order to ascertain

whether complement is fixed or not, a hemolytic

serum is used as an indicator. As hemolysis takes

place only in the presence of complement, we can
tell by its occurrence that complement is free and
not fixed ; in other words, when hemolysis sets in it

shows that the serum contained no antibodies, while
if there is no hemolysis complement has become
fixed, this proving the presence of antibodies.

In the Deutsche mcdizinischc H'oclienschrift of

August 8, 1907, AI. W assermann and G. Aleier re-

port their results in a number of cases in which they

tried to diagnose syphilis by the method of fixation

of complement. They claim that these were en-

tirely dependent upon the methods used in the test,

and that certain conditions must be fulfilled before

the results can be called reliable ; these include the

preparation of the antigen, complement, hemolytic

serum, together with ten control tests, all of which
they describe in detail. They examined thirty-nine

cases, some of them clinically doubtful cases of

syphilis, others clinically certain cases ; twenty-seven

positive and twelve negative reactions were ob-

tained. The positive ones included cases of tabes,

dementia, meningitis, and aortic aneurysm, three

times the syphilitic antibodies were found in the

milk of puerperal women, once in the serum of a

fourteen-days'-old infant with all the clinical signs

of congenital syphilis. Wassermann and Aleier

claim that their examinations show that in certain

cases specific substances are found in the serum of

syphilitic patients, but that it is still uncertain

whether these are the immunizing bodies of s\-phiHs.

They furthermore believe that the diagnostic value

of this reaction is uncertain, as the number of cases

examined is still too small, but that it has a prob-

able future in the diagnosis of syphilitic diseases of

the central nervous system, circulatory system,

liver, etc.

Another Theory of Appendicitis.

When appendicitis w'as first recognized in America
it was regarded by most of our European confreres

as a figment of the Yankee brain or as an invention

for the despoiling of trust magnates and the gather-

ing in of twice-tainted money. Writers on intestinal

diseases treated it with about as much respect as

Mobius did another American discovery when he

dismissed eyestrain as a cause of headache with the

remark that this was a cause which appeared to be

epidemic in the United States. After a while, how-
ever, when royalty began to have it, foreign prac-

titioners were forced to admit its existence, and the

surgeons even began to operate for its relief. Now
that it has been admitted to the list of recognized

diseases, the question of the etiology of appendicitis

is being discussed with interest. At first the chron-

ological argument seemed to be the only one of im-

portance, and one custom or habit after another

wdiich happened to originate about the time appen-

dicitis began to be diagnosed has been credited with

causing it ; one writer in an English journal even

hazarded the guess that cigarettes were at fault,

since the habit of smoking them came into fashion

along with appendicitis. Although it is compara-
tively seldom that foreign bodies are found in the

inflamed appendi.x, some surgeons cannot disabuse

their minds of the notion that there must be some
extraneous substance to account for a catarrhal in-

flammation of the mucous membrane of the appen-

dix. The most recent conjecture is one expressed in

a clinical lecture delivered at St. Thomas' Hospital
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by -Mr. William Henry IJatllc, and published in ibc
Lancet of August 24. This theory, which was re-

garded as so startling in its nature that it was at

once cabled to this country, is credited bv the lec-

turer to an American pliysician writing in an Eng-
lish paper. It is that appendicitis is due to the gen-
eral use of American steel-rolled flour. Mr. llattle

in accepting the theory is apparently also moved
by the chronological argument. He says appendi-
citis first occurred in America just after steel and
iron rollers had been introduced for grinding wheat.
The increase in appendicitis occurred first, he says,

in towns udiere rolled flour was first used. Tlien it

spread to villages, and lastly to negroes, wdio earlier

had escaped, and this spread corresponded with the

spread in the use of rolled flour. An invasion of
England followed. This, of course, explains whv
the disease was so long in gaining recognition in

England and on the Continent, for of course it

could not be recognized until it existed, and it could
not exist until the metallic particles in American
steel-rolled flour got into the appendix. The dis-

covery of the cause will doubtless simplify the

treatment, for all that will be necessary in the future
will be to draw- the steel out of the appendix by
means of an electromagnet and so avoid a cutting

operation.

Npms of ttj? Wnk.
The Plague.—Since July 18 eleven cases of bu-

bonic plague have been discovered in San Fran-

cisco, and eight deaths have occurred. One of these

deaths was at Berkeley, across the bay from San
Francisco. The Board of Health will fumigate the

city and county hospitals, and a regular inspection

is being made of all coasting vessels. The war
against the disease is prosecuted with energy under
the system adopted last week, by which the city is

divided into twelve districts, each in charge of a

physician, inspectors, and assistants. This and other

precautionary measures will be pressed vigorously

while the outbreak lasts. A case of the disease was
found among the crew of the mail steamer Sierra.

wdiich arrived at Honolulu on August 31.

Typhoid Fever in Chicago.—The activity of

typhoid fever in Chicago now^ appears to have

reached its height. This is the season of the year

when typhoid fever is most in evidence. The Bulle-

tin of the Health Department says that in Chicago
from i8go to 1907 more deaths from typhoid fever

occurred during the month of September, but for a

period of forty-nine years September leads August
in the number of deaths from this disease. The
number of deaths from typhoid fever so far this

month is 42. The total number of the entire month
last 3'ear w-as 29. An investigation of the cases

reported shows that fully 50 per cent, have been

away from the city just previous to the attack

either on vacations or business trips. Last }ear it

was found one-third of all the cases came from

outside the city.

Yellow Fever in Cuba.—The yellow fever situ-

ation at Cienfuegos has improved. The last soldier

to have the disease was discharged cured on .\ugust

28, though there are still a few cases among civil-

ians. A case of the disease has been discovered at

a place across the bay from Havana.
The Cuban Sanitary Board established by a re-

cent decree of Governor ^lagoon wm'11 consist of one

chief and a national board of five members holding

office for four years.

Cholera is spreading among the Chinese in the

lower Vang Tse ports. About 200 deaths are re-

jjorted daily at \\ u Hu and Kiu Kiang.

Health Conditions on the Isthmus.—The report
of Col. Gorgas, Health Commissioner of the Canal
Zone, for July states that there were only 1,007 cases
of illness ainong the 38,000 em|>loyces. and that the
mortality rate showed a reduction of 50 per cent,

below that of the corresponding month of last vear.

Guarding against Typhoid Fever at Jamestown.
—The Chief Surgeon of C'ainp Captain John Smith,
at the Jamestown Exposition, has issued the fol-

lowing instructions for the guidance of the officers

and soldiers : "The presence of typhoid infection,

both in and around the Exposition grounds, and its

entrance into both the cavalry and infantry camps,
make it necessary to take extreme measures to

guard the camp from sickness and death. ( i ) No
soldiers wall be permitted to enter the 'Pine Beach
District,' i.e. w-est of Alaryland avenue and north of
Ninety-ninth street, and, commanding officers will

send patrols at proper interv^als to compel obedience
to this order. (2) Officers and soldiers will eat
and drink only at their messes or clubs. This does
not apply to dinner invitations outside the grounds
and beyond this vicinity, but in such cases it is pre-
sumed extra care will be taken to avoid dangerous
foods. (3) No fresh milk, cream, or ice cream will

be introduced into camp. (4) Only cooked or ster-

ilized foods will be served at messes, excepting such
articles as fruits with rinds or skins, and such vege-
tables as can be scalded before ser\-ing. (5) The
same routine as to scalding kitchen and table ware
will be observed as in the presence of cholera.''

First Aid Chests in Factories,—A new law
went into effect on August i in Massachusetts,
which requires that in every factory or shop, in

which machinery is used for any manufacturing
purpose, there shall be kept "free of expense to the
employees such a medical and surgical chest as shall

be required by the local Board of Health of any
city or town where such machinery is used, con-
taining plasters, absorbent cotton, gauze, and all

other necessary medicines, instruments, and other
appliances for the treatment of persons injured or
taken ill upon the premises."

Cultivation of Fenugreek.—It is reported that
the Secretary of Agricidture has decided to make
an experiment with the cultivation of fenugreek in

certain of the arid lands of Texas. The seeds of
the plant are credited with the propertv of pro-
moting the assimilation of fatty foods, and on this

account have recently been recommended in the
treatment of tuberculosis. It is little used in medi-
cine here, but is an ingredient of most "condition
powders" for horses and cattle. It is official in the
German Pharmacopceia under the name, semen fre-

nugrasci. It is said that the young w^omen of Tunis
resort to fenugreek to increase the fat, which is

there regarded as an essential in the factors which
make for beauty in the female sex.

Nut Poisoning.—There was recently an epi-

demic of gastric troubles among the children of
South-East London, wdiich was traced to the eating
of "Kaloo" nuts, a quantity of wdiich had been
brought in a vessel from the East and had been
distributed among the costermongers of that part
of London. Those wdio ate the nuts were seized
very shortly afterwards with violent vomiting com-
paratively free from pain ; the vomiting persisted for
an hour or two after ejection of the partly-digested
nuts, and by next day the patients seemed quite well.
The vomit itself was bile-stained, but contained no
blood

; intestinal symptoms were few or absent. As
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soon as the cause of the trouljle was known, the

authorities seized all of the nuts they could find,

and destroyed all but a few that were kept for

analysis. It is not known what the principle was
that caused the symptoms of poisonino;. The nuts

were from a species of Alciiritcs, the genus to

which belong the candleberry tree and the Chinese

varnish tree.

Medical Fees in Germany.—The High Court of

Germany has decided that it is illegal for the physi-

cians of any locality to band together and establish

a definite code of fees for professional services.

The court took the highly complimentary but un-

satisfactory ground that physicians were actuated

by a desire to benefit their fellows, and did not

expect to be paid the full value of their services.

They stood above the level of men in business pur-

suits, and the establishment of a fixed fee for their

services would lower their dignity.

Automobile Accidents.—The Kcn' YorkTimes
has collected reports of 96 'automobile accidents oc-

curring during the months of June. July, and

August. In these 50 persons were killed and 202

injured. Of the accidents, 29 were due to driving

at reckless speed. The papers of September 2 re-

ported six accidents in the vicinity of New York,
in which 4 persons were killed and 10 seriousl\

injured.

Dr. J. C. Wallace of Arkadelphia, Ark., has

been appointed by the Governor to fill the vacancy
on the State Medical Board caused by the resigna-

tion of Dr. R. A. Hilton of El Dorado.
International Tuberculosis Congress.—The

United States Government has officially invited

Professors ]\Ietchnikoff, Calmette, and Letulle of

Paris to take part in the deliberations of the Tuber-
culosis Congress in Washington in igo8.

The Michigan State Tuberculosis Sanatorium
at Howell was opened on August 19 with seven
patients. The Board of Governors has accepted

the buildings now completed, and arrangements arc

being made to erect another building at once.
New Isolation Hospital for Chicago.—Health

Commissioner Evans has formulated a plan to build

a new contagious hospital for Chicago which will

accommodate 240 patients, and to cost approxi-
mately $25,000.

Chicago School Inspectors.—A Civil Service
examination was recently held in Chicago for school
medical inspectors, and of 412 applicants examined,
only 58 made a passing grade. Only one woman
physician passed.

The Illinois Medical College conferred the de-

gree of Doctor of Medicine on nine graduates,
August 29, at the thirteenth annual commencement
exercises held at Handall Hall. The degrees were
conferred by the president of the college. Dr. H. II.

Brown. The doctorate address was delivered b\-

the Right Rev. Samuel Fallows, who selected for

his subject, "The Relation of Religious and Medical
Science."

Gift to a Willimantic Hospital.—Tiie new St.

Joseph's Hospital in Willimantic, Conn., has re-

ceived a gift of $5,000 from an anonymous donor.
Gifts to Charitable Institutions.—By the will

of the late A. H. Houseman, $10,000 is given to

Mt. Sinai Hospital, $5,000 to the Hebrew Benevo-
lent Orphan Asylum, $2,500 to the Montefiore
Home, and $2,500 to the Home for .Aged and In-

firm Hclirews.
Obituary Notes.—Dr. Georgi-. Wai.dron of

Rochester, N. Y., was instantly killed in an auto-
mobile accident on August 28. He was a graduate
of the Medical Department of the Universitv of
BuflFalo in the class of 1881.

Dr. George Willis Benedict, formerly a prac-
tising physician in South Xorwalk. Conn., died sud-
denly of disease of the heart on .August 23. He had
been in poor health for about a year. He was born
in South Norwalk in 1852, was graduated in arts

from Yale College in the class of 1874, and in medi-
cine from the University Medical College, New
York, in 1877. For four years he was postmaster
at South Norwalk.

Dr. Henry E. Ccshing of Champaign, III., died

-Vugust II, of pneumonia, at the age of fifty-three

years. He was born in .Asburnhani, Mass., and was
graduated from the Medical Department of the

Northwestern University, Chicago, in 1884.

Dr. Benj.xmin Kittlem.an of Des Moines, la.,

died .August 19, of pulmonary tuberculosis, at the

age of thirty-one years. He was a graduate 01 mt
Medical Department of Drake Univer.sity m 1901,
and a year later was appointed treasurer in pa-
thology in the Dental Department of the University.

Dr. H.\RRY Coons of St. Louis died at the City

Hospital there on August 19. He was born at Har-
per's Ferry, Va., on October 20, 1840. He served

in a Missouri regiment during the Civil War, and
at its close took up the study of medicine, gradu-
ating from the Medical Department of Washington
L'niversity in 1870.

Dr. Adolph Hess of Milwaukee died on August
20, at the age of 42 years. He was a graduate of

Jefl?erson Medical College in 1903. He was promi-
nent as a Zionist, and was a leader in all movements
looking to the betterment of the condition of He-
brew immigrants in this country.

Dr. L. L. Jones, formerly of Kansas City, Mo.,
died on August 13, at the age of eighty years. He
was born in North Carolina, and practised in Kan--
sas City from 1858 to ]86i, when he removed to

Gallatin and afterward to Linden in Clay County,
Mo. He was a charter member of the first medical

college organized in Kansas City. For many suc-

cessive years he was president of the Clay County
Medical Society.

Dr. G. Parsons Cl.\rk. dean of the College of

Medicine of Syracuse University, died suddenly of

heart disease on September i at his residence in

Syracuse. He was fifty years old, and was gradu-

ated from Williams College in 1877 and from the

College of Medicine of Syracuse University in

i88o. He had been connected with the College of

Medicine since his graduation. Dr. Clark was a

member of the American Physiological Society and
of the American Microscopical Society.

Dt. Augustus Coe \^an Duyn, ex-Surgeon in

the United States Army, died at his home in Kansas
City, Mo., on August 28, from Bright's disease,

aged seventy-four years. He was born in Romolus,
N. Y. He entered the army at Jefferson Barracks,

Mo., in 1863, and was mustered out with the rank

of brevet lieutenant colonel.

Dr. John Em.iot Miller of Hagerstpwn, Md..

died suddenly on August 2~, from apoplexy. He
was born in 1837, and was graduated from the Uni-

versity of Pennsylvania in i860. He served as sur-

geon in a Pennsylvania regiment during the Civil

War. He retired from practice some years ago.

Dr. Isaac W. Herron of Charlotte, N. C, died

on August 23. He was about seventy-five years old

and had retired from practice. His four children,

one of whom is Dr. Q. M. Merron of Charlotte, sur-

vive him.

Dr. Lansing B. Winne of Albany, N. Y., died

suddenly on September 2. He was a graduate of

the College of Phvsicians and Surgeons, New York
City, in 1878.
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OUR LONDON LETTER.
(.From Our Special Correspondent.)

SCHOOL HYGIENE—MEDICAL INSPECTION—MUSEUM TE.SCHINC—HOUSING AND OTHER 1NTERN,\TI0N.\L CONGRESSES
MEDICAL MISSIONS—OBITUARY.

London. August 16. 1007.

School hygiene, from the point of view of the Second
International Congress just concluded in London, is a much
more extensive subject than the phrase suggests. No less
than eleven sections struggled daily all the week with the
numerous papers submitted. Some of these sections over-
lapped and the necessity of some others may be questioned,
but a good deal of work was done. The spheres of the
architect and engineer might as well have been left to ex-
perts, for althougli the building of schools, their sites,
drainage, and ventilation are of no little interest to educa-
tionists, they can scarcely be entrusted with the duties of
other professions. A twelfth section would have been more
practical to some, viz., financial, on which the ratepayers
should have been represented ; for not a few members had
ideas to enforce the value of which was less certain than
the cost.

That medical inspection will in time be adopted by the
legislature may be considered certain, for, in the words of
Lord Crewe, the King's representative, "there cannot be
two opinions as to its importance." This is generally re-
garded as a satisfactory result. But in view of some of
the discussions the question of how it is to be carried out
will give rise to misgivings. The teachers or some of
their spokesmen seemed to be actuated by a desire to limit
the inspection to the narrowest sphere. They would ad-
niit the Medical Officer of Health of the district to come
in now and then, after due notice, at hours convenient to
the teachers, and offer suggestions, and could even tolerate
referring to his advice the question of closing the schools
in an epidemic. Of course the Medical Offic'er of Health
would not agree to be hampered in his duty if inspection
were entrusted to him as he considered it ought to be.
Thus in one discussion, at least, though the question was
raised in several, it appeared to the onlooker that the
Health Officers desired control over the hygienic arrange-
ments and condition of all schools, while the teachers were
most an.xious to prevent any interference with their own
supremacy. The boasted cooperation of doctor and teacher
thus resolved itself in some cases into a distinct rivalry.
Quite a number of teachers seem co.nvinced tliat they are
quite competent authorities on hygiene, and need only call

in the Medical Officer of Health as a consultant on difficult

problems. Some consider that a nurse might very well
take the place of a medical inspector, as, for instance, by
looking at the children's throats when a number complain
of soreness. It was well that one speaker pointed out the
futility of such notions, and told the congress distinctly
that medical inspection must not be a sham, and should be
entrusted to qualified practitioners, that at every turn ques-
tions would arise which could best be answered by the
local medical man. Referring to the question raised in one
section about outbreaks of measles, which some teachers
had been speaking of as trifling incidents occurring in every
child's life, he pointed out the enormous mortalitv and the
sad sequelae of this so-called "trifhng ailment," and further
showed that the general practitioner was the person most
familiar with everj-thing relating to it, and therefore the
most competent to advise concerning it. Moreover, he
said that instead of crushing him between the teacher and
the Medical Officer of Health, every ailing child should
be sent home with advice to its parents to call in their own
doctor.

The breadth of view of the organizers of the Congress
15 illustrated by the inclusion of papers on the life of the
children out of school, their play time and their games.
Some would convert these into lessons and make physical
culture a sort of additional school with its drill, e.xercises,

gv-mnastics, dancing, and even jiu-jitsu—leaving, it would
seem, no sphere for parental supervision.
The great importance of practical instruction was in-

sisted upon in all stages of the Congress. In this respect of

extreme interest was the appearance of Mr. Jonathan Hut-
chinson to urge the value of obiect-lessons and museums

—

a plan which has occupied him for years, and which he has
carried out in professional teaching. He carried a resolu-
tion that systematic arrangements should be made for

teachers and pupils to have constant access to well de-
veloped museums and other sources of knowledge, and
another that provision should be made in all school build-

ings for the formation of an educational museum in which
there should be displayed maps, models, portraits, pic-

tures, natural history specimens, and scientific apparatus for

objective teaching.

Mr. Hutcliinson, true to his own teaching, invited a
party of the Congress to inspect his own museum at
Havlemere. where he entertained them with luncheon and
tea and his own instructive and interesting remarks on the
specimens, those of natural history including,! think, every-
thing noteworthy to be found in one of the most delightful
districts of the country. Since his retirement he has col-
lected these and others and built a museum in which he
gives demonstrations to the residents.

Sir Lauder Brunton, as President of the Congress, sur-
passed himself and must have felt the strain, although to
the last he betrayed no fatigue. .-Xt the closing meeting he
expressed satisfaction at the work they had done for the
welfare of children, towards which everyone had aimed.
One of the chief results of the Congress is the decision
to establish a permanent council to deal with all matters
concerning future assemblies—a kind of a clearing house
of subjects relating to school hygiene, statistics, laws, reg-
ulations, etc. This council will consist of the president
of the congress just held, the president of the next con-
gress, and nine other members, to be elected—a permanent
international committee, so to say.

The Housing Congress, also international, was, of course,
largely concerned with public health, and papers interest-
ing to doctors were submitted, but time and space forbid
me to dilate upon them. It is proposed to hold a further
conference by health authorities. What with conferences,
congresses, and associations we Iiave had such a full "dead
season" that the tradition of such a thing is in danger. It

has proved encouraging to the Esperantists, who met for
their congress at Camljridge to the number of 1,400 from
the many countries where it appears to have "caught on."
The meeting of the International Association of the Med-
ical Press must not be passed over without reference, for
it initiated a movement which promises to have far-reach-
ing results, in regard to secret medicines, advertisements,
and testimonials. These delicate questions were discussed
and some disciplinary measures determined on.

Medical JMissions have sustained a great loss by the
death of Dr. Sydney Rupert Hodge of Hankow. Edu-
cated at the Leys and Richmond College, he decided to be
a medical missionary and entered the London Hospital,
where he was a diligent student, and took the double
qualification in 1886, going out to China the same year.
The Hankow mission hospital was in a ruinous state, but
he soon succeeded in getting it rebuilt and there he la-
bored, with brief furloughs, until a dispatch announced
his decease on the 21st ult. It was a great shock to his
English friends, especially those who, like the writer, had
watched his career and enjoyed his esteem throughout.
To the poor Chinese to whom he sacrificed his life his
loss is also a poignant sorrow.
Mr. Walter H. T. Brown, Consulting Surgeon to the

Leeds General Infirmary, died on the 12th inst., aged SO.
Two years ago he contracted septic poisoning, from a
wound while operating. He was F.R.C.S.I.. 1887. He had
taken the English membership nine years previously, and
served as house surgeon at the West London Hospital.
Then he went to Leeds in a similar capacity, and has
served the infirmary ever since. He also held other offices,

and was a contributor of valuable papers to the societies
and journals.

Dr. Robt. S. Archer of Liverpool died on the 8th inst.,

of diabetic coma. He was a Trinitv College, Dublin, grad-
uate; B.C., 1870; M.B., 1872: M.D.. 1887. He spent most
of his life in Liverpool, where he was highly esteemed

;

became secretary and vice-president of the Medical Insti-
tute, and was attached to the City Hospital, the Fever
Hospital and other charities. He was author of "Small-
pox

:_
An Historical Sketch," and of many contributions to

the journals and societies. He is said to have attended
2,ooo_cases of smallpox, and he gave valuable evidence to
the Vaccination Commission.

OUR PARIS LETTER. '

(From Our Special Correspondent.)

PADIOSCOPIC EXAMINATION OF TUBERCULOUS MEAT—FINGER
PRINT IDENTIFICATION—EARLY DIAGNOSIS OF TUBERCULOSIS—TRAUMATIC ORCHITIS—NERVOUS COMPLICATIONS OF MOV-
ABLE KIDNEY'.

Paris. July ij. igo?

At the .\cademie des Sciences Martel suggested the use of
radioscopy and radiography for the inspection of tuber-
culous meat. The tuberculous lesions of both the ox and
the pig are commonly infiltrated with lime salts, and Mar-
tel has made use of this peculiarity in order to detect
tuberculous foci in the depths of the tissues by means
of the Roentgen rays. While healthy glands give only a
very faint shadow on the radiographic plate, those invaded
by the tuberculous process are projected in the form of a
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granular shadow of gfreater or less extent, according to the

degree of the morbid process. This new method of exami-

nation is vahiable because by its means it is possible to

detect tuberculous foci that were previously unsuspected,

ilartel stated that in this way it was easy to discover

localized lesions quickly and that fat did not oppose any

obstacle. He was of the opinion that in the large abattoirs

the necessary apparatus could easily be installed so as to

permit of the routine use of the method.
Dastre has reported to the Ministry of Justice the re-

sults of an investigation of the value of dactyloscopy, which

is the method of identifying individuals by ineans of finger

prints. He presented the conclusion that dactyloscopy, and

particularly the study of the papillary lines of the finger

tips, was perfectly reliable provided that several fingers

were examined.
Roux has made public a method for the early diagnosis

of tuberculosis. It consists in scarifying the skin and rub-

bing the wound with a tampon to which a few drops of

tuberculin have been applied. If the individual is free

from tuberculosis the little incision heals without compli-

cations, but if the reverse is the case a small pustule forms.

Vallee of Alfort has found that this reaction also occurs

in animals. In healthy cattle scarification of the skin and
rubbing in the tuberculin produces no reaction, but if the

animals are tuberculous an inflammatory dermatitis is

caused which lasts for four or five days and then grad-
ually subsides. Arloing declared before the Societe de

Biologie, however, that he had tried this procedure on nine-

teen animals, including calves, goats, rabbits, and guinea
pigs, without being able to obtain a definite cutaneous
reaction. The lesiqji produced was always limited to red-

ness and temporary thickening of the edges of the scarifi-

cation and these manifestations were observ'ed in both
the tuberculous and the control animals. He concluded
that the cutaneous tubercuHn reaction was unreliable.

Prof, Delorrae presented before the Societe de Chirurgie

an interesting communication on the surgical treatment of

wounds of the lung. He expressed the conclusion that

in cases of pulmonar3' injury accompanied by severe hemor-
rhage it was dangerous to wait and that the formal indi-

cation was to check the bleeding. Two observations which
he reported and which had been made by Ombredanne and
Pierre Duval demonstrated that the risk of intervention

in penetrating wounds of the chest had been greatly re-

duced and need no longer terrify the surgeon. The gen-

eral condition is not very useful in estimating the gravity

of the situation in serious cases, for tliere are no definite

relations between it and thoracic lesions. Only the physical

signs enable one to form an approximate estimate of the

amount of blood poured out into the pleural cavity. These
include hemoptysis, hemothorax, and external hemorrhage.
The necessity for operation is determined by the total

amount of blood that has left the vessels, and therefore a

moderate hemothora.x with abundant hemoptysis is as seri-

ous as a more extensive hemothora.x alone. In continuing
the subject Nelaton said that in exceptional cases when the

patient's life was jeopardized by the abundance or the fre-

quent recurrence of the hemorrhage, it was necessary to

intervene and check the bleeding from the pulmonary
wound. Unfortunately it was difficult to formulate the
indications for surgical operative procedure, for both the
general and the local signs were deceptive. What was
going on in the interior of the thorax could be ascer-
tained only from the patient's progress. Mauclaire re-

ported an interesting case which he used as an argument
for expectant treatment in pulmonary wounds. Reynier
emphasized the excellent results that might he obtained by
the iTse of hemostatics, such as gelatin solution, calcium
chloride, etc.

.\n interesting discussion followed on traumatic orchitis.

Felizet believed that there were undeniable cases of true
traumatic orchitis and he reported four cases occurring
in fencers as the result of a blow from the foil on the
scrotum. These patients had never had gonorrhea. Rou-
tier, drawing on his own experience and on those of Tcr-
rillon and Monod, said that it was impossible to induce
orchitis in animals simply by traumatism of the testicle
unless the urinary tract had previously been infected. In
all the cases of so-called traumatic orchitis that he had
seen he had been able to discover evidences of more or
less latent gonorrheal infection. Prof. Delorme said that
in his experience as military surgeon he had often seen,
particularly among the cavalry, contusions of the testicle
accomcanied by more or less voluminous hematomas, but
he had never observed true traumatic orchitis induced by
the fraUTuatism. When inflannnation of the testicle re-
sulted it was always in individuals exhibiting immediate
or remote evidences of gonorrhea. Tuflicr also said that
he had seen contusions of the testicle simulating or-
chitis, 1 lit never a true traumatic orchitis. He considered

that the existence of orclutis always indicated a previous
manifest or latent infection of the posterior urethra.

In the Academic de Medecine Lucas-Championniere dis-

cussed the nervous complications of movable kidney. He
said that these were verv common and that they did not
appear to result from disturbances of the urinary func-
tion due to ureteral kinking nor from displacement of
viscera or enteroptosis. They seemed rather to depend
on the traction on and stimulation of the suprarenal gland,

whose functional importance had been emphasized by the

advances of modern physiology. This new theory explains

the extraordinary frequency of the nervous disorders ac-

companying displacements of the kidneys. These com-
plications are, as a matter of fact, out of all propor-
tion to the lesion itself, and it is well known that they may
run the gamut from the most serious disturbance of nutri-

tion, such as vomiting, weakness, and emaciation, to the

gravest types of neurasthenia. The operation of nephropexy
seems to be of service less because it raises up the kidney
than because it fixes it and renders it immovable. The
operation is therefore especially indicated when there are
serious disturbances of nutrition and of the nervous sys-

tem.

progrpsa of iHr&iral ^rirnrp.

Boston MedicLiI and Surgical Journal, August 22, 1907.

Torticollis: The Results of the Treatment of Cases
of Acquired and Congenital Muscular Torticollis at the
Boston Children's Hospital Since 1879.—E. H. Bradford
and James Warren Sever write that, in view of the study

of this large number of cases (90), covering such a long
period of time, they think that the following conclu-
sions may be stated, namely: (a) That congenital or
acquired muscular torticollis may be cured; (b) that

an open incision, with complete division of the two
heads of origin of the sternocleidomastoid muscle, is

all that is necessary, except in unusual cases; (c) that

the horizontal incision below the clavicle in the line of

the skin cleavage is the best to use, in that it gives ade-
quate room and also gives the best cosmetic results;

(d) the plaster-of-Paris is the easiest applied, holds

the head in the corrected position, and allows ambulatory
treatment, and is, therefore, the best immediate dress-

ing; (e) that the plaster cuirass should be worn not
longer than two months; (f) that the Buckminster-
Brown brace, Thomas collar, or wire collar should be
worn for an average of four mouths following the re-

moval of the cuirass ; (g) that it is best to operate on
cases between the ages of two and twelve years, to in-

sure a good result and prevent permanent bony de-

formity of the face and head.

AVic York l\Icdical Journal, August 24, 1907.

The Questionable Influence of So-called Diathetic
Conditions in Diseases of Throat and Nose in Children.
—Charles Gilni'ire Kerley devotes his attention to en-

largement of the tonsils and the presence of adenoids
in the nasopharyngeal vault, and records the following
observations: (l) The frequency wdth which these
conditions are seen. (2) The distribution of the dis-

order geographically. The patients are found in large
cities, small cities, country villages, in the open coun-
try, practically an equal number of children being af-

fected in proportion of the population, regardless

of their residence. iX) The distribution of the disorder

socially. Hyperlrophied tonsils and adenoids are

found among all classes, among the very poor and the

very rich, and those occupying intermediate positions;

among those who live well, and those who live wretch-
edly. (4) The distribution of the condition among
different physical t>-pes. The strong and robust, the

weakly and those occupying intermediate positions

in development and resistance show the growths
with practical equal frequency. He believes that the

three factors, the sucking habit, the free use of cane
sugar, inducing colds, and the tendency to lymphoid
tissue involvement, a condition peculiar to all children,

contribute largely to the production of adenoids.

The Two Forms of Gastroduodenal Dilatation.—
Byron Robinson concludes as fidlows: In general
gastroenterostomy, a grave and unphysiological opera-
tion is performed with excessive frequency for unjusti-

fiable causes and nonacccptable clinical data. Gastro-
enterostomy damages the physiology of digestii^'n.

and causes remote troubles. The motor, sensory, absorptive,

and secretive functions of the gastrium (as well as

those of the duodenum') arc disordered. Gastroetiter-

ostomy excludes from dietetic circulation unnecessary
segments and excessive lengths of the gastroenteron,



Sept. 7. 1907] MKDICAI. RECORD. 407

whicli will rcniotely interfere with nutrition. In gas-
troenterostomy the prevention of rapid evacuation of
the stomach conveys immediately to the jejunum acid
foods noniieutralized by the biliary and pancreatic
fluids. Also the hydrochloric acid 5n the duodenum,
which stimulates and enhances biliary and pancreatic
secretions, is diminished or absent. Gastroenterostomy
does not correspond with the clinical data, which in
general points to a clamping of the duodenum by tlie
mesenteric vessels, and, if necessary, should be re-
lieved by a limited and definitely localized operation—
duodenojejunostomy. Gastroenterostomy may be a
justifiable operation in a limited field to-day, ' but to-
morrow it will occupy a still more limited fiehl, with
est.-ibli5hed, recognizable, clinical data.

Absence and Marked Diminution of the Hydrochloric
Acid of the Gastric Contents in Cancer Involving Or-
gans Other than the Stomach.

—

Julius FriedcnwaUi and
L. J. RMsenthal examined the acidity of the gastric con-
tents of twenty-nine patients. Nine had cancer of the
breast, five of the uterus, seven of the rectum, two of
the tongue, four of the face, one of the intestines, and
one of the pancreas. In conclusion, thej- call attention
to the fact that Moore has already pointed out—that
in doubtful cases of cancer, no matter where the situa-
tion of the growth may be, the absence or diminution
of the hydrochloric acid of the gastric secretion may
at times be a valuable aid in diagnosis. In nineteen of
the twentj'-nine cases examined there was either an
entire absence or diminution of free hydrochloric acid.

Blood Pressure Studies in Typhoid Fever.—Joseph
H. Barach offers the following conclusions: i. It has
been shown that the blood pressure falls from the normal
after the patient has taken to bed, stays down until

convalescence is established, and then returns toward
the normal. 2. That typhoid fever is a disease with a

blood pressure below 100 (accepting at present the
Stanton instrument as a standard). .3, That the blood
pressure is governed by factors of its own, and bears
no constant relation to pulse rate or temperature. 4.

That in diagnosis, blood pressure studies may be of

value in differentiating this disease from others, after

we knov\- the behavior of other diseases in this respect.

In the diagnosis of the complications it has value.

5. That in prognosis the blood pressure chart is of

value: a steadily falling pressure means grave danger;
so long as the blood pressure keeps up at a reasonable
level, we ma}' feel that there is reserve power to work
with. 6. That in the treatment of the disease, study
of blood pressure will probably be found of the great-
est value. It may teach us that the way to combat
circulatory failure in typhoid fever is to increase
peripheral resistance: or, when to direct our efforts at

the heart, and when at the blood-vessels—when it is

well to increase, and when it is well to diminish the
amount of fluid in the vessels.

Joiinn! of fhc American Medical Associatio:i. August

31. 1907.

Urine Formation.—T. SoUmann summarizes his con-

clusions as follows: i. The modifications of Nuss-

baum's experiment (ligation of the renal artery to ex-

clude the glomeruli from the circulation) prove that in

the frog all the normal urinary constituents can lie

excreted vicariously by either glomeruli or tubules, but

the elimination of water, and probably of most other

ordinarj- constituents, occurs normally only by the

glomeruli. Certain pigments, on the other hand, are

excreted exclusively by the tubercles. It is probable,

though not proved, that similar conditions exist in

mammals. There is no conclusive evidence that urea

is secreted differently from the salts. 2. As stated, the

tubular epithelium can secrete all the urinary constitu-

ents in the frog. It is highh- probable that it secretes

pigments in mammals. It is proved that it secretes

sugar under the influence of phloridzin. and doubtless it

can secrete other substances, but there is no definite

evidence that in health it secretes any of the normal
constituents. Reabsorption under normal conditions
is neither proved nor disproved: its acceptance, how-
ever, explains many phenomena. If it occurs it must
be selective. 3. Filtration through the glomeruli is

physically possible, as it occurs in dead kidneys. The
effects, moreover, of saline diuretics correspond closely

in both living and dead kidneys., indicating that filtra-

tion is an important factor in urine formation, though
there is no direct proof. Filtration, however, cannot
explain the composition of the urine. 4. It is probable,

though not proved, that glomerular urine may. at times,

have a much lower concentration than the plasma. The
formation of such a fluid would probably require more

than the ordinary filtration pressure—in other words,
would be a secretory process. 5. It is probable also,

though not proved, that the urine ordinarily becomes
more concentrated as it passes through the tubules. In
any case, the formation of a urine of greater concen-
tration than the plasma requires an unknown force

—

whether secretory or absorbing—which must be classed
as vital. 6. There is no satisfactory explanation of the
adaptation of the urine to the needs of the body, none
of the proposed theories resting on conclusive proof.
7. There is no binding e\ndence as to the mechanism
of any of the diuretics, but it is highly probable that
salts act mainl}' physically and mainly on the glomeruli,
and that phloridzin acts on the tubules. The diuretic
action of water, urea and caffein is even more ob.scure.

Treatment of Acne and Chronic Eczema.—R. H.
Boggs reports his experience of the .r-ray treatment of

acne and eczema. He uses the rays in mild cases of

acne, after a faithful trial of local and constitutional

measures. In pustular and indurated acne he asserts

that time is usually lost by waiting. Medication will

remove comedones and produce desquamation, but it

has little effect on the overactive sebaceous glands as

has the x-ray ; in pustular acne the rays seem to have

a fourth action on the staphylococci by rendering the

soil inert. Care must be taken to avoid undesirable re-

sults, and Boggs has been in the habit of using a very
low vacuum tube with the anode at eight inches from
the skin, one and a half milliamperes of current and
from five to ten minutes' exposure, according to the

condition of the patient. He keeps this up for nine
treatments; b^' that time he is usualli' able to determine
how much more will be required, and what variations of

the treatment are needed. Acne rosacea, while more
resistant, has yielded the best results when glandular

inflammation predominates. A majority of cases of

eczema require onl}' local treatment and the ra5'S are

probably the most efficient form. They are not indi-

cated in the acute forms and are most effective in

the squamous type. In papular eczema more intense

radiation is required to relieve the pruritus and re-

lapses are more frequent. In chronic squamous eczema
the skin is in poor condition, nutrition and vitality are

depressed, and more than a mild dosage is liable to re-

sult in a severe dermatitis. He uses a low tube, ten
inches from the surfaces, with one and a half milli-

amperes current, provided that the patient is in good
physical condition; a safe rule is to start with ten min-
utes' exposure three times a week. He finds eight or

ten such treatments will clear up many cases of

squamous eczema, but a second trial may sometimes be

required.

Excision of Carcinoma of the Breast.—M. F. Porter
describes his technique in the operation for mammary
cancer, and points out its apparent advantages. The
superficial incision varies to suit the case, but the one
he finds most generally useful begins at the humeral
insertion of the pectoralis major and follows its lower
border till the breast is reached, then surrounding the

gland in a somewhat elliptical fashion so that when
coapted the line of coaptation will occupy about the

position of the lower border of the normal pectoral

muscle, save that it extends more downward and in-

ward. All the pectoralis major, except the clavicular

portion, and the abdominal portion when present,
should be removed, together with the whole of the

pectoralis minor, the axillary fat and glands, and the

breast with its coverings. Complete closure of the
wound is important and can generally be secured, and
drainage dispensed with, if due attention is given to
making the right incision, the securing of hemostasis
and the use of tension sutures. Venous stasis in the
arm and lack of motion in the shoulder, as post-
operative results, can usually be avoided by guarding
against infection and keeping the wound surfaces in

close apposition until healing is complete. For this, he
states that the best means is the use of a few buried
sutures in the apex of the axilla and a properly ad-
justed compressive dressing kept in place bj- adhesive
plaster. Porter specially advises against continuing the
superficial incision into the axilla on account of the
greater risk of infection here and the interference with
arm motion by the resulting scar. He claims for his

method, which is given in full detail and illustrated,
that it is simpler and easier than other methods, more
comfortable to the patient, and gives a more rapid re-
cover}- and greater certainty of good results.

Plastic Radiography.—W. G. Stern and E. Rosenberg
describe a provisional modification of the method or-
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iginated by Bela Alexander of producing .i-ray photo-

graphs giving relief effects with shadows and high

lights. They use two plates: First, a double-coated,

specially prepared plate with a double exposure to two
tubes, first a soft, then a hard tube. The first exposure
is longest, and after the development a positive plate

is made: the two are fastened back to back and prints

made from the positive, on bromide paper with artificial

light furnishing parallel rays striking the plate at an
oblique angle. They do not attempt to explain how
the plastic effect is produced by this procedure.

Frontal Sinus Operation.—R. H. Good describes an
operation as performed by him for frontal sinusitis by
the intranasal route. The instruments used are figured;

they are comparatively inexpensive, including two
fron.tal sinus rasps, two tapering curved chisels and
three brass protectors capable of being bent into va-

rious shapes on the flat, but not sideways. They are

used when operating with the chisels, which are taper-

ing as well as blunt on the edges, so that if the edge
should strike a bony surface it would glide off instead

of penetrating. The rasps are made on the principle of

the old-fashioned coarse horseshoe rasp, slightly curved
to fit into the frontal sinus and with the teeth on the

longitudinally concave surface, pointing toward the
handle. The different steps of the operation are de-
scribed in detail. Good thinks his rasp is preferable
to the mechanical burr, being cheaper and more under
control, therefore less dangerous, and that a large
proportion of frontal siiuisitis cases can be cured
by. his method, which can be safely used instead of
the external disfiguring operation.

The Quality of Public Water Supplies.—W. S. John-
son, as an engineer, accustomed to e.xact methods, says
it is exasperating to find so much uncertainty existing
as to the true relations of defective water supply and
disease. Fortunately, however, the engineer, in dealing
with water-supply problems, is working for something
beyond the public health, namely, public comfort. The
demand now is, at least in many parts of the country,
for a water that will not merely not produce typhoid,
but water from undefiled sources, not too hard, or
objectionable in appearance, taste, or odor. The only
source in Nature of such a supply is the ground water,
and a good ground water is clear, colorless, odorless,
and practically free from any organic contamination.
.'\ny community, he says, which is favored with large
areas of sandy or gravelly subsoil from which water
can be obtained has little excuse for a poor supply.
This does not mean artesian wells, but shallow wells
from thirty to fifty feet deep. When the sandy or
gravelly area is not extensive, much can be done by
infiltration from neighboring surfaces if the wells nr
filter galleries are properly placed. The water-supply
problein could often be greatly simplified if the proper
utilization of ground water were understood. WfTen
ground waters are unavailable, the most satisfactory
substitute is a filtered surface water. Nevertheless,
Johnson deprecates the tendency to depend too exclu-
sively on filtration, as liable to lead to dangerous con-
ditions, if anything should happen to prevent the proper
working of the filtering apparatus. Surface waters can
be greatly improved by storage under suitable con-
ditions and for sufficient time, as is shown by the ex-
perience of large cities like Boston and New York,
where typhoid epidemics attributable to the water sup-
ply do not occur, although these cities draw their water
from reservoirs, the feeders of which are known to be
polluted. The weak points of such supplies are the pos-
sibility of contamination near the outlets of the reser-
voirs and bad taste due to the growth of organisms.
Running streams are the least desirable sources of
water supply; it is practically impossible to insure them
against contamination. Experience is teaching us that
the nearer we can get to Nature's methods of disposal
of sewage or purification of water, the better.

The Lanccl. .luf^usl 17. 1907.

Notes on a Case of Carcinoma of Both Ovaries.— .\1.

P. Kerrawalla reports the case of a woman, forty-seven
years old, married, who had had throe children, the last
twenty years ago. She had no miscarriages. Her mother
died of cancer of both breasts when fifty-two years old,
as also had her mother's two sisters, llcr own sister was
healthy, as also was her daughter. Three weeks before
admission to the hospital she first noticed an abdominal
swelling, which was onlv up to the level of the symphysis
pubis. Ill about ten days more the swelling rose up to
about two inches from the umbilicus. .\t operation a large
ovarian cyst was discovered and tapped, letting out about

forty ounces of what looked like ordinary ovarian fluid.

The cyst wall was adherent to the posterior surface of
the uterus and the left broad ligament and had to be
separated, leaving a raw, oozing surface. The inner sur-
face of the cyst wall showed large warty growths. The
pedicle was soft and friable. The uterus felt normal. The
right ovary was enlarged to the size of a Tangerine orange
and was hard with papillomatous growths on its surface.
No secondary deposits were discovered. A fortnight after
the operation the cervi.x and the uterus felt normal and
freely movable per vaginam and the patient left the hos-
pital greatly improved. The pathologist reported the
growths to lie carcinomatous.

On the Continuous Administration of Fluids by the
Rectum in the Treatment of Acute General Peritonitis.
—B. G. -A. Moynihan comes to the conclusion, after a
fairly large experience, that there are few recent thera-
peutic measures which are in value equal to the continuous
administration of fluids by the rectum in the treatment of
general peritonitis. He has treated nineteen consecutive

cases of acute general peritonitis due to appendicitis, with
two deaths, and the recovery of several of these patients is,

he believes, largely, if not solely, due to the continuous ad-

ministration by the rectum of saline solution over a period
of two to four days after the operation. In two recent

cases of partial gastrectomy and one case of complete gas-
trectomy the recovery of the patients was undoubtedly
helped by this abundant supply of fluid to them. This
method he considers safe ; it is easily borne by the patient

;

it effects a very remarkable change in the appearance and
in the prospects of recovery after serious abdominal
operations; the quantities which can be retained by a patient

without discomfort do not throw a strain upon the kidneys
which they find diflicult to bear.

A Note on Hypopharyngoscopy.—Harold S. Harwell
reports a case of extensive involvement of the pharynx in

which operation was contraindicated, and in which Van
Eicken's method was of great use in showing at once
the extent of the pharyngeal involvement and therefore
proving the case to be inoperable. This new method, de-
vised by van Eickcn, for the examination of the hypo-
pharynx, or that part of the pharynx which lies below the

aperture of the larynx, was described in TIk Lancet of

May 25, 1907, by Dr. P. Tetens Hald of Copenhagen.

Tuberculosis Among School Children.—T. N. Kely-
nack says that it is estimated that in the United Kingdom
more than one-third of all deaths between fifteen and
thirty-five years of age are due to pulmonary tuberculosis.

Of the 1,200,000 new lives added annually to the popula-
tion, one-fourth to one-third are born in homes where con-
ditions exist strongly predisposing to tuberculosis. Taking
all cases on which post-mortem examinations are made
under fifteen years of age, Harbitz of Christiania finds

tuberculous lesions in 42.5 per cent. : Hamburger and
Sluka, in Vienna, 40 per cent. : and Comby, in Paris. ,18.5

per cent. .According to statistics at present available for

England and Scotland tuberculosis is said to be present

in from less than 0.5 per cent, to over 6.0 per cent, of

school-going children. Tuberculosis, more particularly of

the lungs, e.xists among many teachers. In considering
the subject of tuberculosis among children of school age. it

is very necessary to break away from all restricting con-

ceptions and to view the school and its scholars from the

broadest hygienic standpoint. He believes that most of

the cases occurring among children of all ages are home-
born and home-grown. School sanatoriums are badly need-

ed. Tuberculous children should not be sent to a sana-

torium with consumptive adults. Much good would come
from forming an International .\ssociation for the S'tudy.

Prevention and Treatment of Tuberculosis .\mong Chil-

dren.
British Medical Journal. August 17, 1907.

The Prodromal Period of Some of the Acute Infec-

tious Diseases.— E. W. Goodall deals chiefly with cases

ill which the initial symptoms are either unusual or not

sufficiently emphasized in textbooks. The prodromal stage

is that which intervenes between the first symptoms of

illness and the rash or some other characteristic sign.

In the majority of the cases of scarlet fever the prodromal
period is short. Usually the rash comes out within forty-

eight hours of the onset, and very often it is discovered

as soon as any other symptom ; occasionally it is delayed

until the third or fourth day. and even longer. .\s a rule,

when the appearance of the rash is delayed, the case is

one in which the throat symptoms arc marked: these latter

cases are frequently diagnosed as diphtheria. Vomiting is

a very common early .symptom of scarlet fever. Prodromal
rashes are extremely rare, if they ever occur. The only

sign of an attack of scarlet fever may be a punctate erup-

tion. Diphtheria is so insidious in its onset that it is
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often well advanced before it betrays any sign of its pres-
ence. Croup may be the first sign of diphtheria. In rubella
the rash appears synchronously with any other symptom.
Prodromal rashes in measles are common, the most fre-
quent being a punctate erytheina ; these cases are often
mistaken for scarlet fever. The ne.xt most frequent rash
in measles is an erythema consisting of small discrete
papules, with blotches and irregular patches of continent
papules, -i^nother prodromal rash is urticaria, which is

usually universal. One may also meet with an ill-defined
erythematous mottling, especially noticeable on the trunk.
Remissions are fairly frequent and may last from twelve
hours to four days, when the constitutional .symptoms re-
cur and the rash comes out. An early laryngitis is by no
means uncommon and usually passes oflf when the rash
comes out. Koplik's spots usually come out early, on the
first or second day: sparse at first, they increase in num-
ber daily till the rash appears, when they rapidly vanish.
The spots are pathognomonic, and it is their presence
which enables one confidently to diagnose the disease in

cases where the prodromal rash, the remissions, or the
laryngitis are doing their best to lead us astray. Usually
there is no prodromal period in varicella, and the eruption
is the first or among the first signs. Typhoid fever is the
most protean in its mode of onset of all the acute infec-
tious diseases.

Bottle-makers' Cataract. — William Robinson gives
summaries of cases of cataract observed in three factories
in the Sunderland District, where 400 men are employed.
The number of men known to have cataract is 40, 37 of
which occurred in bottle finishers. These figures he be-
lieves to be unparalleled in any other trade. Sight began
to fail in the large number of the cases between the ages
of 41 and 50. Both eyes are almost always affected. He
also gives statistics' obtained from the glass bottle makers
of the Yorkshire United-Trade Protection Society, whose
members number 2,623; bnt of these only 1.341 were em-
ployed in December last. Of 114 superannuated members
37, or 32.4 per cent., had cataract. The average age of
disablement was 57.3 years. In addition to the 37 with
cataract, 11 others had eye affections, making a total with
eye disease of 48 mai, or 42 per cent, of the whole family.
He gives statements that lend support to the belief that
the excessive heat of the gas furnaces is the cause of the
disease.

Acquired Syphilis in an Infant, with Transmission to
Mother.—J. .-\. Kixon reports a case in which there
seems to be no doubt that the mother had acquired syphilis,

and that the breast had been the site of the chancre, which
was derived from a similar and earlier lesion on the child's

lip. The origin of the latter remains unexplained.

Berliner klinisehe ]]'oehensehrift. August 12, 1907.

Concerning the Specific Action of Amboceptors.

—

Eysbroek endeavors to show that the claim of several in-

vestigators, to be able to distinguish between various

species of bacteria of the same class by means of the meth-
od of fi.xation of complement, is wrong. He used an
antistreptococcus serum derived from a horse which had
been injected with various kinds of streptococci, and found

that the serum (amboceptor) was not only active for the

five different kinds of streptococci which were used to

immunize the horse, but that fixation of complement also

occurred with various other pathogenic streptococci. The
latter included streptococci froin angina, scarlatina, chole-

cystitis, and puerperal patients, both those which had been

successfully and unsuccessfully treated with the serum.

The serum was even active to meningococci and pneu-
mococci. He, therefore, concludes that the method of

fixation of complement cannot be applied to identify vari-

ous bacteria and that amboceptors are not absolutely

specific.

Miiiielieiicr medizinisehe ]\'oehenschrift. August 6. KX"/-

Results of Alcohol Injections in Neuritis and Neu-
ralgia.—Fischler tried this method of treatment in '.b-

s'inate sciatica and trigeminal cases. One to one and
a half c.c. of a 70 per cent, solution of alcohol was in-

jected into the nerve at intervals of two to eight days.

In sciatica cases the hypodermic needle was inserted

and the nerve felt for, at the point of greatest local ten-

derness or where the nerve emerged from the pelvis,

between greater trochanter and ischium, its finding being

signalized by a severe pain down the legs. .-Kfter the

nerve was found the needle was sliglitly withdrawn, to

make certain it was not in a vessel; the fluid was then

injected slowly and the patient carefully watched. The
latter at first experienced a severe pain down the entire

leg. or a burning or tingling sensation, or a feeling of

numbness, which disappeared in a few moments or

hours, and with it the sciatica pain as well. Of twelve
cases, four were absolutely cured, four unimproved,
and the remainder partly improved. The fact that they
were not all cured he attributes to insufficient treat-

ment, and treatment not properly carried out. Si.x

cases of supra- and infraorbital neuralgia were entirely-

cured. In the last sciatica patient subjected to treat-

ment, a paralysis of the perineal region set in after the
fifth injection, which was made with the perineal nerve,
it took one year to recover. This case and three of
Erb's, one of facial and two of tibial toxic neuritis,

caused by alcohol injections, induced Fischler to aban-
don this mode of treatment in diseases of nerves con-
taining motor fibers, while he continues it in diseases
of nerves containing only sensory fibers. The degenera-
tion which the alcohol sometimes causes of the nerve
into which it is injected makes its use ideal in sensory
nerve affections. Fischler does not advise against al-

cohol injections, but warns against their dangers which,
after further experience in regard to method and in-

dication, may possibly be avoided.

Generalized Vaccina.—Danziger reports a small epi-

demic of this disease. A six months' old boy was ad-

mitted to the children's ward of a hospital with the

diagnosis of generalized vaccina; the infant had never

been vaccinated, but fifteen days previous to its ad-

mission its sister had been vaccinated. Eight to twelve

daj-s after his admission, five out of six non-vaccinated
children in the ward—three of whom were being treated

for eczema, one for congenital syphilis, and one for

impetigo contagiosum—had also developed generalized

vaccina, while none of the vaccinated children con-

tracted the disease. Danziger believes that it is still a

matter of discussion whether this disease is a result of

accidental or autoinoculation, or whether it is a gen-

eral infection through the digestive, circulatory, or

respiratory system. In this epidemic he thinks the

balance of evidence is in favor of a generalization from
within^for all but one patient had a cough at the onset

which in his mind speaks for an infection through the

respiratory tract. The fact that the first patient had
no skin lesion speaks against the inoculation theory,

and yet he holds that children with a skin disease are

more prone to become infected. As regards the effect

of the generalized vaccina on the preexisting skin

lesion, the epidemic proves nothing, as the skin condi-

tion got worse in two patients and healed readily in

two others. The prognosis he holds to be good, as the

syphilitic child only, died. In conclusion he says that

generalized vaccina is contagious, can occur in epi-

demics, and that the patient afflicted with it should be
isolated from non-vaccinated children, especially if

these have an eczema or other skin disease. The in-

I'requency of the disease he attributes to the fact that

as a rule eczematous children are not vaccinated.

A Case of Congenital Syphilis of the Small Intestine
and the Etiological Significance of Spirochaeta Pallida.

—

[rankel relates the history of a case of congenital
syphilis of the small intestine, describing in detail the
relation of the Spirochata pallida to the intestinal lesion.

The patient was a premature child, forty-seven centi-

meters long, which died of acute peritonitis when five

days old. At autopsy several coils of the upper portion
of the ileum were found closely bound together by
adhesions; these atid other loops of small intestine

were covered with pus, while about 100 c.c. of a red-

dish cloudy fluid was found free in the peritoneal

cavity. On opening the gut it was found to contain
numerous ulcers, extending through the entire thick-

ness of the wall up to the serosa, as well as circum-
scribed areas which were raised above the level of the
mucous membrane. The duodenum, jejunum, lower
portion of ileum, and large intestine were found to be
normal. The firm adhesions between the loops of ileum
were more than five days old. so that this chronic peri-

tonitis began during the child's intrauterine life, while
the acute purulent peritonitis was recent, both having
as the underlying cause the pathological changes in

the intestinal wall. Spleen, suprarenals. pancreas,
lungs, heart, and kidneys were normal, while the liver

contained small adenomata and the ribs were the seat
of a syphilitic osteochondritis, which was, however, de-
tected only on microscopical examination. On the
strength of the raised areas on the inner surface of the
intestine and the osteochondritis, he made the diagnosis
of syphilis, and then tried to substantiate it by staining
for spirochete. The latter were found in the borders
of the raised areas and ulcers, as well as in the im-
mediately surrounding tissue; while they were absent
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even a short distance from the diseased tissue, and al=o

in the necrotic floors of the ulcers. The vast majority

of spirochete surrounded the crypts of Lieberkuhn ana

the vessels of the submu.osa. a few only bemg present

in the muscularis and upper layers of the mucosa; an

occasional one was seen in the lumen of the glands

and between their lining epithelium. From his findings

he feels justified in stating that the so-called Spirocliata

pallida is of parasitic origin, and is not a neurofibril, as

has been claimed by some, for neur.^fibrils are not found

in such large quantities around I.iobcrkuhn 5 glands or

inside of the latter. Furthermore, the fact that the child

lived five days and w-as not macerated speaks against

the argument of those who claim that maceration only

is necessary to get bodies like the spirochete when the

tissue is stained with the silver method. Histologically

the ulcers consisted of serosa, subserosa. and small

portions of muscularis; the mucosa and submucosa

were entirely missing. The raised areas were caused

by a swollen submucosa, muscularis, and subserosa.

While the mucosa was destroyed, in the center of the

swollen portion necrosis had begun. He points out

that it was a simple process quite different from the

one usually found in syphilis, there having been no

preceding vessel changes which caused escheraia with

following necrosis. The anatomical process which led

to the formation of an ulcer shows nothing character-

istic for syphilis; of so much greater importance there-

fore was the finding of the spirochete.

Deutsche mcdiciiiischi- H'ochftischrift. .Iiigii^st S, igo?.

Purulent Inflammation of the Labyrinth.—Heine con-

triliutes an account of this disease, conhning himself, how-

ever, to such inflammation as is causd by middle ear

disease, as he considers this kind of the greatest practical

importance. He says the pus usually enters the labyrinth

through points of least resistance, i.e. through the ft-nestra

ovalis, through the fenestra rotunda, and through the attic

into the ampulla of the horizontal semicircular canal, e.x-

ceptionallv the pus breaks into the vertical semicircular

canal and into the tip of the cochlea. The disease may
be circumscribed or difTuse; if the latter, the canal for the

facial nerve is usually involved and the carotid may become

eroded. The disease may heal spontaneously, when the

sequestra are e.xpelled and connective tissue or new bone

takes their place, or it may go on to involve the brain ; when
it advances by way of the equeducts, the cochlea, or

along the arachnoid coverings of the nerves or breaks

directly through the wall of the labyrinth into the brain,

thus causing a localized abscess or meningitis. Any insult

to the labyrinth may cause dizziness, nausea, vomiting, ring-

ing in the ears, disturbances of hearing, and nystagmus,

but their presence does not necessarily mean involvement

of the labyrinth, though if middle car disease e-xists, dizzi-

ness and nystagmus usually point to labyrinth trouble.

The cases which are difhcult to diagnose are those with

no symptoms, no signs during operations, but which after-

ward suddenly develop meningitis and show total destruc-

tion of the labyrinth at autopsy. The labyrinth contains

two sets of nerve endings, the one concerned with hearing

being situated in the cochlea, the other concerned with

equilibrium being situated in the vestibule. The symptoms
depend upon which nerve endings are affected, and whether
the latter are just irritated by the diseased process or

totally destroyed by it. An irritation of the nerve endings

manifests itself by subjective noises when confined to the

cochlea, and by nystagmus and dizziness when confined to

the vestibule. On the other hand, if destruction of the

nerve endings takes place, deafness sets in vvTien the cochlea

is involved, but when the vestibule nerve endings are de-

stroyed the condition is not so easily diagnosed. Heine
goes on to describe S'tein's and Wanner's test for the

"equilibrium sense." but found by experience that the for-

mer is complex and dangerous, while the latter is unre-

liable. He believes that the method of Barany is simple

and usually reliable; it consists in throwing water below
lx)dy temperature into the external auditory canal, when in

individuals whose vestibule is healthy a rotary nystagmus
fakes place towards the opposite side, while if water

warmer than body temperature is used the nystagmus will

take place towards the injected side. This is true whether

the drum membrane be intact or not and the phenomenon
does not take place in persons whose vestibular apparatus

is destroyed. When nystagmus, dizziness, nau.sea, an<l

vomiting are caused by pressure due to a middle ear dis-

tended with pus, a paracentesis will relieve the condition

;

if due to the pressure of a brain abscess the differential

diagnosis is more difficult ; if caused by abscess the nystag-

mus may first he directed to the healthy side, but later is

turned towards the diseased side and is always more
marked than in labyrinth disease. Subjective noises, too,

ni.nv i>i- ran Mil l)v rnnditions Other than an irritated nerve

apparatus in the cochlea; but if they occur suddenly in

connection with other symptoms during the course of mid-

dle ear disease, they point toward involvement of the

cochlea. \o matter what the symptoms, the fitidings dur-

ing operation are his guides as to how the labyrinth should

be treated. If the symptoms before operation point to

destruction of the vestibular apparatus and during opera-

tion he finds a labyrinth fistula or a large crater-like defect

in the ampulla of the horizontal semicircular canal or pus

coming out of the vestibule, the latter is cleaned out.

Whether or not the cochlea is to be opened depends on
whether deafness was present before operation or whether
it looks affected during operation. With or without symp-
toms .due to irritation before operation, he cleans out the

labyrinth, if the above changes are found during opera-

tion. On the other hand, even if nystagmus and dizzi-

ness existed before operation, and during the latter a

small defect is noticed in the horizontal semicircular canal,

he leaves this alone, as such defects usually heal spon-

taneously, and any disturbance during operation might only
change a circumscribed condition into a diffuse purulent

inflammation of the labyrinth. If, however, labyrinth symp-
toms persist, become more intense, or only appear after

operation, the labyrinth must be cleaned out, even though
the portal of infection of the labyrinth cannot be seen.

Etiology of Trachoma.—Halberstaedter and Pro-
wazek found peculiar bodies enclosed in the conjunctival

epithelium of trachoma patients, which they believe play a

role in the etiologj' of the disease. They stained smears
taken from the conjunctiva of such patients according to
the Giemsa method, and found round and oval dark blue
and violet bodies near the nucleus of the epithelial cells,

the latter appearing normal in every other respect. These
masses were not quite homogenous and contained small
bodies staining red. Later the blue masses were found to
break up, while tlie red bodies had greatly increased in

number ; in still later stages the blue masses separated into

small isla;ids, which went to the periphery of the entire

mass, now chiefly consisting of red bodies. They hold that
the blue masses are reaction products of the cells and that

the small red bodies are microorganisms, for ( I ) they
were always present in the same way; (2) they multiplied;
(t) when epithelial cells containing them were placed into

the eyes of an orang-outang they caused trachoma and
were found there iu great numbers. These two observers
furthermore believe that trachoma primarily affects the
cftnjunctival epithelium, and that the swelling of follicles

is only secondary, as these bodies are found in the epi-

thelial cells only, and as follicles are also found in chronic
blenorrhea, in infections with the diplococcus and pneu-
mococcus, etc. During their experiments they made con-
trol tests and never found any such red bodies in the
conjunctiva of healthy individuals nor in eyes afflicted with
keratitis, carcinoma, blenorrhea. etc.

French and Italian Journals.

Independence of Cerebral Development in Hyper-
trophic Infants.—G. Variot points out the fact that in

healthy children the brain develops according to fixed rules

of growth. At the age of two, while the child is not nearly
arrived at its final growth, the brain development has
nearly reached its adult form. This rapid growth ac-

counts for the frequent location of the bacillus of tubercu-

losis in the brain. In hypertrophic children the brain

growth corresponds rather to the age tlian to the size of
the child, and in cases that are much stunted in size and
weight it is found by weighing the brain and measuring the

skull after death that the brain development is far in

advance of that of the rest of the body. It is also to be

seen by the expression of the infant's face that it under-

stands and recognizes far more than children of its size

ordinarily do. This relative independence of cerebral de-

velopment accounts for the frequency of psychomotor dis-

turbances in hypertrophic children.

—

Annales de Mcdecine
et de Chiniraie Infaniiles. April I, 1907.

Goiter in the New-Bom.—Plauchu and Richard say
that goiter may be congenital and hereditary in new-born
infants, and is a very grave disease. The sj-mptoms are

cyanosis, dyspnea from compression of the trachea, cough,

and difltrailty in deglutition from pressure on the esopha-

gus. The dyspnea may he so severe as to require inversion

of the child to relieve it, or tracheotomy. The tumor ex-

tends across the neck, or forms two pyramids with the

apices upward and backward. There arc three forms.

The parenchymatous is rare, there being only one autopsv

recorded. The vascular is most common. It consists of

much dilated veins which form large sinuses, with a small

amount of tissue surrounding them. This form is generally

graduallv absorbed. The cystic also occur. Treatment in

severe forms is operative, exothyropexy being preferred.

Thyroidectomy is too severe an ooeration to perform in

the infant.—CnrrZ/f dcs Hofi'""-^- May it, iqo;.
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The Nursling. The Feeding and Hygiene of Premature
and Full-Term Infants. By Pierre Budin, Professor of
Obstetrics, University of Paris, etc. Authorized Trans-
lation by WiLU.\M Maloney, M.B., Ch.B., Fellow of
The Obstetrical Society of Edinburgh, etc. \\'ith an In-
troduction by Sir A. R. Si.mpson, M.D., LL.D., etc.
London : The Caxton Publishing Co., 1907.

Prof. Buwn is perhaps the man in France best qualified to

discuss a subject which has been recognized in liis coun-
try to be of such extreme importance that it has received
recognition by the national government. The birth rate

of France has been steadily decreasing, and the means
taken to overcome this calamity has been accorded gov-
ernmental recognition. The question has been studied from
two standpoints, that w'ith regard to the conditions which
foster and favor antenatal life and that which is con-
cerned w-ith the methods which preser^-e and promote the
growth of the infant. In this volume Prof. Budin ex-
plains in ten lectures the methods which he has found suc-
cessful in nourishing the young child, whether normal or
feeble or premature. Prof. Budin's efforts in organizing
the "consultations de nourissons'' in various French cities

have been the means of reducing the infant mortality of that

country to a marked degree. The author seems to favor
pasteurized milk as the only rational substitute for breast
feeding, and considers it superior to refrigerated milk.

He believes that with few e.xceptions undiluted milk
may be given to all infants, and he uses diluents, such
as water or gruels, only in certain cases. Pasteuri-
zation is claimed to render the milk fit for infant diges-

tion without the addition of other substances. This state-

ment will be disputed in this country without doubt, as
it is a view but rarely held here. Aside from such a
difference of opinion, however, the book will certainly meet
with a favorable reception for its other interesting quali-

ties.

The Elements of the Science of Nutrition. By Gr.\h.^m
LusK. Ph.D., .M.A., F.R.S. (Edin.), Professor of Phy-
siology at the University and Bellevue Hospital Medical
College, New York City. Illustrated. Philadelphia and
London : \V. B. Saunders Company, 1906.

In presenting this volume to medical readers Professor

Lusk has done much to remedy tlie deficiency of .-Vmerican

textbook hterature on the subject. The treatment of the

so-called diseases of metabolism has become so largely a

matter of diet that their management, according to modern
views, absolutely requires thorough familiarity with the

principles of nutrition ; but there is hardly a medical or

surgical condition of any sort that camiot be better under-

stood or treated by one who has devoted thought and study

to this subject. The ability to think of diets in terms of

calories is most useful to the practitioner and is not very

dilticnlt of acquirement, and the present volume is well

adapted to convince the most sceptical of the practical

importance of such knowdedge. The first 160 pages com-
prise eight chapters on the general principles of metabolism

investigations and the subject of nutrition as influenced by
starvation, temperature, mechanical work, etc. Then fol-

low two chapters on the normal diet and on the food re-

quirements during the period of growth, and the last third

of the volume is made up of a series of discussions of what
might be termed the pathology of metabolism. .-Knemia,

gout, diabetes, fever, myxedema, etc., are taken up and

their relation to the processes of nutrition is set forth.

The book closes with an appendix consisting of tables re-

lating to food values and equivalents. The author's facde

style renders the perusal of the volume doubly interesting,

and the book may be commended to the attention of all

medical readers.

Hygiene of Nerves and Mind in Health and Disease.

Bv August Forel. M.D.. Formerly Professor of Psy-

chiatry in the University of Zurich. .Authorized Trans-

lation from the Second German Edition. By Herbert

.\USTIN .-AiKiNS. Ph.D., Professor in Western Reserve

University. New York and London: G. P. Putnam's

Sons, 1907.

The author's conception of popular hvgiene is that it

enables an intelligent layman with a fair education to

govern his life in such a wav as to avoid diseases and

abnormalities as far as possible for himself, his fellow

men. and his offspring, and to promote the health and

strength of them all in every respect. Furtlier on he lays

down as a fundamental proposition that "Public, or rather

social, hvgiene, should everywhere be superior to indi-

vidual hvgiene when there is a conflict between them;

and there" are many conflicts." Hence there can and
should be no conflict between hygiene and ethics. The
book is divided into three parts: the first dealing with

the mind, brain, and nerves in their normal condition;
the second, with the pathology of the nervous life ; and
the third, with the hygiene of the mental life and of the
nervous svstem. The book is a good one and will appeil
not only to the practitioner, but also to many of his pa-
tients. The third part of the book, particularly, con-
tains much information that the laity might absorb with
profit to themselves and to their neighbors.

A Labor.\tory Manual of Invertebrate Zoology. By
Gilman a. Drew, Ph.D., Professor of Biology at the

University of Maine; in charge of Zoological Instruction

at the Marine B.iological Laboratory, Woods Holl, Massa-
chusetts. With the .\id of Members of the Zoological

Staff of Instructors of the Marine Biological Laboratory,

VVoods Holl, Mass. Philadelphia and London: W. B.

Saunders Company, igo/.

This laboratory manual is based on the directions pre-

pared by members of the staff of instructors to meet the

needs of the class in general zoology at the Marine Bio-

logical Laboratory of Woods Holl. The ground is covered

very thoroughly, and the volume contains "directions" con-

cerning quite a large number of accessible types of all

the chief groups of animals. The book has stood the test

of six years' practical work, and so can be confidently

recommended to teachers and students of biology.

.\ Textbook of Embry'ology' for Students of Medicine.

By John Clement Heisler, M.D., Professor of .\natomy

in the Medico-Chirurgical College. Philadelphia. With
212 illustrations, 32 of them in colors. Third Edition,

Thoroughly Revised. Philadelphia and London :
\\'. B.

Saunders Company, 1907.

In this new edition many of the sections have been either

rewritten, altered, or enlarged, so as to bring the book up

to the level of recent investigations in the field of embryolo-

gy. These changes are chiefly noticeable in the para-

graphs dealing with the ovum, the spermatozoon, the blas-

todermic vesicle, the amnion, the vascular system, the pan-
creas, the spleen, the larynx, the thyroid, the parathyroid,

the th>Tnus, the kidney, the suprarenals. the spinal cord,

the vitreous, the muscular system, and the vertebral col-

umn. The present volume makes an interesting and con-

nected story of the development of the human body ; at

the same time each chapter is fairly complete in itself,

thus facilitating reference to any. special topic.

.\ Textbook of M.-\teria Medica for Nurses. Including

Therapeutics and Toxicology. By George P. Paul, ^I.D.,

Attending Physician and Adjunct Radiographer to the

Samaritan Hospital at Troy, N. Y. ; Author of "Nurs-
ing in the Acute Infectious Fevers." Philadelphia and
London : W. B. Saunders Company, 1907.

The subject matter of this book is arranged in six parts.

Part I contains general considerations, definitions, prepa-
rations, actions, administration, and classification of drugs.

Part II deals with general materia medica, and constitutes

the main part of the volume. The drugs are here arranged
alphabetically, and are discussed under the various head-
ings : deriTation, synonyms, constituents, dosage, prepara-
tions, physiological action, therapeutic indications, adminis-
tration, pre-toxic signs, and toxicologic Parts III and IV
mention drugs of minor importance and newer remedies.

Part V is on practical tlierapeutics and discusses : hydro-
therapy, hypodermic medication, antiseptics, and disinfec-

tants, disinfection, topical medication, application of heat,

rectal alimentation and medication,, antitoxins and serums.
Part VI contains a list of synonyms, tables of weights and
measures, and strength of drug preparations. This volume
will be of real help to nurses : the material is well selected

and well arranged ; and the book is as readable as it is

useful.

Psychology- Applied to Medicine. Introductory Studies

by David W. Wells. M.D.. Lecturer on Mental Physiolo-

gy and Assistant in Ophthalmology, Boston University
Medical School ; Ophthalmic Surgeon. Massachusetts
Homeopathic Hospital. Boston; Oculist, Newton (Mass.)
Hospital. Philadelphia : F. A. Davis Company, 1907.

This volume js an attempt to bridge over the gap between
psychology and medicine. It is written chiefly for two
classes of readers: (i) the medical student who has had
no previous training in "psychic matters." and (2) lay

readers who know little or nothing of medical technicali-

ties. The nine chapters discuss, in order: Reason and In-
stinct, Habit, Sensation. E.xperimental Psychology, Hypno-
tism (History. Phenomena, and Theories), Psychotherapeu-
tics, and the Psychic Element in Medicine ; a brief bibhog-
raphy is appended. The greater part of the book is taken
up with hypnotism and mental healing; as a first book on
these subjects it can be recommended to those interested.



MEDICAL RECORD. [Sept. 7, 1907

^nrifty ^patts.

.A.MERICAN THER.^PEUTIC.^L SOCIETY.

Eighth Annual Meeting, Held in Washington, D. C. May

4, 6, and 7, 1907.

(Special Report to the Medical Record)

Robert Reyburn of Washington, President, in the Ch.mr.

The address of welcome was delivered by Hon. Henry B.

F. McFarland, President of the Board of Commissioners

for the District of Columbia. Dr. Reynold Webb Wilco.x,

New York, responded for the visiting members.

Fifty Years in the Practice of Medicine.—Dr. Robekt

Reyburn of Washington, D. C, took this as the title of his

presidential address. After speaking of his early medical

career, he described the methods of treatment used in the

period following the year of his graduation, 1856. Vaccina-

tion was performed by pulverizing vaccine crusts and in-

serting the moistened powder into the arm. The antiphlo-

gistic method of treating inflammation was still in vogue

—

bleeding, blistering, purging. While no one would wish to

revive bleeding after the old methods, yet he had seen cases

in which prompt venesection had saved life. In eclampsia,

threatened apoplexy, and even acute pneumonia he had seen

prompt relief afforded in this way. The antiphlogistic

method was followed by a reaction, and in i860 and 1862

stimulants were given in inflammatory conditions. After

describing surgical methods in vogue prior to the Civil War,

he contrasted the high mortality from gunshot wounds in

the Civil War with the low mortality in the Spanish-

American war. In the latter the universal use of first-aid

by antiseptic dressings did more than anything else to lessen

the mortality. Also, the rifles used were more humane, in

that they carried a small bullet of high velocity, which pene-

trated the tissues more readily and caused less shattering

than did those of the Civil War. The paper then dealt with

personal recollections of- President Lincoln and of the

scenes following his assassination. The address closed

with an account of the assassination, illness, and death of

President Garfield, Dr. Reyburn having been one of the

physicians in attendance.

Pure Drugs.—Dr. Harvey W. Wiley of Washington,

after referring to the different classes of therapeutic agents,

discussed the attempts that had been made to control the

purity of drugs used as medicines. Dr. Wiley was unable

to say how far the new food and drugs act would be applied

to the inspection of drugs. The question was now before

the Attorney-General for decision. If he adopted the com-
mon principle of construction, inspection by the Treasury

Department would continue as before, with an additional

inspection as required by the act of June 30, 1906. It was
probable that at least 20 per cent, of the drug trade would
be affected by the provisions of the new law. He suggested

that no one should be allowed to advertise or offer for sale

to the public any remedy who had not passed an examina-
tion before a medical examining board and received a

license to dispense medicines and prescribe for patients in

the locality mentioned. Thus the patent medicine trade

would be much restricted.

Dr. Reynold Webb Wilcox of New York spoke of the

standards set forth in the Pharmacopicia. Seven years ago

he was appointed a member of the Revision Committee.

The aim of the committee had always been to maintain tlu-

necessary efficiency and purity of drugs, without making the

standards so high that manufacturers could not come up to

them. They were established after careful study and con

ferences with manufacturers.

Dr. E. H. Long of Buffalo said that the profession could

well rejoice that it had the aid of the Government in the

matter of drug control. Me commented upon the prevailing

neglect of medical schools to furnish adequate instruction

in the art of prescribing and the use of reliable and well-

known remedies.

Dr. Oliver T. Osborne of New Haven said that now was
the time to let the label tell. He related a recent experience

at Hartford in an effort to get poison labels on bottles.

There was much opposition from pharmacists and others,

and finally two strenuous bills were brought before the

Legislature. Much to his satisfaction, however, the busi-

ness men agreed at the preliminary hearing that they pre-

ferred the provisions of the new food and drug act. He
expressed regret that young physicians in the hospitals were
prone to prescribe compounds which were kept upon the

shelves, ready-mixed, for the sake of convenience. Thus
they soon lost their ability to write their own prescriptions.

Dr. F. E. Stewart of East Orange commended Dr. Wi-
ley's work. The medical profession and the public could

not be too grateful for Government aid. He commended
Dr. Wiley's suggestion as to license requirement. Dr.

Gould had said that any one can practice medicine with-

out a license e.xcept a physician or a pharmacist.

Some Criticisms of the United States Pharmacopeia.

Dr. Reynold Webb Wilcox of New York answered some
of the criticisms that had appeared since the last revision

became official, in 1905. I. "Many agents have been retained

that are not in general use, while others much used have

been omitted." As a matter of fact, the changes were made
only after the committee had consulted manufacturers,

wholesale and retail druggists, and the members of the

medical profession throughout the land. Every suggestion,

no matter how humble its origin, was considered. 2. "More
frequent revisions of the pharmacopeia are necessary." A
greater frequency would not be possible, because time was
needed for definite knowledge of medicinal substances. Ac-

tive work for nearly five years was required for the present

revision, and this represented about the shortest time in

which the work could be done. 3. "The time had come

when the American Medical Association should take a hand

in this work." Dr. Wilco.x answered this criticism at some

length, calling attention to the make-up of the Revision

Committee. The medical profession was represented by

twelve out of twenty-six members. The unfortunate show-

ing which the Council on Pharmacy and Chemistry had

made also demonstrated the utter unfitness of the American

Medical Association to undertake the far more serious work

of revising the Pharmacopceia.

L. F. Kebler of Washington agreed with Dr. Wilcox

as to the status of the L^. S. Pharmacopceia. He knew of

none equal to our own. It unquestionably had faults, but

they would be remedied as rapidly as practicable. He ex-

pressed regret that Dr. Wilcox had so severely criticised

the Council. It had accomplished something; for this it

deserved credit.

Dr. S. L. Dawes of Albany referred to the nomenclature

used in the Pharmacopeia. The names of remedies were

in many instances too long and complex. They could be

simplified to good advantage. Students who were taught

long and complex names for drugs soon discarded them,

after graduation, for simpler terms.

Dr. E. H. Long of Buffalo said that the Council on

Pharmacy and Chemistry of the American Medical Asso-

ciation was young; nevertheless it had done some good.

Dr. Oliver T. Osborne of New Haven said he hardly

found his prescription blanks long enough for some of the

terms he had to use. He suggested that accent marks be

used in the next Pharmacopeia in order to secure uniform-

ity in pronunciation. He commended the work of the

Council.

Dr. Wilcox, in closing, said that perhaps his criticism of

the Council had been rather too severe. He fully appre-

ciated the magnitude of the task before the Council. It had

simply undertaken to do more than it could.

Legal Control Necessary in the Treatment of Drug
Habits.—Dr. Freperick H. Gerrish of Portland. Me., em-

phasized the futility of depending upon tlic victim's will-

power. Physical restraint was necessary in almost every
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case. And yet if tlie physician interfered witli the freedom of
action of the victim, even with liis consent, he made himself
hable to a subsequent suit for false imprisonment. The
only way to reconcile the conllicting interests of physician

and patient was by the enactment of a law by which the
victim could relinquish his freedom long enough to ensure
a cure. Such a law was enacted in Maine in 1905. Dr.
Gerrish had heard no complaints that its workings were
other than salutary. The paper closes with a statement

of the law.

The Value of Physical Training in the Treatment of
Neurotic Patients.—Dr.B. E. McKenzie of Toronto said

that the first step was to make a positive diagnosis to deter-

mine whether organic disease was present. In the manage-
ment of the neurotic there must be no vacillation on the

part of the physician. He must separate his patient from
all harmful surroundings, and subject her to a kindly but

firm discipline. She must be turned from introspection and
egotism and taught to be cheerful, self-reliant, active, and
altruistic. The ordinary "rest-cure" fell short in that it

was merely negative. For discipline, encouragement, and
development, physical training in the gymnasium and on the

playground was a most effective agency. It required the

assistance of a thoroiiglily trained and tactful director.

Principles Underlying the Treatment of Tuberculosis.
Dr. Francis M. Pottenger of Los Angeles classified the

measures employed in combating tuberculosis under six

heads: (l) Those which aided in bringing about immunity
by endeavoring to restore as far as possible the normal re-

sisting power of the patient—fresh air, hygienic measures,

proper diet, hydrotherapy, favorable climate, and suitable

tonics ; (2) those which aided in bringing about immunity
by artificially stimulating the body cells to the production

of specific protective substances—vaccination, or treatment

with such products as tuberculin; (3) those which aided

in establishing immunity by supplying specific protective

substances which were produced by vaccinating some ani-

mal, such as the horse or cow—antitoxic sera ; (4) those

measures which caused an increased flow of blood, or

lymph, to the seat of infection—Bier's hyperemia, Finsen

light, poulticing, local congestive action of tuberculin; (s)

remedies and measures which relieved symptoms; (6)

measures which relieved secondary infection.

Internal Use of Pyroligneous Acid in Arthritis De-
formans.—Dr. Louis Kolipinski of Washington charac-

terized pyroligneous acid as a forgotten drug which, how-
ever, well deserved recognition as a therapeutic agent. He
described it and explained its chemical composition. It was
a dark-red liquid, turning black on exposure. It had been

called ''liquid smoke." After discussing its physiological

action and toxicology, he cited cases in which it had proved

efficacious in his hands in the treatment of arthritis de-

formans. The restoration of function was well shown in

the use of the hand and fingers. The cla\Y-like posture, the

extended position in which the member was held, the con-

stant watchfulness to protect it from contact, were no

longer seen. Flexion and extension returned, and the hand

resumed its duties. The patient ceased to complain, unless

this continued from habit.

Dr. Arthur H. Hall of Washington related a case of

joint disease in which he had used pyroligneous acid with

marked success, after the usual methods had failed. The
joints affected were those of the jaw and right shoulder.

Two drachms of the acid in water were given every three

hours. Before eight ounces had been taken the patient

demonstrated that pain had disappeared, and after a timi'

motion in the affected joints was satisfactorily restored.

Dr. H. C. Wood of Philadelphia said that undeservedly

disused medicines should be revived, and he who revived

them deserved credit. But he objected to pyroligneous acid

for pharmacological reasons, since it was a complex sub-

stance, containing components some good, some indifferent,

and some harmful. The tendency of to-day is toward the

use of simple drugs.

Dr. A. D. Blackauer of .Montreal expressed doubt
whether valid conclusions as to the value of the agent in

such a resistant affection as arthritis deformans could be
drawn from a few isolated cases. Sometimes the disease

got well spontaneously, and at others it became quiescent

and later broke out again.

Dr. OuvER T. Osborne of New Haven suggested that

some of the good might have been due to disinfection of
the bowel. He discussed the subject of bowel disinfection.

He believed that something could be done in this line, and
the beneficial action of such remedies as pyroligneous acid

in joint pain might in some degree be due to this effect. He
did not see how it could do any good in arthritis deformans
after bone had been deposited. Some of these patients got

well, and no one could tell why or how.

Dr. Kolipinski, in closing, said that in the light of his

experience he could not do otherwise than believe in the

efficacy of the remedy. He appreciated the force of Dr.

Wood's criticism, however, and intended to make the indi-

vidual components of the acid a subject of further study.

The Value of Chemical Substances Used Hypoder-
matically to Antagonize Morbific Processes.—Dr. John
Blake White oi New York read this paper. Hypodermic
medication was introduced by Wood of Edinburgh as a

strictly local measure. Hunter of London first recognized

that it could be used for systemic effect, and now it wa.s

universally believed that localization of the injection was
not necessary. There was little certainty about the dose
given by the stomach. Quinine had been given hypoder-
mically in malarial fever in one-fifth of the dose given per

OS, with much better effect. It was possible that some mor-
bific processes were combated by antitoxin produced by sub-

stances injected hypodermically. The results achieved by
him in fifteen years had convinced him of the superiority

of the hypodermic method. Remedies given thus were not

changed by the gastrointestinal juices; they could be given

to those unable to swallow, and when irritability of the

stomach existed. The remedies selected should be soluble

and unirritating. One should be prepared for idiosyncrasy.

Dr. White exhibited a syringe which could be kept aseptic

more easily than those in general use.

Dr. S. L. Dawes of Albany said that quicker and more
satisfactory results could be obtained if the solution was
injected at the temperature of the body. Also, the drug
used should be in perfect solution.

The Importance of a Knowledge of the Natural
Course of Disease in Estimating the Effect of Thera-
peutic Measures.—Dr. .\lexander McPhedran of To-
ronto said the universal tendency was to regard the phe-

nomena following a cause as resulting from that cause. In

nothing did this apply more fully than in therapeutics. The
wish was too often father to the thought. The masses

were still imbued with the ancient belief in the mythical

power of drugs, and relatively the profession often showed
quite as blind a faith. Dr. McPhedran urged that in esti-

mating the effect of our therapeutic measures we should

more carefully consider the natural or uninfluenced course

of disease. He called attention to the many variations

which might occur in the natural course of all diseases, and

how readily these could be erroneously ascribed to the ad-

ministration of drugs. He emphasized this by references

to pernicious anemia and its treatment by arsenious acid ; to

typhoid fever, diseases of the heart, neuropathic affections,

and tuberculosis. It was essential that a careful record of

the patient's condition be made, with variations in the

course of the illness, in order to enable us to direct intel-

ligently the treatment and estimate accurately its effect.

With the advent of the laboratory the tendency had been

to rely upon it, to the neglect of the proper study of the

patient himself.

Dr. B. E. McKenzie of Toronto emphasized the import-

ance of accurate observation of the patient in order that the

physician may know the causes which produce definite

results.
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Dr. Thomas E. S.\tterth\vaite of New York spoke first

of intestinal antisepsis. We must distinguish between drugs

that killed and those that inhibited the development of bac-

teria in the intestine. He believed that Dr. :\lcPhedran

would agree with him that certain drugs, like mercurials,

did e.xert an inhibitive action, and to this extent they were

intestinal antiseptics. Speaking of tuberculosis, he said

that when the specific bacillus was discovered the pathol-

ogists believed that the ctrre of the disease was at hand.

The claims made then had not been realized, and now the

laitj' w^s trj-ing to force the profession into the unnatural

position of prodncing a cure when it could not do so. It

was true that medicine was not an exact science; neither

was chemistry.

Dr. Oliver T. Osborne of New Haven said he believed

we could secure some degree of asepsis of the upper in-

testinal tract. What disease could we treat without first

cleaning out the bowel to see what symptoms were left.'

Cleanliness was next to asepsis; but we could do more than

secure mere cleanliness.

Dr. Fkaxcis M. Pottengee of Los Angeles said it

was true that we were losing sight of the importance of ac-

cirrate observation of the patient, and improved laboratory

methods had tended to bring about this result. Too often

we drew our conclusions wholly from the results of ex-

amination of the blood, urine, or stomach contents. No

class of patients had suffered more in this way than tuber-

berculous patients.

Dr. A. D. Blackader of Montreal said that the early

physicians were too optimistic, their followers were over-

sceptical, and now we were upon tlie middle ground.

The Treatment of Postpartum Puerperal Eclampsia.

—

Dr. D. Olix Leech of Washington read this paper. Post-

partum eclampsia differed from the antepartum form. The

mortality in the former is less. Treatment consists in the

arrest of convulsions and elimination of the poison. Mor-

phine in one-half grain doses was the best remedy to stop

the convulsions. Chloroform might be administered, and

chloral per rectum was helpful. He highly commended

tincture of veratrum viride in 10 to 20 minim doses until

the pulse rate fell to 60. It acted like venesection. The

poison should be eliminated through the kidneys, bowels,

and skin. The bowels should be emptied by repeated

enemata, and this followed by a pint of salt solution. Hy-

podermoclysis might be employed if necessary. Si.x ounces

of milk should be given every two hours, and plenty of

water. The potassium diuretics were not advisable. Activ-

ity of the skin should be promoted by the use of hot-air

baths, or hot packs. He had used the former to good ad-

vantage. Pilocarpine was not a saie drug to use. Mag-
nesium sulphate or croton oil may be used as cathartics.

Basham's mixture and strychnine were the best remedies

in the after-treatment.

Dr. H. C. Wood of Philadelphia spoke of the physiological

action of veratrum viride. Recent studies had shown that it

was not a vasodilator, but the reduction in blood pressure

was due to the slowing of the pulse rate. Jervine was
formerly believed to be its dominant alkaloid, but it was
now known that it played but a subordinate part. The
chief constituent, protoveratrine, was a heart stimulant.

Thus veratrum viride was a stimulant rather than a seda-

tive. If it did good in eclampsia, it was by bleeding the

patient into his own vessels.

Dr. W. M. SVrigc of Washington said the presence or

absence of albumin in the urine was not so important a

guide as the quantity of urea eliminated. In many cases

of eclampsia little or no albumin was present, but deficient

elimination of urea was always a danger signal. He be-

lieved that the same toxic conditions were present in

eclampsia after as before delivery, and the treatment was
practically the same, except that in tlie postpartum form the

titerus has got rid of the placenta, the source of the toxins.

Dr. Robert Reybitrn of Washington agreed with Dr.

Sprigg as to the importance of urea elimination as a guide..

He advocated venesection in certain cases, and cited an

instance in which the removal of sixteen ounces of blood

from a plethoric woman \vas followed by almost marvel-

ous results. The convulsions ceased immediately.

Dr. Phiup Ktng Brown of S'an Francisco said that the

work of Folin had shown that the urea elimination had
nothing to do with eclampsia. In a recent article he showed

that no matter how great the retention of urea, eclampsia

did not necessarily follow. Experiments on patients who
had previously suffered from eclampsia pointed to the same

conclusion. The only significance was that something else

was retained if urea was. He believed that eclampsia was

not due to any one cause. For one thing, it was probably

due to toxins from the placenta. The thyroids might also

play a part.

Dr. W. A. Campbeu, of Colorado Springs said that he

had seen two cases of eclampsia within six months. In

both cases the removal of clots from the uterus was fol-

lowed by cessation of the convulsions.

Physiological Action, Elimination, and Therapeutic

Application of Sodium Cacodylate Used Hypoder-
mically.—Drs. Spencer L. Dawes and Holjies C. J.\ckson

of Albany presented this paper. Sodium cacodylate was

introduced by Gautier in 1899. During the next four years

it was hailed as a desirable substitute for arsenic. In 1903,

however. Eraser gave it its coup de grace, and, with one or

two exceptions, all English and American textbooks deny

the possibility of its having either physiological effects or

therapeutic value when given hypodermically. The studies

of Dawes and Jackson showed that the drug had a distinct

pharmacological action (being decomposed and eliminated

as arsenates in the urine, feces, and probably the sweat and

breath), and had a toxic eft'ect; the urine of the patients

yielded arsenates, and reacted to Marsh's test. It also

produced many of the therapeutic effects common to the

arsenic compounds. The authors set forth the experiments

used to sustain this contention. Cases were also cited il-

lustrating its therapeutic value. These included lichen

ruber, psoriasis, eczema, anemia, Hodgkin's disease, cholera,

gastralgia. and various neuroses.

Dr. H. Van Rensselaer of Albany commended the paper

as being thoroughly scientific. He was inclined to take a

middle ground as to the value of the remedy. He thought

it wise to tr>- ordinary arsenic first, and if that failed to

resort to sodium cacodylate.

A Resume of the Physiology of the Kidney with a

View to Therapeutics.—Dr. V. E. Henderson of Toronto

read this paper. He concluded that Brown-Sequard's con-

tention, that the kidney had an internal secretion, had lost

rather than gained weight. The cells of the tubules un-

doubtedly excreted urates, hippurates, pigments, and, pos-

sibly, creatinin. They were permeable, and in man might

excrete water, chlorides, phosphates, sulphates under stimu-

lus, and, under more abnormal circumstances, dextrose. The
urine leaving the tubules, though usually more concentrated

than the plasma in salts and urea, under a rapid flow more

nearly approximated it in salt composition, and might even

become more dilute than the plasma. Filtration did not

occur; it was rather a diffusion under pressure. He sug-

gested that the term secretion, as applied to the kidney, be

dropped. A theory might be advanced in the future based

on the following facts : Between the membrane and the

substance passing through it some chemical affinity must

exist ; for instance, a membrane may exist such that water

and salt may pass through it. but not such a crystalloid as

sugar ; when the affinity is slight, in case of a dilute solu-

tion, though none of the dissolved substance may pass

through, yet with a higher pressure it may do so; the

osmotic pressure docs not vary with the substance present,

or with the temperature ; different membranes may allow

different crystalloids to pass through, but not the same

crystalloids.

Dr. Oliver T. Osborne of New Haven said we could not

determine the pathological condition of the kiduey by
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diemical means. Patients did not necessarily die of kidney

disease when albumin was present in the urine, and yet they

might do so when none was present. We should make a

more careful examination as to salt excretion in order to

determine if possible what portion of the kidney was dis-

eased. As to whether the kidney had an internal secretion,

the affirmative position must be disproved. It was possible

that the kidney formed an antitoxin. This was indicated by

the fact that in nonfunctional disease suppression had ex-

isted as long as four days without uremic symptoms,

whereas the latter almost invariably occurred in organic

disease within tvventy-four or tliirty-si.x hours.

Dr. Solomon; Squs-Cohen of Philadelphia said that in a

case of his early practice suppression existed for seventy-

tivo hours without any other symptom than dilatation of the

pupil. Dr. Osier confirmed the diagnosis of contracted kid-

ney. The patient died twenty years later of pulmonary

tuberculosis.

The Therapeutics of Bright's Disease Based upon Its

Etiology.—Dr. \Villi.\m H. Portek of New York read

this paper. He drew the following conclusions: i. .\11

therapeutics, to be successful, must have for the primary

object the removal of tlie causative factors of disease. 2.

Hemorrhagic nephritis as such does not exist. It is an

occasional modification of the chronic parenchymatous

change. 3. Most renal lesions are non-inflanimator>' proc-

esses. The one exception is the exudative class. Most
renal lesions are due to overwork of the glands at a time

when nutrition is impaired. 4. Both the overuse and

defective supply of the starches, sugars, and fats are im-

portant factors in the production, maintenance, and cure

of renal lesions. 5. Nervous overstrain is also an impor-

tant factor. 6. Treatment is to be directed both to prevent

and cure. 7. It consists chiefly in the removal of causa-

tive factors. 8. It calls for a thorough knowledge of

chemicopathology and dietetics. 9. Drugs, while not cura-

tive, ma}' indirectly produce wonderful results. 10. These

renal lesions, when studied from the histological standard

only, are incurable. Considered from the physiological

and chemical standpoint, a large per cent, are curable.

II. It is difficult to see how surgery can be made to

remove the underlying factors. Hence such means cannot

be classed as scientific.

Indications for the Radical Mastoid Operation and

Its Results.—Dr. W. Sohier Brv.^^nt of New York said

the indications might be placed in two categories: i.

Those cases of acute mastoid involvement with extensive

infection or destruction of the temporal bone, requiring

the complete evacuation of all the cellular structures con-

nected with the middle ear and mastoid. 2. Certain cases

of chronic suppuration of the middle ear. The results

are three : cessation of suppuration, complete lack of ex-

ternal deformity, and greatly improved hearing. After

citin.g cases in illustration, Dr. Bryant concluded as fol-

lows : I. The radical mastoid operation assures cessa-

tion of the purulent otitis. 2. It is an operation for the

immediate relief of this condition. 3. It may be the

operation of final recourse. 4. The hearing is much

improved, since in a number of cases the auditory function

of the middle ear can be almost completely restored. In

a small number of cases there is no improvement in hear-

ing, s. The cosmetic results are very satisfactory. 6.

Paralysis of the facial nerve is a very rare accident in

skilful hands. 7. The results are uniformly satisfactory

when the best technique is employed.

Dr. Frederick H. Gerrish of Portland, Me^ spoke of

sinui thrombosis in connection with disease of the ear.

A radical operation was necessary to save the patients

life. He cited the case of a child twelve years old, seen

two years ago. The temperature rose to 108°. He per-

formed a radical operation, removing the clots, and the

child recovered. The general practitioner should remem-

ber the possibility of this complication as a result of ex-

tension of infection.

Dr. Solomon Solis-Cohen of Philadelphia said that

most of the cases he had seen were in children. The
patients are in much danger, and we incurred a great

responsibility in advising delay. Hearing was a secondary

matter. In a number of instances he had known menin-

gitis, brain abscess, and other serious complications to

follow neglected mastoid disease. It was worse than ap-

pendicitis, so far as danger was concerned. He always

advised iimncdiate consultation with a skilled aurist. He
cited a case illustrating the danger of delay.

The Non-Surgical Treatment of Exophthalmic Goiter.

—Dr. SoLOJiuN SuLis-CoHEN of Philadelphia read this

paper. He had recently heard a paper on the surgical

treatment in which a mortality of thirty to fifty per cent,

was considered a good result; ten per cent, was considered

phenomenal. He would be ashamed of a mortality of ten

per cent, from medical treatment. He related three cases

in which he used the new serum treatment. In early cases

it was not necessary to use the serum. Ordinarily the

old treatment was efficient, viz., rest, hygienic measures,

and drugs, such as ergot, picrotoxin, strophanthus, and
thymus and adrenal gland. He tried adrenal first, and
generally it proved efficient; if not, he gave thymus, and,

if necessary, both together. These failing, he went back

to ergot and picrotoxin.

Dr. Philip King Brown of San Francisco asked why
relapses were so apt to occur after the serum treatment.

They were not characteristic of the disease. His results

from medical treatment were about the same as those of

Solis-Cohen. A'-rays were very efficient in reducing the

size of the gland ; JMayo used them for this purpose

before operating. They also reduced the pulse rate. The
results from operation in this country, so far as mor-
tality was concerned, were good. He knew of but one
death, and that was caused by cutting through the gland

and liberating too much secretion in the system.

The Importance of Early Recognition of Nasal Ob-
struction with Relation to Disease in Other Regions.—
Charles H. K.xight of New York presented this paper,

which was read by title.

The Treatment of Chronic Valvular Diseases of the

Heart.—Dr. Thomas E. Satterthwaite of New York
read this paper. He first spoke of treatment by baths and

exercises, particularly the Nauheim raetliod, the value of

which was now generally recognized. The Oertel method
was helpful in mild cases. The Nauheim system was
adapted to a much larger class of cases, and even when
a complete course of baths and exercises was contraindi-

cated it could generally be used to advantage. The
particular muscles to be exercised, the duration of each

movement, and tlie interval between them depended upon
the views of the physician. It was well for the physician

to be present at the treatments in person. The Naidieim

method did good by driving the blood into the capillaries,

thus relieving the heart and lowering arterial pressure;

the improved condition of the circulation promoted

metabolism and nutrition ; the skin became softer and the

urine increased in quantity and specific gravity, showing
that the system was more rapidlj' getting rid of waste

products. The method was applicable to any form of

heart weakness or valvular disease, whether due to loss

of compensation or not, especially when there were Jiigh

arterial tension, dilatation, and muscular degeneration,

provided the muscular relaxation had not gone too far.

After discussing massage and baths, the writer turned to

treatment by drugs. Strophanthus was becoming better

known and was producing better results. It acted quicker

than digitalis and slower than the nitrites. Suprarenal

extract was being used more and more ; it was probably

the most powerful heart stimulant we had, contracting

both the heart and arterioles. He had found no ill-eflfects

from as much as one-fiftieth grain of nitroglycerin every

five minutes in alarming cases. The dose should be in-

creased cautiously in arteriosclerosis. Camphor acted in
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a few minutes and was a perfectly safe stimulant. Con-

vallaria has had its day; it was unreliable. Sparteine had

come into favor. Caffeine was a mild but rapid stimu-

lant. Digitalis was the most effective remedy in cardiac

weakness.

Dr. F. E. Stewart of East Orange said that the varying

effects of adrenalin might in part be ascribed to the differ-

ence in strength in the preparations employed. Unques-

tionably some of the tinctures deteriorated on standing;

this subject was being investigated in New York, and^ it

was possible that in the future labels might be dated, in-

dicating the age of the preparation. He had used the

baths in uric acid diathesis to good advantage.

Dr. Eli H. Long of Buffalo said that the keynote in

treatment was heart nutrition. He highly commended the

Schott baths. They rested the heart by lessening pe-

ripheral resistance, and thus promoted metabolism and

nutrition. Even when there was luck of compensation

and the case was hopeless as to cure the baths rested

the heart and prolonged life.

Dr. Be.\umont Small of 'Ottawa said that the acute and

chronic forms of heart disease required different methods

of treatment. The chronic forms were particularly trou-

blesome. He asked Dr. Satterthwaite how soon after

acute onset he ordered the baths. He thought it well to

allow a period of rest before beginning the exercises.

The chief value of the baths was in the temperature,

although the saline and other ingredients might have some

small value. The patients were best treated at institu-

tions, where there were adequate facilities and trained

assistants. The maiji point was the relief of the pe-

ripheral circulation when it was congested. He com-

mended camphor as a stimulant. The tincture was the

most trustworthy of the preparations of digitalis.

Dr. Oliver T. Osborne of New Haven agreed that

institutions were the best places for these patients. The

regime and willingness of the patients were strong fac-

tors. Digitalis was a heart tonic rather than a stimulant;

it was an error to give it in acute cardiac failure, or at

frequent intervals. Thus it might do harm in typhoid

feyer, pneumonia, and other acute conditions. There was

much poor digitalis on the market. Strophanthus de-

teriorated rapidly; it should not be diluted with water.

He commended the use of nitroglycerin. Adrenalin was

being a little overworked; it was not well in these cases

to increase the tone of the arterioles too much. It should

be remembered that the heart was only a small part of

the circulatory system.

Dr. John Madison Taylor of Philadelphia spoke of the

influence which could be exerted upon the circulation

through vasomotor control by means of gymnastic exer-

cises. The importance of these mechanical measures was

often overlooked by those who dealt with heart affections,

There was prevalent a woeful lack of knowledge as to the

vasomotor system. He had hoped that Dr. Satterthwaite

would say more as to the value of mechanical measures.

Dr. Spencer L. Dawes of Albany added his testimony

as to the value of strophanthus and its glucoside. It is

almost a heresy to speak against digitalis, but there were

cases with adequate compensation when it was not appli-

cable. The preparations of adrenalin changed on ex-

posOrc, notwithstanding the claims of manufacturers to

the contrary. He emphasized the value of chloralamid as

a hypnotic in heart affections. It was particularly useful

in cardiac asthma.

Dr. Howard Van Rensselaer of Albany expressed the

belief that the salts in the waters of the baths had no

efficacy. It had been proved that salts in aqueous solu-

tion were not absorbed by the skin. Shipwrecked sailors

soon became insane if they drank salt water ; but if they

threw over an arm or leg a cloth wet with sea water

their thirst was in a measure assuaged ; the water was

absorbed, but the salts were not. The same thing had been

scientifically proved by experiments with potassium iodide

and lithium. The good done by the baths was mainly

due to the water pressure and temperature.

Dr. Robert Revblrn of Washington said that his ex-

perience with the baths had been unfavorable. He had

seen no therapeutic effect of long duration. What bene-

fit there was resulted from friction and temperature.

Dr. Satterthwaite, in closing, agreed with Dr. Os-

borne that the patients could best be treated at an insti-

tution. They could not be properly controlled at home. We
must distinguish between acute and chronic heart affec-

tions. The Nauheim method was applicable only to the

chronic forms. Mild cases of arteriosclerosis were suit-

able for treatment, but when there was a possibility of

apoplexy the treatment was dangerous. The baths were

given for ten minutes or less every other day, their num-

ber depending on whether the patient remained four or

six weeks. The temperature was undoubtedly an impor-

tant factor. Pulmonary gymnastics formed a valuable

auxiliary to treatment.

Restoration of Tissue Tonus in the Abdominal Sup-

ports.—Dr. John Madison Taylor of Philadelphia said

that between the diaphragm and pelvis the body was

anatomically and physiologically weak. There, was a

tendency to inefficiency of the natural abdominal supports,

and this tendency was accentuated by weakness of the

abdominal muscles from disuse. This inefficiency was

greater in some individuals than in others, and it often

reached a point where the abdominal viscera were not

properly supported. When the supports were adequate

there was a relatively slim waist in man and woman
alike. When they were inadequate there was a dropped

chest and protruding abdomen, and the lower organs

A-ere in a state of hyperemia with insufficient drainage;

there was a tendency to ptosis and functional incom-

petence. Ordinary exercises did not reach this part of

the body. The Nauheim treatment did good, but it was

not sufficient. After a study of thirty years he had come

to place reliance on certain exercises which were directed

solely to the strengthening of the abdominal supports.

He employed artificial supports, belts, etc., until the natu-

ral supports had to some degree recovered their tone.

Visceroptosis was a serious condition and one that is

not to be remedied by the surgeon. His methods had

enabled him to restore displaced viscera with marked

local and systemic benefit. Time was necessary for a

cure. Surprisingly satisfactory results could be obtained

after months, or even years.

A Study of the Modern Drug Business in Its Rela-

tion to Medical Practice.—Dr. F. E. Stewart of East

Orange emphasized the following points: I. Medicine

and pharmacy cannot be practised as disassociated and in-

dependent professions, as they are mutually dependent.

2, The practice of pharmacy should be carried on as a

subordinate profession to medicine, and the pharmacists

should be subjected to the same professional censorship

as physicians by membership in societies that are in affilia-

tion with the medical societies. 3. The proper practice of

the pharmacological art requires a free materia nicdica anil

common standards, jointly established and maintained by

the medical and pharmaceutical professions and the manu-

facturing houses engaged in the materia mcdica supply

business. 4. The practice of pharmacy and drug thera-

peutics should be limited to qualified and licensed prac-

titioners, and the field of practice should be protected from

invasion by unlicensed practitioners who set up as manu-

facturers and conduct their business in unfair competition.

5. Inventors of new and useful processes and apparatus

for the manufacture of materia medica products, who are

duly qualified by education, training, and license, and

who are members of regularly constituted professional so-

cieties in good standing, should be rewarded for their

inventions and discoveries by patent protection.
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H. C. Wood of Philadelphia did not believe that the
science of pharniacolog>' would be advanced by giving it

over into the hands of the manufacturers. Their chemists
had introduced a few useful drugs, but they were few
The world would be better off to-day had the coal tar
drugs never been discovered.

Dr. L. F. Kebler of Washington said that manufactur-
ing chemists were not always given due credit for their

work. He was a chemist in a manufacturing house for
ten years, and he knew the sentiment without and within.

His work there was as honest and sincere as that which
he was now doing for the Government. Something should
be done to control the sale of drugs by manufacturers
directly to the public. The problem as to the matter of

trademarks was working out nicely. He referred to the
case of a preparation which was claimed to cure all nerv-
ous affections, including locomotor ataxia; the decision

was that with such claims the preparation had no stand-

ing before the court. Finding this out, some of the manu-
facturers had asked the authorities how they could make
their preparations creditable before the new law. This
was significant, as it showed that they could be kept in

check and that they were inclined to obey the law.

Comparative Clinical Observations of the Results of

Different Iron Preparations.—Dr. Eli H. Long of Buf-
falo reported the results of fourteen tests which were
made upon nine patients suft'ering from chlorosis, or mild
grades of anemia, or combined forms. The results were
decidedly in favor of the official preparations, as the fol-

lowing summarj' showed: Iron peptonates, used in 8

observations, produced no improvement in 4 cases, very
slight improvement in 2, evident improvement in i. and
marked improvement in i. The official forms of iron,

used in 6 observations, produced no improvement in I

case, evident improvement in I, and marked improvement
in 4.

Dr. H. C. Wood of Philadelphia said that the system

required one-sixtieth grain of iron each day. With every

meal we ate more iron than was necessary for the whole
twenty-four hours. The iron we gave as a medicine acted

not as a food, but as a stimulant to the blood-making

organs. True organic, or food, iron had not this property,

and therefore could do no good in chlorosis. The iron

must enter the system in inorganic form in order to do

good.

Dr. Oliver T. Osborne of Xew Haven said there are

too many preparations of iron. He preferred the simpler

ones and used the tincture, reduced iron, and sugar of

iron.

Dr. D. Olin Leech of Washington said that he pre-

ferred the tiiijture in small doses. He got better results

from it than from the more complex preparations.

Dr. Be.wmoxt Sm.\ll of Ottawa said that he relied

mainly upon the tincture, reduced iron, and Blaud's pill.

He believed the tincture to be the most efficient prepa-

ration.

Dr. L. F. Kebler of Washington commended the un-

biased character of the paper.

Dr. James C. Wilson of Philadelphia said that, speak-

ing as a clinician and not as a laboratory investigator

or chemist, he believed we could afford to give up entirely

the use of the organic preparations of iron, some of

which had value, and he was obliged to give them credit.

On the other hand, he valued most highly the official

preparations. He had had phenomenal success with the

syrup of the iodide in diseases of children. In gonorrheal

arthritis it had given him better results than any other

method of treatment. He could not treat chlorosis satis-

factorily without Blaud's pill.

Officers.—The following officers were elected to serve

during the coming year: President, Dr. John V. Shoe-

maker of Philadelphia; First Vice-President, Dr. Joseph

E. Janvrin of Xew York ; Second Vice-President. Dr.

Frederick H. Gcrrish of Portland, Me. ; Third Vice-Presi-

dent, Dr. Howard Van Rensselaer of Albany; Secretary,
Dr. Noble P. Barnes of Washington; Treasurer, Dr. John
S. McLain of Washington.

NEW YORK ACADEMY OF MEDICINE.

section on pediatrics.

Stated Meeting, Held April 11, 1907.

Dr. Godfrey R. Pisek in the Ch.mr.

A Case of Latent Hereditary Syphilis.—Dr. John How-
land presented a boy, twelve years old, who was very
sickly as a young child, did not walk until he was three

years old, but who never gave any early lesions of heredi-

tary syphilis. Up to December last he w^as well. He then
began to complain of pain in his knees and difficulty in

walking, with some stift'ness in the joints. No other joints

than the knee were affected. Three weeks ago he developed
typical interstitial keratitis, which could be due only to

syphilis or tuberculosis. The knee joints were very pain-
ful, stiff, and contained accumulations of fluid. This child

undoubtedly had syphilitic disease of the knee joints ; there

was not only an involvement of the synovial membranes,
but also of the head of the tibia ; there was some tenderness
over the head of the fibula as well. Dr. Howland thought
that it was well to recognize the fact that, in spite of
parental evidence to the contrary, many joints in which
they failed to make out other evidences of the disease,

might possibly be instances of hereditary syphilis, and
they should be given the benefit of the doubt and treated
as such. This case improved markedly under antisyphilitic

treatment.

Dr. Louis Fischer believed that, as a therapeutic meas-
ure, the joints should be aspirated, and he cited an instance
showing the improvement that followed such a procedure.

Dr. Herman Schwarz thought the ^r-ray would be
of value in making the diagnosis; it would show the en-
largement of the periosteum. He did not believe in as-

pirating joints unless one was prepared to go ahead and
institute drainage.

Dr. Louis C. Acer, Dr. Charles Herrman. and Dr.
Godfrey R. Pisek discussed tlie case.

Case of Diabetes Insipidus.—Dr. Eli Long presented
this boy, eleven years old, whom he had already showm
at the section meeting in January (see Medical Record,
Vol. 71, page 331). The boy's condition had not changed
to any appreciable extent.

A Case of Diabetes Mellitus.—Dr. Eli Long present-
ed this case at the January meeting of the section (see
Medical Record, Vol. 71, page 331). No satisfactory

progress had been made under his treatment, and the patient
passed from his care. He looked her up the other day
and found that she had lived just three and a half months
after she fell and struck the back of her head. Slie was
up and about on the day of her death, which occurred very
suddenly.

Dr. Louis C. Acer said he had a similar case under his

care. The child was over four years old, weighed 34^4
pounds, and passed from ten to fourteen pints of urine,

with a record of nineteen pints a day. Some years ago
he presented symptoms of tuberculous meningitis, and it

was possible that his present condition was due to the

presence of a slight basilar meningitis. He briefly referred
to what had been done with pituitary body extracts in the-

treatment of these cases.

Dr. Herman Schwarz reported the case of a boy, twelve
years old, who passed 11,000 c.c. or about thirteen quarts,
cf urine daily. A differential point he gave between poly-
dipsia and polyuria was that if some diuretic were given.
It would increase the amount of urine in the former con-
dition, but would have no effect in true diabetes insipidus.

Unexplained High Temperature in' a Child.—Dt.
Louis C. .\ger reported the case of a twentv-one-month's-
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old child with a negative family history. The patient was

the third child, and all the children were healthy. On
March 6 the child had a l^nle fever, a moderately distended

abdomen, reddened tonsils, and calomel was given in di-

vided doses. On March 9 the abdomen became markedly

distended, and the respirations were rapid. The lungs were

apparently normal. A tentative diagnosis was made of

pneumonia and high saline irrigations were given, which

brought away a mass of yellow feces. At 6.15 the rectal

temperature was 106°. The chest examination again proved

negative. .Aconite was given in minim doses. On March

10 the condition was about the same. Nothing was found

in the urine. The child made a good recovery. E.xamina-

tion for pneumococci and Plasmodium malari.-e were nega-

tive.

Dr. Charles Herrman said that the reddened throat and

irritability of the child pointed to a possible diagnosis of

grippe.

Dr. Louis Fischer could see nothing in the way of a

diagnosis except an autointoxication occurring in a milk-

fed infant. He asked if indioan was found in the urine.

Dr. Acer replied no.

Dr. Theron W. Kilmer thought this might be a case

of status lymphaticus.

Dr. .'\ger said that the diagnosis he made was intestinal

grip infection.

Dr. PiSEK inclined to Dr. Fischer's diagnosis.

Dr. Bartlev thought that it might have been a case of

colon bacilli infection.

Sarcoma of the Kidney in Children, with a Specimen.

^Dr. William Shannon read this paper and presented a

specimen. A brief history of the case was as follows

:

The child was three and a half months of age. The family

history was good, there being no history of cancer, tuber-

culosis, or syphilis. Both parents )vere living. The patient

w'as well up to three months of age, when there was an

enlargement, especially on the left side, noticed. Ten days

later the abdomen became enormously distended and the

bowels failed to act. When he saw the child he was fairly

well nourished, but pale, and had an anxious expression

of countenance. Dyspnea was marked. E.xamination of

the heart and lungs proved negative. The abdomen was
enormously distended and the cutaneous blood-vessels were

much dilated. Upon palpation the abdominal walls were
exceedingly dense and hard yielding. A semi-solid mass
occupied the left side and extended beyond the median
line. It was free from nodules. It was not continuous with

the spleen or liver. There was tympany on the left side.

A diagram showing the situation and size of the mass
was presented. A diagnosis of sarcoma of the left kidney

was made and operation advised. Three days later the

patient was referred to the hospital and operation was
performed. Twelve ounces of fluid escaped with the tap-

pings, and, no doubt, much more was lost in the abdomen.
There were adhesions to the peritoneum below the meso-

colon. The kidney was pushed forward and to the right.

The pedicle, therefore, came from behind instead of at

the side. The tumor was removed and with but little

bleeding. Three cigarette drains were inserted and the op-

eration was completed as usual. Death ensued eight hours

after operation. The tumor weighed three and a half

pounds and was eight inches in diameter.

Dr. Louis Fischer said that the age of the child and

the size of the tumor were very interesting features. He
asked Dr. Shannon if there were any edema of the lower

extremities or if any superficial veins were enlarged.

Dr. Shannon replied that some of the superficial veins

were enlarged, but there was no edema of the lower ex-

tremities, penis, or scrotum. The constipation was caused

by the pressure of the growth.

Remarks on the Exudation Diathesis of Czerny.—Dr.
A MvMANSoN read this paper and said this condition

affected children in different degrees and manifested itself

in the first weeks of infancy. The parents might be strong,

but the children were weak. There might not be any
gastrointestinal disturbances whatever, yet the children

would not thrive. Some children might go on gaining in

weight, but there appeared to be some trouble in metab-
olism. No other manifestation than a seborrhea of the

scalp might be present ; this, if irritated, might lead to

an eczema. Scrofula was always common among children.

Prurigo might be the only symptom evident. The skin

might become thickened and covered by scales or crusts.

Intertrigo was quite common. In very nervous children

there was much itching of the skin, of a severe type, and
the scratching might infect the neighboring glands. This

explained the presence of enlarged glands in these patients.

The various mucous membranes were likely to become
involved and inflamed. The trouble must be due to some
constitutional dyscrasia. There was constipation, fetor of

the breath, and anemia. In the majority of the cases the

trouble began in the nose or throat. It had nothing to

do with tuberculosis, although tuberculosis might be a

sequela. According to Czerny there were three indica-

tions to be carefully looked after in the treatment, viz.,

careful feeding, attention to the condition of the nervous

system, and the avoidance of intercurrent affections. Each

case must be separately studied. In children in the second

year of life a vegetable diet was best. Children should be

given plenty of water to drink, but very little milk, no

butter, or sweets. The feeding in the first two years of

life was very difficult. Great care should be taken that

the patient did not get too much fat. Because the patients

did not thrive on the mother's milk was not always because

the milk was bad, but because of the condition of the

gastrointestinal mucous membranes. Great care should be

taken not to overfeed. Weaning was beneficial in some

cases, especially in curing the skin affections. He cautioned

against speaking of the trouble in the patient's presence.

Send him to school, and do not teach him at home. Dr.

Hymanson then described Czerny's treatment, and he

cited a case to show the value resulting from diminishing

the feedings.

Dr. Charles Herrman called attention to the publication

of Dr. Holt on disturbances occurring in infants due to

relatively high fat percentages and who reported five cases.

In one case there were attacks of urticaria; in two, obsti-

nate eczema was present ; in the other two, the condition

was described as an exudative diathesis, a relatively low

capacity for fat digestion. Each child had a limit in the

digestion of fats beyond which it was not safe to go. There

seemed to be some constitutional derangement which was

associated with a low capacity for fat digestion. Since

the publication of Czerny's article two years ago, Dr. Herr-

man had been studying these cases, and those that most

interested him were cases of facial eczema. They were

quite typical and could be readily diagrnosed. It had been

mentioned in the literature that cases of eczema occurring

in infants were improved when they became attacked by

some acute infectious disease, such as pneumonia. The

cases improved rapidly if the number of feedings and the

quantity of food given were lessened. He gave sodium

benzoate, five to ten grains, three times a day, according to

the age of the baby.

Dr. Louis Fischer presented a photograph of a typical

geographical tongue. The patient had an epithelial de-

squamation of the tongue, with marked fetor of the

breath, which was due to the cheesy fermentation occurring

in the lacunae of the tonsils. Dr. Fischer said he wished

to emphasize one point, that it was a bad plan to believe,

because a baby was fat and gained in weight, that it was

a perfectly healthy baby and metabolism thoroughly es-

tablished. Too much weight was placed on the value of

the scales. The dietary and hygienic part of the treatment

in these cases had not been sufficiently emphasized. The

mass of the people should be taught to give up wrong

conditions, and made to know more regarding their diet

and hygiene.
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Dr. T. S. SouTHvvoRTH said that there was too mucli

of an omnibus classification and too many symptoms de-

scribed under exudative diathesis.

Variation in Fat-Content of Cow's Milk. A Study of

the Fat in Certified Milk Delivered in Brooklyn During
1906.—Dr. E. H. Baktlev read this paper. He said that

home modification of cow's milk for the preparation of

infant's food was the most popular method of the present

day. The problem of securing pure, clean milk had prac-

tically been solved by the Milk Commission. It was now
time to secure more uniformity in the composition of the

milk than they had heretofore obtained. Wide variations

from day to day were undesirable and sometimes disas-

trous. Having observed in infants fed upon modified milk

disturbances on certain days, which were not seen on other

days, it occurred to him that perhaps there were certain

variations in the fat on certain days which might account

for this. He began to make a study of the variations in

the fat of the milk served from one dairy, and soon found
greater variations than he had supposed to e.^ist, and he

believed the results of this study might be interesting. He
had had tabulated the results obtained in the weekly esti-

mations of the fat in the certified milk sold in Brooklyn

as furnished by the chemist, Dr. Moak, during the year

1906. This milk was furnished by eight farms and was

sold by eight dealers. The results were given by months,

which was the average of from four to six examinations

each month. The greatest variation in any month was 2

per cent., while I per cent, was not unusual. The average

of the whole milks which gave between 4 per cent, and 4.4

per cent, of fat gave 16.3 per cent, of fat in the top S

ounces. Those milks which contained from 5 per cent, to

5.2 per cent, of fat gave a top milk containing an average

of 19.5 per cent, of fat. It was shown that the fat in ten

bottles varied from 4 per cent, to 5.2 per cent., and the

fat in the top 8 ounces varied from 16 per cent, to 20 per

cent., or a variation of 25 per cent. Incidentally it was

observed that the 4 per cent, milk gave about 16 per cent,

fat in the top 8 ounces, which was 2 per cent, higher than

he had hitherto found it to be, and higher than it was

generally stated to be. This meant that they had been

feeding infants with a larger percentage of fat than they

had intended, or thought they were feeding. The effect of

this was that when they thought they were feeding 2.8

per cent, of fat, they were actually giving from 3.3 per cent,

to 4.2 per cent of fat. When they thought they were giv-

ing 3-5 per cent, they were actually giving from 4.1 per cent,

to 5.2 per cent. The difference between 3.5 per cent, and

5 per cent, of fat in baby's food was a matter of no small

importance and probably accounted for some of the trou-

bles on certain days. The cause of the variations might be

in the methods used in bottling, or it might be in the

breeds of the cows in the stables. By proper mixing of

these milks an average milk of a medium amount of fat

could be obtained. The results presented were not intend-

ed to throw any discredit upon the process of home modi-

fication of cow's milk, but to suggest that some efforts be

made to correct a manifest defect in the handling of the

milk. There should be more care exercised in mixing the

whole product of the milking before bottling. The- only

way to obviate sudden and great variations was to stand-

ardize the milk. This should be done with as little manipu-

lation as possible, and might necessitate a return to the

practice of bottling at the creamery instead of at the farm.

In either case it would be necessary to have frequent esti-

mations of the fat from each dairy, and pointing out to

the dairymen how to mix the milk from the various cows

to secure about the right composition. This would be a

more satisfactory method, he believed, than that some-

times adopted of separating and recombining the skim

milk and cream. For infant feeding Dr. Bartley pre-

ferred 4 per cent, rather than a richer milk. It seemed

to him feasible to have a dairy produce a milk that would

yield between 4 per cent, and 4.S per cent, fat without

umiecessary manipulation or trouble by mixing the milk of

selected cows.

Dr. Henry Dwight Chapin said that in the assays made
at the hospital, where they used certified milk, no such
wide variations had been noted as Dr. Hartley's figures

indicated. The assays for two or three years presented
a variation of about one-half of one per cent. An impor-
tant thing was to see that the ratio between th% fats and
proteids was all right. In the young baby the ratio should

be three to four; in older children two to three. In-

fant feeding would be more successful if this ratio was
observed. The milk in New York was close on to 4 per

cent., but Dr. Chapin preferred a 3 per cent. milk. High
fats did not mean high proteids, although the ratio was
about the same up to 4 per cent. A very fat milk did not
run such a high proteid content. Dr. Chapin preferred to

consider three layers of the bottle, viz., the top 9 ounces,

with the ratio 3-1 ; the top 16 ounces, with the ratio 2-1

;

the top 20 ounces, with the ratio i^-i. He believed it

would be better to bottle the milk at the creamery than
at the farm because of better facilities. He was not a

believer in separating the milk and then recombining it.

Whenever one interfered with the natural emulsion one
was likely to get into trouble.

Dr. Roland G. Freeman said that for household pur-

poses most people preferred a high percentage of fat; but

for infant feeding he preferred a 4 per cent. fat. Top
milks he believed to be a very uncertain method of infant

feeding.

Dr. T. S. SouTHWORTH said that the estimates presented

by Dr. Bartley were made from a special milk, milks that

were properly bottled under special regulations. Conse-
quently the variations found might not appear in the New
York milk, where the milk was brought from larger and
more numerous dairies. The less normal child tolerated

fats badly, and therefore it would be a great advantage
if they used a milk with a lower fat content. The sys-

tematic feeding of babies from the top milks of two bottles,

he believed admitted a great many possibilities of trouble.

There were cases in which harm was done because of

the shipment of milks from the individual's own farms,
where fancy cattle were kept. In analyses that he had
had made of such milk he had found as high as 7.5 per

cent, of fat in two, and 7 per cent, in another. High fat

percentages in milk was another cause of eczema.
Dr. Moak said that he could not say what the variations

in mother's milk were from day to day covering a period
of ten days, but that cow's milk varied greatly.

Dr. E. H. Bartley closed the discussion.

The Medical Recorii is ['leased to receive all new
publications which may be sent to it, and an acknowledg-
ment zdll be promptly made of their receipt under this
heading, but it must be with the distinct understanding that
it^ is under no obligation to notice or review any publica-
tion received by it which in the judgment of its editor will
not be of interest to its readers.

Yearbook of the United States Department of Agri-
ruLTORE, igo6. 8vo. 720 oages. illustrated, muslin. Gov-
ernment Printing Office, Washington.
L'Amnesie. Par les Drs. G. Dromard et J. Leassort.

i2mo, 258 pages, muslin. Felix Alcan, Editeur, Paris.
NouvEAu Traite de Chirurgie: Les Grands Processus

Morbides
; Traumatismes, Infections. Troubles Vascu-

laires et Trophiques. Cicatrices. 8vo, 584 pages, illus-
trated, paper. J. B. Bailliere & Fils, Paris.
On Treatment. By Harry Campbell, M.D., B.S.,

F.R.C.P. i2mo, 421 pages, illustrated, muslin. William
Wood & Company.
A Dictionary of Medical Diagnosis. By Henry Law-

rence McKjsack, M.D.. M.R.C.P. Lond. 8vo, 583 pages,
illustrated, muslin. William Wood & Company.
The Essential Similarity of Innocent and Malig-

nant Tumors. By Charles W. Cathcart, M.A., M.B.,
etc. 4to, 79 pages, illustrated, muslin. William Wood &
Company.
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Dermato-Veneral Don'*s.—D.ni't tliiiik that syphilitic

eruptions never itch. They may in hairy parts, or acci-

dental causes may produce pruritis. Don't suppose that

itchinp; about the mons veneris is always symptomatic of

pediculi pubis. Don't depend upon internal treatment to

cure all local syphilitic lesions. Don't promise a cure for

psoriasis; it is certain to relapse at some time. Don't con-

fine all vour treatment of skin diseases to local measures

exclusively. Don't use irritating remedies on acute skin

diseases, or vice versa. Don't discourage syphilitics; but

don't give them too much hope; let them understand the

gravitv of the disease. Don't deny that you give mercury

in syphilis ; make your patients know that it is an absolute

necessity in the proper treatment of their disease. Don't

mistake mosquito bites for measles; look for the small

scarlet point in the center. Don't call an eruption of

wheals an urticaria when it is bed-bug bites :
e.vamme the

bed, if necessary. Don't take a bee's or a hornets stmg

for a boil; pull out the sting and be persuaded. Dont

call every macular erythema a syphilitic roseola. Dont

frighten your syphilitic patients or they will desert you.—

Aiiiericaii Journal of Dermatology.

Burns.—After thorough cleansing and disinfection of

the injured area has been carried out, the choice of dress-

ings is a large one. That which is easiest obtamed and

most generally applicable in the early stages is a hot

boracic fomentation, which may be changed every four or

six hours. Indeed, in many cases these fomentations are

also the best, if there is any chance that the first cleaning

is not as thorough as mi.ght be desired. On the other

hand if the first cleaning has been thorough and there is

no particular factor predisposing to sepsis, a dry dressing

is better, for it need not be changed so often and, therefore,

the patient need not be so much disturbed. The eucalyptus

ointment (B.P.) spread on lint is, perhaps, the best appli-

Urbiral 3tpma.

cation; it is, however, rather expensive and some people

object to the smell. A dressing composed of boric acm

gr. XX. mixed in 5). of soft paraffin is good, but is hardly

antiseptic enough, even for a well-cleaned burn. Ficnc

acid solution (5 per cent.) may be used, but it has no

especial advantage, and its staining properties make it a

verv difficult dressing to put on without doing damage to

sheets and clothes. A very good dressing is a powder con-

sisting of salicylic acid I part and boracic acid 5 part^,

powdered on and covered by a piece of dry Imt; but it is

apt to stick and makes the redressing very painful
;
also it

smarts for some time after it is applied.— 7 /le Hospital.

Tuberculous Peritonitis.—The treacment of tubercu-

lous peritonitis by injections and notably by tincture of

iodine has sometimes given good results, but in certain

cases these injections have been known to provoke grave

symptoms of collapse. To obviate these accidents P-rof.

Capperoni substituted for the tincture of iodine iodoform

suspended in glycerine in the proportion of five per cent.

The quantity injected varied with the age of the patient;

in adults he injected the full amount (5—100), while

in children the dose was thirty grains in a drachm of

glycerin. The injection was made in all cases before

tapping the ascites, so as to avoid a too rapid absorption

of the substance. After the injection and for a few hours

the temperature rose to 102°, but gradually diminished

during the three or four days following and caused no

trouble. The patients were kept for a week on milk diet

to obviate any temporary albuminuria.

—

Medical Press.

Skin Grafting.—A mixture of epithelial scales and

blood from the lower layer of the derm is used by Noesske

(Deutsche Zeitschrift fiir ChirurRie, Vol. Ixxxiii, No. 3,

1906) as a substitute for Thiersch grafts. The graft ma-
terial is prepared as follows: The area is sliaved and

cleansed, and the skin, held stretched by the left hand,

is scraped with a razor held at right angles to the surface.

The dry, horny layer is discarded, and the scraping then

continued in the lower layer of epidermis until punctiform

hemorrhages occur. These deep scrapings are spread di-

rectly on the ulcer in a thin, even layer. .A.s compared to

the Thiersch method, it has the *ery great advantage that

only a small area and a slight operation is required to

obtain the material, and therefore autoplasfy is always
possible ; and secondly, there is no trouble in covering
irregular or concave surfaces such as those following
mastoid and other bone operations. It heals, however,
jess rapidly than the Thiersch grafts, and gives a less

elastic skin. It is especially adapted to very large snd
irregular surfaces.

—

Therapeutic Gazette.

Glycogen Contained in the Maternal Liver in Preg-
nancy and the Puerperium in the Placenta, and in the
Liver of the Fetus.—E. Opocher, after experiments on
the glycogen contents of the fetal and maternal liver dur-
ing pregnancy, gives us his conclusions. In pregnancy there
is an increased amount of glycogen in the liver, but its
accumulation is not regular and progressive, and is greater
in the last months of pregnancy than earlier. This in-
crease depends on changes in metabolism, and its variation
depends probably on the amount of glycogen needed by
the fetus in its development, which is greater during the
earlier months. The increase in glycogen takes place to
provide for material needed in lactation, for the exigencies
of labor, and to aid the system in eliminating the poisons
that are thrown into the circulation during pregnancy. The
glycogen in the placenta maintains its equilibrium through-
out. In the first days of the puerperium the reserve of
glycogen, which is no longer needed, rapidly disappears.—
Aiuiali di Ostetricia e Ginecologia.

Health Report.—The following cases of smallpox, yel-
low fever, cholera, and plague have been reported to the
Surgeon-General, Public Health and Marine Hospital
Service, during the week ended August 23, 1907

;

S.M.\LL PO-\—f.MTED STATES.
CASES. DEATHS.

California, San Francisco Aug. 11-17.. .

.

Kansas, Kansas City Aug. 11-17
Massachusetts, South Groveland. . .July i-Aug. 17
Michigan, Detroit Aug. 11-17....
Nebraska, Lincoln Apr. i-July 3

1

New York. Buffalo Aug. 11-17
North Carolina. General June 1-30

Greensboro .Aug. 11-17
Ohio. Columbus June 1-30
South Dakota, Sioux Falls Aug. 11-17
Texas, San Antonio Aug. 11-17
Vermont, West Berlin Apr. 26-Aug. ;

Washington, Seattle July 1-31
Spokane .Aug. 1 1-17.. .

.

Tacoma Aug. 11-17
Austria. Trieste .'\ug. 3-9

Vienna July 23-Aug. 3

Brazil, Bahia July 14-27. . .

.

Rio de Janeiro July 15-28.. .

.

Santos June 1-30
Canada, Halifax Aug. 11-17
China, Chefoo July 14-27 2

Case July 20 From S. S. Pennsytvania.
Shanghai July 14-27 2 60

Cases, foreigners. Deaths, Natives.
Germany. General July 21-27 2

India, Calcutta July 7-13 a

Italy, General .\ug. 2-8 7
Genoa June 1-30 6
Naples Aug. 10 i 1

Madeira. Funchal June 2()-Aug. 11.. . 20 8
Manchuria, Dalny July 7-14
Mexico. Aguas Calientes Aug. 6-17
Pontugal, Lisbon July 28-Aug. 3.

Russia, Riga July sS-Aug. 3.
St. Petersburg July 21-27
Warsaw July 1-27

Spain, Almeira July 1-31
Barcelona .^ug. i-io
Cadiz July 1-31
Seville July 1-3 1

Valencia July 21-27
Straits Settlements: Penang July 7-13
Turkey in Europe, Constantinople..July 28-Aug. 4. . . . 2

Turkey in .\sia, Damascus July 6-13 Present
Bagdad July 7-13
Bassorah July 14-20

West Indies: Barbadoes— Bridge-
town Aug. 2-IO

CHOLERA.

China, Amoy—Kulangsu—Native
City June 30-July 6.

Daily estimated,
. . Epidemic.Tientsin Aug. 15

India, Bombay July 1 7-23

.

Calcutta July 7-13 20
Rangoon July 7-13.. I

Japan, Moji Aug. 20 ' 26
Philippine Islands, Manila July 14-20 2 3

Russia, Samara, Government Dis-m trict Julyi6-Aug. 4 3.'! 10

BIW^""" YELLOW FEVER.

Brazil. Manaos July 21-27 4
Cuba, Alacranes, Matanzas Prov-

ince Aug. 26 I

West Indies, Trinidad—Port of
Spain Aug. 4-10 1 i

On. S. S. Atralo, from Trinidad.

PLAGUE—VNITED STATES.

California. San Francisco Auu. aS-ao 3 I

PLAGl'E FOREIGN.

Brazil: Rio de Janeiro July 14-28 3 2
China, Amoy—Kulangsu, Native

City June 30-July 6 10

Daily estimated.
Hawaii, Honolulu July 22-24 3 2

Previously reported, with case, which proved not to be plague.
India, General July 6-13 6,812 4,402

Bombay July 17-23 .1

C.-ilcutta July 7-M 18
Japan. Formosa June 30-July »7. . . J7i 's'
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AX ACCOUNT OF THE DESTRUCTIOx\ OF
MOSQUITOS IN THE "ORIGINAL IN-

FECTED DISTRICT" IN THE NEW
ORLEANS EPIDEMIC OF 1905;

TOGETHER WITH YELLOW FEVER STATISTICS OF THAT
DISTRICT.

Bv T. D. BERRY. B.S., M.D.,

PASSED ASSISTANT SURGEON U. S. PUBLIC HEALTH . RINE-HOSPITAL

The yellow fever situation in the city of New Or-
leans in the last days of July, 1905, was discour-

aging. The number of cases was increasing daily

and the number of new foci, or blocks, in which
cases had occurred was also increasing. The situa-

tion resembled that of a conflagration in which the

flames had overleaped their bounds in spite of the

utmost endeavors of the firemen, and brands and
sparks falling afar were kindling new flames.

The largest non-immune population in the his-

tory of the world was exposed to this disease rapidly

spreading, and with an old-time malignancy not

manifested on its last visit to New Orleans. Ac-
cording to the history of past epidemics in Southern
cities the disease had burnt its way through the non-

immune population until frost, and with great loss

of life. The epidemic had begun this time in early

summer, as had the worst previous ones, with a

mortality of over thirty per cent, and with a small

section of the city already being scourged as the

city at large had been in 1854 and 1878.

It was true that the carrier of the disease, the

Stegomyia callopus mosquito, was now known, and
that the spread of yellow fever had already been
fought and conquered along modern lines. It had
been eradicated from Havana by Surgeon Gorgas
of the Army after a good start had been made in

the spring of 1902 while the disease was quiescent.

Still it had managed to linger along until the latter

part of September, when the last official case was
reported, in spite of the fact that Havana was a

city only fifteen per cent, of the population of which
was estimated by Major Gorgas as non-immune.
Dr. Gorgas, moreover, had the advantage of military-

power in carrying out his sanitary measures. Again,

the late P. A. Surgeon Richardson of the Public

Health and ^larine-Hospital Service had in the

early summer of 1904 stamped out the recrudescence

of yellow fever in Laredo, Tex. Against these two
successes where fortune favored the sanitarian there

co'ild be counted failures.

The situation in New Orleans was somewhat simi-

lar to that of Laredo in 1903. as the disease was
widely prevalent among an alien people, this time

the Italians, clustered together in their own quar-

ter near the French market. However, their lead-

ers were active and outspoken and united with the

general public of the great Southern city in sym-

pathizing and cooperating with the yellow fever

fighters. But it soon became evident that the epi-

demic had gained a firm foothold and was rapidly

getting beyond all control, for though the disease

was kept in check in the original infected terri-

tory new foci were appearing all over the city.

When this was clearly perceived the city did not

hesitate to call on President Roosevelt for the aid

of the Public Health and Marine Hospital Service.

This was promptly furnished by Surgeon-General

W'yman of this Service, who detailed over twenty
commissioned officers for duty in the city and ap-

. pointed double that number of local physicians to

engage in the fight under the command of Surgeon

Joseph H. White of the Service. The result of that

summer's fight under the personal direction of Sur-

geon White is now history. None of the doctors

engaged in the fight in the city lost their lives from
vellow fever, though several were stricken with it.

The physicians outside the city who fought the

disease were not so successful, for Dr. Shanley at

Baratraria, La., Dr. Anderson at Tallulah, La., and
Dr. Rausch at Hamburg, Miss., paid forfeit with

their lives, and thus added their names to the long

list of medical men who have died as soldiers on

the fighting line against yellow fever. However,
shortly after the epidemic was over. P. A. Sur-

geon Richardson, the energetic and efficient execu-

tive officer of Surgeon White during the epidemic,

succumbed to typhoid fever in New Orleans. It was
my honor and pleasure to be more closely asso-

ciated with him during that long summer's fight

than any one else, and I knew of the strain on him
as one trying dav succeeded another, during which

with his happy optimism he would divide cares with,

and infuse hope and energy into, the different ward
commanders. At night he would take off the day's

mask and reveal himself as the tired and exhausted

man, worn and harassed by the worries of the day.

His vitality and reserve were used up, so that when
typhoid fever attacked him he made little resistance.

His death occurred, too, at a time when fresh honors

were in store for him. He had been invited by

the Republic of Honduras to undertake the task

of ridding it of yellow fever and was on his way
to that country when stricken. He died in his na-

tive city of New Orleans as truly a martyr for it

as if he had died of yellow fever itself.

It was at the request of Dr. Richardson, then act-

ing as the aid of Dr. Kohnke, the city health officer,

that I was detailed for duty there on July 27. I

arrived in the city on the night of July 30, and
the following morning I was placed in charge of

a fumigation headquarters, established July 30, and
located within a stone's throw of the French mar-
ket. The territory surrounded by Esplanade avenue
on the north, N. Rampart street on the west, St.

.A.nn street on the south, and the river on the east,

and comprising about forty blocks, had been official-

ly designated as the "Infected District," and it was
in this district that I was directed to take charge
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of the fumigation. This district had already been

organized, covered by lay and medical inspectors,

and the emergency yellow fever hospital was lo-

cated in the same block as my own headquarters in

the heart of the infected portion.

A few minutes after my arrival I walked into a

scene that afterwards became familiar. A fumi-

gating gang was standing in the courtyard of an

Italian tenement house. A chorus of frantic wail-

ing women were expostulating with the foreman
of the gang, crying children and sullen men were
standing near. A glance through half open doors

showed sick on their beds in several rooms. The
Italians could not understand the intrusion. Some
thought that the sulphur fumes were a poison in-

tended for them by the Americans, who were also

poisoning their water with kerosene. Even the

more enlightened ones wanted fumigation deferred

until all the sick had recovered. To have waited

until the disease had burned itself out in a large

tenement house was impracticable. So finding that

none were critically ill at the time orders were given

to fumigate all parts of the house not occupied by
the sick.

I quickly learned that the proper handling of a

large tenement house took several hours' time for

a gang of six men. Moreover, there were many
blocks of such buildings, two, three, and even four

stories high, with from twenty to forty-five rooms
each, and the rear of the buildings surrounding or

partially surrounding courtyards. The sides of the

houses forming the court were lined with galleries,

and the courts themselves contained a rookery of

small dwellings, sheds, and outhouses, often vine-

grown. All of these buildings, sheds, galleries, trees,

vines, could be considered as possible, if not indeed

probable, hiding places of the Stcs^oinyia. Although
it was perfectly understood that this mosquito was
one of short flight, yet in the neighborhood of the

French market, where the historic old Spanish and
French houses still remained, it was a shorter dis-

tance from the rear of one house to that of another,

than from some rooms of the same house to other

rooms ; while separate in front, the rears of the

houses were so joined together bv rear porches that

several were practically under one roof.

It was quickly seen that the force to work with
was 'inadequate, and las fast as they could be
trained new fumigation gangs of six men each were
broken in until sixteen were at work. And as soon
as the force was sufficient, extra "^mp-s were started

at block work. One gang .starting at each corner
of a block, the four gangs completed it in two days.

In this way the unknown foci were reached as well

,is the known. In about two weeks three-fourths
of the district had been covered ; the remaining por-
tion, which was only slightly infected and more thin-

ly populated, being spared. The local part of the

epidemic being then under control, the force of men
was rapidly reduced, trained fumigation gangs be-

ing transferred to other wards of the city.

Early in the struggle it was noticed that all the

Stei^oiiiyia mosquitos were not, and ccndd not be.

killed by one fumigation of the rooms of the house.
Some of the insects would naturally be out of the
house in search of water. The underside; of gal-
leries, outside stairs, the vines, trees, piles of lum-
ber and rubbish, the cisterns, and water barrels were
all harboring places for the infected or non-infected
mosquitos. The problem of the destruction of these
mosquitos was met in two ways : One was the re-

peated fumigation of a house, especially if badly
infected, and the other was the destruction of mos-

quitos by the steam blast. By this method a current
of live steam under high pressure was sprayed
through a nozzle on vines, rubbish piles, and all out-
of-door places that could harbor a mosquito. It was
under perfect control, and the undersurface of a
dark gallery could be sprayed down systematically

as if the stream was water instead of steam. Not
all mosquitos routed out by this steam blast were
killed, but many were, and this helped to lessen the
problem.

It was my good fortune, as the officer in charge
of- the first large ward headquarters, to have the
first chance at the unemployed of the city. Among
them I secured about all of the theatrical billposters

who were then put of employment. With these men
trained in the use of paste and brush, better and
better closing-up work was done. Archways, even
as large as ten feet across and as high, were rapidly

covered by successive sheets of 36-inch roll paper
and reinforced by diagonal strips of narrow paper.

When well put up over archways, or doorways when
the door was lacking, these paper doors were as

tight as a drum head and as impervious to smok^
as the wall itself. Often the rear of a house was
taken up by these archways. In one house, built

in the fornrof a quadrangle about a court, we found
the court itself lined with these arches. This house,

714-724 Hospital street, which, during ante-bellum

days, had been a slave quarter, was now occucpied by
Italians in front and the rear part was used as a

stable, A veritable explosion of secondary cases

had occurred in this house, but after turning over
fifty men into this courtyard all of the arches were
papered across and every room in the place, ex-

cepting those of the sick, were sulphured at one
time. No more cases occurred in this house. A
large house on Chartres street was similarly treated,

and open spaces fully twelve by thirty feet were
papered across. .\ similarly satisfactory result fol-

lowed in this house. Leaky sheds, outhouses, and
even semi-closed spaces, such as passageways, were
made into closed spaces by this papering process.

Large sheets of white pepperill cloth or sheetings

were also used to advantage when they could be

nailed on wood. This substance is unlike paper in

being leaky, yet it held a sufficient amount of the

sulphur fumes to destroy mosquitos.

The agents used for the destruction of live mos-
quitos were sulphur, pyrethrum. and tobacco. Sul-

phur was burned in pots, and the 10 and i2-inch

skillets were found to be most satisfactory. Their

large surface area allowed the maximum amount of

sulphur to be burned in the shortest amount of time.

Pyrethrum was found to be uncertain in action and
for that reason unsatisfactory, and under the circum-

stances dangerous in giving a false sense of se-

curity. Tobacco proved to he ineffectual and un-

satisfactory. The mixture of camphor and carbolic

acid, known as culicide, did not come into use until

after this fumigation headquarters had been closed.

A supervisory control was exercised over the lay

inspectors and oilers working in the district. No
screening was directed from the head{|uartcrs of the

"Infected District,'' the amount of work in the way
of fumigating alone making it at the time it was in

operation the largest and busiest headquarters. After

a sick room was screened the place was kept under

observation to see that the screening was not dis-

turbed. /\fter some screen doors were found

]iropped open, and the screen wire of the window cut

and slashed, warning cards printed in English ancf

Italian were posted on doors stating that this of-

fense was sufficient cause for the forcible removal of
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tlie patient from his house to the yellow fever hos-

pital. After two forcible removals of patients for

this offense, no further trouble was experienced.

Wherever possible patients were persuaded to leave

their homes and go to the Yellow Fever Hospital.

When they were without family and friends to care

for them they were forcibly removed. In one case

a patient was willing to go to the hospital, but his

family, particularly a brother, strenuously objected.

All of his objections ceased when this solicitous

brother was called to one side and promised a place

on a fumigating gang. He instantly became such

an earnest advocate of the removal of the patient

to the hospital that his counsel prevailed. This

proved to be to the great good of the patient, who
had a most severe attack and only recovered after

most careful nursing, which he could not have had
at home. Early in the work it was found advisable

to eniploy a sprinkling of Italians among the work-
ers, and one was placed in each gang as an acting

interpreter. As these men could not help being im-

pressed with the good accomplished, they became
missionaries among their own people. And to the

good influence of these workers I attribute much of

the acquiescence of their people in the sanitary

measures employed.

The character of the fumigation of a house de-

pended cr> whether the case was removed to a hos-

pital or not. In the former case the infected house
and the ones on either side, also the one in rear, if

closely abutting, were simultaneously fumigated.
This one fumigation sufficed, unless other cases de-

veloped. On the contrary, when the case was treat-

ed at home, as much of the house as possible was
fumigated at the time without unduly disturbing the

sick. The houses on each side, when close, were
also thoroughly fumigated. On the recovery or

death of the patient the infected and its neighboring
houses were again fumigated. Towards the last.

when the origin of a case could be traced to infec-

tion outside of the district, the neighboring houses
were spared. Whenever a new case occurred, how-
ever, in a house previously fumigated, it was fumi-

gated again and again until cases stopped occurring.

In one such house, 1217 Royal street, case after case

occurred in spite of numerous fumigations. A search

of the neighborhood showed that in the back yard
of one of the adjoining houses were a large number
of bottles hidden in some high grass. Water in

these bottles contained numerous Stecrotnyia lan'cr,

and the cool grass was apparently the daytime refuge
of the infected mosquitos. After this discovery and
the remedy, one more fumigation of the house suf-

ficed. Whenever cases kept occurring in a house a

prolonged search by myself usually revealed a mos-
quito-breeding place in an unusual locality that had
escaped the lay inspectors.

At the outset of our campaign the measures user!

were. I must now confess, strenuous ;
possibly, in

the light of subsequent experience, more forcible

than necessary, but then with sick and dying in

every direction, and the hearse the vehicle most
conspicuous on the streets, it was no time to go by
usual standards, and the comfort and personal and
propertv rights of the individual suffered. The dis-

trict in August was partially deserted, and many
houses or parts of houses were found locked.

Usually the occupants had really gone away, some-
times they merely ran away when they saw the fumi-

gation carts approaching. Threats to break open
doors often caused keys to be produced, and when
they were not the doors were ruthlessly forced. After

fumigation the doors were again nailed up and

printed notice affixed to them that forcible entrance
had been made by the sanitary authorities. As a
matter of course vigorous complaints followed this

procedure. After the epidemic was gotten under
control, the expedient of merely sealing up rooms
was tried. The parlors of the better class of resi-

dences would contain many articles of furniture

and furnishings that could be injured by sulphur
gas. Such a room was first searched for objects,

such as flower vases, that might contain water, and
then the room was prepared as for a fumigation by
sealing across the fireplace, if there was such, and
across the cracks of windows and doors from the

inside when these were not tightly fitting. The door
of egress was then closed and sealed across from the
outside. A printed notice was then placed across

the door stating that the room would not require

further treatment if the seal was unbroken. On the
termination of the case, and after a complete fumi-
gation of the rest of the house, this room could
then be opened in confidence that no mosquitos had
survived, for these insects cannot exist without wa-
ter for over three or four days. As far as I know
this method of killing mosquitos had never been
used before with practical results, and I regard it as

an important adjunct method of killing the insects.

By chinking up cracks or doors and windows with
cotton instead of pasting over them, this method is

absolutely without injury to a room or its contents,

a claim that cannot be made for any other method of

killing mosquitos.

Another expedient tried in the early part of the

campaign at the request of City Health Officer Dr.
Kohnke, who was solicited bv some experimenters
in Texas to give it a trial, was the placing of mos-
quitos traps in sick rooms. These consisted of new
molasses kegs about one-quarter filled with water
and with a hinged trap door. They were placed in

a sick room in the afternoon with the request that

the trap door, 6 inches by 6 inches, be left open
during the night and the next morning be closed,

the idea being that the mosquito would go into the

keg for water and finding it a suitable resting place

would decide to spend her spare time in it. In
the morning a messenger sealed the tops securely

and brought the kegs to mv office. No mosquitos
were ever found in them.
The district being compact, oMinary push carts

were used for the transportation of supplies by the

fumigating gangs. They were supplied on leaving

headquarters in the morning with sulphur, alcohol,

paste. 2-inch, 6-inch, and 36-inch roll paper, pots,

large paper shears, hammer, tacks, and nails. The
foreman of a gang, when given an assignment of
houses, would proceed with his gang to the first

house, explaining his mission to the householder and
after gaining his acquiescence would go ahead with
the fumigation. If his eloquence or that of the in-

terpreter failed, then I was sent for, and if my advice

did not prevail, one or both of the two policemen
detailed at my headquarters were summoned. The
sight of the bluecoat was usually all that was neces-

sary. Once a desperate negro assaulted a police-

man with an axe : the policeman, who happened to be
without his revolver, courageously stood his ground
and fought with his club, finally knocking out his

assailant by a lucky blow.

After the men had removed damageable articles

from a house and had pasted up the cracks to make
ever%-thing tight, a rough estimate was made by
the foreman of the cubic capacity of the space to

be fumigated, and two pounds of sulphur to the thou-

sand cubic feet was allowed. In a few instances
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I was able to move patients in their first day of

sickness to a part of the house that had already been

fumigated while their own sick room was being

fumigated. A stretcher was bought for this pur-

pose, but was used only a few times. In few cases

was entrance made to the sick room of the patient

until they had either died or were able to be on their

feet.

An interesting way of noting the number ot

mosquitos in a house was to spread a sheet over

the floor in front of a window of a room which

was being fumigated. The other windows of the

room were darkened and when the mosquitos were

routed from their hiding places by the constantly

increasing sulphur gas in the room they would fly

towards the light, there to hover about until they

fell asphyxiated on the sheet. Afterwards it was

enough to convince the most skeptical doubter of the

mosquito doctrine to see in a room where a patient

had just died of the fever a dozen or two female

Stegomyias dead on the .sheet with their abdomens
in various stages of distention from the blood of

the late patient, and to know that products of the

absorption of this blood would have been duly in-

jected into some one else's system had not the ijios-

quitos been arrested in their career.

However, daytime entrance into even the most in-

fected houses during the epidemic did not prove

particularly dangerous. Of my force of over 100

men, nearly all non-immunes, only two, besides my-
self, suffered from attacks of yellow fever. In the

case of my men I could not eliminate the possibility

of their being infected at their own homes, for they

lived in infected neighborhoods. As for my own
infection I attribute it to having stayed in a badly

infected house until after dark, just about four days

before the onset of the disease, although I do not

know when I was bitten. The bald statement that

over 100 non-immunes spent about eight hours

daily for weeks working in the worst infected houses

of the city, with a morbidity of three per cent., and

none of them positively attributable to daytime infec-

tion, is a good illustration of the almost purely noc-

turnal activity of the female Stci^oinyia of sufficient

age to transmit yellow fever. I believe the experi-

ence of the other ward commanders regarding their

men was about the same as mine. The former prac-

tice of towns having daylight communication with

safety with infected cities has now a sufficient ex-

planation when the cause of the transmission of yel-

low fever is known.
The historic old French market, covering several

blocks, was given an "open" fumigation, the idea

of P. A. Surgeon Richardson. A Sunday after-

noon was selected, when the merchants had dis-

posed of their stocks. All awnings on the side were
let down and hundreds of pots were placed on the

floors. In addition piles of crude sulphur were

placed every few feet on the windward side. In

this way we were able to use up a carload of Louis-

iana crude sulphur that had been donated to the

Service, but which we had hitherto been unable to

use, as it would not burn in pots. Sufficient con-

centration of gas was obtained to kill flies ; so I infer

that mosquitos. if there were any, were also killed.

There is an end to most mundane things and the

tons of sulphur burned had its effect. The number
of new cases in the district, which reached its maxi-
mum August 12, declined steadily until September

23, when no case was reported for that day, and
few other cases occurred subsequently. The offi-

cial estimate by Dr. Kohnke, the City Health Officer

of New Orleans, was 100 cases and 20 deaths prior

to the official announcement on July 22. All of these
cases and deaths occurred in the "Infected Dis-
trict." After my own investigations I have con-
cluded that the estimate of Dr. Kohnke is too high
as regards the number of cases and too low as re-

gards the number of deaths. My own estimate,

after a fairly thorough investigation, is 60 cases and
30 deaths, all but three of the deaths occurring in

the "Infected District," and these three being made
up by three more occurring between the dates of

July 21 and July 24, and not getting on the official

report as j-ellow fever. The first traceable cases

occurred at 11 15 Gallatin street, where deaths oc-

curred July I, 2, and 3. Another patient was criti-

cally ill at the same time, but recovered after hav-
ing black vomit. These four cases were doubtless

seconda.ry cases, the primary case occurring at least

as far back as the middle of June. This house in

question on Gallatin street was a barroom, and if

no case of sickness was treated in the house in the

middle of June, as was asserted, it is not improb-

able that a walking case had spent several hours at

the place and infected the mosquitos. The next

fatal cases, occurring but ten days later, could be

tertiary infections from this or adjoining houses, or

the case in earlv part of June had wandered about

infecting other houses.

The dates of deaths of probable cases are as fol-

lows :

July I I death

24-

two not officially reported,

one not officially reported.

Total estimated cases, 60; deaths, 33.

Official cases reported in the "Infected District"

subsequently are as follows:

Cases. Suspects. Deaths.

33 M) own Mtlmal«.Prior to Julv
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til written permission was given from our office.

Then permission was not given until the house or

part of the house that the family wished to move

into was again fumigated. The purpose of this was

twofold—to kill any infected mosquitos that might

be alive at the house, and thus to prevent infection

of the family, and to kill non-infected mosquitos so

that in case any member of the family was in the in-

cubative stage and would later be attacked in the

house, the house itself would be then practically non-

infectible territory and another focus could not be

established. In addition to the families moving

openly into houses at this time there were coming

into their houses towards the latter part of Sep-

tember hundreds of Italians who had slipped away

in the middle of July, and were now returning

as they departed, in the night. These people brought

no baggage with them, as they took none away, and

they could not be detected in that way. But the

sidewalks, which were practically deserted during

August, were now quite different. It was an uncon-

scious tribute to the sanitary authorities of the city

that frightened people would now be returning of

their own accord, two months before frost was ex-

pected. It is apropos to say that this same exodus

in the middle of July had been one of the means of

the wide diffusion of the disease in the city and

State.

Contrary to what might be expected, in most of

the infected houses there was no typical period of

pause between primary and secondary cases. There

were about as many cases three days after the first

case as five days, ten days, or fifteen days, or any

other number. In a country district where houses

are far apart and the visits to each one are distinctly

remembered by persons, the tracing back of an in-

fection is not a difificult matter. However, in a

badly infected area in the heart of a populous city

the conditions are different. Even if the individual

does not visit his neighbors, an infected Stegoniyia

has only to fly from one back door to another, only

ten feet away, and if she does not leave a visiting

card she often leaves pronounced evidence of her

visit. However, following the primary deaths oc-

curring between July i and July 21, I can in the

majority of cases point out secondary cases or deaths

at intervals of from thirteen to thirty days. The
high degree of the infection of the district is shown
by the statistics of the infected houses themselves.

The 871 reported cases occurred in 355 houses. The
115 cases, reported as suspicious and never con-

firmed as positive, occurred in 93 houses. How-
ever, 70 of these 93 houses arc already included

in my list of positive infected houses. It is rea-

sonable to suppose that most of these unconfirmed
cases were genuine yellow fever of a mild tvpc. As
time progressed a larger portion of the cases in the

district were called suspicious and the death rate

fell among the ])Ositive cases. My belief is that the

severity of the type of disease was lessened bv the
individuals being bitten by fewer mosquitos. In ad-
dition to the 355 known infected houses and the 25
additional suspected houses there were undoubt-
edly many unknown infected houses in which the

infection w^as either wiped out during the block
work, or when caught as an adjoining house. Sev-
eral of the known and doubtless the unknown foci

as well were barrooms and corner groceries. On
Stmdays and slack days these places were fumi-
gated. Most of the saloonkeepers objected strcnu-
ouslv to this interference with their business on
week days or on Sundays.

The vigorous sanitary measures instituted were

not witliout considerable cost. Fifty tons of sul-

phur, tons of paste, paper, barrels of alcohol, and
large quantities of other material were used. I es-

timate the cost of the two months' campaign at $15,-
000, two-tliirds of which amount was expended for
labor. However, when it is considered that about
one-third of the actual cases and over one-third of
the deaths in the city occurred in this district, and
that a large number of the cases in the city at large

were correctly attributed to infection in the French
Market territory, the cost of wiping out this in-

fected spot was cheap. When compared with its

benefit to the commerce and future growth of a
city of 300,000 the expense was a mere bagatelle.

Besides the total fund of less than one-quarter of a
million disbursed by the Service and city seems
small when compared with the benefits derived from
the lessons of the campaign. For instance, I was
informed that after the epidemic was under con-
trol, and with the probability of its being wiped out
all over the city before frost, real estate, which
had been dull from time of announcement of the.

epidemic, became active once more, and began to

change hands at prices even higher than those which
had prevailed before the epidemic. The fear of

such epidemics as scourged the city in 1854 and
1878 w-as forever removed, and New Orleans was
conscious that a new era was before it.

Because the "infected district" did not in its

boundaries follow ward lines, the work carried on
was without the affiliation or assistance of any ward
organization. However, the patience of many good
citizens in their acquiescence to the seemingly harsh

measures was sufficient assistance on their part, and
this moral support most of them gave. But to such

as did not, and valued their private comfort more
than the public weal, and to those, mostly aliens,

who resisted in their ignorance, the police and the

courts above them presented a firm and unyielding

front. Without the support of police and courts,

and the intelligent and faithful work of the loyal

foremen together with the rank and file of the sani-

tary laborers, the work could not have succeeded

in this alien colony. This, after all, was one of the

manifestations of the public opinion of the city.

As for myself, I feel that I am only to be con-

gratulated that mine w'as the good fortune to have
the first opportunity to attack with a sufficiency of

men, money, and authority, an epidemic of yellow

fever that had gotten a good start. Similar success-

ful results were obtained in all of the seventeen

wards of the city, and the infected district differed

onlv in degree of infection and in that the sanitary

workers had gotten an earlier start. Similar re-

sults would have been accomplished by Dr. Louis

Crawford had I not been fortunate enough to re-

turn from my sick bed to my work. .'\s it was, be-

cause of the augmented force of men, more work
was done during my absence than at any similar pe-

riod during my command. Then, too. the fumiga-

tion for the infected and non-infected Stcgoiiiyia\va.s

only one of the cogs of the great sanitary machine
running under the supervision of Surgeon White.

The work of oiling of cisterns and other water

containers and the search for hidden sick by lay in-

spectors, under the direction of P. .A. Surgeon Rich-

ardson : the diagnosing of these sick by medical in-

spectors under the supervision of Dr. M. Landry
of New Orleans ; the reporting of their private cases

bv the physicians of the city in spite of contrary de-

sires of many of their patients ; the yellow fever hos-

pital for the reception of cases, under the manage-
ment of Dr. Hamilton Jones of New Orleans ; these
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were all factors that contributed in various deejrees

to bring about successful results in the original in-

fected district.

As my opportunities were superior for observing

at close range the first large epidemic of yellow

fever ever controlled, I may be excused for offering

this article. Moreover, I have a further reason

for putting the statistics on record, because in pre-

vious large epidemics no accurate statistics w-ere

kept or could be kept.

INTERCURRENT TYPHOID FEVER IN

SURGICAL AND RENAL CASES.
By G. frank LYDSTON. M.D.,

CHICAGO, ILL.

PROFESSOR OP GENITOURIN.4RY SURGERY AND SYPHILOLOGV, MEDICAL
DEPARTMENT OP THE STATE UNIVERSITY OP ILLINOIS; SUR-

GEON TO THE LAKESIDE HOSPITAL.

The importance of being continually on the alert

for medical complications in cases primarily of a

strictly surgical character cannot be too strongly in-

sisted upon. I herewith append the histories of three

cases, two of which illustrate the point in question,

and at the same time forcibly demonstrate the neces-

sitv of the surgeon keeping in pretty close touch

with at least the more cominon forms of disease

whicli are supposed to be the special property of the

internist. That typhoid fever occurs in the course

of surgical cases, operative or otherwise, and is over-

looked more frequently than is ordinarily supposed,

I am tirmly convinced from the experiences I am
about to record.

Case I.—Woman, aged forty, w'ith a history of

severe attacks of renal colic attended by hematuria
coming on at varying intervals for a period of four-

teen years, was taken with a severe attack of what
was described as dysentery, about a week before

coming under my care. The bowel discharges were
frequent, painful, and accompanied by severe tenes-

mus. The patient was not sure whether or not there

had been any blood in the stools.

At the time of my first visit the pain had become
localized in the vicitity of the right kidney. There
was distinct tenderness and fullness in the loin,

and anteriorly in the flank. The urine contained
an abundance of both blood and pus. The pain

radiated typically along the ureter and was asso-

ciated with frequent and painful micturition. The
quantity of urine was considerably less than normal.
There were occasional chills, and the temperature
varied from 101° in the morning to 102° in the

evening. Patient stated that an ^r-ray examination
had been made and a calculus found. It was im-

practicable to take a new skiagraph. I endeavored
through the husband to secure the .r-ray picture

from the physician who had it in his possession, but

was unable to do so, notwithstanding which I felt

warranted in making a diagnosis of calculus in the

pelvis of the right kidney and a calculous pyelitis

with perirenal abscess. Urinary examination for

tubercle bacilli was negative.

Operation was declined, so there was nothing to

do but to palliate. At the end of about a week the

pain had disappeared, although the condition of the
urine remained practically the same. The tempera-
ture remained uniform, approximating 102° F. I

noticed at this time that the patient had a slight

cough, and that in blowing the nose or expelling
mucus from the throat a small amount of blood was
expelled. This, taken in connection with the sug-
gestive facies, aroused my suspicions, and I had a

blood examination made, which showed a tvpical

Widal reaction. The diagnosis of typhoid being

thereby established, I turned the case over to Dr.
William E. Quine for medical treatment. The char-

acteristic rose spots were discovered a few hours
later, and were very plain when Dr. Quine and I

first examined the case. The case ran the ordinary
course of typhoid fever, but an unfortunate compli-

cation developed in the form of double parotiditis,

a condition which proved exceedingly painful and
exhausting.

I was asked by Dr. Quine to resume the surgical

management of the case, and subsequently operated

on first one parotid, and then the other, evacuating a

small amount of pus and necrotic .gland tissue. The
operations afforded relief. The patient was appar-

ently convalescing nicely w'hen severe pain recurred

in the kidney, with an associated recurrence of tem-
perature. The urine, meanwhile, had been at no
time perfectly clear, although it had improved con-

siderably. Operation again was suggested, but de-

clined. The patient subsequently suft'ered so se-

verely that it was necessary to administer large doses

of opiates, and finally chloroform, in order to give

her relief.

Operation was finally consented to, but deferred

until relatives could arrive from a distance, three or
four days of valuable time being thereby lost. The
last forty-eight hours before the operation the pa-
tient was compelled to take chloroform very fre-

quently to aft'ord relief from the frightful pain. I

finally performed the operation and found the kidney
extensively broken down, and the seat of three large

abscess cavities connecting with a perinephritic col-

lection of pus. In the pelvis of the kidney a mod-
erate-sized, irregular stone was found. The patient

did not react from the operation, but died of shock
two hours later.

Case II.—Man, fifty-nine years of age, was re-

ferred to me for operation for an inguinal hernia

of long standing and perineal section for bladder
drainage. While the history was somewhat obscure,

the occurrence of the hernia was dated back to child-

hood. The perineal section possessed no features of

special interest, consisting merely of external ure-

throtomy, followed by drainage through the perineal

wound. The hernia proved to be a very complicated
affair. I found an old incarcerated omental hernia,

in the midst of which, well up in the canal, was a

degenerated retained testis. The folds of omentum
W'Cre matted together by old inflammatory exudate,
evidently from successive attacks of inflammation
from one cause or another. Spread out over the

hernial protrusion was the pampinifonn plexus, the

veins of which w^ere enormously enlarged and very

numerous. Great difficulty was experienced in

freeing the sac, which w^as intimately adherent to the

omentum. Besides this old infantile hernia, there

was an oblique intestinal hernia of comparatively
recent date. According to the history, this had
become strangulated from time to time, and had
been reduced by taxis. The operation was some-
what prolonged on account of the careful dissection

necessary, and was follow-ed by a moderate temper-
ature, which was attributed to severe bladder irrita-

tion and an exacerbation of the cystitis which fol-

lowed the operation. The bladder was exceedingly
intolerant of the drainage tube, and this, combined
with sleeplessness and a moderate degree of infec-

tion from the bladder and the perineal wound,
seemed an all-sufficient explanation of the temper-
ature, which ranged from 101° to 102°. The tem-
perature varied between these limits for two weeks,
then fell to a point ranging from 99° in the morning
to iooyi° in the evening. The patient was sitting

up, the hernial wound having healed by first inten-

tion. The perineal wound, however, had not closed.
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and there was still considerable cystitis. The tube

had been removed. A few days later the tempera-

ture began slowly to increase, and on the twentieth

day the morning and evening records showed 103 -

The facies of the patient impressed me as that of

typhoid. On inquiry, I found that the stools, the

frequency of which had alone been recorded on the

history sheet, had not only been moderately frequent,

but thin in consistency almost from the first. The

W'idal reaction was typical of typhoid, and the pa-

tient ran the usual course of a typhoid of moderate

severity.

C.\SE III.— I was asked by my friend, Dr. John-

stone, of the Lakeside Hospital, to see in consulta-

tion with him one of the nurses, a young woman ot

twenty-three or twenty-four years of age, who was

sulTering from a severe attack of acute nephritis.

The urine showed fully 50 per cent, of albumin by

bulk; there was marked cardiac weakness, and

edema of the lower extremities. The urine, how-

ever, was secreted in fair amount, and showed no

marked decrease in solids. There w^as severe pain

throughout the abdomen and back, which feature of

the case was responsible for my being called in coun-

sel. The nephritis had followed what was taken to

be an attack of la grippe, and was apparently a typ-

ical one of toxemic nephritis, such as is frequently

met with as a sequel of grippe. The case progressed

indifferently well for some days. There was appar-

ently no necessity for further counsel. I was, how-

ever, in the habit of calling to see the patient cas-

ually in the course of my visits to the hospital. On
one of these casual visits I was struck by the peculiar

facies of the patient, which was decidedly suggestive

of tvphoid. I suggested to Dr. Johnstone the ad-

visability of a Widal test, and much to the surprise

of all concerned typhoid was demonstrated, the case

subsequently running a typical course of that dis-

ease, the patient recovering.

The discovery of typhoid fever in no wise changed

my opinion as to the etiology of the nephritis. The

case was evidently one, not of typhoid with a ne-

phritic complication^ but a nephritis with a compli-

cating typhoid.

My experience with the foregoing cases has

caused me to speculate somewhat as to the probable

frequency with which intercurrent typhoid fever is

overlooked by the medical or surgical attendant upon

cases of a distinctly surgical character.

100 Statb Street.

NUTRITION A FACTOR IN TOOTH DEVEL-
OPMENT.

By WILLIAM J. LEDERER. D.D.S..

NEW YORK.

UENTAL AND ORAL

It is a well-known fact that lesions of peripheral

organs can often be linked with systemic disease,

and in the course of the progress of medicine many
symptoms that were formerly treated as local dis-

ease have been recognized as being produced by
systemic conditions. In this progress of the recog-

nition of disease, its symptomatology, etiology, and
treatment, a factor has been overlooked, or rather

its various conditions and relations to systemic dis-

ease have not been allotted the prominence in symp-
tomatology it actually deserves. This factor is the

condition of the teeth and the relationship these

organs may bear to systemic disease.

Dentistry, as an individual calling, has within the
last twenty-five years made greater strides than
perhaps anv other branch of the art of healing, and

from the mere mechanical replacing of lost organs
for the sake of cosmetic effect, it has developed into

dental and oral surgery, with a symptomatology
and materia medica of its own.
From year to year fewer teeth are sacrificed, oral

conditions are better recognized and more success-

fully treated from the oral specialist's point of view,

but the actual coherence of certain dental, oral, and
systemic conditions has not been as fully recognized
as is necessary to obtain perfect results from both
the medical and dental point of view.

That the teeth are affected by systemic conditions

is true, for any pathological condition that will alter

the metabolism of the body is bound to bring about
changes here as well as anywhere else, as the teeth

are part and parcel of the human econom)', and re-

ceive their blood, lymph, and nerve supply from
the same sources as the other parts of the body.

Were it not so, how can w'e account for the varia-

tions in the dental organs of different tempera-
ments, as one finds variations in cranial contour,

general framework, muscular development, or qual-

ity of the voice? Thus the long, fine, bluish tooth

is found in subjects with a prominent, not broad,

but expansive chest ; and the rather broad, un-

shapely, opaque, and muddy-colored teeth in sub-

jects wath a large chest, though lacking in expan-

sive power, showing that all factors exercising

influences upon the system at large will also reflect

upon the teeth.

Hutchinson long ago recognized the peculiar ap-

pearance of the teeth in inherited syphilis, and the

atrophic changes affecting the teeth after diseases

like typhoid fever, rickets, and sometimes scarlatina

and measles, are also well enough known. Odon-
talgia in a sound tooth, as the result of some distal

irritation, so often met with in pregnant women,
hardly needs any mention. Still all these dental

affections were at some time considered local le-

sions, and only in course of time was their true

etiology recognized. Thus there aire conditions

which the dentist meets to-day, and often hopelessly

tries to combat with local treatment, which undoubt-

edly will some day be recognized as associated with

and caused by some systemic trouble.

Pyorrhea alveolaris is a condition about which

many theories have been advanced. What is it? .\

condition in which there is a hyperemic, flabby con-

dition of the gums, a purulent discharge from the

alveoli with the formation of distinct pus pockets,

loosening of the teeth, and destruction of the alve-

olar walls. The usual treatm.ent consists in the re-

moval of all deposits and the sterilization of the

pockets and alveoli and the local application of stim-

ulants and counterirritants, to induce a return to

the normal. The success attending the treatment

of the disease is limited because the actual cause is

not alwavs established. The deposits which so fre-

quentlv are looked upon as the actual cause of the

trouble are but exciting causes. Miller and other

investigators attempted to isolate a microorganism

specific to the disease, but failed. The condition is

frequently associated with uric acid diathesis and

diabetes mellitus. It is a local manifestation of

some perverted function present in these diseases.

Success in the treatment of oral diseases cannot

be obtained unless the etiology of these conditions is

thoroughly understood. This offers a broad field for

investigation to both medical and dental men, and

those who succeed in clearing the fog will not only

be benefactors to suffering humanity, but thev w'ill

lie disciples of .^sculapius in the true sense of the

word; not only will they be healers, but thev will

also be preventers of disea.se. The greatest triumph
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of medicine is not the curing, but the prevention of

disease.

The various conditions affecting the teeth can be

classified as affecting the dental organs during cer-

tain periods of Hfe, namely

:

1. Those conditions bearing influence upon the

teeth during intrauterine life; this would be the

period beginning with the tirst appearance of the

epithelial inflection in the embrj'onal jaw (thirty-

fourth to fortieth day) and ending at birth, the pre-

natal period.

2. Those conditions affecting the denture during

infancy and childhood, i.e. during the period begin-

ning at parturition and ending with the eruption of

the first permanent tooth.

3. Those conditions affecting the teeth from the

time of the eruption of the first permanent tooth till

death or such time as the teeth are lost.

It is evident that in the first class, the conditions

affecting tooth development are factors conveyed

by the fetal circulation and are traceable to the

mother. Any condition affecting the maternal blood

is liable to have a reaction upon the embryo and
fetus, and consequently modify tooth development.

It therefore follows that the health of the mother
during gestation is an important factor conducing

to normal tooth development, and any pathological

conditions present must be considered and cor-

rected. All conditions which will lower the vitality

of the mother are bound to affect the child in iifero

in some way, and the developing dental organs

being part and parcel thereof, receiving blood sup-

ply from the same source, will consequently be mod-
ified if there be any aberration from the normal in

the blood, chemical or physical.

The first indication of the future denture is ob-

served about the thirty-fifth to the fortieth day of

intrauterine life, when there appears an ingrowth
of epithelium extending along the whole length of

the jaw, rapidly extending into the mesoblastic tis-

sue. This growth of epithelium assumes the shape

of a flask, that is, it broadens downwards and is

rounded off. This is known as the enamel organ

;

soon there appears a cell proliferation in the meso-
blastic tissue, pushing its way into the bottom of

the fiask, crowding into the same, so that the epi-

thelial growth covers the mesoblastic tissue like a

cap. This mesoblastic cell invasion is known as the

dentine papilla, as it forms the future dentine, as

the enamel organ is the precursor of the outer cover-

ing of the crown of the tooth. There are now two
distinct structures, an epithelial body (enamel
organ) and a mesoblastic body (dentine papilla).

The cells of the enamel organ now undergo a series

of differentiations : the innermost layer is arranged
as columnar epithelium, and is called the enamelo-
blastic or enamel-forming layer; the cells of the

outer wall remain cuboidal. The cells between the

two become much distended, and have on account
of their appearance been termed the stellate reticu-

lum. The enclosed dentine papilla also undergoes
cell changes, and there appears a peripheral layer

of columnar cells which become dentine-forming
cells, termed odontoblasts. By the time that calci-

fication begins there is formed a capsule-like invest-

ment surrounding both the enamel and dentine or-

gans. When this sacculus is fully formed, it is made
up of an outer and inner wall, both very vascular.

The outer wall becomes the dental periosteum,
while in the inner wall, especially in the vicinity of

the roots, osteoblasts appear and are calcified into

cementum. By the time the crowns of the teeth are

formed each tooth is incased in a crypt of bone,

developed around, but at some distance from it ; the

crypt is open towards the gum, shielded bv fibrous

tissue. The permanent teeth are contained in the

same crypt as the temporary teeth, but later become
separated from them by a bony septum. The first

appearance of epithelial inlkction, according to

Tomes, takes place about the seventh week of intra-

uterine life. The dentine papilla grows into the

enamel organ about the tenth week. At eleven and
a half weeks all the temporary tooth germs are

formed. Having formed, so to speak, tlie organic

network of the teeth, at about the twentieth week
calcification of the teeth begins. Calcification, ac-

cording to Sudduth, is that process by which or-

ganic tissues become hardened by deposition of linvj

salts in their intercellular substance, as exemplified

in the formation of bones and teeth. The intercel-

lular substance in organic tissues is fluid, and into

this fluid particles of lime salts are deposited in reg-

ular systems, after the several forms of calcified

tissues. This arrangement is superintended by
specialized cells for each particular structure-osteo-

blasts for bone, odontoblasts for dentine, ameloblasts

for enamel, cementoblasts for cementum. A great
deal more could be said about tooth development
and calcification, but for a careful study I would
refer the reader to special works on this subject.

The above will suffice for the present if it is but
borne in mind that the various osteogcneiic cells

derive their supply from the blood.

To obtain a normal organism, three factors are

essential: (i) Normal formative organs; (2) nor-

mal nutritive fluid; (3) normal physiological func-

tion. This, of course, also pertains to the dental

structures. There must be normal formative or-

gans, i.e. there must obtain a normal enamel organ
and a normal dentine papilla—in short, there must
be a normal tooth germ. The second essential fac-

tor is a normal nutritive medium, which is the

blood—and there must obtain normal physiological

function, which in turn is dependent upon the nor-

mal nutritive fluid.

Abnormal formative organs may be rendered so

by (i) degeneration due to lack of use, producing
atrophy; (2) to heredity; (3) to accident; (4) dis-

ease may also produce abnormal formative organs,
as it is said that the pits and ulcer-like marks in the

enamel of defective teeth are the sequence of ulcer-

ous points upon the tooth follicle where formation
was impeded during an eruptive fever.

The second factor—normal nutritive fluid (and
that means blood) is even more important than a

perfect formative organ, as upon the nutritive fluid

depends the health of the future organ. An abnor-
mal formative organ, properly nourished and de-

veloped, becomes an ill-shaped, but still a useful,

healthful organism ; whereas no matter how perfect

the formative organ may be, when nourished by an
unphysiological nutritive fluid it is bound to develop
into an abnormal, pathological organism. To obtain
normal formative organs is beyond our control.

Excepting to utilize the precursors or parent organs
so that no retrogression in reproduction will result.

Professor Talbot, in a masterly essay on 'Tnter-

stitial Gingivitis" (Rigg's disease), speaks of the
natural predisposition of the oval structures to dis-

ease, and says : "Because of man's advance in evo-
lution, and because of the local degeneracies thereon
resultant, through the law of economy of growth
whereby one structure is sacrificed for the benefit

of the organism as a whole, the face, teeth, gums,
alveolar process, and peridental membrane (being
variable structures) are predisposed to disease in

their very order of evolution.

"The jaws are growing smaller because large
ones are not required. The structures are changing
shape to adapt themselves to the new environment.
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Thus, instead of large broad jaws with low vaults,

short broad alveolar p'-ocesses in plenty of blood

supply and vitality to resist mastication ;
teeth

short with large bell crowns to give plenty of room

between the roots for considerable thickness of the

alveolar process for the nourishment of the i)ori-

dental membrane and support and protection of the

gum tissue—small, narrow jaws occur with appar-

ently high vaults ; long, slender and thin alveolar

processes, which are not used in mastication with

sufficient force to carry blood for the nourishment

of the tissues. The teeth are changing their shape,

causing the roots to come closer together, and thus

lessening the area of the alveolar process.

"Since man has not adjusted himself to his new

environment, the face and jaws may be said to be

transitory structures. The teeth in some of the

Jower vertebrates develop continuously. That is,

they come into place, possess large foraminas, serve

their purpose, are shed and new teeth take their

place. This is continued throughout the life of the

animal ; unlike this man has but two sets. The

fir.st teeth erupt; the alveolar process l)uil(ls itself

about the teeth to hold them in iilacc. These arc

shed, the alveolar process absorbs, the second set

appear, and the alveolar process builds itself about

them to hold them in place. When the second set

are lost the alveolar process is again absorbed.

"I have demonstrated this absorption many times

upon dogs. Whether it is due to an erupting tooth,

the movement of teeth by wedging, correcting irreg-

ularities, after extraction othosteohialacia, it is in-

variably an inflammatory process. The building up
and tearing down of the alveolar process also demon-
strates it a transitory structure. This, together with

the evolution of the face, makes the alveolar process

doubly transitory. So sensitive is the alveolar proc-

ess to inflammation and absorption, the slightest ir-

ritation, whether local or constitutional, will set the

osteoblasts at work.

"The teeth are virtually foreign bodies in the

mouth. The tendency is to shed the second set as a

result of atavism. The foramina are nearly closed

;

hence the blood pressure in the pulp is nil. The
blood-vessels extend through the alveolar process

and peridental membrane and stop short. Nourish-

ment ceases, the teeth are like ivory pegs set in the

jaws. In the study of the evolution of the pulp,

their attachment and the use of the teeth in the

scale of evolution must appeal to every scientist that

the law of economy of growth resulting in degen-

eracy is very apparent. The blood-vessels and new
tissues, therefore, at this locality, may be called

terminal structures. These blood-vessels do not

run straight through the bone, but ramify in all

directions forming loofs or plexuses and are inti-

mately connected with the peridental membrane
and gum margin."

If it is not in our power to determine normal for-

mative organs, we can, however, at least partially

create and maintain a normal nutritive medium

—

normal blood. What is meant by normal blood?
Blood which contains all those substances that are

necessary for the maintenance and growth of the

organism in physiological, i.e. assimilable, form, and
in physiological quantities. Inasmuch as dental de-

velopment begins before the second month of ges-
tation is reached, it is evident that dental prophy-
laxis should be installed before calcification com-
mences (about the twentieth week), as it is not
\vithin our reach to direct the formation of normal
developmental organs. We can, however, by dietary

and hygienic measures and proper medication, alter

any abnormal condition of the mother's blood so as

to bring about or create a normal blood condition,
excepting in some forms of chronic disease. If

the blood condition of the mother be rendered nor-
mal, it is safe to assume (granting that no organic
lesion or chronic disease be present) that embryo-
logical and fetal development will be normal, and
consequently the resulting denture will be healthy.
This was recognized some time ago, and caused
dental prophylaxis to take a new direction. The
dentist, instead of prescribing calcium compounds,^
when his patient complained of soft teeth, advised'
his pregnant patients—in order to insure the child
in utcro a full dose of calcium salts—to take lime
sails internally during the whole period of gestation.
With what results ?

Some years ago Professor Sands took up this line

of work, with reference to the general osseous sys-

tem, and Dr. Hodson collaborated with Dr. Sands
in taking up the dental phase—and failed. Other
men carried on similar experiments (feeding preg-
nant women on calcium salts), and when the term
of delivery came a number of craniotomies had to

be performed that might have been avoided. Harder
or more resistant teeth were, however, not pro-

duced. In some cases, where labor was normal, the

children later showed defective teeth, and children

whose mothers were not subjected to a "hypercalci-

fied diet" developed normal healthy teeth. How is

this to be accounted for? The necessary material,

calcium, was introduced into the system at a period

when it was needed, and still the tissues, though
demanding it, did not accept it. Where did it go
to? In the cases where calcium was given the feces

showed an increased amount of calcium, indicating

that the body passed it oflf, and that it had not been

offered to the tissues in properly assimilable form.

Nature will not be commanded to "take this or take

that!" She makes her demands, and then chooses.

It is not only a question of alimentation, but a ques-

tion of assimilation.

But how is the problem to be solved? How can it

be brought about that the nutritive medium, the

blood, shall be normal, that it shall contain the pre-

cious calcium salts and other earthy ingredients,

which are necessary for calcification, in such quan-

tities and in such form that the tissues will accept

them? Not by loading the stomach with marble

dust and apatite, but by offering the system the

necessary ingredients in such shape as nature gives

them, namely, as food : then all the calcium salts that

are required for calcification will be taken up by the

blood, distributed to and appropriated by the tissues.

If food alone v^'ill insure proper dental development

and calcification, how can it be accounted for that

so many individuals develop defective teeth ? .A.

number of reasons can be brought to account for

this: (i) Irrational mode of living on the part of

the mother during gestation; (2) hereditary influ-

ences;. (3) diseases during infancy.

It is not necessary to open text-books and to quote

authorities on obstetrics, but common sense should

tell every pregnant woman that her systematic con-

dition is an altered one. and that her mode of living

during gestation must be different from that before

conception. She must live in such manner as to be

able to satisfy the physiological demands of the

embryo and the fetus. What does the child in

utcro demand ? Proper food. i.e. physiological blood,

which is obtained by proper diet on the part of the

mother ; diet that is nourishing and easily digested

;

proper aeration of the blood, which demands plenty

of oxygen and sunshine ; proper exercise.

It has been demonstrated that children born in

the country are not so frequently afflicted witli
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rickets as children born in thickly-populated dis-

tricts.

There arc. of course, many other points that an

expectant mother must consider, as dress, hygiene,

regular habits, etc., but the foodstuffs are the points

at issue in this paper.

What arc the foods that are conducive to proper

dental development ? Recognizing the fact that the

teeth demand calcium salts and other earthy ingredi-

ents, foodstuffs containing these ingredients in as-

similable form are the ones required.

Von \\'inkel, in his Maternal Clinic in Munich
describes a dietary as follows: Breakfast— ,'.1 liter

milk, one roll. Noon—>4 liter of soup, 150 gm. of

beef without bones, l4 liter vegetables or pastry (not

fat), >4 liter beer.

All the patients at this institution, unless bed-

ridden, are compelled to do light work about the

building, which gives them moderate exercise, thus

stimulating all bodily functions. Regular habits

are insisted upon—personal hygiene and cleanliness

need not be m.entioned—and the results are gratify-

ing. Many a woman who would not live past deliv-

ery, and many a one who would give birth to a sickly

child, is delivered of a normally developed, healthy

offspring, and both mother and babe leave the insti-

tution hale and hearty. What do our modern mothers

and ladies do? Do they modify their dress, habits,

and moJp of living during gestation? Do they

sacrifice their rarebits and goose-liver patties? Do
they give up their social appointments, to be able

to retire early, so as to insure plenty of sound sleep ?

Do they attempt to create physiological conditions

within their own bodies, to pave the way for a

healthy offspring? No ; they do not take any notice

of that child to come, may even attempt to hide its

presence by lacing the expanding abdomen, throw

themselves into the social tide to forget—and the

unfortunate offspring often has to pay for its moth-

er's folly.

M\\k is the most important of all animal food-

stuffs, containing all the elements necessary for the

maintenance of life, and thus constituting a complete

food. It contains all the four classes of food prin-

ciples, namely, proteins, fats, carbohydrates, and

salts. If pregnant women would drink more milk

and substitute this perfect food for some of the

"impossible epicurian artifices," lead a proper life,

and not absolutely ignore nature—by sacrificing

some of their late wine suppers and gay all-night

parties—this would not only insure their own health,

but they would be able to give birth to a child in good

general health and with a good denture.

The above-mentioned dietary is only one of one

practitioner of note and can be substituted by others :

the main point is a simple mixed diet in accordance

with the patient's individual wants. It shows that

no excess of calcium salts is necessary for proper

embryonic and fetal development, but a simple

and wholesome diet and physiological mode
of living will do more than dietetic feats.

Proper food and a rational mode of living

on part of the mother create natural conditions

for the embryo and fetus. At the time of birth all

the crowns of the temporary teeth are calcified and

the cusps of the six-year molars are beginning to

harden. The last of the teeth to erupt are the third

molars ; these are not thoroughly calcified until about

the twenty-first year of life and often later. W'e

therefore sav, roughly speaking, that the crowns of

the temporary teeth calcify )';( ufero. and the roots

of the temporary and the permanent teeth (excepting

the cusps of the six-year molars) after birth.

Therefore, about twentv-two vears of human life

is necessary to form and calcify the denture, and
therefore many and long are the influences which
may affect the development and growth of the

organs of mastication. Normal blood condition of

the mother, normal metabolism, that is anabolism

and catabolism physiologically balanced, will insure

for the offspring a sound set of temporary teeth.

The calcification of the temporary teeth does not

begin until after birth and the nutrition of the child

becomes a factor to reckon with in the calcification

of the permanent teeth.

A great deal has been written and said about in-

fant feeding, a whole literature abounds on the nutri-

tion of infants and children ; physicians, chemists,

and physiologists have devised methods, systems,

and dietaries to provide the nevi'born with materials

known as food to replace those substances which are

utilized by the body in the performance of those

physiological functions which constitute life, in cases

in which nourishment as nature provides it, namely
mother's milk, has been denied or so altered by dis-

ease that it fails to fill its want. Nothing as yet has

been found which will absolutely and perfectly re-

place that source which God gave to every new
being to draw its nourishment from. The nearest

approaching to mother's milk is cow's milk, but even

this does not fully replace the secretion of the ma-
ternal breast (as will be seen later on), for God in-

tended it for calves and not for babies—and God
never makes a mistake. W'herever it is impossible

to obtain mother's milk, we have, of course, to em-
ploy those materials which most nearly approximate

mother's milk, but, unfortunately, in these days many
a child is denied the only perfect food (mother's

milk)' in consequence not of ignorance on the part

of the mother but of a tendency to shirk those sacred

duties which a mother assumes when she gives birth

to a child. This tendency to substitute artificial food

for mother's milk not only imposes a tax upon the

infantile organism during digestion, which the body

is not subjected to if mother's milk is given, but it

actually creates conditions which are not normal,

affecting the whole system, not barring calcifying

teeth. It is true cow's milk contains all the ingredi-

ents of a perfect food, namely carbohydrates, pro-

teids, fat, salts, and water, but not in the same pro-

portion and degree of digestibilitv of mother's milk.

We have contained in cow's milk the precious earthy

salts so necessary for calcification, but its other in-

gredients make it more difficult to digest and its

assimilation is not as perfect as that of mother's

milk.

The question whether a child shall be strong and

robust or a weakling is often decided by its food

during the first three months. An infant spends

most of its time sleeping and growing and at this

time the muscular effort is not great. It therefore

follows that the diet of an infant should contain

relative! V more of the tissue builders (proteids and

mineral matters) and relatively less of the energy

producers (carbohydrates) than one finds in the

food of an adult. Proteids are furnished by the

casein and other albuminoids present in women's

and cows' milk, in the white of es:s:. gluten of wheat,

fiber of muscle, etc. It is the great difficulty in the

digestibility of proteids that causes the principal

troubles in the substitution of cow's milk for

woman's milk.

Woman's Milk. Cow's Milk

Water 89.6 S7.7

Casein 1.4 3.0

Albumin 0.6 0.4

Fat 3.1 3-7

Sugar 5.0 4S
Ash 0.3 0.7
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Salts contained in: , .,.,,

Woman's Milk. Cow s Milk.

Natrium chloride 1.35 °-9<'^

Calcium chloride 0.70 0.870

Calcium phosphate 2.50 1-477

Natrium phosphate 0.40

Magnesium phosphate 0.50 O.330

Sodium carbonate
Fluoride of calcium a trace

Potassium citrate °-495

Magnesium citrate 0.367

Calcium citrate 2.133

Iron phosphate 0.01

According to von Bibra

:

Dentine. Enamel.

Calcium phosphate and fluoride. . 6672 89.82

Calcium carbonate 3i6 4 32

Magnesium phosphate 1.18 i-34

Other salts 0.83 0.88

Fat and organic matter 28.01 359

Dr. Koplik, in his work on diseases of infancy

and childhood, in speaking of the principles under-

lying the process of nutrition, says of the mineral

salts as follows : "The skeleton in the first year in-

creases fully 2.2 pounds or one kilo in weight and

the earthy phosphate being an important element in

the composition of the bones, 3.5 gm. of phosphate

of calcium are used every week during the first year

by the skeleton. This demand of the skeleton for

lime salts is met by the food of the infant—the milk

—much better and in a more assimilable state than

by any food taken by the adult subject." A fact

which contraindicates the giving of starchy foods

during the first year of life. "The muscles also need

a certain amount of lime salts, and a dearth of min-

eral salts becomes evident much more quickly in the

infant and child than it docs in the adults. We see

this exemplified in artificially fed infants, whose
food (cow's milk) is not as well assimilated as is the

mother's milk by the naturally fed infant. Whereas
800 c.c. of mother's milk contains J4 gm. of potas-

sium phosphate, 0.2 gm. of lime phosphate, 0.6 of

sodium chloride, and 2.5 mgm. of iron, and these

are completely assimilated by the infant; the same
salts in cow's milk are excreted to a great part,

rachitis and disturbances of nutrition of the bones
are very common in artificially fed infants."

Foerster reports the case of an infant four months
old taking 1,215 c.c. of cow's milk, who e.xcreted

75 per cent, of calcium salts in the feces. If the

osseous svstem is thus affected it stands to reason

that the dental organs do not escape.

Dr. Koplik also states that metabolism in the

hottle-fcd infant varies from that of the nurseling at

the breast, that according to Rubner and Hebner the

artificially fed infant needs a greater amount of

food, as more energy is required by the body to

compensate for the extra work called for by the in-

testines in the digestion of cow's milk. It must be
borne in mind that the utilization of cow's milk
by the infant is not perfect for the following differ-

ences between breast-fed and bottle-fed infants are

apparent : ( i ) The increase of weight is irregular

in the bottle-fed infant as compared to the regular

increase in the breast-fed infant. (2) The daily

fluctuations of temperature in the I)ottle-fed child

arc irregular as compared with the fluctuations in

the breast-fed infant. (3) The bottle-fed infant as

a rule is an anemic child ; the breast-fed infant on
the contrary. (4) The bottle-fed infant is rachitic

even from birth : it is more susceptible to infection,

less resistant to the inroads of disease. The bottle-

fed child, notwithstanding the utilization of the
calories of cow's milk, is deprived of the enzymes
and alexins.

Enzymes arc the soluble ferments in human milk.

the most important of which is amylase, capable of

converting starch into sugar as ptyalin in the saliva.

Amylase is destroyed by heat and human milk

heated above a certain temperature loses its amylo-

lytic properties. Amylase is not found in either

cows' or sheep's milk, though it is present in a less

degree in dog's and ass's milk. Other ferments have

been isolated from human milk which is capable of

splitting monobutyrin into butyric acid and glycerin,

also a ferment splitting salol into phenol and sali-

cylic acid, and another substance capable of coagu-

lating fibrin. These substances, excepting lipase in

small quantities, are not present in cow's milk.

Alexins are substances bactericidal and globulicidal

in character, and Moro has shown that the serum of

the blood of the breast-fed infant is more bacteri-

cidal than the serum of the blood of the infant fed

on cow's milk.

In Japan, where women have a remarkable abund-

ance of milk and give their children no other food

during the first year, rachitis is never seen. This

plainly shows that the character of the food which

an infant ingests affects its growth and develop-

ment, just as the health and nutrition of a mother

exert their influences upon the embry^o and fetus.

Most infantile diseases occur during the first year of

life and are more frequently caused by faulty me-
tabolism due to the rational feeding than by any

other factor. INIany children survive, but there is

laid in the system the foundation for life-long dis-

turbances and unphysiological development which

of course also is bound to affect the developing and

calcifying dental organs, and it is here where the

cause for so-called "soft teeth" is to be looked for.

A remedy for such a condition does not exist, as

tooth substance once calcified cannot be made to

become more compact, as dental structure after

calcification is not vascular. A bone that is frac-

tured will have its break unite by the formation of

callus and the secondary deposit of lime salts, ob-

tained from the blood streams. A tooth fracture

will not unite, as the structure is void of vascularity
;

were it otherwise, the filling of teeth would be un-

necessary as nature would regenerate the tissues

destroyed by dental caries.

The prevention, therefore, must be the treatment.

Patients should be instructed accordingly and the

dental specialist can do missionary work of inesti-

mable value. The great mistakes so frequently

made in infant feeding are the substitution of cow's

milk for maternal feeding where mother's milk is

obtainable, and also the too early ingestion of carbo-

hydrates and other foodstuff' that have no place in an

infant's dietary. Opinions differ as to the period

when young children should be given other food than

milk ; however, the consensus of opinion points

to the fact that no solid food of any kind should be

given prior to the eruption of the temporary teeth.

Milk (maternal till about the eighth month, unless

weaning becomes necessary through disease on part

of the mother at an earlier period
;
good cow's milk

after that) should be the principal food for eighteen

months. Starchv food should be withheld for about

a year. Nutrition is the basis of all development,

and if this important function is supervised accord-

ing to a common-sense physiological regimen the

result will be a normally developed organism. It

ineans a healthy body, a sound mind, and good

teeth. Tlierefore nutrition is a very important fac-

tor in tooth development. Were it not so we would

not obtain the abnormalities of tooth development

and eruption following diseases of nutrition, as

scurvy, rickets, marasmus, etc.

ISO East Sbventv-fovrth Strkkt.
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PHTHISIOTHERAPY BY iMEANS OF EMUL-
SION BACILLI (KOCH).
Bv WILLIAM iMEYER. A.B., M.D.,

WEST HOBOOEN. N. J.

The adverse criticisms of tuberculin which we en-

counter frequently in journals and society discus-

sions should be based on a more conservative and
careful investigation on the part of our opponents.
This conclusion was reached by me through my
own experience with both the old tuberculin (for

diagnostic purposes mainly) and the new tuber-

culin (emulsion bacilli, used as a curative agent),

and strengthened by the experience of German and
French physicians and, in this country, of Drs. Tru-
deau. Brown, Pogue, and others. Even if the re-

sults are not entirely satisfactory and in spite of

the fact that not enough time has elapsed to assure
us of the permanency of the etTects obtained, yet

the curative properties of tuberculin are unques-
tionable. There can be no doubt as to the diagnostic

value of tuberculin in cases in which the physical

signs are practically absent or cannot be detected.

In presenting these 25 cases for consideration I

wish to emphasize that no other remedy but tuber-

culin was employed. A few rules were instituted,

but their value is doubtful, when we consider that

almost all of these patients were working while un-
der treatment. Even the few rules given could not

be followed persistently and faithfully, as the nature

of work of these patients will demonstrate. How-
ever, some rules had to be adhered to under all and
an\- circumstances, in order to assure success, es-

pecially keeping a record of temperature, cough,
hemorrhage if any, pain, appetite, bowels, sputum,
and weight, with a few additional minor details.

These cases were treated during the years 1905.

1906, and the early part of 1907. It is evident that

the time elapsed gives us no assurance of the perma-
nency of the effect, yet the results obtained jus-

tify the use of tuberculin and encourage us to fur-

ther investigate.

Fatalities have not occurred, nor any relapses so

far. I have selected those 25 out of a total of 30
cases, three patients having been dismissed for ir-

regularity in taking the treatment and two having
gone to Europe to continue there the same treat-

ment. At present I have 18 cases under treatment
and all are getting on nicely.

The Opsonic Index.—When we take a standard

culture of tubercle bacilli and mix with the indi-

vidual's blood, if we find that a large number or all

of the germs are taken up bv the leucocytes, i.e. if

we notice active phagocytosis, the opsonic power
of the blood is said to be on the increase and at such

time tuberculin is given with the greatest advan-
tage. Phagocytosis is, as a rule. low in tuberculous

subjects, but it has been observed that this power is

increased under cautious administration of tuber-

culin. I have not had enough experience with this

method to give any definite opinion at present, but I

am rather inclined to be hopeful as to its practical

value. My personal experience covers only four

cases up to date.

In a few cases I used the old tuberculin, which is

borne less easily, in my opinion, than the emulsion,

but at times it may be advisable, when the old tu-

berculin is not borne well, to use Koch's T. R. in an

initial dose of o.ooi mgm., gradually increased to

0.1 mgm., and at this stage to go back to the old

tuberculin, which is now borne better, as a rule, and

gives better results. At present I use the emulsion

for treatment onlv and the old tuberculin for diag-

nosis, but at times I also use the emulsion for diag-

nosis as well.

In the present 25 cases the emulsion has been the

remedy par excellence, with the following restric-

tions and regulations : Patients must go to bed at

an earlv hour, keep all windows open during sleep.

When practicable they should sleep out of doors, but

in a city this is almost impossible. Each patient

hands me every week his record, which shows

:

Fever, cough, night-sweats, sputum, appetite, bow-
els, etc. A sponge bath is taken morning and night

(cold water). Overwork, worry, etc., must, if pos-

sible, be avoided. The expectorated matter is placed

in a paper cup and burnt at the first opportunity, or

a porcelain cuspidor with a 5 per cent, solution of

carbolic acid is made use of. The patient is told

that the sputum is the means by which the disease is

l^erpetuated, if not taken care of in the proper way.

The patient must rinse mouth and nose with a 20

per cent, boric acid solution after eating and on

rising, as well as on retiring. All unnecessary cough-

ing should be suppressed. With the obedience to

these rules I assure the patient that soon an ameliora-

tion will follow.

Before the injection is made I take the tempera-

ture and the pulse myself, and again from twelve

to twenty-four hours afterwards. The average dura-

tion of the treatment is from five to seven months,

with occasional exceptions.

Patients who persistently disobey these rules are

excluded from the treatment. The initial dose of

the ennilsion is 0.0005 mguL, slowly increased to 5
and at times to 20 mgm. ; the latter is given rarely.

Injections are made on the average once a week,
in a few cases twice a week for one or two months,
then bi-weekly until the cure is completed (five to

seven months). Some patients reach a dose of

I to 2 mgm. only as the maximum dose in their case.

If possible I avoid all reactions and I succeed in

the majority of cases by the above doses. The
weight, pulse, temperature, and general condition

form the guide to the dosage.

The climatologist claims, and justly, that he ob-

tains the same results as presented here, but no one
can claim that any single remedy has brought about
similar results as tuberculin did in these cases, for

hygiene and diet, etc., play only a minor role in these

cases. The cure was obtained under unfavorable

conditions in the majority of cases, as will be seen in

the table under the heading "Post-Discharge His-
tory" and "Occupation." All the patients, with one
or two exceptions, were working while they took the

treatment.

I have described the mode of examination and
the establishment of an early diagnosis in an article

in the Medical Record of February 23, 1907, un-
der the caption "Koch's Emulsion of Bacilli in the

Diagnosis of Incipient Thoracic Tuberculosis."
Here it may not be amiss to recount a few ob-

servations made while using tuberculin. In ten

diflferent families in which one or the other member
was affected with tuberculosis I found that a cer-

tain number of the rest of the family would react

on the use of tuberculin, without having any visible

symptoms of tuberculosis. I make mention of one
boy in particular, seen by Dr. Brown, Saranac Lake,
who could not find any pulmonaray trouble at the

time except a slight depression under the right clav-

icle. In the course of two months, however, this

boy developed rales and other positive symptoms.
His brother had phthisis a number of months be-

fore. This experience I made in ten different fam-
ilies, and while some of the persons have not yet
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serious of these symptoms are those rclatiiijf to the

brain. The mental processes often become so

chane^ed, and the judgment so warped, that to a

ijreat extent another personahty is developed. Mor-
phinism in this stage should be classed as a mental

disease.

Morphine patients occasionally use other drugs
at the same time. The combination of morphine
and cocaine is perhaps as common as any. This is

often brought about by an effort to overcome the

morphine addiction by the use of cocaine. The re-

sult of such treatment is always failure, and usually

the patient finishes with two drug addictions instead

of one. When alcoholics acquire the morphine habit,

the two addictions sometimes continue synchron-
ously, but often morphinism completely takes the

place of alcoholism, and the last state of the man is

worse than the first.

Unlike alcoholism, the morphine addiction is not

a social habit, and consequently its causes must be

looked for elsewhere. In a large majority of cases

the habitual use of morphine begins with its employ-
ment for therapeutic purposes. Pain or discomfort
of some sort is the usual cause for the administra-

tion of tile initial doses.

Morphinism is undoubtedly on the increase. Dur-
ing the last two or three years I have especially
noted that many are acquiring this habit through an
effort to overcome the after-effects of excessive
drinking. The theory is being passed from one to

another among drinking men that the proper wa)' to

relieve the symptoms that follow a spree is to take
a dose of morphine, and its use for this purpose is

increasing yearly. The self-administration of this

drug for any purpose usually results sooner or later
in the fastening of the morphine addiction upon the
patient. The use of morphine for "sobering up"
purposes is an evil that is assuming serious propor-
tions. Morphine addiction can, of course, be ac-
quired by anyone, yet it seems to be more prevalent
among people who are above the average in intelli-

gence and social position. Both men and women of
the better class are found among the victims of this

treacherous drug. It is a curious fact that many
physicians are addicted to it, and the self-prescribing
of morphine is just as dangerous for medical men as
for others.

There are few chronic diseases that are more
surely curable than morphinism. I'.ut it cannot be
cured at the patient's home, except under extraordi-
nary conditions, with trained nurses day and night.
and with a physician in attendance most of the time.
At a good sanatorium, however, with proper care
and "treatment, it is entirely curable. The successful
treatment of morphinism being essentially institu-
tional, it is important that the right sort of an insti-
tution be selected. There are many sanatoria
tliroughout the United States in which drug addic-
tions are rationally and successfully treated. But
there are others that make claims to miraculous
cures by means of secret nostrums, whose methods
cannot be approved. Physicians usually know the
reputable institutions in their respective communi-
ties, and can advise their patients intelligently. But
for some reason patients often decide the matter
without consulting their family physician, and thus
are liable to fall into the hands o'f charlatans and
quacks.

The methods of treating morphinism may be di-
vided into tlircc general classes: (i) The siuldcti
or abrupt withdrawal of morphine; (2) the gradual
withdrawal of the drug; (3) the narcotic nie'thod.

The first or abrupt method of vvitlnlrawal is need-
lessly .severe, causing the patient to suff'er in-
describable torture. This is the simplest and easiest

method for the attending physician, as it consists
merely in locking up the patient and leaving him to
writhe in agony till the crisis is passed. This method
is barbarous and unscientific and endangers the
health if not the life of the patient. As it is wholly
unnecessary to cause this suffering, it is remarkable
that any institution should employ such drastic
measures.

The gradual withdrawal method consists in so
adjusting the doses of morphine that a slightly

smaller amount is administered each day till zero is

reached. This is a very satisfactory plan in cases
that are not of too long standing and severity.

Active medical treatment should accompany this

method for the purpose of combating the with-
drawal symptoms. These symptoms are always nu-
merous and vary in different patients. By reducing
the doses of morphine very slowly, and by the use
of ameliorating remedies, these symptoms are

greatly relieved.

The plan of treatment which I have denominated
the narcotic method is, I believe, superior to all

others in severe cases of morphinism. This consists

in the use of various hypnotic remedies, so combined
or alternated as to keep the patient asleep or in a

quiet and comfortable condition for a short time,

while the morphine is being completely withdrawn.
When he awakes the period of suffering is passed,

and all desire for morphine is gone. The painful

part of the morphine withdrawal is accomplished
while the patient is unconscious, on the same prin-

ciple that a surgical operation is perfornied under
the influence of anesthetics. The hypnotic remedy
most often recommended for morphinism is hyo-
scine, administered in large and repeated doses. I

consider this plan of treatment too uncertain to he

recommended as a routine measure. While it may
answer as an exclusive remedy in some cases, yet

usually it produces delirium, and occasionally the

delirium lasts for some time after the administra-

tion of hyoscine has been stopped. I have, however,
often found it useful as an adjuvant to other sedative

remedies, but many patients do not bear it well, and
are made worse by its exhibition if it is not combined
with other remedies. The exact remedy or combi-
nation of remedies must be determined by the idio-

syncrasy of the patient, and occasionally '-everal

combinations will be tried before we find the one
best suited to the peculiarities of the patient in hand.

But, with experience, the physician will be able to

get his patient promptly into the right condition for

a total withdrawal of morphine, without pain and
without danger.

A very important part of the treatment follows

the withdrawal of morphine. Whatever method is

employed, the patient is weak and debilitated for a

time after the drug has been removed, and requires

a course of .tonic treatment and rest before he is fit

to return to his usual vocation. If he leaves the

sanatorium too soon he is very liable in his weakened
condition to return to the use of morphine. Conse-
quently the after-treatment is as important as any.

This treatment consists in the use of remedies for

the improvement of the appetite, the digestion, and
the general condition of the nervous system. I often

employ for this purpose high-frequency currents,

mechanical vibration, and other therapeutic agents

in addition to those of the pharmacopana, artl find

them very valuable remedies and highlv appreciated

by the patients.

The victim of morphinism is usually a great suf-

ferer and is deserving of as much sympathy and
medical care as is given to any invalid. Because a

patient has damaged his health by foolish habits is

not a sufficient rea-^on tor iirofcssional neglect.



Sept. 14, 1907] MEDICAL RECORD. 437

Many acquire the morphine addiction quite inno-

centlv, but even if the patient is entirely to blaaic

for his condition we should remember that this is

not the only disease for which the patients them-

selves may be responsible. In fact, a large propor-

tion of the diseases that afflict humanity are caused

directlv or indirectlv by foolish or unhygienic con-

duct. But this fact should not affect the physician's

attitude, nor indeed that of the general public. In

morphinism we have a serious pathological condi-

tion, and it is the business of the physician to devote

his best energies to its cure. Every citizen should

also be interested in it as a matter relating to tho

public health, that is of importance to the commu-
nitv. The self-administration of morphine is a great

mistake, and its dangers should be more generally

known. But we should not be too severe in con-

demning the errors of others. The only man who
never makes a mistake is the one who never does

anvthing. We are all composite creatures, made up

of strength and weakness. To keep in mind this

common' heritage of the race, I have hung up con-

spicuously these lines

:

"There is so much bad in the best of us.

And so much good in the worst of us,

That it hardly behooves any of us

To talk about the rest of us."

ON FLATULENCE AND ITS TREATMENT.
By max EINHORN, M.D.,

NEW YORK.

DST-GRADUATE

By the term flatulence a condition is designated in

which an increased quantity of gas exists in the

digestive tract. Two varieties may be differentiated,

one in which the gas difficulty refers principally to

the stomach—here eructations of gas or belching

take place at frequent intervals—and the other in

which the accumulation of gas exists principally in

the intestinal tract—feeling of fulness in the abdo-

men and frequent passing of wind (flatus) per

rectum.

Flatulence may exist as a primary disease or more
frequently be associated with other ailments. Pri-

mary or idiopathic flatulence is a functional and

nervous affection of the stomach or bowel, or both,

in which the sphincter muscles of the digestive canal

are principally concerned (relaxation of cardia or

rectum).

There is no doubt that the quantity of gas emitted

in this ailment is immensely increased over the nor-

mal. With regard to the origin of this ailment, the

modern writers take quite a different view from that

of the older clinicians. Formerly fermentation was

believed to be at the bottom of the trouble. It was

assumed that the carbohydrates and other food sub-

stances gave rise to undue fermentation and develop-

ment of gas (fermentative dyspepsia). A disturb-

ance of the act of digestion was assumed to exist,

and the trouble, therefore, was considered a grave

one. For the last twenty-five years, however, most

clinicians have convinced themselves that flatulence

may exist without any serious consequences for a

long time. In most instances there is no real aug-

mented fermentation of the food. The frequent

eructation of gas or belching is explained on the

theory that swallowing of air takes place at frequent

intervals almost unconsciously (aerophagia, Bou-

veret). In this manner there need not always be

an increased amount of gas in the stomach, but

simply a swallowing of air and bringing it back

*Read before the Brooklyn Medical Society. May 17. lOO?-

again. My own experience is strongly in harmony"
with this modern view. I have frequently observed'

that in cases of ischochymia, in which there is-

almost always an undue fermentation and decompo-
sition of food present (ILS), patients do not suffer

much from belching of gas. There may exist a feel-

ing of tension in the stomach, but as a rule the cardia

is perhaps rather more tightly closed than normally,

due to the irritation by the decomposed substances.

This is perhaps a provision of Nature not to let the

patient become aware of the unpleasant odor which

exists in his gastric cavity. On the other hand, fre-

quent belching and expulsion of flatus exist in indi-

viduals who are well nourished and present no other

symptoms whatever, indicating that the production

of gas cannot be due to a grave lesion. Besides the

swallowing of air a disturbed absorption of gas may
exist. The latter incident is the principal factor in

the augmentation of flatus.

A real increase in the formation of gas, and at the

same time a diminution of its absorption, is encoun-

tered in acute and chronic gastric catarrh. A sim-

ilar condition is met with in chronic enteritis, es-

peciallv that variety in which the carbohydrate diges-

tion is incomplete (fermentative intestinal dyspepsia

of Schmidt). Here a feeling of fulness in the lower

half of the abdomen and frequent passing of flatus

are noticed by the patient. In these two classes of

ailments the gas does not form the principal com-
plaint of the patient, nor is it constantly present, in

contradistinction from the above conditions in the

so-called "flatulence." The main and almost only

complaint of the patient is steady belching and flatus.

It is well known that gas under pressure is ab-

sorbed quicker than otherwise. Whenever the exist-

ing pressure is lessened by the frequent opening of

the cardia and rectum, there is less liability of ab-

sorption. Habit in this way plays an important part

in the origin and also in the aggravation of this

trouble. The digestive canal can be trained to mas-

ter the gases by quick absorption.

When our attention is actively kept up by some
interesting or important subject also during sleep,

the gases do not escape the digestive canal. It is

merely in our easy-going hours, when our thoughts

are turned to our vegetative function, that the need

of passing gas makes itself felt. There is, however,

no necessity of immediately responding to that sen-

sation.

Secondary flatulence occurs in many aft'ections of

the digestive tract, in cardiac, circulatory, and res-

piratory disturbances. The feeling of constriction

in the chest (want of more air and more space) is

somewhat relieved by the propulsion of gas. The
reason for this is the freer expansion of the lungs,

which is made possible by the lessened tension within

the abdomen. This, however, is only true when
there is a real accumulation of gas present. The
latter condition is met with occasionally in the above

organic ailments, the patient finding relief after

emitting the gas endeavors to repeat the same proc-

ess whenever the feeling of oppression in the chest

takes place. He then swallows air and brings it back

again. In these instances the patient, after ridding

himself of gas. may feel easier, but not really re-

lieved.

In primary flatulence the main point is to instruct

the patient that no harm is done if the gas is not

emitted. He should, therefore, rather try to keep

back the belching as well as passing of flatus when-
ever possible. "\Vith regard to diet, in simple eruc-

tation, there is no restriction whatever necessary

;

in flatulence due to disturbed absorption in the bow-
els it will be well to exclude from the diet beverages
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charged with carbonic acid gas and most ,^as-torm-

ing foods (cabbage, beans, onions, and the Hke).

Nerve sedatives may also be administered for a short

while, and will be helpful in accomplishing a cure.

In secondary flatulence the primary trouble must

be attended to. Aspiration of fluids, whenever such

exist, will give relief by decreasing the tension :
the

administration of iodides, digitalis, etc., according

to necessity. With regard to diet, in most of these

instances it will be best to have the patient take

small and frequent meals in order to avoid overfilling

of the abdominal viscera.

REMOVAL OF A LARGE THYROID TUMOR
OF THE NECK—APPARENT DEATH-
RECOVERY UPON RE-MO\^\L OF

THE ARTERY FORCEPS.

j i^ By JAMES HUNTER WELLS, M.D .

PYBNGYANG, KOREA.

As is well known, odd cases come in series of three

!

This coincidence recurs so often as to make one

think that there is perversity among animate things

as well as among inanimate, .\lthougli 1 do a

good deal of general surgery in the little hospital I

have charge of here, neck cases seem h) be espe-

cially frequent. Scrofula being very prevalent, re-

moval of enlarged glands is one of the common
operations frequently called for. One of these came
one day lately, and with the usual anesthetic, com-
posed of eucaine 5 grains, adrenalin i dram, water

7 drams, injecting from 30 minims to even as much
as 60 minims, we proceeded to take out the glands.

A few days later came in the case referred to in

the title of this communication. The neck was enor-

mously enlarged, breathing being difficult. The
tumor, which was diagnosed as an enlarged thyroid,

was somewhat movable and a little larger than one's

double fists, and it looked as if removal would not

be difficult. The difficulty in breathing made the

local anesthetic not only preferable, but the only

kind which could be advised, though it was expected
that some pain would necessarily follow. The work
proceeded properly, though it seemed at one time
as if it would be impossible to get the tumor out
without involving the trachea, it was so firmly im-
bedded and so very adherent. By carefully using
fingers only it was removed from the trachea, and
so out. Bleeding was free, of course, but mostly
venous. The large cavity filled up rapidly with
blood, and I grasped several places with forceps.

Suddenly the woman gasped, struggled, and stopped
breathing. Artificial respiration did no good, and,
with staring eyes, blue lips, and every appearance
of death, she quivered and then was quiet. The
three doctors (two happened in as visitors) pro-
nounced the woman dead—so did I. The husband,
standing near, was told she was dead, and went out
crying. I then concluded to remove the artery for-

ceps, bleeding having completely stopped, and fix

the body up to remove. There were perliaps a dozen
artery forceps altogether. On removal of the for-

ceps you may imagine our surprise and delight to
note that the woman was coming to and quietly re-

sumed breathing! The respiration rapidly became
normal, the patient went on to comjilete recovery,
and the work was a success. When her husband
was called back and informed that his wife was liv-

ing, he would not come and did not believe it. He
was finally persuaded, but I think he has imt vet re-
covered from the shock and strangenes;: of it all.

Now, what was the cause of the trouble? 1 sup-

posed, and am inclined to think yet, that it was due
to grasping the pneumogastric nerve, though I

thought it was quite far enough out of the way. The
condition was not due to the local anesthetic ; of this

I am sure, for I have operated hundreds of times in

which I used much more, and with the same solution,

and had no bad effects.

I am not satisfied with the pneumogastric expla-

nation, and so report the case, hoping I may get a

more satisfactory explanation than any offered.

Would just the removal of such a large tumor, with

its intimate nerve supply, produce sudden symptoms
of paralysis as here reported ?

Two days afterv.'ard a smaller but deeper cyst

—

about the size of an egg—presented, and I removed
it without any trouble, for having "waded in" on
the other made me feel confident that almost any
kind was removable if one can take time and use the

local anesthetic. This makes the three, but finally,

to explode the idea of "a series of three," a few days

later another came, which was so large and ad-

herent that I was obliged to pronounce it inoperable.

CANCER OF THE HEAD OF THE PAN-
CREAS.

By dell B. ALLEN, Ph.B., M.D.,

NEW YORK.

Patient, male, colored, 45, family history negative.

Enjoyed good health until five years ago, when he

had an attack of appendicitis, for which he was
treated medicinally. Since then he has been habitu-

all}' constipated and had occasional attacks of acute

pain. For the last eighteen months he has com-
plained of a constant dull, aching pain in the epigas-

trium, worse when the stomach was empty, but

three or four mouthfuls satisfies appetite and re-

lieved the pain for a time. He suffered from con-

stant nausea, occasional vomiting, anorexia, coated

tongue, constipation, and jaundice. The attacks of

acute pain and vomiting have been recurring with

increasing frequency during the last six months.

There has been marked loss of flesh.

He had on admission intense acute pain over the

entire abdomen, more pronounced in the epigastrium,

and was vomiting large quantities of water. No
movement of bowels ; cold, clammy skin, temperature
subnormal, heart weak and irregular. The stomach
was dilated almost to the symphysis and over to the

right side. A stomach-tube was passed, and a large

quantity of gas forcibly expelled, followed by about

a quart of water. The pain was relieved and stomach
reduced in size. There was a mitral murmur.
The temperature subsequently rose to 99.2°, but

fell the next day to normal and remained there. The
pain assumed a dull, constant character, increased

by swallowing and on motion ; no vomiting, no def-

ecation. On the third day he had an attack of hic-

coughs which lasted about eighteen hours, and was
stopped only by cocaine. ( )n the fourth day he began

vomiting a brownish fluid with slight fecal odor. A
palpable lump now appeared along the asceudin.g

colon. Diagnosis made of intestinal obstruction or

intussuscejition, and immediate operation advised.

.\t the operation, on opening the peritoneum, a quan-

tity of gas escaped. The lumen of the small intes-

tine was narrowed at intervals by bands of adhe-

sions. Tlicre was a thickened mass in the head of

the pancreas which proved to be carcinoma. There
was no fat necrosis. The gall-bladder, liver,

stomach, and large intestine were normal.

168 West Sixtv-poi'rtii Street.
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THE EFFECT OF THE ROENTGEN RAYS
ON THE KIDNEYS.

Before proof to the contrary had been adduced it

was generally believed that the .f-rays had an effect

only on the superficial portions of the body which

were exposed to their action. Within a few years

it has been shown that the lymphoid tissue over the

entire body is affected by this agent and that the

testicular functions are likewise disturbed. Its ac-

tion on the other internal organs, however, con-

stitutes a practically unexplored field for studv, as

the observations which have thus far been made are

too incomplete to warrant any definite conclusions.

As regards renal changes we are very much in the

dark, for the few observations which have been pub-

lished seem to indicate that the kidney epithelium

is quite resistant to the action of the .r-rays, and that

no renal changes are produced by this agent. The
paucity of our knowledge on the subject lends in-

terest to the valuable paper published by A. S.

\\'arthin in the American Journal of the Medical
Sciences for May, 1907, which is based on the kidney
changes discovered in the material from two cases

of leukemia that had been treated for some time
with the .i--rays. In one the leukemia was of the

myeloid tyi>e, the white cells numbering 800,000 and
the spleen being greatly enlarged. Under the use
of the .r-rays the patient's condition greatly im-
proved and after seven months of treatment it was
believed that a cure had been attained. Six months
later the symptoms returned and necessitated re-

newed treatment, but death finally ensued with evi-

dences of a severe intoxication. The autopsy showed
that the leukemic condition had evidently been trans-

formed into an aleukemic one. The kidneys, how-
ever, showed a most remarkable change, the greater

part of the renal structure being replaced by calcare-

ous deposits, producing a picture similar to that

which is seen after poisoning with mercuric chloride.

The renal epithelium seemed completely necrosed.
In another case of leukemia a similar deposit of

lime salts was found in the kidneys, the patient hav-
nig died, after a period of apparent improvement,
with evidences of intoxication like those observed in

the first patient.

The presence of this extensive calcification natur-
ally arouses interest as to the posible connection be-

tween this condition and the treatment employed.
Warthin examined the kidneys in twenty-five cases
of leukemia which had not been treated by the

.r-rays and in no instance were any evidences of cal-

careous degeneration found. In all there was more

or less extensive parenchymatous degeneration in

the kidneys and its extent seemed in direct propor-
tion to the number of degenerating white cells seen
in the blood and other organs. Warthin believes

that the more severe renal changes seen in the two
cases of irradiated leukemia are the results of some
poison arising from the excessive destruction of
white cells by the .r-rays. In order to substantiate

this theory the writer undertook a series of animal
experiments, a considerable number of the smaller
animals being employed for the purpose. It was
found that degeneration of the renal epithelium oc-
curred in all cases, its extent depending on the
length of time the animal had been exposed to the
.r-rays. Continuous exposure was apparently always
fatal, the rapidity of this result invariably depend-
ing on the amount of lymphoid destruction and the
extent of the kidney lesion. The character of the
symptoms, however, suggests a primary or second-
ary damage to the central nervous system, probably
from an intoxication similar to that which results

from the products of protein destruction.

A practical application of these ob.servations

would seem to warrant the assumption that the great
destruction of leucocytes as it occurs in the .r-ray

treatment of leukemia may be extremely dangeroiis.
From an occasional radiation of the body it is hardly
likely that any serious damage to the kidneys will

result, but when the process is repeated and pro-
longed, as in leukemia, the possibility of renal injury
must be borne in mind. The condition of the kid-

neys should therefore be carefully watched by fre-

quent examination of the urine, for, especially when
a previous nephritis is present, an exacerbation may
readily occur. The article here referred to consti-

tutes a valuable contribution to our knowledge
of a therapeutic measure w-hich is undoubtedly of
service, but regarding whose characteristics we are
not yet sufficiently or satisfactorilv informed.

THE EFFECT OF FEVER UPON THE RE-
SISTANCE OF THE ORGANISM TO

INFECTION.

In the development of scientific medicine the sig-

nificance of fever accompanying acute infections has
always claimed the attention of the clinical observer.
Long ago there arose the theory that fever is a con-
servative phenomenon, and accordingly those cases,

that ran their course without high temperature and
the other elements of this symptom-complex, came
to be regarded as especiallv severe and dangerous
forms of the disease in question. The first blow to.

this view was delivered by Liebermeister ("Hand-
buch der Pathologie und Therapie des Fiebers"),
w-hose studies uncovered many of the deleterious

effects of fever upon the tissues and the organs of
the body. Later, however, the observations of the
effect of heat upon the life-processes of microorgan-
isms, which soon came to be regarded as the true
causative agents of many diseases, led to a revival
of the ancient conception of fever. High tempera-
ture in vitro certainly inhibits the growth and the
activity of many bacteria : it was argued, accord-
ingly, that similar temperatures in vivo produce the
same effect. Soon, however, the objection was
brought forth that our knowledge of the localization
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of high temperature in the body is not sufficient to

allow the conckision t'.iat the various bacterial ex-

citants of disease are subjected to the same degree

of heat that is registered by • our thermometers

(Krchl). Moreover, it became a question whether

the inhibitive effects of fever upon the cellular ex-

citants of disease were not made up for by a hke

inhibitive effect upon the body cells of the patient.

Lately, the attention of laboratory workers has

been attracted to the subject, and the attempt has

been made to reproduce the clinical condition, in

part at least, by animal experiments, and thus to

study the effects of the phenomenon at first hand.

In Riisshii J'ratcli, No. 25, 1907, Dr. V. P. Baran-

kieva gives the results of her recent studies in this

direction. She believes that a most important ques-

tion in this connection is the behavior of the organ-

ism in fever toward the microbes that are

probably constantly gaining entrance to the fluid

channels of the body and are then rendered harm-

less by the bactericidal properties of the cells and

of their products. She produced high temperature^

in rabbits by means of the so-called "thermal punc-

ture" of the brain (.^ronsohn, ".Mlgemeine Fiebcr-

lehre," 1906), killing the animals in the height of

this condition. Bacteriological examinations of the

organs showed in such cases the constant presence

oi Staphylococcus albiis and of a streptococcus. She

concludes, accordingly, that fever may lead to an

infection of the organism by the bacteria that are

constantly present on the surface, and ever ready

to effect an entrance when opportunity offers.

Fever, therefore, seems to diminish the resistance

of the cells of the organism.

Still more interesting experiments were made with

the aim of studying the effect of fever upon natural

immunity of animals. Rabbits were inoculated with

the pneumobacillus of Friedlander, to which they

are normally very resistant. The natural immunity

of the animals was shown to be much diminished or

completely lost in the presence of fever experimen-

tally produced, the animals dying of lesions in the

lungs accompanied by many focal necroses in the

liver and spleen. Then a laboratory culture of

staphylococcus of well-known virulence for rabbits

was used, and again the effects of high tempera-

tures proved to be the same; the infections were

more virulent and their course more rapid than was
usually the case.

These experiments throw a flood of light upon
the etiology of mixed infections, and perhaps upon
the increased susceptibility of individuals affected

by acute diseases of brief duration with high tem-
peratures, such as influenza or tonsillitis, to other

more serious infections—pneumonia and tuberculo-

sis for instance. Of course, all the data given above
require further development and corroboration, but
they certainlv point the way to interesting experi-

mental possibilities, the study, for instance, of the
action of antipyretics in the course of experimentally
produced fevers, and so on. Meanwhile, however,
it is perhaps wise to hold in check the present tend-
ency to consider all phenomena observed in the or-

ganisiijV^Jn the course of an infection in the light

-.§f?! he woui^onservative process, and the custom of
was finally persuanitic noninterference in such cases.
covered from the sh enough that the various organs
Now, what was th<ir constituent cells meet the in-

jurious forces assailing them by a striking variety

of defensive processes and activities, but such reac-

tions, once started, may not be inhibited at the proper

time; it may be the part of wisdom, therefore, in

such cases as the high temperatures discussed above,

to interfere at some point with the local or general

manifestations of the conservative process, in the

interests of the organism as a whole.

CANCER HOUSES.

The old question of "cancer houses," one of the

arguments employed by the adherents of the para-

sitic theory, has been revived in Paris by the publi-

cation of a report to the Prefect of the Seine of the

Sanitary Bureau of that city. A commission ap-

pointed to study certain facts in regard to the local-

ization of tuberculosis added to its labors an investi-

gation of that of cancer. From August i to Decem-
ber 31, 1906, 1,062 deaths from cancer were reported

to the Board of Health of Paris. Grouping
these deaths by houses, Mr. Paul Juillerat, in his

report, found that in 1,008 houses there was but

one death each ; in two houses there had been two

deaths each during the year ; in one convent there

had been four deaths, and in five asylums and homes
for the aged there had been in all twenty-six cases.

These cases are, of course, not conclusive, or even

significant in themselves, but it is the intention of

the Health Diepartment to continue the observation

for a number of years in order to see whether there

are any houses among the dwellers in which cancer

is especially prevalent. The statistics would be

more valuable if it could be noted in what houses

the disease first declared itself, as well as those in

which its victims finally succumbed.

Dr. Alfred Fillassier, writing in the Gasette Me-
dicale de Paris of August 15, has collected a number
of cases of these so-called cancer houses. In one

apartment in a house at Vouziers, the husband, wife,

father-in-law, and a servant died of cancer between

1870 and 1875. In another house at Oyonnax three

successive tenants, unknown and unrelated to each

other, died within a period of four years. In another

case five persons, belonging to three different fami-

lies, died in a farm house in the course of forty

vears. In another house at Jassy, eight families

lived at various times in the course of twenty-five

years ; in each of these families a case of cancer

occurred, and in one there were two cases. The

writer of this paper promises further statistics re-

garding the domiciliary prevalence of cancer when

he has completed a study of the family histories of

the cases admitted during a series of years to a

home for inoperable cancer sufferers. The un-

doubted instances of cancer cages observed during

the study of Jensen mouse tumor have directed at-

tention anew to this subject, and the study of fresh

instances of house endemics of cancer promises to

bring out facts of interest and possibly of signifi-

cance in the etiology of malignant growths.

St'BCUT.\NKous Injuries of tiik .Viuximen.

A BLOW on the abdomen or a severe concussion of

the body resulting from a fall from a great height

upon the pelvis, feet, etc., may injure the abdom-

inal organs, while the elastic abdominal wall entirely
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escapes injury. This is mainly true of the solid

organs, any of which may suffer a rupture of vary-

ing degree, especially if they are diseased. The
intestines usually escape, while the liver is most likelj'

to be injured. These injuries prove fatal by internal

liemorrhage or by a general peritonitis. .As both

of these conditions can be treated, the prog-

nosis depends upon an early diagnosis. The diffi-

culties and importance of an early diagnosis have
been again emphasized by Dr. T. Vockler in the

Miiiiclieiier mcdizinischc IVochenschrift for August
13. 1907. where he discusses them in connection

with a case of rupture of the liver. The signs are

often very indefinite at first, so that the decision

whether any. and, if so, what organ is injured, is

difficult or impossible. It is not so important to

diagnose which organ is involved as it is to know
whether an internal injury really exists, for the

treatment is laparotomy, no matter which organ is

injured. The symptoms of any internal injury

consist in more or less marked manifestations of

shock, i.e. pallor and coldness of the skin and visible

mucous membranes, dilated, slowly-reacting pupils,

irregular, weak pulse, at times nausea and \ omitmg,
ana frequent fainting spells. But this symptom
complex is also seen as a result of internal hemor-
rhage, and. after simple contusions of the abdom-
inal wall witliout intraabdominal injuries, and it is

difficult to determine whether it is just due to a sim-

ple contusion of the abdominal wall, or whether the

symptom complex is a manifestation of an internal

hemorrhage. It is due to the latter if the symp-
toms do not decrease, but increase, as time goes on

and continue longer than two hours ; thus the pulse

will become more rapid and the pallor more marked.
If nothing else speaks for an internal injury, these

symptoms alone suffice to make a diagnosis. Other
symptoms, such as general abdominal tenderness,

may also be of value. Rigidity of the abdominal
wall, most marked over the injury and increased by

touching the abdomen, when present, is a sign of

internal hem.orrhage ; to ascertain its presence early

the patient must be told to breathe with his mouth
open, and not too deeply. This rigidity must be con-

stant, for, when transient, it may be due to a simple

contusion of the abdominal wall. Vomiting is a

late sign unless stomach or intestine is the seat of

the injury, in which case the other symptoms of a

general peritonitis usually set in as early as six hours

after the injury. If an internal hemorrhage is

present, signs of fluid in the abdominal cavity can

be made out in one-half to two hours after the in-

jury. Its location aids to a certain degree in diag-

nosing which organ is injured; if it is caused by

rupture of the spleen, it is usually confined to the

upper left portion of the abdomen ; if it is due to

a rupture of the liver, it is general or confined to

the right side. As regards the treatment, shock is

abated by the dorsal position and heat. As the first

period of shock is often followed bv a period of

ease, the patient should be closely watched and sent

to a hospital at once, so that an operation c'\.\ be

performed immediately if the occasion demands it.

To be on the safe side, nothing should be given by
mouth or rectum, as this only favors a general peri-

tonitis in case the stomach or intestine is injured.

Too much stimulation is bad before the source of

hemorrhage is stopped ; morphine should be with-

held, lest it mask the symptoms. The patient

should be catheterized immediately after the injury,

for. if no urine and only blood is obtained, we know
the bladder is injured ; while if bloody urine is ob-

tained, it points to a kidney lesion. If the rupture

in the liver or spleen can be easily reached, and has

clean-cut edees. it mav be sewed : otherwise it is

best to pack it. If the pancreas is injured the ab-

dominal wound should always be drained, as its

secretion injures tissue and causes fat necrosis. A
pancreatic fistula is best treated by putting the pa-

tient on an antidiabetic diet, as carbohydrates in-

crease the How, while a fatty diet diminishes it.

TvPHoMi Bacilli Carriers ix Institutions for
Chronic Invalids.

It has long been known that typhoid bacilli are ex-

creted with the feces and urine of patients suttering

from typhoid fever. It has also been discovered

more recently that bacilli may be excreted for years

after the patient has recovered from the disease,

not necessarily with each stool, but at intervals. Dr.

A. Nieter reports in the Miinchener iiiedisiniscfie

JP'ochensclirift of August 13, 1907, an attempt to

trace the etiology of several typhoid epidemics in a

large insane asylum. After excluding such sources

as water and foodstuffs, he made examinations of

the stools of all the inmates, and found seven patients

with typhoid bacilli in the stools. .All of these were
well and up and about. After isolating these seven

cases, he thought no further epidemics would de-

velop, but only a few months later three new cases

developed in the same building from which the

seven had been removed. Water and foodstuffs

were again excluded as sources of infection, and the

stools of all the patients were again examined for

typhoid liacilli. (Jne patient was found excreting

the bacilli. She had been in the institution several

years, and examination of her stools during the pre-

vious epidemic showed negative results, proving that

the excretion of bacilli is not constant. She felt well

and had a positive W'idal of i :6,chx>. Similar find-

ings in this and other institutions were reported,

and in some no further epidemics developed after

isolating the carriers. It is therefore important in

all large institutions for chronic invalids, where the

patients remain for a long time, to trace the etiology

of each case of typhoid fever. When by repeated

examinations of the stools of all the patients, car-

riers of typhoid bacilli are detected, they s'.iould be

isolate '.

JJruis of tltp Wnk.
The Sixth International Dermatological Con-

gress has been in session at the Academy of Medi-
cine, New York City, during the present week. At
the meeting on Wednesday, Prof. Thomas De ^Ami-

cis, of Naples, Italy, was elected President of the

next Congress, which is to be held in Rome in 1910.

Cholera.—It is reported from Russia that chol-

era is spreading in St. Petersburg and householders
in that city have been warned by the health authori-

ties to observe the strictest precautions in the prep-

aration of food, in the use of boile 1 water, and in

disposal of refuse. The disease is also epidemic at

Xijni-Xovgoro ', where from ten to fifteen new
cases are reported daily. .A Russian emigrant died

recently of cholera on a train while passing through
Prussian Poland. This was the first case discovered

this year in German territory, but a day or two
later a raftman on the Vistula died of the same dis-

ease after reaching Prussian territory.

The Plague.—Up to September 7 there had
been eighteen cases of bubonic plague in San Fran-
cisco. The first case of plague occurred at the U. S.

Marine Hospital on May 27, and the next case was
not discovered until August 12, when two cases

appeared at North Beach. The burned district is

said to be alive with rats, and every effort is being

made to exterminate them.
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recommended to the Board of Supervisors that the

City and Count.v Hospital, which has^sheltered a

number of plag^ue cases, be burned, ihe hospital

is a collection of frame buildin.sjs, which the city

authorities have Ions? planned to destroy. The an-

nouncement is made that the Marine Hospital Ser-

vice is to take charge of the plague situation. Dr.

Rupert Blue has been assigned by Surgeon-General

Wyman to direct the campaign.

Smallpox in Vienna.—Smallpox is prevailing

to such an extent in Vienna that it has been de-

clared epidemic, and public meetings and processions

have been forbidden. Within a week more than

166,000 persons were vaccinated.

Koch's Work in Central Africa.—It is rei)ortcd

that Prof. Robert Koch has iicen meeting with

unvarying success in his treatment of sleeping sick-

ness by atoxyl, having had about four hundred cases

of the disease. His fame has spread throughout

Central Africa, where he is known as "the great

white wizard," and appeals to him for help are con-

stantly coming from the most remote regions w hero

the disease prevails.

Civil Service Examination for Anatomist in the

Army Medical Museum, Washington.— The

United States Civil Service Commission announce>

an examination on October 23-24, 1907, at the usual

places, to secure eligibles from which to make cer-

tification to fill a vacancy in the position of anatomist

(male), at $1,600 per annum, in the Army Medical

Museum, office of the Surgeon-General, and other

similar vacancies as they may occur there. The ex-

amination will consist of the following subjects

:

(i) Human anatomy, (2) anatomical drawing (com-

petitors will be required to make a pen-and-ink

drawing from a photolithograph v/hich will be fur-

nished), (3) gross pathology (of tissues), (4) con-

struction, care, and use of microscope (questions re-

lating to the compound microscope, with knowledge
of various makes in general use), (5) training and

experience (rated on application). Two days will

be required for this examination. The first subject

will be given on the first day, and the remaining

subjects on the second day. Age limit, 20 years or

over. It is desired that the person appointed to this

position should be young, in good health, have a

thorough knowledge of anatomy (preferably, but not

necessarily, a graduate in medicine), be able to make
anatomical drawings, understand microscopes, sur-

gical instruments and appliances, and be able to pre-

pare, card, and keep in order the anatomical spcci-

niens of the museum. This examination is open to

all citizens of the United States who comply with the

requirements. Applicants should at once apply to

the United States Civil .Service Commission, Wash-
ington, D. C, for application Form 1,312.

Chicago Dispensaries.—In Chicago, where dis-

pensary records are not yet kept with the exactittule

desired by the committee of the Chicago Medical
Society now working in that direction, twenty-nine
of the fifty-five dispen.saries duly listed last year,

treated 223,110 persons, the sixteen dispensaries in

which figures are carefully balanced reporting the

visits of 93,806 persons, with a total of 246,140
treatments. The number of applicants refused at-

tention, because palpably able to pav outside plivsi-

cians, was 1,170. Since the investigation of dis-

pensary applicants, though now partially con<lnctcd
by the Chicago Bureau of Charities, has not yet

become general or thoroughly systematic, these fig-

ures must be taken as mere suggestions of the true
state of affairs. In order to correct the abuse of
medical charitv a committee was anpointed, consist-

ing of Prs. G. W. Green. E. .\. Fisclikin. W. \an

Hook, J. B. De Lee, J. M. Dobson, D. A. K. Steele,

and 1 . B. Renn, chairman. This committee has just
made the following recommendations : ( I ) That a
committee be appointed by the president of the Chi-
cago Medical Society, whose duty it shall be to bring
into one federation the managers of all reputable
dispensaries for the purpose of overcoming the evils

that now exist through cooperation of the dispen-
saries themselves, by the education of the public
and of those who apply for treatment, through the
public press, if need be, and, if this is not successful,
to inaugurate legislation to correct this abuse. (2)
That all dispensaries be required to keep complete
records of all cases, which records should be open
to the inspection of the officers of the federation, and
that all dispensaries be required to furnish sanitary
and hygienic accommodations for both sexes, which
should be inspected by the Department of Health.
We also recommend that these facts be brought to
the attention of the Commissioner of Health. (3)
That all dispensaries should have a sign in a con-
spicuous place, stating that the free dispensarv is

for the deserving poor only, and should employ a

distributor, who should inquire carefully into the

ability of the patient to pay, referring all doubtful

cases at once to the Chicago Bureau of Charities for

investigation. (4) That none but the deserving
poor should receive treatment or should be received

at any dispensary, and these should be required to

sign a statement that they are not able to pay. (5)
Wherever jiossihle, all patients treate 1 gratuitously

at free dispensaries should be used for teaching pur-

poses, as this tends to systematize the record of

cases, and gives the patient more careful and help-

ful treatment.

A Trolley Hospital.—A hospital car was re-

centlv placed in service on the street railway lines

in Milwaukee. The interior of the car is fitted

with tliree leather upholstered permanent stretchers.

Hooks are placed in the side near the ceiling, from

which a fourth stretcher may be suspended. At
either end of the car are stationary cabinets sup-

plied with complete surgical outfits, consisting of

all necessary instruments, as well as dressings that

might be called for in emergency cases. The car

is electrically heated, and water in a two-gallon tank

fed from a larger receptacle may be heated in the

same manner. The car is not designed for city

work, but in outlying districts, far removed from a

hospital, first aid will be direct on the ground in-

stead of bringing the sufferer to the city. The car

was built and equipped after plans prepared by Dr.

C. H. Lemon of Milwaukee.

A Launch for Dr. Grenfell.— .\ large gasoline

launch was recently sent to Labrador from Glouces-

ter, Mass., for use by Dr. Grenfell. the medical

chief of the mission to the Labrador fishermen. The
launch will be used for making trips along the coast

to fishing stations that cannot be reached by the

regidar steamer of the mission.

Garbage Barrels for Food.—Orders have been

issued by Health Commissioner Darlington to con-

tractors handling the garbage and refuse of the city,

that the practice of selling to produce and meat deal-

ers for further use the empty barrels and boxes in

which wa.stc matter has been carried to the dumps
must be discontinued. The order follows an investi-

gation which was made in response to the complaint

of a citizen.

New Laws.—(^n September 1 two new laws

aft'ecting pharmacists became effective. One of

these forbids substitution in the compounding of

prescriptions, and the other makes it a felony to sell

cocaine or anv compound containing it, except upon
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tlie written prescription of a ilul.\- registered physi-

cian.

Powerful Drugs.—The British Medical Journal.

in making an investigation of some of the British

pubhc's favorite quack remedies, gave the result of

an analysis of a bottle of 200 pills largely sold in

England. The most careful tests failed to reveal

the presence of any drug, the pills being pure sugar

without any admixture whatever. The bottle of two
hundred pills, which were made in America, sold at

retail for a shilling.

Another Cancer Cure.—A despatch toThe Sun
from Budapest states that Dr. Haler of that city has

secured very beneficial results in cancer cases at the

University Hospital through the use of an injec-

tion of gelatin. In forty cases thus treated he

claims to have been successful in all but three.

The Pollution of Lake George.—The Attorney-

General of the State has announced, in answer to a

complaint from the New York State Board of

Health regarding the pollution of the waters of

Lake George by the steamers plying thereon, that

he has no authority to prosecute the company own-
ing the boats. Under the navigation law the penal-

ties for such violations go to the adjacent towns.

and it is only the oflficers of those towns who are

empowered to prosecute.

Private Cups at Public Fountains.—Tb.e W . C.

T. I", has otTered to present a drinking fountain to

the town of Bloomfield, N. J., and the town council

has accepted the offer. The Board of Health, how-
ever. annoiMices that it will not allow cups for public

use to be placed on the fountain because of the great

danger of the spread of disease through the use of

such utensils.

Payment for Birth Certificates.—Hereafter

every baby born in Michigan will cost the county

into which it has come 75 cents. A law passed by

the legislature last spring provides that all physi-

cians, midwives, or nurses who file their birth cer-

tificates, properly made out in black ink. with the

registrar within ten days after the birth, will re-

ceive a compensation of fifty cents for each certifi-

cate. In addition to the compensation for the physi-

cians or others making out the certificates, the regis-

trars receive 25 cents for their services in record-

ing and forwarding the same to the department at

Lansing.

Fraternal City Sanatorium.—The first build-

ings of this sanatorium, intended for the tuliercu-

lous members of various fraternal organizations, are

now completed and patients are being received. The
sanatorium is located on a plateau in New Mexico.
about four miles from .Alamogordo, at an elevation

of 4,750 feet above sea level, not far from the

Marine Hospital Sanatorium at Fort Stanton and

the Army Sanatorium at Fort Bayard. The build-

ings now completed include the large general build-

ing and immediately east is located the service IniiM-

ing. The former is a structure nearly 300 feet in

length, having a second story for about half its

length. The sleeping rooms are arranged in groups
of two, each group being separated by covered

porches, and between the rooms are located the

toilets, one for each suite of two rooms. Accommo-
dation is now readv for 250 patients, and it is in-

tended to add to the capacitv of the sanatorium in-

definitelv.

Woman's Medical College Hospital in Philadel-

phia.—Plans have been prepared for a new hos-

pital building for the Woman's Medical College of

Pennsylvania. The proposed new structure will be

six stories in height, of brick and concrete, and it

will adjoin the college building. It will have a
front of 74 feet and a depth of 87 feet. The first

floor will be divided into offices, receiving room and
students' rooms, with a large operating amphi-
theater, two stories high, with a glass roof. The
second story will be given up to private rooms. On
the third floor will be two public wards and two pri-

vate rooms. Fourth, fifth, and sixth floors will be
given over to private patients, nurses, and attend-

ants. A roof garden for convalescents will sur-
mount the entire structure.

The Chicago Eye, Ear, Nose, and Throat Col-
lege has purchased property adjoining the present
site of the College, and it is proposed in the near
future to build a new building occupying both the

old and new sites. The building will be an eight-

story fireproof structure, with a forced draft
ventilating system. During the erection of the

new building there will be no interruption of the
business of the institution, as one-half will be erected

and occupied while the other half is being gotten
ready.

Tuberculosis Hospital in Milwaukee.—Work
will be begun soon on the tuberculosis annex to the
Milwaukee County ( Wis. ) Hospital at Wauwatosa.
The structure will be of brick, two stories high, and
will provide accommodation for forty patients, fif-

teen women and twent\-five men.

The Hudson Street Hospital.—An annex is to

be built for the Hudson Street Hospital to provide
accommodation for the increasing number of emer-
gency cases. The annex, located in the rear of the
hospital, and connected with it by a covered bridge,
will be 55 by 26 feet and three stories high.

Tuberculosis Hospital at a Prison.—The Ten-
nessee Prison Commission has decided to erect a
tuberculosis hospital at the Brushy Mountain mines.
The State Board of Health is cooperating with the
Commission, and the hospital will embrace the idea
of both the bodies.

A New Medical College.—The College of Phy-
sicians and Surgeons of Meridian, Miss., has pur-
chased ground upon which it will at once erect a col-

lege building and hospital.

Scarcity of Milk in New York.—It is said that
the city is threatened with a partial milk famine,
there being at present a shortage of 80.000 quarts,
which mav be expected to be even greater when all

the families now in the country have returned to the

city.

International Milk Congress.—The second in-

ternational congress of the Gouttes de Lait Associ-
ation was held this week in Brussels, Among those
present were Mr. Nathan Strauss and Dr. Arthur
Ran 'olph Green, director of the Strauss laboratories

for the pasteurization of milk.

The San Francisco Board of Health.—Mayor
Taylor has appointed a new Board of Health, com-
posed of Drs. Thomas W. Huntington, Dudley Tait,

and William Ophuls, in place of the old Board ap-
pointed by former Mayor Schmitz,

Dr. Arthur A. O'Neil has been appointed by
Mayor Taylor warden of the San Francisco City
and Countv Hospital, to succeed an appointee of
the deposed Mayor Schmitz.

A New Association of Physicians was orga-
nized at the Sherman House (Chicago) recently,
with Dr, Charles McCormick as president and Dr.
C. W. Crosby as secretary. Directors will be se-

lected at the next meeting of the organization. The
objects of the association are announced to be to

secure insurance against malicious prosecution ; to
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secure speed}- changes in the laws of the several

States so as to permit p licentiate to practice medi-

cine in any State of the Union ; to have members
of health boards appointed from all walks of life,

and to publish a medical magazine.

The Wisconsin State Medical Society held its

annual meetins: at .Superior on .\ugust 21-24. The
officers elected were : President, W. E. Ground,

Superior; First Vice-President, Byron M. Caples,

Waukesha; Second Vice-President, Dr. Herman
Gasser, Platteville ; Third Vice-President, Dr. E. S.

Hayes, Eau Claire. Milwaukee was chosen for the

ne.xt meeting place.

The Piscataquis (Me.) Medical Association.

—

At the annual meeting of this society held two weeks

ago, the following officers were elected for the en-

suing year: President, Dr. H. .\. Snow, JMilo;

Vice-President, Dr. A. H. Stanhope. Dover; Secre-

tary, Dr. C. W. Ray, Sangerville : Treasurer. Dr.

E. "a. Thompson. A banquet at the Blethen House
followed.

Fifth District Medical Society of Arkansas.

—

At the annual meeting of this society, held at Dar-

danelle in the last week of August, the following

officers were elected: President, Dr. Xorborn H.

Jackson of Pontoon ; Vice-President, Dr. J. S. Kalb

of Clarksville ; Secretary and Treasurer, Dr. S. P.

Vaughter of Little Rock.

Obituary Notes.—Dr. Richard Botsford of

Lake City, Iowa, died on August 30 at Fort Dodge,

following an operation for gallstones. He was born

in Fort Dodge in 1874, was graduated from the

Medical Department of the University of Vermont
in 1898, and practised for a few years in Burlington.

Later he removed to Lake City, Iowa.

Dr. Joseph A. WinkliiR of Boston died on

August 20, at the age of seventy-seven years. He
was born in Savannah, Ga., and was graduated from
the New York University Medical College in 1854.

He practised in Savannah until 1865, when he went

to Jamaica Plain, Mass., where he had lived ever

since.

Dr. Daniel H. Kellev of Old Town, Me., died

August 28, at the age of fifty-two years. He was
born in Milford. Me., and was graduated from the

Medical Department of the University of Vermont
in 1881.

Dr. Henry J. O'Donnei.e of Ellsworth, Kan.,

died .August 23. He was born in Ireland in 1866

and came to the United States in 18*84. He was
educated at Queen's College, Galway, and obtained

his medical degree from the Bellcvue Hospital Med-
ical .School in 1891. He w-as surgeon to the Kan-
sas National Guard in 1895-6, and in IQ05-6 repre-

sented Ellsworth county in the State Legislature.

Dr. Charles F. Br.\ncii of ,\niherst, Mass.,
died -August 27, of Bright's disease, at the age of

sixty-one years. He was born in Decenihor, 1845,
in Orwell, Vt. He was a graduate of the Medical
Department of the University of Vermont in 1879.
He practised first in Coventry and later in Newport,
\"t. He was professor of hygiene in the University
of \'ermont. Surgeon-General of the Vermont Na-
tional Guard, and president of the N'crmont State
Medical Society in 1895. He removed to .Amherst
in 1896.

Dr. C. .A. Klemmer, formerly of Minot, N. D.,
and later of Faribault, Minn., died recently in P.cr-

lin, where he went last May to study in special
courses. Fie was a graduate of the liniversity of
Minnesota College of Medicine and Surgcrv at
Minneapolis, in the class of 1904.

Dr. James Harris died in Yokohama on .August
T, <tt the age of 81 years. He was born in Provi-

dence, R. I., and was graduated from the New York
University Medical College. He entered the Rus-
sian army as Surgeon-Major during the Crimean
war. His services there were aporeciated and he re-
ceived the Crimean and St. Petersburg medals. Re-
turning to the United States, he entered the Federal
army at the outbreak of the Civil War as Surgeon
of the Fifth Rhode Island Regiment. In 1867 he
was sent to Japan with the warship Stoneivall, and
never came back to America, but settled in Yoko-
hama, where he practised medicine for twentv-three
years. He retired from practice in 1890.

Dr. Charles L. Frankel of Berlin died August
27, at the age of forty-one years. He was a grad-
uate of the St. Louis College of Physicians' and
Surgeons in 1892.

Dr. Lewis M.\yo of Sauk Rapids, Minn., died
-August 23, at the age of seventy-nine years. He
was prominent in political life as well as in medical
practice, having been coroner, treasurer, and pro-
bate judge of Benton countv and State Senator in

1876.

Dr. William Gutch of Albia, la., died August
24, at the age of eighty-three years. He was born
in England, but came to this country in early life.

He was a graduate of the Western Reserve Medical
College. Cleveland, in 1855.

Dr. Edward J. Messemer of this city died two
weeks ago at Marburg, Germany. He was born in

New A^ork and was graduated from the New York
University Medical College in 1871. He was a

member of the State and Countv .\le)ical. Neuro-
logical, and the German Medical Societies, and was
for thirty years an attending physician to Mt. Sinai

Hospital Dispensary.

Dr. Joseph A. Krieger died recently in St. Louis.

He was a graduate of the Missouri Medical College

in 1888.

Dr. Nathaniel W. Webber of Detroit died

August 30, at the age of 66 years. He was born at

Gardner, Me., but removed when a child, with his

parents, to Chicago. He was studying medicine at

the time the Civil War began, and entered the army
as hospital steward; later he was appointed assistant

surgeon, and, on the retirement for ill health of his

chief, surgeon. At the close of the war he com-
pleted his medical course, and was graduated from
the Northwestern University Medical School, Chi-

cago, in 1866. In 1869 he removed to Detroit,

where he became professor of anatomy in the De-
troit College of Medicine.

Dr. William H. Abercrombie died in Washing-
ton, September 5, at the age of sixty-five years. He
was born in New A'ork, and was graduated from
the Homeopathic Medical College in this city in

1872. He practised medicine here and in Jersey

City until 1890, when he was appointed Consul at

Nagasaki, Japan.

Dr. William .A. Rocap died at Olney, Phila'lel-

phia, on .August 29, at the age of thirty-eight years.

He was graduated from Jeft'erson Medical College

in the class of 1888, and was for two years resident

physician in the Jewish Hospital.

Dr. Bernard Zweighaft of this city died sud-

denly at Kennebunk Beach, Maine, on September
I, at the age of fortv-one years. He was a graduate

of the Medical Department of the Liniversity of

Pennsylvania in the class of i8i)i.

Dr. MunAEi- Besiio.\r died in Trinidad, Col.,

September 5. at the age of ,seventv-four. He was
born in Pennsylvania, graduated from .Ann .Arbor

University in 1853. and was the last survivor of

his class. He was a surgeon in the Confederate

-Armv.
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DENTISTRY WITH TllF. ETRUSCANS 2.300 YEARS
AGO.

To THE Editor of the Medical Record :

Sir:—One of the recent numbers of the journal, Khisia
Itatiaiia di Odontoiatrica, contains an article by Prof. Galli

on the practice of dentistry in the land of the Etruscans in

the fourth century before Christ. Upon carefully examin-
ing a skull dug up in the necropolis of an Etruscan city,

he found old dental work consisting of four golden cap-

sules or crowns, two of which covered natural teeth and
had the other two as a bridge between them. Galli is con-

vinced that his discovery shows the work of ancient Etrus-

can dentists ; they also filled decaying teeth very well, and
their crown and bridge work has stood the test of ages.

In concluding he says that through American skill and
invention dentistry has made wonderful progress, indeed,

but it would seem that the foundation of the art had been
laid away back in the early Roman times.

Leox.ird Weber. M.D.

APO-MORPHINE IN ACUTE ALCOHOLISM.

To the Editor of the Medic.\l Recoru :

Sir: In the issue of July 27, in an article, "Apomorphine
in .Acute .Alcoholism." I note the statement that this hyp-

notic use of the drug was first given the profession by
Douglas in 1899. This struck me as singular, since at that

date I myself, then only a medical student, knew of the

method, among my father's case records, of an alcoholic

whom we have observed for twenty-five years. I find

its use as far back as 1891. As at no time did my father

(since dead) speak of the method as original, but rather

taught it me as a recognized method, I believe the method
must have been fairly generally known eight or nine years

prior to 1899. J. E. Tuckerm.an. M.D.

EYE BORING OF SIGHTLESS CHILDREN.

To THE Editor of the Medic.\l Record :

Sir:—I shall be much obliged if you or some of your
readers can give me an explanation of why blind babies
and little children so constantly dig their fingers into

their sightless eyes. I am deeply interested in the

subject of blind babies, as the International Sunshine
Society, of which I am President-General, established

and maintains the only home for blind children under
eight years of age in the whole State of New York.
.After that age they are provided for. but till then they
have hitherto been kept at home, or sent to the de-

partments for the feeble-minded. I discovered these
facts in the course of my work as a newspaper woman,
and with the help of interested friends started the

Home for Blind Babies, at Dyker Heights, Brooklyn.
In a number of cases which came under our notice, in

the course of investigations, the blind children when
left to themselves without occupation or amusement
found both in digging their knuckles into their eyes,

until, frequently, thev literally picked out their eyes, and
subsequently died_ of blood poisoning. Often sticking
their fingers deep" into their eyes before they could be
prevented, they would squeal with pleasure, as if they
experienced some agreeable sensation. I asked a phy-
sician the reason, and he said he did not know unless
when the fingers were pushed in far enough a nerve was
touched which gave a spark of light, corresponding to

what we experience when we bump our heads and "see
stars." I do not know if this is the correct explanation
and shall be much interested to hear through the col-

umns of the MEDIC.^L Record the reason of this action.

Cynthi.^ Westover Alden.

96 Fifth Avenue, New York.

OUR LONDON LETTER.
(From Our Special Correspondent.)

PLAGUE. THE KING, VICEROY, AND INDIAN SECTION—OPINIONS
OF EXPERTS—PROF. HAFFKINe's POSITION

—

"kALOO" NUTS A
POISON—OBITUARY.

London-, August 23. iQO".

On Monday it was announced that the King had ad-

dressed a letter to the Governor General of India, ex-

pressing His Majesty's anxious interest in the course of

the plague epidemic, and his heartfelt sympathy with
his Indian subjects. The next day we learned that a

Gazette Extraordinary had been published at Simla,

containing the King's letter, one from the Viceroy to the

local governments, and one from the Government of

India. This last states that the Plague Commission
held that the disease is spread by rats, the direct vehicle

being the fleas of the rats; further, that the life of the

germ in the soil, floors, and walls is of short duration.

.Accordingly the government recommended the destruc-

tion of rats, the improvement of house construction,

the reduction of the food of the rats by the care of the

grain stores, the removal of people to temporary dwell-

ings, and inoculation, while avoiding anything which

would probably stir up the opposition of the natives.

In a subsequent memorandum the Government of India

oflfered further suggestions, laid stress on the inade-

quacy of the sanitary service for dealing with the epi-

demic, and recommended the creation of a special ser-

vice consisting of superior officers in the Indian Medical

Service, physicians sent from this country, and certain

grades of natives. On consulting the local governments
it was found that they all disapproved of this scheme
as unsuited to Indian needs. The Plague Research
Committee, which was nominated by the Royal Society

and the Lister Institute, have been at work for two
years, and measures have been taken to strengthen the

laboratories, and the Indian Government says that every

demand of the committee has been promptly met. The
Secretary of State for India has sent a despatch to the

Viceroy in which he refers to the above-named memo-
randa, urges that no efTort should be spared to arrest

the spread of the disease by means acceptable to the

people, and adds that within reasonable limits of cost all

proposals for combating the epidemic will have his sup-

port. While admitting that the \'iceroy and his ad-

visers can say with autliority what measures can be en-

forced with good results and at what point intervention

becomes dangerous, he remarks that plague having been
active in India for eleven years and the number of its

victims exceeding five and one-fourth millions, while its

virulence is unabated and its progress uncontrolled,

doubts necessarily arise as to whether everything pos-

sible has been done by the responsible authorities, and
whether the last word of medical science and adminis-

trative skill has been said.

All this looks well as a defence of what has been done
and as a promise for the future, but is not beyond crit-

icism. Those who know most of the matter are not

satisfied. For example, Major Ronald Ross, than whom
no one is more able to speak with authority, has re-

cently blamed the Indian Government for its ineffi-

ciency—if not worse. He recalls that the disease had
been epidemic in Hong-Kong for two years before it

reached India, but though this was well known no ade-

quate measures were taken to exclude it or to detect

the first cases; consequently these were unobserved,
and when they had spread vacillating counsels pre-

vailed. He seems, too, to doubt whether the great ef-

forts since made have been made in the best way.
Undoubtedly the obstruction caused by the ignorance

and fears of the native population is the greatest ob-

stacle to administrative sanitary zeal. But this' obstacle

does not apply to malaria, and Major R. Ross declares

that it causes more sickness in India than even plague.

I will add another authority—Dr. F. J. Fremantle, a

late plague medical officer, has recently asserted in the

Times that though important measures were taken by
the Indian Government, they did not at first do the one

thing needful—organize a thorough scientific investiga-

tion. They have now. he says, a small band of men
busy in research, but that should have been the very
first step. I would add it could very well have been
taken while the epidemic was raging in Hong-Kong,
before the invasion of India.

The position of Professor Haffkine is naturally re-

called to mind whenever the subject of plague or of

Indian research work is mentioned. That a great in-

justice was done in holding him responsible for the

accidental contamination of a tetanus serum is generally

admitted, and the Times has published a protest signed

by several highly distinguished authorities. In reply to

questions by Sir W. Collins in the House of Commons,
the Indian Secretary, Mr. Morley, has refused to make
any further inquiry, though he had to admit that Prof.

Haflfkine's plague prophylactic continues to be pre-

pared at the Bombay laboratory, and that inoculation

is now extensively employed without any untoward re-

sults. Mr. Morley added that he would take no action,

but Mr. Hafifkine would be employed in research work
again if he liked to return to India, at the salary he
formerly received.

In reply to another question the under Secretary for
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the Colonies announced that a further grant will be

made to the Liverpool School of Tropical Medicine.

"Kaloo nuts," lately imoorted from Africa, seem to

be poisonous. Some were sold by a costcrmonger\v!th

grave consequences to a number of children, six 01

whom were treated at Guy's Ho.spital. Ihe luits were

promptly seized by the police and destroyed. The seller

proved that he bought them in the usual way of trade

from the importer, who gave evidence that he had been

in the nut trade for many years and never knew of such

an occurrence. Vendors or importers can be prosecuted

under the Health Acts, but it is hardly likely any more

will be imported. It would be satisfactory to have the

nuts identified in case of a further arrival.

Mr. Charles Williams, Senior Surgeon to the Norfolk

and Norwich Hospital, and Consulting Surgeon to the

County Asylums, died on the nth inst. He contributed

to the "System of Surgery" and the Lancet articles on

stone and lithotomy, as to which the Norwich Hospital

surgeons have always had much experience, stone being

very prevalent in the neighborhood. Mr. Williams

qualified in 1857 and in 1859 took the F.R.C.S., Ediii-

burgh. He was a great admirer of the writings of Sir

Thos. Browne, and wrote interesting articles respecting

him. Among other literary essays he also wrote on the

"Barber Surgeons of Norwich and the Treatment of the

Sick There in the Seventeenth Century." Mr. Williams

was further interested in most archaeological and anti-

quarian subjects besides those closely connected with medi-

cal facts.

Mr. F. J. Pearse, who was Surgeon to the A Divi-

sion of our police, a Surgeon Colonel in the Rifle Volun-

teers, and an officer in the Medical Reserve, died last

week, aged 59. He had been prosector at tlie College

of Surgeons, and took the membership in 1870. For a

time he took charge of invalids on one of the steamship

lines. Then he ioined his father in practice in West-

minster, being the fourth generation of the same family

who had carried on the practice there.

The death is announced from India of Major T. W. A.

Fullerton, on the 15th inst. The deceased officer gradu-

ated at the Royal Victoria Institute in 1890, and joined

the Indian medical service in 1892. He was in the

Waziristan expedition in 1894-5 and the operations on
the Northwest Frontier. 1897-8. for each of which he

was aw-arded the medal and clasp. In 1902 he was
given the Kaisar-i-Hind Medal for Public Service in

India.

Another Indian medical officer died on the 17th.

Maior H. F. Whitchurch. V. C, who entered the ser-

vice in 1888 and was in the Lushai Expedition in 1890

and that to Chitral, 1895. It was in this last that he
won the Victoria Cross by one of the most splendid

deeds of gallantry, when he carried Capt. Baird to a

place of safety, under constant fire from the enemy,
and when nearly all the bearers had been killed or
wounded. He was in the China operations in igco,

present at Peking. Peitsang, and other actions, was men-
tioned in despatches, and awarded the medal and clasp.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

CAUSAL TREATMENT OF SYPHILIS—CLUB PRACTICE—RELIEF OF
WIDOWS AND ORPHANS OF MEDICAL MEN—BUTTERMILK IN
INFANT FEEDING—VITAL STATISTICS FOR I90S

—

LEYDEN'S RE-

TIREMENT.
Bbrlih, August 10. 1907.

As was naturally to be expected, the discovery of the
pale spirochete as the specific microparasite of syphilis

has given fresh life to the search for new remedies for
this disease. It is well known that Bloch. several years
ago, suspecting that the specific organism of syphilis
was. like that of malaria, a protozoon. recommended
the employment of arsenic. Lassar also had made
trials, but without success, of arsenic in the treatment
of syphilis, but in response to Metchnikoff's recommen-
dation of larger doses of atoxyl (meta-arsenic-anilide)
has recently repeated his experiments in this direction.
He gave an injection of o.,S gram (7'/- grains) of this
drug in 10 per cent, solution three times a week, and
noted a speedy disappearance of the symptoms, espe-
ci,-illy in the older cases. It was remarked that the
spirochetes stained especially well in preparations from
cases under the arsenic treatment. Lassar believes that
there is n splitting off of the anilin group of the atoxyl
in the body, and that this has a selective action on the
spirochete. Hoffmann has also reported three cases of
severe secondary syphilidcs which were greatly benefited

by half-gram doses of this remedy every other day. He
regards the arsenic treatment as especially indicated
in the severer cases.

Another "Aerztetag." the thirty-fifth, has been held.

These meetings of German physicians are growing in-

creasingly important from year to year, not only be-
cause of the great number of physicians represented in

them—this year at Miinster 260 delegates, representing
20,000 physicians, were present—but also on account of
the importance of the questions discussed. This year,
in addition to the perennial questions of club practice,
other subjects discussed were the relation of physicians
to the life insurance companies, quackery, and the sick
relief and insurance of medical men. Objection was
made to raising the limit of the income permitting
membership in the medical clubs. If this limit were
raised from 2,000 marks, the present figure, to 3.000
marks, as had recently been proposed, only 4.7 per cent,
of the inhabitants of Saxony would be outside the as-
sociations, and free to select their own physicians.
At the eighth meeting of the Association ot German

Physicians, held at Miinster just before the .Aerztetag,

the question of the relief of widows and orphans
of medical men came up for discussion, and it was as-
serted that the sum granted them was insufficient. As,
however, work is better than charity, an effort should
be made, it was held, to provide them with the oppor-
tunity of earning their own living. It was determined
therefore to establish a bureau, with head office in Ber-
lin, which should obtain employment and remunerative
work at home for the families of deceased physicians.

The use of buttermilk in infant feeding was discussed
by Niemann recently at the Berlin Medical Society. The
children to whom buttermilk was given were from three
weeks to six months of age. The preparation of the
food was as follows: To one liter of buttermilk were
added 15 grams of wheat flour and 60 grams of cane
sugar and thoroughly amalgamated by stirring; then the
mixture was brought to a boil and immediately removed
from the fire, and this was done four times in ten
minutes: the preparation was then cooled, poured into
clean bottles, and kept on ice. The buttermilk prepara-
tion was found to afiford excellent nourishment for both
sick and healthy babies. In 71 cases of gastroenteric

catarrh complete recovery was obtained in 63. Good
results were also obtained in cases of chronic dyspepsia
and marasmus. Cream could be added to the mixture
in any desired proportion, and the acid could be dis-

guised by the addition of sugar. In only a few cases

did the children object to the taste of the buttermilk;
when they do revolt against the taste they should never
be forced to take it. Cassel, in the discussion of Nie-
mann's paper, did not approve of the employment of
buttermilk regularly, but would resort to it only in

cases of necessity when other food disagreed. Its use
should be tentative, beginning with small quantities,

and increasing as the tolerance for it was proved.

Some figures from the recently published report of

health conditions during the year 190; may be of in-

terest. The death rate in Germany for the year was
19.8 per 1,000 living; in 1904 it was 19..S. The mortality

from scarlet fever, measles, and diphtheria showed a

continual decrease. In 1901 the deaths from these dis-

eases numbered ,36..i;2 per thousand living; in 1905 only

^^77 The birthrate was lowest in Berlin (29.9). and so
also was the deathmte (16.38'). The total number of
deaths in 1905 was 726,679, one-third of which was of
children under one year of age. Of the 28 cities having
more than 100,000 inhabitants. 13 had an infant mor-
lality above the average for the Empire, and 15 fell

below the average, some of them very much below the
average. The deaths from typhoid fever showed a pro-
gressive decrease, having declined from 2.04 per ten
thousand living in 1877, to 0.74 in 1905. Tetanus showed
a greater prevalence in Prussia than ever before; there
were 4.040 cases of the disease, with 2.507 (67.2 per
cent.) deaths. In 77 cases of smallpox there were 11

deaths. In 1890 28.35 per 10.000 living died of tuberculo-
sis; in 1905 only 1913. In man the greatest mortality
from tuberculosis occurred between 40 and 50 years of
age; in woman, between 15 and 30 years.

Ernst von Leyden's retirement from the Klinik of

the University was made the occasion of an ovation in

honor of the veteran professor. The lecture room where
he had taught for so many years was filled with his

students, former assistants, and fellow professors, and a
large number of the medical men of Berlin. Of the
many addresses we will mention only one, tliat of
Scheide, the medical superintendent of the Charito. who
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liwelt especially upon Leyclcn's solicitude on behalt of
the patients to see that they were always made as com-
fortable as possible. Senator, Albert Friinkel, Lazarus,
and Blumenthal spoke as fellow workers with Leyden
in many of his scientific undertakings, and as collabo-
rators in the work presented to the retiring professor a

volume containing many scientific contributions. Ley-
den himself in his reply drew a picture of the develop-

ment of clinical medicine from the time of Bocrhaave
down to the present. He spoke especially of hi.s teach-
ers, Schonlein and Traubc, and he expressed his grati-

tude to the latter in particular. In all his medical life

he had always had in mind Virchow's saying, that the
physician is the natural protector of the poor. With
an expression of the deepest gratitude to all who -were
present and to those who had assisted him in those
halls he bade farwell to the scene of his labors of many
years.

Professor His, the former Director of the Gottingen
Klinik, has been appointed Leyden"s successor.

Boston Medical ami Surgical Journal, August 29, 1907.

The Three Long-continued Fevers of New England.
—Richard C. Cabot claims that there are but three long-

continued fevers in New England—namely, typhoid,

tuberculosis, and sepsis. But of 784 cases at the Massa-
chusetts General Hospital, there were 586 cases of

typhoid, 54 of tuberculosis, and 70 of sepsis, or 90 per

cent, of the total. In summing up, he thinks it is im-

portant to realize the fact that there are but three

common, long-continued fevers in New England; sec-

ond, that these fevers, though often confuse.d with each

other and so unrecognized, can be recognized in the

vast majority of cases provided we think of them at all and

look for them carefully by the ordinary methods of

physical diagnosis.

The Organization of Tuberculosis Classes.—Joseph
H. Pratt tells of the work of the Emmanuel Church
tuberculosis class, which was organized July I, 1905.

Since that time 54 consumptives have been members of

the class, 17 have recovered and returned to work, while

the disease has been arrested in 75 per cent, of the

incipient and moderately advanced cases. Although it

has been demonstrated that the class method furnishes

an economical and efficient means of treating tuber-

culosis in the homes of the poor, three important points

should be borne in mind if the tuberculosis classes are

to be successful: First, they should be directed by
physicians familiar with the details of the modern treat-

ment, and the right woman should be selected for

the position of friendly visitor. Second, there should
be adequate funds for the support of the class. Third,
every .physician in the community should learn to rec-

ognize the disease in its early stages and to refer the

case for treatment without delay.

Neiv York Medical Journal, August 31, 1907.

Glaucoma; the Imnortance of Its Early Recognition.

—Mary Buchanan sketches briefly the etiology, pathol-

ogy, and symptoms of glaucoma. Glaucoma is divided

into two forms: (i) Primary glaucoma, coming on in-

dependently of previous inflammation or traumatism,
and (2) secondary .glaucoma, which follows either of

these and is caused by them. The direct cause is inter-

ference with filtration. The contributing causes are

many. The diagnostic points in acute glaucoma are:

(i) The rapid failure of sight in that eye; (2) increase

in tension; (3) the dull cornea, it looks steamy, like

glass than has been breathed upon; (4) anesthesia of the

cornea; (5) the semidilated and non-responsive pupil;

(6) shallow anterior chamber, the iris seems to be
pushed aginst the cornea; {7) the lids are somewhat
swollen and discolored, conjunctiva injected and swol-
len, and there is a red. dull, ciliary injection; (8) pain
in the eyeball, reflected over the brow and temple and
around the lower margin of the orbit. Having diagnos-

ticated acute glaucoma, summon the nearest oculist, for

a few hours' delay may mean blindness. While awaiting
his arrival drop a one or two per cent, solution of

eserine sulphate into the eye. repeating the dose every
fifteen minutes until the pupil is pin-point. Use hot
stupes all the time, give morphine hypodermically and a

cathartic. An iridectomy is the treatment for acute

glaucoma. Subacute glaucoma demands eserine sul-

phate and iridectomy, but the time for operation must
be between the attacks.

Treatment of Chronic Indigestion.—Harry VVcinstein
cites a few of a long list of cases of chronic indigestion
that were benefited by medical treatment. These were
selected for their chronicity, with a view to illustrating

that chronic cases, notwithstanding their prolonged
duration, can be benefited medically. He fully recog-
nizes the value of surgery in chronic digestive disorders,
but he maintains that before recourse is had to such
treatment the indications must be clear and beyond
dispute. It is safer practice for the surgeon, at the
present state of our knowledge of this branch of medi-
cine, to work hand in hand with the internist, in order
to better subserve the interests of the patient. Such
cannot be the case if conclusions are arrived at from
premises not based on actual observations and experi-
ence. Above all, an exhaustive examination is impera-
tive in order to arrive at a proper diagnosis. The treat-

ment of these patients is more a matter of diet and
regimen than drugging.

Some Recent Ideas on Local Inflammation and Its

Treatment.—Johannes H. M. A. von Tiling presents
certain considerations to show why it seems natural

that hyperemia by Bier's method would be most effec-

tive if used in the beginning of an inflammation, and if

used prophylactically. Bier has, for instance, used the

hyperemia prophylactically in cases of evidently in-

fected wounds of the hands, where a number of finger-

joints were opened and filled with dirt and most of the

tendons cut, and with the best results. In cases of ab-

scesses, where there are already many bacteria present,

sufficient incisions, even if small, must not be omitted,

so as not to hinder the elimination of the serum and
pus that is loaded with toxins and endoto.xins. He
mentions this particularly, because at first, with the
hyperemia treatment, the old rule ubi pus ibi cvacua
bcemed somewhat negligible. On the other hand, this

same endotoxin theory seems to give some counter
indications for the use of the bandage. In cases of

general sepsis, for instance, there is no serum in the

organism which is not laden already with the products
of the bacteria. Also in very virulent and very progres-

sive infections the hyperemia treatment is. it seems, not
tilways successful; perhaps because too many endo-
toxins are brought into the circulation each time the

bandage is removed. Local inflammations are by no
means the only affections for which the induction of

hyperemia is of great advantage. Stiffened joints, joints

affected by chronic rheumatism, sprains, fracture with
insufficient production of callus, etc.. form a large field

for the treatment with either active or passive

hvperemia.

Journal of the Auicrican Medical Association, September

7, 1907.

Smoke in Relation to Health.—A. Jacobi protests

against the idea that the smoke question is one of social

rather than sanitiry importance, and quotes British and
other statistics to show that diseases of the respiratory
organs and their mortality have increased with the in-

crease of the smoke nuisance in civilized communities.
He quotes also experimental results of Aschoff, Schulze,
Beitske, and others as proving that anthracosis of the
lungs is directly caused by inhalation, and he criticises

the New York sanitary code for its inefficiency as emas-
culated bv judicial decisions, in the remedving of this

evil.

Glycosuria in Its Surgical Relations.—A. E. Halstead
discusses the relatinon between traumatism and certain

surgical diseases and sugar in the urine. He has ex-

amined in this regard 50 cases of fracture, 6 of them
fractures of the vertebrae. In three of the latter sugar
was found, in two directly after the injury, one patient

dying on the second and the other on the third da}'.

The third glycosuric patient died on the twelfth day;
all the non-glycosuric patients lived over two weeks.
Of the remaining 44 patients, all of whom had simple
fractures, six had sugar in the urine for periods of

twelve or fourteen days; in none were there other signs
of disturbed sugar metabolism or was the healing of
the fracture influenced. These observations point to

shock or cerebrospinal concussion as the principal cause
of the condition. He would postpone operations that
are not imperative until the disappearance of the sugar,
as more permanent glycosuria might possibly result
from the shock of operation or the anesthesia, and the
chances of non-union be greatly increased. The sec-
ondary transitory glycosuria, due to drugs or infections,
does not seem to affect the pro.gnosis of surgical in-

fections greatly, but it should cause the postponement
of major surgical operations while the needed measures
for its relief are being carried out. It is not a contra-
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indication, however, to necessary minor surgical pro-

cedures, but rather the reverse. In long-continued sup-

puration the possibility of a secondary glycosuria be-

coming permanent must je kept in mind. In erysipelas,

sugar in the urine is of serious prognostic moment, as

an index of the severity of the infection. In diabetes,

imperative operations have to be risked, and Halstead

does not think that we can always take the quantity of

sugar excreted as a guide to the safety of the operation.

Other substances—acetone, diacetic acid, etc.—indicate

a greater danger of coma than any quantity of sugar

alone. He would try a thorough course of treatment, in

case a high percentage of sugar is present, before per-

forming any operation that can be postponed. Under

aseptic conditions, except in the lower extremities,

where the circulation is liable to be impaired, wounds
heal readily in diabetes. The dangers incident to in-

fection, however, are increased, and operations that are

avoidable should not be considered. Too much stress

cannot be laid on the importance of a rigid course of

preliminary medical treatment. Inhalation anesthesia,

even by nitrous oxide, should be avoided as far as pos-

sible. In case operation is unavoidable, ether is the

least and chloroftirm the most harmful. Local or

regional anesthesia should be the form employed when-
ever possible.

Corneal and Conjunctival Syphilis.—Brown Pusey re-

ports a unique case of secondary syphilitic pustular

eruption involving the cornea and bulbar conjunctiva,

which rapidly cleared up under specific treatment. There
was no question as to the diagnosis; the patient was
also seen by a prominent dermatologist. Pusey reviews

the literature of conjunctival syphilis, and shows the

rarity of the condition by the fact that he could collect

only twenty-seven recorded cases, though it is spoken
of as not rare by Groenow. Involvement of the cornea

in secondary syphilis must be even more rare, as it

does not apoear to be mentioned in the literature as

even a possibility. Its occurrence coincident with con-

junctival involvement, as in this case, would seem
most likely, and Pusey had this in mind in his search

of the literature.

Abdominal Pain in Relation to Ileus.—The subject of

abdominal pain, especially pain in connection with ileus,

is reviewed by K. G. Lennander, who refers to his

former work on the subject and illustrates his points
with later facts and observations. His conclusions are

summarized in substance as follows: In estimating
abdominal pain, and especially in connection with ill-

nesses giving the symptoms of ileus, we must bear in

mind that: i. Pains do not originate in the abdominal
organs supplied exclusively by the sympathetic fibers

and the vagus. 2. All pains originate in the abdominal
wall, more especially in the parietal serous membrane
and subserous connective tissue structures innervated
by the cerebrospinal nerves. ,3. Stretching of the parie-

tal (mesenteric) attachments of the stomach and in-

testines, as well as of string or band-like adhesions to
the abdominal parietes, invariably causes pain. 4. The
same holds true for the displacement of the parietal

serosa from its normal relation to the muscles or apo-
neurosis of the abdominal wall. 5. Most of the diseases
connected with ileus arc, at their beginning, attended
by increased and, as a rule, irregular peristalsis, 6.

Chemically different substances, such as the contents
of the stomach, intestine, etc., cause severe pain when
they come in contact with the healthy or hyperemic
parietal peritoneum (perforation pain). 7. Even that
form of peritonitis that goes under the name of peri-
toneal irritation (peritoneal Reicting) greatly increases
the sensitiveness of the parietal serous membrane. 8.

The sensitiveness of the parietal peritoneum at first in-

creases pari-passu with the inflammation, but later de-
creases as the inflammation reaches a certain high de-
gree, and may even cease altogether. (Compare here-
with erysipelas, especially gangrenous erysipelas of the
skin.) Lennander believes that we shall finally learn
to understand completely the pains of ileus, though
much .'^till remains to be found out.

Experimental Ileus.—W. B. Cannon and F. T. Murphy
report the results of experimental studies on the pro-
duction of dynamic ileus which emphasize the distinc-
tion between that form due to spinal inlluence and that
of local origin in the wall of the intestine. The animals
used were cats, the method employed was to ob-
serve by ineans of the .v-ray.s the peristalsis after the
introduction of food mixed with bismuth subnitratc. In
testing experimentally reflex dynamic ileus, the testicles
or ovaries were crushed during etheriz.'ition, and con-
trol experiments were made with simple etherization
alone. Similar experiments were made with the splanch-

nic nerves cut to test the inhibitory action of these
nerves. From the results tabulated, it appears that

paralytic ileus can be prduced not only without me-
chanical changes in or about the intestinal wall, but that

the condition is one of inhibition conveyed to the

stomach and intestines through the splanchnic nerves.
The question of local paralysis of the intestine was also

studied, and it was found that manipulation of the
stomach and intestine, even gently and under the most
favorable conditions, had in their experiments a much
greater effect in causing postoperative inactivity than
any other of the factors under control during operation.
After severance of the splanchnics, manipulation still

produced inactivity, thus showing it to be due to local

disturbance and not to extrinsic nervous influences.

Certain points of practical importance, such as the loca-

tion of the seat of trouble in case of intestinal paralysis,

etc., are mentioned, but the authors' experiments have
not progressed far enough to answer them. They have
experimented with physostigmin to check reflex inhibi-

tion of the alimentary canal, and find that it had a very
marked temporary effect, which was lost in about two
hours. Any long-continued effects attributed to a single

dose in clinical cases seem to them dubious.

The Lancet, August 24, 1907.

Pancreatitis Due to Direct Extension of a Malignant
Growth of the Gall-bladder Along the Common Bile

and Pancreatic Ducts.—A. W. .Mayo Rribson and P. J.

Cammidge report a case which is clinically interesting
as showing how closely cancer of the gall-bladder may
simulate cholelithiasis, if the disease be associated with
suppuration. The intermittency and severity of the
attacks of pain for thirteen months, without jaundice,
suggested the presence of gall-stones in the cystic duct,
and the last severe seizure, followed by jaundice, made
it appear probable that a calculus had passed into the
common duct. Although no gallstones were actually
found, either at the operation or later, it is quite pos-
sible that cholelithiasis may have been the original
cause of the disease, and this is rendered possible by
the presence of more advanced inflammatory changes in

the head of the pancreas than could be accounted for by
the recent invasion of the gland by malignant disease
from the ducts of Wirsung. Their experience in other
cases of cancer of the pancreas has shown that an in-

flammatory condition is apt to supervene as a complica-
tion in a certain proportion of cases, and unless this is

borne in mind it may lead to errors in diagnosis and to
useless operation.

Calculi in the Appendix.—D. T. Barry reports a case
in which four stones, each about two millimeters in

diameter, dark brown in color, smooth and faceted,

composed chiefly of calcium phosphate with a small
amount of organic matter, were found in the appendix.
He expresses the opinion that, excluding parasites,

which have been found on a few occasions, bodies in

the lumen of the appendix may be classified under the
following heads, which he gives in the order of fre-

quency of their occurrence: (i) Fecal molds; (2)
enteroliths, with or without a foreign body as a nucleus;

(3) gallstones; and (4) true foreign bodies.

A Case of Appendicitis Excited by a Clove, the Ap-
pendix Being the Sole Viscus in a Hernial Sac.—W. Hal
Barnett and J. W. Scott Macfic report the case of a man,

58 years old, who had suffered for twenty years from
a rupture in the right inguinal region, which he con-

trolled by the use of a truss. One week before admission

to the hospital he found a swelling, hard and painful,

which he was unable to reduce. It grew rapidly larger

and painful. There was no visible impulse on coughing.

The tumor was hard, elongated, and' oval in shape, and

about three inches by one inch in size. The mass could be

traced from the internal ring down the canal as far as the

testicle. At operation a small quantity of clear straw-

colored fluid exuded on pricking the sac, and on further

opening the mass a rough-walled cavity was laid bare

containing a dark red elongated mass. Some purulent

material was found, and on lifting up the red mass a clove

was discovered lying beneath it. It was then realized that

the tumor consisted of a short but very greatly thickened

appendix lying in a hernial sac. No other viscus was
found in the sac. This case was of interest, first, because

of the difliculty in diagnosis, for the tumor felt almost like

a malignant mass, and yet it had come down so suddenly;

secondly, because of the unusual cause, a clove ; and

thirdly, in that the appendix, greatly thickened and in-

flamed, was the sole viscus in the sac.

British Medical Journal, August 24. 1907.

The Unborn Child: Its Care and Its Rights.—T. Ar-

thur Helnic says that we must recognize the rights of
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the unborn child to life; to protection from the heredi-
tary taint of degeneracy; to health—that is, to con-
ditions conducive to the safeguarding of the health:
to nature's food (when born)—that is, its mother's
milk; to its natural protection (when born)—that is, its

mother's care. The recognition of these rights demands
the recognition of the following duties on the part of
the parents, the profession, and the State: i. On the
part of the parents: A clean and normal life before and
after conception. 2. On the part of the mother : (a) The
consistent regulation of her mode of life; (b) the absten-
tion from alcohol; (f) the feeding of the child by the
breast; {d) the care of the child after birth. 3. On the
part of the medical profession: (a) The restriction of
therapeutic feticide; (b) the education of a healthy pub-
lic opinion. 4. On the part ot the State: (a) Restriction

of procreation to the tit, by the regulation and restric-

tion of marriage to the fit, either by education or legis-

lation, and by the prevention of procreation by ilu-

unfit, whether by segregation of the unfit, or steriliza-

tion of degenerates, or the evolution of a healthy public
opinion; (b) by regulation of the life of the pregnant
woman by State provision of food for the necessitous,
by provisions of hospitals for the reception of women
during pregnancy, and by State prohibition of woman's
work and employment during pregnancy: (r) immediate
registration of stillbirths, premature labors, abortions,
and, if practicable, pregnancies; (</) registration of
birth within twenty-four hours

; (e) regulation of the
life of the woman who has given girth to a child by
State provision of food for the necessitous, and by State
prohibition of woman's work for at least six months
after confinement.

Berliner kliniscbc Wochcnschrift, August 19, 1907.

The Effect of Metals on Gastric Mucosa.—Bickel
found that metallic iron, metallic magnesium, metallic
aluminum, metallic manganese all caused an abundant
and continuous flow of gastric juice as long as they are
in contact with the gastric mucosa. He e.xplains their
action by the fact that they are decomposed in the presence
of a weak solution of hydrochloric acid ; during this proc-
ess of decomposition hydrogen is set free, which then stim-
ulates the flow of gastric juice. The freshly secreted hy-
drochloric acid in turn keeps up the decomposition of the

metals, and thus the process goes on until the metal is

either entirely decomposed or washed out of the stomach
by the increased quantity of gastric juice. That hydro-
gen is the real cause of the increased gastric flow is proven
by the fact that metals, such as tin, bismuth, gold, and
silver, which hardly give off any hydrogen when brought
in contact with weak solutions of hydrochloric acid, do not
increase the flow of gastric junce when put into the stoin-

ach. The knowledge of the action of metals on the stom-
ach he considers of practical importance, since Klemperer
and others use escaliii (metallic iron, manganesium, and
aluminum) as a substitute for bismuth in the treatment of

gastric ulcer, a mode of treatment which increases the flow

of hydrochloric acid when large amounts of the latter are

in reality undesirable. On the other hand, these metals can
be used successfully in conditions where an increase of

gastric juice' is wanted.

The Cause of the Absence of Phagocytosis.—Weil and
Tsuda carried on extensive e.xperinients to ascertain what
could orevent test tube phagocytosis. They used only the

hay bacillus, the staphylococcus, and the dysentery bacillus,

all of which cause a markel phagocytosis in the presence of

guinea pig serum and leucocytes. Their experiments proved
(l) that this phagocytosis of the dysentery bacillus by the

leucocytes was prevented when dysentery-aggressin was
added; (2) that phagocytosis was absent only in the pres-

ence of the dysentery bacillus, for it took place when
staphylococci and hay bacilli were added, in spite of the

dysentery-aggressin, showing that the action of the latter

is specific and that the ag.gressin does not poison the leuco-

cytes; (t,) that the absence of phagocytosis is not dependent
on the absence of opsonin, for it does not take place when
the bacteria exposed to the aggressin are loaded with
opsonin ; (4) that aggressin is the cause of the absence of

phagocytosis and that it protects the bacteria in the same
way as the capsule of anthrax protects it against phago-

cytosis.

Miinchcncr medidnische Wochcnschrift. August 13. 1907.

Spontaneous Rupture of the Rectum.—Heinecke adds
the history of another case of spontaneous rupture of the

rectum to the few recorded in medical literature. The
patient was a man forty-five years old who for four to

five years had experienced a prolapse of the rectum at

stool, which he could always easily reduce. For some time

he had been troubled with constipation and occasional

bloody stools. The morning on which he came under Ur.
Ileinecke's care he was seized with a sudden tearing pain
in the lower part of the abdomen while in the act of
moving his bowels; at the same time a few loops of small
intestine protruded from the anus. The abdominal pains,

at first slight, were very intense when the patient was ad-
mitted to the hospital six hours after he first experi-
enced them. By this time lie had begun to vomit, and
examination showed a rigid, distended and tender abdo-
men, while about one meter of small intestine with
its mesentery w-as found protruding from the anus. The
gut was dark blue in color and the mesentery was full

of hemorrh.ages. A prolapse of the rectum was not found.
.After the small intenstine was thoroughly cleansed and
placed into the rectum, the abdomen was opened. Some
cloudy fluid was found free in the peritoneal cavity, and
after exposing the rectum a tear was found in its anterior

wall extending upwards for five centimeters from the bot-

tom of the rectovesical fossa. The intestine protruding
through this opening was replaced into the abdominal
cavity and the latter irrigated with salt solution, after

which the rectal and abdominal wounds were closed without
drainage. Two days later the patient died of a septic

peritonitis, which was confirmed at autopsy ; the latter

showed nothing else of interest outside of a loosely fixed

rectum. The history of this case is similar to the majority
of the twelve reported in the last eighty years. The in-

creased intraabdominal pressure caused a prolapse of the

rectum and also forced the small intestine into the blind

pouch of peritoneum in front of the inverted rectum ; when
the pressure became too great the rectum tore and the

small intestine prolapsed, while the rectum reduced itself

spontaneously.

Transplantation of a Spindle-celled Sarcoma in Dogs.
—Strieker, who some time ago reported successful trans-

plantations of round-celled sarcotna in the dog, now re-

ports a case of transplantation of a spindle-celled sarcoma.

.-V seven-year-old cachectic greyhound was turned over to

him with the history of having had a tumor, the size of a
walnut, removed from the humerus seven months pre-

vious. The growth recurred three months later and had
now reached a considerable size, while metastases had de-

veloped in the axillary glands, testicle, and lungs. He re-

moved the tumor of the humerus and the involved testicle,

after which the dog lived only a month. The microscopical

examination of the original tumor and all the metastatic

growths showed the typical picture of a spindle-celled

sarcoma. Pieces of the tumor were implanted sub-

cutaneously in two dogs and intraperitoneally in two others.

In the dogs, which had the growth implanted intraperi-

toneally, a laparotomy, fifty-six days later, showed numer-
ous small fibrous nodules on the greater omentum, which,

however, showed no tumor cells microscopically. The other

two dogs showed a mass the size of an almond under the

skin. On the forty-second day these proved to be spindle-

celled sarcoma identical with the original tuinor in the

greyhound.

Cystitis in Nurslings.—Giuseppe Caccia considers that

cystitis is comparatively frequent in nurslings, but is not

usually recognized, being confounded with the effects of

disturbances of digestion or other childish troubles. Its

causes are various and include the same factors that pro-

duce it in adults—catheterisni, infective diseases, etc. It

results from fever, profuse diarrhea, cold, uricemia, arthritic

diathesis, poisons, urinary stasis, and tuberculosis ; from

the gonococcus rarely, and from other bacterial a.gencies.

There is one form that especially interests the author, that

resulting from the presence of Bacillus coli in the urine.

In female children these germs may be introduced from

the vagina; in males when phimosis exists. In this case the

infection is ascending. It is not probable that it often

is of hematogenous origin and the author discards the

theory of passage through the intestinal walls. The author

has observed the disturbance in fifteen cases, six males and

nine females. In all the males there was phimosis, and this

is regarded as an important factor. The symptoms are

fever, pain, nocturnal enuresis in cases in which the pain

causes the urine to be withheld during the day, turbid, acid

urine, containing agglutinated leucocytes and bacteria,

odorless, and with small amount of albumin. The disease

when not treated generally is cured spontaneously after a

time, so that the prognosis is good.

—

Rivista di Clinica

Pediatrica.
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A Manu.\l of Diseases of the .Mose. Throat, and Ear,

By E. B. Gleason, .M.D., LL.D., Clinical Professor of

Otology in the Medico-ChirurKical College, Philadelpliia;

Surgcon-in-Charge of the Nose, Throat, and Ear De-

partment of the Northern Dispensary, etc. Philadelphia

and London : W. B. Saunders Company, 1907.

This manual opens with descriptions of methods of exami-

nation in the specialties named in the title and is followed

by sections devoted to detailed diseases with the proper

methods of treatment. The author has condensed a vast

amount of information into a comparatively small space. A
considerable number of the illustrations, of which there

are 262. are -original or have been drawn from dissec-

tions made by the author. The latter's vast clinical experi-

ence has enabled him to produce a manual which cov-

ers all the conditions likely to be found
_

in actual

practice. The section entitled "Formulas" is more
than a mere catalogue of prescriptions, as in it a

detailed description of the better methods of use of each

of the more important drugs has been interpolated. This is

of great value to the beginner who is often overwhelmed
by the large number of remedies suggested without definite

directions as to their relative value.

The Essentials of Chemical Physiology. For the Use

of Students. By W. D. Halliburton, M.D., LL.D.,

F.R.S., Fellow of the Roval College of Physicians; Pro-

fessor of Physiology in Kings College, London; Author

of "Text-Book of Chemical Physiology and Pathology''

Sixth Edition. London: Longmans, Green & Company,

1907.

It is not difficult to understand the popularity of this w;ork

which is now apoearing in new form for the sixth time.

It exemplifies to a noteworthy degree the virtues of clear

exposition, conciseness, and reasonable completeness, and is

well adapted to the needs of both student and practitioner.

In this edition such modern topics as the chemistry of the

secretions and the recent advances in our knowledge of

proteid metabolism have been incorporated, and the work
has been brought up to date in other ways. The revision

might with advantage have been extended to the appendix
also, for the descriotions of the apparatus to be used in

making blood examinations are not abreast of the times.

Lessons on Massage. By Margaret D. Palmer. Formerly
Masseuse and Manager of the Massage Department of
the London Hospital. Instructor of Massage to the Nurs-
ing Staff of the London Hospital, Member of the Coun-
cil of the Incorporated Society of Trained Masseuses.
Third Edition. New York: William Wood and Co.,

1907.

The chief changes in this new edition are to be found in

the revision of the sections on lateral curvature, fiat foot,
and wry neck ; otherwise the book remains very much as it

was before. The bulk of the work consists of such essen-
tials of anatomy and physiology as arc necessary for the
intelligent application of massage. The remainder treats
of massage in general, massage of special regions, and mas-
sage of children. There are chapters on the Nauheim or
Schott treatment and on bandaging: and the book con-
cludes with a fairly complete glossary. The volume is

clearly written, is well illustrated, handy in size, attractive
in appearance, and will prove useful to nurses and mas-
seuses.

Atlas and Textbook of Dentistry, Including Diseases of
the Mouth. By Gustav Preiswerk, M.D., Ph.D., of the
University of Basel. Authorized Translation from the
German. Edited by George W. Warren. A.M., D.D.S.,
Professor of Principles and Practice of Operative Den-
tistry, Pennsylvania College of Dental Surgery. With
103 colored figures on 44 plates and 152 text-illuslrations.
Philadelphia and London : W. B. Saunders Company,
1006.

This volume is the latest addition to the English trans-
lations of Lehmann's well known medical hand atlases.
Much of the present volume is of interest only to dentists;
but the chapters on the anatomy, bacteriology, histology, and
physiology of the teeth, and on diseases of the mouth will
appeal to the medical practitioner. Naturally the illus-
trations form the chief part of the work; they are both
artistic and instructive. The reading matter is probably
a fair presentation of dental practice in Germany.
Nug.i! MEDiaN/E. By John Godfrey, Surgeon P.H. and
M.H.S.. Detroit, Mich. The Richmond and Backus Co
Printers, 1907.

'

This is a volume of verses composed bv a surgeon of the
Public Health and Marine Hospital Service and dedicated
to the Medical Offlccrs of that service. Like Milton, the

author undertakes "things unattempted yet in prose or

rhyme." But here everything Miltonic ends ; we quote a

stanza, taken at random

:

"Why his abdomen failed to crack

Is almost a conundrum.
For there was not an empty space

In even his jejunum."
It would certainly be cruel to prescribe this volume for

any patient, even in homeopathic doses; but possibly it was
only intended by its author for the amusement of his

brother practitioners.

Diagnosis of Organic Nervous Diseases. By Christian
A. Herter, M.D., Professor of Pharmacology and Thera-

peutics at Columbia University ; Visiting Physician to the

City Hospital. Revised and Enlarged by L. Pierce

Clark, M.D.. V^isiting Neurologist to the Randall's Isl-

and Hospital and Schools; Consulting Neurologist at the

Manhattan State Hospital, N. Y. ; Consulting Neurolo-

gist at the Craig Colony for Epileptics, Sonyea, N. Y.

;

-Assistant Neurologist at Vanderbilt Clinic (Columbia
College), New York. With 109 illustrations. New York
and London : G. P. Putnam's Sons, 1907.

In the new edition of this book the chapters on the anato-
my and phvsiology of the nervous system and on the

examination of the patient have been largely rewritten,

and the section dealing w'ith the symptomatology of nerv-
ous diseases has been modernized. The scope and general
plan of the work remain as before. In its new dress this

volume is probably the most useful book on the diagnosis
of nervous diseases that could be put into the hands of

either student or general practitioner. While professing
to be elementary in character, it gives enough detail to

make it entirely serviceable and satisfactory. The authors
have been eminently successful in making attractive i

subject that is generally disliked by the average student.

The only adverse criticism we have to make is on the
inaccuracy of many of the references.

Hints on the Management of the Commoner Infections.

By R. W. Marsden, M.D., M.R.C.P., D.P.H., Honorary
Physician to the Ancoats Hospital, Manchester; Hon-
orary Assistant Physician to the Manchester Hospital for

Consumption ; Formerly Medical S'uperintendent Monsall
Fever Hospital, and Clinical Lecturer in Infectious Dis-

eases, Owens College. New York: E. B. Treat & Co.,

1907.

In most books dealing with the practice of medicine the

discussion of treatment is generally brief and often vague.
Quite frequentlv the seeker after therapeutic knowledge is

told to "attend to hvgiene," or to "reduce the tempera-
ture." or to "treat symptoms," or something else equally

indefinite. The present volume gives in some detail the

general principles of treatment that are to be observed in

the management of the more commonly occurring infectious

diseases. The introductory chapter contains general meas-
ures, such as methods of applving cold water to the skin,

contraindications to cold baths, stimulation, importance of

rest, details of the bed and bedding, ventilation, cleanliness,

warmth, feedin.g. details of nasal feeding, alcohol, etc. Then
follow separate sections on the treatment and hygienic in-

dications in the different specific diseases. The book con-
cludes with valuable chapters on isolation and disinfec-

tion. The volume contains just the information that the

student and young practitioner are apt to require ; and the

book will serve as a useful companion to any textbook on
• practice or therapeutics.

American Pocket Medical Diction.^ry, Edited by W. A.
Newman Dorland, A.M., M.D., Assistant Obstetrician

to the Hospital of the L'niversity of Pennsylvania ; Fel-

low of the .American Academy of Medicine, etc. Con-
taining the Pronunciation and Definitions of all the

Principal Terms Used in Medicine and the Kindred
Sciences, .Vlong with Over Sixty Extensive Tables. Fifth

Edition. Revised and Enlarged. Philadelphia and Lon-
don : W. B. Saunders Company, 1907.

This is apparently a condensation of the editor's larger dic-

tionary and has the defects of all such abbreviations in

that the ideas of the editor and the consultor seldom
coincide, the editor often leaving out much that the con-
sultor wants to know. Fqr cxamole, tlierc is no definition

of opsonic inde.x, of Mendel's law, of heart-block, of Tre-

ponema lyalUdum, or of many other modern terms. Per-

haps the apparent fact that this is not a new edition,

but only a reprint, may explain some of these omissions.
We have been unable to verify the statement on the title

page that the book contains over sixty extensive tables

:

most of the so-called "extensive tables" are merely a few
subtitles grouped under the main title. We do not think

the editor's reputation as a dictionary maker will be en-

hanced by this book.
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Bamtvi ^vparts.

AMERICAN LARYNGOLOGICAL ASSOCIAIION.

Tzi'dily-niiilh Annual Meeting, Held at Washington, D. C,

May 7, 8, and 9, 1907, in Connection with the 5«'C)i(/i

Triennial Congress of American Physicians and

Surgeons.

fSpecial Report to the MEOicAr. RBniiMi.)

Tuesday, May 7—First Day.

Dr. A. W. DE RoALDEs OF New Orle.xns, La., Presihent.

President's Address.—Dr. A. W. de Roaldes thanked the

Association for the honor it had conferred upon him and

alluded to his own work in the establishment of the Hos-

pital for Eye, Ear, Nose, and Throat diseases in his own

city. He felt that it was the Association's duty to push

the work of securing for the specialty a greater recogni-

tion than it yet enjoyed in the medical schools and that a

further need of the times was the establishment of more

special hospitals for this class of diseases. This would

not at all interfere with special departments in general

institutions. He also announced his intention to establish

a prize fund for the Association. This suggestion had been

made many years ago by the Association's first president,

the late Dr. Louis Elsberg. He referred to the deaths

of Senor Manual Garcia, Honorary Fellow, and of Dr.

William Carr Glasgow, Active Fellow, both of whom had

died smce the last meeting. He also referred to the cele-

bration of Prof, von Schroetter's seventieth birthday in

Vienna, to the similar celebration in honor of Prof. Bern-

hard Fraenkel in Berlin, the pleasure felt in welcoming

Prof. Gustav Killian of Freiburg to the present Congress,

and the proposed Tuerck-Czermak Congress to be held

next spring in Vienna to celebrate the semi-centennial of

the establishment of systematic teaching in laryngology.

Tuberculosis of the Accessory Sinuses of the Nose.—
Dr. J. W. Gleitsmann of New York read this paper,

which was in the main an analysis of the recorded cases.

The majority of instances of sinus tuberculosis were re-

ferable to extension from some adjoining focus. In twenty

antral cases tuberculosis of the bones of the nose or of

the upper maxilla was found twelve times. The ma-

jority had pulmonary disease and only a few had the local

disturbances of antral disease without constitutional symp-

toms, but at operation tubercle bacilli were found in the

antral contents. In eight the bacilli were found in the

external discharge. Tubercle of other sinuses must be

rare, the author said, as he had found records of only four

cases of frontal disease and one of combined ethmoidal

and sphenoidal disease. Pathological changes were very

much the same as in nasal tubercle. Empyema, exuberant

granulations, caries, cheesy deposits, all were found, while

examination of the sinus lining showed exfoliation of

epithelium, e.xtensive smalled-celled infiltration, penetrat-

ing the superficial as well as the deep layers of the mucosa,

while the middle strata had revealed the fibrous structure

of the connective tissue containing serous liquid and some

leucocytes. Efferent glandular ducts and their lumina had

been enlarged, giving rise to cystic spaces, and giant cells

had been found in the infiltrated tissue. Of the entire

number only three cases showed confinement of the tuber-

culous process to the antrum, viz., the cases of Coakley,

Gaudier, and Keckwick. Dr. Gleitsmann gave summarized

clinical histories of some of the more important cases.

Prognosis must be regarded as unfavorable. Treatment

was eminently surgical and did not differ from that gen-

erally adopted in severe cases of sinus disease. It natu-

rally had to be more radical, as not alone the soft parts,

but all diseased bone had to be removed.

Dr. C. G. Coakley of New York gave some additional

facts as to his own patient whose case was referred to

by Dr. Gleitsmann. This patient had been under oliserva-

tion for over two and a half years and when last seen

had no evidence of the disease in any other part of the

body. Diagnosis was positive in this cast as giant cells

containing tubercle bacilli had been found in the tissue

removed from the antrum.

Prof. Gustav Killian of Freiburg, a guest of the Asso-

ciation, stated that fie had had a case of multiple tuber-

culosis of the bones with caries of the left frontal sinus.

Operation was followed by recurrence of the sinus con-

dition. There was tuberculosis of the maxillary bone and

of part of the antral walls, but no pus. Tubercles were

found in the mucosa of the frontal sinus.

Dr. Harris P. Mosher of Boston referred to a low

grade of tuberculosis, a scleritis which had defied treat-

ment. Finally the use of tuberculin determined its nature.

Dr. Mosher had recently been giving tuberculin in certain

sinus cases, but thus far had obtained no reaction. In the

ordinary forms of tuberculosis in sinuses it was difficult

to find bacilli. He would not consider tuberculin as of

much value in these cases as compared with the usual

methods of surgical intervention. Dr. Gleitsmann, in clos-

ing, referred to the work of Bartles, who had endeavored

to formulate the condition known as the tuberculous state,

declaring that before this period arrived there was a pre-

tuberculous epoch manifesting itself mainly in lymphoid

infiltration, a hydremia of the parts involving the lymphoid

tissue similar to the hydremia "observed in septic cases be-

fore real septic symptoms manifested themselves.

Massage of the Pharynx.—Dr. Samuel W. Langmaid

of Boston exhibited an instrument which had been de-

vised for the purpose named by an eminent tragedian,

the late Edwin Forrest. This instrument was a smooth

wooden handle with curved ends which Forrest was accus-

tomed to sweep around in his throat in order to "ream

out the old trumpet," as he expressed it. It had been

impossible for various reasons to discuss with the actor

the latter's views as to the value of the manipulations

referred to. Dr. Langmaid had long been accustomed to

recommend to his patients massage of the throat by some

such implement as the broad, rounded extremity of a tooth

brush handle. It greatly reduced the irritability of the

pharyn.x, removed enlarged follicles on the posterior wall,

and in general seemed to reduce hyperemia. Since writing

his paper he had found that a century ago a certain

British Admiral, who wrote more as an osteopathist than

as a masseur, recommended instrumental massage of the

mouth and throat not only as a prophylactic measure, but

as curative also for sore throat.

Dr. J. Solis-Cohen of Philadelphia stated that he had

often used the so-called extension finger of the dentists

in pharyngeal manipulation so as to accustom patients to

the handling of the epiglottis.

Dr. G. Hudson-Makuen of Philadelphia believed that

in these cases much could be done in showing the patient

how to keep quiet during examination by having him

manipulate the pharynx with the handle of a tooth-brush

or similar instrument. The patient's' attitude was too

often one of self-protection rather than of cooperation,

and he should be taught to give the physician intelligent

assistance. Dr. Makuen could not agree with a statement

Dr. Langmaid had made that singers and speakers had

anemic pharynges.

Dr. Clarence C. Rice of New York was inclined to

agree on this point with Dr. Langmaid. In his experience

noted singers and actors did not, as a rule, have much
chronic pathological change in their throats. His own
feeling was that the strong use of the voice and vibratory

massage of the pharynx tended to atrophy and anemia

rather than to congestion. If he found congestion in a

singer's pharynx without any special nasal or postnasal

catarrh he would ascribe it to tobacco or alcohol rather

than to voice use. In general, intelligent massage was a

useful therapeutic measure.

Bilateral Abductor Paralysis of the Larynx.—Dr.
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Charles H. Knight of New York reported a case of this

nature. He thought the lesion referred to was more com-

mon than authorities would lead us to believe. It was

often difficult to distinguish between abductor paralysis,

abductor spasm, and ankylosis of the cricoarytenoid ar-

ticulation, and prolonged observation was often required

in determining the actual condition in a given case. The

author passed in review the differential features diagnostic

in the conditions named and then reported the case of

a middle aged man of nervous temperament who in child-

hood had had chorea and had been subjected to severe

nervous strain. He had been alcoholic for one year, some

years before coming under notice. Six years ago he

had an attack of ptomain poisoning. The year following

he suffered increasingly from rapid heart action, dyspnea,

and vertigo. Later he developed sciatica, presumed to

be the forerunner of tabes. Six years ago he contracted

syphilis and had the usual secondary symptoms, but re-

ceived thorough treatment. One year ago he was sud-

denly awakened one night struggling for breath. Later,

when running for a train, he had his first attack of laryn-

geal spasm. During the last six months he had had some

twelve or fourteen repetitions of this spasm, all but one

or two coming on during sleep. Sometimes the attacks

had followed excitement or exertion. After exercise there

was always inspiratory stridor. The laryngeal image was

typical of bilateral paralysis of the abductors, with a mod-

erate grade of catarrhal inflammation. A redundant uvula

was excised, inhalations of mentholized oil given with

strychnine and iodide of potassium. Electricity seemed

to aggravate the symptoms. Under the foregoing regime

there had been some improvement. The author referred to

the following proposed measures in such cases: (i) Intu-

bation, (2) ablation of the soft parts lining the voice box,

(3) division or resection of the inferior laryngeal nerve,

and (4) tracheotomy. His personal experience had been

limited to the first and last. In this particular case one

observer who had previously seen the patient urged imme-

diate tracheotomy, but this was refused by the patient, who
preferred death to wearing a tube. Dr. Knight thought

that up to the present time at least the result seemed

to have justified this decision. He considered that in

such cases the ideal procedure, on theoretical grounds at

least, was resection of one recurrent nerve, whereby the

corresponding vocal band would be placed in the cadaveric

position and the voice would finally be regained through

compensating action of the abductors of the opposite side.

He had been unable, however, to find any successful record

of such a case. Mere division of the nerve was useless,

as it was possible that in some of these cases a portion

of the innervation of the abductors was derived from

the nerve of the opposite side and in addition there might

be more or less ankylosis of the cricoarytenoid joint.

Tracheotomy would doubtless afford us the most satis-

faction. It was best done under local anesthesia. The
onset of dyspnea was often alarmingly sudden. The
prognosis in such cases was less hopeless than was gen-

erally believed.

Removal of Papillomata of the Larynx by Direct In-

strumentation with the Aid of Killian's Tubes.— Dr.

Cornelius G. Coakley presented a paper reporting six

cases of this nature and discussing the general mechanical

problems involved. He had tried the Kirstein method
of examination years ago, but had given it up. Observing
at Killian's clinic, however, the ease with which broncho-
scope tubes were passed through the larynx, it occurred

to him that such a tube with a window on one side could
be used for the removal of laryngeal papillomata. He had
had opportunity to give the method a trial in six cases.

In all a general anesthetic was used. Some time might
be saved by cocainizing the pharynx and larynx before
the administration of the anesthetic. The patient should
be placed on the back, the shoulders ibrought to the edge
of the fable, and, supported by an issistant. allowed to

hang over. The operator should sit on a low stool, the

height of which could be so adjusted that the eye was di-

rectly opposite the widely opened mouth. The tongue

should be grasped with forceps and drawn out, thus rais-

ing the epiglottis and facilitating the introduction of the

spatula beyond the tip of the epiglottis. The tongue was
now allowed to fall back into the mouth and the spatula was
easily passed directly into the supraglottic portion of the

larynx. A good view of the cords was now readily ob-

tained, and any growth thereon could easily be removed

by i straight forceps passed through the spatula. The
Kirstein headlight had been the illuminating agent. It

had been somewhat difficult to remove multiple neoplasms

on account of obscuration of the field by blood and mucus
in spite of frequent wiping away with cotton. Out of

the six cases the result was satisfactory in four. One
proved to be malignant and required a thyrotomy, while

in one the bulk of the growth appeared to be caught

between the spatula and the anterior portion of the

larynx.

Prof. GusTAV KiLLiAN Said that he had two cases under

observation in which he had operated in the method de-

scribed by Dr. Coakley. In such cases it was necessary

to cocainize the laryn,x very thoroughly or it would con-

tract from the contact of the tubes so that nothing

could be seen. This method obviated laryngotomy and

tracheotomy. If the patient could breathe sufficiently well

to allow of general narcosis, the direct method of operat-

ing might be employed. In recurring cases arsenic should

be given for a long time. Potassium iodide also seemed

to have some power in preventing the recurrence of

papillomata.

Dr. E. Fletcher Ingals of Chicago had had several

successful cases by the direct method. In one case during

operation the larynx began to close, the child could not

breathe, so he had to do a quick tracheotomy, as he had

no intubation tube. In general, he was inclined to

believe that tracheotomy was best in all cases in young

children, though Dr. Coakley's experience had demon-

strated the fact that it was not necessary.

Dr. J. Payson Clark of Boston referred to a paper on

this general subject presented by him to the Association

some years ago and gave the later history of some of

the cases therein referred to. He had used the direct

method in removing the growths. He was still a partisan

of tracheotomy, as it gave the larynx perfect rest, dur-

ing which a papilloma was more likely to -atrophy than

when the child was using the laryn.x as a respiratory

organ.

Dr. Emil Mayer of New York spoke of some of the

disadvantages of the tube with reference to the heat from

the headlight. The attachment of the light to the handle

of the spatula was a great improvement. His own ex-

perience as to recurrence had been the same as that of

the preceding speakers.

The paper was further discussed by Drs. H. L. Sw.\in,

Casselberry, Goolidge, Lincoln, Langmaid, Hubbard,

Delavan, and Ingersoli..

Dr. Coakley, in closing, stated his belief that cases of

recurrence in children were cases in which new papilloma-

tous areas occurred. Such would crop up in spite of all

one could do. He certainly would not consider any cases

as cured unless there was a freedom from return of the

growth for several months. He believed, however, that if

these cases were seen early it was often possible to avoid

the deformity of an external operation, but one should not

give an anesthetic without having a tracheotomy tube

handy. He preferred to apply ten per cent, cocaine before

the general anesthetic was given, waiting sufficiently for

the cocaine to act. He was not sure of the efficacy of

pure carbolic applications to the seat of the growths. It

was at least harmless, but he would not use it unless the

patient was wearing a tube. He had used cocaine in

connection with chloroform several times without bad re-
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suits. He knew, however, that such .1 combination was
regarded by some as risky. A tracheotomy tube, if worn
some years, would be likely to produce a certain amount

of stricture, though this might cause no trouble. Parents

were naturally averse to having scars on their children's

neck, especially with girls. On the other hand, tracheotomy

was distinctly of service in giving rest to the laryn.x.

Ophthalmological Manifestations of Latent Disease of

the Nose and Its Accessory Sinuses.—Dr. Francis R.

P.xcK.^RD of Philadelphia reported a series of cases illus-

trating the relation between eye and nose conditions as

suggested by the title of his paper. The examinations

of the eyes had been made by Dr. W. C. Posey of Phila-

delphia. Dr. Packard stated his belief that there should

be more active correlation between the ophthalmologist

and rhinologist in order to insure the recognition of this

class of cases. Experience had shown that the ocular

symptoms occurring as a result of sinus disease might

variously affect the vision and visual field, orbit, lacrymal

apparatus, lids, extraocular muscles, conjunctiva, cornea,

pupil, and uveal tract, and might lead to cataract, reflec-

tions, asthenopia, and headaches and neuralgias. His series

of nine cases reported bore out the foregoing statements.

The truth of this theory of connectioti between the two

organs was borne out by the results of treatment. Dr.

Packard referred to various contributions on the subject

by various authors.

Dr. J. H. Bryan of Washington, D. C, had for some

time been accustomed to have his sinus cases examined

by an oculist and had seen external rectus paralysis from

sphenoid disease, scotoma, narrowing of the visual field,

etc.

Dr. G. A. Leland of Boston stated that there were

three cardinal symptoms of the eye condition that pointed

directly to an intranasal origin, namely, astigmatism

against the rule, ciliary reflex, and narrowing of the color

field. He gave the detailed history of one case of the

nature described in Dr. Packard's paper.

Dr. L. A. Coffin of New York said that the connection

between eye and nose conditions was not yet sufficiently

recognized even in special institutions. Patients oper-

ated on for sinus disease were often able to lay aside their

glasses.

Dr. F. C. Cobb of Boston said that in sinus disease

conjunctivitis might arise from direct infection from nose

to eye, but with regard to astigmatic affections there was

little satisfactory evidence. There was a tremendous neu-

rasthenic element in all these patients, and allowance

ought to be made for this before we made positive state-

ments as to the relations between the maladies of the two

organs in question.

Dr. H. P. MosHER thought ptosis a rather unusual symp-

tom of latent frontal sinus disease. He had, however,

seen it once. He had come to the conclusion that the

.v-ray would clear up many cases of weakness of vision due

to trouble in the sinuses or ethmoidal region. An ethmoidal

condition might be revealed which had given no signs in

the nose.

{To be continued.)

AMERICAN ACADEMY OF MEDICINE.

Fifty-second Annual Meeting, Held at Atlantic City.

June I and 3, 1907.

(Special Report to the Medic.\l Record.)

Saturday, June I

—

First Day.

The President, Dr. Casey A. Wood of Chicago, in the

Chair.

Report of the Committee to Investigate the Value of

the First Degree in American Colleges. "The Aca-

demic Training for Medicine." —Some points presented

in the report were : The faulty curriculum of the medical

school ; the time element ; the plans for condensation or

shortening. I'he difticulties in the way of coordination of

secondary, collegiate, and technical education were stated.

An outline course was suggested, involving changes in each

class of schools. To make the suggestions effective the

committee recommended that the Academy hold a meet-

ing for the full discussion of the problems, to which

representatives of educational institutions be invited for

a full discussion of the subject; that an outline program

be presented at this meeting, and, that the American Acade-

my of Medicine act as a central bureau to give efficiency to

the conclusions of the conference.

The Communal Life of Physicians; Its Cultivation

and Value.—Dr. Leartus Connor of Detroit in present-

ing this paper defined the "Communal Life of Physicians,"

outlined methods for its cultivation, and presented esti-

mates of its values under the following heads : i. The

individual physician. 2. Physicians as a unit. 3. Physi-

cians outside communal life. 4. The laity. 5. Medical

science and art. It was shown that individual growth^

professional development, and medical triumphs awaited a

clearer perception and unswerving obedience to the obliga-

tions of the communal life of physicians.

The Superiority of the Playground to the School-

room.—Dr. Woods Hutchinson of New York City

thought the superiority of the playground over the school-

room in the physical development of the child needed little

proof. In addition to the disadvantages of the overheated

air of the schoolroom, inadequate ventilation, and improper

light, the child was denied his divine right to wriggle. Chil--

dren kept out of school for half the day were said to

make better progress in their studies alone, to say noth-

ing of the improved physical and mental condition. That

the child would never learn the classics in the school

of play was regarded one of its chief advantages. These,

the author said, represented a relic of barbarism, of caste

education, of culture separating its possessor from the rest

of his kind, the aim of which was selfish in self-culture

and personal exaltation. The aim of modern scientific

education was rather effectiveness for helpfulness to others.

The plaj'ground was claimed to be equally effective on the

moral side by checking and controlling the child's impulses

and interests through contact with his fellows. The best

morality in the world he thought was to be acquired on

the playground. Justice and fearlessness rather tlian charity

were said to be demanded by the new code.

Dr. WiNFiELD S. Hall thought many of the principles

expressed by Dr. Hutchinson were recognized by the pres-

ent day educators. He recalled the case of a girl of

fourteen brought up on the plains who had shown remark-

able development after being in school one year. This larger

ability to study was also marked in boys able to attend

school for only three months in the year. Even in the

playground, however, he would have the attention of the

children riveted as an aid in their mental development.

Dr. J. W. Grosvenor of Buffalo agreed in part with Dr.

Hutchinson, but was entirely opposed to the idea that a

child should follow his own sweet will. Because of his

belief in the matter of heredity concerning the mental

and moral characteristics of the child he said education

should be largely individual. Even the play of the child

should be superintended by an experienced person. The

study of the classics he regarded of advantage in the train-

ing of the mind, especially of the memory. He agreed with

Dr. Hutchinson, however, that too much time was spent in

the schoolroom.

Dr. S. A. Knopf of New York City would not have

children enter school before the seventh or eighth year

and would have the first few years made up of half or

three-quarters play. He suggested the advantage of having

singing and recitations out of doors, and in this connec-

tion referred to the custom in the German army of allow-
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ing the soldiers to sing while on march. He tliought phy-

sicians should urge the establishing of roof gardens in

school houses when land .vas not available.

Dr. Ernest B. Hoag of Pasadena spoke of the admirable

results in education obtained at the Theosophists' colony

at Point Loma, California. The children were not in school

more than two hours a day. They were divided into groups,

each group having a teacher. Their play was so super-

intended as to be instructive. Hygiene was taught by mak-

ing it a part of their life. Dr. Hoag was careful to state

that while admiring the methods of education at the

colony he was not a theosophist.

Dr. Emma B. Culbertson of Boston agreed with Dr.

Hutchinson in protesting against the faddism of the mod-

ern schools, feeling that they were going to great extremes.

She thought the great trouble before the public schools

lay in the overindulgent method of the kindergarten. To
her mind a kindergarten child was a child spoiled to study.

She felt strongly that the study of Latin was a necessary

foundation for the study of all other languages and a neces-

sity for an accurate application of language to the expres-

sion of ideas. Personally she felt that she was a better

physician, a better woman for this study.

Dr. M. G. MoTTER of Washington, D. C, was glad to hear

the defence of the classics which he thought an absolute

necessity in the preliminary training of physicians. In

the present day system of public school education he felt

there was too much instruction and not enough education.

Dr. Leartus Connor of Detroit spoke in defence of the

study of Latin and Greek.

Dr. Edward Jackson of Denver said that the great su-

premacy of the playground over the schoolroom lay in the

great value of spontaneous action on the part of the child.

Illustrative of this he contrasted spontaneous muscular

movement to movement in obedience to external influence.

There might be, however, schools and teachers capable of

giving all the advantage of that spontaneous effort by which

the child is benefited in the playground. A principle of

importance in the education of a child was the recognition

of a certain need or the existence of a special aptitude,

either natural, or acquired from teachers who had pre-

sented attractively studies in which they themselves were

especially proficient. As in the girl of fourteen mentioned

by Dr. Hall, she acquired easily that which she saw in

others and desired. He felt that the importance of the

child doing what he wanted to do should be recognized.

Dr. Thomas D. Davis of Pittsburg, who had been for

more than twenty-five years on one of the school boards

which he said were berated so continually, was anxious for

practical information from any source. He had tried to

carry out the so-called advanced ideas with the result that

the school children were older when prepared for the high

school than formerly. He took strong exception to Dr.

Jackson's idea that children should be educated according

to their natural bent, believing that if they were trained

in the line of least resistance they would be narrow mind-

ed. If it were found that the playground would give the

child a better all-round preparation for life than the school-

room he thought it well to get rid of the schoolroom.

Dr. DoNLY C. Hawlev of Burlington, Vt., thought it true

that to-day children were educated too much—not too well.

He believed it better for the child to enter school later,

probably at ten years, and thought the time would come
when half-day sessions only would be held. Those not

taking up a professional life he thought should not remain
in school so many years as was the present custom. All

cliildrcn he thought should not study the classics, but agreed
with Dr. Culbertson that the study brought the scholar in

touch with the best thoughts of the best minds. Mathe-
matics should be especially taught to the boy or girl who
did not like them. Such child not having a logical mind
wouhl thus be developed in this trend of thought. He
regarded the playground important in the child's educa-

tion in putting him in touch with nature and with his

kind, but did not believe in the extreme degree of the

principle as presented by the author. He regarded it

rather as a valuable accessory to the school.

Dr. Hutchinson, in closing, referred to instances in

which the children kept out of school for two or three

years or kept on half time had made the same progress

as those in constant attendance. He asserted that the

best pedagogical practice was in favor of giving the children

an opportunity to grow up according to their natural ten-

dencies. For those who liked the classics he would favor

their study, but he would not compel every student to come
up against this Chinese wall. He acknowledged the value

of the study in its bearing upon the history of the ancients,

but emphasized his belief that it tended to keep alive the

desire for education, not for the sake of usefulness to

others, but for the sake of self-culture and a certain air of

distinction, an aim in his opinion purely selfish and op-

posed to the aim of science in its service to humanity.

The Social Education of the Child.—Dr. A. L. Bene-
dict of Buffalo asserted that every child who was not de-

fective should attend the public schools. He would not

advise higher education unless the individual was liable to

need it. The economic disadvantages of too high education

for too great a proportion of the population weje pointed

out. What were called class distinctions he would have

recognized to some degree. Important in the social edu-

cation of the child the following items were mentioned

:

The avoidance of jealousies; the eflfort to change oneself

rather than the world ; care not to make principles out of

prejudices; the greeting and entertaining of all acquaint-

ances as if it were a pleasure to meet them, or else the

avoidance of them altogether ; the elimination from one's

acquaintance of the low, selish, demoralizing, unreasonable,

and troublesome ; the repayment of every debt, social as

well as financial ; the realization that being square is an

important item in social success.

Insurance for Defectives.—Dr. James A. Spalding of

Portland, Afc., having been refused renewal of an accident

policy, investigated the topic especially from the position

of those who were like himself, deaf. He discovered that

those who hear run many risks apparently more dangerous

than those who are deaf. He found that many accidents

occurred to all persons alike, and that in railroad accidents

especially all were liable to serious accidents. For that

reason, among others, the deaf and other defectives ought

to have an adjustable insurance covering such accidents

as were liable to all, and excluding special classes of acci-

dents. Just as some companies asked higher rates for the

syphilitic, in certain stages, so accident insurance should

be more carefully overhauled, and better provision be made

for the defectives. Standards should be set for a proper

insurance both for accident and for life by going into the

minute defects rather than into so many family defects

which might be called gross.

D?. James Evelyn Pilcher agreed witli Dr. Spalding

that defectives more than compensate for their lack in the

added care taken, or in the added excitation of some other

sense. He did not think it necessary that there should be

an extra premium for the insurance of defectives, but could

such insurance not be obtained otherwise, he thought a

movement in this direction should be started.

The Soldier as a Total Abstainer from Alcoholic

Beverages.—Dr. J. W. Grosvknor of Buffalo described

what the soldier ought to be and dwelt upon his work and

his needs. He should be a high type of man physically,

mentally, and morally. Patriotism should stand out in all

his military career. Reference was made to his clothing,

recreation, and amusement. His pay should be adequate

to furnish him largely with the comforts and conveniences

which would be his in civil life, togetlier witli a pension

for disability or old age. To the question whether or not

the soldier needed alcoholic beverages it was stated that
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science and experience give an imphatic negative. All

scientists who had studied the qualities of alcohol and its

effects on the human system declared in unequivocal terms

that it had no utility in the development of the health of the

human organism. Many quotations of scientists were given

to this effect, among which was the statement of Kraepe.lin

and Kurz, who have shown that "one ounce of alcohol

diminishes the acuteness of all the special senses—sight,

hearing, touch, taste, and smell, and also retards the men-

tal processes of reason, judgment, or sense of propriety,

and memory." Equally convincing were the arguments

shown against the therapeutic value of alcohol to the sol-

dier. N. S. Davis, Sr.. was quoted as saying that "step

by step the progress of science had nullified every theory

on which the physician administered alcohol." The writer

was confident that not until total abstinence from alcoholic

beverages had become the controlling rule in all depart-

ments of the army would there exist that freedom from

drunkenness, desertion, crime, vicious habits, sickness, and

inefficiency which should characterize the defenders of

a republic whose rulers were its citizens, and who had a

right to demand from the soldiers the highest efficiency

and patriotic devotion.

Dr. James Evelyn Pilcher, from experience in medical

service, during which time many thousand soldiers passed

under his personal supervision, could say that the state-

ments made in the paper were correct, asserting that there

was absolutely no question, other things being equal, that

the soldier who was a total abstainer was infinitely more

efficient than the soldier who was in the habit of taking

alcoholic stimulants. He paid a tribute to the American

soldiers, the great majority of whom he said were beyond

criticism in their general conduct. Among the officers the

number of total abstainers was said to be very large.

Dr. WiNFiELD S. Hall remarked that the statement con-

cerning the small number of army officers who drank

heavily was in harmony with the decrease in drinking

among the other professions. In times past it had not been

an uncommon thing for the family physician to be a heavy

drinker and still maintain his position in the profession.

The education of the public and of the profession at the

present day, however, would not tolerate this.

Dr. John Chase of Denver spoke of the great difficulty

encountered by men desiring to enlist in the National

Guards of Colorado if they were users of alcohol. The
utmost care was taken to exclude such men and the result

was shown in the great enduring power of the guards, the

men having been at times on duty for seventy-two hours

without sleep. It had been found that the men did better

by drinking tea than alcohol.

Dr. Leartus Connor believed that most men drank when

they desired to forget some unpleasant experience or con-

dition and that the conditions of life of the United States

soldier tended to make him seek this forgetfulness. If the

army were made a desirable place in which a man could

serve his country he did not believe drinking would be

largely indulged in.

Dr. James A. Spalding of Portland, Me., spoke of the

effort of the S'turgis law in compelling the sheriff to en-

force the prohibition law, the result of which was to bring

about the pocket peddling of liquor. On one occasion an

officer had found thirty per cent, of his men in the hospital

from the cocaine habit. They had gone over the town and,

not being able to get a little beer and because they did

not want to drink bad rum, they had used cacainc. Me
questioned whether in taking away alcohol good wouM be

done if cocaine were substituted.

Dr. Woods Hutchinson was in accord with much of

the paper, but thought one point to be challenged was tho

statement that all niedirsl men pih! scientists were in ac-

cord upon the uselessii'^-s of alcohol in health and dis-

ease, believing that the f-i'-fs in t'^e cnse did i^ot s-inport

the statement. He asked why men drank. The normal

man, he claimed, did not take alcohol as a food, but as a

means of enjoyment. The Scriptures stated long ago why
it was that men drank. The injunction of St. Paul to the

youthful Timothy had been : "Drink no longer water, but

use a little wine for thy stomach's sake and thine often

infirmities." Again it was said: "Give strong drink to

him that is ready to perish, and wine unto those that be

of heavy hearts. Let him drink, and forget his poverty, and

remember his misery no more." So long as conditions

were unfavorable, so long as men were subjected to in-

justice, were placed under conditions of hardship, so long.

Dr. Hutchinson believed, they would continue to resort to

alcohol. This he thought was the aspect of which Dr.

Grosvenor had not treated. This, he reasoned, was an

argument for the retention of the canteen, for with the

canteen alcohol was taken within certain limits and th(»

opportunity was not offered for the soldiers to secure ba^

liquor.

Dr. Grosvenor, in closing, admitted that undoubtedly

there were two sides of the question, stating that some

people occupied one side, some people the other side. He
firmly believed that he was on the right side, that many

people were with him, and that more were coming than

a few years ago. He thought all would agree that the bet-

ter educated, especially the medical profession and the

clergy, were coming to the opinion that total abstinence

was the' right thing for all normal individuals, for all

who were sick, and the way to keep people from crime,

immorality, and vicious habits, to a very large e.xtent. He
believed that the total abstinence opinion was growing in

the country. He regarded Dr. Hutchinson's criticisms as

not in accord with the tone of progress in his own paper

of the morning, and urged that he come up onto the

modern platform of the present day, the platform which

was rising higher and higher, and in support of which Dr.

Hutchinson could give valuable assistance.

Monday, June 3

—

Second Day.

A Medical Career and the Intellectual Life.—Dr.

Casey A. Wood of Chicago took this topic as the subject

of his Presidential Address. The most conspicuous want

of the medical practitioner was said to be a useful and

pleasure-giving recreation. What that particular form of

occupation should be might well vary with the individual,

but that it should be instructive—perhaps unconsciously

instructive—seemed self-evident. Sir John Herschel was

quoted in his eloquent estimate of the advantages of literary

pursuit, saying that in books were found solace, refinement,

and recreation. The physician, however, it was felt must

have a feeling of unrest who w-as not engaged, even dur-

ing his recreation, in work likely to add to the sum total

of human knowledge. To meet this condition the pursuit

of some branch of the natural sciences as the desirable

recreation of the practitioner of medicine was advocated,

and a plea made for the adoption of what might be called

the "outdoor" sciences as the most useful and most

valuable of all the recreations. The close relation between

the natural sciences and the study and practice of medi-

cine was briefly mentioned. Comparison was made of the

values of investigations of science, and mere book learn-

ing and reference made to Herbert Spencer's essay on

"Education," and to the "Lower Geology" of Rev. Charles

Kingsley, whose name was dear to those who loved science,

revered literature, and respected religion, because he lived

llicm all in one fair life. Spencer in an endeavor to answer

the query, "What knowledge is of most worth," believed it

might be answered by an appeal to conduct tempered by

knowledge and showed the conditions to be filled to a

very large degree by a careful study of the natural sciences.

All of the outdoor sciences were not enumerated, brief

mention being made of botany, with its many subdivisions

into agriculture, floriculture, arboriculture, forestry, etc..
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as offering a most varied choice to the scientific activities

of the medical man.

The Relation of the Medical Profession to the Hous-

ing Question.—Dr. S. A. Knopf of New York City di-

vided the subject of this paper into a consideration of the

selection of proper ground for dwellings with a view of

assuring proper drainage, proper ventilation, plumbing, the

necessary cubic air space for each individual, light, sun-

shine, and heating facilities. The paper further discussed

the general sanitary arrangements of rooms, internal equip-

ment, hygienic measures, and precautions to avoid what :s

commonly known as indoor diseases, dwelling upon the

precautions which should be taken in dwellings to diminish

the existence of dust and its danger as a disease carrier.

Even the so-called sterile or non-pathogenic dust the au-

thor said could be productive of disease and he consid-

ered it the duty of the physician, hygienist, and sociologist

to ascertain what could be done to reduce tfie fearful

morbidity and mortality caused by indoor and dust diseases

and infirmities brought about by the unhygienic housing

of the masses in general. To hope for any appreciable

results the cooperation of statesmen, public educators, and

philanthropists was considered an absolute necessity.

General Aspects of the Housing Question.—Dr. Ger-

trude U. Light of New York City prefaced her paper

upon this subject by remarking that the making of Ameri-

cans, with the marketing of alien labor and the housing

of the alien's family, have furnished much of the social

history of the generation to the comnumities affected. In-

telligence has reluctantly admitted, however, that mere

reception is not humanizing; that the sentiment of liberty

must be worked in terms of sanity, if decency is to dis-

tinguish the naturalized product. The housing problem,

therefore, has, certainly in the cities, resolved itself into

the immigrant's problem. Treatment must proceed along

parallel lines. First, the regulation, in respect to members

and fitness of the arriving alien ; second, such personal and

legislative activity as shall procure the construction and

maintenance of model dwellings, and present the wasteful

repetition on the outskirts of the processes which have

created the central slums.

Mr. Paul Kennaday of New York City said that just

so long as the public generally would tolerate the dreadful

conditions of the tenement house dwellers so long would

they exist. Although the foreigner was a part of the gen-

eral public, he had not the ability to express his need,

and it was the duty of the educated citizen to study and

remedy the evil. Prisons generally were spoken of as hot-

beds of tuberculosis, but reference was made to the prison

in New York to which prisoners with tuberculosis were

now sent with the result of reducing the mortality. The
necessity was emphasized of placing questions of this kind

before the public through the public newspaper rather

than through medical journals. In the tuberculosis move-.

ment about i.soo copies of a press pamphlet had been

sent each week to a large number of newspapers in New
York City. The same could be done in regard to the tene-

ment house problem.

Mr. John Martin, Corresponding Delegate to the Wom-
en's Trade Union League, considered the housing problem

almost entirely a city problem, the problem in the village

being rather one of information concerning the construc-

tion of the house. The crucial point in the difficulty was
to prevent the crowding in of so many people on a stated

area. The most elaborate sanitary devices "and housing

methods could not cope with an increase of 80,000 in

population in the last five years, as there had been in the

restricted area of the lower part of Manhattan. The so-

lution, he thought, lay in making the cities bigger. Follow-
ing the suggestion of Mr. Dcvine, this could be done in

part by forbidding the erection of factories upon areas al-

ready full. While this would take the crowds away from
the city centers the question of transportation would arise.

To meet this difficulty he suggested for scientific con-

sideration, apart from political theories, whether it might
not be wise, by taxation or other means, to take into the

common exchequer a part of that unearned increment of

land value and spend this upon freeing the transportation

facilities in order that the people might be taken out of

the hotbeds of disease and of crime and put upon the

borders of the city.

Miss Claghorn of New Y'ork City thought that from
some points of view the housing in small towns and
villages was worse than in the cities. In the small towns
the difficulty lay in improper sanitation ; in the cities, in the

covering of ground space and in the height of buildings.

She suggested that there should be legislation regulating

the height of buildings.

Dr. Woods Hutchinson of New York City thought the

housing problem not one solely of the great cities or of

the slums. The modern hotel and the Pullman car offered

illustrations of glaring lack of facilities for ventilation.

Another point was in reference to the prevalent dread by

many of night air, which he regarded as absolutely nothing

but a survival of the dread of the powers of Jajkness and

of the prince of the power of the air who might swoop

down upon them and carry off their souls to perdition if

the wind blew upon them at night. Regarding the build-

ing of model tenement houses, he believed such could be

erected to give the owners a fair return if only the

greed of the landlord could be moderated, and he thought

it not too much to say that the mass of the voters of

the country would see that this moderation were brought

about. He believed that a limit would be placed upon the

possibility of individual aggregation of wealth and the

taking of an unfair part of the earnings of the poor.

Dr. Edward Jackson of Denver agreed that the solution

of the problem of overcrowding lay largely in taxation that

should secure the best value of lands, and the maintenance

of transportation that should allow men to spread out over

the largest districts of the country and in the encourage-

ment of large manufacturers to spread out over a larger

part of the country. Railroad discrimination was largely

responsible for the phenomenal growth of cities, and this

point should claim the attention of citizens in the mattej

of politics. The restriction of buildings to a certain height

should also be a matter of legislative concern in order that

natural light might be preserved for city dwellers.

Dr. H. O. Marcy of Boston spoke of the splendid trans-

portation facilities in his city. Notwithstanding this, im-

migrants from Southern Russia or Italy naturally wanted

to remain in the colonies of their fellow men.

Dr. Thomas D. Davis of Pittsburg said that in his city

they had taken the factories out of town with the result that

trains were run to carry the people back to the crowded

districts. Although nice houses were near the works the

people would not occupy them, desiring rather to get back

to the life of the city.

Dr. Charles McIntike said that Dr. Spalding, who had

been obliged to leave, had asked him to say that in Port-

land they had very little of the housing problem because

the prohibition law was lived up to, ancl with the removal

of temptation men had more money and there was no slum

district.

What Is the Primary Cause of Non-Legislation and

Mai-Legislation with Regard to Medical Matters?—Dr.

Thomas H. Shastid of Marion, 111., claimed that there was

much amiss in the way of legislation in this country with

regard to matters medical. A central operative condition

accounting for this was said to reside in the ridiculous

character of the instruction (or the total absence of in-

struction) given to-day in the courses on legal medicine and

allied topics in the vast majority of our schools of law.

The e.xtent and character of medical instruction as it ought

to be imparted in the law schools was described. It was

asserted that the extra time and effort required of the law
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student to acquire a proper knowledge of medical matters

would in tlic end be to him no burden, but rather a

benefit.

The State Board of Medical Examiners.—Dr. Henry
Beates, Jr., of Philadelphia, presented some suggestions

relative to improvements in the legislative regulation of

medical licensure.

The Necessity for Cooperation in the Movement for

a National Department of Health.—Professor J. Pease

NoRi'uN of New Flaven said that the success of the move-

ment for a Federal Organization of Public Health work
required widespread cooperation among all learned, philan-

thropic, and fraternal associations. The appointment of a

Committee of One Hundred was the result of a vote passed

by the American Association for the Advancement of

Science at its Ithaca meeting, June 30, 1906. Since that

date Professor Irving Fisher, Chairman, had appointed

such a committee, consisting of persons identified with the

leading learned and philanthropic societies which held

these objects at least in whole or in part. The purpose

of this committee or council was to secure cooperation

among many great associations capable of wielding vast

influence and representing the power requisite for accom-

plishing the definite objects proposed. To work out the

problem special committees had been appointed on legisla-

tion, finance, publicity, organization of health clubs, and co-

operation. Beyond the work of these committees a far

larger problem was the practical one of adequately present-

ing the movement. It was thought that $100,000,000 ap-

propriated annually by the Federal Government would not

be large for 80,000,000 population. To accomplish the thor-

ough rousing of the people to the necessities of the move-

ment, it was stated that no more effective means could be

imagined than the endowment of a great International

Institute of Health at the Hague. International confer-

ences should be held. Great laboratories should be endowed

and equipped for experts devising inventions and dis-

coveries against disease and death.

Criminal Abortion.—Dr. Henry W. Cattell of Phila-

delphia regarded the criminal abortionist as one of the

greatest menaces to civilized society. That he existed in

numbers, both within and without the medical profession,

could not be denied. He thought it important that the

public should be educated as to the wide extent to which

the practice was now in vogue in order that popular senti-

ment might be made to condemn its performance. He gave

a summary of the work done by the special committee

of the Philadelphia County Medical Society to aid the

officials in bringing this class of criminals to the bar of

justice. The formation of the Public Health Defense

League and the Pennsylvania Health Defense Associa-

tion was described. The medicolegal aspects of abortion,

especially with regard to state and national legislation,

was discussed and a plea made for revoking the license of

any registered physician found guilty of performing crimi-

nal abortion.

General George M. Sternberg opened the discussion

upon the foregoing papers, speaking more especially upon

the subject of Professor Norton's paper. While not wish-

ing to throw cold water upon the project of a National

Department of Health, he pointed out some of the obsta-

cles which might be expected.

Dr. S. A. Knopf, in regard to examination for permis-

sion to practise medicine in another State, thought it pre-

posterous to expect that every physician after he has been

in practice for ten or fifteen years upon going to another

State must submit to certain examinations in chemistry,

physiology, and anatomy. He, therefore, believed that an

established bureau of health should make a standard for

permission to practise throughout the United States.

Dr. Ernest B. Hoag of Pasadena, Cal., said the examina-

tion questions usually propounded he thought did not tend

to ascertain the final result of a man's education, but what

he remembered of the things that he ought to forget.

Dr. John B. Roberts thought that because a man had

practised medicine ten or fifteen years ago he was not nec-

essarily competent to practise at the present time; and he

contended that any man with a good medical education who
had been licensed to practise, who could not within six or

eights weeks refresh his memory sufficiently to answer

questions of the average examining board, had no business

to try to practise medicine.

Dr. Edward Jackson of Denver asserted that in the

Colorado State Board rules of the preliminary examina-

tion were drawn up, but the examiners were not tied down
to a particular form of examination.

Dr. M. G. MoTTEK of Washington, D. C, said that from

the fact that every one before examinations balked at

anatomy, chemistry, and physiology, it was evident that

these three studies were not properly taught in medical

schools.

Dr. Henry D. Holton of Brattleboro, Vt., felt that ex-

aminers should aim to ascertain the practical knowledge

that a man had and thought the point was well illustrated

in the incident of the surgeon with private practice taking

an examination for army service. Asked what tissues he

would cut through in operating upon indirect inguinal

hernia, he replied that he would cut through the skin and

superficial fascia. He hesitated, then repeated what he had

said, again hesitated, grew a little more excited, and finally

said, "and after that I would cut pretty damned careful."

Dr. Holton told briefly his method of dealing with the

question of abortion. To his Protestant patients he pre-

sented a convincing little book telling why abortion should

not be done. His Catholic patients he always advised to

consult the priest.

Dr. Ruth Webster Lathrop remarked upon the high

percentage of students and applicants for license to prac-

tise who failed in physiology, and as a teacher he asked for

cooperation in helping the students.

Dr. Gardner T. Swarts questioned whether a National

Examining Board would be satisfactory to any number of

States.

Dr. Leartus Connor claimed that before there could be

any effective regulation of the practice of medicine the

people must be educated regarding conditions that should

prevail.

Dr. Edwin B. Harvey said that the crime of abortion

was not a medical question ; that he who committed abor-

tion was not practising medicine, but committing a crime

against the statute of every commonwealth in the country.

Dr. Shastid in closing said that a National Examining
Board was a practical impossibility, the Federal Govern-

ment having no power to appoint an examining board.

This power could be given to the government by the in-

dividual S'tates by amendment to the constitution, brought

about by a two-thirds vote of the States. This, however,

was practically an impossibility.

Dr. Beates in closing asked the influence of the Acade-

my in the passage of a medical law acceptable to all

commonwealths and in the education of the public on

matters medical.

Dr. WiNFiELD S. Hall of Chicago made a brief plea for

rational examinations, not only before State Boards, but

before hospital boards and in the departments of medical

schools to advance students from one year's work to an-

other. The whole subject of examinations, he thought, had

been on a wrong basis and that the effort should be rather

to ascertain the real knowledge of the one examined than a

matter of memory of textbook instruction.

Dr. Cattell, in closing, congratulated Dr. Holton upon
his novel method of preventing abortion, and hoped to

give wide publicity to that which should be known as

"Holton's Method of Preventing Abortion." Regarding
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the Pennsylvania law on abortion, in the work undertaken

in this connection the committee had been assured that

no medical law should pass the legislature that did not

provide for the revocation of license in the event of the

performance of criminal abortion. This promise had been

kept so well that the Osteopathic Bill which had recently

been passed by the Senate had attached to it the provision

for the revocation of license for the performance of crimi-

nal abortion.

The Medical Superstition of the Precious Stones.—

Dr. Roland G. Curtin of Philadelphia read this paper.

Officers.—The following officers were elected: Pres-

ident, Dr. Thomas D. Davis, Pittsburg; Vice-presidents,

Drs. James H. McBride, Pasadena, Cal. ; Frederick T.

Rogers, Providence, R. I.; Louis S. McMurtric, Louisville,

Ky. ; Secretary and Treasurer, Dr. Charles Mclntire, Eas-

ton, Pa. ; Assistant Secretary, Dr. Alex R. Craig. Philadel-

phia.

THE MEDIC.'VL SOCIETY OF THE COUNTY OF

NEW YORK.

Stated Meeting, May 27, 1907.

Walter Lester Carr, M.D., President, in the Chair.

Memorial Address: George B. Fowler, M.D.—Dr.

Frank Van Fleet reviewed, in this address, the life of Dr.

Fowler, dwelling particularly upon his professional career

in this city.

Presentation of Apparatus for the Continuous Ad-
ministration of Nitrous Oxide Gas and Oxygen.— Dr.

James I'ayloe Gwath.mey presented this apparatus, ex-

plaining that the method is not applicable to all cases. Mid-

dle-aged persons and those who are weak and worn out

from any cause were best suited for the continuous ad-

ministration of nitrous oxide gas and oxygen, while the

cases to be avoided were able-bodied men, athletes, and

alcoholics. Dr. Gwathmey advocated giving morphine

or atropine one-half hour before giving the anesthetic. Ac-

cording to this method the administration of tlie anesthetic

could be prolonged sufficiently for the performance of any

radical operation. He had given it continuously for two

hours and the patient had gotten up from the table with no

nausea and no vomiting.

Dr. James Ives Edgerton cited a case in which he had

removed a fibroid tumor weighing thirty-six pounds from

a colored woman whose condition was such that ether

could not be administered. The operation was done under

the combined nitrous oxide and oxygen anesthesia, admin-

istered by Dr. Gwathmey, the patient being in the re-

versed Trendelenburg position. The abdominal muscles

were perfectly relaxed and though the anesthetic was
given for two hours the patient had no subscqiu-nt vomit-

ing or other disturbance.

The Differential Diagnosis of Imbecility and De-
mentia Precox.^Dr. A. R. Diefendork of Middletown,

Conn., read this paper. The differential diagnosis of im-

becility and dementia precox could be summed up in a few

words if the discussion be limited to the more exact defi-

nition of imbecility, i.e. lighter grades of arrested mental

development, acquired or congenital. The question might

be asked of such an originally defective individual who
has reached the age of predilection for dementia precox,

and of the development of whose symptoms no reliable his-

tory is obtainable, whether the patient be suffering from
dementia precox and is now in a state of ddorioration,

whether his mental condition will become progressively

worse, or whether he will remain permancntlv in his pres-

ent condition. The question was one not cas'l.- answered,
because the end stages of deterioration of dementia precox
might not he unlike the original defects of im'vcility. The
difficulty was particularly apparent in thos" r;isis of insid-

iously developing dementia precox, which at no time pre-

sented hallucinations or delusions, but which exhibited a

simple progressive deterioration of the mental life. Dr.

Diefendorf cited a case of this type of dementia precox.

In such cases the differentiation depended chiefly upon

the fact that in dementia preco.x the patient had acquired

and retained school knowledge, while the imbecile had been

able to acquire such knowledge to only a moderate degree.

Furthermore, the imbecile might be incoordinate in his

• movements, but natural movements were not peculiarly

modified, as was the case with dementia precox patient.

The- differential diagnosis was rendered more complicated

by the fact that from seven to nine per cent, of all cases of

dementia precox develop on an imbecile basis, so that it

was difficult to determine where imbecility ends and de-

mentia precox begins. The difficulty was still further com-

plicated by the fact that imbeciles not infrequently present

brief exacerbations, the symptoms of which are quite like

those of dementia preco.x. The differentiation here de-

pended upon two factors, viz., first, that with the imbecile

the active crazy symptoms are of comparatively brief dura-

tion (rarely over a few days or weeks), and second, that

emotional deterioration, the characteristic symptom of de-

mentia precox, is lacking, the exacerbation leaving the im-

becile patient no worse than before. When the term im-

becility was used in a broader sense and included certain

of the constitutional psychopathic states, and of the psy-

chopathic personalities, there were several groups of cases

which might appear like cases of dementia precox, as for

example, cases of constitutional despondency, constitu-

tional excitement, and the so-called unstable personalities.

The differentiation of these states from cases of dementia

precox rested chiefly upon the absence of deterioration in

the former.

Remarks on the Medicolegal Aspect of Imbecility.

—

Dr. L. Pierce Clark, in presenting this subject, called at-

tention to the fact that twenty-eight States have no ade-

quate provision for the feeble-minded, and that of the 140,-

000 such individuals in the United States only 6,000 are

cared for in the twenty-seven institutions for the feeble-

minded in this country. The difference between medical

and legal definitions added artificial difficulties to those

inherent in all that pertained to insanity and to imbecility

as well. The term imbecility in law included not only

arrested development, as in idiocy, but dementia, or the

breaking down of intellect by disease or old age. In law

imbecility was to be distinguished from lunacy in that

it was without delusions or lucid intervals. The legal

test of imbecility consisted in the inability of the subject

to transact the ordinary affairs of life, to understand their

nature and effect, and to e.xercise will in relation to them.

There was, however, no single test of imbecility, and

every case had come in medicolegal matters to be judged

upon its own merits, in which tests of memory, judgment,

emotional balance, personal conduct, and morals played

important parts, as in medicine proper. The medicolegal

distinction between idiocy and imbecility was quite as ar-

bitrary as in ordinary medicine. The two states merged

one into the other. From the sociologic point of view,

however, it might he said that the imbecile is a much more

dangerous member of society than the idiot. The imbecile

might be said to be antisocial, while the idiot was extra-

.social. Once the condition of imbecility was established

before the law, the status of the imbecile was clear. The

imbecile or feeble-minded person could execute no con-

tract or convyance; he was, in fact, under the same legal

restrictions as a minor. It was interesting to note that this

did not pertain with reference to epileptics, the medicolegal

aspect of ordinary epilepsy concerning itself only with

the mental state during the time of the fit. There were

many reasons why mental incompetence in epilepsy should

have a broader foundation than the fit period. The im-'

propriety of permitting imbeciles to vote upon public

questions was often manifest, but such individuals could

rot be refused the franchise so long as their defection had
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not been legally declared. The law required less mental

power for the execution of a will than for the making of a

contract, and considerable distinction was made between

important and common affairs, large and small properties,

relative to the disposing power in wills. The just position

of the Civil Code regarding limited responsibility for tes-

tamentary capacity offered a valuable and potent argugient

for the recognition of conditions of limited responsibility

in criminal action. Laws prohibiting marriage of imbeciles

and epileptics were on the statute books, but legislation

was not sufficient to prevent procreation by and of idiots,

and the idea of the castration of male epileptics, imbeciles,

and idiots had not advanced beyond academic discussion.

The legal status of the moral imbecile was less definite

and fi.xed. Such antisocial factors were found in insane

asylums as cases of moral insanity, cases of dementia pre-

cox, and paranoid states; in institutions for the feeble-

minded as cases of imbecility with moral perversion ; in

reform schools and prison as incorrigibles and habitual

criminals ; in vagabondage as petty thieves and tramps, and

among the better classes of society in homes and sanatoria

for borderland psychoses and drug addictions. Dr. Clark

strongly advocated suitable protective measures for the

defective individual and for society. Humane segregation

and not punishment should be aimed at. The establishment

of juvenile courts presaged a juster and saner outlook fpr

feeble-minded children who suffer moral perversion and

who, through the commission of criminal acts, come into

contact with the law.

The School Training of Backward Children in the

New York City Schools.— Dr. Ch.\rles E. Atwood read

this paper, in which he outlined the work accomplished in

the so-called ungraded classes of the New York City

schools. Of the nearly two million defectives in the United

States, over one hundred thousand were feeble-minded, in

contradistinction to the idiot or insane. The percentage

was greater than in England, France, or Germany, and

greater in New Y'ork City than in any other city. Of the

seven thousand children in New York who were suitable

for the ungraded classes, nearly all were foreign born, or

native born of foreign parentage. The careful training

given these defectives in the ungraded classes, together

with the removal of adenoids, correction of visual defects,

etc., had improved conditions to a remarkable degree, but

there remained much yet to be accomplished. Mental de-

fectives should be sent to a neurologist, who should de-

termine whether such individuals should be sent to insti-

tutions or allowed to continue in the ungraded classes.

Dr. Atwood recommended the cooperation of the County

Medical Society and the Academy of Medicine with the

Board of Education in perfecting the training of mental

defectives.

Dr. Smith Ely Jelliffe advocated a better classification

of mental defectives. Schools for backward children,

idiots, and imbeciles were working in the right direc-

tion, and when such schools were properly located, prop-

erly manned, and equipped a great deal could be accom-

plished for these unfortunate individuals. The side of

the question particularly interesting to the psychiatrist was

what should be done with the constitutional inferiors, the

constitutional psychopaths, those on the wavering edge

between responsibility and irresponsibility, between mental

health and mental illness. This was also a subject of

greatest moment to the penologist. It was a question for

the psychiatrist rather than for the penologist. The fitting

of the punishment to the crime should be done with more

skill and with more reliance upon the teachings of psychi-

atry.

Miss Eliz.^beth E. F.\rrel. instructor of the ungraded

classes of the public schools, expressed appreciation for the

cooperation of the County Medical Society with the Board

of Education in the work of training the defectives of

the city schools. It was only by cooperation of the medical

profession with the school authorities that such work could
be carried on as it should be. She dwelt upon the fact

that a child was placed in the ungraded class only after

careful study by a competent teacher, who goes into the

home of the suspected child, who learns something of the

economic status of the family, something of the family

history, and of the child's previous historj-. After the

teacher had obtained this information by personal, friendly

visits, the medical examiner was called into requisition,

and the child was given a thorough physical examination
according to the methods employed in clinics. Mental
tests, also, such as are employed in clinics and private

practice by neurologists, were applied. Furthermore, a

child was never placed in an ungraded class until he had
had a fair and square test in the regular grades. She
did not agree with those who hold that training such
children was merely brightening up those who will become
criminals.

Dr. Maximili.\x P. E. Grossma.vn said that the physician

approaches the subject from the purely pathological point
of view, while the educator approaches it from the educa-
tional point of view. Both views were one-sided, and it

was only through correlation of the two that the end could
be accomplished. He emphasized the importance of the
proper diagnosis and proper classification of these cases.

Epileptic and feeble-minded children had no place in un-
graded classes, but should be segregated. Every school
should have connected with it an alienist and neurologist,

who should cooperate with the teacher in the proper placing
of the child.

Dr. Adolph Meyer said this subject had been brought to

his mind in connection with the work done at the dis-

pensary of Cornell University Medical Department, where
it was the endeavor to meet some of the conditions de-
scribed. In the dispensary, however, one was at a great
disadvantage, in that the child must be examined rap-
idly, out of his environment, and such examination was
apt to be inferior to the efforts of the common-sense
teacher. The child must be examined by the physician
in its environment. The greatest advantage that they
had been able to bring to the child at this dispensary
was, in the first place, the opportunity to see the parental
management of the child, and in the second place, the re-

moval of adenoids, correction of visual defects, etc. An-
other advantage lay in the decision as to whether the
child should be recommended to a special school for
feeble-minded. The best work of the physician, however,
was to be done in the schools themselves and not in the
dispensary, and consisted in encouraging the teacher and
trying to train the parents. Better diagnosis would im-
prove the work. Many cases of terminal dementia had
their beginning in school. The actual beginning of the
disorder could, as a rule, be demonstrated to be a habit
disorganization—habits which were very small in the be-
ginning, and which were considered practically irrelevant.

Anesthetizing.—Gwathmey says that whenever pos-
sible the patient should be anesthetized on the oper-
ating table. There is no good reason why all operating
tables should not be supplied with wheels. The patient
could then be wheeled from the anesthetizing to the
operating room, thus avoiding the lifting and jolting,
and with no intermission as regards the anesthetic.
If the patient is anesthetized in the operating room,
every one should refrain from conversation until the
patient is well under: neither should the patient be
touched by any one until ready for the operation. Also
the patient's room should be darkened, and quiet ob-
served, after the operation. When the gas-ether se-
quence is used, surgeon, assistants, and nurses should
be ready before the anesthetic is started. Surgical
anesthesia is usually reached in three or four minutes,
and the operation should begin at that time.

—

Illinois Medical Bulletin.
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STATE BOARD EXAMINATION QUESTIONS.

West Virginia State Board of Health.

November 13, 1906.

BACTERIOLOGY AND HISTOLOGY.

1. Mention three diseases of microorganismal origin and

describe the organism of each.

2. Give three pus-producing organisms.

3. Which of the above in questions i and 2 is most

widely distributed? Which is the most virulent, and why.

4. Through what channels do the organisms of tuber-

culosis, tetanus, anthrax, diphtheria, and typhoid fever

enter the body?
. . , j w a >

5. What becomes of pathogenic bacteria in a dead ooay •

6. Where in the body is adipose tissue never found

normally ?

7. Name structural elements of nerve tissue.

8. Of what is a tooth composed?

9. What is a Peyer's patch?

10. What is periosteum, and how many layers?

HYGIENE.

1. What hygienic guards would you throw around a

bottle-fed infant?

2. Why were the disabilities and deaths from disease

to much less in the Japanese armies than in the American

in the recent wars?

3. How would you prevent ophthalmia neonatorum?

4. What influence has the purity of water upon its

power of dissolving lead?

5. Name five of the best disinfectants and explain their

action and method of use.

6. Tell how you would prevent the spread of the fol-

lowing: Typhoid fever, diphtheria, scarlet fever, and

smallpox.

7. What instructions would you give in a case of tuber-

culosis to prevent other members of the family from con-

tracting the disease?

8. Describe your ideal for a sleeping-room from a sani-

tary standpoint.

9. What instructions would you give as to the toilet of

mother and child in the first week after confinement?

10. Name some of the diseases whose germs are carried

by water, and those carried by air. How may they be de-

stroyed ?

PRACTICE OF MEDICINE.

1. Practice of medicine. Define it. Is the use of pat-

ent medicines legitimate?

2. Differentiate between true croup and laryngismus

stridulus; treat the latter.

3. Name four of the eruptive diseases and give period

of incubation of each.

4. Hiccough ; causes, symptoms, and treatment.

5. Differentiate between diabetes mellitus and diabetes

insipidus; give urinary analysis of the former and some
of the things found in it.

6. Differentiate between cancer and ulcer of the

stomach.

7. Describe the clinical thermometer
;

give three

methods of using it and variations.

8. Scabies: describe and treat.

9. Biliousness : give causes, symptoms, and treatment-

10. Warts and corns: describe and treat—nonsurgical.

PHYSIOLOGY.

1. Describe lymphatic circulation. What does it do and
how does it do it?

2. Give function and description of various blood cor-

puscles. What regulates blood pressure and how meas-
ure it?

•It Is proposed In this department to publish from time to
time the examination papers of the various State Boards,
In ordfir that a candidate may become familiar with the
character of the examination and so In some measure free
himself In advance from the nerv-ousness and dread which
the unknown Inspires. In furtherance of the same object
answers to some of the (luestlons will be published In order
to show the candidate what the examiners expect of him.
Not all the questions of all the papers will be so treated,
for the answers to many, especially In the an.itomlcal papers,
arc obvious or can be found In the Index of any textbook
on the subject: the answers to other questions, especially
In the surRlcnl papers, must sometimes be omitted because of
the space they would demand. The candidate for a medical
license will not And In these answers a short and easy road to
success In the examination, for he Is not likely to meet the
same questions In the papers placed before him by the
examiners. The object of publishing the questions and
answers Is only, as noted above, to acquaint the candidate
with the general character of these examinations and to
Inspire him with confidence in the result of hia trial

3. How does bone grow? Purpose of Haversian canals?

Function of marrow and periosteum?

4. Describe development, construction, and use of teeth.

What glands are affected by mastication?

5. What is function of the vagus nerve?
6. Locate and give function of thymus, thyroid, and

suprarenal glands.

7. Describe the portal circulation.

8. Describe prostate gland and detail its functions.

How does ovum get to uterus?

9. Detail minute anatomy of skin and function of each

part.

1.0. Describe the process and purpose of respiration.

Why an involuntary act?

1. Locate and describe the ileocecal valves.

2. With what bones does the malar articulate?

3. What muscles form the tendo Achillis, and where
is the tendon inserted?

4. Name the branches of the abdominal aorta.

5. How is the eye supplied with blood?
6. What constitutes the brachial plexus?

7. How are the saphenous veins formed, and where do
they empty?

8. Give the anatomy of the bladder.

9. Describe the ankle joint.

10. Name the arteries and veins passing to and from
the kidneys.

CHEMISTRY.

1. What is a molecule?
2. Define an acid, a base, a salt.

3. What is the most common element in nature?

4. What is uric acid? Tell all you know about it.

5. Name five acids used in medicine, and give their

formula.
6. Name five preparations of mercury used in medicine.

7. Define distillation and sublimation and give exam-
ples.

8. What is the therapeutic value of alcohol?

9. Give color, reaction, and weight of normal urine.

ID. Give a reliable test for albumin, bile, blood, and
sugar in the urine.

OBSTETRICS AND GYNECOLOGY.

1. Give the diameters of the true pelvis.

2. What is the perineum? How should it be protected?

3. How is the semen carried to the ovum?
4. Give various changes which take place in ovum after

impregnation.

5. Name the different presentations of the fetus at the
end of gestation. Which are normal, which abnormal?

6. What are the indications for instrumental delivery?
Would you call help?

7. How long would you remain with patient after de-

livery? What symptoms would cause you to delay your
going ?

8. Give symptoms, diagnosis, and treatment for chronic
endometritis.

9. Give symptoms, diagnosis, and treatment of a small
fibroid of uterus growing from margin of internal os ex-
tending upward in wall of uterus.

10. Diagnose and treat a case of placenta previa—cen-
tral, marginal.

SURGERY.

1. What is hemorrhage? Divide anatomically and clini-

cally ; treat mechanically and therapeutically.

2. Describe, differentiate, and treat funincle and car-

buncle.

3. Describe, give symptomatology, and treatment of dis-

location of inferior maxillary bone.

4. Exarticulate humerus, give steps, and tell all you
know.

5. Trephining, give indications, precautions, and compli-
cations.

6. Define gonorrheal urethritis, give complications,
sequelae, and treatment.

7. Mention the dangers of anesthesia, and treat case of

chloroform, ether, and cocaine poisoning.

8. Give form of historical examination.

g. Differentiate piles, fistula, and fissure; treat each.

10. Differentiate phimosis, paraphimosis; treatment.

MATERIA MEDICA, AND THERAPEUTICS.

1. What per cent, are the two classes of tinctures in

the new pharmacoprcia ?

2. Give the official preparations of mercury, and the

diseases in which its use is most indicated.

3. Name the three best tcniacides and the dose of each.

4. What is meant by coaltar derivatives, and what is

their action in general ?
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5. Mention the ingredients of citrine ointment; what is

its official name?
6. State the effects of the bromides on the respiration

and on the action of the heart; what effect is the long-
continued use of the bromides liable to produce on the
mental functions?

7. Write a prescription for a four-ounce mi.xture con-
taining an expectorant, a sedative, and a tonic of which
the dose is a teaspoonful every two or three hours.

8. Give the composition of the compound cathartic pill;

state the dose.

g. Define hemostatics; their mode of action, the best

local hemostatic; therapeutics.

10. What are counterirritants? E.xplain their action

and the rationale of their use in diseases; enumerate
four in the order of efficiency.

ANSWERS TO STATE BO.\RD EXAMINATION
QUESTIONS.

West Virginia State Board of Health.

November 13, 1906.

bacteriology and histology.

1. (l) Typhoid fever, caused by the Bacillus tyfihosus

of Eberth; (2) tuberculosis, caused by the Bacillus tuber-

culosis of Koch; (3) diphtheria, caused by the Bacillus

diphtheria: (Klebs-Loeffler bacillus).

2. (i) Staphylococcus pyogenes albus; (2) Staphylococ-

cus pyogenes aureus; (3) Streptococcus pyogenes.

3. The Staphylococcus pyogenes aureus is the most
widely distributed ; the Streptococcus pyogenes is the most
virulent, because it is the most active in the production of

soluble toxins.

4-

Organisms of:
i

Enter the Body by the Following Channels:

Tuberculosis Respiratory tract, alimentary tract, skin, and mu-
! cous membranes.

Tetanus
|

^Vounds of skin and mucous membranes.
.Inthrax I Wounds of skin and mucous membranes, mouth.

and respiratory tract.

Diphtheria i
Mouth, nose; wounds.

Typhoid fever. . . .Mouth.

5. Most of them die: some, because they can hardly

exist at any other than the temperature of the living body

;

others, because they cannot obtain suitable nutriment from

dead tissues. Others, again, are rapidly killed by other

organisms with which they come in contact and against

whom they are powerless to compete. Some may eventually

enter another host.

6. Adipose tissue is never found normally in the penis,

scrotum, eyelids, nymphas, cranial cavity, and the lungs

(except near the root).

7. The structural elements of nerve tissue are:— (l)

The nerve cells (consisting of protoplasm, nucleus, nucleo-

lus, axis cylinder process, and dendrites) ; (2) the nerve

fibers, (a) medullatcd, consisting of axis cylinder, medul-
lary substance, and neurilemma or sheath of Schwann

;

(b) non-medullated; (3) the supporting tissues and neu-

roglia.

8. A tooth is composed of dentine, enamel, cementum,
and pulp.

9. Peyer's patches are oval groups of lymph follicles,

packed closely together, and held in place by diffuse adenoid
tissue ; they are situated chiefly in the ileum, and are found
in the mucous and submucous layers.

10. Periosteum is a tough fibrous membrane surrounding
a bone. It consists of two layers.

2. Because :—The Japanese expected war and were pre-

pared for it ; they knew that disease was more fatal than
bullets, and had their medical department thoroughly well

prepared and organized and under the absolute control

of well equipped medical officers; the soldiers had suitable

rations, which were purchased, inspected, and transported
without political or civil interference ; all the medical (and
military) appointments were made on the basis of skill and
experience, and whatever the health and sanitary condition
of the soldiers required was promptly provided, without
being dependent on the vanity, ignorance, or political as-

pirations of the military officers ; in a word, politics was
absent.

3. Ophthalmia neonatorum can be prevented by:— (l)

Taking the utmost precaution to prevent sepsis during and
after labor, and (2) instilling into the eyes of every new-

born infant one drop of a one or two per cent, solution of

nitrate of silver.

4. As a rule, the purer the water the more liable it is

to dissolve lead.

10. Diseases whose germs are carried by water:—Ty-
phoid, cholera, dysentery ; sometimes also diphtheria. The
germs may be destroyed by boiling the water used either

for drinking or for washing vessels, etc., used in con-
nection with food or cooking.

Diseases whose germs are carried by air:—Tuberculosis,
scarlet fever, smallpo.x, measles, pneumonia, influenza, diph-
theria, and erysipelas.

The germs may be destroyed by the proper use of anti-
septic solutions.

PRACTICE OF medicine.

1. Practice of medicine may be defined as all that ap-
pertains to the knowledge, prevention, and cure of disease.
The use of patent medicines is legitimate.

2. True croup is either laryngeal diphtheria or a strep-
tococcus infection. In either case there is a prior stage of
malaise, accompanied by chills, fever, and sore throat. The
fever may become high. A membrane forms, in which are
found the Klebs-Loeffler bacillus or streptococci. The
child is hoarse, suffers from dyspnea, and may expec-
torate shreds of false membrane ; there is prominence of
the suprasternal notch and of the sternomastoid muscles.

In laryngismus stridulus the child holds his breath, the
face becomes congested and cyanotic, the glottis is closed,
inspiration is suddenly arrested, and ends in a shrill crowing
sound ; there may be spasms or convulsions ; the attack is

sudden, and may be repeated ; there is no fever, coryza, nor
cough.
Treatment of laryngismus stridulus

:

—Cold water should
be dashed on the face and chest; ammonia may be applied
to the nostrils; an emetic may be administered, bromides
or chloral should be given ; attention must be paid to the
diet and general hygiene of the child.

3. Typhoid fever, incubation period two to three weeks

;

measles, ten to fourteen days; scarlet fever, one to ten
days; erysipelas, one to five days.

4. The cause of hiccough «:—Sudden clonic spasm
of the diaphragm, with closure of the glottis. This may be
due to:— (i) Irritation of the stomach or lower end of
esophagus by food, or indigestion; (2) irritation of the
phrenic nerve by pressure of a tumor or aneurysm; (3)
hysteria or various neuroses; (4) diseases of the gastro-
intestinal tract; (5) various constitutional diseases.
Symptoms:—Hiccough is itself a symptom.
Treatment:—Cold drinks, ice, brandy, pressure or cold

on the epigastrium, emetics, the induction of sneezing, in-
halations of chloroform or nitrite of amyl, hypodermic
injection of morphine, pressure or galvanism over the
phrenic nerve have all been tried with and without success.

5. In diabetes mellitus the urine has a high specific
gravity and contains glucose; complications are many and
frequent.

In diabetes insipidus the urine has a low specific gravity
and does not contain glucose; complications are rare.

Urinary analysis of diabetes mellitus shows .-—Great in-
crease in the amount voided, high specific gravity, pale
color, sweetish or aromatic odor, sweetish taste, increase
in the amount of urea. Glucose is present; acetone, dia-
cetic acid, and beta oxybutyric acid may be present.

6. Cancer of stomach does not usually occur before
forty years of age, is more common in males, the pain is
localized and constant, vomiting is copious and occurs
sometirne after eating; the vomitus contains "coffee
ground" material ; hemorrhages are common ; a tumor may
be palpated, and examination of the gastric contents shows
absence of free HCl and presence of lactic acid; there is

progressive emaciation ; severe anemia and cachexia are
also present.

Ulcer of stomach is generally caused by injury or bac-
teria, is most apt to occur between the ages of twenty and
forty-five

;^
after eating there is pain localized in the stom-

ach, vomiting occurs soon after eating, hematemesis is
common, there is localized tenderness over the stomach,
and examination of the gastric contents shows an excess
of free HCl.

7. Three methods of using the clinical thermometer:

—

(i) In the mouth: The thermometer should be placed
under the tongue and to one side, and the patient should
keep his lips closed. It should be kept in the mouth for
about three minutes, and the patient should not have taken
a very hot or a very cold drink for some time before
the taking of the temperature. (2) In the axilla: The
axilla should be dry, and the bulb of the thermometer be

u u
'" '^^ hollow; the elbow should be placed against

the thorax, and the forearm brought across the chest. No
clothing should be in the axilla or in contact with the ther-
mometer. Five minutes is required to take the tempera-



462 MEDICAL RECORD. [Sept. 14, 1907

ture. (3) In the rectum: The rectum must be empty;

the thermometer is oiled and inserted two inches ; it should

remain in five minutes.

i he temperature will vary according to the place where

it is taken. Thus, if the temperature is 98.6" F. in the

mouth, it will be about g&.2° F. in the a.xilla or groin;

about 100.2° F. in the rectum, and a little higher in the

vagina.
8. "Scabies is a contagious, animal, paracitic disease due

to the Sarcoptes scabiei, characterized by burrow's and a

multiform eruption, and attended by severe itching. The

eruption usually occupies certain areas where the skin is

thin; these are the interdigital spaces, the tle.xor surface

of the wrist and arm, the anterior and posterior axillary

folds, the mamma: and nipples (in women), the umbilicus,

the buttocks, the penis, the inner side of the thighs and

legs, and the toes. The face is exempt except occasionally

in infants. The itching is iiUense and worse at night. The
affection is curable, but dermatitis may result from over-

treatment.
"The treatment consists in a protracted bath with soap

and hot water, followed by the application of sulphur oint-

ment (5 1 to 50 or other parasiticide every night for one

week. In the meantime, the bed linen and underclothing

should be sterilized by heat. .'Vt the end of a week an-

other bath should be taken and some sedative ointment or

lotion should be prescribed. Sulphur may be substituted by

beta-naphthol, balsam of Peru, styrax, tar, staphisagria,

etc." (Gould's and Pyle's Cyclopedia of Medicine and Stir-

gery.)
PHYSIOLOGY.

1. The lymphatic circulation is, strictly speaking, not a

circulation at all ; since the lymph flows only in one direc-

tion, namely, toward the heart. The lymph capillaries take

up any excess of the blood plasma which is not required

for the nutrition of the tissues. These capillaries consist

of a single layer of epithelium, and empty themselves into

vessels very like the veins. The lymph vessels are well

provided with valves, which are so closely appro.ximated as

to give the vessels a beaded appearance. All the lymphatic
vessels, except those of the right upper half of the body,

empty into the thoracic duct, which terminates in the left

subclavian vein, where the left internal jugular vein also

enters. Those from the right upper half of the body dis-

charge into the right lymphatic duct, which, in turn, empties
into the right subclavian vein at its junction with the right

internal jugular vein.

The forces concerned in the circulation of the lymph are

:

(l) The pressure of the blood in the blood-vessels; (2)
thoracic aspiration; (3) muscular contractions of the vol-

imtary muscles; (4) contractions of the intestine; (,5) the

action of the valves in the lacteals and lymphatics.
2. The red corpuscles supply the tissues with hemo-

globin ; the white corpuscles serve as a protection to the
body from the incursions of pathogenic microorganisms.
they take some part in the process of the coagulation of
the blood, they aid in the absorption of fats and peptones
from the intestine, and they help to maintain the proper
proteid content of the blood plasma.
The red corpuscles arc biconcave discs, about 1/3200 of

an inch in diameter; they are non-nucleated, and there are
about 4,500,000 or 5,000,000 of them in each cubic milli-

meter of blood. They contain hemoglobin.
The Li'hile corpuscles are spheroidal masses, varying in

size, having no cell wall, and containing one or more
nuclei ; there are about 7,000 to 10.000 of them in each
cubic millimeter of blood. They differ much in appear-
ance, and are divided into (i) small mononuclear leu-
cocytes, or lymphocytes, (2) large mononuclear, (3) tran-
sitional. (4) polynuclear, or polymorphonuclear, or neu-
trophile, and (5) eosinophile. They are all more or less
grannlar, particularly the last two varieties named.
There are also platelets, which are very small, colorless,

irregular shaped bodies ; they arc about one-fou'th the
diameter of a red corpuscle. Their function is not deter-
mined ; it is possible that they take some part in the coagu-
lation of the blood. In number they vary from about
200,000 to more than 500,000 in each cubic millimeter of
blood.

Blood pressure is regulated by:— (i) The force and fre-
quency of the ventricular systole, (2) the quantitv of blood
contained in the vcsscl.s, (3) the elasticity of the walls of
the arteries, and (4) the resistance in the capillaries.

Blood pressure is measured by the aid of a manometer
or U-shapcd tube containing mercury, one limb of which is
attached to a lateral branch of the blood-vessel in which
the blood pressure is to be measured. This attachment is
made by means of a non-elastic tube and canula filled with
a watery solution of sodium carbonate or magnesium sul-
phate. The blood, through this solution, forces the mer-
cury up m the distal tube of the manometer. The blood

pressure is the difference in the height of the mercury in

the two limbs of the manometer.
3. Bones grow in length at the two ends of the shaft;

this is due to the process of ossification in the cartilage

situated between the epiphysis and diaphysis. Bones grow
in thick)U'ss by the development of successive layers be-

neath the periosteum.
The Haz-crsian canals contain the blood-vessels, lym-

phatics, and nerves of the bone.

The function of marrow is :—The formation of the red

blood corpuscles.

The function of periosteum is:— (l) The nutrition of

the bone, (2) the growth of bone, and (3) the regenera-

tion of bone.

4. The glands affected by mastication are :—The sali-

vary glands (parotid, submaxillary, and sublingual) and the

gastric glands.

5. Functions of the vagus:—"Throughout its whole
course the vagus contains both sensory and motor fibers.

To summarize the many functions of this nerve ....
it may be said that it supplies (i) motor influence to the

pharynx and esophagus, stomach and intestines, to the

larynx, trachea, bronchi, and lungs ; (2) sensory and, in

part, (3) vasomotor influence, to the same regions; (4)
inhibitory influence to the heart; (5) inhibitory afferent

impulses to the vasomotor center; (6) excito-secretory to

the salivary glands; (7) excito-motor in coughing, vomit-
ing, etc." (Kirkes' Physiology.)

6. The thymus gland is found only in infancy and child-

hood ; it is situated in the lower part of the neck and
in the anterior mediastinum, behind the sternum, and rest-

ing upon the pericardium.
The function of the thymus is not settled; it is said:

—

(1) to be a blood forming organ; (2) to have influence on
growth and nutrition; (3) in hibernating animals it is

supposed to store up materials which can be utilized dur-

ing the period of inactivity.

The thyroid gland is situated on the anterior and lateral

surfaces of the upper part of the trachea.

The function of the thyroid is not definitely settled; (1)
it has some trophic function; (2) it is supposed to antago-
nize toxic substances; (3) it produces an internal secre-

tion.

The suprarenal glands are situated in the back part of

the abdominal cavity, behind the peritoneum, and above
and slightly to the front of the upper part of each kidney.
The function of the suprarenals is not definitely settled;

they produce an internal secretion which is probably neces-

sary to life; it is supposed that they are able to destroy
or remove some toxic substance produced elsewhere in the

body.
8. The functions of the prostate gland are:— (l) The

secretion of the prostatic fluid; (2) to act as an involun-
tary sphincter to the bladder; (3) its muscular fibers are
also involved in the contraction that expels the semen
during ejaculation.

The following theories have been held to account for the
conveyance of the ovum to the tubes and uterus:— (l)

That the fimbriated extremity of the tube becomes erec-

tile and, aided by muscular contraction, grasps the ovary;
(2) that the ova are ejaculated from the follicle into the
tube; (3) that the ova are carried along in the serum
by currents generated by the ciliated epithelium which
covers the fimbriae of the tubes; (4) in a certain number
of cases there is a migration of ova, which pass across
the abdominal cavity and come down the opposite tube.
(From Edgar's Obstetrics.)

CHEMISTRY.

1. A molecule is the smallest quantity of a substance
(either element or compound) that can exist in a free

state.

2. An acid is a compound of an electro-negative element
or radical with hydrogen, part or all of which hydrogen it

can part with in exchange for an electro-positive element,
without the formation of a base.

A base is a ternary compound capable of entering into

double decomposition with an acid to produce a salt and
water.

A salt is a substance formed by the substitution of an
electro-positive element for part or all of the replaceable
hydrogen of an acid.

3. Oxygen.
4. Uric acid, also known as lithic acid, is a dibasic acid,

and has the formula GH.N.O,. It occurs in the urine, and
in smaller amounts in the blood and tissues. It is not
found free, but as sodium urate ; it is derived from the

purin bases of the nucleoproteids. About 6 to 9 grains
are voided in the urine daily. Pure uric acid is odorless,

tasteless, and very slightly soluble in water ; it crystallizes

in small colorless rectangular or hexagonal plates or in
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rectangular prisms ; crystals from the urine are lozenge-

shaped and are colored.

5. Sulphuric acid: H3SO. ; nitric acid: HNO3; hydro-

chloric acid: HCl; acetic acid: CH3.COOH
; phosphoric

acid: H,PO,.
6. Mercurous chloride ; mercuric chloride ; mcrcurous

o.xide ; mercuric oxide ; mercuric iodide.

7. Distillation is the conversion of a liquid into a gas,

followed by the reconversion of the gas into a liquid. £.r-

amf'U :—The distillation of water.

Suhlimation is the conversion of a solid into a gas (w'ith-

out passing through the liquid state) and the reconversion
of the gas into a solid. E.vamflc:—Sulphur can be sub-

limed by heating in a suitable apparatus.

8. "Though decidedly injurious in health, in disease al-

coliol is a most valuable remedy in appropriate cases. In
lomiliiig of yellow fever, seasickness, etc., iced champagne
is useful. Atonic indigi-slion of nervous and depressed
subjects, cautiously, f'hthisis. it does good if it prdmotes
digestion and assimilation ; otherwise it is very injurious.

Cholera infantum, diarrhea, etc.. Cognac brandy in fuil

doses. Cardiac failure, brandy in small doses repeated as

fast as oxidized. Chloroform anesthesia, 5 j-ij of whiskey
beforehand, to sustain the heart, and prolong the chloro-
form narcosis. Poisoning by cardiac depressants and snake
venom, alcohol freely, to sustain the heart. In snake poi-

soning it is given ad libitum. Diphtheria, whiskey or

brandy in small doses frequently from the commencement,
and dilute alcohol sprayed into the throat, is very efficient

treatment. Adynamic fevers, small doses frequently are

often of great value. Gonorrhea. Niemeyer is said to have
done a lucrative business by treating this affection with in-

jections of tannic acid in port wine. Insomnia from cere-

bral anemia may be prevented by small doses of some
alcoholic stimulant at bedtime. Wounds, no better dress-
ing than strong alcohol, to prevent putrefaction and pro-
tect the surface by coating it with a coagulum of its own
albumen. Bed sores if threatening, alcohol locally, to

harden the tissue. Cold from exposure, may be prevented
by a moderate dose of alcohol, to restore the balance of
the circulation and prevent internal con.gestion, by relaxing
the vessels of the periphery." (Polter's Materia Medico.)

9. Normal urine varies in color from a very pale yellow-

to a brownish orange: the reaction is acid; the quantity
voided in twenty-four hours is about fifty ounces.

10. Test for Albumin.—The urine must be perfectly

clear. If not so, it is to be filtered, and, if this does not
render it transparent, it is to be treated with a few drops
of magnesia mixture, and again filtered. The reaction is

then observed. If it be acid, the urine is simply heated to

near the boiling point. If the urine be neutral or alkaline,

it is rendered faintly acid by the addition of dilute acetic

acid, and heated. If albumin be present, a coagulum is

formed, varying in quantity from a faint cloudiness to

entire solidification, according to the quantity of albumin
present. The coagulum is not redissolved upon the addi-
tion of HNO,.

Test for Bile.—Put 3 c.c. HNO3 in a test tube, add a

piece of wood, and heat until the acid is yellow ; coo!.

When cold, float some of the urine to be tested upon the
surface of the acid. A green band is formed at the junc-
tion of the liquids, which gradually rises, and is succeeded
from below by blue, reddish-violet, and yellow.

Test for Blood.—To the urine add a solution of potas-
sium hydroxide to distinct alkaline reaction; heat nearly to

boiling (do not boil). A red precipitate is produced.
Test for Sugar.—Render the urine strongly alkaline by

addition of Na.COj. Divide about 6 c.c. of the alkaline

liquid in two test tubes. To one test tube add a very minute
quantity of powdered subnitrate of bismuth, to the other as

much powdered litharge. Boil the contents of both tubes.

The presence of glucose is indicated by a dark or black
color of the bismuth powder, the litharge retaining its natu-
ral color. (Witthaus' Essentials of Chemistry.)

OBSTETRICS AND GVNECOLOCV.

I. The pelvic diameters are easily remembered from
the follow-ing table

:
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9. Hemostatics are agents which, on being administered

internally, arrest hemorrhage. .Agents which act in this

manner on being appliea locally are called styptics. Ihe
former act by causing the vessels to contract ; the latter

sometimes in the same way and sometimes by promoting

-clot formation in the mouths of the wounded and bleeding

vessels. Ergot, gallic acid, digitalis, hamamelis, and ipecac

arc hemostatics. .\s styptics may be named the actual

cauter}', acids, nitrate of silver, alum, collodion, and vege-

table astringents.

10. Counterirritants are substances which, on being ap-

plied to the skin, produce more or less vascular excite-

ment, and e.xert some beneficial reflex influence on a part

remote from the site of application.

"The entire basis for the employment of counter irrita-

tion rests upon reflex action, or the conduction of a nervous

impulse to a center, which, when so stimulated, sends out

an impulse to the part of the body which is diseased.

"The use of counterirritation may be divided into four

parts or purposes : The first is for affecting inflammations

or congestions ; the second for causing the absorption or

removal of inflammatory deposits after true inflammation
lias ceased ; while the third purpose is for the relief of

pain ; and the fouth for the effect which can be exercised

upon the general system by blisters in systemic disease."

(Hare's Practical Therapeutics.)
Four counterirritants:—Cantharides, capsicum, mustard,

ammonia.

BULLETIN OF APPROACHING EXAMINATIONS.t
STATB. NAME ADDRESS OP PLACS AND DATB OP

SECRETARY. NE.XT EXAMINATION.
Alabama* W. H. Sanders, Montgomery. .Montgomery. .

Arizona* Ancil Martin, Phoenix Phoenix October 7

Arkansas* F. T. Murphy, Brinkley Little Rock. . .October 8
California* Chas. L. Tisdale. 1879 Sutter

Street. San Francisco Los Angeles. . . Dec. 3
Colorado S. D. Van Meter. 1733 Tre-

mont Street. Denver Denver October i

Connecticut*. ..Chas. A. Tuttle. New Haven. .New Haven.. .Novber u
Delaware J.H.Wilson. Dover Dover Dec'ber 10
Dis. of Col'bia. . W. C. Woo<iward. WashingtonWashington. . .October 10
Florida* J. D. Fernandez. Jacksonville.Jackson villa.. .Nov'ber 20
Georgia E. R. Anthony. Griffin Atlanta October 8
Idaho J. L. Conant. Jr.. Genesee Boise October i

Illinois J. A. Egan. Springfield Chicago October 23
Indiana. W. T. Gott. 1 20 State House,

Indianapolis Indianapolis. .October 2a
iowa Louis A. Thomas, Des Moines. Des Moines Sept'bdr 17
Kansas T. E. Raines. Concordia Topeka October 8
Kentucky* J. N. McCoimack. Bowling

Green Louisville October 23
Louisiana F. A. La Rue. 211 Camp Street,

New Orleans New Orleans. . October is
Maine Wm. J. Maybuty. Saco Portland -.Nov'ber xa
Maryland J. McP. Scott. Hagerstown.. ..Baltimore Dec'ber 3
Massachusetts*. E. B. Harvey, State House.

Boston Boston Nov'ber 12
Michigan B. D. Harison, 205 Whitney

Building. Detroit Lansing October 8
Minnesota W. S. Fullerton. St. Paul St. Paul October i

Mississippi J. F. Hunter. Jackson Jackson October 8
Missouri J. A. B. Adcock. Warrensb'g. .St. Louis
Montana* Wm. C. Riddell. Helena Helena October I

Nebraska Geo. H. Brash, Beatrice Lincoln
Nevada S. L. Lee. Carson City Carson City. . .Nov 4
N. Hampshire* . Henry C. Morrison. State Li-

brary. Concord Concord January 14
New Jersey J- ^- Bennett. Long Branch. .Trenton October 23
New Mexico.. . .B. D. Black, Las Vegas Santa Fe Dec'ber 3

(New York. . \
Albany } October i

Syracuse....
BufTalo )

N. Carolina*... .G.T.Sikes, Grissom Winston,SalemMay 1907
N. Dakota H. M. Wheeler, Grand Forks.. Grand Forks. .October j

Ohio Geo. H. Matson. Columbus.. ..Columbus Dec'ber Iq
Oklahoma* J. W. Baker. Enid Guthrie Sept'ber 2

Oregon B. E. Miller. Portland Portland... . . January
\

Pennsylvania. .
. N. C. Schaeffer, Harrisburg.

{ plitsbu'i^'''* }
Dec'ber —

Rhode Island., .G. T. Swarts, Providence Providence.. . .October 3
S. Carolina W. M. Lester. Columbia Columbia June 9, '08

S. Dakota H. E. McNutt. Aberdeen Mitchell January 8
r Memphis.... \

T. J. Happel. Trenton {Nashville... [May, 1908
I Knoxville...

)

G. B. Foscue, Waco Fort Worth . October 21
R. W. Fisher. Salt Lake City. . Salt Lake City.October 7

W. Scott Nay. Underbill Montpclicr ...Janu,-iry 14
R. S. Martin. Stuart Staunton Dec'ber 10
C. W. Sharpies. Seattle Spokane Tanuary 7

H. A Barbce. Point Pleasant. Clarksburg. .. .Kov'ber 13
Wisconsin J. V. Stevens. Jefferson Milwaukee. . . . Tanuary 14
Wyoming SB. Miller. Laramie Laramie Oct. 9

• No Reciprocity recognized by these States.
t Applicants should in every case write to the secretary for latest

details regarding the examination in any particular State.

Tennessee*.

.

Texas
Utah*
Vermont. . .

.

Virginia
Washington*

Virginia.,

Missouri.—The new medical practice act passed by
the last legislature became effective on June 15. Under
the provisions of this act anyone desiring to practise medi-

cine in this State must have a license from the State Rnard
of Health, and none but graduates of reputable medical

colleges may appear before the board for examination for a

license to practise.

iiflitral Sterns.

Contagious Diseases

—

Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York City,
for the week ending August 31, 1907:

Cases Deaths

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Health Report.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital
Service, during the week ended September 6, 1907

:

SMALLPOX UNITED STATES.
CASES. DEATHS

California, General July 1-3 1 2

Colorado, Colorado Springs June 1-30 2

Illinois, Winslow July l-Aug. 3 25
Iowa. Ottumwa Aug. 18-24 i

Louisiana, New Orleans Aug. 18-24 2

Michigan, Saginaw Aug. 18-24 3
New Jersey, Newark Aug. 18-24 2

South Dakota. Sioux Falls .\ug. 18-24 i

Wisconsin, Milwaukee .^ug. 4-10 11

SMALLPOX—POREIGN.

Algiers, Algeria July 1-3 1

Austria, Galicia , July 28-Aug. 3.

.

Vienna Aug. 2-10
Brazil, Para June 28-Aug. 17.

Canada. Halifax Aug. 18-24
Chile, Iquique July 16-31
China, Chefoo July 1-27

Hongkong June 23-July 6.

.

France, Marseille July 1-31
Paris Aug. 11-17

Great Britain, London Aug. 4-10
India, Calcutta July 14-20
Italy, General Aug. 13-19

Genoa July 1-3 1

Naples Aug. 11-17
Turin Aug. s-ii

Java, Batavia July 7-20
Madeira, Funchal Aug. 12—18
Mexico, Aguos Calientes Aug. 18-24

Mexico City July 1-3

Portugal, Lisbon Aug. 4-10
Russia. Odessa July 28-Aug. 3.

.

Warsaw July 28-Aug. 3.

.

Spain, Malaga July 1-3 1

Valencia Aug. 6-18
Turkey in Asia, Constantinople. . . .Aug. 5-11
Turkey in Europe, Bassorah July 27

CHOLERA,

India, Calcutta July 14-20.
. .

.

Cochin July 6-19
Madras Jiily 20-26.. .

.

Rangoon July 14-20. ..

.

Russia, Astrachan Aug. 8-14
SaratofF Aug. 5-14

Straits Settlements. Singapore June 30-July

Brazil, Para July 28-Aug.
Cuba, Cienfuegos Aug. 14-20..

.

Campo Florida Aug. 28

Habana .^ug. 30.

Ecuador, Guayaquil Aug. 4-10

Argentine. Cordova June 4

China, Amoy July 20-37
FooChoo July 30-37
Hongkong June 3»-July 6.

Egypt, Alexandria Aug. 3-15

Port Said Aug. 3-15
Province of Behera Aug. 3-15

India, General .July ;

C.ilcutta

Tapan, Yokohama
Frcnch-Indo-China, Saigon.

.

_ .

Madagascar. Majunga Aug. 36..

Peru, Callao July 3S-Aug. 7..

Chosica July 3.^-31

Ferrcnhafe July 18-34

Lima July i8-3i
Puira July 3s-Aug. ?•

Oucrecotillo July 3.?-Aug. 7. •

Truiillo July i8-Aug. 7.

Straits Settlements, Singapore July 6

.juiy 14-30

.July 14-30

.July 9-iS-

.July 12-18

Present.

Present.

PLAGUE—UNITED STATSS.

California. San Francisco Aug. 30-Scpt. 13... 7

(Total from .\ug. 14-Scpt. 4. 17 cases and
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THE OPERATIVE TREATMENT OF FRAC-
TURES INVOLVING THE ELBOW JOINT.*

Bv CARLETON P. FLINT, M,D..

ASSISTANT ATTENDING SURGEON TO THE ROOSEVELT HOSPITAL; IN

STRUCTOR IN SURGERY AT THE COLLEGE OP PHYSICIANS AND
SURGEONS OF COLUMBIA UNIVERSITY.

\\ iTii development of the aseptic method of oper-

ation has g-one hand in hand an increasing- tendency

to interfere by open operation in the treatment of

fractures. Formerly it was bad enou.s;h to have
the accident furnish the compound fracture, and
such a thing as rendering a fracture compound for

therapeutic reasons was carefully avoided e.xcept

under unusual and extreme provocation. .A.s the

experience with compound fractures accumulated,

it became apparent that the treatment as a whole

was based on certain universally accepted principles,

no matter what the detail variation might be in dif-

ferent medical centers of the world.

The favorable results with reference both to func-

tion and restitution of normal anatomical relation-

ship naturally gave rise to attempts to improve the

condition of patients who were afflicted with frac-

ture effects impairing the use of the affected member.
In due course of time it became an established cus-

tom to operate upon pseudoarthrosis and nonunited

fractures. Clinical experience soon showed that

certain simple fractures would better be operated

practicallv at the time of injury. Except for a tew

bold pioneers, there was a tendency to avoid render-

ing compound an}- extremity fracture which involved

a large joint.

.-\fter Blumhardt's bilateral arthrotomy in 1847
for vicious fracture of the elbow, the cases are scat-

tered, and few, until with Lister's writing of the

patella, in 1878. the start was ^\\<tn to the open

method of treating fractures involving joints. .\t

the present time every surgeon has had some exi)e-

rience. and particularly during the last five years

there has been much interest shown throughout the

surgical world, as evidenced by the numerous case

records reported and monographs bearing on this

subject. In spite of the success, one is forced by

analysis of clinical experience to conclude that open

operation is not always indicated, although there be

considerable deformitv and interference with func-

tion or the prospect of obtaining a fairly good result

by conservative treatment seems slight.

In children particularly one must remcmlier tlmt

a good acting joint and useful member results fre-

quently after months of waiting, when at the tirne of

injury it did not seem possible to preserve even a

part of the normal arc of motion. When attacking

old joint fractures one must also be able to decide

that, all things considered, the chances are greatly m
favor of improving the patient's condition.

*Read before the Surgical Section of the New York
.A.cademy of Medicine, February i. 1907.

On the other hand, when interfering in fresh

breaks, one is permitted to consider as a satisfactory

result a useful member with motion over and above
what is to be e.xpected from nonoperative care. In

old fractures, any improvement at all is success.

Before taking up more in detail the group which
interests us in particular this evening, it may be well

to call to mind some of the anatomical facts of surgi-

cal interest. We shall omit all description of the

individual fractures as being elernentary.

The anatomy of the child's joint is complicated by

the existence of epiphyses in various stages of ossi-

fication, a knowledge of which, both with reference

to shape, position, and progress of ossification, is

essential.

Wilms has pointed out that the nucleus of the

eminentia capitata appears at 23.2 . the epitrochlea at

g, the trachlea at 10, the epicondyle at 10^2 ; and
\\'endt states that the shadows of the nuclei appear
as follows : eminentia capitata at i year, the epi-

trochlea at 7-8 years, the trochlea at 10 years, the

epicondyle at 12 years. The nucleus of the head of

the radius at 7, the olecranon at 9. Oberst states

that bone is formed in the olecranon at 12. and, ac-

cording to Henle, a second or even a third nucleus

appears later. At 15 the eininentia capitata trochlea

and epicondyle form one piece. The nucleus of the

epitrochlea is separate up to iQ years, and the tro-

chlea separate from diaphysis up to 18 years. Wolff
states that the rotula and trochlea are separate up
to 13, and that the diaphysis unites with the epi-

physes as a whole at 18.

We have examined 34 elbows, of which .r-ray

prints are at our disposal, and find that as far as

the appearance of the shadow is concerned, no defi-

nite time applies to all cases. In a general way the

(lata are as given above by Wilms and Wendt. There
is. however, a inargin of two to three years in all

cases, both with reference to the time that the nu-

cleus throws a shadow and to the time at which the

various nuclei unite with each other and with the

diaphysis. It is far more important to recognize a

nucleus, when seen in the plate, and be able to state

whether or not it is in its correct anatomical position.

For this reason the study of the shape and relative

position of the nuclei as shown by the .r-ray plate is

essential to the proper interpretation of shadows.
With the exception of the triceps, brachialis anti-

cus, and anconeus, the muscles are of importance
more as groups than as individuals.

It must be borne in mind that the svnovial mem-
brane reaches up about i inch above the coronoid
fossa in front, whereas behind it stops at about the

level of the top of the olecranon fossa, the difference

in height being about i inch, (hi the inner side be-

hind, the synovial membrane extends out close to the

epitrochlea, whereas in front there is a free surface
of bone about Yj, of an inch wide. Externally there

is a narrow rim of synovial membrane in front and
behind which is continuous below with the pouch
about the head of the radius.

It is also important to remember that the median
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nerve passes over the middle part of the trochlea and

the radial nerve lies f^ver the inner part of the capit-

ulum. The ulna nerve in its groove is in close con-

tact with and lies upon the capsule of the joint for

a distance of about 1^/2 inches.

With regard to instruments, two things are essen-

tial beyond all others : the first a quickly acting drill,

easily managed ; the second, proper material for the

fixation of fragments. Of drills, the electric drill,

devised by Hartley and Kenyon, of this city, is, as

far as I know, the best. Martin, of Philadelphia, has

'already emphasized that if wire is to be used, phos-

phor bronze is the best, being stronger and more pli-

able than silver. If silver is to be used it must be

heated until red hot and then allowed to become cold

before using. Specially constructed screws and
bone or ivory pegs are also used, and for most work
about the elbow strong No. 4 chromic gut, or the

above-mentioned bone pegs, will be found sufficient

to retain fragments in place after once reduction has

been accomplished. Silk has also been used with

success by Ajraghi, who reports a series of olecranon

fractures treated in this manner.
Hartley uses several small aluminum wads inserted

into the cortex as far as possible. Anderson of Eng-
land has invented ingenious spikes and clamps. Lam-
botte, of France, has prepared a series of six forceps,

serving various purposes, as well as special screws.

Lane, of England, has also constructed various

clamps and combination screwdriver and holder,

which aid materially the manipulation of bone frag-

ments. Another type of powerful forceps has been

advocated by Rochet.
Lambotte lays stress upon the accurate establish-

ment of anatomical relationship, and has termed the

technique of the operative procedure osteosynthesis.

The first step is to expose the break ; the second,

temporary fixation in reduced position ; the third,

permanent fixation and closure of the wound. As
Lambotte justly points out, and for which purpose
his above-mentioned clamps were constructed, the

temporary fixation should Vie accomplished before

and maintained while the drillings and subsequent
steps of permanent fixation are in progress. Any
other procedure is inaccurate. In my experience

it has not always been possible to fix before drill-

ing.

The position of the patient, although largely a

matter of personal choice, will nevertheless influence

the ease of operating. It has been our custom to

make anterior incisions with the arm abducted at a

right angle and with the forearm supine. Posterior

operations are to our way of thinking more easily ac-

complished with the arm flexed across the patient's

chest, the forearm being prone.

Method of approach.—Just as the patella side of

the knee is the route of election when operating on
this joint, so the olecranon side of the elbow is the

region of choice when interfering in the majority of

fractures involving this articulation. \\'eber has
aptly pointed out that the keystone to the elbow
joint is the olecranon. The incisions applicable to

the individual cases will be considered in connection

with the types of fractures discussed.

Compound fractures will not be touched upon in

this paper, inasmuch as they constitute a class of ac-

cident worthy of separate consideration by virtue of
the varying indications, depending upon the charac-
ter of each injury. All subsequent remarks refer to

simple fractures.

The time of operation.—With the exception of a
fracture which is complicated by injury to the
brachial artery, no fracture about the elbow is imme-
diately operable. It might be possible, perhaps, for

a fragment to become so wedged in as to be practi-

cally nnmobile, and at the same time press upon the

skin, threatening at any moment to render the injury

compound. An epicondyle or internal condyle might
do this, but if it does happen it certainly is a rare

occurrence and would justify action at the time of

injury.

Extreme hemathrosis does occasionally demand
aspiration of the joint. Nerve symptoms occurring
at the time of injury do not constitute an indication

for immediate operation.

Oilier maintains that operation should be deferred
until the eighth or tenth day. The delay is for the

purpose of allowing the immediate reaction follow-

ing the trauma to subside and give the tissues time

to gather headway in the direction of repair before
subjecting the region to fresh insult and exposure
to infection.

In a previous communication wherein the results

of 150 operations for fractured patella, performed
by numerous surgeons of this city, were compared, I

determined that infection following operation was
eight times more common in cases operated before

the fifth day than in cases after the fifth day follow-

ing the injury, and that after the fifth day the risk

was small. It seems to us that the same rule should

hold good for the elbow and that no fracture should
be operated upon certainly before the sixth day, and
in many cases not until after the lapse of greater

time, even more than the ten days mentioned by
Oilier. Hereafter, then, when speaking of immedi-
ate operation, it is understood that at least si.x days
have elapsed since the injury.

This arrangement permits of the division of oper-

able fractures into two large groups: (a) fractures

demanding immediate operation; (b) old fractures,

demanding operation, operation after osseous repair

is complete or for pseudarthrosis. (0) fractures de-

mand immediate operation (six days) : (i) because
of interposed tissue; (2) because of the impossi-

bility of holding viable fragments in such a position

as to insure a useful joint; (3) because of the non-

viability of the fragment; (4) because of persistent

nerve paresis or paralysis.

If these nerve symptoms be due to pressure from
interposition, the case belongs in Class 2 ; if due to

nerve division, it is properly treated in connection

with nerve surgery and will not be discussed here.

Tf) decide whether or not it is possible to hold

fragments in such a position as to insure a useful

joint is distinctly a matter of expert opinion, and no

man is ever justified on purely theoretical grounds
and an .r-ray plate in advising operation upon a re-

cent fracture, unless he has at his command the

abundant clinical data which enable him to compare
the late results of non-operated fractures with the

late results of those which have been operated upon.

(b) Old fractures of the elbow are operated

upon : ( I ) because of nonunion, either due to inter-

position of tissue or not; (2) to increase the arc of

motion; (3) because of nerve lesions.

The class of cases operated to increase motion may
be subdivided according to whether the object is to

provide motion in a practically ankylosed joint;

whether it is desired to bring the forearm to right

angles with the humerus, even at the risk of losing

such motion as there is with the arm in a position

which renders the extremity practicallv useless ; or

whether an attempt is to be made to increase the arc

of motion in an arm having motion through an arc

however small, which includes the position where

the forearm is at right angles to the humerus.

To decide in the first two classes of cases is an

easy matter, comparatively. The arm will not be

made worse as far as function goes, and may be im-

proved. This does not take into consideration, how-
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ever, in the almost ankylosed variety that, if resection

should be resorted to as a primary operation, a flail

joint mi.e^ht follow as the result.

To decide upon operation in the class of cases

where it is desired to increase the arc of motion in

an arm already of fair service, demands the same ex-

pert judgment as in the instance of advising opera-

lion upon a fresh fracture for the purpose of retain-

ing fragments in place.

Any motion present is precious—to lose any or all

of it is disaster—so that here again an operation can

be advised only by one thoroughly familiar with tlie

actual final outcome of an operation, such as is pro-

posed in a case belonging to this class.

Olecranon.—Fracture in this region is very oftea

the subject of operative interference, more often than

any other break about the elbow. There are three

distinct ways of treating an olecranon break; each

method being the procedure of choice un 'er given

circumstances. There is first, the splint and strap-

ping treatment, and Bardenhauer's extension appa-

ratus ; second, the massage treatment; and third,

treatment by open operation.

The first two do not interest now.

Operative interference is indicated immediately

after injurv in cases where there is much tearing of

the secondary extension apparatus combined with

wide separation of the fragments. This presume?

that there is no contraindication of an incidental

character, and that the age of the patient is such that

the advantage of accurate adjustment is of adequate

importance to justify the risk. Most of the patients

are adults, although Ajarghi reports the case of a

boy thirteen years of age, Abadie a case sixteen years

old, and ]iIonnier even reports a longitudinal ole-

cranon break in a boy eleven years of age.

The skin incision which we prefer is the longitu-

dinal cut a little to one side of the olecranon, prefer-

ably to the outer side, so that the stitching of the

muscle tear may be easy. \\'e do not see any advan-

tage in the "U^'-shaped incision used by Ranzi, and

object to the division of fascia in this region other

than in the direction of the fibers.

It is unnecessary to go into details with reference

to the removal of interposed tissue. We prefer tu

push off in one piece the semi-organized clot adher-
ing to the fracture surfaces, by means of a piece of

gauze. The thus exposed bone needs no curetting.

The method of uniting fragments depends on the

condition of the injured parts and upon the seat of

fracture. .-Ml methods resemble closely the opera-
tions which have been recommended for repair of the

patella.

If the break is transverse, and the periosteum
fascia and other soft parts in good condition, chromic
gut sutures at either side of the olecranon with rein-

forcing sutures on the surface, will be found sufii-

cient. It is frequently found necessary to take
stitches in the rent at either side, particularly in the

anconeus, to the outer side (see Case I). This
method is practically the method recommended bv
Blake of this city for fracture of the patella.

Provided there is much destruction of the tissue

which is expected to receive these lateral stitches, it

is better to make use of the method recommended by
Berger. in 1901, called "cerclage," or circling, a

method also used by Ouenu.
Berger passes a strong silver wire about the upper

fragment. This wire perforates the tendinous inser-

tion of the triceps. In the diaphyseal fragment a

transverse hole is bored through which the wire
passes. Tightening the wire brings the fragments
in apposition. Berger used a longitudinal incision.

The method of periosteal suturing with bronze.

as recommended by Pique in 1906, seems to us in-

ferior to the "cerclage" method of Berger.

Murphy of Chicago, in 1906, modified the Berger
operation in that he passed his wire through punc-
tures in the skin, much after the method Ceci used
for subcutaneous suture of the patella. There are

four punctures at the corners, as it were, of the ole-

cranon. Although the result in the case reported by
Muri)hy was excellent, we are of the opinion that

Berger's method is to be preferred. The advantage
of the subcutaneous suture is offset in any case

where there is ground for suturing bv the disadvan-

tage in not being able to remove organizing blood
clot and soft parts from between the fragments. It

is also impossible to accurately control the position

of fragments. These objections in case of the patella

were sufficient to practically displace the subcutane-

ous operation to the favor of the open method.
When a fracture is comminuted, as in the case re-

ported by Abadie and Delage, the condition of the

individual case will decide the steps to be taken,

whether cerclage or, as was done in this instance

with good result, wiring of the individual fragments
after drilling.

When the base of the olecranon is broken, the line

of fracture is usually oblique, extending down the
shaft of the ulna. In such cases, even with slight

separation, it is well to consider open operation, be-
cause of the great tendency to displacement at the
seat of break, and because of the secondary increase

in the amount of callus throughout. (See Case II.)

This type of break is often associated with other in-

jury, the most common being backward displacement
of the head of the radius.

Anterior dislocation has also been observed, as in

the case mentioned by StoUe. In the case reported
by Prat, the neck of the radius was broken.

Berard, in 1904, reports three cases, two women at

50 and 79 years and one man of 40. In only one
was what Berard terms the rational treatment, which'
consists in resection of the head of the radius, car-

ried out. The result was good. In one case Berard
sutured the head of the radius to the ulna, in an
attempt to keep the radius in position. Subsequentiv
he was forced to resect.

I am able to add two other cases, men, 27 and 51
years of age. In the younger case the injury was of
five years' duration. There was motion amounting
to only a few degrees with the limit of flexion at

about 13s degrees. The head of the radius was re-

sected and motion obtained from about 70 degrees
to 145 degrees. (See Case III.)

The second case sustained his injurv six months
previous to operation. His arm could be moved
about 20 degrees, the limit of flexion being at 100
('cgrees. The displacement of the ulna was back
and out. The operation w-as seven weeks ago. At
the present time he is still under treatment, with
passive motion from 60 degrees to 170 degrees : that
is. about 1 10 degrees. Of this fully half causes pain,
and voluntary motion amounts to only about 50 de-
grees, which is, however, to either side of a right
angle position. (Case IV.)

Berard reported a case of double fracture of the
ulna and dislocation of the head of the radius. Re-
section of radius and suture of olecranon gave excel-
lent result. Abadie and Delage report a case similar
to _Monnier's. in which the uoper fragment was
divided in two by a longitudinal break. This indi-
vidual was 40 years of age. We have had a similar
case. (See Case V.)
The oblique breaks extending down the shaft are

hard to hold, and in our experience chromic gut is

not strong enough. The suture material must have
greater fixing power, and we therefore consider
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delta metal or bone pegs more suitable. In either

event the holes bored are to be at right angles to the

break.

When operating upon these badly displaced frac-

tures at the base of the olecranon, combined with

displacement of the head of the radius, it is well first

to resect the radius, then mobilize the ulna, and

finally, if conditions demand, divide and resect the

olecranon. As a rule this will not be necessary. In

the second case above referred to, orteotomy was

necessary because of marked angulation in the union

of the ulna fracture. We made the mistake by try-

ing to correct the angulation first and subsequently

had much trouble in liberating the olecranon.

Old fractures of the olecranon are often operated

to increase the arc of motion. In Case V, above

referred to, we were unable to move the olecranon

and even though the position of the fragments did

not seem bad, we decided upon open operation be-

cause of the fact that the arm was in a position ren-

dering it practically useless. Not being able to

liberate the upper fragment, we rcscctel siibperi-

osteally, but are not in a position as \et to report the

final outcome.
Stolle reports three cases of practical ankylosis

following too long use of plaster-of-Paris in fracture

of the olecranon. Should it be impossible in such

cases to improve the condition by forcible manipula-

tion under ether, then resection would be considered,

a subject beyond the scope of this paper. The data

to be found bearing upon the results of operation

upon old fractures of the olecranon with wide fibrous

union and restriction of motion, especially of exten-

sion, are scant, and personally I have had no experi-

ence with this type.

Ajarghi reports a case in which the fragment had

retracted 8 cm. at the end of six months. .As it was

impossible to bring it down, strands of the triceps

tendon were united to the periosteum of ulna. The
final outcome was satisfactory.

The .same author mentions another interesting

case where four months after oblique fracture of the

olecranon, not operated, a sharp, bony protuberance

caused so much pain on motion that osteotomy and

removal of the exorboses became imperative.

After operating, whatever the method employed,

it is well to place the arm in some retention ap-

paratus at an angle which represents the maximum
amount of flexion possible without putting strain

on the suture. This angle will be found in fresh

cases to be about 160 degrees, and in older breaks

nearer compleltt ex'tension. Massage should be

conmienced as soon as the stitches are out and
passive motion at the end of two weeks. How-
ever, passive motion must be conducted with great

care in case of the olecranon because of the amount
of leverage on the long forearm, while to the short

lever is attached the triceps. We have recently

had the unfortunate experience of reseparating the

fragments by passive motion. This caused practi-

cally no pain to the individual.

.As a rule, it is safe to permit patients to return

to their occupation at the end of two months. There
is apt to be some limitation of extension, but llexion

is satisfactory even in the cases where the olecranon

was comminuted. Union is bony, as a rule. We
have not been able to find a case where after opera-
tion the union stretched and thereby indicated the

fibrous character, although we see no reason why
this should not occur occasionally, just as in case

of the patella.

Routier mentions an interesting case where re-

fracture occurred nearly two years after suture of

the olecranon with silver. The wire was shown
by the .r-ray plate to be broken. After this rcfrac-

ture a good result was obtained by massage, and
Routier raises the question whether bony union had
ever existed—a query which is justified by the re-

peated observation that the presence of metallic

suture material seems at times distinctly to retard

the progress of bony union.

Coronoid.—We have been unable to find any case

of coronoid fracture which necessitated operation.

Scattered cases of fracture of the process are re-

ported, but in none was there any indication to in-

terfere by open operation.

Radius.—Fractures of the head and neck of the

radius are operated upon to remove a nonviable

fragment acting as a foreign body in the joint and
interfering with motion, or to place and maintain a

viable fragment in such position as to insure a useful

joint. When there is a nonviable fragment the line

of break may be transverse through the neck, with

or without division of the head into two fragments
by a fracture in the coronal plane.

In another group there is no transverse break of

the neck, the line of fracture being in the head alone.

.\ small piece may be chipped from the margin of

the head, or a large part of the head with the an-

terior portion of the neck may separate. The dis-

placement of the fragment is in the vast majority

of the cases anterior. Uperative cases have been

reported by Prat, Rechon. Destot, Vallas, Latarjet.

Prat mentions a case of this sort operated upon in

which the displacement of the head was outwards.

Displacement does occur in other directions than an-

terior and external, but we are not familiar with

any cases which have been operated, except the

above and two personal observations, one of which
belongs to this class : Male, 29 : fall on extended

hand ; limitation of flexion and extension to a few
degrees ; arm at right angles ; displacement anterior :

two fragments of head ; transverse of neck. ( Case

The reason for operating is the great limitation

of flexion and extension with moderate limitation of

prostration and supination. Where the fragment is

displaced anteriorly and inwardly, lying at the side of

the biceps tendon, as in Latarjet's case, the incision

is best made immediately over the fragment at the

inner margin of the supinator longus. If the dis-

placement be outward, as in one of Prat's cases,

the fragment lies beneath the skin and is easily re-

moved. After removal of the head it is always well

to smooth the end of the radius. In the class of

cases where it is impossible to retain a viable frag-

ment in such position as to insure a useful joint, the

fragment is wedge-shaped, anterior, and attached

to some portion of the anterior part of the neck.

The fragment stands off, as it were, in some cases

being at right angles to the neck. These fragments,

although viable, being connected to the remainder of

the radius bv periosteum, cannot be returned to their

normal position, because of interposed tissue, and
inasmuch as the faulty position is associated with

great limitation of motion, they had better be moved.
The incision in these cases is best made over the

I niter side of the head of the radius. We recently

operated upon a case of this sort, male 31. who had

limitation of flexion to about 60 degrees, and limi-

tation of extension to about 135 degrees. The limi-

tation of extension was found to be due to adhesions

passing between the seat of fracture and the capsule

just above the eminentia capitata, and widening of

the head of the radius, combined with thickening of

the anterior portion of the joint capsule in this re-

gion. (Case VII.)

I^ane of London reports a case of split in the

radial head and neck, in which he obtained a good
result by wiring the fragment in place, a unique pro-
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cedure, as far as 1 am able to ascertain. In such

cases of fracture of the radius as are operable, there

is ahvajs much limitation of motion, and, just as in

operable fracture of the olecranon, the results here

are very satisfactory, there being in most cases

almost complete restoration of motion. Limitation

of pronation and supination persists lon.^er than that

of tiexion and extension. Removal of the heart

does not seem to influence the strcnjjth of the joint,

and is not followed by valgus deformity. In fact,

it has been observed and shown by Prat, in one of

his cases, a man twenty-four years of age, that

there may occur quite a remarkable formation of

bone to replace the lost head. Prat"s case was ex-

amined by .r-ray four months after operation. This

corresponds to what is well known to occur in long

bones deprived of physiological opposition ; the bone

lengthens.

In the case of a man twenty-seven years of age

who had a posterior dislocation of the radius for

many years, w'e resected the head to increase mo-
tion. This head, instead of being concave on top,

was convex, conical as it were, projecting about half

an inch beyond the usual margin of the head.

We now turn to a far more dit^cult class of frac-

tures, those of the lower end of the humerus, and

shall consider, first.

The External Condyle.—Cases of fracture of this

portion of the humerus which demand operation

are not common. Alonnier, Piechaud, Koenig,

Starr, and Beck have reported cases, to which I

wiDuld add a further obsen'ation (Case VIII.)

Immediate operation may be demanded, because of

such vicious displacement that it is impossible to

return the fragment to its proper place, because of

nerve involvement, or because a small chip has been

broken off and acts as a foreign body in the joint.

This condition which Koenig calls attention to may
initiate secondary changes in the joint. The rare

cases of fracture of the capitelum itself belong in

this group. They are surgical curiosities with which

we. personally, have had no experience, and about

which we know nothing, except what has been re-

ported by Hahn. Kocher, Steinthal, and Cotton.

The case records are to be found in the publications

of these authors. When the fragment was loose it

was removed with good subsequent result.

In Steinthal's case the capitelum was displaced up
and anteriorly on to the external condyle, and firmly

fixed. ^lotion amounted between 135 degrees and

150 degrees. After resection and removal of the

head of the radius the motion was from less than

90 degrees to 160 degrees—a very satisfactory re-

sult. Kocher's cases are well know-n, and the origi-

nal communication bv Hahn in 1853 is of interest

because of the fact that four years after the injury,

which with the resulting deformity is accurately

described, Hahn procured on autopsy the specimen,

the only one in existence, as far as I am able to ascer-

tain.

When the external condyle, as a whole, is broken
off, the fragment generally having a small piece of

trochlea, it is usually displaced up and back, or up
and anteriorly. Cases of this variety have been

mentioned by Piechaud of France and Starr of

Canada. Our case was a boy of seven. The con-

dyle was completely rotated out, so that the fracture

surface was beneath the skin. This fragment was
attached by a few strands of periosteum only (Case

Vni). It was removed through an external in-

cision, as in the similar cases reported by Kocher
and Beck.

.A.t the present time—six months after the opera-

tion, which was performed July 14, IQ06, two weeks
after the injury—there is no limitation of motion.

and no increase of valgus or lateral motion. Even
when on operation it is possible to replace the frag-

ment, it may be difficult to hold it there, as in Koe-
nig's case where the displacement recurred imme-
diately. In our case, there were fibers of the an-

coneus attached, and we are of the opinion that part

of the mechanism of the cases where rotation of the
fragment occurs is due to contraction of this muscle.

In Starr's case, where rotation was not complete,

the displacement present was rotation upward and
forward of the articular surface. If the displace-

ment had been carried a little further the fragment
would have been in the position reported in

Kocher's, Beck's, and in my own case.

In old cases in which the fragment has healed

with marked upward displacement, varus deformity
and marked interference with motion, linear osteot-

omy along the line of fracture may be done to ad-

vantage, as in the cases reported by Tilanus, Pie-

chaud, Kocher, and others. The results were satis-

factory. In these cases it is unnecessary to suture

the fragment in place ; the arm is simply put up at

an acute angle.

Koenig states that such experience as has accumu-
lated indicates that early operation is absolutely in-

dicated in external condyle breaks, especially with
rotation back of the fragment, and supports the

statement with the report of several cases operated
with successful results. It is of course understood
that this remark applies here, as in connection with
all other fractures, only to cases presenting irreduci-

ble displacement of the fragment. There is no
objection to suturing through the cartilage if needs
be, even with nonabsorbable material, for it has been
shown by autopsy, long after operation, that the

wire becomes imbedded in the cartilage and smoothly
buried.

If there is faulty position of the fragment there

is danger of the musculo spiral being caught in the

callus. This demands interference, which may even
prove advantageous, as in one of Beck's cases,

where the paralysis had existed a sufficient length

of time to cause such secondary contraction of the

tendons as to demand elongation.

The incision used for operating upon the external

condyle depends somewhat on the conditions in the

individual case.

If a fragment, such as a piece of the eminentia
capitata, is displaced anteriorly and upward, it may
be convenient to use an anterior incision along the

inner margin of the supinator longus and extensor
carpi radialis longior coming down onto the outer
margin of the brachialis anticus. The depth of the

wound and the presence of vessels and nerves render
this approach much more difficult than approach to

the posterior surface. We can see no reason, ana-
tomical or clinical, for Ruruik's transverse incision

in front.

Access to the external condyle, and in fact to the

joint in general, is obtained without any question
with greatest ease by Kocher's posteroexternal in-

cision, downward at the side of the triceps, and then
inward to the olecranon, the anconeous tieing pulled

down. Weber has suggested a valuable addition in

division of the outer half of the triceps to the apex
of the olecranon in such cases as demand more room.
We have had occasion to use Kocher's incision in

connection with Weber's modification, and consider
the combination better than the addition suggested
bv Oilier, which consists in tenotomy of obstructing
triceps fibers. Weber's incision is quite adequate for

most elbow joint exploration in lesions affecting the
outer and middle thirds of the joint. After removal
of a fragment, there is no reason for immobilization
longer than is necessary to insure healing of the
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wound. For self-evident reasons, then, it is essen-

tial to institute early passive motion.

The Epitrocltlea.—This fracture very rarely de-

mands interference. \Vhen operation is necessary

it is because the fragment is displaced in such a man.-

ner as to interfere with the motion of the joint, or

threatens to puncture the skin, and finally because

of the ulna nerve. When displaced it may be found

in the olecranon fossa of the humerus, as in the case

reported by Earbat of San Francisco. In my cases

the displacement has been downward. The arm
was ankylosed. After fixing in place, motion was

obtained from less than right angles to almost com-

plete extension.

Kocher is quoted by Koenig as stating that the

displaced fragment, when interfering with motion

should be excised. It is certain, judging from such

case-records as are available, that if the displacement

is allowed to remain for but a few days only, the

contraction of the attached muscles makes it almost

impossible to restore the fragment to its usual posi-

tion. One very good reason for suturing this frag-

ment in place is that the ulna nerve is very apt to

cross upon the line of fracture. If there is much
displacement, there is more callus, and therefore

danger not only of having the nerve caught between

the fragment, but also danger of involvement in the

surrounding callus.

It is eas}' and tempting to approach the condyle

from in front, but inasmuch as the position of the

ulnar nerve is one of the main reasons for interfer-

ing, and because of the fact that even when not

caught in callus or between fragments, habitual re-

curring dislocation of the ulna nerve has been

observed secondary to valgus deformity and callus.

It is, therefore, wise to approach from behind, and,

after restoring the epitrochlea to its place, safeguard

the nerve in such a way that this accident cannot

occur.

Internal Condyle.—It is an extremely unusual oc-

currence to be obliged to operate upon an internal

condyle fracture as such, and find on exposing the

seat of injury that there is no other involvement of

the humerus. We have operated twice for pre-

sumably internal condyle alone, and on operation

found that the line of fracture was not confined

solely to the thin section of the humerus. These
cases will be referred to later. (Cases IX. and X.)
Shiller operated because a fragment broken from
the trochlea interfered with motion of the joint, and
Weber successfully replaced an internal condyle
which was badly rotated back and could not be held
in position.

Hoflfman has called attention to the fact that,

although the amount of motion in the joint may not
be considerably interfered with, yet the varus de-
formity consequent to union of the internal condyle
in a faulty position, interferes greatly with the
carrying power of the arm. With the exception of

an occasional operation because of nerve involve-
ment, most of the internal condyle injuries operated
upon are old cases, with marked varus. Such have
been referred to by Derscheid, Delcourt, Kocher,
Tilanus, Koenig, Piechaud, and Davis of Philadel-
phia. Davis mentions three cases in which he ob-
tained good results. The operative procedure ad-
vised by him is the application of McKewen's oper-
ation on bow legs, to the elbow. A fine osteotome
divides the humerus, above the joint on the inner
side, to the extent of half the diameter of the bone.
The remainder is broken, and the arm put in the
normal position. Any attempt to proceed by oste-
otomy in the line of fracture, with subsequent re-
placing of the fragment, involves much division of

soft parts, combined with opening the joint, which,
to our way of thinking, is a risk quite out of propor-
tion to the probable advantage gained. This pro-

cedure can be made use of only in cases where an
internal condyle, having united in faulty position,

has led to the formation of sufficient callus to pro-

vide great limitation, or fixation of the arm in a

position, rendering the extremity practically useless.

The faulty position itself, without excess of callus,

may be productive of this degree of disability.

Stimson is of the opinion that the varus deformity
is largely due to a dropping down of the fragment
in external breaks because of the right angle posi-

tion—the forearm rotates with this fragment in the

sense of supination. The excess of callus filling the

gap is then responsible for the subsequent defor-

mity. In internal condyle breaks, Stimson believes

that there is a transverse break through the lower
end of the humerus, and that the excess of bone is

again found on the outer side. In both instances

this authority prefers a wedge-shaped osteotomy on

the outer side, a preference surely justified by the

pathology of the injury.

The method of approach when operating upon
recent fractures of the internal condyle is not a mat-
ter of indifference. As already mentioned, the an-

terior approach, along the inner margin of the

brachialis anticus, gives easy access to the internal

portion of the condyle and to the epicondyle, with-

out opening the joint. However, the wound is deep,

and many vessels are encountered. Inasmuch as

safeguarding the ulna nerve must also be thought
of, besides replacement of the dislocated fragment,
it seems to us that the posterior route is better suited,

the incision being carried down close to the triceps,

leaving the ulna nerve to the inner side. In a few
cases, such as that reported by Brun, where a very

oblique internal condyle fracture produced symp-
toms referable to the median nerve, one might be

obliged to prefer the anterior incision. We have
tried both, and prefer the posterior route, because
of the fact that in children, especially, one may dis-

cover on operation quite an unexpected comminu-
tion and displacement of the cartilaginous portion of

the humerus, demanding an extension of the in-

cision, which will be discussed in connection with
dicondyle and comminuted breaks. \\'e prefer to

hold the fragment in place by means of chromic gut
sutures passing through drill holes perforating shaft

and fragment anteroposteriorly, unless, after

placing the forearm in position which it is to occupy,
it is found that the unavoidable pressure on the

fragment is in excess of what might reasonably be

expected of the gut until the time for passive motion
massage arrives.

When there is difficulty in retaining the fragment,
bone pegs may be preferred. Princeteau has used
the latter with success, and calls attention to the

fact that there is ample clinical evidence that me-
tallic suture material maj' tend to delay union ; cases

bearing on this point having been published by
Stephen Waltz of Baltimore, Dujarrier, Courtin,
and others. It would seem that whenever more re-

sistant material than gut is demanded, bone or ivory

pegs should be resorted to in preference to wire
or screws.

Siipracondyloid Fracture.—Although this is com-
paratively a common break, at least the extension
variety, immediate operation is rarely indicated, and
in this event is usually resorted to because of the
interposition of tissue. The nerve injuries will be

referred to later. The brachialis anticus is the com-
mon oflfender in cases in which the diaphyseal frag-

ment pierces the muscle.
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BoUes and Lund of Boston have operated upon
recent cases with good result, and Lane has called

attention to the fact that the triangular fragment of

iliaphysis adhering to the posterior part of the lower
fragment in extension breaks should be carefully

preserved, as of value in holding suture material.

In my cases the obliquity of the break was not suffi-

cient to affect materially the holding of suture ma-
terial. No case of operated flexion break has come
to my notice.

Most of the reported operations were in old cases

which had.been allowed to heal with the lower frag-

ment of the humerus in faulty position. That ex-

uberant callus in the anterior region of the joint may
interfere with flexion because of opposition to the

coronoid process is well illustrated by the cases re-

ported by Alouchet, Kirmisson, Bardenhauer, Tila-

nus, ^lonnier, Tuffier and Beck. In children ex-

ostoses forming about the line of fracture may be the

cause of interfering. When dealing with callus

masses limiting flexion one should remove until the

coronoid process is not obstructed, even if it is neces-

sary to perforate tlie humerus. Stimson believes

that much of the limitation of motion is caused by
the changes in the muscles—particularly the triceps.

When there is motion with the arm in a rela-

tively useless position, as in one of Stommer's cases,

excision of callus may be of advantage and result in

great improvement. In the instance above referred

to the patient could finally flex to 90 degrees with

very little limitation of extension.

Cotton has called attention to the frequency of

varus deformity after supracondjdoid breaks. The
method of treating this deformity has already been

referred to. Yudet has shown in a series of cases

that, although varus is more common than valgus,

still the latter is not an uncommon occurrence, and
may even be sufficient to demand operation, as is

well shown by a case reported by Tilanus.

Whenever complete ankylosis is found after supra-

condyloid fracture, little is to be expected from any
operation which aims at regaining motion without
loss of bone. In such cases excision of the dis-

placed fragment is to be preferred.

Partial resection will be referred to in connection

with dicondylar and comminuted breaks. There is

some difference of opinion as to the best incision

for treating supracondylar breaks. Lane and
Monnier have used anterointernal incisions with
success : Tuffier and Tilanus, anteroexternal in-

cisions : and Gaudier resected a badly displaced

lower fragment of a supracondylar break through
bilateral incisions, such as are recommended by Nic-

oladoni and Eiselsberg.

We are of the opinion that the anterointernal in-

cision gives best access to callus obstructing the

coronoid process ; that for the purpose of liberating

the lower fragment preparatory to resetting and
fixation. Kocher's posteroexternal incision, or with

extension to the tip of the olecranon, as done by
\yeber, and that for partial resection—this same in-

cision should be first tried, and, if found insufficient,

it may be combined with an anterointernal incision.

This combination of posteroexternal of Weber,
and anterointernal, gives the greatest access, with

the minimum amount of damage to vessels and
muscles, and at the same time avoids all of the

nerves, median, radial, and ulna.
Dicondylar and Comminuted Breaks.—Many of

these cases are compound, the force producing so

extensive an injurv being sufficient to drive the

fragments through the skin. The doubtful prog-
nosis as to function following injuries of this char-

acter is well known, and it is therefor that we ex-

amine with more than usual interest cases such as

are reported by Bristow of Brooklyn, Starr of Can-
ada, and Tuffier.

Bristow operated upon a dicondylar break with
comminution of the trochlea and sutured the rem-
nants of the condyles "as best he could." The ulti-

mate result gave 4/5 of the normal range of motion.
Starr operated through a Langenbeck division of

the triceps, removed several pieces of bone, and
wired the condyles separately to the shaft, obtaining

a final result of about 90 degrees motion. Tuffier

reports two cases of "T"-fractures without com-
minution, the triceps interfering with reduction. In
both he transfixed the condyles with calf bone pegs
and obtained excellent results.

We would add a further observation : A boy of

fourteen years of age, with a Y-fracture, and di-

vision of the internal condyle, into two pieces, be-

cause of separation along the line of the epiphyses.

The upper triangular piece was dislocated back-
wards, penetrating the triceps, and being stripped

practically free of periosteum, was removed. The
remaining fragments were sutured with chromic
gut. Six weeks after the injury he had flexion to

60 degrees and extension to about 130 degrees.

(Case IX.)

In this instance we made use of Langenbeck's
longitudinal division of the triceps. The reason for

operating was the impossibility of reducing the

fragments. On the strength of observations such
as these, we believe that in dicondylar breaks, and
other comminuted fractures, one should operate im-
mediately when it becomes apparent that the frag-

ments cannot be properly held in place. Having
used Kocher's posteroexternal incision with We-
ber's division of the outer half of the triceps re-

peatedly in other types of fracture, we are of the

opinion that this incision is preferable in ordinary
cases to either the posterointernal or Langenbeck's
incision.

In cases where the amount of destruction is very
great—as in Case IX. of my series—we believe that

the following modification of the Kocher postero-
external incision is to be preferred to Weber's. The
incision is carried to the side of the olecranon and
the olecranon divided and turned up. This incision

completely exposes the entire joint and allows easy
access to every part. When the maximum trauma
is on the inner side the vertical portion can be made
on the inner side, but even if made to the outer side

this method exposes most satisfactorily the inner
condyle. We have tried these incisions and found
the exposure most satisfactory, and feel that we can
recommend this procedure, but only in cases where
the damage of the primary trauma is so great that
the question is whether or not resection of the lower
end of the humerus is to take the place of adjust-
ment of fragments. The additional division of the
olecranon in such cases is a small matter compared
with the problem present in the lower end of the
humerus.

Volker and Trendelenburg have used the trans-
verse incision with liberation of the ulna nerve, and
Tilung modified this by going through the tendon
of the triceps for the purpose of being able to use a
flexed splint. The disadvantage of the latter method
needs no comment, and we agree with Weber that
the modification of Kocher's incision, by dividing
the outer half of the triceps, is also preferable to the
transverse incision with division of the olecranon.
In the extreme cases the combination of longitudinal
incisions with division of the olecranon gives the
best exposure.
We understand that in comminuted breaks Weber

recommends primary resection of the lower end of
the humerus. It does not appear that cases such
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as the above referred to justify so radical a pro-

cedure. Especially in children it is essential to re-

member that improvement is always possible far

and above what theoretical considerations might

lead us to expect. We are of the opinion that in

children where the epiphyses are still active, even

partial resections are to be avoided unless it would

mean leaving the arm in a practically useless posi-

tion not to do so. In adults Weber's proposition

can be resorted to with advantage much more freely.

Orthopedic resection of the elbow, for ankylosis

in adults, is the last resort. It is best done at the

level of the lower margin of the head of the radius.

Abadie claims that arthrotomy and partial resection

have no place in these cases, notwithstanding the

views of Nelaton and Kirmisson. It is his opinion

that ample resection gives far better results.

We shall omit any reference to the technique of

excision as being too extensive a subject to enter

into.

Separation of Epiphyses.—Injuries of this type

demanding operation are very few. It occasionally

happens that the separation of epiphysis is carried

far back, and with such effusion, into the joint as to

make reduction of the fragment impossible. This

happened in Princeteau's case. Separation of the

component parts of the epiphyses, with displace-

ment of the ulna, is another cause for immediate

interference.

Tuffier reports operating for this condition with

good result, a month later motion being very

slightly limited. DoUinger recommends immediate

operation when other methods fail to hold the epi-

physis in place. I have operated upon a boy 2j4

years of age who appeared to have a break of the

internal condyle which could not be reduced. On
exploring it was found that the trochlear epiphysis

had separated from the condylar epiphysis and

that the trochlea epitrochlea and triangular piece

of diaphysis formed one piece which was tilted

upwards anteriorly. Even after exposure it was im-

possible to push the diaphyseal fragment into place

until the internal intermuscular septum had been

divided. After this the diaphysis was drilled and

the cartilage sewn into place. (Case X.) The
.r-ray plate in this instance gave no evidence of

the displaced portion of the epiphysis, because tro-

chlea nucleus does not show at that age. The nu-

cleus of the condyle showed in its proper relation

to shaft and upper end of radius. .'\t the end of

fourteen days passive motion amounting to 45 de-

grees was obtained.

When marked limitation of motion follows union

of a displaced epiphysis in faulty position, it is neces-

sary to expose the region and replace the fragment.

This has been done successfully by Broca and Mon-
nier. In Broca's case the result was good, but in

Monnier's it was not satisfactory as to function, the

injury having occurred in a paralytic arm. There

is no doubt that the bone pegs are most suitable

to fasten these epiphyseal fragments in p'ace, pro-

vided there is no possibility, as in the author's case,

of suturing with chromic gut.

Felizet calls attention to the fact that after epi-

physeal separation at the lower end of the humerus,
it is not uncommon to have exostoses develop just

above the epiphyseal line. This author reports three

such observations. There was much limitation of

motion, which was completely relieved by the re-

moval of the bony outgrowth.

The incisions necessary for convenient approach
to these regions have already been considered.

In the treatment of all operative fractures, there
is one thing to be remembered, namely, that the

operation is only half of the treatment, the other

half being careful prolonged orthopedic after-treat-

ment, and that the first without the second is apt to

result in failure. Early massage, early and frequent

passive motion, and discarding of all fi.xing appa-

ratus just as soon as the conditions of the individual

case permit, should be the aim of post-operative

care. Passive motions must not be carried beyond
the point of pain, otherwise a sprain is produced.

Nerve injuries following fracture at the lower end
of the humerus are not uncommon. In Von Brun's

statistics of 58 cases of nerve lesions of the upper
arm, thirty-three are due to injury at the elbow,

the order of frequency being musculospiral (radial),

ulnar, and median. Broca and Mouchet emphasize

the frequency of nerve lesions in supracondyoid

breaks. Of thirty-five cases, seven had nerve com-
plications. Primary division of all three nerves has

been observed.

Payre reports recurrent dislocation of the ulnar

nerve due to valgus deformity. Paralysis may be

primary, secondary, or late. Primary is never the

cause for interfering, inasmuch as compression can-

not be distinguished from division. Secondary
paralysis should always be operated, and, of course,

primary, which does not improve. Even when pri-

mary ceases to improve, operation is indicated.

The details of treatment are beyond the scope of

this paper. Neubauer states that the prognosis is

good under proper operative care, which corresponds

to the statistics of Kramer, quoted by Reisinger.

Of thirty-five cases there were only three with abso-

lutely unsatisfactory results. Bush reports a case

of complete recovery after sixteen months. We
have liberated the ulnar twice, the median and

musculospiral once each. Both ulnas regained func-

tion, the median showed no improvement, and the

musculospiral .some improvement.

According to Kramer, the average time for recov-

ery is one year, and, inasmuch as the last two cases

have been operated only about four months, there

may be some improvement yet.

Reitjious emphasizes that primary paresis, not in-

creasing, should be treated expectantly. We con-

sider that the expectant form of treatment also ap-

plies to secondary paresis, having seen ulnar i)aresis

occur, deepen, and finally disappear in the course of

a supratrochlear fracture. Lambert reports an in-

teresting case of late ulnar paralysis following a

neglected olecranon breaks with increase in size of

the fragment and exostosis as shown by A'-ray. Most
late ulnar pareses or paralyses are secondary to

extreme valgus deformity.

Secondary muscle symptoms have been reported

by Littlewood of England, but inasmuch as the

symptoms described correspond to those seen after

the use of too tight apparatus, and inasmuch as Lit-

tlewood states that the majority of the ten cases he

reports had pressure sores, we consider that the con-

dition is to be laid not at the door of the fracture,

or even to the unavoidable muscle changes, but

rather to a disregarding of the fact that severe in-

juries have severe swelling and must be bandaged
accordingly.

Whether Bier's autoinjection of blood between
the fragments of non-uniting bones can be made use

of in elbow fractures remains to be determined.

Loehrer has reported success in the treatment of a

leg fracture. Observations to the effect that venous
hvperemia increases the size of bones, date back to

Stanley, in 1849: Paget, 1853; Broca, 1856; but

whether Bier's artificial hyperemia by autoinjection

treatment will be possible in the region of a joint

has, as already mentioned, not vet been determined.
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In closing, may I call attention to the fact that

the above remarks on operative treatment of frac-

tnres abont the elbow apply only to cases where
there is no donbt whatsoever about the advisability

of operation in a given case. When there is doubt

it is best to wait. Even when particularly interested

and keenly alive to the disastrous eti'ects of meddle-

some surgery in this region, one must still bear in

mind the fact so tersely put by Mouchet : Time
often proves the best and most economical surgeon.

C.\SE I.—M. R., female, 26; September 23, 1906,

hit arm on back of chair ; fracture of olecranon,

nearlv transverse, with %-inch separation. On exam-
ination under ether, inability to force fragments

together completely. September 29, incision to outer

side of ulnar ; blood clot from between fragments

removed. Lateral tear in anconeus, with laceration

of muscle. Lateral chromic gut sutures in capsule

and muscle interrupted, plain gut. October 9,

stitches out. P.P. union; passive motion. Decem-
ber 28, motion ; si. limited in flexion and extension.

Still improving.

C\SE IL—J. W., 61; February 17, 1906, coming
downstairs, fell and hit elbow. Treated ten months
in right angle splints. December 19, 1906, few de-

grees of motion in elbow ; backward displacement of

radius. Callus on ulnar 2 inches from tip of olecra-

non : angular deformity. Posterior incision along

callus, osteotomy, in line of fracture which involves

lower part of joint. Ulnar straightened. Olecranon
firmly adherent. Mobility with aid of strong, sharp

hook. Ulnar wired with silver external incision,

and resection of head of radius. Arm put up at 160

degrees. P.P. union. Motion at end of five weeks

90 degrees to 160 degrees : no increase in extension

beyond what was present after straightening elbow
at time of operation.

C.\SE III.—October 25, 1905. M. McE.. male, 27 ;

five vears ago, fall, method of landing unknown.
Position : forearm semiprone. Flexion at elbow
limited at 135 degrees, about 15 degrees extension.

\'ery little pionation and supination. Bony defor-

mity in region of olecranon ; convex posteriorly

;

head of radius displaced backwards, close to side of

olecranon. October 27, 1905, head of radius re-

sected. November 3, 1905, stitches out, P.P. union.

November 8, 1905, passive motion. November 30,

igo.S, motion, 70 degrees to 145 degrees.

Case IV.—P. M. male, 51 years; fell over back-

wards, landing on elbow, six months before opera-

tion. December 9, 1906; arm at obtuse angle; lim-

itation of flexion at about 100 degrees ; amount of

motion, 20 degrees. Backward and outward dis-

placement of diaphysis of ulnar on olecranon ;
angu-

lation slight. Head of radius displaced backward
and outward. Operation : Resection of head of ra-

dius; brisement force of elbow. Put up at right

angles. Passive motion tenth day. Seven weeks
after operation passive motion from 60 degrees to

170 degrees, one-half of which is painful; about 50
degrees voluntary motion, including position at right

angles.

Case V.—J. B., 62 ; about one year ago fell and

hit elbow. At present time much thickening about

olecranon. Arm at obtuse angle with few degrees

of passive motion, if forced. January 25, 1907, in-

cision to outer side of olecranon. Old oblique frac-

ture downwards and outwards from base of olec-

ranon. Attempts to move arm failed before in-

cision resorted to. Longitudinal division of triceps,

insertion and subperiosteal exposure of olecranon

which was found to be divided longitudinally bv cal-

lus indicating seat of fracture. Olecranon frag-

ments removed subperiosteally ; outer fragment in-

cluded a piece of coronoid. The intraarticular ad-

hesions were very firm, binding the olecranon frag-

ments firmly to the humerus. P.P. union. As yet

no passive motion tried.

Case VI.—F. S., male, 29; August 12, igo6. Five
days ago fell "with arm under him, and extended."

Exact method of landing unknown. Slight swell-

ing; limitation of motion in every direction; arm
held fixed at right angles. X-ray plate shows neck

of radius broken transversely and head divided

into two pieces ;one piece displaced anteriorly and in-

wardl)'—the smaller ; the larger, anteriorly and out.

Both pieces rotated so that articular surface faces

outwards. External incision
;
pieces removed. P.P.

union. Passive motion tenth day ; discharge on

twenty-first day, with fle.xion from 140 degrees

to about 70 degrees. Pronation and supina-

tion one-half normal. Has not been examined

since.

Case VII.—M. L., male, 34; October 12, 1906.

Five weeks ago, fall on hand, followed by swelling

of elbow. Arm treated in right angle splint. At
present time, marked limitation of pronation and

supination. Extension to about 135 degrees; flexion

to 60 degrees. Thickening in region of head of

radius. Operation : External incision ; splint in

coronal plane of head and neck of radir.s. Head
widened antcrcposteri.orly. Firm adhesions to cap-

sule just abo\ ; eminentia capitata. Anterior part

of capsule thickened. Adhesions removed and joint

moved. Flexion, pronation and supination limited

by increased anteroposterior lengthening of head.

Piece chipped ofif by injury removed. P.P. union.

December 17, 1906: Extension normal; flexion

very little limited ;
pronation normal ; supination

the same as before operation, that is, much lim-

ited.

Case VIII.—W. M., male, 7; June 21, 1906, fell

from ladder, hit on elbow. A'-ray shows complete

rotation of external condyle ; fragment not easily

moved ; cannot be reduced. Motion, limitation in

every direction. July 14, 1906, external incision,

immediately over fragment, which is slightly dis-

placed anteriorly ; removed easily. Fibers of an-

coneus attached—divided. Fragment has small

piece of trochlea. July 24, 1906, stitches out ; P.P.

healing. July 26, 1906, wound solid
;
passive mo-

tion. January 21, 1907, no limitation of motion;

no increased lateral mobility ; no valgus de-

formity.

Case IX.—R. H., male, 14; November 17, 1906,

swinging on parallel bar, slipped, fell backward on
elbow ; much swelling. November 21, .t--ray showed
internal condyle divided in two fragments ; external

condyle broken ofif ; line of fracture joining internal

line of break, at about line of epiphysis. Whole
lower end of humerus tilted to inner side and dis-

placed up. Diaphyseal fragment of internal condyle

rotated back and displaced. Considerable separation

between other fragments. November 29, igo6,

operation, Langenbeck incision; diaphyseal frag-

ment projecting back into triceps removed subperi-

osteally ; remaining fragments sutured with chromic

gut into place. Method of exposure, bad. Arm
put at right angles. December 8, dressed ; P.P.

union. December 12. 1906, passive motion. Janu-
ary 27, 1907, motion from 60 degrees to 130 de-

grees. Resistance, elastic. Much thickening about

lower end of humerus. Region of excised bone
filled in.

Case X.—J. McM., 2^<
;
January 10, 1907. Two

days before entrance, fell ; hit elbow. Direct vio-

lence. P.E. : Much swelling of whole elbow ; mo-
tion limited in every direction because of pain. X-
ray shows internal condyle break with upward and
backward displacement. Reduction impossible.
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Operation, January 14, 1907. Anterointernal in-

cision at side of brachialis anticus. Line of frac-

ture througjh internal condyle to diaphyseal line, then

along diaphyseal line outwards, and finally obliquely

through outer part of trochlea. This fragment is

tipped forward below and backwards above, being

displaced as a whole inward and upward. X-ray

plate showed only backward and upward displace-

ment. An attempt to push fragment down unsuc-

cessful, until internal intermuscular septum divided,

then fell easily into place. Diaphysis bored and

fragment fastened in place with No. 4 chromic gut,

passed through cartilage in epitrochlea region. P.P.

union. Passive motion ten days ; at end of fourteen

days 45 degrees motion. Note: Seen February 6,

1907 ; motion about 60 degrees.
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THE ADMINISTRATION OF PROTEIDS IN
TUBERCULOSIS.

By GEO. HEYDE KRALL, M.D.,

LANSDOWNE, PA.

The nitrogen that enters into all forms of life is the

most important constituent of our food. Every tissue

and organ owes its reconstructive and formative

properties to this element, which is contained in the

proteids. It has been clearly demonstrated that in a

very short time after the absolute omission of pro-

teid from the food, life becomes extinct. If this

form of food did not exist, life in its present form
would cease and a new form would possibly come
into existence whose laws of reproduction, growth,
nutrition, and decadence would be entirely different.

With the normal healthy individual there is a

constant utilization of protein matter required in

growth and repair. Our every mental effort or muscu-
lar action consumes some part of our total available

food or tissue supply. While energy may possibly

be better derived from the other forms of foodstuffs,

the tissue to be replaced must have this nitrogenous

element. In disease the tissue destruction is natur-

ally greater, and the constructive requirements,

under most pathological conditions, are decidedly

increased over the norinal.

It is surprising how little proteid is necessary for

the maintenance of body activities. Chittenden,^ in

his painstaking experiments upon himself, showed
that less than forty grams sufficed to- maintain

the body during a long period of considerable mental

activity. It is true that exercise demands a greater

supply of proteid, but not so much as might be sup-

posed. In observations made upon athletes and
soldiers performing a great amount of work, fifty-

five grams were found sufficient. In tuberculosis

the patients exercise to only a comparatively small

extent; although they excrete a slightly ^ increased

amount of nitrogen, they do not require as much as

the normal active individual.

The figures of Chittenden are far below those

given to us by any other investigator. This may
lead us, upon superficial observation, to doubt their

value ; but when we compare the exhaustive and
thorough methods of this observer with those of

others, we are quite convinced that accuracy and
thoroughness are all on the side of his experiments.

No investigators have made the painstaking and con-

vincing experiments that have been performed by

Chittenden. His work should be a inonumental

guide in our treatment of this disease, tuberculosis.

This author brings clearly before the practitioner

the important fact that economy should be prac-

tised in the administration of proteid, and indeed

leads us to believe that there is considerable danger
in giving an excessive amount. The tendency of

recent scientific observation, based upon more thor-

ough methods, leads us to believe that the ingestion

of excessive amounts of proteid in the treatment

of tuberculosis is not only unjustifiable but harmful.

This opinion is held by Folin,- who seems to have a

keen insight into the demands of the economy. His
observations have been confirmed by others, who
show that the organism thrives and continues in a

state of nutritional equilibrium when but small

quantities of proteid are administered.

Unfortunately, advantage has not been taken of

these recent advances in the treatment of tubercu-

losis. NothnageP recommends the consumptive to

take in excess of one hundred and twenty grams

;

Thompson* states that in the sanatorium at IBridge-

of-Weir, the diet, until recently, contained one hun-

dred and fifty grains of proteid, but of late there
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has been a very slight reduction from this amount.
The amount of proteid recommended by the vari-

ous contributors to this subject varies from one hun-
dred to one hundred and fifty grams. Many author-

ities increase the total amount of food intake to as

much as six thousand calories, and increase the

amount of proteid proportionately. At a sanatorium

in this country the individual is given a diet consist-

ing of an increase of 10 per cent, over that required
' by a healthy man at hard labor.

In the various sanatoria there are definite methods

of feeding, and in nearly ever}- instance the exact

energ>--producing value of the diet is carefully esti-

mated. However, in private practice the physician

is frequently anxious to increase the amount of

nourishment given the tuberculous patient. He
supplies large quantities of milk, eggs, meat, and
other forms of nutritious foodstuffs, with no regard

for the proteid content; and it is very likely that

many persons with tuberculosis treated under these

conditions ingest a very much larger content of

proteid than one hundred and fifty grams daily. To
illustrate this I would cite a case reported by King^

of a young man whose physician advised him to

eat all the meat and as much milk and raw eggs in

addition as he could stand, and King roughly esti-

mated that this patient was daily taking into his

stomach three hundred and seventy-five grams of

proteid with a corresponding increase of the other

constituents. It has been clearly demonstrated. that

the normal individual requires a quantity of proteid

far less than that recommended by these authorities.

Reasoning upon a similar scientific basis, the same
facts apply to tuberculosis.

It is commonly believed that more proteid matter

is needed in diseases of a wasting nature, such as

tuberculosis, than in health ; and while this may be

true, at the same time we are apt to neglect the fact

that a normal individual leading an active, healthy

mental and physical life, such as those reported bv

Chittenden, require nearly or fully as great a nitro-

gen supply as the tuberculous patient. It seems

probable that only a comparatively small propor-

tion of the proteid is really utilized for the purpose

of tissue repair and growth, and the remainder goes

to supply heat and energy wdiich could be more
readily obtained from the easily oxidizable fats and

carbohydrates.

Even more conclusive is the fact that proteids are

not stored in the body, and w'hen consumed in excess

the products of their destruction flood the circula-

tion and have to be eliminated by the kidneys.

Folin" says that "we clearly have at present no rea-

son for assuming that an\'thing like the one hundred
and eighteen grams of proteid demanded by stand-

ard diets is either necessars' or advantageous."
Further, Labbe and Vitry" state that in general the

power to assimilate albuminous material is sub-

normal in tuberculous subjects. This is particularly

true according to the same writers* in the second

and third periods of the disease.

A fact of great importance, that should not be

overlooked in this connection, is the harmful action

of products which result from the partial breaking

down of the proteids not utilized by the body cells.

The urea, uric acid, xanthin, creatinin, and many
other like products certainly have a most detrimental

effect and are instrumental in causing many diseases.

Circulating in the system, they irritate and cause

degenerative changes in the heart, blood-vessels, kid-

neys, and indeed every active structure. Chittenden'^

says: "We must not overlook the great loss of

energy to the body in handling and getting rid of

the surplus of unnecessary food of whatever kind

introduced into the alimentary tract, to say nothing
of the danger of intestinal putrefaction and toxemia
when, from any cause, the system loses its ability

to digest and absorb the excess of food consumed.
Further, the strain on the kidneys and other organs
must not be overloked. To an unprejudiced ob-
server, one not w edded to old-time tradition, it would
seem as if a great effort was being made to sustain

the claims of high-proteid intake. It is surely well

to be careful, but it is certainly not necessary to

manify imaginarv dangers to the extent of suppress-

ing all efforts toward the establishment of physio-

lopical economy."
Many authorities assert that the large proteid con-

tent is justified on account of the higher percentage

of nitrogen eliminated in the urine. This is not

primarily due to increased tissue destruction, but

rather to a breaking down of the excessive proteid

ingested. If in such cases the amount of proteid

were lessened, the nitrogen output would be low-ered.

Drawing conclusions from the facts alread)' given, it

is certainly reasonable to believe that the large

amounts of proteid usually advocated in the treat-

ment of tuberculosis are not justified physiological!"

and that the}' will rather exert an untoward influenf

on the disease by producing other pathological con-

ditions.

In this connection it might be well to state that

certain clinicians have made the statement that the

metabolites of proteid exert a specific action upon
the disease. French" leans to this belief and say$

that "if the theor}- that uric acid in the blood antag-
onizes the tubercle bacilli be true, there is no better

w-ay of securing this condition of the blood than by
an exclusive meat diet or a near approach to it."

Dixon, ^° in his endeavor to substantiate this theory,

advances the argument that in lithemia there is an
excess of xanthins, and in tuberculosis a deficiency

of this series, and consequently favors the adminis-

tration of such groups as will increase the xanthin

output. This may readily be obtained by an increase

of the proteid intake, which increases the amount of

xanthin formed. Lastly, it is claimed by the sup-
porters of this theory that persons with the uric acid

diathesis seldom contract tuberculosis.

It is a well-known fact that the susceptibility to

tuberculous infection gradually increases from in-

fancy to the age of twenty-one, from which point

the danger of infection decreases. The uric-acid

diathesis, on the other hand, does not usually pro-

duce manifestations before the age of twenty-one
and gradually increases with succeeding years, so

that the time of greatest uric-acid involvement is

coincidental with the period of minimum danger of

tuberculous infection.

This demonstrates that the infrequency of tubercu-

losis in lithemia is purely incidental. Indeed, as we
carefully scrutinize the statements of these men we
find that they advance arguments of a like nature,

too general in character to have a scientific meaning,
and in no way showing that the end-products have
any beneficial effect upon the progress of the dis-

ease. This means that advocates of the theory must
rely mainly upon clinical evidence rather than scien-

tific reasons. But even here the bulk of the medical
profession have not substantiated their observations.

Recently investigations have been made by numer-
ous experimenters" upon animals in which an Eck
fistula has been established. By this means the portal

circulation is deviated from its regular circuit and
the blood is sent directly into the vena cava. The
portal blood, in consequence, does not flow through
the liver. Under these conditions ammonium car-

bamate, an antecedent of urea, is formed, the result
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of proteid catabolism. This metabolic product is

extremely poisonous, rausinof convulsions and even

death. Althous'h urea, which is normally forrned,

is not nearly so poisonous, yet in larjje doses it is

certainly pernicious in its effects upon the activity of

the various organs. The ingestion of much proteid

means an increased amount of urea production, with

its concurrent tendency to these effects. But there

is also formed—the result of the breaking down of

the ingested proteids—other substances which, al-

though produced in comparatively small quantities,

are far more powerful in their poisonous action than

urea. Creatin and creatinin belong to this group,

and have been found by Mallet'- to have a decided

pharmacological action, their most marked effect

being a retardation and depression of the heart. An-
other substance of like nature is adenin, one of the

purin bases, which, according to Minkowski,''' ex-

erts a most toxic action upon the circulation.

It need hardly be mentioned in this connection that

uric acid, which is markedly increased in quantity

when the proteid intake is great, also has a detri-

mental effect. The uric-acid diathesis, lithemia,

and gout are all directly or indirectly attributed to

an excessive amount of this compound in the circu-

lation. Allbutt and RoUeston," considering the

products of proteid destruction in general, state that

they produce high blood-pressure, arterial degenera-
tion, and renal disease.

When these facts are taken into consideration, it

is certainly dangerous to increase the amount of pro-

teid in the diet, even though the nitrogenous waste
products in the economy may have a specific action.

The scientific evidence in this connection does not
justify us in accepting the empirical conclusions of
a few clinicians. It is manifest, when all the facts

are studied from a physiological standpoint, that

excessive proteid diet is useless, as has been stated

by Liebermeister"* and Ebstein ;'" and when patho-
logically considered a detrimental effect seems more
than probable.

When we take into account that it is possible for

the normal individual at hard work to retain his

full mental and physical vigor on an intake of fiftv-

five grams or less of proteid daily, it is a matter
of wonder that the increased metabolism of proteid

matter that is usually expected of the tuberculous
patient is not more disastrous. The energv con-
sumed in the system in the digestion, absorption, and
elimination of almost three times the amount nor-
mally required, certainly constitutes an additional

drain on the patient's already weakened and over-
taxed store of activity.

While we should fully realize the absolute neces-
sitv and great value of the proteid content of the
daily ration of our tuberculous jiatient, we should
endeavor to keep this amount within the bounds of
purely physiological demands and not administer
a single gram over this quantity, as determined by
the mo.st careful studv of the patient's nutritional

equilibrium : for every particle of excessive proteid

matter given will unquestionably not only interfere

with the favorable termination of the disease, but
will be productive of pathological conditions which
we have been prone heretofore to charge to the
account of the tubercle bacilli. It is not bevond
reason to believe that there are some cases of tuber-
culosis that have died of renal involvement, cardiac
insufficiency, toxemia, and other pathological con-
ditions whose life might have been prolonged
through the proper equilibrium of proteid metab-

.inliftWi.i.
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ADVANTAGES AND DISADVANTAGES OF
SIMPLE EXTRACTION OF CATARACT.*

Bv EDWARD B. COBURN. M.D..

NEW YORK.

Befori: discussing the advantages and disadvantages

of the simple method of cataract e.vtraction as op-

posed to the combined method, or extraction with

iridectomy, it is understood that the Pagenstecher

or Indian method of extraction (i.e. in the capsule)

is excluded from consideration. We shall assume
that the patient is healthy, the field of operation is

normal as to bacterial content, the aseptic precau-

tions are thorough, and the patient is tractable.

In justice to the operation and to the operator

certain cases should not be included in any statistical

table, as neither one is blameworthy. This refers

to very old patients who are liable to oain and shock,

hypostatic pneumonia, postoperative delirium, and
death from suicide or disease, to dislocated lenses

or fluid vitreous discovered after the oi)er?.tion is

begun, to collapsed eyeballs (frequent in elderly per-

sons and when cocaine has been too often instilled)

and to hemorrhage from the choroid or retina. Nor
should cases be included in which the patient is un-

controllable during operation and squeezes the lids,

causing escape of vitreous.

Strictly speaking, pyogenic inicction should not

be charged against a method, though it is cuslomary

to do so, liability to infection being iiroportional to

the number of instruments employed and to careless-

ness in asepsis.

The steps of the simple method o' extraction are

as follows: (i) Introduction of speculum: (2)

section of cornea ; (3) capsulotomy : (4) extrusion

of lens; (5) toilet of wound, which includes the re-

moval of cortical lens substance and replacement of

*Read before the Section on Opthalmology, New York
Academy of Medicine, March 18, 1907.
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the prolapsed iris (if it occurs); (6) removal of

speculum.

I'lvery step, including the use of a .s]jocu!um, is

debatable, and results may vary according- to the

judgment of the operator in performing the vlifferent

steps of the operation. Thus the section of ihe cor-

nea may be variously placed or include a flap of con-

junctiva. The amount of eiifort made to tcniove

cortical debris and replace the iris may be a potent

factor in the result. The speculum may be lemovcd
after the capsule is opened or the lens is delivered,

or it may be dispensed with entirely.

Having in mind, then, all these variations possible

(and all have not been mentioned), let n^ c-)nsider

the advantages of simple extraction :

1. There is no unnecessary traup.'ati.'^.m to llic

eye, i.e. only such procedures are employed as arc

absolutely necessary to remove the lens. The burden

of proof lies with those who advocate anything more
than is strictly essential to the end in view.

2. A minimum of mutilation means a minimum
of danger of infection.

3. The number of instruments required for this

operation is the smallest possible for removal of the

lens. Ordinarily only two instruments are intro-

duced into the eye—the Graefe knife and the cysto-

tome. This mav be reduced to one if the capsule is

incised during the passage of the knife through the

anterior chamber. In some cases a spatula is neces-

sary to reduce the primary prolapse of the iris.

4. The fewer the number of instruments intro-

duced into the eye the less is the liability to infec-

tion.

5. The anterior chamber is free from blood and
the various steps of the operation are clearly visible.

6. The iris protects the wound from tags of cap-

sule and particles of lens matter ; hence these are less

liable to get into the wound and cause delayed union,

or bv their presence act as foreign bodies and excite

irritation. Infection, glaucoma, sympathetic oph-
thalmia, iridocyclitis, and cystoid scar may result

from this incarceration.

7. The iris serves as a curtain to prevent pro-

lapse of the vitreous.

8. Simple extraction takes the shortest possible

time in removing the lens. Brevity of time means
less exposure of the eye to pyogenic infection.

Q. No assistants are required to perform simple

extraction. The danger of infection is thereby di-

minished, and there is no fear of prolapse of the

vitreous from undue pressure by unskillful assist-

ants.

10. Convalescence is shorter by virtue of less

traumatism.

11. The iris responds to stimulus and serves its

purpose as a diaphragm in an optical sense.

12. Visual results are better. When the pupil

is round, spherical aberration of the periphery of

the cornea and of the correcting lens is cut off.

13. Some writers claim that the field of projec-

tion is better with a circular pupil.

14. Better vision and better projection mean less

confusion, and together afford greater safety to the

patient.

15. Cosmetic reasons. The result is ideal. The
pupil is round and central, and the eye presents a

normal appearance. Sensitive persons do not.

therefore, suffer by exciting remark and attention.

16. It is the easiest method of extraction.

The disadvantages charged against this method
are

:

1. The method is not adapted to all cases.

2. The corneal section must be more carefully

placed to avoid secondarv prolapse of the iris.

WHiile this is true, operators who cannot control the

location of their corneal section have no right to

operate by any method.

3. The corneal section must be larger to permit
the exit of the lens as the iris is prolapsed into the

opening and diminishes the available space.

4. Capsulotomy is not so easily performed in a

small pupil. If peripheric capsulotomy is attempted,

the instrument must be out of sight during the open-
ing of the capsule, and, because it is unseen, undue
pressure may cause dislocation of the lens and diffi-

culty in its extraction, as well as prolapse of the

vitreous. The point of the instrument may become
entangled in the iris.

5. More pressure is required to tilt the lens and
cause its extrusion through the pupil and corneal

wound, hence greater liability to rupture of the zon-

ular ligament and prolapse of the vitreous. This

is debatable. Statistics do not prove it.

6. There is difficulty in delivering the lens

through a small (and perhaps rigid) pupil and
through the corneal section encumbered with iris.

Moderate pressure will cause the sphincter of the

iris to relax by the advancing lens, and if the oper-

ator's manipulations are deliberate and not too hasty

the delivery of the cataract can be accomplished

with ease.

7. The iris is bruised during the delivery of the

lens causing subsequent iritis and synechise. This is

not proved by statistics, and while convalescence

may be delayed by iritis, subsequent vision is not

impaired.

8. The iris frequently becomes caught in the

corneal section and must be replaced. This is not a

difficult procedure, and does not affect the result.

9. The toilet of the wound is difficult because

cortical remnants remain behind the iris. It is prob-

ably true that thorough cleansing of the eye of cor-

tical matter is more difficult, but the few small

masses remaining do not get into the wound and

cause irritation and delayed union, but are gradually

absorbed.

10. Prolapse of the iris is a frequent complica-

tion and causes delayed union and necessity for an-

other operation which is either painful or may re-

quire a general anesthetic for its abscission, results

in anterior synechise or cystoid scar, and renders the

eye liable to suppuration, iridocyclitis, glaucoma,
and sympathetic ophthalmia.

Dr. Knapp calls iris prolapse the "bete noir" of

simple extraction, and Gifford says "if it were not

for prolapse of the iris, simple extraction would be

employed."

Prolapse of the iris is usually traum.atic in origin.

The wound closes, and then some traumatism re-

opens the wound, causing a rapid escape of aqueous
carrying the iris with it.

Small prolapses frequently require no treatment,

and even the large ones often flatten down and
cause no subsequent disturbance. Certain it is that

with all the danger of prolapsed iris the relative

proportion of suppuration, iridocyclitis, glaucoma,
and sympathetic ophthalmia, is not so large as that

resulting from other methods of operating.

By careful exclusion of unmanageable patients,

by making the corneal section rather well into the

cornea, by keeping the eye quiet by a simple occlu-

sive bandage without exercising undue pressure on
the eye, bv avoiding excitement, by keeping the pa-
tient quiet and free from pain, if necessary by the
use of morphine, and by careful attention to the

bowels, to avoid straining at stool, the proportion
of prolapse will probably be reduced to a minimum.

It may be objected that a corneal section means
delayed union. Delayed union does not, however.
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mean prolapse, as may be readily proven by statis-

tics.

11. Patient must be unusually quiet to avoid

prolapse.

12. Early inspection is necessary to discover

prolapsed iris. The existence of prolapse may
usually be diagnosed before the bandage i.s removed.

The patient's statement of sudden pain with a gush

of warm fluid from the eye is usually diagnostic. If

such a history is not obtained, the eye may remain

bandaged. It is my preference, however, to exam-

ine every eye at the end of twenty-four hours. I

have yet to learn of a prolapse or a suppuration

directly attributable to early inspection of the eye.

13.
" Astigmatism is higher after iris prolapse.

14. The "pupil is not always round and movable.

This is due to posterior synechia, the margins of the

cut capsule becoming adherent to the iris. Careful

performance of the capsulotomy in the periphery

of the lens, together with the judicious use of atro-

pine, will do much to avoid synechia.

15. Retroversion of the iris. This occurs very

exceptionally after prolapse of the vitreous, and

affects only the cosmetic appearance of the eye.

16. Secondary cataract is not so easily treated.

With the pupil dilated with atropine there is usually

ample room to perform discission. If the pupil is

small from posterior synechise, a sufficient opening

may still be easily made if discission is performed

within two to six weeks after the cataract extrac-

tion, and before the capsule has become tough.

.If now we consider the operation of simple extrac-

tion from the operator's view-point, it is my opinion

that the "personal equation" enters largely into the

method which an operator adopts. Good operators

will probably select the operation which affords the

most perfect result. Operators who are handi-

capped by some inability to perform some step well

or to handle certain in.strumcnts skillfully, will natu-

rally follow the method which does not expose their

weakness. An operator will, therefore, select that

method which gives him the best results according

to his skill.

From the patient's standpoint the desiderata are

:

first and most important, integrity of the eye and
sight; second, cosmetic result; and third, time.

These, I believe, are best conserved by simple ex-

traction.

To sum up, then, I quote Dr. Knapp's statement

that "simple extraction is not only the best but also

the safest operation for senile cataract and many
other cataracts."

If now we compare the simple and combined
methods of cataract extraction, the following objec-

tions to the method with iridectomy may be raised

:

1. Iridectomy is an unnecessary mutilation and
the burden of proof rests with those who employ it.

2. The cosmetic results are not pleasing.

3. Visual fields and acuity are impaired by a key-

hole pupil.

4. It is a more difficult operation. It is simple

extraction plus iridectomy.

5. Cutting the iris is frequently painful, causing
the patient to squeeze the lids or to pull away, tear-

ing out the iris or causing prolapse of the vitreous.

b. Iridectomy is often imperfectly performed and
the pillars of the coioboma are not properly replaced.

7. Blood in the anterior chamber from the cut

iris obscures the field of operation and may necessi-

tate immediate lavage of the anterior chamber with
its attendant danger of traumatism or infection, or
may require postponement of extraction to another
time. Blood in the anterior chamber may organize,
causing thickened capsule with its consequent trou-

bles.

8. Tags of capsule and particles of lens substance

are more liable to get into the corneal wound and
cause infection, delayed union, cystoid cicatrix, irido-

cyclitis, sympathetic ophthalmia, and glaucoma.

9. Prolapse of the vitreous is much more frequent

than in simple extraction and is more dangerous.
Retinal detachment and hemorrhage are liable to

result from escape of vitreous. Impaired vision, if

not actual loss of the eye, may follow.

ID. Iritis is more common than in simple extrac-

tion and synechias frequently result. Iritis spells

delayed convalescence.

11. More instruments are required, hence more
danger of infection.

12. The operation is longer, therefore greater risk

of infection is incurred.

13. An assistant is necessary whose skillfulness

may not always be dependable.

These objections to the combined operation may
be confirmed by the statistics of Dr. F. W. Ring
(Medical Record, February 23, 1895), who col-

lated the results of 1,032 combined extractions and
1,123 simple extractions made by operators of recog-

nized ability in America and Europe.
The comparative table reads as follows

:

Simple Combined
Prolapse of vitreous 4-279° 7-23%
Average vision after vitreous

prolapse 0.29 0.23

Incarceration or iris 4.00% 4.82%
Prolapse of iris 8.60% None.
Iritis 11.8270 13.15%
Suppuration 1.30% i.gifo

Discission 33.04% 27.61%
Perfect success 90.82% 88.08%
Partial success 6.30% 7.45%
Failure 2.8870 4-47%
Average vision 0.48 0.34

These figures show that in spite of the dreaded
iris prolapse, perfect success and average vision are

greater in simple extraction, while iritis, prolapse of

vitreous, suppuration and total failure are more com-
mon in the combined method.-

To quote Dr. Knapp : "If we allow 10 per cent,

for iridectomy as indicated by various unfavorable

conditions ; that iris-prolapse must be excised in an-

other 10 per cent ; and there are 10 per cent, of

posterior synechia, there are still 70 per cent, of

ideal recovery and the other 30 per cent, are much
in the same condition as an equal number of com-
bined extractions."

In conclusion, let me say that while both methods
have their respective fields of usefulness, simple ex-

traction is the best method of removing mature,

senile cataract.

16 East Forty-third Street.

TPIE HEPATIC FUNCTIONS, THEIR PA-
THOLOGY AND TREATMENT.

By H. RICHARDSO.N', M.D.,

BALTIMORE, MD.

LECTURER ON PHYSIOLOGICAL CHEMISTRY AND O.V NEUROLOGY AND
PSYCHIATRY, UNIVERSITY OF MARYLAND; PATHOLOGIST TO THE
MARYLAND TRAINING SCHOOL FOR FEEBLE-MINDED CHILDREN;

LATE PATHOLOGIST TO MOUNT HOPE RETREAT.

The importance of the proper functioning of the

liver to the well being of the organism is apparent,

it being the largest organ of the body ; through it

pass all the substances absorbed from the intestinal

tract, whether nutritive or toxic, upon which it has

to pass judgment, selecting, modifying, eliminating

by the bile into the intestine, or storing them up

within itself to be passed into the general circulation
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accordiiis' to the needs of the organism ; it is a reser-

voir for the blood, upon which it acts as a depurator.
The functions of the Hver are in direct relation with
the intestine, the pancreas, and the spleen ; it has
excretions and secretions which have a chemical
activity of vital importance to the organism. It is

impossible in the short space of this paper to go into

the detail of the various hepatic functions and the

far-reaching pathological effect of their insuffi-

ciency. For the blood, the liver acts as a reservoir,

as a destroyer and as a manufacturer of erythro-

cytes, especially in fetal life ; it is the storehouse for

the iron ; it controls the coagulability. The alimcn-

tarv functions are glycogenic ; it acts by its secre-

tion, the bile, upon the fats in the intestine, storing

them in its cells ; it is probably the organ where
sugar and fats are formed from proteids, and where
fats are formed from carbohydrates and carbohy-

drates from fats; it is the organ which transforms

the toxin into a nontoxin, arresting and eliminating

them by the bile into the intestine; in fact the liver

may be considered as a chemical laboratory in which
a number of oxidative and hydrolytic processes are

going on and as the depurator of the body. It is

with the antitoxic function of the liver and the

secretion and excretion of bile w^ith which this paper

is concerned.

Many of the functions of the liver are independent
of life, that is to say, they occur in the liver when
separated from the body, and in many cases the

reactions can be produced by extracts from the

glands. For example, if the extirpated liver be
divided, and a part kept under aseptic conditions for

several days, it will be found upon analysis that the

amount of urea is very much greater in the latter

than when the liver was fresh, showing that urea
was formed after death in the liver cells (Ch.
Richet). Chassevant showed that if the liver was
heated to 100° C. it was inactive ; that if the extract

of liver was precipitated by alcohol the precipitate

had the power of forming urea, and that this fer-

ment, though present in man, dogs, and rabbits,

was absent in birds, which do not excrete urea but
uric acid. When ammonium carbonate and carba-
mate, amidoacids, xanthin, hypoxanthin, uric acid,

leucin, and tyrosin, are fed to animals an excess of
urea in proportion to the amount of substance
taken is eliminated ; Richet has been able to produce
urea from many of these substances by means of the

ferment extracted from the liver; all these bodies

are more or less toxic. Any failure of the liver to

transform them into urea must necessarily produce
an autointo.xication, they being much more toxic

than urea, which, according to Bouchard, is forty

times less toxic than ammonia, besides being a pow-
erful diuretic. The formation of uric acid from
ammonia has been demonstrated in the goose, but
it is not safe to deduct that the same reaction takes

place in mammals.
The salphoconjugation of the phenols is another

function of the liver which is of great importance

;

the phenols are markedly toxic, but when combined
as sulphates their toxicity is very slight. Carnot,

Chassevant, and others haye found ethereal sul-

phates in the bile, so that it is by the bile they are

eliminated from the liver, where the conibination

takes place when not in too great quantitv, and it is

Only the excess which appears in the urine.

The transformation of certain alkaloids by the

liver is of great interest. Vergoogen found that on
triturating hyoscyamine with frog's liver the alka-

loid lost its mydriatic power, which was transmitted

to the liver extract, but disappeared on heating to

70° C.

The depuratory role of the liver goes still further.

The elimination of poisons by the bile has been
established by Haidenhaim, Wertheimer, and other

experimenters. The elimination of lead, copper,

mercury, arsenic, etc., by the bile has been definitely

demonstrated, the liver holding the metals as they

come to it in the circulation and eliminating them
in small quantities by the bile. Coloring matters

are also eliminated by the bile—fuchsm, anilin red,

indigo carmine, etc. Bilirubin, the normal coloring

matter of the bile formed from hemoglobin, it being

hemoglobin minus iron, is most decidedly toxic,

producing many of the symptoms in jaundice; ac-

cording to Roger, Carnot, Gilbert, Lereboullct, and

others, when present in the proportion of i to 15,000

in the blood plasma it produces marked toxic ef-

fects.

Most of the toxins eliminated by the bile are re-

tained for a certain time in the liver and eliminated

in very small quantities so as to immunize the sys-

tem, rendering their presence in the general circu-

lation harmless. Potassium iodide and sodium

salicylate are eliminated by the bile, but not so rap-

idly as by the urine. Many of the alkaloids (strych-

nine, curatine, caffeine, etc.) have been found in the

bile after their administration, but the action of the

oxidizing ferments of the liver usually converts

them into unrecognizable substances.

Insoluble substances are arrested by the liver and

absorbed by the cells, as show'n by Carnot, and are

either eliminated by the bile or are carried by the

endothelial cells of the hepatic capillaries to the

blood and thence to other organs. Its bacteriopexic

as well as granulopexic power has been demon-

strated. Gilbert, Lion, and Yersin showed that B.

tuberculosis, when injected into a vein, accumulates

in the hepatic spaces, remaining unchanged until

the fourth day, when it begins to multiply ; on the

ninth day tubercles commence to form. The pro-

tective power of the liver against bacteria has been

shown by Roger. Injection of anthrax into the

aorta or peripheral vessels caused death in from 37

to 40 hours, but the animal survived if the injection

was made into the portal system of a quantity of

bacilli sixty-four times greater than would kill by

the peripheral vessels. Lemaire is of opinion, sup-

ported by experiment, that the endothelial cells of

the hepatic capillaries have greater phacocytic power

than the leucocvtes of the blood. According to

Hanot and Gilbert, the liver has a cytopexic power,

viz., embolic cancerous cells, arriving at the liver

by way of the portal vein, are arrested by the hepatic

capillaries at the periphery of the lobule, where

they are either destroyed or give rise to secondary

cancer of the liver.

The liver then acts as depurator to the system of

soluble and insoluble substances, endogenous and

exogenous toxins, it is also granulopexic, cytopexic,

and bacteriopexic by virtue of the action of the

hepatic cells, of oxydases and reductases, and by a

special chemiotaxis of the endothelial cells of the

hepatic capillaries, producing chemical changes,

rendering the substances nontoxic and capable of

elimination by the bile or other eliminators. Upon
these functions of the liver depend the whole theory

of autointoxication as an etiological factor in dis-

ease. Strictly speaking, experimental proof of auto-

intoxication is wanting except in a very few in-

stances, viz., when the toxin is found in the intes-

tine and in the urine, and when injection of the iso-

lated toxin produces the same symptoms in a healthy

subject ; but such a proof can be obtained only under
almost impossible conditions of similarity and with
toxins of very marked symptomatic effect.

_J __
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There are but three ways by which the living cell

can be injured, viz., starvation, intoxication, and
traumatism ; any two or all three may be combined
in producinjT the cellular condition which gives rise

to the clinical symptoms. To simulate autointoxi-

cation in the laboratory, the intoxication must be

continuous, not intermittent or remittent, as in the

hypodermic injections of toxins at certain intervals,

between which the system has time to recuperate

and eliminate ; the poison must enter the system

continuously, over long periods of time, gradually

overcoming the immunization against it, varying in

quantity and effect consequent on the varying condi-

tions of environment. Autointoxication must he

due to some lesion of some organ or loss or partial

loss of some function, which in the laboratory ex-

periment it is impossible to imitate, except by the

excision of whole organs, as in the case of cachexia

strumipriva, the result of ablation of the thyroid.

In certain exogenous intoxications (alcohol, lead,

arsenic, etc.) we have an approach to these condi-

tions, employment or habit intoxications, which pro-

duce a very different clinical picture from acute

poisoning with the same drugs. The facts taken

advantage of in therapeutics, that small doses fre-

quently repeated are more effective than one large

one, and that each drug has two physiological ac-

tions, that following minute doses being the opposite

to that of a large dose, applies to autointoxication

;

in the body autointoxication is due to small doses

continuously given ; in the laboratory the experi-

ments are with large doses given at long intervals.

If we admit that the liver has antitoxic functions,

we must also admit that if it ceases to functionate

these toxins will enter the general circulation and
produce pathological conditions. So evident does
it seem that autointoxication is possible that the

onus probandi as to its nonexistence must rest in

this case on the negationists ; the old harbor of

refuge, "reflex action" from the abdominal nervous
system can no longer be considered conclusive, for

to have a reflex action there must be stimulation ; if

there is stimulation there must be a stimulant; if the

stimulation is not physical it must be chemical, and
if chemical it must be to.xic if it gives pathological

results.

The treatment of autointoxication is really the
problem to be solved, few clinicians doubting that
it is a potent factor in disease. In acute cases thor-
ough flushing out of the alimentary tract with calo-
mel and magnesium sulphate is usually sufficient,

but in those cases of neurasthenia, nervous break-
down, nervous dyspepsia, etc., more is required in

long, careful dietetic and medicinal treatment. At-
tention to the biliary secretion is of the utmost
importance. The intimate association of the bile

with the emotions has been accepted by the laity at

least, the name melancholia, "black bile," having
been given at a very early date to that form of in-

sanity in which depression is the most evident men-
tal .symptom. The bile contains the coloring matters,
bilirubin, etc., end products of hemoglobin disinte-

gration ; cholesterin, a substance which appears to

be an end product of nerve metabolism, is held in

solution by the bile salts, any diminution of the lat-

ter causing its precipitation and consequent forma-
tion of gallstones ; mucus and the various end prod-
ucts of hepatic metabolism and the toxins arrested
by the liver, either in their original form or chemi-
cally altered so as to render them soluble in the bile
and inert in the intestine. The active princi|)lcs of
the bile are glycocholate and taurncholatc of sodium,
which hold the cholesterin and bilirubin in solution,'

preventing the formation of gallstones, as well as

the chemical products of the liver; without their
presence the bile ceases to flow, the liver becomes
congested and insufficient, the organism suffers
from starvation on account of the cessation of the
nutritive functions of the liver, and also becomes
intoxicated from the nonelimination and chemical
conversion of the toxins. Nature is extremely con-
servative of the bile salts ; after being eliminated into
the intestine, where they materially assist in the
absorption of fats, indirectly increasing peristalsis

and inhibiting the growth of bacteria, they are re-

sorbed from the intestine to be neutralized by the
liver in the elimination of waste products. It is

evident that in diseased conditions, after cleaning
out the alimentary tract, the purgation of the liver

and the stimulation of the functional activities of its

cells is of importance. Nature's method—and we
can never do better than imitate and assist her, is

to increase the quantity of bile. The so-called chol-

agogues of the Pharmacopoeia have been proven by
numbers of physiologists not to increase the forma-
tion of bile, and the only cholagogue is Nature's,
the bile salts, sodium glycocholate, and tauroglyco-
cholate. The administration of sodium glycocholate
mass, which contains taurocholate of sodium, by the

mouth, it being absorbed from the intestine, in-

creases the flow of bile, at the same time stimulating
the liver cells. (Sodium glycocholate C P is not
well borne by the stomach, producing nausea, burn-
ing, and painful diarrhea.)

The increased amount of bile salts dissolves, espe-

cially if given with high enemas or full doses of

water containmg sea salt in isotonic solution, the

accumulated impurities in the liver, stimulating the

liver cells according to Croftan, who uses them in

nephritis, thus purifying the blood, enabling it to

oxidize and removes the end products of metabolism
from other organs. This is especially evident in the

icteroid condition observed in cholemia ; after the

administration of sodium glycocholate mass for a

few weeks the complexion clears up, and the yellow-

brown spots disappear, leaving a normal, healthy

complexion. Recently Gilbert and LercbouUet have
called attention to the fact that certain symptoms,
such as epistaxis, purpura, hematemesis, and hem-
optysis, are often associated with the presence of

traces of bilirubin in the plasma, and that under
appropriate treatment by diet and stimulation of

the biliary secretion improvement takes place.

The diet in hepatic disease, and especially in auto-
intoxication, is of great importance. In the first

place the quantity of food taken should be small

;

secondly, it should be easily digested, and must,
therefore, as far as possible, correspond with the

patient's tastes or the psychic stomach juice will not

secrete ; thirdly, it must contain no substance which
is itself toxic or which will produce a t(5xic sub-

stance during metabolism; fourthly, it sh<uld be a

bad culture medium or contain some inhibiting sub-

stance for the growth of bacteria

Rest is the best medicine for any deranged physi-

ological function, and starvation is rest for the liver.

The food should therefore be reduced to the mini-

mum quantity required for physiological needs,

about T, ounces of proteid per diem ; no soup should

be allowed, as it contains the extractives a.id but

little nutriment, and the former throw extra work
both upon the liver and upon the kidney : carbo-

hydrates in any form, well cooked, preferablv using

lactose, instead of cane sugar, should be the principal

diet.

So far intestinal antiseptics have proved ineffi-

cient. In very acute diarrhea I have had good

results with the administration of iodoform in full
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(loses as loiifj as the diarrhea lasted. [ .j;ive it with

calomel in typhoid fever, but it has to be carefully

watched, owing- to its toxic properties if rbsorbed

;

if the bowels are kept movins^- freely very little is

absorbed. Aristol is not so objectionable, nor is it

so efficient. Salicylic acid, salol, bismuth, and the

whole jjamut of the drugs of the Pharmacopoeia

have been tried and found wanting. Probably the

use of metallic colloids, owing to their ferment-like

action, m<1y be found valuable when better under-

stood ; brewers' yeast is decidedly effective ; it can

be administered as cheese or as w^eissbeer. The
lactic acid bacillus has also a powerful antiseptic

action in the intestine; it is for this rea.son that milk

diet is antiseptic, the lactose not being- a good cul-

ture medium for bacteria; for the same reason lac-

tose as a sugar is a good antiseptic, reducing the

amount of ethereal sulphates in the urine.

Chemical antidotes have not been found for the

organic toxins, w^hich are an ever-present menace

to health. Our greatest hopes rest upon the action

of oxidizing ferments, and as the oxydases, which

introduced into the intestinal tract or into the cir-

culation w-ell oxidize the toxins, thus rendering them

inert. Sieber has shown that the vegetable oxydases

will destroy the diphtheria and tetanus toxins, both

ill vivo and in vitro.

Autogenous and exogenous intoxications are fac-

tors in producing the symptom complex of nearly

all diseases, and are to be combated by stimulation

and purgation of the liver, which can be brought

about bv the administration of sodium glycocholate

mass and a careful and abstemious diet.

A CASE OF VERY LARGE DILATATION OF
THE CECUM.

Bv THOM.'\S W. HARVEY, M D ,

Mr. D., married, U. S., merchant, age 62, w-ith an

alcoholic history, was taken sick on ^larch 6, 1907.

His previous health had been good, except that he

had recently fallen on the ice and hurt his back and

right side, for which he received treatment by ma-
nipulation. A recent examination of the urine

showed a "trace of albumin and narrow hyaline

casts."

On March 6 he had a catarrhal cold ; on March 8,

Dr. English, his attending physician, discovered

signs of pneunionia in the upper lobe of the right

lung. Temperature 102.3°, pulse 85, respiration 30.

On March 10, temperature 103°, pulse 92, res-

piration 25,. He had passed large quantities of gas

from his bowels and had had several fluid stools. On
this day his abdomen commenced to swell.

His temperature varied between 102° and 104°

until March 16; he had cough, expectoration of

brownish sputum, pulse varying from 85 to 100.

On ^larch 16 his temperature dropped to 100°, and

remained betw-een 99.4° and 100" until March 22.

His pneumonia symptoms gradually disappeared,

but his abdominal distention continued.
On ]\Iarch 23 I examined him with Dr. English.

There were rales present in his lungs, and it appeared

that the pneumonia was in the period of resolution.

His abdomen was distended, tense, and tympanitic

evervwhere. It was very sensitive to pressure over

the left side, and he complained of severe pain in his

epigastrium. Temperature 102°, pulse 108, and
feeble. He presented the appearance of a man with

peritonitis. There was constipation, but no obstruc-

tion
; fecal matter came away w'ith enemata, and

through movements were obtained by cathartics.

He would pass flatus, but evidently could not empty
his intestines. He had voniiting, but it was not ster-

coraceous.

His temperature dropped on the next day and re-

mained low-, about 100° in the rectum, until just

before his death, on Alarch 30, 1907. His pulse

became more rapid and feeble as his heart grew
weaker, and he developed a pulmonary edema which
was soon fatal.

The question of laparotomy was raised, but an
artificial anus seemed the only thing that might be

indicated. It is doubtful from the autopsy if any
operative measure could have helped him.

Autopsy.—Abdomen greatly distended and tym-
panitic. When the abdomen was incised gas escaped

from the abdominal cavity. Inspection showed a

large, distended sac in the abdomen full of gas

;

this was adherent to the diaphragm and the abdomi-
nal wall on the left side, and to a coil of small intes-

tine at the low-er left hand edge ; this sac extended
from side to side, and from the diaphragm to the
rim of the pelvis ; adhesive peritonitis was present
everywhere. At first sight this sac looked like a
largely dilated stomach, but the fact that the omen-
tum and the transverse colon could not be found in

their usual relation negatived this idea. A small
perforation was found near the attachment to the

diaphragm ; w'e were in doubt as to whether this

perforation w-as the result of our manipulation, or
had existed before death ; certainly manipulation en-
larged it.

The sac when opened was found to contain gas
and a small amount of fecal matter. The adhesions
having been separated, the stomach and omentum
were found behind the sack, also the transverse and
descending colon which were contracted and empty.
A coil of small intestine w-as firmly adherent to the
lower border of this sac, and a small amount of pus
was found between the coils at this point, but there
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was no perforation. Further examination of the

sac showed that on the rinrht side the ileum emptied

into it with a normally formed ileocecal valve, that

the appendix, which was somewhat enlarged at the

base, was, relatively to the ileocecal valve, in its

normal position, and that the ascendinsj colon opened

out from the upper right hand corner of the sac

without obstruction. It seemed like a huge diver-

ticulum or lateral dilatation of the cecum. The wall

was similar to the normal intestinal wall, only much
thinned. The liver was cirrhotic and the kidneys

enlarged, and the right showed sclerotic changes.

The large intestine beyond the hepatic flexure

was empty and contracted, but there was no evidence

at any point of obstruction. This was due to the

persistent and successful use of high enemata during

the last few days of life.

The small intestine was normal, and showed no

evidence of abnormal distention. The tympanites

was due to the great dilatation of the cecum and to a

moderate amount of free gas in the abdominal cav-

Cases of dilatation of the intestine are frequent m
medical literature. Many are due to definite ob-

struction, such as fecal impaction, growths, stiic-

tures, or twists of the bowels, intussusception, ad-

hesions, bands, etc. Others are really dilated diver-

ticuli, but these are usually small, and Meckel, after

whom these have been named, insisted that they

are found only in the small intestine. Then there

have been many cases of so-called idiopathic dilata-

tion, usually of the large intestine, reported by capa-

ble observers, in which a definite obstruction has

not been found beyond the dilatation. Some of these

cases have been very acute. These dilatations have

been usually found in the descending colon or the

sigmoid. In this case there was a partial dilatation

of the cecum. In Allbutt's "System of Medicine"'

it is stated that these partial dilatations of the intes-

tine are similar to the dilatations of the stomach that

occur without pyloric stenosis.

It has been suggested that a partial dilatation,

such as this, may have been due to paralysis of the

nerves supplying this part of the gut. If this is so,

then it will be of interest to inquire as to the causa-

tive relation of the accident that precedetl his ill-

ness.

In his inaugural dissertation at Gottingen, Ernest

Cordua describes a monstrous blind pouch in the

large intestine which was given off from the ascend-

ing colon. The swelling of the abdomen appeared
early in life, and the patient, whose death occurred
at twenty-two years of age, had been under observa-

tion for thirteen years. At the autopsy two large

coils of the large intestine were observed, filling the

abdomen. These were filled with gas and feces. On
incision it was found that one of these coils was a

blind pouch communicating with the colon at the.

hepatic flexure. It was 1.2 meters in length. Cases
of doubling of the large intestine have been de-

scribed, and Cordua's case has been regarded as an
abortive attempt at a doubling of the colon.

Other cases are described as "sacculations of the

colon," in which there is a bulging of the inner coat

of the bowel through the muscular coat due to some
defect in the muscular layer.

Dilatation due to obstruction, in my experience,

has alwavs been of tlic whole diameter of the gut,

and in the cases that I have seen, the ilocecal valve
has not offered any resistance to the dilatation ex-
tending to the small intestine. In this case the ileo-

cecal valve was competent to prevent any reflux

from the cecum, and there seems to have been a
dilatation affecting only one side of the cecum.

Treatment of Sciatica.—Dr. E. S. McKee of Cincin-

nati advises the following: First, a calomel purge, then

salts; in constitutional disease as soon as possible intro-

duce treatment for the cause. One should use caution with

morphine, in rheumatic cases salicylate preparations, in

syphilis iodides, in gout colchium and saline mineral

waters'. Hypodermic injection of sterilized air. Naturally,

care must be taken that the hypodermic syringe needle be

not run into a blood-vessel, which might easily occur.

Gentle massage should follow this procedure till the air

is all absorbed. The rest Cure is in some cases very suc-

cessful, especially in those whose means of livelihood has

been an active one. Massage along the nerve, though

quite painful, often breaks up adhesions, which are the

cause of the disease in many instances. It is a rule, how-

ever, that in true neuritis massage is not followed by good

results. Massage, and especially vibrations, are of especial

worth in chronic cases with beginning atrophy. Hydrother-

apy systematically used deserves due consideration. The

wet pack over night diminishes the pain remarkably, as well

as having a favorable influence on the neurotic process.

The next morning the leg is unpacked, washed with warm
water, and massaged. Ten or twelve of these applications

are usually sufficient. In subacute cases the half steam

bath is of service. Patient sits in a steam container which

reaches only above the hips. This half-steam bath does

not weaken the patient, and allows of a higher temperature.

44° C. can be endured for 10 to 15 minutes without dis-

comfort. Afterwards the patient is put in a bath of 35° C.

for eight minutes and douches the diseased hips with

water at 40° to 44° C. This procedure can also be com-

bined with swimming baths, and very often the drinking

of large quantities of water is advisable. Electrotherapy,

the galvanic current applied directly to the nerves for from

4 to 8 minutes, highest 3 to 5 milliamperes. Also the in-

terrupted galvanic current stimulates the muscles in a mild

way, holds the tissues in a good condition, and prevents

atrophy. The static douche, with positive pole on the

painful part, is followed by good results. The apparent

anodyne action of faradism in sciatica is due to its alterant

action on the muscular tissue, and through that on the cir-

culation. The current should not be increased to painful-

ness. Surgical treatment : In long standing cases one is

often led to make an exploratory incision, lay the nerve

bare, and separate some adhesions. In bloody nerve

stretching, we find good and bad experiences. This oper-

ation is directly contraindicated when neuritis is present,

as in these cases myelitis not infrequently follows. There

is also a so-called bloodless nerve stretching, wherein the

patient is under ether, the thigh is forcibly flexed on the

hip joint with the leg extended at the knee, which position

is maintained for some minutes. The cure is easier when

the patient is not too old and does not suffer from other

diseases. The principal thing in the treatment consists in

the careful observation of the patient, so that nothing is

overlooked. The physician shall at once in the beginning

commence with a systematic cure, and, if it does not go

forward, seek for his failure, for failure lies somewhere

certainly. Exact diagnosis of the condition of the patient

is the first and last means of treatment.

—

Blatter fiir klin-

isrlir Hydrothcrapic.

Treatment of Erysipelas.—As an internal remedy

quinine in 4 to 8-grain doses, according to the tempera-

ture, may be given three or four times daily, and the

following may be used as a local application: Per-

chloride of mercury i grain, lanolin and vaselin, of each,

half an ounce.

—

TUe Hospital.

Acute Appendicitis.—Ochsner says that all practition-

ers of medicine and surgery, as vk-ell as the general pub-

lic, should be impressed with the importance of prohib-

iting the use of cathartics and food by mouth, as well

as the use of large enemata, in patients suffering from

acute appendicitis.

—

Journal of the Michigan State Medi-

cal Association.
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HEART CLOT IN PNEUAIONIA.

Ix the older text-books the occurrence of cardiac

thrombosis was recognized as one of the dang-ers

in pneumonia, and indeed as a not infrequent cause

of death in this disease. At the present time, how-

ever, largely owing to the teaching—or rather, we
may say, the silence—of pathologists regarding the

phenomenon, there is little insistence upon this com-

plication ; indeed it is almost ignored by the ma-

jority of writers. In an article in the current issue

of the American Journal of the Medical Sciences,

Beverley Robinson notes this fact and quotes a num-

ber of personal communications from some of the

leading pathologists in this and other cities, showing

that there is a general disbelief among them in the

frequency or the importance of ante-mortem clot in

pneumonia. Clinicians, on the other hand, are still

for the most part of the opinion that cardiac throm-

bosis constitutes a very real danger in pneumonia,

and Robinson is himself convinced that this is true.

He holds that this complication may be overlooked

by reason of the presence of the alarming sj'mptoms

due to the extensive pulmonary lesions and the pro-

found toxemia, but the sudden occurrence of grave

cardiac symptoms and the rapidly fatal termination

of the disease point to it unmistakably. The heart

clot, he says, may occur during the acute stage of

pneumonia when other symptoms are grave ; it may
occur just after the crisis, when everything appears

hopeful ; and it may occur during convalescence,

when all danger is seemingly passed. Pulmonary

thrombosis also is usually present in connection with

the heart clot. In private practice it is often impos-

sible to confirm the assumed presence of heart clot

by post-mortem examination ; and even when an

autopsy is made, the pathologist finds structural

changes in the heart muscle to which he attributes

the fatal termination, the heart clot being regarded

as merely a result of these changes and of minor

importance. But Robinson argues that these myo-

cardial changes are probably no greater than m
other cases in which death is obviously due to some

other cause, and that they are even less pronounced

than in some other acute infections, typhoid fever for

instance, in which death from the heart is less fre-

quent than in pneumonia.

The importance of this insistence upon the not

infrequent occurrence of cardiac thrombosis m
pneumonia is in relation to the therapy of the dis-

ease. If heart clot is a common, or even an occa-

sional, cause of death in pneumonia, the indication

is clearlv to reduce the coagulability of the blood.

Todd (Nc'ci' York Medical Journal, March 20, 1905)

recommends si.x to eight ounces every two hours of

a solution of 2^/2 grains of sodium chloride and i

grain of potassium bicarbonate to the ounce. The
addition of lemon juice makes the mixture more
palatable and probably also increases its efficacy.

Lemonade itself is useful, and Robinson recom-

mends it, not only as an agreeable refrigerant drink,

but also because of its action in diminishing the

coagulability of the blood whenever there is reason

to dread heart clot. The remedy which he especially

urges is, however, ammonium carbonate. In former

days this constituted a routine part of the treatment

of pneumonia, but it was given chiefly for its stimu-

lant effect. Robinson does not give it for that pur-

pose, regarding alcohol as preferable, but he does

look upon it as a valuable prophylactic remedy in

relation to heart clot. Quoting from a former com-

munication, he says that keeping the blood fluid is,

in the grave forms of pneumonia and where there is

extensive pulmonary consolidation, a very important

matter, and he adds that he has seen many patients

in whom, before death and at the autopsy, he is

convinced that heart clot avoided would possibly or

probably have meant a life saved.

The evidence of the value of specific medication

in pneumonia is too strong to be ignored, and the

first duty of the clinician is to attack the disease—to

jugulate it if possible, to restrain the activity of the

pneumococcus, and to antidote or dilute its toxins.

But whatever method may be adopted with this end

in view—sweating combined with diuretics and sa-

line infusions, open air, creosote carbonate, the

salicylates, etc.—the special dangers of the disease

are always to be borne in mind, and one of these,

perhaps the most formidable in its suddenness and

fatality, is heart clot. To guard against this, as Rob-

inson says, carbonate of ammonium is one of the

most efficacious of the remedies at our command.

THE MEDICAL INSPECTION OF SCHOOL
CHILDREN.

In all parts of the civilized world the public con-

science is awakening in regard to the neglect of

the health of the young. Perhaps, however, a more
apt mode of expressing this change of front would

be to say that the public has become alive to the

fact that a healthy population is necessary to the

physical, mental, moral, and material welfare of a

nation. The latest country to recognize in a prac-

tical manner that the good health of her school

children is a national asset of great value has been

Great Britain. It goes without saying that no coun-

try has such good cause to care for the health of

her rising generation. The population of Great

Britain is now mainly urban, and it is obvious that

city life does not tend to preserve the health of the

young. Furthermore, the birth rate of Great Britain

is steadily declining, so that she has need to keep

the fewer children born in good health, not to men-

tion that it is incumbent upon her to rear adults who
will be able to produce a healthy stock. The con-

tention that those countries in which the inhabitants

live chiefly in towns must use every effort to bring

up children in as hygienic conditions as possible is

one which requires little insisting upon. It is, in

short, a case of national preservation, and the coun-

trv which can raise the healthiest citizens in body
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and mind, in tlu- long run must be the most suc-

cessful.

Of course, medicai inspection of schools is an

important factor tending in this direction. Every

country in which it has had a fair trial on more or

less systematic lines has reaped great benefit from

its introduction. Statistics show that the adoption

of systematized medical inspection of schools is fol-

lowed by a considerable decrease in infectious dis-

eases. European countries, especially Switzerland

and Sweden, have amply demonstrated this fact.

Great Britain is, curiously, behind all nations of the

civilized w-orld as regards medical inspection of

schools. Even Russia, with more than 90 per cent,

of her rural population unable to read or write, has

medical inspection of schools, and Chili, Argentina,

Servia, and Bulgaria have all a fairly elaborate and

effective system of school inspection.

At the International Congress of School Hygiene

held recently in London, the .subject in which the

greatest interest was taken, and, to speak truly, the

only one which was keenly discussed, was that of

medical inspection of schools. The discussion was
carried on by distinguished delegates from all parts

of the world, and for this reason was especially

valuable, in that the interchange of views threw

fresh light on the matter. Although thus far Great

Britain has been lethargic, it seems now that she

intends to move with decision, albeit with discre-

tion. A bill for the medical inspection of schools in

Great Britain has passed already the House of

Commons, and will undoubtedly become law during

this session, that is to say, before the end of this

year. Hand in hand with inspection will come into

force in the elementary schools of Great Britain the

teaching of hygiene. Sir John Byers, in an ad-

dress delivered before the Congress of School

Hygiene, sketched a scheme of such teaching, which

will probably be closely followed by the framers of

the bill. He said : "Children while at school should

be taught both by example and precept the simplest

rules of how to live, the necessity for fresh air, and
for pure water, and for healthy homes, and the rela-

tive nutritive value of various kinds of foods which
are ordinarily used. They should be instructed in

the simple and ordinary laws of health and tem-

perance, and in the importance of such matters of

personal hygiene as cleanliness, the care of the skin

and of the mouth (not more than 3 per cent, of all

children of school age in England have sound teeth),

how to deal with sudden emergencies, and how much
can be done to prevent the onset and spread of in-

fectious disease."

Great Britain will indeed, to a great e.Ktcnt, fol-

low the lead of New York City in her scheme for

the care of school children. This advance in school

hygiene will be watched with great interest in this

country, for, as pointed out above, no country pre-

sents so favorable a field for an experiment of this

nature as does Great Britain.

TREATMENT QF RACEMOSE ARTI-:R1AL
ANGIOMA.

Tuts form of neoplasm occurs more frequently in

the arteries of the head than elsewhere, and is char-
acterized by a tumor mass, consisting of newly-
formed, dilated, convoluted, thickened, and pulsating

arteries. Microscopically, the media and intima,

both of the newly formed and already existing

vessels, are found to be thickened by reason of

newly formed connective and elastic tissue. The
clinical features are usually marked ; at the periph-

ery the dilated arteries are visible and can be dis-

tinctly felt, often feeling like a bundle of earth-

worms. The tumors pulsate and the skin over

them is thick or thin, with a light blue, or even dark

blue color shining through it. They rarely give rise

to difficulty in diagnosis, arteriovenous aneurysm
and pulsating sarcomata being excluded by the pres-

ence of separate elastic tubes filled with blood.

While these angioma are, as a rule, not accompa-
nied by any subjective symptoms, their removal is

indicated on accoimt of the disfigurement they cause,

their tendency to enlarge, especially during preg-

nancy, and because they are easily injured bv comb-
ing or scratching, when they give rise to extensive

hemorrhage.

The different methods of treatment of these

growths have been discussed by Siegmund, Heyne.

Krause, and Korte, and all agree that those methods

which limit the blood supply, such as long-continued

pressure at intervals on the afferent vessels, ligation

of the aft'erent vessels, and ligature of the vessels of

the neck do not produce permanent results, as the

tumor also receives some blood by way of the bones,

and a collateral circulation is soon established.

Another method consists in an attempt to bring

about obstruction of the blood-vessels by electro-

puncture, or by the injection of ferric chloride or

alcohol, all of which produce an inflammatory reac-

tion in the connective tissue, which in turn may pro-

duce sufficient pressure on the vessels to close them.

This may be tried v^'hen the growth is too large to

be extirpated or when the patient refuses operation,

but recurrences may take place, and the treatment

is long and tedious. The third group of methods

aims at the direct destruction and removal of the

diseased vessels. If this is attempted bv actual

cautery or acids, fatal hemorrhage may follow the

removal of the sloughs. The only and most effective

mode of treatment is dissection with the knife.

Control of the hemorrhage is the main difficulty

encountered during extirpation, and various methods

have been devised to diminish the amount of bleed-

ing. These are discussed in detail by W. Korte in

the Deutsche medizinischc IVocheitschrift for Au-
gust 29, 1907. He found that an elastic head ban-

dage was of little avail in most cases, while previous

ligation of the main stem which supplies the tumor

greatly diminishes the bleeding; if it is an angioma

of the head the external carotid is tied. Of course,

this does not empty the tumor entirely as a collat-

eral circulation sets in, and as some of its content is

supplied through the skull. In addition, he passes a

mattress suture through the skin around the entire

tumor, about two centimeters from its base ; t'le

growth is then extirpated within this suture, when
the latter is removed and the bleeding vessels arc li-

gate'l, the defect being closed by bringing the edges

of the wound together. If the growth is very large

the skin edges cannot be brought together and

the skin over the tumor must be preserved.

.\fter ligating the main trunk as before, the

mattress suture is not passed all around the

tumor, but in horseshoe-shaped fashion, and
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digital coinnression is made at the i^oint (pedicle

of tlie future skin flap) where the mattress suture

has been omitted. .\n incision is then made down
to the periosteum, just inside the suture line, when
skin and tumor are rapidly- dissecte 1 up to<fether,

the bleeditis; from the bone bein^ easily controlled

by gauze and pressure. The angioma can then be

slowly dissected from the skin with practically no
bleeding-, wdiile, if the skin were first dissected from
the tumor before the latter was raised from the peri-

osteum, the bleedingf would be more profuse. The
mattress suture is then removed and the vessels tied

as before, and the skin flap is sutured in place.

Korte usually also extirpates the afferent vesscis as

well, but thinks the procedure unnecessary, as they

get smaller spontaneously after removal of the main
tumor. Extensive racemose angioma on the ex-

tremities offers greater difficulties, as the tying of

the large number of vessels which require this may
give rise to gangrene, so that amputation must be

considered in the treatment of such tumors.

Prognosis of Acute Poliomyelitis.

Until not so very long ago it was the genera! belief

that a patient rarely died from infantile paralysis,

and even to-day we find the opinion expressed in

most text-books that acute anterior poliomyelitis is

accompanied by little if any danger to life. The first

one to oppose this view was Medin, who, in 1890,
reported an epidemic with several deaths. L Wick-
man, writing in the Zeitschrift fiir klinische Medi-
cin, No. 63, 1907, agrees with Medin, and bases his

opinion upon more than one thousand cases which
occurred during an epidemic in Sweden. Of 1,025

patients, 868 developed a paralysis, while the 157
nonparalytic cases were considered abortive forms of

the disease ; in all 159 died, 14 after the second week
of the disease of some intercurrent trouble, leaving

145 who died before the end of the second week, a

mortality of 12.2 per cent. When we consider that

many of the abortive cases in which recovery took

place were not reported, this figure seems too high

;

on the other hand, if, as is usual in statistics of this

kind, those cases only w-ere considered in which
paralysis developed, the figure would rise to 16.7 per

cent. It can thus rea lily be seen that acute polio-

myelitis is not a benign disease. The age of the

patient also plays some part in the prognosis. Here
again the findings during this epidemic were not in

harmonv with the general opinion that the older

the child the better the prognosis. Wickman foun 1

that the morbility diminished as the mortality rose,

and that the older the patient the greater the mor-
tality. He gives a table showing the death rate at

each age, and then sums up by stating that in chil-

dren under twelve the death rate averaged 12.2 per

cent., while between the ages of tw-elve and thirty-

two it averaged 27.9 per cent. Cases above thirty-

two were too few in number to be included, in the sta-

tistics. These figures show that the prognosis was
better in young children than in older ones and

adults; more died on the fourth day of the disease

th;an on any other, the deaths on subsequent days

diminishing rapidly in number, so that the prog-

nosis as to life was good after the first week of the

disease. As regards paralysis, Wickman believes

there are many abortive cases without paraly-

sis, and that while many cases of paralysis

do not recover absolutely, a great many more
recover completely than is generally be-

lieved to be the' case. Most of Wickman's

conclusions are contrary to the views usually
held, but are based on a study of 1,025 cases,

and are therefore worthy of consideration." There
is hardly a disease in which the physician is so often
subject to unjust criticism, and a knowledge of the

prognosis is important, so that the relatives of the

patient can be told the possibilities as to life and
permanent recovery.

The Rel.vtion of Fat to Caisson Diseasic.

It has been stated that tunnel workers of spare
build are much less liable to suffer from caisson dis-
ease than those inclined to the formation of fat, but
hitherto no explanation of this diliference in suscep-
tibility has been offered. In a paper read some time
ago before the Royal Society {The Lancet, Septem-
ber 7, 1907), Dr. Horace M. Vernon described
some interesting experiments which offer a
possible reason for this difference and also sug-
gest an explanation of the mode of occurrence of
the disease. He found that fats absorb air very
readily, dissolving five times as much nitrogen as
an equal volume of water or of the blood plasma,
and he ventures the opinion that the special ten-
dency of the fat-containing tissues (such as subcu-
taneous tissues, spinal cord, and peripheral nerves)
of caisson workers and divers to suft'er injury from
tlie liberation of gas bubbles after rapid decompres-
sion is dependent on this great solubility. This
special liability of adipose tissue to injury on rapid
decompression is perhaps a resultant of two factors— its greater solvent power and relatively limited
blood supply. These factors would reinforce one
another, since more gas would be dissolved and its

removal would be less easy than in other tissues.
The rate of flow of the blood supply is also a factor.
Hill and Greenwood ( Proceedings of the Royal
Society, Vol. LXXIX., 1907) found that on ex-
posing themselves to a pressure of from 30 to 45
pounds their urine became saturated with the theo-
retical amount of nitrogen in from 10 to 15 minutes.
This quicker saturation must be due to "the blood
flow through the kidney beings much more rapid
than that through the spinal cord, and verv much
more rapid than that through adipose tissues. But
even, Vernon says, if it were as rapid through fat-

containing tissues as through the kidney, the fats,

in virtue of their greater solvent power, would take
longer to become fully saturated than the fluids of
non-fattv tissues.

A Rare .Affection of the Gluteus Maximus
Muscle.

In a recent issue of Russkii I'ratch, M. M. Kouznet-
zoff describes a rare condition of the gluteus max-
imus muscle, in consequence of wdiich the patient,

by a voluntary contraction of the muscle, is able to
slip its anterior fibers over the trochanter major,
producing a crepitus and an audible click. The con-
dition mav easily be mistaken for another affection,

namely, habitual voluntary dislocation of the hip.

The author quotes the two reported cases of Ferra-
ton and Bayer //; extcnso and adds two cases of his

own. Both of these were in soldiers, and the pe-
culiar condition interfered with their work, causing-

pain and disability. The relations of the great tro-

chanter to the Roser-Nelaton line and to Bryant's
triangle were normal ; all motions in the hip joint

were normal and free ; the click could be felt to be
superficial when the hand was placed over the
trochanter and the patient contracted the muscle

;
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at times the fibers of the muscle and its tendon could

be felt gliding over the trochanter. Thus habitual

dislocation of the hip was excluded. The cause of

the condition is probably to be found in changes in

the tendon of the muscle and abnormal mobility ot

its insertion.

S^puis nf the 13p?L

Wholesale Vaccination in Porto Rice—^Shortly
after the occupation of Porto Rico by the .American

troops, a crusade against smallpox, endemic in the

Island, was undertaken by the Army surgeons.

Every inhabitant who could not show a good scar

was vaccinated, with the result that there has not

been a death from the disease reported since icjoo.

Recently, however, a. number of cases of varioloid

have occurred, and the authorities have decided

upon another general vaccination. Vaccine suffi-

cient for 600,000 inoculations has been ordered and

the work of protection will be begun in the Guay-

ama district, where the disease chiefly prevails.

Typhoid Fever at the Trenton State Hospital.

—Between April 8 and .August 23 there were 80

cases of typhoid, 15 fatal, in the New Jersey State

Hospital at Trenton. Among those attacked were

23 employees and other residents in dwellings on the

hospital premises. In a report to the State Board

of Health by Dr. Henry Mitchell, Secretary, of an

investigation undertaken to determine the cause of

the epidemic, it is stated that investigations concern-

ing the food supply, including milk and water, were

negative, and the conclusion was reached that the

disease was transmitted directly from patient to

patient and through the agency of utensils and food

infected within the building. This conclusion is

justified for the following reasons: (,i) The dis-

ease first appeared in the west wing of the main

building and spread to other inmates in this wing
and of other portions of the main building, but not

a single case occurred in the annex, indicating that

the infection was not conveyed by milk or water,

tor the supply of both of these articles was from the

same sources for both buildings. (2) The
spoons, forks, cups, etc.. used in the dining

rooms were washed by the insane inmates, without

boiling, and, in the course of the epidemic, every

utensil in the building probably became infected,

thereby exposing the food which entered the build-

ing to infection as soon as it was received. (3) The
filthy habits of many of the insane inmates of the

hospital probably caused infected discharges to be

generally distributed in the bath room, upon the

furniture, doorknobs, and other surfaces touched

by the hands of the infected persons. (4) Inquiry

has shown that communication between the infected

kitchens of the main building and the dwellings of

employees, where cases of typhoid fever occurred.

was frequent.

Typhoid Fever at Gouverneur Hospital.—Xine
of the nurses and attendants at Gouverneur Hos-
pital in this city recently came down with typhoid

fever. They all ate at the same table, and the infec-

tion is thought to have been conveyed bv some arti-

cle of diet, probably a salad. All of the patients

have been doing well and are expected to recover.

Tuberculosis in Iowa.—The Iowa Society for

the Study and Prevention of Tuberculosis has dis-

covered that tuberculosis is far more prevalent in

the dairy district than in .southern Iowa. This is

held to support the theory that contact with dairy
cows is a fecund source of tuberculosis in man. The
society will report its findings to the legislature next
session and solicit an appropriation for stamping out

tuberculosis in the dairy herds of the State. The
Society has made claim to the sum of $5,000 appro-
priated by the legislature last spring for the purpose
of compiling statistics and securing information
regarding the progress of tuberculosis, the money
to be expended under the direction of the State

Board of Control. The Society desires to use part

of the money to pay the expenses of their lecturer

in the dissemination of information regarding the

treatment and prevention of consumption. The
Board of Control, it is said, wishes to use the

money to pay for a new investigation of tuberculo-

sis, and holds that that was the intent of the legis-

lature in making the appropriation.

Insanity in Great Britain.—According to the

annual report of the British Lunacy Commissioners,

insanity is increasing to a considerable extent in that

country. At the beginning of this year one out of

every 282 persons in England and Wales was re-

ported to be insane, whereas ten years ago the ratio

of insane persons was only one to 314. From i86g

to 1906 the population of England and Wales in-

creased 55J4 per cent., while the insane increased

133 per cent. A significant fact brought to light

by the report is the spread of senile dementia, which
alone accounted for over 38 per cent, of last year's

fresh lunacy cases. In this connection it is sug-

gested that modern medical science is doing more
for the body than the mind, so that the former is kept

alive beyond the time at which the latter succumbs
to the increased demands of the present mode of

life.

Finger Prints in Banking.—The finger-print

method of identification has been extended to com-
mercial uses by the Postal Savings Bank of the

Philippines at Alanila. This bank has recently is-

sued a series of stamp deposit cards on which are

spaces for stamps of different values to be affixed.

When the depositor has stamps to the value of one

peso on the card it is exchanged at the bank for a

deposit book showing the amount to his credit.

Opposite the lines for the owner's signatur-e and ad-

dress is a square ruled off for the reception of his

thumb print, so that, even if illiterate, depositors

mav readily be identified.

Milk Pasteurization.—The fifteenth season of

the Nathan Straus distribution of pasteurized milk

ended on September 16 with the closing of the

booths in the parks and "on the recreation piers.

From the seventeen stations maintained by Mr.

Straus, 2,917,336 bottles and 1,222,048 glasses of

milk were sold or given away. Six of the depots

will be kept open during the fall and winter as fol-

lows : 151 Avenue C, 47 Monroe street, 441 West
Thirty-third street, 329 East Fifty-ninth street, 303
East I nth street, 38 Macdougal street. The new
five-story pasteurizing plant in course of erection by

Mr. Straus at 348-350 East Thirty-second street will

be in operation by next spring. At the International

Pure Milk Congress held in Brussels last week, the

use of raw milk for infant feeding was officially

deprecated and pasteurization was advocated.

Honors for American Medical Men.—The Mary
Kingslev Medal, institute 1 by the Liverpool School

for the Study of Tropical Diseases to commemo-
rate Miss Mary Kingsley. the African traveler, has

been awarded, among others, to the following : Dr.

Charles Finlay of Havana and Col. W. C. Gorgas,

U. S. A., Chief Sanitary Officer of the Panama
Canal Zone, for their work in connection with the

transmission and prevention of yellow fever, and

Dr. Theobald Smith for his investigations on Texas

cattle fever.
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An Operation on King Alfonso.—The Kino of
Spain recently submitted to an operation for the
removal of adenoitis from the nasopharynx. The
removal was accomplished satisfactorily by Dr.
Moure of Bordeaux, assisted by Drs. Alabctn and
Castaneda, and the operation was witnessed, for
reasons of State, by Premier Maura and the Duke
of Sotomayor, the Grand Chamberlain.

An Explosive Poultice.—A man in Albany re-

cently applied a gunpowder poultice to reduce an
inllammalory swelling of his arm, and when a friend
struck a match to light his cigar the head flew off

and ignited the poultice. The result was a degree
of counterirritation rather in excess of the thera-
peutic indications.

A Crusade Against Feminine Cigarette Smok-
ers.—A Chicago lady has come to New York to

inaugurate a crusade against cigarette smokers of
her own sex, and has begun by asking the mem-
bers of the Colony Club, the new woman's club in

this city, to sign a pledge to abstain from all intoxi-

cating liquors as a beverage and from the use of
tobacco in any form.
To Build a Hospital at Algonquin.—Prelimi-

nary arrangements have been made to begin the con-
.struction of a permanent group of buildings for

the housing of the Chicago Tribune's Summer
Hospital at Algonquin. Recently the hospital
medical staff, with Superintendent E. P. Bicknell,
of the Chicago Bureau of Charities, went over the
ground and selected what, in their opinion, are
the two best sites for the erection of a permanent
plant. The hospital is to be built on plans wdiich
contemplate the erection of a series of buildings,
which, when completed, will represent the highest
type of modern sanitary hospital construction.
In general, the hospital will consist of a group of

cottage-like structures, each a complete building
in itself, and all connected by a covered colon-
nade.

Chicago Hospitals Assessed.—Assessments
have been announced against hospitals in Chicago
amounting to more than two million dollars, the tax

on which, it is said, will approximate $27,000. This
assessment is the result of a decision recently ar-

rived at that hospitals shall come within the scojie

of the taxation law.

Indiana University School of Medicine.—The
Indiana University and the State College of Physi-

cians an"d Surgeons, Indianapolis, on account oi af-

filiation, have dropped these names, and that of the

Indiana University School of Medicine has been

substituted. The Board of Trustees of the State

University is to have full control of the medical col-

lege. There is to be no change in the course of

instruction, nor in the make-up of tlie faculty. The
first two years of work are to be given at the State

University, Bloomington, and the last two at In-

dianapolis.

A New Medical School in Denver.—The West-
ininster University, an institution under the control

of the Presbyterian Church in Colorado, has re-

cently established a Medical Department which will

be located in Denver. The University had nij char-

ter for a medical school, but has taken in the Home-
opathic College, a chartered school, and will add

courses in regular medicine and in eclectic medicine,

selecting its faculty from members of the three

schools of practice.

New Building for Tulane.—It is proposed to

erect a new building for the Medical Departtpent of

Tulane University, New Orleans. The building

w^ill be on the ITniversity campus, at a cost of $150,-

QOO.

College of Medicine, Syracuse University.
The following changes in the faculty of the college
are announcetl :

Dr. l-'rank P. Knovvlton, at present
associate professor of physiology, has been ad-
vanced to the head of the department of physiology.
Dr. Harold Dickenson, Sr., at present an Associate
in Anatomy at the Wistar Institute of Anatomy,
Philadelphia, has been elected to the chair of Anat-
omy, and as director of the Anatomical Laboratory
at Syracuse University, to take the place formerly
held by Dr. George M. Price. Dr. Gustave M. Meyer,
for four years assistant to the chair of Physiological
Chemistry at Columbia University. New York, has
been elected to the chair of Physiological Chemistry
in the Medical College of Syracuse University., Di".

-Meyer succeeds Dr. George .-V. Hanford, resigned.

Association of Burlington R. R. Surgeons.—At
a meeting held in Denver on August 29, a society of
railway surgeons was formed with the title "Chi-
cag9, Burlington and Ouincy Association of Rail-
way Surgeons." The election of officers resulted in

the choice of the following : President, Dr. T. P.
Livingston, Plattsmouth, Neb. ; Vice-President, Dr.
B. B. Davis, Omaha ; Treasurer, Dr. H. Savage,
Sioux City ; Secretary, Dr. George F. Roehrig; Den-
ver. On the evening of August 29, a complimentary
banquet was tendered Dr. T. P. Livingston of
Plattsmouth, Neb., the retiring medical director of
all the Burlington lines west of the Missouri River.

Ohio State Medical Association.—The sixty-
second annual meeting of this association was held
at Cedar Point on August 28-30, under the presi-
dency of Dr. B. R. McClellan. The electiori of
officers resulted in the choice of the following:
President, Dr. Charles L. Bonifield of Cincinnati

;

Vice-Presidents. Drs. D. ^\'. Steiner of Lima, I. S.
McClellan of Bellaire. A. B. S. Bowman of Akron,
and H. F. Sutton of Zanesville ; Secretary, Dr. J. H.
J. Upham of Columbus : Treasurer, James D. Dun-
can of Toledo.

The National Association of Negro Physicians
held its annual meeting in Baltimore the last week
in August, under the presidency of Dr. F. N. Mor-
rill. The ineeting was opened by an address of
welcome by the Mayor of Baltimore. The election
of officers resulted in the choice of Dr. W. H.
Wright of Baltimore, President, and Dr. Kenney of
Tuskegee, Secretary. The next annual meeting will

be held in New York in .August, iqoS.

"The Canadian Journal of Medicine and
Surgery" for September is the annual illustrated

number, published this year in connection with the
meeting at Montreal of the Canadian Medical Asso-
ciation, which took place on September 9-1 1. In
addition to the usual number of scientific contribu-
tions, there are forty pages of half-tone illustrations

of the hospitals, sanatoria, and public institutions of
Canada, as well as a number of views showing some
of the beauty spots of the Dominion.

Dr. Thomas F. Harrington has been appointed
director of physical training and athletics in the
Boston public schools ; Dr. Margaret E. Carley was
appointed at the same time supervising nurse of the
schools.

Obituary Notes.—Dr. Robert J. Young of
-Abbeville, La., died on .A-Ugust 31, at the age of
nearly forty-two years. He was born in Abbeville
on October 10, 1865. his father. Dr. F. D. Young,
being one of the leading physicians of the parish at

the time. He was graduated in arts from Grand
Cotean College, and studied medicine first at Tulane
University and later at the Hospital College of Med-
icine, Louisville, from which he received his de-
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gree. Not only his father, but four of his brothers,

were medical practitioners.

Dr. John Sidnky Dyer of Boone, Iowa, diea

August 31 at St. Anthony's Hospital, Denver. He
was born March 16, 1882', at Boone, and was .grad-

uated from the Northwestern University Medical

School, Chicago, in 1905.
Dr. Ch.\rles J. SoRSE.v of Calumet, Mich., died

in London, September i. He was born in Finland,

March 12, 1870, and was graduated from Rush

Medical College, Chicago, in 1898.

Dr. Alex.\xdek .Adler died in San Francisco,

September 4, after an illness of several weeks' dura-

tion. He was a graduate of the University of Cali-

fornia in the class of 1903.

Dr. Frederick J. Beckwith, health officer of

New Lxindon, Conn., died of heart disease wdiile

making a professional visit, on September 2. He
was born .August 23, 1855, and was graduated from

the Harvard Medical School in 1882.

Dr. Samuel Lewengood of this city died Sep-

tember 10 after a short illness. He was forty-five

years old. Dr. Lewengood had practised medicine

since 1882, when he was graduated from the Belle-

vue Hospital Medical College. He was a member
of the American Medical Association and of the

New York State and County Medical Societies.

Dr. A. W.\rxer Shepherd of Brooklyn died at

his summer home at Fort Hamilton on September

8, at the age of seventy-five years. He was born

in Nashua, N. H., and was a graduate of the Long
Island College Hospital in i865.

Dr. Edw.ard p. Nichols of Killingworth, Conn.,

died September 3, at the age of eighty years. He
was a graduate of the College of Physicians and
Surgeons, New York, in the class of 185 1. He
represented the town in the State Legislature for

several successive terms, and was for twenty years

medical examiner of Killingworth.

Dr. John H. Sw.-\.sey of this city died in Portland,

Me., on September 13, in his fifty-eighth year. He
was a graduate of the College of Physicians and
Surgeons, New York, in the class of 1875. He was
a member of the New York County and State So-

cieties, of the New York Academy of Medicine, ana
of the New York Pathological Society.

Obituary.

FRANCIS H. MARKOE, M.D.

new YORK.

.After a painful illness of several months' duration,

Dr. Francis Hartman Markoe of this city died on
September 13 of aortic aneurysm. He was a son of

the late Dr. Thomas Masters Markoe, and was born
on March 20, 1856. Dr. Markoe was graduated
from Princeton University, and received his med-
ical degree from the College of Physicians and Sur-
geons in 1879. He at once became a member of
the faculty of the school, and maintained this con-
nection until the time of his death. I-'rom 1880 to

1884 he was an assistant demonstrator of anatomy;
from 1884 to 1887 he was a demonstrator; from
1887 to 1900 he was a clinical lecturer in surgery;
from 1900 on he was professor of clinical surgery.
Since i88<) he had been attending surgeon to St.

Luke's Hospital, and he had also been consulting
surgeon to the New York Orthopedic Hospital and
attending surgeon to the New York and Bellevue
Hospitals. Dr. Markoe was a member of the New
York Academy of Medicine, the New York County
and State Medical Societies, the New York Patho-
logical Society, the New York Surgical Society, the

New York Medical and Surgical Society, the Physi-
cians' Mutual Aid Society, the Society for the Relief
of Widows and Orphans of Aledical Men, and the
.American Surgical Association. He was also a
member of the University, Union, Metropolitan,
New York Yacht, Century, and Princeton clubs.

To his rare technical skill as a surgeon. Dr. Mar-
koe joined unusual soundness of judgment and
breaclth of view gained through years of experience
in general practice. For his students and assistants

he was an e-xample, not only of the ideal instructor

and operator, but also of the highest type of man-
hood, while his patients found in him a wealth of

sympathy and charm of personality that rendered

his ministrations doubly helpful.

JAMES CARROLL, M.D.

MAJOR AND surgeon., U. S. ARMY,

Dr. J.AMES Carroll died in Washington, on Sep-

tember 16, of a cardiac affection from wdiich he had
suffered since 1900. While serving with Major
Reed on the yellow fever commission in Cuba, he

voluntarily submitted to the sting of a mosquito

which had previously bitten three persons having

yellow fever. Four days later he was taken with

a severe attack of the disease, thus confirming

Finlay's theory of the role of the mosquito in spread-

ing yellow fever. The disease did not kill him, as

it did his colleague Lazear, but it left him with a

permanently crippled heart.

Dr. Carroll was born in England in 1854, but

came to this country in early life. In 1874 he en-

listed as a private in the U. S. Army, and was soon

promoted to be a sergeant. He was for fifteen years

a hospital steward, studying medicine in his leisure

moments. In 1891 he was graduated from the

Medical Department of the University of Maryland,

and then took post-graduate courses in pathology

and bacteriology at the Johns Hopkins Hospital.

He was then appointed contract surgeon, but in

1902, in recognition i:>f his services on the yellow

fever commission, the age limit was waived and he

was allowed to appear for examination for admission

to the Medical Corps, and was appointed first lieu-

tenant and assistant surgeon. In March of the pres-

ent year Congress passed a bill authorizing the

promotion of Dr. Carroll to be major and surgeon

in the regular army. Owing to his cardiac disabil-

ity, Dr. Carroll was not fit for active service, and

was appointed curator of the .Army ^ledical Museum.
It is pleasant to think that Dr. Carroll's promotion

came in time to make happy the last months of his

life and to give him the gratification of knowing
that his services in the cause of science and of pub-

lic health were recognized and appreciated by a

grateful countrv.

Physicians' Fees in France.—At the present day in the

French provinces the fee for a visit is from three to five

francs, with an additional franc per kilometer of distance

from the doctor's house. In Paris the fees vary from three

francs in the workmen's quarters to five francs in the better

parts of the town, .\ general practitioner in Paris, in a

good quarter, often earns fi.200 a year. There are some

200 who earn ii.oco a year; 400 to 500 who make from f6oo

to iSoo, and 2,000 who earn from ^320 to i6oo. In the prov-

inces, except in the case of beginners, the minimum seldom

falls below £too for a doctor who has a horse and carria.ge

to command. Those who have a considerable reputation,

and who work hard, may make from £800 to ii,20O a year.

For consultations the usual fee to hospital physicians and

surgeons is £2, and to those who have the title of "pro-

fessor" £4.

—

British Medical Journal.
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(EorrpflpottJ^tuf.

IHE HYPNOTIC ACTION OF APOMORPHINE.

To THE Editor of the Medical Record :

Sir:—In an article by Dr. Rosenwasser of Newark, N. J.,

in your issue of July 27, it is stated: "To Dr. Charles J.

Douglas of Boston belongs the credit of first calling the

attention of the medical profession to the fact that apomor-
pliine in non-emetic doses is an exceedingly valuable hyp-
notic."

In your issue of September 14 Dr. Tuckerman expresses

the opinion, based on the records of a case treated by his

father, that the hypnotic action of apomorphine was "fairly

generally known" several years prior to the first publica-

tion of papers on this subject by Douglas (1899I.
Immediately after the publication of ray first paper on

"Apomorphine as a Hypnotic," I sent a circular letter to a

number of prominent physicians asking for information on
the subject. 1 received over fift.v replies, but not one of

these physicians had ever heard that apomorphine had any
hypnotic properties. In the edition of Potter's Materia
Medica published that year (1899) occurs this sentence:
"Apomorphine, though a derivative of morphine, is neither

hypnotic nor narcotic in any degree" (p. ,304). In a care-

ful examination of the standard medical literature of that

period I failed to find any dissent from this opinion. In

the literary contest of "Merck's Archives" my paper on
this subject received the $50 prize, Dr. George M. Gould
of Philadelphia being the chairman of the committee of
award.

If Dr. Tuckerman's father knew prior to 1899 that non-
emetic doses of apomorphine would produce sleep, he was
very successful in keeping it a secret from the rest of the

profession, for it certainly was not "fairly generally known"
before that date. C. _f. Dougl.\s. M.D.
Dorchester, M.ass.

THE INTERNATIONAL CONGRESS OF PSYCHIA-
TRY AND NEUROLOGY.
(From Our Special Correspondent.)

Amsterdam, September 4. iqz7.

The International Congress of Psychiatry, Neurology.

Psychology, and Nursing of the Insane was duly opened on
September 2 in the Coiicotgcbouzv before a lar.ge audience

in the presence of the Queen of Holland and the Prince

Consort. The Minister of Justice, Dr. E. E. Van Raalte,

explained the purpose and scope of the Congress and ofli-

cially declared it open. He was followed by the president

of the Congress, Prof. G. Jelgersma, M.D., who made the

opening address. Immediately before the entrance of the

royal pair and their attendants, a choir of over 250 voices

sang the Holland national hymn, and during the afternoon

sang selections from Handel's oratorios, Joshua and The
Messiah.

At the close of Prof. Jelgersma's address Queen Wil-

helmina and Prince Hendrik withdrew to a small parlor,

attended by the ladies in waiting and many military at-

taches, where a very brief reception was held, at which

some of the delegates were presented to her majesty.

After the departure of the royal party from the building

the proceedings of the opening session were resumed. The
president called the roll of countries represented, and a

delegate responded briefly for each, with few exceptions.

MacDonald of New York, chairman of the U. S. national

committee, having been prevented from reaching Amster-
dam before the morning of the opening day. Beyer of the

U. S. Navy w'as selected to respond for America. Bech-

terew of St. Petersburg responded for Russia, and Shinia

of Kioto for Japan. Perhaps the wittiest and most en-

joyable response was made by A. Marie for France. An
interesting circumstance known to few of the delegates is

the fact that a convention of anarchists is being held in

this city, including representatives from Poland, Germany.
Russia, and all the supposed hot-beds of the foes of gov-

ernment. Extraordinary precautions have been taken bv

the authorities during the presence of the Queen in this

city. Scattered here and there through the audience in

the concert hall were numerous detectives and policemen

in plain clothes. Two of these protectors appeared at each

side of the great organ. Evergreen trees were placed at

corresponding points in the side galleries of the hall, about

fifty feet back of a line drawn through the chairs placed

for the royal pair, and no one was allowed to go forward
of these trees in the galleries. They, as well as the pots

of palms and decorative plants, and also the brilliant mass
of roses that formed a broad border along the edge of the

large stage, were searched by the police for possible ex-

plosives. The royal party showed none of the nervousness
that was felt ; but it is an admirable characteristic of the

Dutch to show, and in fact to permit themselves, no per-

turbation even in the face of actual danger. Many a dele-

gate would have felt no surprise if some of his long-haired

or scowling confreres had been apprehended as anarchists,

so astonishing are the resemblances of genius.

The work of the sections is half done. Some changes

from the earlier program have been made, and many
valuable papers and discussions have been enjoyed. Ma-
bon's paper on "The Open-air Treatment in Psychiatry"

was read by MacDonald of New York and received with

much interest. MacDonald, Hurd of Baltimore, Hughes
of St. Louis, and Blumer of Providence took part in the

discussion of the "Organization of Hospitals for the In-

sane and State Supervision," an able paper read by Ruysch
of The Hague.
A most interesting paper on "The Reform of Nursing of

tlie nsane in the United States," by Cowles of Boston, was
read by Blumer of Providence. SViuttleworth and Sey-

mour Tuke of London, and Ley of Belgium, contributed

valuable papers on the topic of nursing the insane. The
-American delegates actually in attendance upon the con-

vention are Beyer and White of Washington, Blumer of

Providence. Brush and Hurd of Baltimore, Camp and
Keen of Philadelphia, Southard of Cambridge, Wolfe of

Norristown. Hughes of St. Louis, and MacDonald, Ro-
binovitch, Ferris, Gregory, and Jelliffe of New Y'ork.

The perfect organization, smooth progress, and absolute

care of all details which characterize the convention are

diie in the largest measure to the very efficient secretary,

Dr. Van VVijenburg, with Van Deventer and several active

and efficient assistant secretaries.

The broad hospitality and courtesy shown by the Burgo-
master and also a number of ladies who received the dele-

gates at their first social gathering added greatly to the

social success of the Congress.

OUR LONDON LETTER.

(From Our Special Correspondent )

PLAGUE PREVENTION—CROONIAN LECTURES—INOCUL.\TI0N SUC-

CESS—NEED OF A SPECIAL SERVICE—MALARIA IN MAURITIUS.

London. August 30. 1907.

It is only natural that the King's letter and the Indian

Secretary's despatch, reported in my last week's letter,

should have raised the subject of plague to a more impor-

tant place in the public view than had been accorded to it.

For unquestionably the Indian Government needs the sup-

port of the home authorities and of the general public in

its eflforts to combat the epidemic. It is very unfortunate

that the cooperation of the native population is so difficult

to obtain and that too often the efforts of sanitarians have
been frustated by prejudice. Still, notwithstanding this,

the Indian government has not been insensible of its obli-

gations, and it is hardly fair of newspaper critics who
have previously paid no attention to the matter to denounce
both home and Indian responsible authorities as unequal to

the situation the moment the King's letter arouses them
to the tragic importance of the question they have allowed

to be smothered by partisan politics. One must, however,
admit as reasonable the doubt expressed by the Indian

Secretary's despatch to the Viceroy as to "whether every-

thing that can be done has been done," and further,

"whether the last word of medical science and administra-

tive skill has really been said." The despatch goes on to

express a desire that no effort should be spared to arrest

the spread of the epidemic by any means acceptable to the

people, and adds that within reasonable limits of cost any
proposals made for this purpose will be supported.

What has been done and what can be done are points

which were treated in his recent Croonian lectures at the

College of Physicians by Dr. W. J. R. Simpson, an acknowl-
edged expert who was employed by the government as a

commissioner to inquire into the Hong-Kong epidemic. He
referred to a paper he submitted to the first Indian Medi-
cal Congress (1804) and the discussion thereon which re-

sulted in the proposals by a deputation to the government
to establish a special sanitary service of medical persons
trained in the Indian colleges in preventive medicine.

This was two years before the present epidemic broke out,

when, as the service had not been organized, laymen had
to be employed, and Dr. Simpson thinks this fact accen-
tuated the opposition of the natives. He accorded the
fullest credit for the efforts made to check the outbreak,
but found the measures adopted too much actuated by the
view that infected persons and clothing were the chief

agents in disseminating the disease. He directed attention
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to the way in which Madras has escaped for ten years

where the sanitary administration has been left to the con-

trol of Col. King, I.M.S., who has pursued an active policy

fully supported by the Ic :al government.
Is it possible to deal with plague as it now exists in

India by effectual measures applicable to Hindus and Ma-
homedans and their mode of life? To this question Dr.

Simpson answered yes. But the sanitary conditions have

to be taken as they exist and they are similar to those of

Europe in the fifteenth century, besides which the habits,

prejudices, and religious scruples of the people must be

considered. It is impossible suddenly to change the

thoughts and habits of the people, or the condition of

their dwellings, or their dislike of removal to hospitals.

But these communities cannot defend themselves against

plague without the intervention of government. Many
schemes which have been proposed would take years to

carry out. Meantime the people are perishing. It may
be taken as an axiom, said the lecturer, that without a

specially trained agency to direct and control the essentials

are forgotten or misapplied and often useless measures
are adopted. Without this agency the blind are leading

the blind. It is pitiable to read some of the suggestions

made, adopted, and carried out in good faith as likely to

check the epidemic. Professor Simpson went on to show
that an organized staff and a policy are the first essentials

for combating plague and what are the measures which
should be adopted to protect healthy districts and to deal

with infected localities. As to these last he declared the

only measures on a large scale were inoculation, evacua-
tion and disinfection of dwellings, and destruction of rats.

As to the first he cited the success of the splendid inocula-

tion campaign in 1002 in the Punjab. It was planned to

inoculate 7,000,000, but time and organization did not per-

mit all this. Still half a million were inoculated and the

mortality reduced to one-twelfth of that of the non-inocu-
lated, and so 13,000 lives were saved in that season.

Inoculation and the evacuation of an infected locality, the

lecturer declared, would stop any epidemic, and evacuation
was necessary in a village in which no means of disinfec-

tion with rat destruction existed. But the first thing re-

quired was the specially trained plague service, organized
on correct lines and on a liberal scale. This he concluded
must be done quickly if more stupendous disasters are not
to follow those of the present year.

Malarial diseases have been so excessively prevalent of
late in Mauritius that Major C. E. P. Fowler, associated
professor in the Royal Army Medical College, has been
appointed to inquire into the matter.

OUR LETTER FROM COPENHAGEN.
(From Our Special Correspondent.)

SEVENTH ANNUAL MEETING OF THE SCANDINAVIAN MEDICAL
CONGRESS—PROSTATIC OPERATIONS—REMOVAL OF MALIGNANT
GROWTHS OF THE ESOPHAGUS—INFLUENCE OF LUMBAR AN-
ESTHESIA IN THE UTERINE FUNCTION—TRYPSIN IN CANCER—X-RAY DIAGNOSIS OF SINUS DISEASE—FIFTIETH ANNUAL
MEETING OF THE DANISH MEDICAL ASSOCIATION—FINSEN
LIGHT TREATMENT OF LUPUS.

Copenhagen, August 2g. 1007,

At the recent seventh annual meeting In Christiania of
surgeons from Denmark, Finland, Norway, and Sweden
many interesting subjects were discussed. The most im-
portant topic chosen was perhaps the question of prostatec-
tomy as relief operation in urine retention caused by hyper-
trophy of the prostate. Here Dr. Gundersen, a Norwegian
colleague now practising in La Crosse, U. S. A., advocated
prostatectomy by the perineal method, having himself op-
erated successfully in forty cases. He strongly recom-
mended Young's technique. Dr. Jewell of Christiania pre-
ferred the suprapubic way, Freyer's operation. Prof.
Th. Rovsing of Copenhagen would perform prostatectomy
only in a few strictly selected cases. He thought that
too little attention was generally paid to the important
physiological function of the prostate by those who have
made a routine operation of prostatectomy. The prostate
was necessary to preserve the sexual origin, and it was not
to be treated as a matter of no consequence whetlier or
not a man became impotent at the age of say fifty or
sixty. There were also on record cases of insanity oc-
curring after prostatectomy had been done. In most cases,
where an operation was necessary in order to give the
patient relief, he performed a suprapubic cystostomy and
laid through this opening a Pezzer's catheter a demcure.
By means of this little and innocuous operation he had
enabled more than one hundred patients to lead a happy
and contented life. In certain forms of hypertrophy, of

which he gave an exact description, he had performed
vasectomy (somewhat less than 100 patients).

At the same meeting Prof. Tscherning of Copenhagen
demonstrated an operation he had devised for the removal
of malignant new growths of the upper part of the esopha-
gus and the adjacent part of the hypopharynx. The new
feature about his method is that he splits both the anterior
and the posterior wall of the larynx and of the upper part
of the trachea by a longitudinal incision in the middle line,

thus avoiding a lesion of the nerves, vessels, muscles, etc.,

of the lateral. regions of the neck. The tryoid bone is also

divided in the middle line. Retractors are then inserted
on the pharyngeal side of the divided cartilages, and it is

now- very easy to evert the whole of the mucous membrane
of the hypopharynx and of the upper part of the esopha-
gus. As all incisions are made in the middle line, the

bleeding is practically nil, and facility of inspection of the

region in question afforded by Tscherning's operation is

just as great as if a laryngectomy had first been per-

formed, and far greater than that attained by lateral or

transverse incisions.

Prof. Westermark of Stockholm reported some interest-

ing observations he had made on the influence of lumbar
anesthesia on the uterus during delivery. He had observed
that the inferior segment of the uterus became paralyzed,

while the upper segment continued to contract. These
observations confirmed what anatomical investigations had
taught him, viz., that the inferior segment derived its in-

nervation from the lumbar region of the spinal cord, while
the upper segment was without any nervous supply, con-
tracting only as a result of properties appertaining to the

muscles alone.

Dr. N. Rh. Blegvad of Copenhagen communicated a

note on ten cases of malignant new growths treated by
trypsin injections. Only in one case the patient seemed
to have derived some benefit from the treatment, as the

discharge became less profuse and foul. In more than

one case disagreeable symptoms set in, and the result of

the trial had not been encouraging at all.

Dr. P. Tetens Hald of Copenhagen read a paper on .t"-ray

pictures as a help to the diagnosis of affections of the

accessory sinuses of the nose. His series of lantern pic-

tures illustrated very well how the outlines of the affected

sinus become indistinct and hazy and the whole sinus takes

a blurred appearance. He recommended strongly to com-
pare the bitemporal picture with the fronto-occipital one
anej related examples of cases in which this comparison had
helped to the correct diagnosis.

On August 22 and 23 the Danish General Medical As-
sociation celebrated its fiftieth anniversary. The most im-

portant event of the meeting was the incorporation of the

Association of Junior Medical Men with the older organ-
ization. The last-mentioned body counts as members nearly

all Danish medical men not yet in practice, who are in

the hospitals, in the scientific institutes of the university,

etc. As a result of this incorporation the Danish General
Medical Association comprises now in its ranks practically

all the 1,600 to 1,700 medical men of Denmark, and will

consequently be able to do much good as well for the public

as for the profession itself.

At this meeting an interesting demonstration of one
hundred cases of lupus, never before shown at any con-

gress, was made by the director of the Finsen Light In-

stitute of Copenhagen. Dr. Forchhanimcr, reviewing the

different methods of treatment, said that the .t--ray could,

in certain cases, especially of hypertrophic lupus, effect a

cure, but recurrence was often observed. The best local

treatment hitherto known was the Finsen light treatment.

In obstinate cases, more than five years old, too much must
not be expected ; but even in these cases the patients were,

as a rule, considerably bettered and the spreading of the

destruction prevented. In more recent cases, of less than

five years' duration, the result was practically all that could

be wished for. Of 500 cases in this class treated in the

Institute, 53 per cent, were cured, and the cure had been

verified by an observation of not less than two years.

Other 22 per cent, were also cured, but the observation

had not been long enough to make sure whether rclajjses

would occur or not. Of the 12 per cent, yet under treatment

some might perhaps not get cured, as they had severe

affections of the mucous membranes, especially at the in-

terior of the nose. In the remaining 13 per cent, the treat-

ment had been discontinued; one-half of these patients had
died.

One of the attractions of the meeting was formed by a

historico-medical museum, created by Prof. Carl Y. Salo-

monsen and Dr. Johnssen, who had succeeded in bringing

together quite a large and valuable collection of old medical

and pharmaceutical implements, instruments, prints, books,

autographs, etc.
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Boston Medical and Surgical Journal, September 6, 1907.

Lead Poisoning in a Rural Community.—The paper
of \\'. N. Cowles is a recital of clinical histories of cases
of lead poisoning which have occurred in a group of
adjacent towns in Eastern Massachusetts. The acute cases
are few. The majority are of a chronic nature, exhibiting
various painful and disabling affections and arteriosclerosis.

The author believes from his experience that many in-

stances of vague abdominal troubles and of painful and
crippling affections commonly called rheumatic, are in

reality cases of lead poisoning. In one of his cases the
patient was poisoned by water from a well in which, two
years previously, an old lead clock weight had accidentally
been dropped. Removal of the weight was followed by
immediate improvement of the patient, although she con-
tinued to use the well water. In most instances, however,
the lead pipe in a well goes several feet into the water,
thus giving considerable extent of surface for the action of
the water on the metal. Naturally the composition of each
particular water will determine its amount of action on
any lead pipe with which it may come in contact. The
substitution of iron for lead pipe is the only safe course.

New York Medical Journal, September 7, 1907.

The Prevention of Deafness.—After some statistics

as to the frequency of deafness, W. Scheppegrell discusses
the etiology of the affection, referring particularly to in-

fection from the nasopharynx, foreign bodies in and in-

juries of the external meatus, catarrhal processes, aural
suppurations, nasal obstruction, etc. Prophylaxis of deaf-
ness naturally implies the removal of its various exciting
causes. Early recognition of ear complications in the ex-
anthemata is of the greatest importance. , A strong plea is

made for the systematic examination of the ears of school
children. iNIuch good advice to the general practitioner is

given, but the paper presents nothing new whatever.

The Neurasthenic Neuralgias.—By this term F. H.
Hallock refers to a class of painful peripheral affections
occurring in neurasthenic or allied conditions. Anatomic-
ally, this class may be divided as follows: (i) Trigeminal;
(2) cervicooccipital

; (3) cervicobrachial
; (4) Ijrachial

;

(5) intercostal, including mastodynia
; (5) lumbar plexus,

including lumboabdominal and regions supplied by the cu-
taneous femoris lateralis, cruralis, and obturatorius

; (7)
sacral ple.\us, including sciatica, neural.gia of the genital

organs and of the anal region
; (8) coccygodynia

; (9)
achillodynia, tarsalgia, and metatarsalgia. Clinically, these
varieties lie midway between the more or less indefinite and
subjective paraesthesiae and the very definite and objective

conditions resulting from neuritis and other pathological
irritations. The clinical diagnosis between actual neuritis

and neuralgia may be summarized as follows : The motor
element is the chief distinctive characteristic. In neuralgia
there is no true loss of power and the pain does not ma-
terially restrict the movement or manipulation of the af-

fected part. In neuritis proper the motor disability is

present in some degree,- and varies from paresis to paral-

ysis. Both motor and sensory symptoms occur earlier and
are more sharply defined in neuritis, the swelling of the

nerve being more evident and continuous throughout its

length and without the presence of the points of Valleix.

The pain itself is generally more continuous in neuritis and
more paroxysmal in neuralgia. Atrophy and anesthesia
occurring with the paralysis are not present in neural,gia.

The ailment calls for attention to the underlying neuras-
thenic state and the management of the local condition.

Rest is essential. The nutritional processes of the affected

parts must be improved by massage—electricity, douches,
dry hot air, etc. Voluntary exercise should be allowed
gradually. The medical treatment is unsatisfactory. Mor-
phine has a characteristically bad effect on this class of

neuralgias. The best analgesics are antipyrine, acetphen-
etidine, gelsemium, and the salicylates. In the lesser par-
oxysms a small dose of bromide may be enough to allay

the nervous irritability and thus allow relaxation to the

pain. It is advisable during the attack to do something
for, or with, the patient. Thus the act of bathing the feet

in. hot water, rubbing the part with menthol dissolved in a

fit menstruum, using mild liniments applied alone or with
heat, flushing the bowel, these and other procedures help

to distract the attention and so enable milder drugs to be
more effective.

Journal of the American Medical Association, Septem-

ber 14, 1907.

An Epidemic Pneumococcal Catarrhal Disease.—
H. G. Beck and W. R. Stokes give an account of a
peculiar epidemic that has appeared in two separate

years in Baltimore. The disease exists as a distinct
entity, occurs in the spring months, though similar epi-

demics have occurred in the autumn, and is character-
ized by purulent or fibrous inflammation of the mucous
membranes of the eye, nose, and throat. There is a
characteristic, usually spasmodic cough sometimes re-

sembling, pertussis. The disease commences with chil-

liness and slight fever, with sneezing, lacrymation, and
nnicous nasal discharge. There may be an associated
bronchitis, but the symptoms indicate the chief trouble
to be in the upper end of the air passages. There are
no serious nervous symptoms and little or no physical
or mental depression; the average duration is from one
week to ten days, though the cough often continues
longer. The disease is clearly infectious, running
through families, and even animals do not appear to

be altogether immune. It is distinguished from measles,
pertussis, and influenza. Epidemic catarrh lacks the
gastrointestinal symptoms, constipation, or diarrhea,

due to the Micrococcus catarrhalis. So far as the eye
symptoms are concerned, the disease is the same as the
pneumococcic conjunctivitis described by Kolle and
Wasserman as occurring in Europe in 1896. In most of

the cases examined bacteriologically the pneumococcus
was found, giving the usual culture and staining char-
acteristics and producing characteristic effects in inocu-
lation experiments. The authors recognize the fact

that the pneumococcus may be considered as an almost
constant inhabitant of the nose and throat, and when it

is discovered, as here, in diseased conditions of the
mucous membrane, usually in pure culture, frequently
virulent, and so distributed in purulent and fibrous
inflammations as to explain these conditions, they have
no hesitancy, they say, in considering it as the cause
of the condition.

Uric Acid Elimination.—L. B. Mendel and E. W.
Brown find that the ingestion of a purin-free meal is

followed by a minimal rise in uric acid output above
the abstinence values during the hours immediately-
following the ingestion of the food. When larger
quantities of protein are included the rise is somewhat
larger, but in none of these cases is the postprandial
rise comparable in extent with that observed in later

experiments with purin-yielding foods. The experi-

ments also show that the rise is not attributable to

simple increase of diuresis, as is shown in the tables.

The influence of a meat diet was marked by a rapid
increase of uric acid elimination and still more with
glandular and other purin-yielding tissues. The resi-

dues left after extraction of free purins from meat af-

ford only a small rise. The factor, heretofore under-
estimated, of the rate of discharge of different foods
from the stomach as influencing the results, is noticed
and the need of more definite information remarked on.

The character of the test meal is clearly of influence on
the type of postprandial elimination, but further studies

are required of the effects in pathological conditions.

Dynamic Ileus.—J. C. Munro emphasizes the fact that

dynamic ileus is nearly ahvays the result of sepsis of
the peritoneum or of a toxin affecting the motor mech-
anism of the intestine. A purely functional paralysis
of nervous origin may exist, according to Nothnagel,
but it is rare. The nonfatal distention following blunt
contusion of the abdomen may be due to a reflex or
functional cause, but it is more reasonable to suppose
it due to the contusion of a loop of gut or its mesen-
tery, too slight to produce the usual necrotic changes.
The distention and obstruction seen in abdominal dis-

orders, before operative interference, are usually due
primarily to a peritonitis; the same is true in the ful-

minating ileus after operation; though the superficial

evidences may be slight, the omentum and mediastinal
glands will show the presence of abundant microorgan-
isms. It is remarkable how slight a peritonitis will

stop peristalsis, especially in cachectic and anemic in-

dividuals. It is not safe to exclude some degree of

sepsis as a cause even of ileus after a clean aseptic
laparotomy, and it is worth noting that patients with
pre-existing septic foci who have acquired a certain
degree of immunity suffer comparatively little from
distention, while a very slight intraabdominal opera-
tion in an acute case, before immunity is acquired, wilt

arouse an intense ileus. On this account, delay in op-
erating on septic diseases of the peritoneum is some-
times wise. That toxins independent of those from an
intraabdominal lesion may produce ileus is shown by
the cases of distention seen with pneumonia, and. more
rarely, in acute nephritis. Either of these may be
confused with the ileus of abdominal inflammation, but
the distinguishing sign of surgical spasm is absent in
these cases. Distention alone is of moment, as toxins
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can penetrate a healthy intestinal wall when distended

and produce peritonitis, and the toxins from an ob-

structed intestine are far more virulent than those from
a healthy gut. Another cause of ileus that the sur-

geon must remember is mechanical injury to the intes-

tine or its mesentery. Manipulation is far more in-

jurious than mere exposure or anesthesia. The cessa-

tion of intestinal activity here is apparently a conserva-

tive provision to allow repair to take place and peri-

stalsis to be reestablished. Munro cautions against the

use of cathartics, except to a very slight extent, in all

cases of so-called obstruction in which there is any
suspicion of its being mechanical or infective. In the

milder peritonitic types it is better to rely on the elim-

ination of the intestinal contents from below. If there

is a definite local focus it requires attention, but it is

rarely necessary to meet reflex or toxic ileus by other
than palliative means, or aperitonitic or traumatic ileus

by operation for the ileus alone. .A.ny type, however,
may be so rapidly fulminating as to call for operation,

and here the surgeon's judgment must decide.

The Larynx in Locomotor Ataxia.—W. B. G. Harland
fo_und very little serious trouble of the larynx of the

tabetics examined by him in the Philadelphia General

Hospital and the Philadelphia Home for Incurables.

He was unable to find a tabetic patient with laryngeal
crises, and neurologists of his acquaintance tell him
thej' have rarely seen such. His conclusions are given
as follows: i. The larynx is seldom seriously affected

in locomotor ataxia. 2. Rarely, early in the disease,

spasmodic abductor paralysis may sometimes arise, and
should suggest to the laryngologist the possibility of
tabes as its cause. 3. Late in locomotor ataxia one or
the other cords (generally the left) is often found in a

hyperabducted position.

Cleansing Treatment of Chronic Middle-Ear Sup-
puration.—W. S. Bryant has found in twenty years'
experience that in the majority of cases chronic mid-
dle-ear suppuration will yield to cleansing treatment.
He includes cases in which the infected area is spread-
ing and also those with acute exacerbations, both
rightly considered very dangerous. The cases that do
not yield, he says, are those in vOhich there is so much
caries that it cannot readily be removed by natural
processes; those in which there is active osteitis; those
in which sepsis has spread outside the bone; those in

which there is some special infection, such as syphilis
or tuberculosis, and, lastly, those in which vital parts
are involved, requiring immediate attention. In other
cases, the essentials are proper drainage, and attention
to the condition of the Eustachian tube, and the naso-
pharynx. If the drainage is sufficient and there are no
collections of thickened material, dry wiping with bo-
racic powder applications gives satisfactory results.

Cheesy material should be wiped out, or syringed out
with a strong solution of bicarbonate of soda in neutral
salt solution. If this is not sufficient, suction may be
employed, and the serous exudate and possible hem-
orrhage act as an antiseptic wash and help to remove
some of the solid particles. A persistent dirty dis-
charge may call for peroxid of hydrogen followed by
salt solution, alcohol or silver nitrate. Caries should be
treated by cleanliness, and feeble granulations be stimu-
lated by silver nitrate. For this, astringents are ad-
vised.

Serum Diagnosis of Syphilis.—P. Fleischmann and
W. J. Buller explain the principle and method of the
scrum diagnosis of syphilis, developed by Wassermann,
describing in detail the technique and giving their own
results with its employment. The method is based on
the phenomenon of the fixation of complement first

observed by Bordet and Gcngou. and is somewhat
complicated, but it demonstrates the existence or spe-
cific antibodies in probably all cases of active existing
syphilitic infection, and the authors consider it of in-
contestable value as a diagnostic measure. In thirty-
eight cases with a history of syphilis the reaction was
positive in twenty-nine and inquiry revealed that the
other nine patients were cither under active treatment
or had undergone such. In no cast with active mani-
festations did the reaction fail, except in cases of tabes,
in which disease it is possible that the symptoms may
persist on account of irrenarablc injury after disappear-
ance of the antibodies. The authors think that a posi-
tive reaction with this lest may be considere<l a sure
iridicatinn of svphilis, a ooint of especial iinnortancc in
diseases in which the determination of their etiologic
relations to syphilis is in question. The importance of
the test as regards contagiousness, urgency or treat-
ment, prognosis, etc.. is not so definite, but they think

they do not err in saying that the demonstration of
antibodies is a tenable indication for treatment. On
the other hand, one cannot say at present how far we
can use the disappearance of antibodies in judging a
cure. During or after treatment, it is true, there is only
a slight reaction or none at all, but more experience is

needed before the full significance of this fact can be
estimated. More study of the subject, which they think
has not received as yet due consideration, is needed,
and the hope of stimulating other similar investigations
has been their chief incentive in this publication.

British Medical Journal, August 31, 1907.

Clinical Pathology in Relation to Diagnosis and
Treatment.—C. B. Lockwood discusses in this connec-
tion the respective roles of the diphtheria bacillus. Strep-
tococcus, pyogenes. Staphylococcus, pyogenes aureus,

pneumococcus, colon bacillus, and the early diagnosis
of cancer by immediate histological sections. Under
the former headings are mentioned some of the less

common forms of infection by the respective micro-
organisms. The immediate examination of sections
made by the freezing microtome, of new growths, the
author regards as of the greatest importance, especially
in mammary neoplasms. No one can positively diag-
nosticate certain of these with the naked eye. Small
cancers, small adenomata, and small cysts may all pre-
sent the same physical characteristics. The author
makes a plea for bacteriological examination in all

cases of inflammation where such a thing is possible.

Very unexpected findings are sometimes the result.

The diphtheria bacillus especially may be unexpect-
edly encountered and as we now have a specific ther-

apy for this disease the importance of an early diag-

nosis is at once apparent.

Open-Air Treatment of Pneiunonia.—G. E. Rennie
states that the two main points in treatment are, first,

to maintain heart action against the depressing effects

of the to.xins of the pneumococcus, and, second, to

prevent imperfect aeration of the blood. He believes

that these two indications are most effectively met by
the adoption of the open-air method. His hospital plan
of treatment (New South Wales) is to place the pa-

tients on the balcony or veranda of the hospital, where
they are kept night and day. A screen is placed around
the head of the bed to keep the cold winds from blow-
ing directly on the patient. Of the cases thus treated,

m all about twenty in number, only one has proved
fatal, and that was an old man over sixty years of age,

who was admitted practically moribund, with extensive
consolidation, much cyanosis, and a very feeble pulse.

He died within a very few hours after admission. In
no case has the open-air plan seemed to give any un-
favorable results, but rather has seemed to have a bene-
ficial effect on all the symptoms. The temperature has
never risen above 103.8°, and no antipyretic treatment
has been necessary. In most of the cases the temper-
ature dropped and the crisis occurred in two to three
days. In no case so far has the crisis occurred later

than one week from the onset of the disease as esti-

mated by the initial rigor. The author does not wish
to be understood to claim that this line of treatment
has any special effect on shortening the duration of the
disease; he merely states what has been his experience.

An investigation of a much larger number of cases
treated by various methods would be necessary to en-

able one to decide whether the disease is really short-

ened or not by open-air treatment. As regards the
pulse, an almost immediate effect was noted in the way
of improvement, and in only a very few instances was
any cardiac stimulant, such as strychnine or digitalis,

needed. No alcohol has been given. The tongue began
to get moist and to clean rapidly, and the appetite was
much improved: the patients were always ready for

their milk. Sedatives have not been required except
in one or two instances where there was some ct«.

lirium at first, but not more than one dose has been
requisite. As a rule sleep became at once quiet and re-

freshing. Cyanosis also rapidly disappeared.

Mi'mchcncr incdizinische IVochcnschrift, August 20, igo7.

The Relation Between Pneumonia and Gout.—Eb-
stein, after discussing the literature on this subject, re-

lates the history of a patient in whom the pneumonia seems
to have been the direct cause of an attack of gout. The
patient was a inan fifty-six years old, who was admitted
into the hospital with a double-sided pneumonia, and who
had his first attack of gout seven years before. The pneu-
monia took a protracted course and five weeks after its on-

set the patient developed a tvpical attack of gout. Ebstein

explains this relationship by the fact that an increased
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anioiuit of uric acid is produced by the nuclear destruction

which takes place during pneumonia ; this increased amount
of uric acid in the blood then causes the attack of gout in

people disposed to it. He believes that this class of cases

is rare and must be differentiated from those in which a
pneumonia sets in at the end of an attack of gout; both,

however, show that a relation exists between gout and
pneumonia, and that the one following the other is not

merely a coincidence.

Potassium Iodide and Mercury in the Treatment of
Tuberculosis of the Nose, Throat, and Larynx.—Griin-

bcri; refers to his previously published good results in

primary ascending tuberculosis of the upper air passages
with potassium iodide. He relates the history of four

cases of ascending tuberculosis in which a clinical diagnosis

only was made, and which JNIartin cured with mercury in-

jections, and then reports a case of his own, in which he
made a clinical diagnosis of tuberculosis of the palate,

pharynx, and larynx, the diagnosis being substantiated by
microscopical examinations and by producing tuberculosis

in guinea pigs with a piece of diseased tissue. The patient

was at first given thirty grams of potassium iodide per

day for five weeks and then mercury hypodermatically for

three months, at the end of which time he felt well, had
gained in weight, had no further subjective symptoms, and
showed only slight changes in the larynx. In other words,
the patient was practically cured. The mercury treatment
was begun after the patient showed no further improve-
ment with the iodide treatment. Griinberg believes that

this case proves the healing qualities of mercury in tuber-

culosis of the upper air passages ; it could hardly be called

a spontaneous cure on account of the short time in which
the cure took place. Of course, there may have been an
element of syphilis in the case, but even then it must be
admitted that as the patient was practically cured the mer-
cury also had a good effect on the tuberculous process. He
concludes by saying that in cases in which there is a doubt
as to diagnosis, good results with iodide and mercury no
longer point to a positive diagnosis of syphilis.

Hysterical Sweating.—Curschmann relates the history

of two cases in which regular, spontaneous, recurrent at-

tacks of sweating occurred and which were not caused by
emotions or exercise ; they came on at a time of mental
and bodily rest, but not during sleep. The first patient was
fifty-seven years old and claimed to have had influenza each
year for twenty years ; these attacks consisted only of

headache, weakness, and recurrent sweats. Curschmann
saw her in one of these so-called attacks of grippe, which
lasted four months, and during which she perspired pro-

fusely three times a day ; she had no fever, no loss of ap-

petite, and gained in weight ; the patient said she had to

perspire or else she would feel sick. The second patient

he observed was the daughter of the first, and had been
subject to similar yearly influenza attacks for ten years.

Electric baths and suggestion cured both. Their nervous
system revealed no organic changes and hysterical stig-

mata were absent, and yet Curschmann believes the con-
dition to have been nothing else than hysterical sw-eats, far

different than the one we see in neurasthenic persons who
get a hyperhidrosis of the hands at the moment they fear

to get it, i.e. when they shake hands with other people.

Curative and Poisonous Action of Marmorek's Anti-
tuberculous Serum.—Baer relates the history of a case

in which the treatn.ent with Marmorek's serum caused
peculiar symptoms. The patient w'as a young girl twenty-
three years old, whose mother had died of tuberculosis of

the lungs. She had been coughing for six years and
showed tuberculous signs at one apex, though the tubercle

bacillus had never been found in the sputum. She devel-

oped joint symptoms in the left knee, which were consid-

ered tuberculous, and as they did not respond to iniections

of iodoform and glycerine, it was decided to use Marmor-
ek's serum. Five c.c. were given daily by rectum. On the

sixth day of the treatment she complained of dizziness,

palpitation of the heart, nausea, and vomiting, and devel-

oped a rise in temperature and pulse. Finally she became
cyanosed and developed Cheyne-Stokes respirations. The
treatment was stopped and when she recovered, after

forty-eight hours, it was begim again. Similar attacks oc-

curred on and off while the serum was used. After five

months the knee was cured and the treatment was stopped.

These attacks he explains by an overloading of the .system

with tuberculotoxins, which in this case originated in the

knee ; the curve of the opsonic index substantiates this

view. For the first few days the index remained station-

ary and after a few days of serum treatment it gradually
rose, to return to its original value when the treatment
was stopped. Baer holds that the value of Marmorek's
serum in tuberculosis is still doubtful and that poisonous
effects such as his patient developed cannot be prevented at

the present time. He thinks the action of the serum might
possibly be controlled by carefully and continually watch-
ing the opsonic index during a course of treatment with
the serum.

Deutsche medizinische Wochenschrift, August 15, 22, and

29, 1907.

Tuberculin Suppositories.—Lissauer maintains that,

although the real value of the tuberculin treatment in tuber-

culosis is still uncertain, its administration by way of sup-
positories has several advantages and gives the same results

as other methods of administration. The suppository is

inserted after a movement or after a cleansing rectal irri-

gation, no aseptic precautions being necessary, while when
it is given hypodermically the skin has to be carefully

cleansed, and even then there is usually some local re-

action. After a suppository has been given there is no
fear of any infection, and a local reaction is rare, and when
present manifests itself only by slight burning about the

anus or a mild diarrhea. The action of tuberculin is more
certain when given in suppositories than when given by in-

halation or by mouth. The patients on which Lissauer

tried the suppository treatment were usually advanced
cases of tuberculosis with a poor prognosis. Koch's "Alt-

tuberculin" was used and, as is the case with most drugs
administered by rectum, somewhat larger doses of tuber-

culin were used than when it was given by mouth or
hypodermically ; the amounts were usually fractions of a

milligram. The drug was given daily or every few days
or at weekly intervals, depending upon the case. In pa-

tients which reacted the usual symptoms which follow the

administration of tuberculin set in ; their mode of onset,

however, was slower and milder, hence suppositories can
be safely given in far advanced cases in which severe,

sudden reactions are undesirable and in which a propaga-
tion of the process would be caused by hypodermatic in-

jections of tuberculin. Hemoptyses and skin eruptions

were noticed several times after the use of suppositories.

As a further proof that tuberculin causes a reaction in the

lung tissue itself, he mentions patients with anthracotic

Ijjngs, in whom the sputum, which had been yellow, now
became black, showing that changes were going on in the

lung. As regards the therapeutic value of tuberculin, he
admits that some patients were not benefited and that

others might have gotten well without it, but firmly be-

lieves that loss of disagreeable subjective symptoms, an
increase in bodj' weight, and an improvement of the

local lung condition could at times be attributed to tuber-

culin alone.

Double-sided Nephrolithiasis.—Krause reports a case

on account of its rare occurrence and because of the dif-

ference in prognosis and therapy in one and double-sided

nephrolithiasis. The patient was a man twenty-eight years

old, who previous to his tw'enty-first year had always been
well. At that time he suffered from left-sided renal colic

and passed a small stone. At twenty-three he again com-
plained of left-sided pain, which returned when he was
twenty-six years old. Then it continued for almost a
year, each attack lasting from eight to eleven daj'S, a
small stone being passed in one of them. A year later, in

January, 1906, he experienced a pain in the right lumbar
region for the first time, which was accompanied by some
bloody urine. An jr-ray picture showed a shadow in both

kidneys, none in the ureter or bladder. The right kidney
was exposed and found much enlarged and congested ; no
stone was palpable. The pelvis of the kidney was then

opened, when a stone was found and removed. Six weeks
later the other kidney, in which the .t--ray showed a stone

in the lower pole, was opened and the stone removed.
This kidney was also found enlarged and congested, the

removal of the stone having been accompanied by con-

siderable bleeding. Krause always advises immediate
operation in double-sided nephrolithiasis on account of the

constant danger of a hindrance to the flow of urine on both
sides at once ; furthermore, pathological changes in one
kidney set in because the other, also containing a stone,

cannot do compensatory work. He advises locating the

stone exactly by the Ji'-ray, and when the stone cannot be
palpated during operation he advises looking for it by
opening the pelvis of the kidney before sectioning the kid-

ney tissue, since the latter procedure is often accompanied
by a great deal of hemorrhage. He does not follow the

usual custom of operating first on the kidney which was
the seat of the last colic, but is guided by the functional
activity of the kidneys, which he ascertains by clinical

observation of the case, by krvoscopy. and ureteral cathe-
terization. If the .r-ray shows a stone in the kidney sub-
stance on one side and in the pelvis on the other, he oper-
ates on the latter kidney first on account of the greater
liability of a complete obstruction of urine setting in.
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He advises against doing a nephrotomy on one side when
there is a stone in the ureter on the other side, as the

increased amount of u.'ine on the side of the ureteral

stone might move the latter and wedge it tightly in the

ureter, thus causing a complete obstruction of the urine on
that side. He therefore removes the ureteral stone before

undertaking an operation on the kidney of the other side.

Etiology and Treatment of Postoperative Intestinal

Disturbances.—Heile believes, on tlie strength of clin-

ical material which he cites, that the diarrhea which some-
times occurs a few days after operation, and which does
not respond to antidiarrheal treatment, but runs into coma
and even death, is due to a transient or permanent diminu-
tion of the total body alkali. A diminution of the body
alkali usually manifests itself by the presence of acetone

and diacetic acid in the urine. Due to long pyloric or in-

testinal stenoses, or to the toxins produced hy malignant
growths, a patient is poorly nourished and consequently
cannot stand the loss of large amounts of alkali. If these
patients are called upon to give up large quantities of
alkali with the intestinal secretions in order to neutralize

the intestinal contents, and finally cannot secrete enough
to neutralize the latter, then a diarrhea sets in. The
secreted alkali which neutralized the intestinal contents is

excreted with the stool, while normally it is not lost after
neutralizing the organic acids of the intestinal contents, but
is reabsorbed by the large intestine. In these cases, where it

is totally lost, coma sets in. Animal experiments show
that the intestines secrete an alkali and that the amount
of the latter depends upon the intestinal contents, being
greater after a meat than after a mixed diet, and if an in-

testinal catarrh is present it will be still greater. If the
large intestine is excluded in these animals, the alkali can-
not be reabsorbed and consequently the animal loses weight
and recovers only after being fed some alkali. In human
beings, too, the amount of alkali depends upon the food
and the condition of the small intestine. If diarrheas set
in, the alkali does not get a chance to be reabsorbed by
the large intestine, but is washed out of the system with
the watery movement and the patient will go into coma and
die unless the alkali is supplanted. Poorly nourished pa-
tients should therefore have their urine examined for
diacetic acid and acetone before being operated upon and
should be given an alkali as a prophylactic if these are
found. When the diarrhea has once set in an alkali should
always be administered in addition to regular antidiarrheal
treatment.

How to Prevent the Retention of Packings in the
Abdomen.—VVcderhake mentions various methods used
to prevent the retention of packings in the abdomen during
laparotomies and then describes a method devised by him-
self which he believes will positively prevent such an error.
He makes a many-tailed compress by taking one square
yard of material, into which four cuts are made, one ex-
tending from the middle of each of the four borders of the
material to within two inches of the center. In this way he
obtains four packings in one piece. When more packings
are required at an operation he uses an eight-tailed com-
press, making, in addition to the four cuts from the middle
of each border, four others, beginning at the corners of
the square yard of material, these again being carried
within two inches of the center. He claims that only
one compress is needed at an operation and that no pack-
ing can be left behind, as in order to remove one all have
to be removed. As never more than one compress is used,
the operator does not have to rely on his own count or that
of his assistants in order to know how many packings
were used.

Gastric Juice in the Fasting Stomach.—Genlzcn car-
ried out a series of experiments to prove that the normal
fasting stomach contained gastric juice. For this purpose
he employed Sahli's desmoid reaction. A desmoid pill
containing methylene blue and closed with catgut was given
to persons whose gastric secretion had previously been
shown to be normal after the ingestion of a test meal. The
pills were swallowed in the morning when the stomach was
empty, not even a drop of water being given with them.
In thirty-three out of fifty-three persons methylene blue
was found in the urine in less than two hours after the
ingestion of the pill, in fifteen in two to three hours, in
two in four hours, and in three in six to seven hours.
In other \vords, the catgut had been digested, the contents
of the pill had been poured out, and since the acid gastric
juice is required to digest the catgut it must be normally
present m the fasting stomach. Gentzen then refutes the
objections advanced to his conclusion by various observers:
(i) that the secretion of gastric juice was caused by the
mechanical irritation of the pill; this he believes has been
proven to be impossible by Pawlow's experiments in which
he showed that mechanical irritation of the gastric mucosa

does not cause any flow of gastric juice; (2) the claim that
the catgut was dissolved in the intestine he proves to be
untrue by first showing that the gastric juice of rabbits
can dissolve catgut just as human gastric juice does. Then
he inserted one desmoid pill into the upper portion of
the duodenum of five rabbits and one into the lower por-
tion of the duodenum of another rabbit. Two out of the
five rabbits showed methylene blue in the urine in five

hours, the rabbits in which the pill was inserted into the
lower portion of the duodenum passed the pill in toto. In
the latter case the reaction of the duodenal secretion had
been tested and found to be alkaline. He thought the
digestion of the catgut in the first two rabbits might have
been caused by gastric juice which entered the duodenum;
to exclude this possibility he repeated his experiments after
having first ligated the pylorus. The animals died after

sixteen hours and up to that time no methylene blue had
been found in the urine. .'\t autopsy the pill was found in

toto in the duodenum. He likewise found that when kera-
tin-coated desmoid pills were swallowed by persons they
were found in the feces intact, but with the keratin dis-

solved. All these experiments showed that the catgut is

not digested in the intestine and that methylene blue found
in the urine within six hours after the ingestion of the des-

moid pill must have been caused by the digestion of the
catgut in the stomach ; in other words, the human fasting

stomach always contains some gastric juice.

The Contagious Character of Pointed Condylomata.

—

Keuberg reports the history of a case which in his opinion
proves without doubt that pointed condylomata are con-

tagious. A man twenty-five years old who never had a
gonorrhea came to him with numerous pointed condylo-
mata of the prepuce and glans and as he did, not carry
out the advised treatment he did not get rid of them.
Eight months later his wife, who also never had a gonor-
rhea, consulted him and he found a similar condition of

the vulva, which had developed only after coitus with her

husband. The fact that neither patient ever had a gonor-
rhea surely proved the contagious character of these con-

dylomata.

French and lialinn Journals.

Treatment of Congenital Pseudoarthrosis of the

Tibia.—A. Codivilla says that this lesion is most rebel-

lious to treatment such as is used in the acquired form.

In three cases operated on by him he has made use of dif-

ferent treatments, and none of these has resulted in a
cure. The cause of the insuccess lies in an absolute ab-

sence of formative action in the osteoblastic tissues, espe-

cially the periosteum. Probably at a certain period of

intrauterine life there is a lack of blood brought to the

part and a lack of nutrition of the tibia, and the nutrition

of the diaphysis is left to the subsidiary vessels of the

part; that is, those of the capsule and the muscular struc-

tures connected with the joint, the circulation not extend-

ing to the location of the pseudarthrosis. The author pre-

sented radiographs which showed evidence of the osteo-

blastic insufficiency, and the anatomical report confirmed
these appearances. Reichel has made use of a graft of

normal tibia, and the author has tried this method of
treatment without success. But by transplantation of a

portion of normal periosteum in one case a cure has been
obtained. He presented the patient and also exhibited a

radiograph showing the attachment of the periosteal graft

with the gradual formation of callus.

—

La Riforma Medica,

June IS, 1907.

Treatment of Eclamptic Attacks by Lumbar Punc-
ture.—.Vudcbert and Fcnirnier record two cases of puer-

peral eclampsia treated by them by means of lumbar punc-

ture, and have coUeclcd forty-four other cases. They be-

lieve that the cerebral symptoms, including convulsions and
coma, are markedly affected by an increase in cerebrospinal

tension, which has been observed in many cases. Cerebral

lesions, such as congestion, hyperemia, and hemorrhages
are commonly observed after death in such cases. Lumbar
puncture with withdrawal of fluid shouM relieve cerebral

tension, and bring about a decompression of the central

nervous structures. This treatment will no.t affect the con-

dition of the kidneys, which it will not reach. But it

\v\\\ relieve the symptoms due to cerebral pressure and
thus aid in saving the patient. Such treatment is not to

be used in every case, nor is it to be used alone as a

specific measure, but should be combined with other meth-

ods that have been found of use in treatment. It should

be instituted when coma is profound and when convul-

sive seizures are becoming more frequent, with approach-

ing anuria. It must be used before the case is hopeless to

be of value.

—

Annates dc Gyni'cologie ct d'Ohstctrique,

June, 1907.
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Diseases of Women. A Clinical Guide to Their Diagnosis

and Treatment. By George Ernest Herm.\n. M.B. Lon-

don, F.R.C.P.. Consulting Obstetric Physician to the

London Hosoital ; Consulting Physician-Accouchenr to

the Tower Hamlets Dispensary; Late President of the

Obstetrical Society of London and of the Hunterian
Society ; Formerly Physician to the General Lying-in
Hospital and to the Eastern District of the Royal Ma-
ternity Charity, and Examiner in Midwifery to the Uni-
versities of London, Oxford, Cambridge, Durham, and
the Victoria University, the Royal College of Physicians

and the Royal College of Surgeons. Third Edition. New
York; William Wood & Co., 1907.

In this new edition the general plan of previous ones has

been followed, the author having brought the subject mat-

ter thoroughly up to date. The therapeutic indications are

given concisely, following the lines of most writers of the

present time; in the surgical paragraphs the newest oper-

ative methods are fully described. While he shows a pref-

erence for hysterectomy in the treatment of carcinoma of

the vaginal portion of the cervix, giving a detailed de-

scription of Wertheims' operation, he nevertheless dis-

cusses the Schroeder amputation of the cervix for this

condition, an operation that should be abandoned. While the

work is written from a clinical point of view and in previ-

ous editions pathology was left to the pathologist, he now
inserts a short histological description with cuts, of the

more important diseases, such as cancer and chorion-epi-

thelioma. The chapter on the latter affection has been en-

tirely rewritten, bringing it up to the modern conception

of this disease. The section on urethral caruncle is well

written and contams a new classification. In addition to

the changes in the chapters on the various pelvic organs,

there are some in the introductory sections, setting fortli

the common conditions of the nervous system which may
cause symptoms referred to the pelvis, neurasthenia and
hysteria being described as they present themselves to the

gynecologist. As a work for the student and practitioner

it has much to recommend it. The maladies are arranged,

for example, according to their leading symptom, the one
first mentioned by the patient, thus presenting them in a

way in which they appear in practice and affording a help

in the differentiation of diseases presenting somewhat simi-

lar symptoms.

A System of Medicine, by Many Writers. Edited by
Thom.^s Clifford Allbutt, M.A., M.D., LL.D., D.Sc,

F.R.C.P., F.R.S., F.L.S., F.S.A., Regius Professor of

Physic in the University of Cambridge ; Fellow of Gon-
ville and Caius College; and Humphrey Davy Rolles-

ton, M.A., M.D., F.R.C.P., Physician to St. George's

Hospital and to the Victoria Hospital for Children;

Sometime Fellow of St. John's College, Cambridge.

Volume II., Part I. London: Macmillan & Co., Limited;

New York : The Macmillan Company, 1906.

The second volume of the new edition of Allbutt's System
of Medicine appears in two parts of over 1,000 pages each,

constituting really two complete volumes. In the first edi-

tion there was a curious confusion of volumes, the title-

page and the cover often contradicting each other in the

number of the volume. The new edition seems to be fol-

lowing in the same uncertain path, and why those two
volumes should not be numbered II. and III., instead of

Parts 1 and 2 of Vol. II., we cannot understand. This, of

course, does not affect the value of the work, but it is con-

fusing to the reader who w-ishes to consult it. It offends

one's sense of order and system, and adds an unnecessary
complication to future bibliographical references. How-
ever, this is merely a matter of mechanics, and has nothing
to do with the capital material contained in the two vol-

umes, or two parts of the one volume.

^
Part I. deals with the infective diseases and intoxica-

tions, continuing the subject begun in Volume I. It opens
with a long, but very interesting, article on the General

Pathology of Infection, by Prof. James Ritchie, of Oxford.
In the former edition this article was written by the late

Prof. Kanthack. but so great has been the advances in this

branch of medicine in the past decade that the eighty pages

found sufficient bv the former writer are expanded to two
hundred pages in the present edition. We think the author
has taken a little more space than his subject really de-

mands in a work of this kind, yet so interestingly does he

write that, had we the revision of the article, we should

be loath to cut out any considerable portion of it. The
treatise is divided into four sections : The Relations of

Bacteria to Disease, Changes Produced by Bacteria in the

.Animal Body, Immunity, and Bacteriology in Relation to

Therapeutics. We should like to review Jhis treatise at

length, for it deserves a much more extended notice than

we are able to give it, and to point out merely the objec-

tions which we might bring against certain of the writer's

views would be unfair. While not agreeing fully with
Prof. Ritchie on certain moot points, we nevertheless do
not hesitate to say that nowhere, not even in Melchnikoff's

classic treatise, have we read a clearer and better reasoned

presentation of the subject of infection than here. The
ordinary physician in general practice cannot hope to keep
himself an courant with the enormous literature on in-

fectious diseases of the present day, and he needs from
time to time to read some general review which will put

him up to date with this rapidly progressing science. It will

take a good deal of his precious time, the fine print will

try his eyes somewhat, and he will wish that the writer had

possessed or exercised the gift of condensation rather

more; nevertheless he will rise from the careful reading of

this treatise with the conviction that he knows more than

he did of the relation of bacteria to disease; that he knows,
in fact, everything essential that there was to know up to

the end of 1906.

Following this article are contributions on the infectious

diseases, first those of established bacteriolo.gy and then

tliose undoubtedly infectious but of doubtful nature, that is

to say those the specific germ of which has not yet been

isolated. The latter include most of those ordinarily classed

among the diseases of childhood and also smallpox, com-
mon colds, rheumatic fever, and hydrophobia. The volume
closes with a section devoted to intoxications, in which are

included food poisoning, grain poisoning, alcoholism, opium
and other intoxicants, and metallic and other poisons. Those
subjects are treated of quite satisfactorily in a general way,

but there is little that is new in the articles or that can-

not be found in other treatises on the same subjects. There
is a tendency to provincialism in some of the articles which

detracts from the encyclopedic character that one expects

to find in a composite work of this kind. For exainple, in

the article on typhus fever, in other respects an admirable

treatise, nothing is said in the geographical section on the

prevalence of this disease in the cities of the Mexican
plateau. The disease is endemic in Mexico City and other

communities in that country, as travelers have sometimes

learned to their cost, and in an encyclopedic treatise, pre-

sumably intended for the instruction of all English-speaking
physicians, a casual mention of this fact is demanded in

the interests of completeness at least. The ignoring of

facts easily learned by a study of American medical litera-

ture is apparent in some of the other articles. This is per-

haps natural in a British work, but it is a fault, and one
which detracts from the value of the System for American
readers. It is, however, an omission easily corrected by
the reader, who does not pin his faith to any one author-

ity. Taken as a whole, this is a work of prime merit and
may, to judge from the sections thus far published, be
safely commended to the practitioner who seeks for the

latest information on matters pertaining to internal medi-
cine.

Progressive Medicine. A Quarterly Digest of Advances,
Discoveries, and Improvements in the Medical and Sur-

gical Sciences. Edited by Hobart Amory Hare, M.D.,

Professor of Therapeutics and Materia Medica in the

Jefferson Medical College, Philadelphia. Assisted by H.
R. M. Landis, M.D., Assistant Physician to the Out-

Patient Medical Department of the Jefferson Medical

College Hospital. June i, 1907. Philadelphia and New
York : Lea Brothers & Company, 1907.

The present volume of Progressive Medicine contains chap-

ters on Hernia, by W. B. Coley ; Surgery of the Abdomen,
exclusive of Hernia, by E. M. Foote; Gynecology, by J. G.

Clark; Diseases of the Blood, Diathetic and Metabolic

Diseases, Diseases of the Spleen, Thyroid Gland, and
Lymphatic System, by A. Stengel; and Ophthalmology, by

E. Jackson. While all the chapters are of value, we would
draw special attention to the timely article of more than

forty pages on cancer of the uterus, which gives an ad-

mirable resume of recent work on the subject of cancer in

general, and also, includes criticisms of some of the recently

expressed views. This is followed by another important

article on fibroid tumors of the uterus. The whole nurnber

is of more than ordinary interest, and several of the articles

are of permanent value.

Weiterentwicklung der FamtliXren Verpflegung der

Kranksinnigen in Deutschland seit, 1902. Referat

erstattet im .Suffrage des Zentral-Komittees auf dem
Internationalen Psychiatrischen Kongress in Mailand am
26 September, 190*5. Von Professor Dr. Konrad Alt,

Direktor Landes-Heil- und Pflegeanstalt Uchtspringe
(Altmark). Mit I Karte und i graph. Tabelle. Halle

a. S.: Verlag von Carl Marhold, 1907.

This pamphlet briefly illustrates the benefits and great in-

crease in family and colony care of the insane in Germany.
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SIXTH INTERN.\nOX.^L DERM.\TOLOGICAL
CONGRESS.

Held at the Academy of Medicine, Neuj York City. Sep-

tember 9 to 14, 1907.

(Special Report to the Meuical Record. I

Monday, September 9

—

First Day.

The President, Dr. Ja.mes C. White of Boston, in the

Chair.

Preumixary to the scientific work of the Congress, the

following addresses of welcome were delivered

:

For the United States Government.—By Surgeon-

eneral P. M. Rixey, United States Navy, representing

President Roosevelt. In his address Dr. Ri.xey e.xtended

a most cordial welcome from the President of the United

States, especially to the delegates from foreign countries

who had honored us by their presence, and he e.xpressed

the hope that the occasion would be the means of forming

many ties that might be mutually beneficial. The coming

together of such bodies of men, experts in learning and

specialists in the great field of dermatology, could not but

be productive of much good to suffering humanity, not

only of this but of every country here represented. During

the past twenty years the subject of skin diseases had, in

common with other medical branches, received a great

impetus- The introduction of laboratory methods had

opened up a world of useful information, and especially to

those in the Government services the period had been one

of constant advance and discovery, brought about partic-

ularly by our advent into tropical and heretofore little

known countries. So important had the subject become

that we were now bending our efforts to perfect the mem-
bers of the medical corps of the services in the knowledge

of this specialty, and to equip them for practical and re-

search work in all parts of the world. Dr. Ri.xey said he

was particularly pleased to learn that this Congress had

taken active steps to demand from educational institutions

more careful consideration of the study of diseases of the

skin. In his naval medical work he had found upon in-

vestigation that the proportion of dermatological dis-

eases to all others was about 13 per cent. This showed
clearly how important the subject was, and in the post-

graduate medical school of the U. S. Navy at Washington
more and more attention was being given to skin troubles,

both in the didactic teaching and in the laboratory, and
many of their most interesting reports to-day were on that

subject, especially in connection with tropical medicine.

For American Universities.—President Ira Remsen
of Johns Hopkins University, in his remarks, said he es-

teemed it a great honor to be permitted to appear before

this Congress and express a welcome on behalf of the

universities of this country, especially to those mem-
bers who had come from foreign countries, and he sin-

cerely hoped that the work of the Congress might in

every respect prove profitable and pleasant. The reason

for the existence of this Congress was research. The
members had come together to discuss the results of their

own researches and those of their coworkers. The univer-

sities were the training grounds of research. This fact

had come to be recognized in medical circles in this

country, and there was at present a well-defined university

movement among the medical schools. Not many years
ago the relation between the medical school and the uni-

versity was largely nominal. During the past quarter
century, however, this university movement had acquired
a great momentum. The universities were taking pos-
session of the medical schools, and the latter were trying
to get under cover of the universities, although the speaker
said he was afraid that there would not be enough univer-
sities to go around. What were the advantages of such a

university connection? By the leaders in the movement it

was clearly recognized that the atmosphere of research

was the best atmosphere for teaching, and that he took
to be the fundamental point in connection with this univer-

sity movement. Another reason why the medical schools

were coming under the university banner was this : In

the olden times the medical school was a profitable busi-

ness, but that day had gone or certainly was going by,

and the fact had become apparent that it was very ex-

pensive to properly conduct a medical school. It required

money and it required endowments, and none could hope
to survive without the latter. The medical schools and
the medical departments of universities were now on the

sajne footing, as were other branches of higher education.

The old-fashioned medical school could not hope for any
endowment in the ordinary course of events, whereas the

universities had been fortunate enough to receive them.

These were two reasons why the relationship between

the medical schools and the universities was becoming

closer and closer.

For the Medical Profession of the United States.

—

Dr. Joseph D. Bryant, president of the American Medical

.\ssociation, said the members of the American Medical

.\ssociation were always glad to extend a cordial fraternal

welcome to all those who labored for the advancement

of medical attainment and for the relief of human afflic-

tion. To the branch of the profession which the Con-

gress so fittingly represented belonged infinite praise and

profound congratulation because of the eminent success

which had attended its efforts in a difficult and often per-

plexing field of activity. The members of the American

Medical Association extended to those of other lands and

of their own a most cordial greeting. They bespoke the

earnest consideration of the Congress of the plans and

purposes of the American Medical Association, and invited

its encouragement and cooperation, so that in the near

future the medical profession of the world might act with

conspicuous harmony in all matters making for the health,

the contentment, and the security of the people.

Address by the President of the Congress.—Dr.

James C. White of Boston, after extending a cordial wel-

come to the Congress, gave a brief sketch of some of the

changes which had taken place in the study and practice

of dermatology during the past half century, and uttered

a word of caution regarding the unnecessary division of

diseases and the multiplication of titles. Many, he said, w'ere

inclined to magnify the significance of slight clinical varia-

tions, to attribute to them specific importance, and to em-

phasize their pseudo-independence by bestowing upon them

individual titles. Well-established landmarks in dermatol-

ogy should not be changed excepting for reasons founded

on demonstrable differences in anatomy and etiology.

He believed in the creation of a standing committee of

the Congress to consider the subject in a broad way. com-

posed of members from different parts of the world, and

unprejudiced by past systems of schools or individuals.

Among the important questions for them to act upon he

suggested the following : i. What were the influences of

race, geographical conditions, climate, national customs,

etc., upon the evolution and type of diseases of the skin?

2. What variations did emigration induce in dermatoses?

3. What cutaneous affections should national governments

regard as infective and seek to control by restriction of

immigration, enforced isolation, and similar measures?

4. How far was it possible and incumbent upon national

governments to control the continuance and prevalence

of hereditary dermatoses by restrictions upon marriage

laws? 5. Should not the influence of this body be directed

to induce governments to aid in the support of researches

bearing upon sanitary questions of national importance?

Dr. White said we must all be greatly interested in the

investigations recently carried on by our colleagues in certain

tropical regions, which were of vast iinportance to derma-
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tology and general medicine. Looking bacl<ward over

his fifty years of study and practice in affections of the

skin, he recognized three distinct eras ot advance: i. The
knowledge founded on a more careful study of the ex-

ternal manifestations and unbiased interpretations of clini-

cal phenomena. 2. A deeper knowledge of the minute

anatomy of tissue changes in, and a more scientific group-

ing of dermatoses. 3. The recognition of the real nature

and cause of visible lesions and the essence of disease^

a true system of pathology, as well as the promise of at-

tainment of the power of prevention, of establishing im-

munity, and of founding a broader system of rational thera-

peutics. Noteworthy progress, especially in research work,

had been made since the last meeting of the Congress in

Berlin. The discovery of the Spirochicta pallida, its etio-

logical relations to syphilis, and its revolutionary bearings

upon the pathology of that disease had stimulated the

production of numerous articles from observers in all parts

of the world. Their committee of organization had selected

as themes for special consideration at this meeting such

subjects as would enable the distinguished workers in

these fields of research to present the results of their

latest investigations and conclusions.

{To be continued.)

BRITISH MEDICAL ASSOCIATION.

SeTenty-fifth Annual Meeting, Held at Exeter, July 27 to

August 2, 1907.

(Special Report to the .Medic.il Record)

SECTION OF TROPICAL DISEASES.

Wednesday. July 31

—

First Day.

The Best Methods of Carrying Out Antimalarial Sani-

tation, -with Special Reference to Such Plans as May
Be Most Suitable for Populations in the More Primi-

tive Stages of Civilization.—Profession Simpson, King's

College, London, opened the discussion on this subject.

He said that the change in ideas concerning' the causes

and prevalence of malaria which had come about in conse-

quence of the work of Laveran, Manson, and Ross, to-

gether with the progress which had been made in the prac-

tical applications of Ross's discovery, rendered a discussion

on the prevention of malaria a much easier and more prac-

tical undertaking than formerly. The vagueness attending

former discussions was not because of doubts being enter-

tained as to the beneficial results following in certain in-

stances the clearing, draining, and reclaiming of low-

lying lands, but it was due to the inadequacy of the mi-

asma theory to explain satisfactorily the prevalence of

malaria when there were no marshes or forests and when

the drainage of the land appeared to be good. Similarly

the personal protective measures based on the theory were

found to be far from being uniformly successful. For-

tunately the vagueness and obscurity were now cleared up.

The facts established that the malarial parasite had a life

cycle in man and in certain genera of mosquitos, that such

mosquitos were the carriers of infection, and that water

was required in the breeding places of the mosquitos for

their larval development explained the value and the limi-

tations of clearing, draining, and reclamation, ami ex-

plained the value of the mosquito curtain as a protective

against malaria, which had been formerly vaguely sus-

pected. The first step to be taken in a malarious district

was to localize those parts that were malarious and those

that were not. For this we had two methods: The exam-

ination of the children to- localize the area of malaria

prevalence and the searching for the malaria-bearing mos-

quitos to focus or discover the particular source or sources

in that area from which the malaria was derived. The

differentiation of mosquitos was of no practical value, be-

cause very few persons had the knowledge wdicrcby they

could discriminate between an anopheles that is malaria-

bearing and one that is not. For preventive purposes the

campaign should be directed against all mosquitos and

their breeding places in the vicinity. Unnecessary expense

was always to be avoided, therefore it was essential that

while protecting the conununity, operations should not be

extended further than would meet this requirement. The
distance depended a good deal on local conditions. As a

rule the anopheles did not fly far from its breeding

grounds. Could it not be laid down even in very malarial

districts that a distance of a quarter of a mile was a suf-

ficiently protective zone? Port Swettenham, in the Malay

States, was formerly so malarious as to raise proposals for its

abandonment. Now it had been rendered free from malaria,

though situated less than a quarter of a mile from marshes

containing anopheles. Protective measures against en-

croachments of the sea and against the overflowing 61

rivers as well as the drainage of great marshes were costly

and demanded the mechanical skill of highly trained engi-

neers well versed in the drainage and reclamation of land.

When such conditions existed, removable only by the execu-

tion of large works, the community was best protected by

the safeguards adopted in the Roman Campagna, viz., by

mosquito-protected houses, mosquito curtains, the destruc-

tion of breeding places in and around the immedTate ])r.

ises, veils and gloves in the evening, and quinine as a

prophylactic in the unhealthy season. Precautionary meas-

ures of this kind would not be taken by more than a few,

tmless, as in Italy, there was a medical staff with authority

to visit the houses systematically once a week during the

malarial season. Even under the most unpromising cir-

cumstances simple measures adopted with the object of

preventing tidal waters overflowing to the low lying land

close to the town, and the draining of this low lying land

in order to lower the subsoil water and give a free outlet

to rain water, brought about excellent results. Port Swet-

tenham had been freed from malaria by the construction

of a bund in such a situation as to prevent the tidal

waters from the marsh overflowing onto the low land close

to the town, which formed a part of the marsh, by clear-

ing this low-lying land and draining it by a series of par-

allel ditches with small wooden sluices at their outlets

through the bund, and by filling such portions of low land

as could not be drained. The success achieved at Port

Swettenham showed that no place with similar conditions,

however malarious, should be considered to be beyond
remedial measures. Backwater and other pools found in

many rivers during certain seasons of the year or in

waterways in the plains or on the sides of the hills were
not uncommon agents causing malaria in a district. Very
little work with a few coolies could, by the cutting of

channels into the main streams and by running many of

them together, remove the stagnancy of their waters or at

least remove the pools to a safe distance. If any pools

could not be removed by the method of draining them,
they could be regularly treated with kerosene or petroleum.

The training of Nullahs together with other antimalarial

measures had been followed by very excellent results in

Hong Kong, where the admission to hospital for malaria

had been reduced more than half during the past two

years.

Turning to artificial conditions as distinguished from
natural conditions favoring malaria prevalence, those

caused by excavation works, railway embankments, and
buildings were, the speaker said, well known. It was e.x-

traordinary to see the amount of damage to the health

of a locality an engineer or contractor would do, because

no one had the courage to insist, in the agreement drawn
up for the execution of the works, that the place should

not be made malarious by them. Wherever one w-ent in

any part of the world the same inistalies were seen and
the same preventable conditions were reproduced. The
sanitarian's advice was sought only when the locality

had become notoriously unhealthy, and then sanitary works
to remedy what could have been prevented were set down
as very costly. For preventive purposes advice should be
asked before the works were begun. It was more valuable
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then, and would save an immense amount of sickneSs and

expense. None but the Americans had hitherto proceeded

on these lines.

Prof. Hans Ziemann, Surgeon-Major, German Navy,

and Medical Adviser in the Cameroons, W. Africa, read

a paper on "Malaria Prevention in Uncultivated Districts.'

He said we could combat malaria (i) by destroying the

malaria parasite in man, (0) administering quinine sys-

tematically to those infected with malaria, (b) killing the

malaria parasites as soon as they invade the body at the

very beginning of their development and before any mani-

festations of fever; (2) by destroying the malaria-bearing

mosquitos; (3) by protecting man against the bite of

malaria-bearing mosquitos
; (4) by increasing the resisting

powers of the 'body and by teaching the nature and causes

of malaria. These measures were based on the assump-

tion that the development of the malaria parasites took

place only in man and the mosquitos. This might be ac-

cepted in a general way, since all the blood protozoa hith-

erto found in the lower animals, though very similar to

that of man, were nevertheless quite distinct. Schaudinn

had suggested the possibility of the hereditary transmis'

sion of the malaria germs to the progeny of malaria-in-

fected mosquitos, but so far all endeavors to prove the

presence of malarial parasites in the ova of malaria-in-

fected mosquitos had been unsuccessful. The stamping

out of malaria by the systematic administration of quinine

to an entire population, as advocated by Koch, might be

possible on some small island under the constant super-

vision of a large official body, but was impracticable in

large districts with a fluctuating population, as in West

Africa. On this point the speaker was at one with all

English authors. On the other hand, the true quinine

prophylaxis, namely the administration of quinine with a

view to prevent from the very outset the development of

such parasites as might have invaded the body, was cer-

tainly efficacious, provided, of course, the drug were

easily soluble and the intestine able to absorb it. The

prophylactic dose of quinine sRouId as far as possible cor-

respond with the therapeutic dose, and the drug should be

constantly circulating in the blood. The therapeutic dose

was I gram for an adult, and the drug was e.xcreted in

about four days. Therefore i gram of quinine should be

taken every four days, preferably in the evening before

going to bed, with 5 minims of hydrochloric acid in a

glass of water, and on the appearance of ringing in the

ears and other nervous troubles, with i gram of potassium

bromide. If quinine was not tolerated, it should be sub-

stituted by an equal dose of euquinine. In case of intoler-

ance to I gram of euquinine half a gram of

quinine or half a gram of euquinine might be tried.

Those who could not take half a gram of euquinine

had better not go to the tropics. Not to forget

the quinine days, the drug should be taken on the

1st, 4th, 8th, I2th, etc., viz., on dates divisible by 4 up to

the 28th day of the month, to commence once more with

the first day of the following month. A few years ago the

Cameroons were a place of terror and death to the Euro-
pean. Thanks to quinine prophylaxis, the mortality from
malaria, which stood at about 8 or 9 per cent., had gradually

fallen to zero. The destruction of malaria-bearing mos-
quitos in uncultivated districts was best achieved by killing

the larvae and nymphs. This method had given splendid
results in the British Colonies. In the Cameroons it had
reduced the number of malaria-infected natives by at least

one-half. In places where the swamps were so vast that
it was impossible to combat the mosquitos, no further
European colonization should be attempted.

Further systematic cfTorts should be made in propagating
such plants as the American pondweed {Anacharls alsinas-
Irum), which covered the surface of the water and thus
suffocated the larva: and nymphx of anopheles. In North
Germany the rapid decrease of malaria in the neighborhood
of Wilhelmshaven was to be associated chronologically

with the propagation of this water pest. The protection

of man against the bites of anopheles was best attained

by the use of mosquito-proof houses. Ointments and oils

supposed to prevent mosquito bites might help for a few

hours, but were of no practical value. Europeans should

reside at a distance of no less than three-quarters of a

kilometer (about half a mile) from the habitations of the

malaria-infected natives. The excellent results obtained

by such a measure in Old Calabar, in Akkra, and in the

Cameroons were well known. General hygienic measures

were of the utmost importance. In all malarial countries,

even in the malarial districts of Germany, it was known
that the poor population contributed the largest contin-

gent to the infection. In Africa the population best fed,

best clothed, and best housed was also the best protected

against malaria.

The influence of the physician in the tropics should

become far greater than it had hitherto beea for most

government measures were closely connected with hygienic

necessities. Men like Bailey and MacGregor had shown

the possibilities, in hygienic respects, of a broadminded

administration in Africa.

Surgeon-Major Norr, I. M.S., described an interesting

experiment in anti-malarial sanitation carried out in 1905

in the town of Berhampur, in deltaic Bengal. The meas-

ures taken were those of superficial drainage of collec-

tions of water, removal of jungle, and repeated applica-

tion of kerosene oil. As expected, there was no means of

forming an opinion whether malaria was lessened, compari-

son with previous years being fallacious. But success cer-

tainly attended the efforts, and showed that tne breeding

of anopheles could be checked by measures of a modest

character as regards organization and cost.

Dr. W. J. Prout, C.M.G., said it was not wise to entrust

the carrying out of sanitary measures to local town coun-

cils or local boards on which the majority was native.

Instances could be given where this had resulted in an

absolute stoppage of sanitary progress. Sanitary adminis-

tration should be kept in the hands of the government.

Education was important so far as the children were con-

cerned. It was useless to attempt to convince the adult

native, he was too conservative and too fatalistic, but the

negro child had shown himself extremely susceptible to

education, and assimilated hygienic teaching witli avidity.

As an anti-malarial measure, the importance of the ad-

ministration of quinine to native children had not been

sufficiently realized. Dr. Prout strongly advocated the

free distribution of quinine among the natives. He agreed

with Professor Ziemann as to the necessity of placing

more power in the hands of medical men.

Dr. Louis W. Sambon said that the knowledge so far

acquired on the etiology and epidemiology of malaria had

led to the adoption of very valuable prophylactic measures.

The very definite information we now possessed concern-

ing the agency of the mosquito in the propagation of the

infection had enabled us to apply vigorously and judiciously

the old preventive measures against this dangerous insect

pest: Cotton or wire netting to prevent its stab; drainage,

cultivation, forestry, and the use of kerosene oil to reduce

its prevalence. We had moreover extended the use of

quinine with the object of exhausting the supply of para-

sites. But all these measures were necessarily limited in

their application, and therefore only of temporary or in-

dividual value. Although they had been in use from time

immemorial, the struggle between man and malaria was

now as fierce as ever. It had been going on since the

days of Empedocles, and certainly began long before the

draining of the Selinuntine marshes. Anti-malarial sani-

tation appeared to be as hopeless as the work of the

Danaides, condemned to fill bottomless vessels. .And, in-

deed, one single shower might upset the most costly drain-

age works, one small rent might be sufficient to render

the mosquito canopy worse than useless, obstinate intoler-

ance might prevent the administration of quinine. To
stamp out malaria, we needed further measures.
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Continuing, Dr. Sambon said that it was a very great

mistake to think that we had learnt all that could be known
about malaria. There were many points which still

required elucidation, and further knowledge would certainly

enable us to work out more efficient means of prevention.

We knew that malaria had disappeared spontaneously from
many places. It had practically disappeared from the few

districts of England; it had disappeared from Holland

until about twelve years ago, when it suddenly reappeared.

In the deadliest malarial regions of the world we had
discovered scattered areas free of the endemic, notwith-

standing the great prevalence of the disease all round

and the presence of all the necessary favoring conditions,

including a profusion of the malaria-bearing species of

Anophelinae. We must endeavor to find out the reason

why under natural conditions, and independently of the

agency of man, malaria had disappeared from these

places. Some years ago the speaker had suggested that

the disappearance of the intermittent fevers in places in

which the suitable mosquitos abounded was probably

brought about by the agency of hyperparasitcs. He had
pointed out that the "black spores" or "brown bodies" dis-

covered by Major Ross, believed at first to represent a

special stage in the life-history ol the malaria parasite,

were hyperparasitcs belonging to the genus Noseiiia. These
organisms attacked the malaria parasite in its oocyst stage

and destroyed it within the stomach of the mosquito,

just as they destroyed the larv>e of Filaria immitis develop-

ing within the malpighian tubes of mosquitos. A careful

study of the natural enemies, both of mosquitos and of their

parasites, would probably enable us to solve in an efficient

and economic way the great malarial problem. That the

suggestion was quite practical might be gathered from the

fact that it was by means of natural enemies that agri-

culturists had been able to overcome the insect pests most

injurious to their crops. No better example could be ad-

duced than that of the Australian lady bird, Vedalia car-

diiialis, with which Dr. Riley had saved the orange in-

dustry of California.

Sir Patrick Manson, K.C.M.G., F.R.S., said that whether

the spontaneous disappearance of malaria from certain dis-

tricts was due to hyperparasitism, as suggested by Dr. Sam-
bon, or to some other unknown cause, it certainly was a

fact of the greatest importance. It should be thoroughly

investigated so that we might be able to reproduce the

same conditions elsewhere, and thus eradicate malaria. He
agreed with Professor Ziemann that the authorities should

give every opportunity to the physician in Tropical colonies

to institute such measures as experience had shown to be

of service in the control of malaria.

Lieutenant-Colonel G. M. J. Giles, I. M.S., said the

work of differentiation of species of Anophelines is of less

'.mportance than might be imagined. Speaking generally,

where one species would breed, another would. Our
knowledge of the harmlessness of most species was very

uncertain, and based mostly on negative evidence. For

practical purposes we should destroy all possible breeding

places within reasonable distance of the area to be pro-

tected. The discussion of instances doubtless genuine

enough, but exceptional, of migrations of mosquitos was
of little practical importance. The reports of the Italian

Society for the Study of Malaria were full of such in-

stances. On this account spot maps of incidence of cases

in infected towns were of the greatest importance in the

work of practical sanitation. He advocated a weekly large

dose of quinine rather than daily small doses, which were

apt to give rise to chronic cinchonism. Self drugging with

quinine was extremely common amongst the white resi-

dents in West Africa, and was often pernicious. The best

way of preventing puddles was that the authorities should

punish severely any waste of water.

(To be continued.)
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Wednesday, May .8—Second Day.

Spasm of the Esophagus.—Dr. John W. Farlow of Bos-
Boston reported the case of a woman of fifty years who
was subject to spasm of the esophagus and whose father

and paternal uncle were subject to similar attacks. The
patient herself had had a few attacks of discomfort of the

throat while eating, and four years ago while eating a

piece of raw apple became pale, looked distressed, put
her hand to her throat, and was evidently in great dis-

comfort. Pain was felt in the lower part of the neck, but
did not extend to the back or arm. She was able to

speak, and pulse and breathing were not affected. Was
unable to swallow anything during the seizure. Hot appli-

cations to the neck gave comfort, but did not relax the
spasm. In about twenty minutes she felt relief from pain,

raised some frothy mucus whi'ch had collected in her
throat, and the attack was over. Examination showed
only a slight chronic pharyngitis and a moderate enlarge-

ment of the lingual tonsil. She then went for a year
without a further seizure, and the third attack did not
come on for still another year. Massage of the neck was
begun, cold compresses used, and local treatment applied

to the throat. She had now gone another year without
an attack, but the author admitted that treatment might
not have had any effect. He would ask what was the
nature of such attacks and how they were to be differ-

entiated. Angina pectoris would cause great dyspnea and
pain in the chest, radiating down the left arm, and there

would be changes in the pulse and breathing. These were
all wanting in his patient. Esophageal spasm was more
likely to occur in neurotic patients, but this woman was
not in the least neurotic. A further matter and the one
of practical importance concerned measures of relief. The
patient was unwilling to allow the use of any anesthetic

which might have caused unconsciousness. A hypodermic
of morphine might have relieved her, but in the two
attacks in which Dr. Farlow saw her she seemed hopeful

that the spasm would soon relax and was loath to have
morphine used. As she could not swallow and her mouth
was full of saliva and mucus, he did not think that cocaine

would have had any effect. Emetine had been suggested

in tablet form, and the patient could carry the remedy
with her, to be used at the onset of any further attack.

Perhaps apomorphine in 1-16 grain dose hypodermically

would be efficacious, but as it would require from five to

twenty minutes to act, it might not really shorten the

attack. Dr. Farlow asked for therapeutic suggestions

from those present.

Dr. H. L. SwAiN of New Haven, Conn., had had a

recent case of the kind referred to by Dr. Farlow. His
patient referred the origin of his spasm to a point on the

left side of the throat. There would be a sort of cramp
with pain, and then until the throat relaxed nothing could

be swallowed, even water. The sigmoid sinus was cocain-

ized and an instrument passed down to a level just below

the cricoid. Then the man was able to swallow. By the

esophagoscope a round swelling was discovered on the
left side about 25 cm. down from the teeth. A mild silver

nitrate solution was applied, but the patient did not report

again and his later history was unknown. The condition

seemed to be a cramp of the esophagus.

Dr. W. E. Casselberry of Chicago wished that Dr. Far-

low had tried cocaine. He had had several cases him-
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self similar to the one reported, as to symptoms at least,

and in these cocaine had done good service. Even if we

are not able to apply 'he remedy directly to the seat of

spasm enough exudes through to near the place of spasm

to affect the muscles in the neighborhood.

Dr. L. A. Coffin thought that some of these cases

were instances of disordered reflexes. In one case cure

had resulted by the removal of adenoids. There might

be various peripheral points from which the stimulus would

come, it being expended in each case on the esophagus.

Dr. E. Fletcher Ing.^ls' of Chicago had had under

observation for some weeks a case similar to Dr. Far-

low's. The passage of bougies of large size gave relief.

Cocaine might be used before passage, though his patient

preferred its omission. General tonics and bromides in

these cases were an adjuvant to treatment.

Prof. GusTAV KiLLiAN Said it was necessary to exclude

changes in other organs before making a diagnosis of

local spasm. The latter might be primary or secondary.

In one case it came from a diseased stomach. In other

cases the patient ate too rapidly and did not masticate

sufficiently. He had devised an instrument to illustrate to

the patient the effects of insufficient mastication. Such a

demonstration had more effect on the patient's mind than

any amount of general advice.

The President, Dr. A. W. de Ro.\ldes, wished to call

attention to the fact that some of these spasms might be

secondary to disease of the nervous system. He had

seen the condition in tabes. It might come on not only

late in this malady, in which clonic attacks were often

noted, but also in the early stages. In one of his patients

the esophageal symptoms was the initial evidence of tabes.

Dr. G. Hudson Makuen believed in the existence in

many of these cases of a nervous or psychical element.

The patients could not swallow because they thought they

could not or were afraid they could not. They always

did better while under a condition of mental exhilaration.

This might arise from the constitutional effect of cocaine

when applied rather than to the latter's effect on the spas-

modic factor. In one of his own patients there seemed

to be a unilateral paresis of the pharyngeal muscles.

Dr. Farlow closed the discussion, stating that while all

that had been said was interesting, no one had offered him

any suggestions as to treatment of his own case. Ex-

hilaration was not a factor in his own case nor was im-

proper eating. If cocaine was applied when the mouth

was full of saliva it would probably fail to act. In his own
patient he would feel loath to pass an instrument of any

size down the esophagus, especially when the patient was

gasping for breath. Methods of treatment which could be

used in dispensary patients with frequent attacks could

not be used with patients who went a long time between

attacks and were in perfectly good health in the mean-

time. It was worthy of note that the father and uncle

of his own patient were affected in the same way, also

an aunt and a sister. In this instance there seemed to

be some family peculiarity.

Some Considerations Relative to Systemic Infection

Through the Tonsillar Ring.—Dr. J. L. Goodale of Bos-

ton in this paper referred to one on the same topic read

at the meeting in 1906, and stated that during the past

year he had continued his work along the same line. He
called special attention to the part played by tlic system

in resisting the invasion by microorganisms. ,\ series

of cases had come under observation illustrating the pos-

sibility of the entrance of rheumatic poison through the

tonsils. Removal of the latter had generally been fol-

lowed by improvement, but in one case a continuation of

joint symptoms was observed in association with throat

symptoms. A detailed history was given of the case. The
faucial tonsils were of all points in the tonsillar ring, the

vulnerable point, but even after they had been removed
infection might occur through the lymphoid structures

of the posterior pharyngeal wall. Tubcn-ulnns infection

might occur through normal mucous membrane without

leaving any discoverable trace. In some of the obstinate

cases in which infection seemed to follow with as great

frequency after operation as before it, it seemed probable

that the cause of frequent bacterial invasion was not at-

tributable as much to a faulty distribution of lymphoid

elements as to a predisposition to such infection on the

part of the patient himself. Finally we must further

study the part played by the host in such cases. When
one was called to such a case as had been considered

one should consider not alone the alterations in the ton-

sils, but evidences of lymphoid change in the vicinity.

Even if the tissues appeared normal one could not say

that they might not have been in time past channels of

entrance for microorganisms. If the individual in his

previous attacks of systemic disease had had coincident

disturbances in the throat this fact became of great

importance. If it was possible to test the opsonic index

of the individual with reference to the germs suspected

of etiological relation which had been recovered from the

throat confirmatory evidence would thereby be obtained.

Dr. W. E. Casselberey called attention to tlie chain

of lymphatic follicles Ijehind the posterior faucial pillars,

inflammation of which was called pharyngitis lateralis.

This participated in the usual inflammations of the pharyn-

geal lymphoid tissues. In his opinion it was responsible

for some of the systemic infections as rheumatism, endo-

carditis, etc. Such glands might be destroyed by the

cautery. They often kept up trouble after the tonsils

proper had been removed, and it was often necessary to

extend the cauterization up beyond the level of the velum

palati and down into the pharynx.

Dr. Robert C. Myles of New York said that the tonsil

projecting into the throat was the one to w-hich most

attention had been paid, but there were other kinds

which were just as dangerous. The crypts went down
deep and there the chief sepsis occurred on account pf

the moderate amount of epithelium. By properly examin-

ing the cervical glands one could tell the pathology of

the tonsils without looking at the throat. If the

tonsil affection was very definite the glands would be

hard. In proportion to their softness the infection was

likely to disappear. Twenty per cent, of tonsillar affections

were of this variety, while eighty per cent, were of the

palatal tonsil. Some of these tonsils to which he re-

ferred were incapable of extirpation, which was a serious

matter. Such tonsils might extend three-quarters of an

inch into the palate. There was danger in operating of

setting up cellulitis of the neck. The best course was to

clean such a tonsil out and involute it. A certain amount
of cervical adenitis might result from the salpingeal folds

and they should not be overlooked. Adenoids might

cause swelling of the glands in the postcervical region.

No consideration of any tonsil case was complete which

ignored the amount of adenitis present. It was difficult

to say how often such glands were tuberculous.

Dr. George L. Richards of Fall River, Mass., had seen

cases with periodical attacks of tonsillitis in which it was
difficult in the intervals to note any excess of lymphoid

tissue, even on separating the palatal folds. In regard

to the nature of the glandular inflammation he had found

it at times tuberculous and at other times not. Often a

tonsillectomy should be followed by enucleation of the

cervical glands.

Dr. Francke H. Bosworth of New York said that it

was our duty to remove diseased lymphatics. Enlarged

lymphatics did not necessarily call for removal. If we

removed the mechanical condition in the pharynx, de-

stroying the focus that entangled the germs, we did all

we were called on to do. It was not our duty to dig

out all the lymphoid tissue, but to remove the pockets

which were the source of the mischief. Invagination of

the tonsil was a diseased condition, but unless there were

pockets the condition was not one of disease. The so-
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called palatal tonsil he did not believe to be an organ

of the normal body. A large rounded tonsil projecting

into the throat without any follicles did no harm.

Dr. F. C. Cobb said that the pathological retention by

pockets or anything else tending to obstruct the flow

from the tonsils would cause more disturbance than a

mere inflammation of the tonsil or of the lymphoid tissue.

The latter might be a normal protective. At times it

was overcome by the invading organisms which gained

access to the general circulation. It was a mistake to

obliterate normal tissue simply on the evidence that

ihrougli it pathological germs occasionally gained access

to the system. There was very little sepsis in acute

tonsillitis. The tonsil took care of an enormous number

of bacteria.

Dr. Emil M.wer called attention to a recent article by

Jacobi, taking an entirely different standpoint from that

of the theory that there was a direct infection beginning

with tlie lymphatics of the throat.

Dr. Reginald H. Fitz of Boston, President of the Tri-

ennial Congress, was invited to participate in the discus-

sion and said that rheumatism was the disease which most

interested the general practitioner so far as the present

topic was concerned. Whatever the tonsil might do in

sonic infections, it did not do the same in all. Certain

peculiarities of one mfcroorganism might allow it to pass

through the tonsil, but perhaps this was not true of all

microorganisms. He did not know whether the result of

tonsil extirpation had been determined with regard to

its bearing on cases of multiple arthritis. Infections oc-

curring after removal of the tonsils should be investi-

gated in relation to those occurring before operation.

Dr. Myles said that he did not advocate removal of

lymphatics when they were protective, but only when they

were suppurating.

Dr. J. N. M.ACKENZiE of Baltimore referred to some of

the former theories as to the function of the tonsil The

lust for tonsil operations had now reached its zenith. The

laity had become infected with the zeal for removal. He
thought that the matter of infection through the tonsils

had been very much exaggerated. Dr. Goodale had beau-

tifully pointed out the bacteriological side of the question,

but there was another side—the clinical. He was inclined

to think that the modern total tonsillectomy was absolutely

unnecessary and sometime? liarmful. One should be guided

in each case coming under observation by safe and sane

conservatism and common sense.

Dr. BoswoRTH referred to his statement made in Lon-

don twenty-seven years ago that there were no tonsils in a

healthy throat and believed that the truth of this state-

ment would soon be accepted by all practitioners. The

tonsil described by anatomists represented a disease proc-

ess.

Prof. GusT.w KlLU.^N gave a demonstration of various

new instruments devised by him for use in bronchoscopy

and esophagoscopy and a general discussion ensued on

these operations.

Dr. H. P. MosnER was delighted to have had the oppor-

tunity of seeing these new devices. He preferred to have

the light on the end of the tube so as to get it as near

the foreign body as possible. He had noted th:\t Prof.

Killian had had to put the suction tube inside the main

tube so as to remove the mucus. With the plain, straight

solid tube with a light at the end and a smaller tube set

into the side of this tube to remove the mucus it was not

necessary to introduce a special tube for this purpose. It

was of great importance to know how many cases required

an emergency trac'ivatomv after tin- nianipiilatioii ot

passing the tubes through the cords. Such a thing had

been called for in this country and he would like to

know of the experience in this respect in Germany.

Dr. E. Fletcher Ingals said that in his practice he

found it better to have the light at whichever end gave

the most satisfaction. The light at the distal end did not

always work well, no matter how bright it was. He pre-

ferred a suction tube that could be introduced through

the main tube, as we needed all the room we could get;

the larger the tube the better also the lighting.

Dr. Emil Mayer said that very frequently blood would

show itself on the mirror, obscuring the view. The hold-

ing of the light in the hand in the instrument shown was

a great advantage. He thought it useless to practice on

the cadaver. It was much better to work on the living

dog. An injection of morphine kept the animal quiet. One
then had conditions approaching clinical practice, viz.,

the hot air in the face, the mucus, and the little blood.

Prof. Killian, in closing the discussion, said that the

diameter of an electric lamp must be at least three milli-

meters and that the mirror in the tubes would, in such

cases, obstruct most of them. He had found records of

116 cases of tracheotomy after bronchoscopy. In these

cases the extraction was difiicult and it was necessary

to have the tube in position a long time. Personally he

had never had such a case. If it was not possible to

remove the foreign body through the larynx, we had to

do a tracheotomy and also a lower bronchoscopy.

Modern Procedures in Excision of Intrinsic Malignant

Growths of the Larynx.—Dr. J. Solis-Cohen of Phila-

delphia presented this paper. He said that modern pro-

cedures virtually excluded all endolaryngeal methods. This

procedure comprised a central division of the thyroid car-

tilage and sometimes of the cricothyroid membrane, cri-

coid cartilage, or even of the trachea, as may be requisite

to expose fully the morbid mass and its immediate sur-

roundings when the wings of the thyroid cartilage were

separated with retractors or with stout loop ligatures.

He regarded preliminary tracheotomy as not requisite ex-

cept when strong indication existed for precautionary use

of a tube after operation. The whole might be done under

either local or general anesthesia, the choice being de-

pendent in great measure on the location and apparent

extent of the neoplasm and in part on the predilection of

the operator. The author then described in detail the steps

of the modern operation. He preferred to follow his own
method of beginning with an ordinary tracheotomy and, after

introduction of the cannula, to incise the skin only so far

as to uncover the larynx, thus leaving a broad bridge of

skin above the cannula. This lessened considerably the

dimensions of the external wound and favored reunion in

the sequence. The bridge could be sacrificed if necessary.

In his own practice no stitches were taken in the skin

wound. Instead a longitudinal strip of perforated plaster

was placed along each side of the neck an inch from the

line of incision and then this plaster was sutured in several

places along the line of thyrotomic incision through the

jierforations and tied only so tight as to bring the severed

edges of the skin to gentle apposition and leave the wound
free for easy and immediate inspection. No threads were

passed over the line of tracheal incision, which was left

bare to favor expulsion of matters from the air passages.

.\ pad of gauze was moistened in bichloride solution, while

a broad strip of antiseptic gauze was doubled over a nar-

row strip of adhesive plaster and secured to the neck, so

that the gauze hung down over the dressing upon the

seat of the wound. Postoperative treatn.ent was most

important, and a skilled assistant should be on hand for

the first twenty-four hours. Should it become necessary

to reintroduce the cannula into the trachea for any length

of time the atmosphere near the head of the bed must be

moistened so as to prevent desiccation of secretion. The
.author paid a generous tribute to the recent work of

Scmon and B-itlin. ^Dr. Cohen's chief points of variance

from the usual methods were the retention of the skin

bridtre above referred to, the removal of the growth rti

masse upon a plate of excised perichondrium and super

jacent tissue, dressing with compound tincture of benzoin,

avoidance of sutures in the cartilage and skin, and the

special method of loosely approximating the edges of the



502 MEDICAL RECORD. [Sept. 21, 1907

incisions. The tincture of benzoin was mopped thor-

oughly on the raw surfj.-e left after removal.

Non-Recurrent Carcinoma of the Larynx, Removed

Through the Natural Passages.— Dr. E. Fletcher Ingals

of Chicago reported this case. The patient was a

man of fortj'-four years, laborer, who came under obser-

vation in January, 1906, complaining of hoarseness of six

years' duration. For the last three weeks he had felt some

pain in the region of the left half of the hyoid bone, none

previously. Had had also a recent catarrhal cold. There

was no dyspnea, but he could not talk, as a rule, much

above a whisper. Had formerly been a mild smoker. Had

lost a pound or two and had a slight hacking cough. .\

pinkish gray tumor involved the anterior five-sixths of the

left vocal cord, filling the ventricular opening and con-

siderably obstructing the glottis, crowding outward into

the ventricular band. The growth had the appearance

of malignancy, but owing to its long duration the author

hoped it was only papillomatous. The greater part of it

was removed at the first sitting. Three days later more

fragments were removed, and there was considerable pain

felt by the patient in the larynx in the subsequent days.

The patient was not seen again for a week and in the

meantime the microscopist had reported that the neoplasm

was a slowly growing carcinoma with growth toward the

surface and considerable keratohyaline transformation of

the epithelial cells. At this time Dr. Ingals found a

growth at the anterior end of the left cord larger than

at the last visit, and this was thoroughly removed with

a Mackenzie forceps. After removal of this a growth of

about the same size was seen just below the cord and it

was also removed. When the patient returned four days

later he was very hoarse. Sedative measures were insti-

tuted and continued for several months. The patient's

condition gradually improved, and in two months it was

noted that the voice was much clearer. The patient was

again seen over a year after the operation and for the last

three or four months his voice had been perfectly normal.

A slight thickening of the cords was noted, but was re-

ferred to a recent cold. Dr. Ingals stated that although

interference with malignant laryngeal growths was likely

to stimulate their increase, it appeared to him that when

there was doubt as to exact nature and when conditions

were such that we had a hope of removing the neoplasm

thoroughly by the endolaryngeal method, this latter should

be selected. If the examination revealed malignancy and

the tumor speedily returned, laryngotomy or laryngectomy

should at once be advised if there was reason to believe

that a thorough removal could be effected.

Epithelioma of the Larynx; Removal by Thyrotomy;
No Recurrence After Three and One-half Years.—Dr.

Henkv L. Sw.m.n (if New Haven reported this case, his

patient being a clergyman of forty-seven years, who came

under observation in March, 1903, with increasing hoarse-

ness dating back several months. The larynx was slightly

congested throughout and much swollen on the entire left

side, so that no clear view of the true cord could be had.

Subsidence of the swelling later revealed a white papillo-

matous mass growing from the upper aspect of the cord

and apparently coming out of the laryngeal ventricle.

Nearly the entire cord was covered by the growth. .Xfter

some training of the patient the entire visible mass was
removed in small pieces, as it proved very friable. Micro-

scopical evidence was negative. Some two months later

the mass returned and was again removed. This was done

five times in the next two months. Six months after

the first appearance of the patient it was decided that

something more radical must be done. Up to this time

no positive evidence of malignancy was manifest under the

microscope. Thyrotomy and exsection were then done

after the usual modern methods. Recovery was rather

slow, but satisfactory. At the present time the patient

spoke in a perfectly audible, but rather husky, voice. A

fairly good presentment of a vocal band had been pro-

duced in the shape of a dense white band where the true

coi-d should be. The false cord was flatter than usual

and the ventricle had been obliterated. The reporter

laid emphasis on the following points: (i) The ever-

present difficulty in coming to a diagnosis
; (2) the wis-

dom, even when in doubt, of operating so as to insure

complete removal; (3) the repeated observation of the

surprising difference in the appearance of the growth when
the larynx was opened

; (4) the impossibility of being sure

everything malignant had been removed ; hence the value

of using the Paquelin cautery; (5) the possibility when the

larynx was roomy, of shutting up the whole wound in-

stead of leaving the tracheotomy tube in place; (6) the

unquestioned advantage of the absolutely recumbent posi-

tion with the feet raised; (7) the small amount of suffer-

ing in an intelligent, brave, and tractable patient as com-

pared with the mercy of a complete cure.

Dr. Ingals saw no reason why cocaine and adrenalin

should not be used together in these operations so as

to obviate so much mopping. He had had many disagree-

able symptoms following cocaine alone. The adrenalin

might prevent the absorption of the cocaine and thus

prevent constitutional effects. An excess of gum ben-

zoin, say two drams to the ounce, was an advantage, as

it made a firmer film over the tissues.

Dr. Thomas Hubbard had observed that in etherized

patients adrenalin did not produce ischemia, at least in

the nose. He did not know any reason for this. He had

not made the same observation with reference to chloro-

form.

Dr. J. Pavson Clark gave the history of a case of

laryngeal cancer operated on ten years ago. The patient

was still living at seventy and was in good health, with a

very firm strong voice. Dr. Gordon King of New Orleans

gave a similar case history, his patient being alive and

well two years after operation and with good voice.

Dr. R. C. Myles of New York believed that there was

something individual in these cases. The cancer might be

of the superficial type and a good result follow operation,

but he did not believe that cancer of the deeply pene-

trating type could be cured.

Dr. D. Bryson Delevan of New York reported the

history of a case illustrating the fact that the picture as

seen in the mirror gave a very misleading idea as to the

extent of laryngeal involvement. His patient had been

operated on ten years ago and was still in fair condition.

Some of the surgeons of the present day were coming to

the conclusion that cancer did not admit of cure. The

tim.e limit was not to be relied on. It was insufficient to

place it at three years, as experience frequently showed.

Under the method as presented by Dr. Cohen we were

likely to secure the best results. He thought, however,

that all methods were hopeless and in the main disappoint-

ing. We should continue our investigations in the hope

of discovering some cure which would put surgery out of

the field entirely.

Dr. J. Pavson Clark stated that an operation which

would prolong life was often justified even if the case

eventually proved fatal. He related the history of one

case.

Epithelioma of the Larynx.— Dr. Clement F. Theisen

of Albany, N. Y., reported this case, which emphasized tlie

necessity of early diagnosis and also the fact that micro-

scopical examination was often difficult and that the laryn-

gologist might lose valuable time owing to the pathologist's

uncertainty. The patient was a man of fifty-seven years,

with a husky voice for some months. A flat nodular firm

growth was seen, involving about two-thirds of the left

cord Surroimding parts wore reddened. Examination of

some small fragments suggested that the condition was

merely inflammatory. The reporter's original diagnosis

had been carcinoma. Under palliative treatment there was
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temporary improvement, but some weeks later it was noted

that the whole of the left cord had become involved and

there were evidences of encroachment on the right cord

also. The diagnosis was now positive, and the dyspnea

had become so great that a tracheotomy was done under

local anesthesia. After some delay on the patient's part

he consented to a radical operation. A total laryngectomy

(Gluck) was done three weeks later. Pneumonia proved

fatal on the thirteenth day. The microscope showed typi-

cal epithelioma. It was worthy of note that the marginal

epithelium of the growth was found in a normal con-

dition, but its transformation into malignancy could be

definitely seen in the sections. The growth itself was
entirely of epithelial origin, and irregular columns of

spheres of epithelial cells could be seen growing into the

underlying tissues in all directions. In the centers of

these areas there was manifest a tendency to rapid de-

generation, for the cells were in many places replaced by

detritus. The interstitial connective tissue was thickly in-

filtrated with small mononuclear leucocytes and plasma

cells, and in some areas there was proliferation of the

small capillaries.

Sarcoma of the Pharynx.—Dr. Theisen also reported

this case. The patient was a girl of eight years with

a history of dyspnea for several months. A large mass

was seen in the throat, including the soft palate and push-

ing it forward. The growth extended almost to the epi-

glottis and apparently involved the nasopharyn.x. The
glands were enlarged on the left side of the neck. It was

decided that the case was inoperable and the mixed toxins

injections were given. Microscopical examination of a

piece of the growth was not decisive. Clinically there was

no doubt as to malignancy. Injections directly into the

mass were begun and after some time constitutional reac-

tion was noted. Adrenalin injections were not used, as

the method was too slow to effect any result in this case.

The iodides were also without result. Nothing seemed

to make any impression whatever on the growth. Death

came from increasing dyspnea about two months after the

patient came under observation. The microscope showed

spindle-celled carcoma with hyperplasia of adjacent lymph

nodes. The reporter referred to similar cases recently re-

corded in the literature of sarcoma.

( To be continued.)

AMERICAN GYNECOLOGICAL SOCIETY.

Annual Meeting, Held in Washington. D. C, May 7, 8.

and 9, 1907.

{Concluded.)

JciINT SESSION WITH THE URIN.\RY SURGEON.S.

Surgery of the Kidney.—Dr. George S. Huntington of

of New York pointed out by means of numerous kintern

slides some of the congenital variations of the kidneys and

ureters in reference to their development and surgical

importance.

Dr. Lewis Gregory Cole of New York followed with re

marks on the radiographic diagnosis of renal lesions, lli"^

talk was accompanied by the projection of numerous lan-

tern slides on the screen.

Dr. Charles H. Chetw'ood of New York exhibited speci-

mens, and presented illustrations of renal lithiasis, of pyo-

nephrotic stone kidney, and of renal tuberculosis.

Dr. Francis S. Watson of Boston presented tlie subject

of calculous anuria, with especial reference to bilateral

renal calculus, and to the simultaneous performance of

bilateral nephrolithotomy in those cases, and to calculous

anuria occurring in patients having but one kidney.

Dr. Howard A. Kelly of Baltimore discussed the value

and method of mensuration in vesical, ureteral, and renal

work.

Dr. George E. Brewer of New York considered the

pathology, diagnosis, and treatment of acute unilateral

septic infarcts of the kidney, while Dr. George M. Ede-

liOHi.s of New York pointed out some of the requirements

of up-to-date nephrectomy.

Wednesday, May 9

—

Third Day.

Cystic Lymphangioma of the Gastrocolic Omentum.
—Dr. W. Francis B. Wakefield of San Francisco re-

ported the case of a four-year-old boy, who was brought to

Dr. S. J. Hunkin, with an enormously distended abdomen.

He presented no other symptoms. For at least two years

the child's abdomen had been noticed to be progressively

increasing in size. Laparotomy was advised. Dr. Wake-
field was invited to operate, and saw the child for the first

time on the operating table. Abdominal section disclosed

a multiple cystoma larger than an adult head, which was

broadly attached to the greater curvature of the stomach,

spreading out over a small portion of the anterior and a

greater portion of the posterior wall. Its attachment to the

stomach was so firm that it could not be separated there-

from without danger of injury to that viscus, and it was
therefore cut away as close as possible to the stomach wall.

No gross pathological change could be observed in the wall

of the stomach, the cystoma having simply plastered itself

over its surface. The leaf of the gastrocolic omentum,

which passes from the stomach to the transverse colon, was

absent, although the ordinary omental apron spread itself

downward from the transverse colon over the small intes-*

tines. It seemed clear, then, after the tumor had been

delivered through the abdominal incision, and the operator

found himself able to look directly down upon the pancreas,

that he was dealing with a cystic tumor originating in and

displacing the upper reflection of the gastrocolic omentum,

and that the tumor early in its career, as it developed

between the omental folds, had, by simple contiguity, spread

itself over and become attached to a somewhat broad area

of the stomach wall. A small cystic mass, about the size of

a hen's egg, was found loosely attached to the head of the

pancreas, and a still smaller one, about the size of an

English walnut, was found attached to the serous coat of

the stomach, some distance from the main tumor.

The tumor was larger than a man's head, and consisted

of a number of variously-sized, thin and clear-walled cyst

cnambers. The central portion of the neoplasm was occu-

pied by a single cavity which made up the bulk of the

cystic mass. Surrounding this central cavity on all sides

were numerous smaller cystoid masses ranging in size

from that of an orange to that of a pea. The walls of all

the cyst chambers were thin, easily ruptured, smooth, shiny,

and in general appearance resembled the omentum. The
component layers of the cyst walls could not be separated.

Tlie inner walls of the cyst cavities were in many places

covered by somewhat adherent, gelatinous masses, which

to the feel were distinctly granular. The fluid contained

within the cavities of the cystoma was clear, straw-colored,

neutral in reaction to litmus, and coagulated into a solid

mass on heating with a drop of acetic acid. In some of

the chambers the fluid was mixed with fine crystals, oily

to the touch, and microscopically identical with cholesterin.

In others the presence of blood was indicated, macroscop-

ically by imparting a dark color to the fluid, and microscop-
ically by the presence of red cells. The cystic fluid

everywhere contained leucocytes. The author gave a de-

tailed report of the histological examination of the walls

of the cystoma.

Ectopic Gestation with Special Reference to the

Treatment of Tubal Rupture.—Dr. Hunter Robb of

Cleveland, Ohio, gave a brief review of the course of an
ectopic gestation, also of the opinions of various authorities

as to the treatment to be adopted in emergencies due to

tubal rupture; as the patient rarely died from the hem-
orrhage, but more often from shock, as a rule it was better

not to operate until reaction had taken place. Records of
several cases treated in this way and also of experimental
hemorrhages produced by cutting the ovarian and uterine

arteries in bitches were given.
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Incision of the Anterior Uterine Wall as the Treat-

ment of Chronic Inversion of the Uterus.—Dr. Reuben

Peterson of Ann .^rbo.-, Michigan, said that all efforts at

reposition of a chronically inverted uterus must be directed

towards dilating and incising the unyielding cervical ring.

Pressure method? were relegated to the past. Proper

treatment was operative from the start. The constricted

cervical ring could be incised from above or below. 1 he

abdominal route was no easier and did not give as good

rtsults as the incision from below. The uterine wall might

be incised anteriorly or posteriorly. The former was pref-

erable. He cited a case of twelve years" standing which

was successfully treated by this method, and described in

detail the operative technique.

Ur. I. S. Stone of Washington, D. C, presented a study

of the uterosacral ligaments from the standpoint of their

utility as uterine supports.

Post-Operative Inversion of the Vagina; a Presum-

ably New Operation for Its Cure.—Dr Phil.\nder A.

n.vRRis of Patcrson. X. J., -aid that access to the field of

operation was made through a .suprapubic median line ab-

dominal incision. The round ligaments were sought and

dissected from their imbednients. The vagina was pushed

well upward with a staff. A small hole was cut in the

vagina upon its right side, and another opposite upon its

left. The mucous membrane of the fundus of the vagina

between and about these penetrations was curetted. The

right ligament was drawn through the apertures near the

top of the vagina from right to left. The left ligament

w^as then drawn through the apertures of the vagina from

left to right. The distal end of each ligament was tlien

drawn taut, and sewed as high as possible with catgut to

the larger portion of its fellow. After sewing the distal

portion of each ligament to the proximal portion of the

other ligament, the through-and-through sewing was con-

tinued at the fundus of the vagina in such a manner as to

repeatedly penetrate the ligaments which it covered.

Officers.—The following officers were elected:

President, Dr. J. Montgomery Baldy of Philadelphia, Pa.

;

Vice-Presidents, Dr. I. S. Stone of Washington. D. C, and

Dr. Malcolm McLean of New York; Treasurer. Dr. Chas.

P. Noble of Philadelphia. Pa.: Secretary, Dr. J. Riddle

Goffe of New York; Member of the Council. Dr. Clement

Cleveland of New York.

Philadelphia was selected as the place for holding the

ne.xt annual meeting, in 1908.

Rectal Alimentation.—Francis B. Boyd and Jean
Robertson, from their observations, conclude that proteid

food, even when predigested and with salt added, is very

poorly absorbed in rectal feeding: the albumin of eggs, as

generally used in rectal feeding, is a very expensive and
unsatisfactory food stuff; there is no relation in the

amount of proteid injected and the amount absorbed,

absorption seeming to depend more upon the patient's

individual capacity for absorption than upon the amount
of proteid food given. The writers declare that fat ab-

sorption seems to play an important role as a nitrogen

saver. The loss of tissue nitrogen in six of their ol)serva-

tions is very much larger in those in which the fat absorp-

tion is poor. Taken as a whole, these observations show
that emulsified fat is a very useful ingredient in rectal

enemata, and is far better absorbed than is generally be-

lieved. The observations of these investigators tend to

show that the amount of sugar lost by bacterial action is

small, being always below t per cent. Excepting Reach's

ibscrvations, which they do not accept as conclusive, the

obiertions to the use of sugar as not being utilized, but as

being split up before absorption, are wholly theoretical.

In none of their cases was there any bowel irritation due
to the dextrose, nor did alimentary glycosuria occur.

They believe that the best results in rectal feeding will be
gained from the carbohydrates and fats. A syringe should
never be used for nutrient enemata. but the enema sliould

be very slowly syphoned in by means of a soft rubber cathe-

ter and a small-sized filter funnel. These writers conclude
tliat rectal alimentation has a far more limited field of

usefulness in clinical medicine than is at present accepted.—The Scottish Medical and .Surgical Journal.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau. Health Department, New York City,
for the week ending September 14, 1907:

Tuberculosis Puhnonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid F.-ver
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases Deaths

365

183
108
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OBESITY, GOUT, AND DIABETES MELLI-
TUS CONSIDERED AS DISEASES OF
CELL METABOLISM TRANSMISSI-

BLE BY INHERITANCE.
By professor WILHELM EBSTEIX. M .D

.

gottingen, germany.

From the many ways in which the so-called dis-

ease of metabolism are grouped and arranged into

nosological systems by the different authors, it is

evident how much at variance are the views of phy-
sicians concerning the nature and essence of these

diseases. They are often identified with the patho-

logical conditions that go under the name of con-

stitutional diseases, and the term "diseases of nu-
trition" is often substituted for either one of these

names. The latter is the case in the large and well

known "Handbook" of Charcot, Bouchard, and
Brissaud, in the first volume of which (Paris, 1891)
Le Gendre treats of the disturbances {troubles) of

nutrition separately from the diseases (maladies)

thereof. Among the disturbances of nutrition Le
Gendre considers in the first place the morbid pre-

dispositions or diatheses characterized by retardation

of nutrition, counting among them the gouty and
the scrofulous diatheses, and in the second place the

modifications and disturbances of nutrition in

pathological conditions. The primary diseases of

nutrition, on the other hand, are divided by Le
Gendre into the seven groups that follow: i. The
acid dyscrasias (rickets and osteomalacia). 2. The
lipogenic dyscrasias (fat formation, the seborrheas,

and obesity). 3. Formation of gallstones (the pre-

cipitation of cholesterin). 4. Urinary gravel. 5.

Diabetes mellitus, from which are distinguished the

various forms of pseudodiabetes, viz. diabetes with

the excretion of inosite, that with an increased ex-

cretion of urea (azoturia), and finally the pseudo-

diabetes characterized by the excretion of salines

(phosphatic diabetes). Gout belongs to the sixth

group and is divided into acute and chronic gout

and the form due to lead poisoning; while the

seventh group contains chronic progressive rheu-

matism (arthritis deformans).
\\'illiam Osier, in the third edition of his "Prin-

ciples and Practice of Medicine," 1898, considers

certain forms of rheumatism (arthritis deformans,

chronic, and muscular rheumatism), diabetes in-

sipidus, and rickets among the constitutional dis-

eases, in addition to gout, diabetes mellitus. and

obesity.

To me it has seemed necessary to place obesity,

gout, and diabetes mellitus into one group and to

term it hereditary diseases of cell metabolism.*

This term appears to me to have quite a number of

advantages over the name, "diseases of metabolism

*Compare my views in Ebstein & Schwalbe, "Handbiich
der Praktischen Medizin," 2 Aufl. 4. Bd.

in the narrower sense," selected by Leube, but it is

not necessary to discuss this latter term proposed
by him in the year 1896, because he himself dropped
it in the second volume of his "Diagnosis of In-

ternal Diseases," sixth edition ; there he groups al-

most the same diseases as Osier under the heading
of the diseases of metabolism, and arranges them
together with the diseases of the blood in a still

larger division, that of constitutional diseases ; Os-
ier, on the other hand, groups the diseases of the

blood with those of the so-called blood glands (duct-

less glands) and considers them separately from
both the diseases of metabolism and the constitu-

tional diseases. To Leube diseases of metabolism is

the narrower conception, while constitutional dis-

eases is the wider term ; in my opinion just the oppo-
site is the truth. Anomalies of metabolism are cer-

tainly not absent in any severer forms of disease

whatever, for the term metabolism means nothing
more than the changes which are observed in the

human or animal body, and which are caused by
the introduction and removal of the chemical prod-
ucts of exchange : in febrile conditions, for in-

stance, we never miss the disturbances caused by the

exaggerated exchange processes of the living tissue.

The conception of constitutional disease, in so far

as it may be at all allowed, is to be applied to a

disturbance caused by the anomaly of the fluids of

the whole body, the word "constitution" in exact

definition meaning a fixed condition of the body or

of its fluids. Such humoropathological conception

belongs to a past epoch, and in any case the word
"constitutional disease" ought to be completely ban-

ished, because not the constitution as a bodily con-

dition may become diseased, but the individual who
happens to be the owner of a certain sum of body
qualities.

There are many reasons that would seem to jus-

tify the separation of obesity, gout, and diabetes

mellitus from the other diseases of metabolism and
the grouping of them into a separate class of dis-

eases ; 'yhile the considerations that follow ought
to show that the term "hereditary diseases of meta-
bolism" is the correct one for such a group. The
close relation of these three diseases is evident from
the fact that two of them are quite frequently found
in the same individual, while occasionally this is

the case with all three : this simultaneous occurrence
has certainly been observed too often to be con-
sidered accidental, and indeed, so far as I know,
the latter view has never been maintained. Nor is

transmissibility by inheritance an any less generally

acknowledged property of these diseases, which
term of course means not the necessity of such trans-

mission, but only a possibility thereof. In any case
this transmission occurs so often ;' it here also the

possibility of a frequent accident n- • n explanation
seems completely excluded ; such t;a:.smission, more-
over, often extends beyond one, over a whole series

of generations.
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So far as the term diseases of cell metabolism is

concerned, the use of that word is meant to convey

no more and no less than that the origin of such dis-

ease is connected with a deficiency in the elemental

parts of the human organism ; such deficiency is in-

herited, that is, received in the body of the mother

and accordingly present at birth as a tendency in

the greater number of cases, while much more rarely

it may be acquired at a later period. This conception

is closely connected with the teachings of cellular

physiology and patholog)', starting from the prin-

ciple that there exists no living substance that is

not arranged in cells, and no function of such living

substance that does not originate in the elemental

life phenomena of the cell. Pfliiger had long ago

put forth the principle that in response to ex-

ternal influences various decompositions of an im-

portant character take place in the living proteid

molecule, that is inseparable from the conception

of life, the means for such changes l)eing furnished

either by the oxygen contained within the molecule

or constantly taken up by it from without. During

these changes carbonic acid gas is constantly

formed, and indeed not only by the direct oxidation

of carbon and the simple splitting of the carbonic

acid molecule from the living protoplasm, but also

by dissociation ; that is, by the internal rearrange-

ment of atoms and the separation of the new atom

groups from each other. I need not enter here

into further explanation of this conception for

much of Pfliiger's teachings no longer corresponds

to the present state of physiological knowledge. M.
Verworn, in submitting this theory to a thorough

and adequate revision, struck the very essence of

it by substituting for the living proteid molecule

another conception, that of a biogen, which word
corresponds to an idea of an active function. The
biogens are the real bearers of life, and upon their

continuous destruction and reformation is founded

the whole life process in all its immense variety, it

being self-evident of course that this conception

includes not only the physiological state of this life

process, but also those deviations from normal which

are termed morbid by us. Accordingly, a physician

has the right to seek the first cause of many general

disturbances of the human organism in a primary

anomaly of the biogens. The experience of daily

life, indeed, has made this familiar to us, for we
see that every individual possesses his own inherited

peculiarity, often strikingly limited to his family,

which in the last analysis must certainly have its

seat in the elemental parts of his organism ; that is,

in the biogens. This fact may be observed in the

pathological as well as in the normal state of the

organism. Even a priori it is not to be doubted

that the inherited and transmissible anomalies of the

biogens can earlier or later make themselves evident

in the form of various disease processes ; it will be
my task to show that their elementary disturbances

consist in the incomplete formation or destruction of

certain constituent parts of the human organism,

which are then either retained in the bodv or more
frequently perhaps arc excreted in the urine. Hof-
mcister had extended the theorv first proposed by
Hoppe-Scvlcr that in all these disturbances a funda-
mental role is played not alone by incomplete com-
bustion processes, but also by abnormal fermenta-
tions which are not exclusively destructive in their

character ; at the present day many good workers
are occupied in the further development f)f these

problems, and I would name among their labors the

pioneer researches of my former fellow worker in

the Gottingrn medical clinic, Dr. A. Schittonhclm.

The task then that is to be accomplished in the fol-

lowing pages is to show in how far my contention

is correct, if at all, that obesity, gout, and diabetes

mellitus are to be traced essentially to a certain de-

ficiency of cell activity, at the same time more ex-

actly defining the latter conception. In this connec-

tion it will become self-evident that the three dis-

eases named above do not exhaust the list of af-

fections in which the normal destruction of the in-

termediate products of metabolism is not finally car-

ried out, but is halted as soon as a form that may
be excreted by the urine is reached.

Let us then begin our task by considering the

pathogenesis of corpulence and of the more ad-

vanced state of it, obesity, which is the most fre-

quent of the three diseases that interest us. The
primary symptom of this disease, the very root of

all evil, is the abnormal increase of body fat, car-

ried to a lower or higher degree of corpulence. This

may originate in three different ways : in the first

place, because of an increased amount of nourish-

ment taken ; in the second, because of diminished

fat metabolism ; and finally, because of both these

conditions ; the latter combination being made use

of in the commercial fattening of animals. The fact

that food is poor in fat, moreover, is no impediment
to the appearance of the highest degree of corpu-

lence, for nowadays almost everybody grants that

the various classes of food material may under cer-

tain circumstances provide the elements for the

formation of fat in the body. It may then be ac-

cepted as probable, at least, that the human body

would become rich in fat under the conditions pres-

ent in the fattening of animals, although it must

not be forgotten that in so far as very extensive de-

posits of fat is concerned individual peculiarities are

much more frequent in the case of man. One must

come to the latter conclusion, because experience

shows many men that eat almost everything and any

quantity they please, leading withal no especially

active life, without at the same time falling a prey

to corpulence. We may therefore conclude that

in the case of individuals not predisposed to cor-

pulence there must be present certain characteris-

tics preventing the deposition of excessive fat in

the body, while in individuals predisposed to obesity,

vet situated in otherwise similar circumstances, no

such inhibitive action takes place, the degree of their

obesity being apparently proportional to the num-
ber and kind of opportunities favoring such con-

dition. The deposition of fat, so far as I know,

occurs onlv in the protoplasm, the nucleus certainly

remaining always free of fat. In the case of food

poor in fat we must explain the deiX)sition of fat

in the protoplasm by supposing that proteids and

carbohydrates may be transformed into fat by trans-

position of their elements or by some synthetic pro-

cesses ; this may occur more or less in a given pa-

tient, but always to a greater degree than under

normal circumstances. Even if we were completely

agreed about the manner of fat exchange in the

animal body under normal conditions, we yet could

not, as is often done, transfer such views to indi-

viduals who are predisposed to obesitv ; in their case

the i>rocess of nutrition is doubtless accomplished in

a different manner, a greater or lesser part of the

food taken not being properlv utilized in each given

case. It is hard to state the real cause of this

condition of affairs and, anvhow, such questions can-

not be positivclv answered at the present time.

Even had the study of the respiratory gas exchange

in corpulent persons given us more uniform data

tiian has been the case, we could still draw no gen-
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eral conclusions from them in reference to the

diminution of oxidation power in the individuals

examined ; it is to be remembered that the extent

of the respiratory gas exchange depends upon nu-

merous factors, such as the food and the formation

of acid in the body, and therefore it in itself can-

not solve the problem occupying our attention,

namely, whether the consumption of fat is dimin-

ished in corpulent persons. Yet it is quite instruc-

tive to see from such researches that corpulent peo-

ple show a much less perceptible rise of gas ex-

change, lasting, too, for a shorter period of time,

after meals than is the case with thin individuals.

Among the many hypotheses, most of which do not

at all further our knowledge of this matter, the

views of a former fellow worker of mine in the

Gottingen medical clinic, Prof. Dr. R. Waldvogel.

deserve close attention. He showed that 5 grams of

sodium oxybutyrate aseptically injected into fat and

into thin individuals are completely consumed in

the case of the latter, with an accompanying increase

of temperature, while no such rise is observed in

corpulent individuals; the latter, therefore, are un-

able to consume fatty acids that appear in their

intermediate metabolic processes in the same degree

as is the case with non-corpulent persons. Even

though Waldvogel himself raises an objection to hi^

work in asking whether the mere excess of fat in

the cells of corpulent individuals may not harm
their fat-splitting ferments, yet in my opinion his

experiment, in spite of the possible truth of this

objection, may even now contribute to the explana-

tion 01 the pathogenesis of corpulence, for the con-

stant increase of fat in the cells of corpulent per-

sons may be regarded as furnishing a condition quite

favorable to a progressive development of obesity.

That the deposit of fat in the cells cannot be looked

upon as the most important element in the retarded

oxidation of the sodium salt of /^-oxybutyric acid

injected into the body is seen from the results ob-

tained by Waldvogel, a like retarded consumption

of these fatty acids being noted in the non-obese

diabetics, in whom certainly no increase of fat in

the cells is to be presupposed. In any case we are

justified in considering the results obtained by

Waldvogel as furthering very much our understand-

ing of the abnormal metabolism of fat in obese per-

sons.

We turn now to the pathogenesis of gout, v.nich

is doubtless related to obesity in so far at least that

the great majority of individuals sufifering in their

youth from gout, in their later years become more

or less corpulent. The one fact at least has l.een

established that gout depends upon a disturbance

in an intermediate stage of metabolism, namely that

of the nucleins. These are known to be the essential

elements of the cell nuclei, and from their decom-

position originate uric acid, xanthin, hypoxanthin,

adenin, etc. The famous synthesis of the purui

bodies accomplished by Emil Fischer gave rise at

the same time to important advances in our knowl-

edge of the nature of gout. He found that the com-

pounds, since called nuclein bodies, contain a com-

mon radicle named by him purin ; and by means
of repeated analysis and synthesis he showed then

that there are many intermediate forms between the

ind'vidual members of the purin group, and finally

succeeded in producing all the purin bodies con-

tained in the urine. It is true that at present we
cannot with absolute assurance trace gout to an ab-

normally abundant formation or diminished destruc-

tion of uric acid in the tissues. Some of the uric acid

is formed in the organism originating in part at

least from the nucleins of the destroyed cell nuclei,

this making up the so-called endogenous uric acid,

which is estimated to reach in quantity from 0.3 to

0.6 grams in a normal adult. The other, exogenous,

portion of uric acid is brought to the body with the

food in the form of highly complex compounds that

are broken up into their elements in die intestinal

canal and are absorbed in some form that has not as

yet been clearly established. The quantity of the

exogenous uric acid iluctuates within wide limits

according to the purin content of the food. The

solid organs may be considered to be the site of the

changes undergone by the purins liberated in the

course of metabolism, blood being probably merely

a meansof transportation of the purins and especially

of uric acid. If the liver or the muscles prove in-

adequate for the destruction of uric acid, its quantity

in the circulating blood may become increased, but

no increased excretion of uric acid in the urine must

necessarily follow, for the kidney is likewise capable

of destroying the acid, assuming this function vica-

riously, when the other organs refuse to functionate.

In any case, therefore, we are in no position to esti-

mate even by the best methods of examination the

quantity of uric acid formed or destroyed in the

human body. It would be very improper, moreover,

to form any opinion of the purin metabolism of

gouty patients from that of healthy persons, although

that is so often done. In recent times proper meth-

ods of research have cleared the matter in this di-

rection and have improved our understanding of

the phenomena. From this research work one is

justified in concluding that in the case of gout deep-

seated disturbance takes place in the endogenous

changes of uric acid, this really self-evident propo-

sition being one of the starting points for my views

published in my works on gout almost a generation

ago. For many reasons I assumed that uric acid is

produced in an abnormal proportion in the muscles

and in the bone marrow of gouty patients: this as-

sumption, which was but an hypothesis in that stage

of physiological and pathological chemistry, is now

an accepted fact, at least so far as muscle is con-

cerned. We know nowadays that muscle and prob-

ably also the red marrow of children, together with

other tissues and organs, are able to transform purin

bases into uric acid. But the most important start-

ing point for my teachings on the pathogenesis of

gout is found in my researches into those proper-

ties of uric acid that prove injurious to the tissues,

different organs and tissues behaving differently in

this respect. My original experimental and histo-

logical studies have shown that uric acid, being a

powerful poison, injures the tissues by producing in

them inflammation, necrosis, and death. Only when
the tissue is dead, or is on the point of dying, there

occurs the deposit of crystalline urates, just as in

the analogous case of calcification. Sodium urate

is the salt deposited, the same compound, that is, in

the form of which uric acid circulates in the blood

and other bodv fluids. The opinion of A. B. Gar-

rod, who has done so much for our understanding

of this affection, that gout may be diagnosed only

in cases where such urate deposits are shown, is

accordingly proved to be inadequate ; the same is

true of the other hypotheses founded upon the

teachings of this investigator, that the kidneys,

namely, are seriouslv affected even in the mildest

cases and in the earliest stages of gout, and that an

attack of gout may be caused by a sudden interrup-

tion of the function of the kidneys tliat has to do

with the excretion of uric acid. In my opinion,

this may be true only of those rare cases which

I have called primary gout of the kidneys. To such

cases may be referred the second portion of the

statement made bv W. H. Dickinson : "The rich
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man enjoys a lonjj life in spite of the gout that has

attacked his limbs ; the workin^jman is slain by a

similar affection of the kidneys before his limbs are

affected." Dickinson, however, has given no rea-

sons in support of this opinion, which corresponds

so well with daily experience. The development Qf

the primary gout of the kidneys may perhaps be

explained by the fact that a general stasis of uric

acid, a "uricemia," caused by the retention of the

acid, is developed in such cases upon the basis of a

chronic nephritis, especially the interstitial form

that is oftenest met in this connection. At the same
time more of the other waste products of metabolism

are retained with the progress of the disease, and

such patients often die because of uricemia and ure-

mia and their consequences, due to the lesion of the

kidneys, long before there appear the tyi)ical symp-
toms of gout in the joints and extremities. Such
nephritis, causing a primary gout of the kidneys,

may itself develop secondarily upon a basis of exist-

ing pout, or it may have an altogether different rea-

son for its appearance, such as chronic lead jjoison-

ing, for example, general gout, or primary gout of

the kidneys de\eloping in predisposed individuals

parallel with the "lead-kidney" of such cases. (See

Th. Oliver: Lead poisoning, etc. Edinburgh and

London, 1894, p. 102.)

An especially important form of gout is the one
named by me primarv gout of the joints ; it may
however be more fittingly called primary gout of

the extremities, as it usually spreads beyond the

joints and attacks the surrounding skin and other

parts just like erysipelas. In addition to the extremi-

ties in the accepted meaning of the word (arms and
legs), the projecting portions of the head, such as

the nose and especially tlie auricles, are often af-

fected by this form of gout. To explain the origin

of primary gout of the extremitie.'j I fall back upon
the disturbance of purin metabolism in the large

muscles as well as in the bone marrow, which has

been already discussed. If in consequence of some
accidental cause, such as trauma, the continuous

stream of the fluids rich in uric acid content is re-

tarded, especially in places favorable to stasis and
congestion because of many obstacles offered to the

return flow, such as the lower extremities, the .great

toes, and other parts of the foot, there may develop

quite suddenly a typical attack of gout, followed

often, though perhaps not always, by the deposition

of crystalline urates, especially in the cartilages of

the attacked joints. In my book on gout I have
told the story of a famous colleague, a true martyr
of gout, in whose joints at autopsy C. Weigert
failed to find any abnormalities, although he had suf-

fered from repeated attacks of gout, especially lo-

calized in these joints. If the statements of the few
remaining authors who still l)elieve that the deposit

of urates is the primary phenomenon upon which
only secondarily follows the disease of the tissues.

were correct, then the absence of such deposits after

many attacks of gout would be simply unthinkable,

for a deposit of crystalline urates should certainly

be expected in such case in every part of the body
affected by the local process. Without going much
further into this question, which I have repeatedly

considered elsewhere, and which is of little relation

to the problem occupying us at present, let me only

state here the possibility and even indeed the ])rob-

ability, supported by the beautifid researches of

T. van Loghem and Frcnkcr, that gouty toimi

could easily originate by the bursting of the fluid

and lymph spaces of the connective tissue, :hus
allowing the escape of the juices rich in urates.

Tliese cause at first necrosis of the tissue upon which
follows the crystallization of their urate content,

the saying

—

"corpora noii agnnt nisi solnta"—being
quite appropriate to this case.

It seems shown herewith that the cause of gout is

to be sought for in a disturbance of the intermedi-
ary stage of metabolism, especially that of the nu-
cleins, growing probably out of an inherited ten-

dency. Onr conception of the hereditary disturb-

ance of cell metabolism, moreover, iinds still more
support when we consider cystinuria and : Ikapto-

nuria. These anomalies, only lately brought to

light, are doubtless connected with disturbances of
proteid metabolism. The first of these, cystinuria,

may be explained, as is seen from the experimeits
of Abderhalden, by the fact that not all of the cys-

tin, formed in the intermediate stages of meta-
bolism and not further oxidized, is excreted with
the urine, thus causing the deposit of cystin in the

tissues of the patient, in a manner quite analogous
to the deposits of urates in gout. Cystinuria is

well known to be an inherited affection, and this is

probably true likewise of the second anomaly of

proteid metabolism, alkaptonuria. In this affection

ty rosin and phenylalanin reach only tlic stage of

hemogentesic and uroleucic aci Is an'fl appear in the

urine in this form.

Passing now to a consideration of diabetes as an
inherited disease of cell-metabolism, we see here an
anomaly of carbohydrate metabolism, dextrin and
small amounts of other sugars appearing in the

urine, accompanied in the more severe cases by
acetone, acetic acid, and B-oxybutyric acid, which
are completely destroyed in a healthy organism.
We might mention here that latelv attention has

been drawn to another anomaly of carbohydrate

metabolism, namely to pentosuria, which is also oc-

casionally an inherited affection. Here pentoses,

that are certainly derived from endogenous meta-

bolism, are excreted in the urme, not being used up
in the body of the patient. Let us now return to

diabetes, the cardinal symptom of which is .glyco-

suria, appearing upon a diet which causes no ex-

cretion of sugar in other individuals. No constant

quantity of carbohydrates can be named that may
be taken without exciting glycosuria. When sugar
appears in the urine only after a certain excess of

carbohydrates has been taken and especially with
the use of certain varieties of them, and not under
other circumstances, we have to deal with a case of

alimentary glycosuria. Such a condition could be

called physiological if it were common to all men in

like circumstances, but, as this is not the case, we
are obliged to look upon it as essentially pathological.

The ability of different individuals placed in like

circumstances, to use up the carbohydrates of the

food fluctuates within rather wide limits. When a

diminished tolerance of the organism for the carbo-

hydrates becomes chronic, and the excretion of sugar

permanent, even with moderate intake of carbohy-

drate food, there results the condition which we term
diabetes mellitus. The affection is the milder the

more the carbohydrates ingested can be destroyed

l)v the patient. The diabetics that are completely

intolerant to carbohydrates, those, that is, that ex-

crete sugar even when all carbohydrate food is ex-

cluded, manufacture it from a part of the carbo-

hvdrate-free material of the food or from the

glycogen stored up in the biogens. This latter is

probably obtained in such a case elsewhere than

from carbohydrates, there being no carbohydrate

material in the intake. I'nder the same conditions

as a healthy man. that is, with the same intake of

carbohydrates in the food, and, as I have shown,

with the same body weight, the diabetic excretes less

carbonic acid gas and takes in a correspondingly

smaller amount of oxygen. I have already pointed
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Dut in reference to the respiratory gas exchange of

fat individuals, that this coefficient is alifected by
niany factors, such as food and the amount of acid

formation in the organism. The data that lead us

lo assume a diminished oxidation power in diabetics

may therefore be used only if these factors are ex-

cluded. On the other hand. W'aldvogel and later

Leo Schwartz have shown by the use of injections of

sodium B-oxybutyrate that the oxidation capacitv in

diabetics is diminished, this being due to insufficient

internal respiration. I imagine that the carbonic

acid, decreased in amount, may in its nascent state

give an impetus to the excretion of sugar, for labo-

ratory experiments teach us that the activity of the

diastatic enzymes may be retarded not only by neu-

tral but to a certain degree also by alkaline solutions.

It seems to me that in this situation an hypothesis

falling back upon the biogens of the diabetics is al-

lowable, in order that this condition may be cleared

up. The property of carbonic acid gas to retard

the action of the diastatic enzymes mentioned above.

leads one to the idea that this gas may, in its nasceiu

state, be the regulator of the formation of sugar

from the glycogen stored up in the biogens. Within

the biogens there are found side by side glycogen

(which in diabetes may be formed too abundantly,

being certainly found in unusual places in this con-

dition, e.g. in the brain) and the diastatic ferment

which may also be present in an abnormal quantity.

However ihat may be, there is justification for the

hypothesis that when the action of the diastatic

enzymes is insufficiently regulated, because there is

lack of carbonic acid in the presence of the dimin-

ished internal respiration, the almost indiffusible

glycogen is more rapidly transformed into the ex-

tremely diflfusible sugar, which thereupon appears

immediately in the body fluids and then in the urine.

.\ccordingly, I think that the glycosuria in diabetes

is due to the fact that the sugar present or formed
during the intermediate steps of metabolism is more
or less completely excreted before it can be assimi-

lated in the interests of the whole organism. With
the help of the diminished production of carbonic

acid gas in the internal respiration, caused by a de-

fect of the biogens, we are able to explain to our-

selves the increased destruction of the body proteids

which appears sooner or later in the course of dia-

betes. The carbonic acid gas is able to change cer-

tain proteid bodies into a stable condition by pre-

cipitating them from their solutions, this being
especially true of the globulins, that are present most
abundantly in the liver and in the muscles. When
oxygen is admitted, dissolving the precipitated pro-

teid bodies, they again slowly or quickly assume a

labile condition.

Glycosuria, as well as well marked diabetes mel-
litus. depend in the last analysis upon a defect of

the biogens, that is, of the protoplasm, which, how-
ever, at the present time cannot be more exactly

defined by either microscopical or chemical examina-
tion. We know this defect however from the ef-

fects it produces, i.e. from the influence exercised

by the diminished capacity for oxidation. Experi-
ence teaches that the latter may not only be trans-

mitted by inheritance, but often mav coincide with

neuropathic tendencies peculiar to some families

The greater is this deficiency of the protoplasm the

earlier and the stronger is its disturbing action in

otherwise similar circumstances ; at the same time,

even a less strongly expressed diabetic tendency
mav become of import when accidental causes, the

so-called predisposing moments, give impetus to its

action, contributing in their own way to the damage
of the protoplasm. I would mention here the in-

jurious effects of the diseases of the nervous svstem

of trauma accompanied especially by concussion of

the body, the various infections, diseases of the

liver, and esjiecially those of the pancreas, the latter

being of peculiar import in this connection. The
role of the pancreas in the origin of diabetes mel-

litus 1 imagine to be as follows: Because of the

failure of its function as a detoxicating organ the

cells of the body are injured in such a fashion that

thev become less active in function, and only serve
the ends of internal respiration in a defective man-
ner. The individuals thus afTected then fall a prey
to all the consequences of this condition. In my
opinion, diabetes mellitus is not a symptom of the

disease of the various organs, but is a disease siii

.yc/irm, the first cause of which lies in a deficient

character of the protoplasm, that is transmissible

by inheritance. In consequence of this defect there

arises the anomaly of the carbohydrate metabolism
present in this disease. If we may thus call obesity,

gout, and diabetes mellitus diseases of cell meta-
bolism, dependent primarily upon a defect of the

cells, then it becomes at once clear that each one of

them may be traced to changes in the biogens dif-

ferent in localization and in character.

That these three diseases are, nevertheless, closely

related to each other is no less plain, two of them
and sometimes all three often affecting one indi-

vidual simultaneously. We are far removed at

present from being able to imagine satisfactorily

the intimate relations between these three diseases

seen in this connection. The seven figures below
represent schemata of cells, and are meant to give
a certain picture of the relations between the con-
ditions here considered. In these figures a repre-

F.gS

sents the protoplasm, while b stands for the nucleus
Fig. I represents schematically a normal cell. Fig.

2 a cell in obesity (protoplasm dotted). Fig. 3 a cell

in gout (cross-hatched nucleus). Fig. 4 a cell

in diabetes mellitus (single-hatched proto-
plasm). Figures 5, 6, and 7 represent respectively
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the combinations of obesity with gout, of obesity

with diabetes meUitus, and of all three of these dis-

eases of cell metabolisri transmissible by inheritance.

IS THERE A SURGICAL TREATMENT FOR
CONSTIPATION?

By CHARLES B. KELSEY. M.D.,

NEW YORK.

Thk effort to establish a legitimate operative treat-

ment for chronic constipation has not as yet in-

spired much confidence in the profession at laige,

and for very good reasons. It has gone through
various stages, each of which has had its advocate
and short-lived popularity. As each has failed la-

mentably to do any good, and consequently to be
recognized anil adopted by the truth-seeking major-
ity of the profession, no matter how enthusiastic

and honorable its sponsors may have been ; the
motto of these has ever been onward and upward
from the sphincter to the "valves," and from these
to the sigmoid and colon, until a regular chain of
operations has been established which separately or
combined have been and are still advocated as liable

to produce the desired effect.

The first link in this chain is stretching the sphinc-
ters, and a few years ago a very large percentage
of my own patients came to me with the preliminary
statement that their sphincters had already been
stretched, but without any benefit. The stretching
was sometimes forcible and thoroughly done under
some form of general anesthesia ; at others only par-
tially done with the finger and without anesthesia,
but beyond the damage to the patient's finances at-

tendant upon a surgical operation, neither good nor
harm resulted. The number of these patients
has steadily decreased, however, and perhaps the
fad is becoming a trifle worn.
And yet fads in surgery usually have some foun-

dation in fact as this may have had. There is a
rare spasmodic contraction of the sphincters, usually
but not invariably attendant upon fissure, which will

prevent defecation and can only be overcome by
stretching or incision. The condition without the
presence of a fissure to induce it is exceedingly rare,
so rare as to be a curiosity. The muscle under nerv-
ous e-xcitation becomes hard, firm, absolutelv un-
yielding, and any attempt to pass it either from
above or below is exquisitely painful. .\s a result
the rectum may become distended with impacted
feces and surgical interference be the only cure.
This, however, is not constipation in any proper
sense of the word. Nature is only anxious to ac-
complish its function of defecation, and it is this
which causes the suffering ; but by no effort of the
will can the sufferer rela.x the obstacle.

Whether the practice of stretching as a routine
treatment had its origin in this well recognized but
very rare condition, or in entire ignorance of it, it

is impossible to say. It is much more probable that
it grew out of the legitimate cure of fissure by
.stretching and was gradually extended till practised
in any and all cases where the patient complained
of trouble with the rectum from constipation or
almost any other condition.
The next step upward in chronological order was

to cut the "valves of the rectum."
It is a curious thing that what Van Buren said of

these so-called valves and of the so-called "third
.sphincter" so many years ago, that thcv had "neither
certainty of location nor certaintv of function," has
not yet, in spite of all the work of all the proctolo-
gists, been proved to be an error— for the simple

reason that it is as true to-day as it was nearly half
a century ago, when he carefully studied the sub-
ject. From this point is is rather a far cry to assert
that they are the cause of constipation and to base
a surgical treatment for that condition upon their
division.

I will try to state in few words exactly what we
actually do know about these anatomical points.
The walls of the sigmoid and the rectum are much
heavier than that of the small intestine, and this is

due in great part to an increase in the amount of
muscular tissue, both longitudinal and circular. .As
the longitudinal fibers become more marked and are
gathered into distinct bands which have a good deal
of uniformity, so, but with much less uniformity,
do the circular. As a result there is liable to be
found by close dissection certain points in the lower
sigmoid and rectum where the circular fibers are so
increased as to be distinctly demonstrable to the
naked eye. This constitutes the basis for the idea
of a third sphincter.

Have these circular bands any constant location?
On the contrary, they are found anywhere along the
entire length of the rectum and lower sigmoid. Is

there one even generally located so as to constitute

an anatomical boundary between the end of the
sigmoid and the commencement of the rectum, which,
could even by a stretch of imagination be considereu
an obstruction to the passage of feces from one to

the other? No anatomist has ever described any
such thing, and no anatomical preparations have
ever been shown to demonstrate.it. Have these

bands any sphincteric action? Not the slightest.

What, then, is the scientific basis for a routine

treatment of constipation which consists in intro-

ducing dilators of any form far up into the rectum
"to stretch the constriction between the sigmoid and
the rectum so that the feces may pass ?"

So much for the third sphincter, which is in no
way to be confounded with the "valves" of the

rectum, though they have frequently been described

as one and the same thing.

The mucous membrane of the rectum is too large

to cover smoothly and evenly the muscular wall

which it lines. It is hence of necessity gathered into

folds or rugae. , These are the "valves." Are they

constant in location? On the contrarj', there may
be one, two, or three of them, and they may occupy
any positions in the rectal pouch. Have they any
valvular action ? None. Are they sufficiently firm

in structure to constitute an obstacle to the passage
of a solid fecal mass ? No. Have they any known
function ? None has ever been assigned to them.

We are speaking now of the normal anatomy of the

parts. But just as there is a rare spasmodic affec-

tion of the sphincters which may prevent defecation,

so, though even more rarelv. there has been found

a congenitally hypcrtrophied condition of one of

these folds of luucosa. with increase of fibrous

tissue constituting a partial stricture causing some
obstruction. That the fad for dividing these folds

as a routine treatment for constipation originated

in or has any connection with this pathological

fact we very much doubt. When such a condition

exists we have to deal with a congenital stricture

—

one of the rarest diseases in surgery.

Many ingenious instruments have been invented

for cutting or destroying these normal folds of mu-
cous membrane. .Some cut with a concealed bis-

toury, others clamp the fold until it sloughs away.
The list of dangerous hemorrhages caused bv their

use is not a short one.

It is, perhaps, not flattering that although this

cure for constipation has been written up for a
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decade in American literature and is still practised,
though less frequently than at first, no English or
continental writer on diseases of the rectum, so far

as my rea'iing goes, has ever considered it scientili-

cally worthy even of mention.

The next step onward in chronological order
came with the introduction of vibratory massage
into general practice, and this is still in vogue. It

consists in the introduction of a hard rubber plug
about three inches long into the anus, attaching an
electric motor to this, and starting it vibrating. For
those who have no suitable electrical apparatus the
index finger is often substituted. Ne\er having
practised this method of excitation of the activity

of the nerves and vessels of the part, I can give no
details as to whether it is commonly employed daily

or at longer intervals. It is a subject difficult to

write of with moderation, and it is best to jiass it

lest offence be given.

By no means disheartene ! by lack of success, the

next step was to abandon all that had gone before
and even the rectum itself and strike boldly at the
sigmoid through an abdominal incision. Surely if

stretching and vibrating the anus, cutting the folds,

and stretching the hypothetical narrow parts, had
failed, the cause of all evil must be in the curved
shape of the sigmoid; therefore it must be straight-

ened out and raised up and anchored to the abdom-
inal wall to keep it straight, that nature may be
improved upon and feces allowed to pass.

This operation was, so far as I know, first devised
and practised by myself years ago as a cure for bad
cases of prolapsus. It came from seeing my gyne-
cological friends practise ventral fixation of the
uterus, and was attended, as it still is, with a certain

amount of success. There is a certain mechanical
difficulty, however, about applying it in the treat-

ment of constipation, due to the fact that though the

curve may be changed and rendered more acute and
less movable by anchoring any part of it, it cannot
be removed without actual resection.

There is, moreover, danger of fatality in this op-
eration, for adhesions formed in this way have been
found to cause internal hernia and strangulation
through apertures made by the bands. No rules

seem to govern those who operate for constipation
as to how the normal position of the gut should be
modified, it being quite sufficient to find some free

portion and suture it. This curve is generally shaped
like the Greek letter omega rather than sigmoid.
It is evident that by fastening the most movable part
of the loop up from the pelvis to the abdomen we
make the curves much more acute and reduce their

mobility. If any effect is produced it would seem
to be to substitute a sharp, fixed, angular flexure.

for a gentle sweeping curve, and this does not ap-
peal to the average mind as liable to facilitate the
passage of feces.

All these surgical operations are based on one idea

and it is quite in order to ask on what besides the

merest baseless assumption does this idea that con-
stipation is due to mechanical obstruction rest ? Who
has taught it, who ever asserted it. or attempted to

prove it? The anatomy of the large intestine is

about the same in all of us ; why are not all men
constipated if that normal anatomy is so faulty?
Moreover, where are we to stop iii our efforts to

make the large intestine a straight tube, and remove
its irregularities, or are we to stop at the large
bowel at all? After doing away with the sigmoid
flexure there will remain still the splenic and hepatic,
and the almost right-angled arrangement at the
head of the colon, the sharpest and most fixed of all,

should certainly be straightened out.
Finally, the profession certainh- have a right to

study the results of this kind of surgery as to benefit
or cure. What are they? The writer has heard
some very bitter complaints from those who have
submitted to it of the mental anxiety and suffering
attendant upon, a useless surgical operation, loss of
time, and waste of money, and in the cases he has
observed there has certainly been no improvement.
Is this the usual result, and are these complaints
justified?

44 Kast Twbnty-ninth Street.

THE THERAPEUTIC VALUE OF APOMOR-
PHIN^ HYDROCHLORIDUM.

By EUGENE L. FISK, M.D
.

NEW YORK.

Apomorphine may properly be termed a therapeutic
"freak." Separated from morphine merely by a
molecule of water, i.e. morphine, Ci^HigNOj— H^O
"= CniinNO^, apomorphine—it gives little evidence
of its close chemical relationship to a powerful nar-
cotic alkaloid when administered by the mouth,
even in relatively large doses, and acts as a harmless,
though most efficient, expectorant. Administered
subcutaneously, however, it is a powerful remedy,
and when moderate doses are exceeded, even a dan-
gerous one.

This interesting drug was nearly discovered some
sixty years ago by one Arpe, who heated morphine
in a tube with sulphuric acid, and possibly secured
an impure sulphate of apomorphine, which was
afterwards termed "sulpho morphide" by Laurent
and Gerhardt. Apparently it remained little more
than a chemical curiosity until 1869, when Augustus
Alatthiesson and C. R. A. Wright read a paper be-
for the Royal Society "On the Action of Hydro-
chloric Acid on Morphine"^ These investigators
had succeeded in forming the artificial alkaloid,

apomorphine, through the dehydration of morphine
by a process essentially the same as that now em-
ployed. Morphine is inclosed in sealed tubes with
excess of hydrochloric acid and heated for several
hours to 140° to 150° C. After cooling, the contents
of the tube are diluted with air-free distilled water,
saturated with sodium bicarbonate, filtered, and apo-
morphine is extracted with chloroform or ether. The
hydrochloride is formed by adding a small quantity
of hydrochloric acid.

It was also found that the alkaloid could be formed
from codeine by a similar process. The chemical re-

lations mav be expressed as follows :

Morphine, Ci^HjgNO's— H,0 = Ci,Hi,NO„
apomorphine.

Codeine, C,,H,, (CH3) HNO3 yields first

C,sH2„CLNO,, and then splits off methyl
chloride. CH3CL, and leaves Cj^Hi^XO,,
apomorphine.

.\pomorphinffi hydrochloridum, the salt used in

medicine, is composed of white or grayish crystals

turning green on exposure to light, and soluble in

39.5 of water and 38.2 of alcohol.

Gee- was one of the first to test the drug physio-
logically, and noted its emetic properties. Although
testimony regarding the effect of apomorphine on
the nervous, circulatory, and muscular systems is

-omewhat conflicting, the results of exhaustive ex-
periments independently conducted by Harnack^ and
Reichert,* offer a reasonably safe guide to the

action of the drug.
In poisonous doses apomorphine first excites the

cerebral centers, producing delirium, followed by
depression and paralysis of the respiratory centers.

The accelerator fibers in the vagus are stimulated,
causing increased rapidity of the pulse. There is
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ail initial period of lowered blood pressure, due to

direct action on the beart muscle ; an intermediate

period of increased pressure (stimulation of the

vasomotor center, temporarily offsetting the effect

on the heart), and finally a period of_ lowered pres-

sure due to the action on the heart muscle.

The excised heart of the frog is paralyzed by

aporaorphine, and there is evidence that in mammals
it acts as a direct poison on both striped and cardiac

muscle. Respiration is first stimulated and then

weakened.
Careful experiments have shown that its emetic

action is centric, probably due to stimulation of

the vomitinjT center, which Thumas claims to exist

in the medulla in the immediate vicinity of the cala-

mus scriptorius.

Rossbach claims that the bronchial secretion is in-

crea.sed by direct action on the mucous g^lands of the

respiratory tract and stimulation of the g;landular

nerves.

Reichert,'* in experimenting on animals, noted

that although the motor and sensory nerves were

both decidedly depressed, without evidence of stim-

ulation, a condition of hyperesthesia subsequently

suddenly developed, accompanied by violent tetanic

convulsions, shown by experiments to be of spinal

origin. To explain these contradictory manifesta-

tions he postulated the existence of certain spinal

reflex inhibitory centers analogous to those discov-

ered by Sectshenow at the base of the brain, upon
which apomorphine acts as a depressant.

So much for the laboratory reactions and mani-

festations of this interesting drug. Although nearly

forty years have elapsed since apomorphine was
presented to the profession, and many eminent Brit-

ish and Continental authorities—notablv Ringer,"

Murrell,' Rossbach,* Whitla," Binz,'» Weill,"' and
Gee—have correctly described its dosage and clinical

effects and highly indorsed its use as an expectorant

and even as an antispasmodic and hypnotic, the drug
still remains more or less neglected, so far as its

expectorant uses are concerned, and our leading au-

thorities describe it chiefly as an emetic, to be ad-

ministered subcutaneously. Many writers on re-

spiratory affections ignore the drug entirely, or

quote foreign authorities as to its value, showing no
personal experience with its use, or such a limited

experience with insufficient doses as to offer but a

poor guide to its proper administration. It is need-
less to quote all such authorities ; a few examples
will suffice

:

Gould's Medical Dictionary: Emetic dose—1-20

to i-io grain hypodermatically, or i-io to 1-6 by the

mouth. "An expectorant in small doses."

Hare's Therapeutics: Emetic dose— i-io to 1-5

grain, hypodermatically : expectorant dose—1-40 to

1-25 grain by the mouth.
W. E. Dixon, Manual of Pharmacology, 1906

:

Hypodermatic— 1-20 to i-io grain ; by the mouth

—

I-IO to 1-4 grain.

National Standard Dictionary : Emetic dose

—

I-IO to 1-5 grain, hypodermatically. Expectorant
dose— 1-40 to 1-25 grain by the mouth.
H. C. Wood's Therapeutics, 1906: Emetic dose

by the mouth, double hypodermatic dose ; expector-
ant— 1-16 to 1-12 grain.

U. S. Pharmacopoeia (8th Dec. Rev.) : Expec-
torant— 1-30 grain; emetic— i-io grain.

British Pharmacopoeia : Invariably produces vom-
iting in doses of i-S grain by the mouth and I-IO-
grain hypodermatically. Also gives emetic doses
by the mouth— 1-12 to 1-4 grain.

J. P. Remington, Practice of Pharmacy, 1905

:

Expectorant— 1-30 grain; emetic— i-io grain. Often
given hypodermatically.

Sauiiders Questions Compends—Essentials of
Materia Medica—Morris, 1906: .\ powerful emetic,
however administered. Emetic dose by mouth—i-io
to 1-8 grain.

Squibb's Materia Medica: Emetic— 1-12 grain;
expectorant—1-30 grain.

Merck's Manual: By the mouth, expectorant

—

1-60 to 1-20 grain; emetic— 1-15 to 1-8 grain; hy-
podermatically— 1-20 to i-io grain; hypnotic—1-40
to 1-30 grain.

The internal doses noted above appear to have
been fixed, not from personal observation of its

effects, but either from tradition or from a consider-
ation of the mathematical relations that exist be-
tween the hypodermic and internal dose of other
alkaloids.

.Vny physician who has had wide experience in

prescribing apomorphine as an expectorant will at

once note the insufficiency of the expectorant doses
given by these authorities ; and so far as the emetic
dose by the mouth is concerned, the drug is practi-

cally useless as an emetic when administered in that

fashion. Although it is very rarely used as an
emetic by the mouth, nevertheless, the statement that

I-IO grain, or even 1-2 grain, so administered, could

be relied upon as an emetic, is wide of the mark.
The possibility of depression, collapse, and un-

toward eff'ects from the use of apomorphine is often

referred to by standard authorities, but care is sel-

dom taken to explain that such effects are not to be

feared when the drug is administered by the mouth,
even in relatively large doses.

Binz reports a case in which the hypodermic in-

jection, near the ensiform cartilage, of 1-15 grain

in a subject suft'ering from chronic bronchitis and

emphysema caused death within seven minutes from

collapse, without vomiting. There is a possibility

that in this case amorphous hydrochloride of apo-

morphine was administered instead of the crystal-

line.

According to Boyer and Guinard^" the amorphous
form differs radically in its effects from the crystal-

line form, causing in full doses prostration and col-

lapse. However, this case and others of a similar

nature reported in the literature, in which alarming

symptoms have followed the administration of the

drug hypodermically, only emphasize the remarkable

difference between the internal and hypodermic
effects.

The rationale of this difference is difficult to de-

termine. Murrell suggests the slowness of absorp-

tion as an explanation of the failure of internal doses

to excite vomiting, but that seems like a restatement

of the problem without answering it.

Reichert, in his experiments on animals, found

that there was a critical point in the dosage of apo-

morphine where it ceased to stimulate the vomiting

center, but depressed or paralyzed it. Likewise.

Max Ouehl.^' Rossbach, and others have pointed

out that large doses arc narcotic and not emetic.

This would explain the failure of large internal

doses to produce vomiting, but does not account for

the absence of other narcotic influence, nor does it

explain the negative effect of small internal doses.

The fact that apomorphine is a decomposition
product, and tliat its solutions are alleged to be very

unstable, suggests the possibility of some change
taking place within the stomach, especially as large

internal doses in man seem to have practically na

physiological effect, aside from the expectorant ac-

tion, and are unaccompanied by the evidences of

excitement or depression always observed when the

drug is administered in full doses hypodermically.
Reichert, however, in his experiments on dogs,

noted that the drug acted with certainty as an
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emetic when ndministered by the stomach, althougrh

somewhat more slowly; and the fact that Murrell
administered it in full doses by inunction—also by
means of a throat spray—with excellent expector-

ant results, and without evidence of the centric ef-

fects observed from hypodermic administration,

would tend still further to obscure the problem.

Cushney" and others regard the expectorant ef-

fect as really the first stage of vomiting, and the

drug is, therefore, classified among the depressing

expectorants. It is doubtless true that all specific

emetic substances also have an expectorant effect,

and that it is impossible to excite the vomiting cen-

ter without causing a flow of mucus in the respira-

tory tract*" ; also, that there is a close association

between the vomiting and respiratory centers, the

act of vomiting in adults being largely controlled

by the muscles of respiration.

Rossbach, however, is alleged to have shown that

aponiorphine has a direct stimulating effect on the

mucous glands and glandular nerves of the respira-

tory tract. Clinically, the fact that the decided ex-

pectorant effect of large internal doses mav be ob-

tained without accompanying depressant or other

centric effects tends to support the view of Ross-

bach that the expectorant action is at least in part

peripheral. For example : Babcock*'', one of the

few .American authors to show a first-hand knowl-

edge of the internal effects of apomorphine, cites

the case of a middle-aged patient sufYering from
bronchitis, who took 2j4 grains four times a day

without ill effect except once, w'hen the remedy was
taken before breakfast. Murrell mentions similar

cases, and is fully quoted in this regard by Shoe-

maker. It is possible, however, that there 's some
slight sedative eft"ect from the drug when admin-
istered in this manner, as tlie cessation of cough and
quiet rest afforded in acute laryngeal and bronchial

affections may not be due solely to the relief of

local conditions.

On reviewing the evidence, therefore, it would
appear that we are at present without an f-ntirely

satisfactory explanation of the vagaries of apo-

morphine. Whatever views may be held regarding

the physiological modus operandi, the clinical lact

remains that relatively enormous doses may be ad-

ministered by the mouth without other important

eft'ect than a decided expectorant action.

During, the past ten years I have prescribed the

hydrochloride of aponiorphine very extensively in

respiratory affections, giving it the preference over

all other expectorants in conditions where a reniedv

of this class, which excites a flow of mucus, is in-

dicated. I have found it especially serviceable :n

cases of acute or subacute laryngitis, tracheitis, or

bronchitis, where there is a dry, turgescent n'em-

brane or the bronchial tubes are obstructed \vilh

tenacious mucus. The violent cough in these cases

is often most distressing, causing cerebral conges-

tion and disturbance of rest. The relief afforded

by apomorphine, administered in doses of i-S to 1-4

grain every tw^o or three hours, is quite rem.irkablc

when contrasted with the frequent failure of other

remicdies—topical or systemic—to relieve promptly
such conditions. In no instance have I observe!

any nausea or depressing sequela from the .idminis-

tration of the drug in these doses, even when given

to aged or debilitated patients. I recall in particular

the case of a patient ninety years of age, with ad-

vanced cardiovascular changes, suffering from sub-

acute bronchitis, who took i-8-grain doses every

two or three hours without other result than lique-

faction of the sputum and abatement of cough. No
depression was noted, and not the slightest evidence

of nausea. On the other hand, I have frequently

given it to young children in doses of [-60 to 1-12

grain, the latter dose to a child of eight years. In

these little patients no depressing effects were noted,

but I fancied that the quiet rest often secured at

night was due not entirely to the cessatioti of the

cough, but partially to some sedative influence. In

these cases, and all others where the drug was ad-

ministered in full doses at frequent intervals, there

was a total absence of any of the usual after-effects

of narcotic remedies.

I have also used this remedy in bronchial asthma
with excellent effect, and believe that here it may be

combined, when necessary, with small doses of

morphine or heroine. In a large class of cases

where heroine is now so frequently prescribed, apo-

morphine would be found more serviceable, and free

from the objections that obtain to heroine. The
latter drug, if given in sufficient doses to control

fully an obstinate cough, may cause severe headache,

constipation, and other depressing eff'ects, and 'here

i? also a possibility of the fonuaiion of a habit.

With aponiorphine there is not the slightest possi-

bility of a patient becoming addicted to the drug, as

it offers absolutely no temptation in that direction.

The fact that aponiorphine may be given simul-

taneously w'ith' morphine, heroine, or codeine, with-

out increasing the narcotic effect, further illustrates

the therapeutic dissociation from these remedies,

and greatly increases its value as an expectorant

•through the opportunity it afifords of securing the

quieting effect of opiates w'ithout at the same time

checking secretion. Lauder Brunton recommends
the combined administration of morphine and apo-

morphine in cases where "there is difficulty in

breathing, continual cough, and thick, tenacious

mucus."
Although various observers*' have strongly urged

the use of full internal doses of apomorphine as ?n

expectorant, I am forced to the conclusion, from the

testimony of numerous pharmacists and physicians,

that there is little disposition on the part of the

profession to utilize fully the valuable expectorant

qualities of the drug, probably owing to its high

reputation as an emetic and the fear that unpleasant

results may follow its administration. 1 have had
the same experience reported by Babccck, in regard

to the hesitation often manifested by pharmacists

in filling prescriptions for moderate doses. Patients

have been warned that the drug would produce
vomiting, and must be taken with caution. Of
course, it is proper for the physician to give such
warning as a routine matter, although in no instance

has any untow-ard result been reported by my pa-

tients, notwithstanding the probability that the

amorphous form, which is very much cheaper than
the crystalline, is frequently dispensed. I have late-

ly, however, taken the precaution to specify the

crystalline form, lest an overdose should be taken by
some individual with an idiosyncrasy against the

drug.

As regards the other uses of apomorphine, it has

been recommended by competent observers in a wide
range of conditions where hypnotics, sedati\es, or

antispasmodics are indicated, including n^ania,

trismus, hiccough, strychnine poisoning, and oil of

tansy poisoning.

Laurencin,*' Faucher,'^ Weill, and Gower-° re-

ported good results in epilepsy and chorea by hypo-
dermic administration. TulF* reports the case of
a child, £et. 15, suffering from chorea; treated with
1-40 grain hypodermically, followed by 1-20 grain,
per OS, every three hours. Quiet sleep and unevent-
ful recovery ensued under the use of arsenic.

Douglas," Tompkins,-^ Lewis.--* Bechtet.-^ and
others have highly endorsed apomorphine in the
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treatment of acute and chronic alcoholism, and its

employment for this purpose has become quite gen-

eral. Lewis and Bechtet used it in delirium tremens

with good effect; but others, notably Coleman and

Polk.^" believe it to be harmful in this condition

owing to the possibility of profound depression re-

sulting. The latter observers tested the drug in a

series of three hundred cases of alcoholism, in the

alcoholic wards of Bellevue Hospital. It was clearly

demonstrated that hypodermic doses ranging from
1-30 to 1-5 grain acted as a decided hypnotic in 67

per cent, of cases, but its effects were usuall)- limited

to a few hours, and it acted best when followed by

some other hypnotic, such as bromide, chloral, etc.

Thirteen patients were given apomorphine by the

mouth in doses of i-io to 1-4 grain. Vomiting oc-

curred in none of these cases, and only two slept.

The marked difference between the internal and
hypodermic effects is very clearly shown in these

tests.

It is possible that better results would have been

obtained in the cases of delirium tremens treated by
Coleman and Polk if strj'chnine had been simultan-

eously administered (1-30 grain each), as in Bech-

tet's cases.

Most standard text-books state that the drug
should not be used in tablets or solution if it has

undergone discoloration. A number of authorities,

however, deny that this simple oxidation process in

any w-ay impairs its efficiency, especially if the tablet,

or solution w'as originally prepared from the pure

crystalline salt. Murrell states that pure solutions

remain unimpaired for one year, even though dis-

colored. In emergencies I have often used solutions

that were several months old. with the usual effects.

The tendency to dispense the cheaper and more solu-

ble amorphous form is evidenced by the following

incident : Recently I prescribed apomorphine in a

case of bronchitis, and specified the crystalline form.

The pharmacist to whom the prescription was pre-

sented was unable to compotmd it until the following

day, stating that he was all out of the crystalline

form and was unable to procure it at any of the

neighboring downtown pharmacies. On inquiring, I

was frankly informed by the pharmacist that he al-

ways dispensed the amorphous form unless the

crystalline was specified. The importance, there-
fore, of specifying the crystalline .salt is quite evident.

Summary.— (i) The effect of apomorphinse hy-
drochloridum, when administered by the mouth, is

widely different from the hypodermic effect.

(2) Hypodermically, it is a most valuable centric

emetic in doses of 1-20 to 1-6 grain, acting speedily,

certainly, and gently, even in cases of narcotic pois-

oning prior to the stage of coma. Average adult dose,
I -10 gl-ain. Also recommended to be tried in all

cases where hypnotics or antispasmodics are indi-

cated, in doses preferably somewhat less than the
emetic dose, depending upon the tolerance of the in-

dividual, i.e. 1-40 grain or more.

(3) When given hypodermically to children or
debilitated subjects the possibility of its depressing
effects should be borne in mind, and appropriate
doses of strychnine simultaneously administered.

(4) By the mouth, its centric effects are so un-
certain as to render it useless as an emetic and of
little value as a hypnotic. The effect is practically
limited to expectorant action. Average adult dose,
1-8 grain every two or three hours, dissolved in

syrup of wild cherry or syrup of lactucarium. with
a few drops of dilute hydrochloric acid to msure
solution.

(5) It does not increase the effect of other nar-
cotics, such as morphine, codeine, or heroine, which
may be simultaneously administered when it is de-

sired to lower the excitability of the respiratory
center without checking secretion. Strychnine may
also be simultaneously administered in debilitated
subjects for its stinuilating effect on the respiratory
center and to forestall possible depression, although
even in the case of delicate children there is little

fear of such depression from the administration of
the pure crystalline preparation bv the mouth.

(6) Apomorphine, like other expectorants of its

class, if used at an improper stage, when there is

abundant secretion, or pushed to the extreme, may
flood the bronchial tubes with mucus and drown the
patient in his own secretion, especially if he lacks
muscular power to expectorate. Such results, how-
ever, are not to be feared from an intelligent use
of the remedy.

(7) Crystalline apomorphinae hydrochloridum
should always be specified. There is a slight danger
of adulteration with morphine if the drug is not
thoroughly washed when manufactured. On gen-
eral principles, the fresh preparation should be used
if possible, but a greenish discoloration of tablets or

solutions does not necessarily contraindicate their

use, especially if originally prepared from the pure
crystalline salt by a reliable drug firm.
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Cold Tea in Typhoid Fever.—While carrying out a

series of experimentb to ascertain whether the Slicrococcus
melitensis, the germ of Malta fever, would survive in milk
when added to tea. Major J. G. McNaught of the Royal
Army Medical Corps recently made an investigation into

the action of cold tea upon the Bacillus typhosus. The re-

sults of his exporinicnts showed that in five hours the
Micrococcus melitensis was completely destroyed, and in the

case of the Bacillus typhosus contact with the cold tea for
four hours greatly diminished the number of the bacilli, and
at the expiration of twenty hours none cnuld be recovered
from the tea. He considers the experiment of great inter-

est with reference to the question of the use of cold tea as
a substitute for water in the soldiers' canteen, as a safe-

guard against typhoid infection.
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THE CLINICAL SIGXIFICAXCE OF THE
SYMPTOM, HEADACHE.

By E. CASTELLl, M.D..

XEW YORK.

Owing to the fact that the pathogenesis of head-

ache finds its most rational explanation in the stimu-

lation of the anatomical nervous element.s of the

dura mater, I think it advisable to give first a brief

anatomical sketch of the innervation of the dura

mater, and proceed then to the discussion of the

argument.

The dura mater is provided with a very fine and
rich net of nervous elements, consisting of nervi

propri. nervi vasomotores, and Krause's sensory cor-

puscles.

The nervi proprii anastomizing with each other

form a rich reticulum whose fibrillse end freely

among the endothelial elements of the lamina; pari-

etalii arachnoidis. The Krause corpuscles are deli-

cate terminal sensory elements that, when pressed

against the rigid thecse osseje of the cranium, on

account of changes taking place in the intracranial

pressure, cause severe violent pains. The irritating

stimuli are received by the nervous reticulum, and
from it transported to the sensory centers through
the branches of the fifth nerve.

In the anterior portion of the dura mater takes

place the distribution of the filum ethmoidalis of the

ramus nasalis of the ophthalmic branch of Willis.

In the middle portion of the dura mater takes

place the distribution of the ramus meningeus, de-

rived from the third branch of the fifth nerve, which
follows the arteria meningea media.

To the posterior portion of the dura mater, and
especially to the tentorium, goes the so-called nervus
recurrens arnoldi, a branch originating from the

ophthalmic branch of Willis, before its entrance in

the foramen orbitale.

Characters.—Headache constitutes one of the

main symptoms in the syndrome of almost all

nervous affections, and one of the auxiliary symp-

toms of many other affections of the organism.

In presence of the symptom, headache, we must
fii-st of all establish its characters; we must find

out if the headache is a localized or a generally

diffused one; if it is constant, intermittent, or re-

mittent, if it is regularly or irregularly intermit-

tent, but we must especially endeavor to establish

the connection existing between the appearance of

the headache and the different circumstantial evi-

dences of physiological, pathological, or psychologi-

cal disturbances, preceding the appearance. The
relation between cause and effect is the only reliable

key to diagnosis, as the knowledge of the fact that

there is no effect without a cause is the only scien-

tific axiom leading to the conquest of truth in all

lines of human activity. When the headache is

localized in special regions of the cranium, we must
bear in mind that the regions of election of localized

headache are in order of frequency the following:

(a) frontal, (b) temporal, (c) occipitalis and breg-

matic, (d) parietal.

Sometimes the headache may be unilateral, being

limited to one-half of the head, or it may be localized

to a single point, as we notice in the so-called clavus

hystericus, in which the pain is localized in the

breg:iia. We may also have a localized headache in

the syphilitic gumma of the meninges, or in tumors
of the meninges, speciallv sarcoma, when deter-

mining lesions of the cranial bones in any one point.

In these cases we notice an eccentric irradiation of

the pain detectable on percussion, the pain being

very severe at the point corresponding to the men-

ingeal lesion, and diminishing gradually in intensity

as percussion recedes from such point. The percus-

sion of the skull as a systematic procedure of physi-

cal examination is not greatly used among physi-

cians. Bechterew and rvIacEwen are credited with

having called attention to the importance of such a

procedure as a method of detecting intracranial

lesions. Still I must acknowledge that so far, with

the means at our disposal, percussion of the cranium

can give but very little help in the diagnosis of the

nature of intracranial lesions. It is only of value

when used to detect the zones of superficial or deep-

seated pain of the head. The type of pain and its

topography will facilitate our efforts in determining

whether the pain is purely functional or due to

changes taking place in the anatomical substrata.

In all processes of periostitis, osteitis, localized

meningitis, syphilitic gummata, etc., the lesion cor-

responds to the point of most exquisite painfulness

of the skull detectable on percussion ; while in all

neuralgic forms, in migraine, in neurasthenic hyper-

algise, and in diffuse meningitis, the sensation of pain

produced on percussion has no value, because in

these cases the percussion of any point whatever of

the skull will produce pains irradiating to all parts

of the skull or to one-half of it.

Tlie subjective syinl^toms are of great value in the

diagnosis of the nature of headache, but in taking

the history of a patient, and especially of a nervous

one. we niust bear in mind that our suggestive way
of inquiring about the nature of symptoms may mis-

lead the patient as well as the physician. Very often

our preformed idea of the patient's ailment induces

us to put before him a certain number of questions

whose positive answer would correspond to the gen-

eral symptomatology of the already performed diag-

nosis. On this subject there is present in my mind

the lapsus of diagnosis made by one of the most
eminent neurologists of the present times, in which

a case of pellagra was the object of two brilliant lec-

tures held in the amphitheatre of a well-known

European clinic, on the subject of tumor cerebel-

laris. The eminent neurologist, taking as a starting

point of diagnosis the presence in the patient's his-

tory of the symptom "retropulsion," and forgetting

completely the fact that no other manifestation could

warrant such a diagnosis, demonstrated in the most

convincing and scientific manner that the patient

was suffering from a tumor of the cerebellum. AH
his assistants and many of the students had already

made the diagnosis of pellagra. The patient died

and the post mortem ended the controversy, proving

that also in diagnosis the motto "surtout pas trop de

zele'' deserves some consideration.

Returning to our argument on the subjective

symptoms of headache, we must establish whether

the headache is characterized by sharp boring pains,

by a sensation of heaviness and dullness, by one of

constriction, by a throbbing or a pulsating sensation,

by a sensation of heat or a sensation of cold. etc. At
present a patient is coming to my oflfice suffering

from severe headache, in which the warning symp-
tom of the coming cephalalgia is given by an intense

sensation of cold in a localized spot of the skull—the

bregma. This sensation precedes generally by three

hours the appearance of the headache.
Concomitant S\inpfoiiis. — An intelligent knowl-

edge of the symptoms accompanying headache will

enlighten us regarding its pathogenesis. Vomiting
is one of the main symptoms that may accompany it.

It may exist with or without nausea, it may appear
on an empty stomach or during digestion. When
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it appears on an empty stomach, without nausea and

without gastric crisis, it is logical to ascribe the head-

ache to mtracraniaJ lesions as inflammation of the

meninges, neoplasm of the cerebrum or cerebellum,

brain abscess, etc. The suspicion will become an as-

sured fact when on ophthalmoscopic examination we

detect the characteristic signs of papillitis or neuro-

retinitis. The ophthalmoscopic examination in cases

of persistent cephalalgia, when giving evidence of

affections of the papillae and retinse, will exclude the

diagnosis of Pseudouieningitis hysterica, a functional

disturbance giving a syndrome similar to that per-

taining to many intracranial affections with anatom-

ical basis.

The question arising at this point is : Is it neces-

sary for the physician in general practice to become

acquainted with the use' of the ophthalmoscope?

There are things in our medical curriculum whose

importance varies according to circumstances. To a

physician practising in a great center, the deficiency

in the knowledge of ophthalmoscopy will be of very

little consequence, and it will not in any way affect

the patient's chances of recovery, because of the pos-

sibility of referring the patient to the oculist, and of

obtaining from him the necessary information ; but

to the physician living remote from large centers,

the ignorance of ophthalmoscopic procedures may
be of consequence both to him and to the patient

;

to him because of his assuming a serious responsibil-

ity when treating the patient without the surety of

his real conditions, and to the patient himself, be-

cause of his being compelled to undergo heavy ex-

pense in order to consult a specialist far from home,

when such an expense could have been avoided were
the physician skilled in ophthalmoscopy. But aside

from this, the point on which we must all agree is in

the necessity of every practitioner knowing how to

interpret an ophthalmoscopic finding reported to

liim by the eye specialist.

Remaining on the argument of papillitis and neu-

roreninitis, I consider it of great importance for the

]ihysician to know the exact value of such symptoms.
\'on Graef was the first to notice the frequency of

papillitis in cerebral timiors and considered the con-

dition the result of an increased intracranial pres-

sure. The intracranial pressure in foto would pro-

duce a partial compression of the sinus cavernosus.

As a result of the compression a stasis of the oph-
thalmic vein and of the vena centralis retinae would
follow. Thus we see the cause of the headache is

the same as that of papillitis and neuroretinitis. The
hypothesis advanced by Von Graef was discussed and
disputed by Seseman, Wolfring, Quinke, et al., but

the etiological factor remained the same. Intra-

cranial pressure is the cause of papillitis and Manz
demonstrated experimentally that by injecting water
or defibrinatcd blood in the cranial cavity of a rabbit

he could produce hyperemia and tumefaction of the

papillre. Knowing, therefore, the pathogenesis of
papillitis, it is easy to understand that papillitis may
exist in any condition producing an increase in the
intracranial pressure, such as cerebral congestion,
aneurysm of the internal carotid with secondary
edema of the sheath of the optic nerve, meningitis
basilaris. in pachymeningitis ha?morhagica, and trau-

ma. In rare cases papillitis mav exist in brain ab-
scess and in softening of the brain. If the papillitis

is unilateral it is logical to ascribe it to orbital tumor.
The process is very seldom limited to the papilla;

;

generally the rctinx become involved, the affection

consisting in a more or less extensive clouding, ve-

nous hyperemia, hemorrhage, and the appearance of
white patches near the macula Intca in the shape of

small points, analogous to those seen in albuminuric

retinitis. \'on Graef named this condition "neuritis

descendens" because of its proceeding from the brain

towards the eye. Neuroretinitis may be unilateral,

and when it is bilateral does not aft'ect the eyes in the

same degree. We find the neuroretinitis associated

with processes at the base of the brain, and as small

tumors pressing directly on the chiasm, and acute

basilar meningitis, especially of a tuberculous na-

ture. Noyes observed descending bilateral neuritis

in acute myelitis. We must not forget that neuro-

retinitis is present also in syphilis, in lead poisoning,

in alcoholism, in influenza, in malaria, in diabetes,

etc. The visual power in both papillitis and neuro-

retinitis may be affected, but the visual symptoms
are very deceptive if taken as the only indication for

the ophthalmoscopic examination. In papillitis due
to presence of a cerebral tumor the power of vision

and the sense of color remain sometimes perfectly

intact at the beginning of the pathological process.

In neuroretinitis the power of vision, owing to the

participation of the retinae in the process, is more

markedly affected than in papillitis, and so it is apt to

be present from the very beginning of the patho-

logical process.

Hcmicrania.—If the cephalalgia should appear

periodically with intervals of days, weeks, or months,

being localized to one-half of the head, accentuating

itself in one-half of the forehead and accompanied

by nausea or vomiting, gastric crisis, photophobia,

vasomotor disturbances, etc., it will be logical to

make a diagnosis of hemicrania.

If this unilateral cephalalgia lasts from minutes

to hours and is accompanied by scotoma scintillans,

transitory hemianopsia, sharp pains in the eyeballs

radiating to the temples and neck and accompanied
sometimes by nausea and vomiting, the condition is

ophtlialmic hcmicrania.

If with the pains and disturbances of vision there

are also vertigo with palpitation, transitory paresis

of the limbs of the painful side, or transitory aphasia,

the case is one of hemicrania opthalmica comitata

(Charcot).

If during the attack of hemicrania we have total

paralysis of the third pair of the affected side, and
sometimes of both sides, the case is one of hemicrania

ophthalmoflegica miilateralis or bilateralis. It is im-

portant to remember that hemicrania is in such direct

rapport with the epilepsy as to constitute in certain

cases a real epileptic equivalent, the attack of hemi-

crania being substituted by an epileptic one. It is

also important to know that hemicrania ophthalmica

can develop transitory psycopathic forms known as

disphrenia hemicrania transitoria. Finally, hemi-

crania represents one of the most serious sj'mptoms

of the premonitory stage of progressive paralysis

(Meynert).
If the headache is always present during the day-

time, and is characterized by a sensation of diffused

intracranial tension in "helmet" form, or with local-

ization in the occiput, growing worse during mental
strain, diminishing toward evening, and disappear-

ing at night so as to allow the patient a long and
peaceful sleep, in all probability we are in presence

or neurasthenic cephalalgia.

If the cephalalgia is accompanied by nausea, vom-
iting, drowsiness, asthmatic attacks, amblyopia, poly-

uria with low specific gravity with or without al-

bumin, we must ascribe the cephalalgia to uremia.

\\ hen the patient is anemic and we can exclude

every other cause and the cephalalgia is persistent,

generally frontal, accentuating itself in the standing

position and after mental strain, the diagnosis of

anemic cephalalgia is probable. W^e must rememlier

at this point that the dyscrasic condition of the blood
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constitutes one of the main factors in the etiology

of nervous diseases. The nervous disease is a proc-

ess of reaction of the organism against improper
blood supph'. '"The future of medicine belongs to

hematolog)'." This was the warning given a few
vears ago to the seekers of medical progress by one
of the most eminent hematologists of our days. My
belief, notwithstanding the lack of our deeper knowl-
edge of hematology, is that, "In the blood we find

the causes or the effects of disease in general, and
we must in consequence look upon the conditions of

the blood in every pathological condition of the

organism, not only as the key to diagnosis but as the

element to be principally considered in the adoption

of therapeutic measures."

.\bnormal conditions of the stomach, liver, uterus,

and annexes, etc., but especially lesions of the nasal

mucous membranes, of the middle ear, and of the

pharynx, may cause severe headache. The so-called

cephalalgia pharyngotympanica (Legal) is a very

severe cephalalgia, paroxysmal in nature, the pain

being principally localized in the temporo-occipital

region, and easily differentiated from other forms of

neuralgia because of the presence of a painful oc-

cipital point, with pains affecting the occipital, the

supraorbital, and the temporal branch of the subcu-

taneous malar nerves. The cephalalgia pharyngo-
tympanica is caused by catarrh of the pharynx or of

the middle ear. In cases of this nature simple insuf-

flation of the middle ear is sufficient to cure entirely

the headache.

We notice also a cephalalgia affecting weak and
nervous young people. Some writers speak of it as

cephalalgia adolesccntis. I consider this form of

headache as one related to both the anemic and the

neurasthenic headaches, and in such cases I lay

special attention on two probable etiological factors,

viz., masturbation and excessive mental occupation.

I have noticed sometimes very obstinate head-

aches appearing in people when compelled to live

away from home. At the beginning I was inclined

to consider the headache as due to the change of the

climate, but I have been compelled to look upon the

matter in an entirely diff'erent way. A persistent

headache has been noticed to appear in recruits from
Sardinia (Italy) when compelled to leave the island

in order to serve in the army. It v/as noticed that on
the recruit returning to his native land the headache
and many other abnormal physical conditions would
disappear. But this discovery could not be utilized

in therapy in a country where the military service is

compulsory and where the mission of the army is to

amalgamate the elements of the various Italian prov-
inces, so different one from the other in traditions,

tendencies, political aspirations, and patriotic con-

ceptions. By mere chance the observation was made
that when a few of these soldiers from Sardinia were
allowed to be together in the same company, to eat

together, to sleep in the same ward, and to go on
duty together, this condition would pass. Since
then, in regiments receiving recruits from Sardinia,

the rule followed is to keep the men together as

much as possible and, if possible, to put them under
the command of non-commissioned officers also from
Sardinia. I had last year, as a patient, a ladv from
Texas, who was suffering from intense headaches,
appearing always while she was in New York. The
patient, a very intelligent woman, confessed to me
without hesitancy that while in New York she always
felt homesick, and that she despised the place be-

cause it was devoid of that free, generous, and warm-
hearted western atmosphere where she had lived all

her life and where she had all her friends and her
husband. She told me that while in Texas she was

always well and was troubled with headache only

when in New York. 1 considered her case at the

time as one identical to the above-mentioned. No
other explanation would justify as well such a con-

dition. I would suggest for such a form of cephal-

algia the term nostalgic headache.

The majority of writers talk about a toxemic
headache as the headache resulting from the intro-

duction into the blood of poisons of many and di-

verse description. I consider such a denomination
quite useless, for the reason that almost all head-

aches are produced by the absorption of toxic prod-

ucts. We can designate by this term the headaches

of fevers, bilious headaches, dyspeptic head-

aches, the headache of gout, of rheumatism, of ma-
laria, of lead-poisoning, that from inhalation of

sewer gas, etc. So I think it would be more suitable

to give a well-defined denomination to the diff'erent

forms of headache, taking as a base of such denom-
ination the pathological condition presumably caus-

ing it. To insist upon such a question may be con-

sidered somewhat academic, but in my estimation

the fact of training ourselves in making under all

circumstances a causal diagnosis of headache would
also induce us to give more consideration to our

therapeutic measures. The causal diagnosis in the

pathology of diseases sinemateria has the same value

that the anatomical diagnosis has in diseases having
an organic base. The training of thought consti-

tutes the foundation of medical science. Diagnosis

IS a work of synthesis. We all can detect symp-
toms ; the real difficulty consists in correlating them
as causes and effects. So for the vague and imper-

fect diagnosis of toxemic headache I would substi-

tute, according to the causes, the terms cephalalgia

alcoholica, intestinalis, saturnina, oxicarbonica, ma-
larica, etc.

From the above description it is easy to see that

the clinical significance of the symptom headache is

as multiform as its pathology.

As a natural consequence its treatment constitutes

one of the most complex questions of therapeutics.

As the success of the general practitioner depends
very largely upon the ability and resource which he

exhibits when confronted with the so-called minor
ailments which affect mankind, it is easy to under-
stand that the treatment of headache constitutes for

him one of the elements measuring in some degree
his success or failure. The standard of our success

in the treatment of headache is given by the expedi-

tion with vi'hich we relieve the patient. But we shall

do better to educate our patients not to expect to be

immediately relieved, biit to realize and understand
instead the conditions causing the ailment, and in

advising them to undergo the rational hygienic and
therapeutic course best adapted to the case, and to

considering success not so much the speed with
which our results are obtained as their permanency.

175 West Seventy-second Street.

Multiple Warts.—Cooper (British Medical Journal)

reports the cure of multiple warts by taking lime water
internally. He came upon this accidentally by taking

lime water, a wine-glassful before meals, for digestive

disturbances, .^t the end of two weeks a wart on his

thumb which had resisted local treatment disappeared.

He tested other cases with marked success. The warts
generally disappear in from four daj'S to six weeks. He
administers it in milk. Hall reports in the same period-

ical that warts may be cured by active purgation ex-

tending over two months. Sulphate of magnesia and
aloin have both been tried with success. In one case
reported there were 367 present on one hand and wrist
alone.—Mobile .Medical and Surgical Journal.
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THE RELATIONSHIP OF THE LIFE IN-

SURANCE COMPANY TO THE APPLI-

CANT SHOWING GLYCOSURIA.
Bv T. STUART HART. A.M.. M.D..

NEW YORK.

INSTRUCTOR IN PHYSICAL DIAGNOSIS, COLLBGE OP PHYSICIANS AND
SURGEO.VS. COLUMBIA UNIVERSITY; ASSISTANT PHYSICIAN TO THE

SB VANDERBILT CLINIC, VISITING PHYSICIAN TO THE SETON
HOSPITAL.

The problem of the applicant for life insurance who
is suffering from glucose in the urine presents itself

in a double aspect.

From the standpoint of the life insurance com-
pany it is only fair and right that in its position

as agent for its policyholders it should carefully

guard their interests by refusing to incur extra risks

in cases of real persistent glycosurias and diabetics.

Reports of several English companies state that

diabetes represents from one to two per cent, of

all their death claims.

From the standpoint of the applicant it is his

right to obtain an insurance policy after passing the

necessary examinations prescribed by the particular

company ; but it is equally his right to have these

examinations conducted in a thorough and compe-
tent manner, and if his application is refused on
account of an inaccurate report from a careless or
incompetent examiner it is a gross infringement of
his personal rights.

I am led to these observations by the very large

number of patients who have told me that their

first intimation of an abnormal condition of their

urine came when they presented themselves as appli-

cants for life insurance. In most of these instances

the applications were refused, with perfect justice,

but to a certain number of those rejected a real

injustice was done, owing to the improper methods
employed in the examination of the urine, or to the
failure to recognize the transitory and harmless
nature of the accidental finding. Some of these
patients have not only been denied the benefits of
insuring their lives, but have also been started on
an unnecessary and actually harmful course of anti-

diabetic treatment and have been subjected to the
worry and anxiety of believing that they were sub-
jects of an annoying and serious disease.

First of all, then, it is necessary, as a matter of
right and justice both to the insurance company
and to the applicant, that the existence or non-
existence of a glycosuria should be accurately de-
termined. It is needless to say that the urine of
every applicant should be examined for glucose.
A quite common fallacy is one which depends

upon the erroneous statement found in a number of
textbooks to the effect that urine of a low specific

gravity never contains glucose. As has been point-
ed out in another place (The Rational Treatment of
Diabetes Mellitus, A^^cc; York Medical Journal. Sep-
tember 15, 1906), I have seen many instances in

which glucose was present in urine with a specific

gravity under 1018, and in one with a specific gravity
of only 1006 glucose could be positively identified.

Another erroneous view, but I believe even more
widely held, is that the reduction of Fehling's so-
lution demonstrates the presence of glucose. I have
records of several persons who were refusd life

insurance because the urine reduced Fehling's solu-
tion, yet these urines, although containing a reducing
body such as glvcuronic acid, uric acid in excess, or
pentose, did not contain a pathological amount of
glucose.

What, then, are the methods we should emplov
for the detection of glucose? If one reads over

the various textbooks and monographs on this sub-
ject he is bewildered and perplexed by the great
number of tests presented to him, and while as
a rule many tests are described, attention is rarely
directed to the amount of labor required bv any
given one, or the substances which may be present
and vitiate its value.

It is to-day an established fact (Pavy: Carbohy-
drate Metabolism and Diabetes, London, 1906, p.

12) that normal urine contains a trace of glucose.
This is so small in amount that it responds only to
a very delicate test. It is obvious that for the pur-
pose at present under discussion our tests should be
delicate enough to detect glucose if present in ab-
normal quantities,but should not confuse us by dem-
onstrating the trace normally present. Another ele-

ment to be considered is the time required for the
examination, and those tests should be selected
which, with all due regard for accuracy, can be
applied with the least expenditure of time. Our
methods must be simple, but accurate, reliable, and
to the point. Accuracy and reliability and speed in

application of even simple tests depend to a very
large degree on one's familiarity with the reaction,

and one must use a given test many times before
he can recognize all the finer details with the mean-
ing of slight variations.

Having the above objects in view- and having
familiarized myself with most of the tests recom-
mended for the detection of the various carbohy-

drates of the urine, I have come to use the follow-

ing tests as a routine for the detection of glucose.

The reactions are described in detail, because the

conclusions reached are based upon the supposition

that the reactions are conducted in the e.xact man-
ner here laid down. Although the reasons are not

given in detail, the methods described are the results

of many little points observed in a long series of

examinations (the work covers a personal experi-

ence in the examination of something over 20,000

specimens of urine), and I believe a variation from

the method will lead either to inaccuracy or to a

loss of time.

The first test which I use is Fehling's, applied

in the following manner:
Two solutions are kept in separate bottles (if kept

mixed they are apt to deteriorate), one, the copper

solution, consists of 34.64 grams of crystallized

copper sulphate dissolved in 500 c.c. of distilled

water; the other, the alkaline solution, is made by

dissolving 173 grams of potassium and sodium

tartrate and 125 grams of potassium hydrate in

500 c.c. of distilled water. In a large test tube we
place I c.c. of the copper solution, i c.c. of the alka-

line solution, and 2 c.c. of distilled water. This is

mixed and thoroughly boiled, noting that no reduc-

tion of the copper takes place. To this we add 2

c.c. of the urine to be tested.* and the whole is

thoroughly boiled and the mixture then allowed to

stand. If at the end of three minutes the original

blue color of the mixture is unchanged an abnor-

mal glycosuria is not present. If, however, there

is any change of color to a green, yellow, or red,

it indicates that some reducing substance is pres-

ent in the urine ; this may or may not be glucose,

even a bright yellow precipitate does not neces-

*The urine must not be boiled before adding to the Feh-

ling's 'sokition, for many urines so treated will produce

a slight reduction of Fehling's solution. An exception

may be made in testing albuminous urines \yhen the

albumin must be removed by filtration after boiling and

the addition of acetic acid before the application of Feh-

ling's test. Any reduction after such procedure should

be further investigated by means of the test hereafter

described.
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sarily indicate the presence of glucose. To such a

urine further tests must be applied, as the reduc-

tion may be due to glucose, levulose, lactose, or pen-

tose: uric acid, creatinin, or xanthin in excess; gly-

curonic acid following the administration of mor-
phine, chloroform, chloral, camphor, salicylates

;

chloroform used as a preservative, etc.

' Xo reducticH=^no pathological glucose present

Fehling's
Test

in a warm place (99° F.) for twenty-four hours.

At the end of this time, if the suspected urine con-

tains a fermentable sugar, this tube will show a gas

bubble larger than that found in the control tube.

The suspected urine w-hich has been fermented

should then be retested with Fehling's solution; if

no reduction then occurs it is positive evidence that

(settles the question in 99 per cent of all cases).

' Xo csazon formed=no pathological glucose present.

I Reduction

May be due 1

to glucose,
I

lactose,

pentose,
maltose,
levulose,

uric acid in I

excess, glycu-
j

ronic acid, al-
|

, kapton, etc. j

I

Phenyl-
} HYDRAZIN
I

Test

Yellow
Crrstals

May be due ~

to glucose,

maltose,
glycuronjc
acid,

levulose,

^ or pentose.

Fermentation
Followed by
Fehling's Test

Reduction = urine
contains reduc-
ing body other
than glucose.

Xo red u c I io n=
glucose; rare-

ly f levulose
1 maltose

Any urine which reduces Fehling's solution

should be subjected to the phenylhydrazin test. The
simplest w a}- of applying this test is as follows

:

In a large test tube we place 5 drops of pure phenyl-

hydrazin, 10 drops of glacial acetic acid, and i c.c.

of a saturated solution of sodium chloride; to this

is added 6 c.c. of the urine to be tested. This

mixture is boiled for about two minutes, or until

the fluid is evaporated to one-half of its original

volume. The test tube is then set aside and allowed

to cool slowly (rapid cooling is to be avoided) ; if

the test is positive, bunches of long feathery yellow

osazon crystals separate and may be readily recog-

nized under the microscope with a one-fifth ob-

jective. If a large amount of glucose is present

the crystals form in two or three minutes, but when
only a trace is suspected it is better to allow the

test tube to stand for twenty-four hours before ex-

amining the sediment. The crystals only are char-

acteristic, the dark yellow globules, sometimes cov-

ered with spicules, are not of diagnostic value. The
absence of the characteristic crystals after standing

for twenty-four hours assures us that a pathological

glycosuria is not present. A positive finding may
be due to glucose, levulose, maltose, or pentose.

Lactose and glycuronic acid each form an osazon
under certain conditions, but not in the quantities

found in the urine when the test is conducted in

the manner described above. Uric acid, creatinin,

xanthin, dextrin, alkapton, and chloroform do not

form osazons.

A urine which reduces Fehling's solution and
forms osazon crystals with the phenylhydrazin test

should be tested by fermentation. This is most
easily conducted in the Einhorn fermentation tubes.

Ten c.c. of the urine is shaken up with a piece of

fresh yeast (the ordinary compressed yeast cake),

the size of a large pea, and put into the fermenta-

tion tube, filling the closed upright tube and being

careful to expel all air bubbles. A similar control

tube is prepared with yeast and a urine which does

not reduce Fehling's solution. Both tubes are placed

the suspected urine contained sugar which has been
broken down by fermentation. The only fermenta-

ble sugars found in the urine are glucose, levulose,

and maltose. Pentose does not ferment ; lactose does

not ferment with ordinary yeast. Maltose is ex-

tremely rare, and I have met with it in urine only

on one occasion. It may be distinguished by its

greater rotation than glucose and by its failure to

react to Barford's reagent.* Levulose may be dis-

tinguished from glucose by its negative rotation

when examined in the polariscope and by giving a

positive Seliwanoff reaction.*

The application of these three tests, Fehling's, the

phenylhydrazin, and the fermentation, to a suspect-

ed urine requires about ten minutes of one's time

on one day and five minutes more twenty-four hours
later.

If it be objected to this scheme that it is somewhat
long and cumbersome the reply is that the negative

Fehling's test will settle definitely a very large

percentage of all the cases, and the small number
of doubtful cases are in all fairness entitled to the

benefit of the doubt as to whether sugar is present

until the other tests have been applied.

URI.NES REDUCING FEHLING'S SOLUTIO.V BUT COX-
TAIMXG XO GLUCOSE

1 1
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UJilNES CAUSING ONLY A VERY SLIGHT CHANGE OF COLOR

ON APPLYING FEHLING'S TEST. BUT WHICH
CONTAIN GLUCOSE
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everyone has a detinite limit to his tolerance for

sugars, but glycosuria cannot be produced in a

healthy individual by the ingestion of starchy food,

even in excess (von Noortlen*), and a healthy man
should be able to take 100 grams (3 1-3 ounces) of

dextrose on an empty stomach without showing a

glycosuria. An insurance company is justified in

regarding with suspicion an applicant who has once

shown a glycosuria, but such a one who is able to

take the above test meal of dextrose without ex-

creting glucose in his urine is entitled to have this

suspicion forgotten.

Another class of cases in which glycosuria is a

common finding are the obese. Sir Hector Macken-
zie says that glycosuria may be observed in about

a third of all cases of marked corpulency. These
annlicants would probably be refused because of

their overweight, but it is worth while noting, con-

trary I believe to the commonly accepted idea, that

in these cases the prognosis is not very good, and

such statistics as I have been able to obtain indicate

that the underweight cases are the better risks.

f

Glvcosuria may, of course, be associated with

other conditions which independently render the

subject a poor risk; such, for example, are dis-

eases of the liver, of the central nervous system, and

of the kidneys. In gout glucose in the urine is

usuallv transient and unimportant.

Among other factors which may influence one's

estimate of the probable risk are the following:

Race.—The Hebrew race seem to be particularly

prone to this disease.

Family History.—According to Williamson thir-

teen per cent, of diabetics show that some other

members of the family have suffered from this dis-

ease.

Occupation.—"The insuring classes are affected

with diabetes to a much greater extent than the

working classes." (Mackenzie.)
Age.—Other things being equal, a 'glycosuria

after tliirty-five years of age is much less likely to

be a serious matter than one occurring under this

age.

Until extensive statistics bearing on this question

are at our disposal, it will be impossible to lay down
general laws, but I am personally firmly convinced

that many of those who have once shown a gly-

cosuria, when individually considered, may be se-

lected as perfectly good risks.

Cojicliisions.— I. The life insurance company
owes it to itself and to the applicant that a diagnosis

of glycosuria should be carefully and thoroughly

made.
2. The presence of a slight glycosuria cannot be

positively asserted on the strength of one test.

3. The following tests applied as described above

and in the following order is the shortest accurate

method of ascertaining the presence or absence of

glycosuria: (a) Fehling's test, (b) phenylhydrazin

test, (c) fermentations followed by Fehiing"s test.

4. Many attempts to hide a persistent glycosuria

by self-restricted diet may be detected by the routine

use of tests for the acetone bodies.

5. No true diabetic is a good risk for life in-

surance.

6. Certain cases of transient glycosuria may be

perfectly good risks. In studying such cases the

race, family history, occupation, age. and weight all

have a bearing and should be considered, together

with individual tests for the acetone bodies and the

use of a test meal of 100 grams of dextrose.

*Von Noorden : Diabetes, New York, 1905, p. 33-

tjransactions of the Life Assurance Medical Officers' -As-

sociation, London, 1902-1903, p. 69.

The Colon—A Strategic Point in Medicine.—Dun-

ning S. VVil.«on treats as synonymous the terms colon and

large intestine. There is no practical difference in their

slTuctiire or function. The function of the large intes-

tine is twofold. It serves as an absorbent of the ma-

terial occupying, its lumen as well as playing the

part of sewer. The writer explains his use

of the word strategic by saying that this point may
serve admirably in fighting disease, but unless it is taken

care of and watched closely it may prove even in health

to be the cause of death. He quotes Metchnikoff, who
believes that the colon and other parts of the large intes-

tine are responsible for the low average of human life. In

order to put this large gut into a condition as nearly

harmless as possible, the writer suggests the following

measures : Plenty of pure water should be drunk. This

will aid in the elimination of phenol, indol, and the like.

The use of milk which has undergone lactic acid fermen-

tation greatly reduces the products of intestinal putrefac-

tion. The careful use of an occasional saline laxative wilt

flush the whole intestinal canal. Finally, the writer

advises the regular employment of colon lavage, which

cleanses the large intestine as nothing else will do. He
believes that such diseases as perityphlitis, appendicitis,

dysentery, and certain forms of fevers of the typhoid type

can be prevented by simple measures, which keep the colon

comparatively clean. He believes, too, that headaches

would be less frequent, neuralgia could be cured, and gout

would be robbed of its sting if patients could be persuaded

to follow a few simple rules.

—

The American Practitioner

and News.

On the Theory of Natural and Artificial Feeding in

Infancy.—Franz Hamburger, in discussing the differ-

ence between albuminous bodies of different kinds of ani-

mals, states that the caseins of human and cow's milk, while

they possess the same chemical elements, have a different

cliemical structure, as is shown by biological experiments.

Their biological action on the living animal is not the same.

Proteid bodies, while corresponding to each other, may
have different biochemical structures. The writer believes

that the chief difference between natural and artificial nour-

ishment consists in the difference in the proteids in human

and cow's milk. It is said that cow's proteid is changed

into the human proteid in the intestines. The intestinal

cells during infancy are not mature enough to take up the

work of digestion, so they react to other than human

albumen as if to a poison. This unaccustomed work is bad

for the tender intestine, and offers one of the chief dis-

advantages of artificial nourishment. It has been proved

that the antitoxins of human milk may cross over into the

tissues of the nursling, while those of another kind do not.

Tlowever, a proteid of another kind can go over into the

tissues of an infant during the first days of life apparently

unaltered. In artificial feeding assimilation differs theoreti-

cally from that of breast feeding, the one compelling the

child to transform bovine casein into that of the human,

while the other merely alters the maternal proteid into that

of the infant. Much remains to be done by means of ex-

perimental investigation in this field. The writer concludes

that it is more than likely that it will never be possible to

make any artificial nourishment equal to that of breast

milk.

—

.4rclvTcs of Pediatrics.

Treatment of Pneumothorax.—Morphine or other sed-

atives may be needed to relieve pain, and sometimes

even chloroform may be necessary. Stimulants, too,

are usually required. Cupping the chest, or even vene-

section, is particularly useful when there is much cyano-

sis. The removal of the air is needed when there is

great distention and consequent dyspnea. A fine trocar

should be introduced and the air be allowed to escape.

Anything in the shape of aspiration would probably

reopen the wound in the pleura, and more air would
thus pass into the pleural cavity.

—

The Hospital.
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INTRATRACHEAL INJECTIONS IN THE
TREAT.AIENT OF CHRONIC DISEASES

OF THE LUNGS.

At the present time physicians are pretty well

agreed that the chronic diseases of the lungs with

tuberculosis at the head of them are best treated by

placing the affected individuals in the most favor-

able physical surroundings, by providing them with

good food, pure air, physical rest, and equable men-

tal life. Thus only the natural defences of the or-

ganism are put in the best conditions for attacking

the bacterial invaders of the lungs and for nulli-

fying their toxic products. But to prescribe good

food, pure air, and physical rest to the majority of

our clinic patients is to ask of them the impossible.

Tuberculosis, it is true, spares the rich man no more

than the poor, but while the former has every means

at his command of fighting the dread disease, the

latter is usually compelled to carry on his daily avo-

cation, every new phase and symptom of the disease

making the exercise of it more and more difficult.

Symptomatic treatment aimed at the alleviation of

the more disturbing factors can never, therefore,

be banished from the therapeutics of the chronic

disease of the lungs, and every new means of such

treatment must receive the careful consideration of

the modern practitioner.

In this connection it has always been the problem

to attack the lungs directly, for many symptoms,

such as cough, dyspnea, etc., are due more to the

local conditions than to the general intoxication of

the organism. Inhalation of drugs in the state of

verj' fine division has met with some success, espe-

cially in the practice of throat and nose specialists,

and many years ago, in 1853, Dr. Green of New
York originated the method of intratracheal injec-

tions. At the time the New York Academy of

Medicine frowned upon this plan, as offering great

difficulties in technique and many possible clangers

for the patient. Since then, however, Reichert and

Jacob, Mendel, Massci, and many others, h?ve used

the method with some success. In a dissertation

dealing with the subject in Russkii Vratch, No. 26,

1907, Dr. Galebsky considers the method again, and
brings much experimental evidence to show its su-

periority over inhalations. The author studied

three phases of the problem experimentally, namely,

the effect of such injections upon animals, the parts

of the lungs reached by the liquids used, and the

character of the reaction, if any, set up in the lungs.

The dogs experimented upon stood the injections

very well, the amount used reaching 30 c.c, intro-

duced by means of a modified Pravaz syringe, 5 c.c.

at a time. In using eucalyptol and menthol it was
possible to show that the drugs reached the alveoli

of the lungs, while the direction of penetration could
be easily controlled by placing the animal on one
or the other side for some minutes after the injec-

tion. Oil of sweet almonds and salt solution pro-

duced hardly any reaction, while eucalyptol and
menthol, which later were used on patients, in dogs
produced some slight changes, such as mild ca-

tarrhal reaction and the appearance of some granu-
lation tissue in the interalveolar spaces. The method
was then applied in the treatment of seventeen pa-

tients, fourteen of whom were suffering from' tu-

berculosis, two had putrid bronchitis, one simple

bronchitis, and one suffered from bronchiectasis

with beginning gangrene of the lungs. The patients

were always placed in the position for laryngoscopy,

and the point of the syringe was introduced beyond
the vocal cords under the control of the mirror.

Cocaine used in the first injection was dispensed

with later on, and the drugs used—chiefly eucalyptol

and menthol—were introduced dissolved in sweet

almond oil. The patients were then placed on one

or the other side, depending upon the localization

of the disease in the lungs.

The most important effect was found in the dim-

inution of cough, which before treatment was rob-

bing the patients of sleep and interfering with their

general wellbeing. Moreover, the alleviation of this

symptom was not attained by lowering the sensitive-

ness of lung tissue and thus diminishing the reflex

cough caused by the accumulation of material in the

bronchi. Apparently the formation of the sputum

was diminished, and at the same time it became

thinner and was more easily expelled than was
usually the case. The intolerable smell accompany-

ing the case of putrid bronchitis soon disappeared,

and the subjective condition of all the patients

showed improvement running parallel to the ameli-

oration of the physical symptoms. The physical

signs showed some improvement, both coarse and

fine rales being much diminished.

Galebsky believes that this method of treating

local conditions in the lungs will compare quite fa-

vorably with the more usual one of inhalation. The
drugs used may be brought more directly to the

lungs in the amounts desired ; to a certain degree

their action may be localized to one or the other

side of the lungs, and finally the slight sensibility

of the trachea does away with such reflex symptoms

as cough, vertigo, and fits of choking that are quite

frequently observed in the use of inhalations with

nervous patients. Moreover, Galebsky "s animal ex-

periments with subsequent pathological study ap-

parently prove that the injected liquids reach the

alveoli of the lungs, the interstitial tissue, and the

bronchial glands much more surely than the drugs

introduced by inhalation.

THE WELSH CANCER CURE.

Although this is called a hard and practical age,

there was probably never a time when people were

more gullible in matters spiritual and matters med-

ical than they are to-day. In no way has this been

shown more clearly than in the matter of Christian

Science. This cult has gained thousands of ad-

herents, and its professors, or rather those at the
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head of this strange mixture of relig;ion, faith heal-

ing, and materiaUsm, have made millions of dollars,

despite the fact that its uselessness in cases of serious

sickness or of accident has been demonstrated times

without number. However, the followers of Mother
Edd> are by no means the only people who are

moved by the wiles of the honest fanatic, who bases

his power upon religion or on an appeal to that

mysterious something which is inherent in everv In-

divid lual. The person who is sick unto death of an

incurable disease is apt, whether he be ignorant or

educated, to try any remedy that promises relief,

and to believe in cures which in his rational moods
he would be the first to deride.

This weakness of human nature is receiving at

the present time conclusive proof of its e.xistence in

an out-of-the-way part of Great Britain. Two un-

educated Welshmen living in the little town of Car-

digan claim to have discovered a cure for cancer.

Their claim has been accepted as genuine by

thousands of sufferers who have flocked into Car-

digan from America, Canada, France, Germany,

Africa, and Egypt, and letters have been sent from

all portions of the globe addressed to these simple

men who have undertaken to accomplish that which

has baffled the skill of the best minds of the med-

ical profession for generations past. Even distant

Japan has written for information with respect to

the precious fluid.

These Welsh healers are brothers of the simplest

type and of the most intense faith in themselves and

their remedies, and, like Christian Scientists, have

inspired their patients with the greatest enthusiasm

and confidence. These patients are many of them

in good positions, clever men of business, and

women of intellectuality and standing. It appears

that the cure consists in painting the atifected part

for an indefinite period with a fluid the composition

of which is a secret to which the brothers Evans
alone are supposed to hold the key. A physician

has been investigating the matter recently, and has

published the results : his account affords pathetic

and instructive reading. The principle of the treat-

ment is somewhat as follows : The cancer curers

believe that cancer is a kind of living octopus, with

innumerable tentacles attached to its body and

spreading in all directions, and that this body, with

the tentacles attached may be drawn to one definite

focus, so that the strange creature can be extracted

in its entirety. The investigator of this cure found

that the fluid used was a solution of one of the

strong mineral corrosives which have been used in

all ages and countries, and have formed the secret

remedies of quacks of every description from time

immemorial. Many years ago the "canquoin"

treatment for cancer was popular in America. This

consisted of a paste made of chloride of zinc and
flour. The remedy used by the \\'elsh brothers is

a solution of chloride of zinc.

The results of the treatment are just what one

would look for. In some cases the disease was not

cancer and the patients recovered. In some cases it

probably was cancer and disappeared under the de-

structive influence of the zinc chloride or spontane-

ously. In other cases the disease was certainly

cancer, and the confiding suiterers, after a brief

period of hope, were cruelly undeceived and went
home to die.

The Procreation of Genius.

In a paper on the "Genesis of Genius," read before

the recent International Congress on Psychiatry, at

Amsterdam, Dr. Louise G. Rabinovitch of New York
called attention to the remarkable fact that com-
paratively few geniuses have been the first-born of

their parents. In a study of 74 biographies of great

men and women—poets, writers, politicians, paint-

ers, and musicians—she found but 10 first-born.

Among 42 writers and poets, but six were the eldest

children: among 17 painters, but one was the first-

born of his mother (he was a natural child) ; among
15 musicians, there were only two first-born. Not
only were these men of genius not the first-born, in

a very large number of cases they were the young-

est or next to the youngest of the family. Thus
Coleridge was the last of thirteen children

; James
Fenimore Cooper was the eleventh of twelve chil-

dren; Washington Irving was the last of eleven;

Balzac, the last of three ; George Eliot, the last of

four; Napoleon was the eighth, and probably the

last ; Daniel Webster, the last of seven ; Benjamin
Franklin was the last of seventeen, and the last-born

of the last-born for several generations ; Rembrandt
was the last of six children ; Rubens, the last of

seven ; Sir Edwin Landseer, the fifth of seven chil-

dren
; Joshua Reynolds was the seventh child of his

parents ; Carl Maria Weber, the ninth ; Richard

Wagner, the last of seven ; Mozart, the last of seven :

.Schimiann, the last of five ; Schubert, the thirteenth

of fourteen. The parents, therefore, of great men
were, for the most part, of a ripe age at the time

of the conception of the latter ; that is to say, the

cellular potentiality of the parents was then at its

maximum from the mental as well as the physical

point of view. Herein lies hope for Osier's super-

annuates who have passed the dead-line of forty

years. If they can do nothing more for the world
with hands or brains, they can at least strive to

l)eople the earth with men of genius, who will carry

on and perfect the work which they themselves, at

the acme of their usefulness, have been condemned
by the Oxford professor to lay down.

Ciliated Cells Found in the Spleen.

Some time ago we commented upon the fact that

microscopical structures of great value are often

discovered by mere chance, citing as an instance a

human Graafian follicle containing two ova that was
found by Welch (Medical Record, June 22, 1907).
In Riisskii Vratch, No. 2~, 1907, Dr. Kalachnikott

of the University of Tomsk reports another such

finding of perhaps still greater interest ; this con-

sisted of a group of ciliated cylindrical cells seen in

sections of a spleen from a patient dead of typhoiil

fever. In structure these cells resembled quite

closely the normal ciliated cells found in the trachea ;

their nuclei were oval and large, taking up about

one-third of the cell, while the cilia showed node-

like thickenings at their origin from the distal bor-

ders of the cells. They were found in a number of

sections, and apparently were arranged in cylindrical

columns of ditterent lengths, depending upon the

number of elements in each group, but all of the

same thickness equal to the length of one cell. Both
superficial and deep sections contained them embed-
ded in the normal tissue of the spleen ; no new
growth whatsoever was to be found in any of the

remaining organs of the patient. The author con-

siders that his find may serve as some corroboration

of the theory of Cohnheim, holding embryonal in-

clusions responsible for the origin of tumors, and
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calls attention to the remarkable tact that the cells

in question had probably lived for some thirty-eight

years, which was the age of the patient, among other

cells quite foreign to them and strongly phagocytic

at the same tin'ie. He thinks, indecl, that experi-

ments with the transplantation of embryonal ele-

ments may clear up many biological problems, and

especially throw light upon the origin of new

growths.

Meat Eating and Cancer.

An English physician, Dr. G. Cooke Adams, has,

according to newspaper reports, just concluded a

two years' study of cancer in Chicago, as a result

of which he has joined the ranks of those who

believe that excessive meat eating is the cause of

the disease. This is an old theory, one of the first

indeed to be offered when investigators began seri-

ously to search for a cause of the increase of cancer

in modern times, but Dr. Adams varies it somewhat

by the suggestion that it is the consumption of the

flesh of diseased animals chiefly that leads to the

development of cancerous growtlis. Some time ago

Oldfield had something of the same notion, but his

theory was that it was the flesh, not of diseased ani-

mals (the tuberculous, the actinomycotic, etc.), but

of those which had been overfed, that favored the

production of cancer. In other words, it was not

autointoxication of the human, but rather that of the

animal whose flesh was eaten, which gave the

impetus to malignancy of cell growth. Dr. Adams's

theory, if he is correctly reported, would seem to be

of the same order—that the toxic principle, what-

ever that may be, causing the disease is present in

the meat itself, and is not formed by an autotoxic

process in the intestine or tissues of the consumer.

Dr. Robert Bell of London holds the autointoxica-

tion theory, but does not regard meat as a special

cause, except indirectly as leading to a more ready

production of toxic material. Should the autotoxic

theory prove to be correct, it may possibly be found

that diseased meat differs from sound meat, and

both from other foods, only in the fact that the elab-

oration of a cancer-producing substance from the

former is a more rapid process, and one requiring a

smaller amount of the offending food.

The Milk Supply of New York.

The Health Department of this city has sent a cir-

cular to all the dairymen and fanners who contribute

to the milk supply of New York, calling their atten-

tion to certain rules in respect of cleanliness which
they are expected to follow if they wish to sell their

milk to city customers. The provisions of this cir-

cular are not unreasonable ; indeed, they are no
more than any farmer with a fairly developed hy-

gienic conscience would follow without urging ; but
the opposition which they have aroused is rather

rlisquicting to those innocent souls who have been
nursing the comforting belief that the milk supply
of New York is, on the whole, fairly good. The
literary members of the class affected have been
writing sarcastic letters to the New York papers
regarding what they evidently consider counsels of

perfection, to be followed only by tlie elect or bv
the elite of the amateur dairymen ; those unable to

wield the pen have contented themselves with ejacu-
latory remarks and threats to give their milk to the
pigs, thereby producing a famine which will bring
the New York Department of Health to terms.
They probably will not, for milk is milk, and the
luoney it brings is money, but it is not unlikely that
they will demand and receive a higher price for

their product. Whether the factories, which re-

ceive and distribute the milk of the small farms, or
the citj' consumers will pay this increased cost re-

mains to be seen ; but that the consumer will get
cleaner milk, if the inspectors do their duty, is cer-

tain. The milk will even then be far from ideal,

but it will be fit for pasteurization. If the farmers
can be reformed, there will be some hope for the

Aldermen of the city, and when the latter have come
to a realizing sense that the lives of the babies of the

great mass of their constituents are worthy of more
consideration than the pockets of a few of them,
they will perhaps consent to a pasteurization ordi-

nance. Then New York will have milk that is fit to

drink and to be given to infants, and it will no longer
in this respect be behind Vienna and many other
cities of Europe in its care for the health of its

future citizens.

The Medical Explorer.

An interesting echo of the life and work of David
Livingstone occurs in The Lancet for September 7.

A new mission has recently been established in Cen-
tral Africa under the supervision of Mr. Malcolm
Moffat, a nephew of Dr. Livingstone and Dr.
Alexander Brown. These not long since made a

journey to the spot where lie the remains of the

great explorer who died in 1873. They obtained

an interview with a native chief, Chitambo, who
told them what he heard from his father of Liv-

ingstone's last hours. "He was sick," said Chi-

tambo; "he was here just one day and another day.

His boys built him a 'msasa' (booth or hut) under
the "mupundu' tree, and it was there that he died.

His men took his body ; they buried the heart and
other parts, but his body they kept. They buried

them under the mupundu tree; the body they dried

in the sun. They stayed three moons drying the

body ; and the old Chitambo called the people from
all the countrv round and they brought forth the

drums, and they wailed the Engelsea

Three months his men stayed in the village, and

they dried his body and put it in a box, and they

tied it round and round, and Chitambo said, 'En-

gelesa has died here ; it is his country now.' Then
Engelesa's men brought forth much cloth, and gave

it to the people, and they went away with the body

to the North." It is certainly affecting to learn of

the love and veneration which Livingstone had in-

spired in the minds of these natives. As The Lancet

truly says, "Livingstone's conquests were more
than those of science. They were conquests of

humanitv."

Dr. Albert Warren Ferris of this city has been

appointed bv Governor Hughes as president of the

State Commission in Lunacy, to succeed Dr. Charles

W. Pilgrim resigned. Dr. Ferris is a graduate of

the College of Physicians and Surgeons, New York,

in the class of 1882.

Dr. Julius Grinker was recently appointed

Consulting Neurologist to the County Hospital

for the Insane and the Cook County, 111., Infirmary

at Dunning.

Seventy Years of Practice.—On August i. Dr.

William Bayard of St. John. N. B., celebrated the

seventieth anniversary of his graduation in medi-

cine from the University of Edinburgh. The mem-
bers of the local medical associations took part in

making the day a memorable one for Dr. Bayard,

who is now ninety-three years of age, but is in good
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health and recently performed an uperation. At its

last commencement the University of Edinburgh
conferred on Dr. Bayard the honorary degree of
LL.D.

A Federal Milk Inquiry.—The United States
Public Health and Marine Hospital Service has
taken up tlie milk question and is beginning by
collecting data in regard to the transmission of dis-

ease by milk supplies. To this end a circular letter

is being distributed which invites medical men to

comnmnicate to the Service the results of any ob-
servations bearing on tlie subject that they may
have made. The data asked for include the date, the

place, the number of cases, the mortality, the num-
ber of cases among milk consumers, the circum-
stances attending the outbreak, the locality in which
the original case or cases occurred, the manner in

which the milk was infected, and the reasons for be-

lieving that the disease was conveyed in this way.

Plague in San Francisco.—Five surgeons of

the Marine Hospital Service are now in charge of

the measures for combating bubonic plague in San
Francisco. Twelve district headquarters have been
established, from which daily reports are made for

the purpose of guiding the Board of Health in its

work.

Beriberi.—A bark 130 days out from Honolulu
with a cargo of sugar for New York has been

obliged to put in at San Juan, P. R., owing to the

fact that most of the crew were incapacitated by
beriberi.

Cholera.—According to despatches from St.

Petersburg, up to the present 4,512 cases of cholera

have been reported in the affected districts of Rus-
sia. Of this number 2,320 were fatal. The crop

report of the Central Statistical Committee, just

issued, s'lows that another year of famine is to be

expected.

Famine in China.—It is now estimated that

2,000,000 persons perished by famine in Kiang-su
and neighboring provinces during the first six

months of this year. Owing to the excessive rain-

fall last summer the crops entirely failed and food

is now unobtainable, with no prospect of relief.

Epileptic Colony Favored.—At a recent meet-

ing of the Madison County Medical Society, Illi-

nois, resolutions were presented and adopted urging

that the influence of this Society be exerted in favor

of establishing a State colony for the care and
treatment of epileptics. One copy of the resolution

was sent to the State authorities, and another to the

Illinois State Medical Society for similar action.

Violent Deaths in Chicago.—The Coroner of

Cook County reports that during August there were

367 deaths reported to him. Of the deceased, 31

committed suicide, 27 were killed by railroad acci-

dents, 15 by street cars, and 13 were murdered.

Lockjaw caused 5 deaths; elevators, 5 deaths; ille-

gal operations, 3 deaths ; alcoholism, 14 deaths

:

burns and scalds, 13 deaths ; drowning, 24 deaths,

and electrocution, 2 deaths.

Births and Deaths in Pittsburg.—During the

year iqo6 there were 7,644 births reported in Pitts-

burg and 7.038 deaths. Up to September i of this

year 5,386 births have been recorded and 5A7p
deaths, but it is believed that this state of affairs is

not due to lessened fertility of the citizens so much
as to neglect of the physicians and midwives to re-

port the births occurring under their care.

Railway Hygiene.—By order of Dr. Samuel G.

Dixon, Health Commissioner of the State of Penn-

sylvania, porters are forbidden to brush the clothing

of passengers in the aisles of railway cars. It is

also reijuired that sheets in the beriiis of sleeping

cars shall be sufficiently long to turn over the upper
end of the blanket at least two feet, so as to prevent

the blanket from coming in contact with the face

of the occupant of the berth.

A Cancer Exhibition.—In connection with the

general meeting of the International Surgical

Society in Brussels, in September, 1908, at which
a discussion on cancer will take place, it is proposed
to arrange a cancer exhibition, and a circular has

been issued inviting contributions, not only from
members of the society, but also from others. All

objects connected with cancerous disease will be

received, but the following classes are enumerated

:

(i) Macroscopic or microscopic specimens, either

instructive from a surgical standpoint or of special

interest on account of their localization or method
of dissemination; (2) topographical anatomical

specimens or drawings illustrating individual oper-

ations for cancer; (3) topographical anatomical

preparations of the lymphatic vessels and glands of

particular regions
; (4) statistical wall charts illus-

trating the duration of the treatment of cancerous
diseases; (5) statistical wall charts illustrating the

frequency of primary cancer and its metastases in

particular organs, based upon clinical or pathologi-

cal experience; (6) statistical charts dealing with
the spread of cancer in different countries, exact
plans of so-called cancer foci, and family trees of

families in which cancer has existed for several

generations; plans of cancer institutions and hos-

pitals, their reports of work done, and financial

statements; (8) reports of movements to encourage
the early treatment of cancerous diseases, appeals

to the public, and proposals as to the means by
which a knowledge of the importance of the early

diagnosis of cancer may be brought home to the

public without exciting panic. Communications
should be addressed to Prof. A. Depage, 75 Avennc
Louise, Brussels, who will take charge of the speci-

mens, arrange them for exhibition, and return them
at the close of the meeting. Exhibitors will have
an opportunity of demonstrating their specimens to

members during the meeting.

—

British Medical
Journal.

American Hospital Association.—The ninth
annual meeting of this Association was held at

Chicago on September 17, 18, 19, and 20, and was
attended by representatives of over 150 hospitals

in twenty-four States and provinces of the United
States and Canada. The Association entertained as

its guests Miss Jane Addams of Hull House, Clii-

cago. Dr. Richard C. Cabot of Boston, Hon. J.

Ross Robertson, founder of the Hospital for Sick
Children, Toronto, and Dr. A. J. Ochsner, author
of "Hospitals : Their Organization and Manage-
ment." A resolution was adopted making hospital

trustees, as well as hospital superintendents, eligible

to active membership. The following officers were
elected for the ensuing year: President, Dr. S. S.

Goldwater, New York ; Vice-Presidents, Hon. J.

Ross Robertson, Toronto, and Dr. John M. Peters,

Providence, R. I. ; Secretary, Dr. W. L. Babcock,
Detroit ; Treasurer, Asa Bacon, Chicago.

The Missouri Valley Medical Association.—
At the annual meeting of this organization held in

Omaha on September 6, officers for the ensuing year
were elected as follows: President, Dr. W. F. Mil-
roy of Omaha; I'iec-Presidoits, Dr. C. B. Hardin
of Kansas City and Dr. A. E. Keen of Blockton,
la. ; Secretary, Dr. C. Woods Fassett of St. Joseph

;

Treasurer, Dr. H. B. Jennings of Council Bluffs.

Canadian Medical Association.—At its meeting
held in Montreal on September 13 this organizatioii
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decided to hold next year's meetin.s; at Ottawa.

Officers were elected as follows : President, Dr.

F. Montizainbert of Otta-va; Vice-Presidents, Dr.

F. R. England of .Montreal, Dr. W. H. B. Aikins

of Toronto, Dr. .Me.x :McXeil! of Summerside.
P. E. I., Dr. Ross of Sackville, N. B., and Dr.

M. A. Currie of Halifax, N. S.; Secretary, Dr.

George B. Elliott of Toronto; Treasurer, Dr. H. B.

Small of Ottawa.

Washington County (Vt.) Medical Society.—
Officers as follows were elected at the meeting of

this society held in Montpelier on September 10:

President, Dr. A. C. Bailey of Randolph: Vice-

President, Dr. yi. F. McGuire of Montpelier : Sec-

retary, Dr. O. G. Stickney of Barre ; Treasurer, Dr.

E. A. Colton of Montpelier.

American Electrotherapeutic Association.—At
the seventeenth annual meeting of this Association

held in Boston on September 19, officers as follows

were elected: President, Dr. H. F. Pitcher of

Haverhill, Mass.; Vice-Presidents, Dr. Edward C.

Titus of New York and Dr. Jefferson D. Gibson of

Denver, Col. ; Treasurer, Dr. Richard J. Nunn of

Savannah ; Secretary, Dr. Albert C. Geyser of New
York.

American Roentgen-ray Society.—The eighth

annual meeting of this organization will be held in

Cincinnati, Ohio, October 2, 3, and 4, 1907, under

the presidency of Dr. P. M. Hickey of Detroit.

Exhibits of negatives and of apparatus will be dis-_

played and lantern demonstrations will be used to

illustrate the papers read.

The Medical Society of the County of West-
chester, at its stated meeting on September 17,

at the Xew York .Academy of Medicine, listened

to a paper by Dr. S. E. Getty of Yonkers on "Ec-

topic Gestation." The paper was based upon

twenty-five cases treated in St. John's Hospital, and

illustrated the advantages of prompt diagnosis and

immediate celiotomy. Dr. Charles E. Nammack,
president of the First District Branch of the State

Medical Society, asked the participation of the mem-
bers in the annual meeting of that branch, to be

held in New York City at 2:30 p.^r. on October 28.

New York Skin and Cancer Hospital.—An
alumni association of the Xew York Skin and Can-

cer Hospital was recently organized and the follow-

ing officers elected : President Dr. J. Francis .\it-

ken ; Vice-President, Dr. H. H. Whitehouse : Secre-

tary, Dr. Jerome Kingsbury.

Yorkville Hospital.—.\t the annual meeting of

the medical board of this institution, the following

oflficers and additional members of the medical boarcf

were elected : President. Dr. H. B. SheffieM

;

J 'ice-President, Dr. O. P. Honegger; Secretary, Dr.

M. Talmey. Dr. y\bram Brothers was made visit-

ing gynecologist, Drs. M. \V. Ware and .A.. E.

Isaacs visiting surgeons, and Dr. Ch. B. Meding
visiting eye, ear, nose, and throat surgeon.

For a Chinese Hospital.—A committee of Chi-

nese merchant? of this city is planning to equip a

S25.000 hospital in the lower part of the city for

the treatment of Chinese patients. For the pa^t

three years these merchants have been supporting a

charitable institution for the care of their sick

countrvmen, though the fifteen Chinese physicians
connected with it had no other authorization t"

practise than a certificate issued by the Chinese
consul affirming that the holder was a Chinese il<v-

tor of medicine. On investigation by the counsel
of the County Medical Society, it was learned that
tlirough ignorance of the present laws governing

medical practice in this State, the Consular office

had issued the certiticates in gO'od faith. The hos-
pital building at 105 Park street is being remodeled
and will later be conducted by physicians who have
passed the State Board examinations.

Columbia University.—The opening exercises
of the 154th year of Columbia University were held
in the gymnasium, on Morningside Heights, last

^\'edneiday. The annual address was delivered by
James Rignall \\'heeler. Professor of Greek .Archae-

ology ami Art, upon "The Idea of a College and of
a Universit.v." The opening exercises of the Col-
lege of Physicians and Surgeons were held at the
college on Thursday afternoon. The address of
welcome was delivered by President Butler, and
Dr. George S. Huntington, Professor of Anatomy,
also spoke on the methods and scope of natural ob-
ject teaching in the medical course.

. Post-Graduate Medical Schools in Diisseldorf.

—The second medical school in Germany devoted
exclusively to post-graduate instruction has been
recently opened in Diisseldorf. About three years
ago the first institution of this sort was created in

Cologne.

Revolt of Internes.—The house stafY of St. Jo-
seph's Hospital, St. Paul, Minn., resigned in a body
on August 21, dissatisfaction with their treatment
by the attending stafi' and by the hospital authorities

being alleged as the cause.

Bequest to Philadelphia Institutions.—By the

will of the late Matilda Elkin of Philadelphia the

sum of $5,000 is bequeathed to the Presbyterian

Hospital, in memory of a sister of the decedent.

Margaret P. Leeds. By the will of the late Miss
Amelia Priestman, bequests are made to the follow-

ing charitable institutions : St. Josepn s .'vsylum.

$2,000: St. John's Asylum, $1,000; St. .Agnes's Pfos-

pital, $S,000; Pennsylvania Home for Blind

\\'omen, $2,000; Home for Incurables, $2,000;

Home of the Merciful Saviour for Crippled Chil-

dren, $1,000.

Obituary Notes.—Dr. George Newby died on

September 19 in Flushing, at the age of eighty-seven

years. He was born in England, but had lived in

this country for about sixty-five years, and had

l^ractised for many years in this city. He wjis for

some years a director of the Metropolitan Art Mu-
seum.

Dr. Elmer R. Reynolds of \Vashington, D. C,
died on September 17 as the result of being run

over by an automobile while alighting from a street

car. He was born in Dansville, N. Y., sixty-one

\ears ago and served from 1861 to 1865 in the

Tenth Wisconsin Light Artiller}-. He was school-

master in the navy from 1866 to 1876, and since then

had been a medical examiner in the Pension Office.

He becam^e prominent as an ethnologist and arch;e-

ologist and received numerous distinctions for hi<

v.ork in these fields. He was the author of many
monographs on the archaeology of the District of

Columbia. Maryland, and Virginia, and had also

written several romances. He was a member of

various historical and geographical societies in this

country and abroad, and was one of the founders of

the .American .Anthropological Society.

Dr. Edw.xrd Fowler of Laurel, Del., died on

September 20, at the age of seventy-two years. He
serve'! on the Delaware State Board of Health for

two terms, and was a founder and director of the

Peninsula General Flospital at Salisbury. Md. He
was a native of Spring Hill. Md.

Dr. George .Archboip of Jersey City died on
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September 16 of carcinoma of the liver. He was
"born in Ford MUage, Scotland, in 1849, and re-

ceived his medical degree from the University of

Edinburgh. He took up chemistry as his life work
and became prominent as a consultant in this science.

In 1890 he was anpointed chief chemist of the War
Department, and during his incumbency of this

office the naval laboratory at \\'ashington was
equipped. He was the recipient of many honorary
degrees, and was a member of the Societv of

Science. Letters, and Art, in London.

Dr. Ch.\rles B. Bridgham of Cohassett, Mass.,
died on September 17 of nephritis, at the age of

sixty-six years. He was born in Buckfield, j\le., and
was graduated from Bowdoin College in 1863. He
served in the Civil ^^ ar as assistant surgeon, and
at the close of the war began practice in Oxford
County, Me. In 1887 he removed to Cohassett.

Dr. Harriet A. Leonard of Manitou, Col., died

on September 8, at the age of seventy years. She
was graduated from the Keokuk School of Medi-
cine, and had practised in Manitou for twenty-fi\e

years.

Dr. James F. Duffie of Blackstock, S. C, died

on September 9, at the age of seventy years. He
was a graduate of the Charleston Medical College,

and 5er\-ed in the Confederate Army as surgeon.

Dr. Lester S. Hill of Providence, R. I., died on
September 9, at the age of sixty-four years. He
received his medical degree from the New York
Medical College in 1872, and since that time had
practised in Providence. He was a member of the

House of Representatives during 1872 and 1873,
and was surgeon of the First Rhode Island Volun-
teer Infantry in the Spanish War.

Dr. J. Henry Jackson of Barre, Vt., died on
September 13, at the age of sixty-three years. He
wa> born in Brome, Que., and received his medical
degree from the University of Vermont in 1865.

He began to practise at Stockholm, N. Y., and in

1870 removed to Barre. In 1882 he was made pro-

fessor of physiolog)' in the University of Vermont.
a position which he held to the time of his death.

In 1^903 he was elected Mayor of Barre. and he had
held numerous other professional and public posi-

tions.

Dr. P. L. Murphy, Superintendent of the State

Hospital for the Insane at Morganton, N. C, died
on September 11, at the age of tifty-eight years.

Df. Murphy had been superintendent of the State

Hospital since its establishment about twenty years

ago.

Dr. V. O. Taylor of Athol, Mass., died on Sep-
tember 10, at the age of sixty years. He was born
in Charlestown, ^lass., and was graduated from
Harvard Medical School with the class of 1868.

Dr. Joel W. H\t)e of Brooklyn died on Septem-
ber 22. at the age of sixty-eight years. He was
born in Westbrook. Conn., was graduated from the

^ale University medical school in 1857, and prac-

tised for several years in Goodrich, Conn. He
served in the Civil War as surgeon, and at its close

began practice in Brooklyn. Since 1881 he had
been attached to the Long Island College Hospital
and for years was secretary of the council. Since

1883 he had been chief of obstetrics in St. Clary's

Hospital, and was also one of the consulting sur-

geons in the Bushwick Hospital. He was a mem-
ber of many medical and other societies.

Dr. Peter M. Wise of this city died suddenly on
September 22. at the age of sixty-four years. He
was a graduate of the Buffalo Medical College.

Dr. Wilbur O. Atwater. Professor of Chem-

istry in Wesleyan University since 1873, died at

Middletown, Conn., on September 22. Dr. At-
water was born in Johnsburg, X. Y., on May 3,

1844, and was graduated from Wesleyan in 1865
and the Sheffield Scientific School at Yale in 1869.

Dr. Atwater from 1875-77 was the Director of the

Connecticut Agricultural Experiment Station, and
was well known for his research work in metabo-
lism and allied subjects.

Dr. William G. B. Harl.\nd of Philadelphia

died at Worcester, Mass., on September 13, at the

age of thirty-nine years, as the result of an opera-

tion for appendicitis. He was graduated from the

^Medical Department of the University of Pennsyl-

vania in the class of 1890. He was Associate in

Otologv in the Philadelphia Polyclinic and Instruc-

tor in Laryngology in the University of Pennsyl-

vania.

Dr. M. G. Lesh died at Stroudsburg, Pa., on

September 16 of a carbuncular affection of the face,

at the age of fifty-seven years. He was graduated

from the Medical Department of the University of

Pennsylvania in the class of 1873. He was for

twelve j-ears surgeon for the Delaware and Lacka-

wanna Railroad Company.

OUR LOXDOX LETTER.

(From Our Special Correspondent-)

THE SCIENXE CONGRESS—DEBATES OX ANESTHETICS AND ON
.\LCOHOL

—

obituary.

London, September o, igDr.

It is somewhat unfortunate that so many conferences take

place at the same time. The medical and the scientific this

year being held simultaneously, the discussions could hardly

hold our attention at both, when the same subjects were
debated. The British Association (for the Advancement of

Science) has tixed next year's meeting for September 2 at

Dublin and elected Mr. Francis Darwin President. The
physiological section of this, the older and more important
society, is always interesting and sometimes its discussions

overlap those of its junior sister. This year there were two
unusually able debates of special value to the profession

—

those on the action of anesthetics and on the use of alcohol

in medical practice. The former formed the subject of the

opening address of the President of the Section, Dr. Augus-
tus D. Waller, who has devoted much time to the investi-

gation into the condition of anesthesia and its production.

From life to death by this way. he said there were three

stages divided by three finger posts. Two should be care-

fully watched for, the third should never be sighted. Dur-
ing the first stage sensation and voluntary motion became
suppressed, while reflex and automatic movements were
preserved. The finger post between this and the next was
the conjunctival reflex. During the second stage voluntary
and also refle.x movements were wholly suppressed (as in-

dicated by the conjunctiva), but the automatic movements
of respiration continued. This was the degree for major
operations, and the finger posts to its boundaries were on
this side conjunctival reflex, on that movements of respira-
tion. The third finger post must not be passed, it was
arrest of the heart's beat. Arrest of the pulse meant an
almost hopeless state. Stoppage of respiration meant dan-
ger; stoppage of pulse death. This was a clear picture
of the process of anesthesia and its principal danger—car-

diac sj-ncope. Dr. Waller went on to consider the dosage
of chloroform and the deaths under it. He assumed that
the deaths were more numerous under it than under other
anesthetics because it was the most powerful and con-
venient and therefore more often used. This, he held, was
no reason for substituting other drugs, but for more careful
administration. He further assumed that chloroform was
rernarkably uniform and certain in its effects, acting in
strict conformity with the dose and unaffected by irregulari-
ties or impurities. His experiments showed it to be the
tnost trustworthy anesthetic. But safety consisted in con-
tinuous administration of the vapor at a strength in air of
between one and two per cent. How to secure this essen-
tial limitation ? Methods and apparatus were legion. All
which delivered definite percentages are based on one of

/
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two principles. On the first or vacuum system the patient

inspired air through a vessel containing liquid chloroform

by a broad inlet tube and a closely fitting face-piece (Snow's
and llarcourt's apparatus are examples). On the second

or plenum system the patient inspired from a freely open
face-piece in which the air and chloroform at the required

percentage were supplied in excess by a pump, as in

Dubois' apparatus and the wick vaporizer. Ry the plenum
system there was a more uniform supply and the patient

breathed more freely. Whatever methods were employed
accurate percentage is of the first importance. It is diffi-

cult to estimate this. Dr. Waller described a simple and
ready method of estimating percentages and testing the

degree of accuracy to which any plan or apparatus was
subject under the ordinary conditions of administration.

Sir V. Horsley moved a vote of thanks to the President

and said he had made the haphazard administration of

chloroform a thing of the past. He had shown that a

two per cent, vapor was safe and sufficient. Dr. F. Hewitt
seconded and remarked on the great value of Dr. Walker's

and Professor Harcourt's work. But there were cases in

which exact percentages could not be used and an under-

dose might be fatal. He also urged that students must
be more thoroughly taught. He agreed with Dr. Waller
that the plenum system was better than the vacuum. The
community was deeply indebted to Dr. Waller. Professor
Vernon Harcourt followed with a further tribute to the

President. He deplored that death from chloroform was
often put down as "misadventure." Ten per cent, had
sometimes been given, and it was proved that two per cent,

was enough. He had learned much from the President's
address.

Prof. Schafer thought that by watching and induencing

the effect on the heart—a point not raised by the president

—some fatalities might perhaps be prevented.

Prof. Schiister said the number of operations being much
larger than formerly, the ratio of fatalities was less than it

used to be, though still too large.

Prof. Gotch was glad that the universities, including

his own (Oxford), were taking up this matter and insisting

on special training of their tnedical students in the admin-
istration of anesthetics.

The President acknowledged the vote and remarked on
the difference between a skilled anesthetist like Dr. Hewitt
and the young man who often had to administer chloro-

form far from help, perhaps abroad or in a colony without
any apparatus.

Responding to several requests. Dr. Hewitt explained liis

remark as to an underdose being fatal. Though when well

under, he said, there was not mijch effect on respiration,

but at the beginning of an operation various reflex effects

might be set up, some implicating respiration. This if not
relieved in time might go on to suspension of breathing

—

reflex asphyxia, due to imperfect anesthesia.

The debate on alcohol at the Science Association was on
a much higher plane than the rather loose talk indulged

in at the Medical Association and embraced both the

physiological and therapeutic actions. The interest in

this discussion was increased by the presence of a lively

opposition to the total abstinence view. Dr. Waller, as

president, said that the debate was not intended to deal

with the question of alcohol as a beverage so much as

with the effects of small doses as determined by physiologi-

cal experiments and therapeutical observations.

Professor Gushing opened the discussion by remarkin.g
that, though the exaggerations of the opponents had caused
a reaction in the public mind, the uses of alcohol in medi-
cine in the past had been entirely erroneous. As to the
supposed digestive qualities he endorsed Binz's dictum
that a healthy stomach needed no stimulant, so no alcohol
must be the standpoint of the physician to-day and that
the more because of its other effects. It had been shown
to behave like other nitrogen-fr?e foods. Also it left the
tissues in an impaired state and its abuse lessened resist-

ance to invasion of pathogenic organisms. On the central
nervous system the effect differed in different individuals.
How often it acted as a pure depressant needed to lie more
generally recognized. The results of investigations on
the mental state went to show that alcohol acted as a
narcotic, but this would not exclude its use in therapeutics.
It might be useful, but not indispensable. The president
had not reached a decided conclusion as to the toxic effect.

There were various forms of alcohol. He found tliat brandy
diluted with water or with saline solution differed in effect.

Dr. W. H. R. Rivers had experimented on the imme-
diate effect of single doses, contrasting it with the habitual
use, but said further experiments were required.

Dr. Dixon said as to alcohol being called a poison on
.iccouMt of experiments on protoplasm, the same could be
said of distilled water, beef tea, etc. Ethyl alcohol could
be distilled from the tissues of animals or men who had

never tasted it. He had been working for three years
_

at the effect on the circulation, and thought he had proved
'

that up to 0.2 per cent, in the blood it facilitated the work
of the heart, but this was reversed when the amount was
increased to 0.5 per cent. He said the man who wanted to
do mental work was a fool to take it. But that was no
reason why men should never take it. It was said to
produce fatty degenerations—so did sugar. It had a value
as food, being so easily absorbed.

S'ir Victor Horsley remarked as to the previous speaker's

analcgy that "su.gar does not make you beat your wife,"
and added that the well-known effect in increasing diastolic

relaxation of the cardiac walls could not be regarded as a
stimulation or an advantage to the circulation.

Mr. C. J. Bond presented a series of curves of the rise

and fall in the consumption of alcohol at different periods
from 184s to 1900. He found them to be connected with
changes in the nation's commercial prosperity, and held
that as there had been a continued fall since 1900 the
argument should be that the tendency was to be regretted.

Dr. Reid Hunt of Washington described his experiments
on young guinea pigs, extending over two years, and de-
signed to be strictly analogous to human beings who were
moderate drinkers. The question of tolerance in animals
and men had not, he thought, been duly considered. In-
creased power of oxidation of alcohol was acquired. Alco-
hol also lessened resistance to poison, but sugar increased
it. He thought that most probably the continued use
of alcohol produced definite physiological changes in the

body processes—sometimes for good, sometimes for evil.

The President closed the debate with a brief speech, in

which he said he had no conception of what was an
extremely moderate dose, but he had learned from Dr.
Dixon's experiments that the amounts which could be
present in the blood as physiological and pathological stand-
ard amounts were 0.2 and 0.5. and they were proportional
to 0.02 and 0.05 for chloroform. He hoped more definite

information might be forthcoming at the next congress.
The death is announced by telegraph of Lt. Gol. H. J.

Dyson. F.R.G.S.. I.M.S., on Tuesday last at the Presidency
Hospital, Galcutta. He was only forty-seven, entered the
service in 1885. was in the Burmese Expedition 1886-88, for
which he held medal with clasp, and afterwards was
Deputy Assistant Sanitary Gommissioner in the Punjab,
Sanitary Gommissioner in Bengal, and Civil Surgeon at

Jenore.
Dr. Walter G. Hirst of Ghapeltown, Leeds, was shot dead

at his own door on the .31st ult. by a lunatic, who com-
mitted suicide immediately. It seemed from a letter the

assassin sent to a friend that he was under a delusion that

the doctor had caused him to have fits. Dr. Hirst was
M.B. Lond., iSgq, and had only returned from his honey-
moon n few days before the tragedy.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent)

HEALTH CONDITIONS—INEXPLICABLE CASES OF CHOLERA

—

A.

PLAGUE CASE FROM CHINA—PERSONAL.

iMamla, p. I., Augiist 8, 1007.

The report of the Bureau of Health for the fiscal year

which ended June .'SO. 1907. shows most satisfactory

health conditions in the Philippines. It seems probable

that the effects of the sanitary reforms which have been

persistently carried out during the past few years are

commencing to show in a most concrete manner. The
public healtli is probably more satisfactory than at any
time since American occupation of the Philippines, from
which it is reasonable to infer that health conditions

are better now than at any time fdr the past one hun-

dred years or more. The death rate per thousand for

the city of Manila has been reduced from 40.90 to ,^6.gi.

and if the deaths from cholera, which prevailed largely

last July (1006), could be deducted, the rate would be

about 28 per cent., which compares favorably with

many cities of the United States. The present rate from

all causes already ranks Manila as one of the tropical

cities with the lowest dcatli rate. The rate for Americans
during the year was only 5.59, which is a reduction of 3.7s

over the previous year, and among Spaniards and other

Europeans it dropped from 17.40 to i.S-84.

There has not been a single case of plague in the

islands for more than a year, and probably less small-

pox than at any time since the American occupation.

In those provinces where the number of deaths annu-

ally from smallpox alone was six thousand, not a single

death took place from this cause.

The solution of the leprosy problem has passed from

the theoretical to the practical stage; the number of
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lepers September i. 1905. being 3,580, and lor tlic year
which is just ended, 2,826.

So far as is known, no cases of cholera have made
their appearance in Manila since November, 1906, until

July 13, 1907. when a man was removed from a
lighter in the river, who had a history of having eaten
a large quantity of sour rice. His clinical symptoms
were rather those of a severe ptoinain poisoning than
those of cholera. He died a few hours after arrival at

the hospital, and, on post-portem examination the gross
pathological findings were not typical of cholera, but a
bacteriological examination of the intestinal contents
revealed the cholera organism present. Whether he
actually died of cholera or from acute ptomain poison-
ing it has not been possible to determine accurately.
On July 15 another case, with all the clinical symp-

toms of cholera, was found in the person of a launch
engineer who had arrived in the city of Manila three
days previously from the province of Sorsogon. He
was removed to the cholera hospital, and the laboratory
examination showed that the spirillum of Koch was un-
doubtedly present. He died three days later, with all

the clinical symptoms of cholera. On 'autopsy the
gross pathological findings were typical. The man
came from a province in which no cholera is known
to have been present for more than three years, but
in view of the fact that the experience of the last few
years has shown that in the great majority of instances
the incubation period for cholera is less than forty-

eight hours, it is reasonable to infei that he must have
contracted the disease in the city of Manila. No
further cases occurred until July 23, when an old lady
who resided on Calle Magallanes, in the Walled City,

was suddenly seized with the sj'mptoms of cholera.

She was removed to the cholera hospital and found to

have all the typical clinical symptoms of the disease,

and, in addition, to be positive upon bacteriological
examination. This woman resided in a family with
eight other persons; ate at the same table as other
members of the family, and with a history that she
had not left the house for some days previous to het
illness. The family was kept under close observation
for more than five days, but no symptoms suggesting
cholera could be detected, nor have any other cases

been found among residents of the Walled City. The
next case occurred August 5, in the person of a Japanese
fisherman who resided in the district of Tondo. So
far as the history of his illness is concerned, it was
similar to the case reported above. The appearance of
this disease among these different people, who have no
connection with one another, and live in widely sepa-
rated sections of the city, is almost inexplicable, from
the behavior of cholera as generally taught in text-

books, or from any experience heretofore had in the
Philippines. It is most difficult to understand how the
infection could have taken place in these cases, and
it is still more strange why the disease does not show
more tendency to spread.
On July 23, 1007, there arrived in the port of Manila

the steamship Fcrd Laciss, from Chinese ports, the
last port of call being Hongkong. At the quarantine
inspection of the vessel a case of plague was found in

the person of a Chinese member of the crew. He was
removed to the plague hospital and the vessel sent to

Mariveles for disinfection and fumigation. At the end
of seven days the vessel was released, no further cases
having made their appearance.

Colonel L. M. Maus, United States Army, who was
formerly Commissioner of Public Health for the Philip-

pine Islands, arrived here August 4, 1907, for another
tour of duty in the islands. He has been assigned as
Chief Surgeon of the Department of Luzon, with head-
quarters at i\Ianila. He takes the place of Col. John
Van Hofif, who was made Chief Surgeon of the Philip-

pines Division upon the return to the United States of

Colonel Byrne.
Captain George H. Gosman. Medical Department,

United States Army, w-ho has been stationed at Camp
Downes, Le}'te, during the past two years, has been
ordered to return to the United States on the .August
transport.

Corneal Abrasions.—In order to render abrasions or

ulcerations of the cornea clearly visible ophthalmolo-
gists instil a very minute drop of a 2 per cent, solution

of fluorescin. The excess is washed out and any areas

denuded of epithelium become conspicuous through
their taking up the green stain.

Hoston Medical and SurRical Journal, Scplcinbcf 12, 1907.

Operative Treatment of Varicose Veins of the Lower
Extremity.—After some remarks an anatomy, J. L.

ijottomlcy passes in review the Trendelenburg, Schede,
and Madelung operations. He sums up by saying that:

(1) The important etiological factor is a congenital
one; in a small proportion of cases it is inflammatory.
(2) The operation that will give the best results must
have as its essential feature extirpation of the internal
saphenous vein; but to this such other procedures must
be added as are suitable to each individual case. (3)
Before operative measures are undertaken it must be
demonstrated that the deep venous circulation of the
lower extremity is not obstructed to any marked degree.

(4) In properly selected cases, it is believed that a per-
manent cure may be promised. (5)The operation is

almost, but not entirely, free from danger. Bottomley
has had fifty-seven operative cases in the last three and
a half years, in conjunction with a hospital colleague,

and, while he has tried the various methods above in-

dicated, he prefers the one about to be described. He
extirpates the internal saphenous vein as low as possi-
ble; all incisions are closed by lock sutures of horse-
hair and covered with collodion dressings. Eczematous
areas are covered with compound tinctures of benzoin;
superficial abrasions are wiped with iodine tinctures be-
fore operation. Duration of stay in bed averages two
weeks. A bandage from toes to knees is usually recom-
mended for the next three or four months. The opera-
tion preferred by him is that suggested by Mayo, al-

though it is not applicable to any individual case. The
leg is held elevated and extended. The internal sa-
phenous is then divided between hemostats in the upper
third of the thigh. The proximal end is ligated and
the distal end is threaded into the ring of an enucleator
and again grasped by a hemostat. The vein put under
moderate tension is then extirpated subcutaneously by
pushing the enucleator in the direction of the knee.
When six to eight inches of the vein have thus been
freed, the ring is pushed up against the skin from
imderneath, a short incision made down on it, the vein
grasped, enucleator withdrawn, the freed segment
pulled out, rethreaded into the ring, and the process
repeated down to a point from four to six inches be-
low the knee. If the main trunk breaks during the
operation, pressure is applied over the point of rupture,
and incision made lower down, the vessel divided be-
tween hemostats and extirpated from below upwards
I0 the point of rupture. Incisions in and very close
10 the fold of the knee are avoided owing to the danger
of keloid in that locality. Various operative details
are elaborated in the original paper.

Rectal Anesthesia.—J. H. Cunningham reviews the
historical and clinical aspects of this method of induc-
ing narcosis. He believes that it may be employed to
produce narcosis preliminary to the administration of
ether by the mouth, especially if the patient is known
to take ether badly. He has devised a special apparatus
to overcome rectal disturbances and to control the de-
greeof anesthesia. In his own cases there had been
no diarrhea or bloody stools. In a few cases temporary
colicky pains and painful abdominal distention have
been present. Details of administration cannot be dis-

cussed here. The author believes that the lung elimi-
nates ether as fast as the rectum absorbs it, so that
danger is lessened. Comparatively little ether is re-

quired. There is no stage of excitement, ^''omiting is

infrequent. Excess of secretion is reduced to a mini-
mum. Recovery is rapid. The paper is an excellent
exposition of the general question of rectal anesthesia.

New York Medical Journal, September 14, 1907.

Electrolysis and the Nervous System.—Sir J. A.
Grant gives the clinical histories of four cases. He
says that the umbilicus may be considered the storm
center so far as collateral influence on the sympathetic
is concerned. Here not only is the solar ple.xus near
the surface, but there are wide and extensive anasto-
moses with all the visceral nerves, and it has extensive
connections with the cerebrospinal axis. Consequently
electrolytic treatment applied at this site will have a
maximum effect for good. When the tear and wear
become changed by electrolytic action, so as to afford
the freer transmission of nerve force, the constitutional
changes for the better become more marked. Of es-
pecial value is this treatment in disturbances of the
alimentary canal w-here the weak defences of th.e svs-
tem allow the entrance of bacterial toxins. \'ery fre-
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quently imperfect digestion is followed by gradual de-

bility, and moderate edema of the extremities entirely

outside of renal, card.ac, or hepatic complications.

Under such circumstances the local application of elec-

tricity to the abdominal walls brings about a change tor

the better. Energy is restored to the ganglionic cen-

ters, the dilated and clogged colon gradually resumes

its normal caliber and functions, while owing to the

increased activity of the absorbents the dropsy is re-

moved. The author has frequently observed in regions

of the limbs a lessened degree of sensation to the

electric current of short duration. He considers this

defective response as interesting in the light of the

clefts or indentations in the medulla of the a.xis cylin-

der, defined by various physiologists as small irregular

masses separated by fluid. This may account for an

imperfect nervous impulse, the importance oi which

cannot be overestimated, provided the sudden return

of complete sensation is the result of electrolytic ac-

tion restoring the continuity of the medulla of the axis

cylinder.

The Ideal Ligature.—The results of extensive inves-

tigations by A. D. Whiting lead him to present the

following conclusions: (i) The ideal ligature is ob-

tained by treating catgut before it has been twisted into

a solid cord or string. (2) Catgut treated before it is

twisted is much stronger than catgut sterilized after

it has been made into a solid cord or string. (3) It is

possible to thoroughly impregnate the untwisted gut

with a chemical which will become a component part

of the catgut when twisted. (4) Silver iodide gut will

remain sterile as long as it is retained in the living

tissues and will possess germicidal powers until it has
been absorbed or replaced by living cells, the fluids of

the body breaking up the silver iodide into silver, iodine,

and various compounds of these chemicals. (5) It is

possible and practicable to produce catgut that is abso-
lutely free from germ life and that has antiseptic and
germicidal powers by treating the gut with various
chemicals before it is twisted into a solid string or cord.

Movable Kidney in the Genesis of Bile Duct Disease.

—Basing his opinion on the observation of ten cases
reported in his paper, A. E. Gallant proposes as worthy
of at least tentative adoption the following conclusions:
(l) That the inception of disorders of the biliary tracts

arise from traction or pressure on the bile ducts by a

prolapsed kidney. At first there is but slight mobility,

slight traction, and a slight attack, of a "bilious'' na-
ture, with or without jaundice. It is owing to the trans-

itory nature of the attacks during its incipiency that
examination is but seldom made, or the kidney cannot
be palpated because it has slipped back, as soon as the
patient lies on her back, and the gall-bladder empties
itself as soon as the tension is released. The mobile
kidney gradually increases in size and mobility, exert-

ing greater traction, causing greater obstruction, greater
bile stasis, greater colic and jaundice, with infection.

precipitation, stone formation, ulceration, perforation,

and sometimes cremation. (2) That these attacks can
almost always be arrested and the diagnosis established
by placing the patient in a bed with the foot raised ten
inches, and replacing the kidney by careful manipula-
tion. (3) That by the early recognition of the kidney
mobility as the cause, in the early stage of the disease
and the early wearing of a special corset, exacerbations
can be prevented, further progress of duct disease avoid-
ed, gallstone formation eliminated, operations for its

removal reduced to a minimum, and at the same time
bj' the use of the corset we overcome the bad effects
;i rising from ptosis of other abdominal viscera. (4)
When pain, fever, and jaundice do not diminish or
subside within twenty-four to forty-eight hours, or un-
mistakable signs of severe infection or peritoneal in-
vasion are present, operate quickly and thoroughly.

Traumatic Edema in the Cornea of the New-born In-
fant.—.^n interesting case in which it was necessary to

distinguish between congenital corneal opacity from in-

trauterine' keratitis, corneal abnormality from faulty
embryonic development, superficial keratitis and hydro-
iihthalmns. is reported by A. Brav, whose patient seen
thirty-six hours after instrumental delivery exhibited a

white covering over the cornea of the left eye. The entire
eyeball bulged somewhat, and there was a conjunctival
hemorrhage. These two latter conditions were undoubtedly
due to the forceps, but the author felt less certain as to
the nature of the corneal difficulty. The natural treat-
ment in such a case is expectant, as time will restore an
edematous cornea to a normal condition. In the case
referred to the author used a one per cent, solution of
dionin. which he believed hastened the absorption of
the exudate by increasing the activity of the Ivmphatic

elements in the cornea. He was not sure as to the out-
come until the etTects of the manifest trauma to the
organ as a whole could pass ofT. but in six days the
cornea was clear, the eyeball had assumed a normal
shape, the fundus reflex was well seen, the cornea was
of good luster, and the opacity had entirely disappeared.

Journal of the American Medical Association, September

21. 1907.

Prevention of Peritoneal Adhesions.—E. Marvel rec-

ommends the use of adrenalin chloride after separating

peritoneal surfaces to prevent readhesions. He allows

the -soJution to flow from an irrigating nozzle oyer the

oozing surface. The natural method of preventing ad-

hesions is removing the exudation by absorption and

the peritoneum can take care of it: but subsequent exu-

dation should also be prevented. By its vascoconstric-

tor action, adrenalin shuts off further leakage, and the

normal salt solution in which it is dissolved also serves

to keep apart the separated surfaces. He uses a dram
of the adrenalin chloride solution to one quart of norma!

salt solution, making approximately a strength of I to

50,000: the temperature ranges 100° to 110° P., and the

amount used' varies from 500 to 1,500 c.c. according to

the size of the cavity and the extent of the adhesions.

Intestinal Obstruction.—R. D. McClure gives a de-

tailed account of experiments undertaken to answer the

question as to the cause of the symptoms (vomiting,
collapse, disturbances of blood pressure, sweating, etc.)

following intestinal occlusion, whether they are reflexes

from nervous irritation or are due to the absorption of

poisons from the obstructed intestine. His methods
were along lines similar to those of previous experimenters
(Kukula. .\lbeck, and others), and consisted in intro-

ducing some of the contents of an obstructed intestinal

loop of a dog that presented the above symptoms into

the isolated loop or the peritoneal cavity of another dog.
'When this was done into the peritoneal cavity the

symptoms appeared, but the animal soon recovered: but

when the intestinal content was introduced into a loop

entirely isolated, the continuity of the gut having been
re-established by anastomosis, death always occurred
in a few days, with symptoms like those of obstruction.

In all instances the isolated loop became greatly distended

and contained great numbers of bacteria, as in ordinary ob-

struction. It evidently acts like a culture tube, and it would
seem that the symptoms and death were due to the absorp-

tion of toxins from the bacteria. Still, not all the experi-

ments were free from objections, as in several the

mesentery became twisted, interfering with the vitality

of the loop, and in one or two ulceration and perfora-

tion occurred. Excluding, however, conditions of ulcer-

ation leading to peritonitis, or those in which infarction

renders the walls permeable to bacteria, it seems that

obstruction may persist for days with enormous disten-

tion of the gut and growth of bacteria. The bacterial

poisons alone may be absorbed, while the germs them-
selves do not leave the intestinal lumen. It seems
probable that this may also occur in man, though there

may be a later invasion of the tissues by bacteria with

septicemia. In animals the symptoms are such that it

is difficult to see how irritation of the intestinal nerves,

can be their cause, and it seems just as reasonable to

assume that in manv the symptoms of obstruction are

rather the result of intoxication than of any mechanical
disturbance of the nervous mechanism of the intestinal

wall. The article is illustrated.

Postoperative Ileus.—F. Martin reviews the litera-

ture of postoperative mechanical ileus, showing from
this and other evidence that it is not a rare complication

.nnd that it occurs after laparotomies of all kinds, in

percentages ranging anywhere between o.i per cent, and
2 per cent. Its diagnosis, while of the utmost import-

ance, is sometimes exceptionally difficult. There is an

early syndrome of obstruction—a sort of pseudo-post-

operative ileus, which clears away, but which iiiay

mask the symptoms of the more formidable condition.

Then, if the case is of the strangulation type, every hour

of delay jeopardizes the patient's chances. One of the

most important symptoms, in Martin's opinion, is the

intense and. though with slight remissions, persistent

abdominal pain, usually referred to the umbilicus: there

is generally slight change in temperature or pulse: there

is soon persistent vomiting, arid marked peritoneal

shock following: very high leucocyte count, anywhere
from 30,000 to 40,000. Soon assymmetrical distention

is noted, and later on \'on Wahl's loop and visible

peristnlsis. In mechanical obstruction the pulse is not

much disturbed: it is full and of good tension. In peri-

tonitis, on tlie other hand, the pulse is small and the

tension low. The symptoms are described in consider-
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able detail. The prognosis of postoperative mechanical

ileus is better than that of the paralytic or adynamic
type, but depends largely on how soon operative pro-

cedures are resorted to, and also on the nature of the

original affection callins for laparotomy. In the ab-
sence of infection, the prognosis is usually good. As
the chief causal factor is adhesions, operation is the
cnly rational treatment. .\ number of cases are reported.

An Improved Inhaler for Anesthesia.—\V. C. Peder-

scn describes an inhaler devised by himself to meet the
requirements of: i. Leaving the normal work of the

lungs unaffected. 2. Offering no obstruction to the

inflow and outflow of the tidal air. 3. Allowing the ad-
mission of fresh air with each inspiration, and controll-

able by the anesthetist. 4. Preserving sufficient expired

air and ether fumes to warm the fresh ether fumes, thus
reducing refrigeration. The first two requirements are

met by taking two tubes larger than the adult trachea,
fitted gastight over each other, with two matching win-
dows opposite each other, so that when the indicator is

at the word "air" of the scale the windows are closed.

and when it is at the word "ether" they are wide open.
Outside the windows of the outer tube, screened with
wire gauze, is the packing of the ether chamber. Breath-
ing through a tube larger than his own trachea, tlie

patient evaporates his ether from the ether-soaked
gauze in the windows in a manner provided for in no
other inhaler known to Pedersen, and has, besides, no
obstruction of his tidal air to overcome. Fresh air is

admitted with each inspiration by means of the inspira-
tory valve at one end of the T-formed bag-carrier. Tliis

fresh air is controlled by the cut-off valve just within
the tube. Warming of the ether fumes is afforded as
in other bag inhalers—by the bag which receives and
stores the warm expired ether fumes, to be rebreathed by
the patient mixed with fresh ether fumes from the win-
dows. All the details of the inhaler and its mode of
use are given, w-ith illustrations. It can be used, accord-
ing to the author, with the following anesthetics and
sequences of anesthetics: i. For gas alone. 2. For gas
and air in definite proportions. 3. For gas and oxygen
in definite proportions. 4. For gas-ether sequence. 5.

For the gas-ether sequence with oxygen. 6. For the
ethyl-chloride-ether sequence. 7. For the ethj'l-chloride-
ether oxygen sequence.

Salpingitis Caused by Appendicitis.—I. S. Stone re-

ports two cases of salpingitis due to disease of the ap-
pendix, and emphasizes the fact that such cases occur
and are more frequent than is generally supposed. He
was able not only to observe the appearance of the
diseased organs, both before and after removal, but also

to note clinical and pathological differences existing be-
tween these cases and those of the more common
gonorrheal origin. The gonorrheal diplococcus tends

to close the fimbria and to protect the peritoneum until

the tubal mucosa has been destroyed, and perhaps rup-

ture recurred. Streptococcic and staphylococcic infec-

tion, on the other hand, cause lymphatic and connective
tissue invasion. In both his cases the colon bacillus

was present, indicating intestinal origin of the disease.

Unfortunate mistakes in diagnosing the gonorrheal
salpingitis have occurred because of the non-recognition
of the possibilitj' of this other route of infection.

The Lancet, September 7, 1907.

The Treatment of Cancer.—L. Drage regards the sur-

gical treatment of cancer as absolute. Several years
ago he called attention to the possibility of relieving

cancer patients by the artificial production of leucocyto-
fis. which denotes an increase in the cells of the blood

which are most highly endowed w^th the properties of

'living cells. The first drug used for this purpose was

cinnamate of soda. He reports several cases with favor-

able results under this general plan of treatmeiit. The
author admits that the published reports of his work
have made practically no impression on the surgeons. By
cooperation with the Buft'alo (N. Y.) Laboratory for

Cancer Research, he has been able to avail hirnself of

certain new substances, viz., coumarate of sodium and

tylmarin. Life has not always been saved, but has often

been prolonged, while suffering has been greatly re-

lieved. He believes that much is to be expected in the

future from the employment of these new substances

and of others which may be elaborated. The author

further clahns that very definite results have been ob-

tained in connection with the prevention of local deat.i

of the tissues invaded and the absorption of the prod-

ucts of decomposition into the system.^ In his experi-

ence in the old days a large proportion of the cases

died septic, but no case treated by him with the new
remedies has so died. The drugs used are very active

n destroying all forms of fission fungi. Tests by the

Kideal-Walkcr method against the typhoid bacillus

showed the activity of tylmarin as 4.5, carbolic acid be-

ing taken as l. while that of ortho-coumaric acid was

6.5. That of formalin under the same conditions was

only 0.30.

Pyemia Due to the Influenza Bacillus with Multiple

Arthritis and Meningitis.—L. S. Dudgeon and J. E.

.Adams report a case, their patient being a girl baby

of ten months. Full clinical and post-mortem notes

are given. The bacteriological tests showed the in-

fluenza bacillus in the various joints affected. The

l-rimary lesion seems to have been epiphysitis of the

upper extremity of the radius. There w-as no evidence

of any sore or wound on the limbs, as sometimes met

with in cases of acute epiphysitis and osteomyelitis due

to the Staphylococcus aureus. There was no history ob-

tainable of any influenzal affection in any other mem-
ber of the family, and apart from the fact that the child

\>as not thriving for one month before the onset of this

disease her condition caused no anxiety. When first

seen the case appeared obscure and examination by

j--rays failed to throw further light on the exact lesion.

This was doubtless due to the absence of ossification in

the epiphysis and the very small amount of destruction

of bone at the time this examination was made. At the

post-mortem examination, however, there was irregular

pitting at the upper end of the radial shaft which would

have been rendered evident had a second skiagram been

taken. The disease proceeded with great rapidityboth

in the elbow joint and also as regards the systeinic in-

fection, and the sequence following the radial epiphysi-

tis appears to have been first the elbow joint and then

the right hip joint, followed very closely by the diffuse

meningeal infection, and terminating in acute broncho-

pneumonia. From ail these situations, except the lungs,

the influenza bacillus was obtained in pure culture. The
splenic juice gave a similar result, while microscopic

sections of the lung showed a bacillus morphologically

identical present in "the polymorphonuclear neutrophiles.

The pus in the hip joint showed no such definite charac-

teristics.

Peritonitis and Its Treatment.—J. Berry thinks that

tlie surgery of the peritoneum has been overdone. The

doctrine, "here is a septic focus; let us take it out at

all costs," as applied to appendicitis, is, in his judg-

ment, productive of much harm. He pleads not for the

abandonment of operative measures, but for more dis-

crimination in the choice of an operation. He believies

that if we should all go back to the old treatment ot

appendicitis in vogue twenty-five years ago, the mor-

tality from the disease would be less than at present.

We do not get the full records of the unsuccessful op-

erations. If we did we should be appalled at the show-

ing, taking all results, good and bad, together. By :ar

the most serious and dangerous forms of peritonitis

produced by appendicitis are those in which it is not the

appendix which suddenly ruptures, but an abscess that

has slowly and quietly formed outside the appendix and

ruptures secondarily through its wall. When the peri-

toneum is suddenly invaded by bacteria there is an

immediate rush of blood to the affected area. The
abdominal veins are capable of holding a very large

quantity of blood, and a very large quantity ot blood

is now needed for the great fight which is to take

place between the blood plasma and white corpuscles

on the one hand and the bacteria on the other. The

. abdominal viscera then, and especially the great omen-

tum, become engorged with blood. This filling up of

the abdominal veins leaves less blood in other parts

of the body. Hence in severe cases we have collapse.

The arteries are emptv and the pulse is feeble._ The
^

author admits that other factors, such as reflex inhibi-

tion of the heart, mav plav a part in the production of

shock, but he lavs special stress on this cause of the

shock and feeble, rapid pulse that we may meet with

in peritonitis because it ought to teach us that the

proper mode of treatment is to replenish the empty
vessels bv giving the patient fluid, plentv of fluid, to re-

place that which has gone off to the abdomen. For

general purposes of treatment Berry makes four classes

of cases: First, no perforation of a viscus and no peri-

toneal fluid. Here free saline purgation with large

amounts of fluid bv rectum or hypodermoclysis will

often suffice. Opium should be avoided. Second, recent

perforation pf a hollow viscus. Immediate oparation

Third, considerable peritonitis involving much of the

cavity with more or less tendency to concentration of

the inflammation in one place. Immediate .operation is

not always necessary. Purgatives and large enemata
should not be given, nor food by the mouth. Small
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arteriHl enemata will often carry the patient over and

he can do well enough for a day or two without food

at all. Fourth, general diffuse peritonitis with general

distention and purulent fluid diffused over a large area.

For this form the author believes that the Ochsner

method of treatment will give, on the whole, the best

results.

Berliner klinische Wochenschrift, August 26 and September

2, 1907.

The Differentiation of Sporadic Cases of Epidemic

Cerebrospinal Meningitis from Other Forms of Menm-
geal Disease.—Holker is of the opinion that although

the direct transfer of infection from a patient with men-

ingitis to persons in his environment has only rarely

been proved, cases of the disease should, however, be

kept in isolation. In sporadic cases of epidemic menin-

gitis the diagnosis is often difficult to make early in

the disease, particularly as the specific organism some-

times does not appear until very late. Of fifteen cases

sent to the Charite Hospital of Berlin with the dia.g-

nosis of epidemic cerebrospinal meningitis a definite

diagnosis could be made during the first week from the

bacteriological findings only si.x times, two of the cases

being instances of epidemic meningitis. In two other

cases the diagnosis of epidemic meningitis was con-

firmed later on, while in seven cases the examination of

the spinal fluid did not afiford ground for diagnostic cori-

clusions. In the four cases of true epidemic nieningit:s

the meningococcus was sooner or later identified,

though in one instance not until the fifth week, and it is

this fact that leads the author to emphasize the neces-

sity for caution in the disposition of suspected cases.

The Effect of Radium Emanations on Man.—Loewen-
Ihal has found that the use of water impregnated with

radioactive substances is beneficial in cases of certain

affections both when added to the water used for bath-

ing cures and when given internally. A favorable

effect is to be observed in cases of chronic articular

rheumatism of moderate severity, regardless of whether
the condition started as a chronic affection from the

beginning or was the result of an acute or subacute in-

vasion. Typical cases of arthritis deformans are not

susceptible of improvement in tliis way, and the author
believes that this fact mav be of use in differentiatin.g

this obscure symptom complex from the true rheumatic
affections. Another group of affections capable of be-

ing influenced by the emanations consists of the forms
of chronic neuritis. Improvement was observed in cases

of sciatica and of brachial and facial neuritis. Two
specimen cases are described in detail in which chronic
articular rheumatism and sciatica were entirely relieved

by means of brine baths plus radioactive emanations,
and a relapse in each case was cut short by the internal
administration of radioactive water as the sole thera-

peutic measure.

Gonorrheal Pyelitis.—Sellci and Unterberg state that

it is a matter of the greatest difficulty to determine
whether or not a pyelitis can be produced by the gono-
coccus alone. The requisite information can be obtained
only by ureteral catheterization, but there is always a

possible source of error through the contamination that
is likely to occur during the passage of the instrunient
through the urethra and bladder. By taking especial
precautions in observations on five patients the authors
reached the conclusion that the gonococcus alone is

sufficient to produce pyelitis, although in most cases
mixed infections are present. The process appears to

be the result of direct ascension and not of hematoge-
nous transmission. The affection is usually unilateral
and the symptomatologA- is not characteristic, so that
the diagnosis can be made with certainty only with the
ureteral catheter. The temperature is considerably ele-

vated only during the most acute stages; later on there
are nnlv slight intermittent elevations. In some cases
fever and pain are entirely absent. The polyuria and
pviiria appear to be constant, however, but these symp-
toms are also common to other forms of pyelitis. In
most cases the process mav be cured by rest and inter-
nal medication. Where these measures are ineffectual
lavacrc of tlie renal pelvis is indicated. For this purpose
boracic acid solution and .1 per cent, silver nitrate solution
may he used.

MiincUoicr mcdiziiiischc Wnchcnschrift. Aujiust 27, 1907.

The Gastric Disorders Accompanying Chronic Lead
Poisoning.—VValko has studied the gastric manifcsta-
tioiis present in forty-three cases of lead poisoning of
various degrees of intensity and chronicify. In most
cases the symptoms of intoxication had persisted only
for a few weeks and were very severe. As a result

of his observatiuns lie concludes that even in the early
stages of chronic plumbism functional disturbances of
the stomach appear which may be characterized by a

diminution or entire absence of hydrochloric acid and
ferment secretion. At first there may be increased
motor activity, which is later followed by a diminution
in motility. The course of these gastric affections is

very protracted, and the disturbances are partly purely
functional in nature and more rarely are due to actual

parenchymatous changes in the mucous membrane.
They may be induced throu.gh the constipation accom-
panying the chronic intoxication or through the involve-
ment of the gastrointestinal nerve plexuses. The prog-
nosis is usually favorable even in cases of marked se-

verity, though there is always the possibility that later

on other evidences of intoxication, such as encephalitis,

may appear.

The Experimental Reversion of Mouse Carcinoma to

the Type of Adenoma.—.-\polant says that the condi-
tions existing in the growth of a malignant tumor may
be compared to the course of a stream which remains
ill its normal bed as long as the banks offer the neces-
sary barrier to the flood. If these natural barriers are
broken, however, either through a rise in the waters,
corresponding to the increased avidity of the tumor
cells, or through destruction of the banks, which would
correspond to the weakening of the powers of resist-

ance of the organism, the inundation can 'be impeded
only by the erection of artificial obstacles or dams.
That some such measures are actually possible of appli-

cation is shown by experiments on mice in which the
author succeeded in causing malignant carcinomatous
growths to revert to the benign adenomatous type in

consequence of a procedure of immunization. In one
set of cases this was effected by injections of juice from
virulent spontaneous tumors and in the other by the
injection of blood from healty mice. In a considerable
portion of cases the reversion of the previously malig-
nant tumor was observed. The author regards these
experiments as further evidence in favor of not attempt-
ing to differentiate too sharply the adenom.atous
growths from the cancers, since the fact that a transi-
tion may occur from the benign to the malignant forms
and back a.gain indicates the advisability of regarding
the entire group of new growths as more or less of an
entity.

French Journals.

Composition of Human Milk and Its Chemical An-
alysis.—H. Lescoeur believes that the ordinary methods
of chemical analysis of human milk are misleading and
useless. In the cow the amount of cream obtained depends
on the period of the milking at which the specimen is

taken, the most cream coming at the last. In the woman
the sample taken is very small and does not represent the
total product. Therefore the variations in the total solids

depend mainly on the variation in the amount of cream.
A much more useful test depends on the density of the

whey. When mother's milk coagulates there is no separa-

tion of curd, as in cow's milk, but proper filtration will sep-

arate the milk into a precipitate and an opaline liquid. The
density of this liquid normally will be 1036; when the milk
is poor it will vary down to 1033. A milk, then, whose
density is below 1036 is a poor milk. Variations in the

solids of the milk result from the a.ge of the milk, return
of the menses, pregnancy, and disease, and they are a mat-
ter of quantity, not of quality, since there is little difference

among nurses in quality. In case of defective nutrition,

substances are separated from the milk that are injurious

to the infant, but these cannot as yet be discovered by
chemical analysis.

—

Lc Nord Medical, July, 1907.

Human Actinomycosis.—L. Thevenot says that in

France actinomycosis is not as rare as is ordinarily stated.

The cervicofacial form is most frequent, and that of the

limbs is rare. That of the pleura and lungs is relatively

common. The diagnosis is difficult and many cases are

regarded as tubercular. The sputum is examined for the

tubercle bacillus and the characteristic yellow granules of

actinomycosis are passed by. Only when abscess is formed
is the disease recognized. The author has studied eight

cases of the disease; in only one of them were there any
general symptoms ; they were lack of appetite, emaciation,

and mild fever. In all the cases iodide of patassium in doses

of two to five grams brought about a complete cure. In

none of them was there a recurrence. It is necessary to

look for this disease in order to find it. That being done,

we shall see it more and more frequently. The recognition

of a new growth, the finding of yellow granules, and the

microscopic examination arc the diagnostic points.

—

Lyons

Medical. May 19, 1907.
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ElXPERIMENTS ON ANIMALS. By STEPHEN PaGET, with an
introduction by Lokd Lister. Third and Revised Edition.
New York : William Wood & Company, 1907.

The camps of the antivivisectionists are so largely occu-
pied by those beyond the appeal of reason that it is doubt-
ful whether even so admirable a work as the present is

destined to make many converts among the well meaning
but ill-advised defenders of this curious creed. That some
unnecessary suffering has been caused in the effort to ad-
vance medical science by laboratory methods no one can
deny, but the advantages to humanity that have been con-
ferred as the result of animal experimentation are so in-

calculable that it is difficult to understand the attitude of
mind of those who would close this avenue to further prog-
ress. Mr. Paget's volume is really an epitome of the his-

tory of medicine as we know it. and is so clearly writ-
ten that it should be intelligible to the educated layman. It

may be commended warmly both to medical readers (on ac-
count of its general interest) and for circulation among the
public, at least that part of it that requires demonstration
of what to most people is a self-evident proposition. The
first section deals with the benefits resulting from the ex-
perimental study of physiology, the second with those re-

lated to experiments in pathology, materia medica, and
therapeutics, and the third to a discussion of the British
legislation referring to experiments on animals. The clos-

ing section is an exposition of the case against anti-

vivisection and forms a most convincing arraignment of
its adherents.

KUNIK FUR PSYCHISCHE UND NeRVOSE KrANKHEITEN.
Herausgegeben von Robert Sommer. Dr. med. et phil,

o. Professor an der Univ. Giessen. 11. Band. i. Heft.
Inhalt : I. Rauschburg, Dr. Paul, Leiter des psycho-
logischen Laboratoriums an den ung. Kon. heilpadago-
gischen Instituten zu Budapest : Ueber Art und Wert
Klinischer Gedachtnismessungen bei nervoscn und psy-
chischen Erkrankungen. II. Lechner. Hofrat Prof.
Dr. Karl, in Kolozsvar (Klausenburg) : Die Schlaflosig-
keit infolge von Storungen des Vorschlafes. III.

Hampe, Dr. J., Nervenarzt in Braunschweig : Beitrag
zur Psychologic der Aussage. Halle a. S. : Verlag von
Carl Marhold, 1907.

Vert interesting and suggestive to the psychiater, espe-
cially Part I, by Dr. Rauschburg.

A Treatise on the Principles and Practice of Medicine.
By Arthur R. Edwards, A.M., M.D., Professor of the
Principles and Practice of Medicine and Clinical Medi-
cine in the Northwestern University Medical School, Chi-
cago ; Attending Physician to Wesley and Mercy Hos-
pitals. Philadelphia and New York: Lea Brothers &
Co., 1907.

This is a new treatise on the practice of medicine by a new
writer, and one is tempted to ask whether it is needed.
There are several modern books on the subject already in

the field and every newcomer must therefore justify its birth

by demonstrating its superiority in one or more points over
its rivals. In one important point—the most important point

indeed—this book is superior to one at least of its predeces-
sors ; that point is treatment. Under the malign influence

of a former authority m American medicine, therapeutic

nihilism at one time threatened to dominate medical prac-

tice in tfiis country. Fortunately g. reaction has set in and
the authority who once held sway is now placed as a pathol-

ogist rather than a therapeutist. In this book the cure or

alleviation of disease is proclaimed as the final object of

medical study. The author, while not apparently an opti-

mist, is at least not a pessimist, and there is in his work a

note of hopefulness in the treatment of djsease which comes
as a cooling zephyr to dispel the sultry mists that have be-

clouded medical practice in this country. We welcome it as

a sign of the times and as an indication that the practitioner

of the future will not fetter himself with the formula, "a

self-limited disease," and its corollary, "expectant treat-

ment." The author is not as hopeful as the modern prac-

titioner is justified in being, and he omits mention of many
remedies which have proved their efficacy in the hands of

other competent men ; nevertheless, he counsels action in

the presence of disease and for this we are thankful.
The arrangement of the work is such as to facilitate

ready reference, different styles of type being used to in-

dicate the various sections and their varying degrees of im-

portance. The author is not as careful as he might have
been in certain directions. The name of the yellow fever

mosquito, for example, is not Cutex fasciata, nor is the natne
of the Havana physician who first made this great dis-

covery spelled Findlay. Ballottement is not a good name
for the fluctuation obtained in ascites. There is no such

word as sanitoria, yet this is used repeatedly. Other in-

correct words, such as hydrogogue and Neuheim, may be

put down to faulty proof-reading, of which there are many
instances in the book. It is trying to find, in a book pub-

lished in the present year of grace, that eyestrain as a fac-

tor in the etiology of migraine is dismissed with a quota-

tion from Mobius that "this cause is epidemic in the United

.States.'' In the section on the treatment of pneumonia, even

if the author had not thought it worth while to speak of

the quasi-specific effect of calomel in large dose, of quinine,

;ind of carbonate of creosote, something at least might

liave been said of the benefits of open air, or at least of

proper ventilation of the sickroom. These and other im-

portant defects are present, but we are disposed to forgive

them in observing the general tone of therapeutic hopeful-

ness which pervades the work. In this respect Edwards'

Practice is to be warmly commended to students and young
practitioners.

Ulceration of the Cornea. By Angus Macnab, B.A.,

B.Sc, M.B., Ch.B., F.R.C.S., Chief Clinical Assistant

Royal London Ophthalmic Hospital. New York: Wil-

liam Wood & Company, 1907.

This work, which forms a small volume of 196 pages, is

written in a vigorous, authoritative style and displays a

very comprehensive acquaintance with the subject. The
writer has undertaken to classify ulcer of the cornea ac-

cording to the determining cause, namely, the bacteria to the

presence of which the ulcer is due. Those forms in which

a specific microorganism is not known are considered sep-

arately. The study of ulcer of the cornea from this point

of view not only imparts a knowledge of the various clinical

pictures that individual species of bacteria may produce, but

it makes it possible to formulate exact and effective meth-

ods of treatment.

The work begins with a short chapter on "Methods of

Examination." The various forms of ulcer of the cornea

are then described quite fully, and the work is concluded

by a short chapter in which the "Operation for Excision of

the Lacrymal Sac," the "Saemisch Section," and the "Cor-

neal Plastic Operation" are described. A number of ex-

cellent illustrations are found in the text.

The author is to be congratulated on the production of a

work which frees the subject of which it treats of much
ambiguity. Every ophthalmic surgeon should familiiarize

himself with the contents of this brochure.

Studies from the Zoological Laboratory of the Univer-

sity of Nebraska. No. 70. Iconographia Parasitorum

Hominis. By Henry B. Ward. A collation of figiires

with brief explanatory text, to aid in the study and diag-

nosis of the less common parasites of man. For ready

ri'ference of students in pathology, clinical microscopy,

medical zoology and comparative medicine. Lincoln,

Neb.: published under tbe direction of Henry B. Ward,

1907.

This pamphlet contains twenty plates, each with several

figures, and facing each plate are short explanatory notes.

This explanatory text is exceedingly brief, and might with

advantage be enlarged. The student will find this little

work of real value for reference, and it will also serve as a

supplement to the well-known Leuckart charts.

A Primer of Psychology and Mental Disease. For Use
in Training Schools for Attendants and Nurses, and in

Medical Classes, and as a Ready Reference for the Prac-

titioner. By C. B. Burr. M.D., Medical Director of Oak
Grove Hospital (Flint, Mich.) for Mental and Nervous
Diseases, etc. Third Edition, Thoroughly Revised. Phila-

delphia : F. A. Davis Company, igo6.

In this third edition the author has rewritten the section on
insanity to conform with the Kraepelin classification, and
has added treatment. The section on psychology has been

revised. The book is, perhaps, better suited to the medical

student, or general practitioner, than to the mental capacity

of the average attendant.

Surgery of the Rectum. By Fred C. Wallis. B.A., M.D.,

Cantab., F.R.C.S., Surgeon to Charing Cross Hospital,

St. Mark's Hospital, and the Gro.svenor Hospital for

Women and Children, London. New York: William

Wood & Company, 1907.

The first five chapters contain the author's original views
of the cause and treatment of most of the inflainmatory

affections in and around the rectum. The operation for

excision of hemorrhoids is fully described. The author
strongly inclines to the opinion that rectal ulceration is not
a syphilitic affection. The various operations for rectal

carcinoina are fully discussed. The book presents the
surgery of the rectum in a practical and condensed form.
Original drawings are freely inserted.
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BRITISH MEDICAL .ASSOCIATION.

Seventy-fifth Annual Meeting, Held at Excler, July 2^ to

August 2, 1907.

(Special Report to the .Medical Record.)

SECTION OF TROPICAL DISE.»iSES

(Continued from page 499.)

Second Day.—Thursday, August I.

Diabetes in the Tropics.— Sir Richard Havelock

Charles, K.C.V.O., Lieutenant-Colonel I.M.S., opened this

discussion. It could scarcely be said that diabetes was a

tropical disease, but it could be said that its peculiar preva-

lence amongst the Hindu races in India, and especially its

very considerable increase in that country of late years,

gain it sufficient interest to afford a practical subject o£

debate in the Tropical Section. In India, as in Europe, one

defined diabetes as an intractable and constant glycosuria,

associated with serious general symptoms and marked im-

pairment of health. If the brunt of disease in cold climates

fell on the respiratory system, in the tropics it was on the

gastrointestinal canal that the burden was heaviest. Hence,

malassimilation of food and its consequences was the root

of many troubles. Regarding glycosuria as a symptom of

malassimilation, its relationship to dyspepsia as a cause was

easy to comprehend. There were cases of "simple glj'co-

suria." supposed to be comparable to cases of "physio-

logical or intermittent albuminuria ; that is, they were called

so when the practitioner could easily control them; but

when control failed, then he called them diabetes mellitus.

The typical diabetic case was easy of diagnosis, for in as-

sociation with the glycosuria would be the cardinal signs

of polyphagia, polydipsia, polyuria, and possibly emaciation.

But every exception and variety existed; nothing but the

lapse of time could enable us to say definitely as to the

benign nature of a given case. We might surmise, but

when it was borne in mind that glycosuria would entirely

disappear for a long period and then recur, with possibly

considerable malignancy, we must be guarded, as such

periods of latency could not be justly estimated ; and the

very causes assigned for glycosuria were as commonly asso-

ciated with the onset of diabetes mellitus, though we ad-

mitted that all who had glycosuria were not diabetics.

Practically every case coming before the speaker had had
symptoms of dyspepsia, and one might say : No diabetes

without indigestion, its forerunner. What was there in

lower Bengal to account for the commonness of the disease

there? The lazy and indolent rich suffered; the over-

worked medical and legal practitioners were taxed with

the scourge. What was there in common between these

classes? Simply indigestion and its consequences. The
menial element even afforded examples in Calcutta, though
up-country, so far as the speaker knew, is was rare amongst
this class. Why? Money was more plentiful, excesses

more possible, life's conditions more irregular and strenu-

ous—the result being digestive disturbances. The Marwari
in Rajputana were but comparatively little attacked; in

Calcutta they were very common victims. In that city

they had high finance, and thus, working the machine to the

utmost and attending least to its needs, received offended
Nature's punishment for errors of diet and digestion. The
Calcutta climate and hustle even overthrew the Chinaman,
here furnishing the exception to his so-called immunity
from diabetes. In the Punjab diabetes was a comparatively
rare disease, whilst in Bengal it was exceedingly common
and growing more so. For Bengal, the speaker said, he
would divide the somewhat indefinite and unsatisfactory
causes as remote and immediate. Amongst the forms were

:

(i) Depressing climate; (2) defective hygienic conditions,
indiilence, lack of exercise, overcrowding; (3) city strain
versus bucolic case—the disease was more common amongst

old residents of Calcutta than inhabitants of the rural

areas; (4) severe struggle for life under altered circum-

stances; (s) rich living, too great excess of carbohydrate

food, special tendency to digestive troubles. .'Among the

more immediate causes were: (i) Excessive venery; (2)

mental or nervous strain, fright, bereavements—in fact, the

overtaxing of the nervous system in the pursuit of knowledge,

business, or pleasure was, one might say, the direct incen-

tive to the onset of the disease, and then, if the essential

cause^toxic agent or otherwise—were present, diabetes

was the result. What struck one the most in India was

the great preponderance which this disease bore to the

Hindoo people, attacking them more than Musulmans, Be-

haris less than Bengalis. The Sonthal or Hill man rarely

suffered, though Nepalese high officials furnished many
cases. The Marwaris of Calcutta were more a prey to it

than their brothers in Rajputana. In Bengal the Brah-

mins, Kyasths, Byades were more affected than the other

castes. .As in the West, it affected mostly those of the

upper classes ; but by no means always so, for very fre-

quently cases from the menial orders were treated in hos-

pital. The speaker did not think that any people in the

plains of India were immune to this disease. Regarding

sex, while it was true that males suffered mostly, still the

speaker's experience had led him to form the opinion that

the women of India were by no means as free from the

disease as was formerly considered. .Assurance companies

in India should be on their guard in all cases of glycosuria.

This was more especially for those taking chiefly Indian

lives. Considerable experience in assurance work had

taught him that companies had suffered losses through

carelessness in accepting risks with a history of glycosuria.

Dr. Rai Koilas Chunder Bose, Bahadur, C.A.E., Cal-

cutta, said that there was not the slightest shadow of a

doubt that, with the progress of civilization, of high educa-

tion, and of increased wealth and prosperity of the people

under the British rule, the number of diabetes cases in

India had enormously increased. Nearly 10 per cent, of the

well-to-do class of Bengali .gentlemen suffered from it.

From close observation he had been induced to believe that

the factors of diabetes lay in the liver, the gastrointestinal

tract, and the nervous centers. It was difficult to state the

part food played in the production of diabetes. True it

was that the Indian's diet chiefly consisted of rice, flour,

pulse, and cereals of diverse kinds; but so long as there

did not exist the essential cause of diabetes, which was still

imknown. they exerted little or no deleterious effects up. n

health, and a man might continue to take carbohydrate^

and sugar his life long and still not suffer from diabetes.

He might suffer from temporary glycosuria. The speaker

did not agree with those who believed that carbohydrates

were the only factors of diabetes, for meat-eaters were not

immune against the disease. In confirmed cases ants

clustered round the limbs of a diabetic patient, and often

caused breaches in the continuity of the surface of the

skin. He had seen cases where patches of epidermis had

been actually eaten up by ants. It was very difficult to say

whether the disease was transmitted from one generatitn

to another, or whether the succeeding generations, follow-

ing the habits of their predecessors and living under the

same environments, rendered themselves liable to the in-

fluence of diabetes. He had seen a regular group of dia-

betic patients in one family, and had also seen husband and

wife suffering from the disease. Males were more suscep-

tible to diabetes than females, and the proportion was

about three to one. It was not always wise to attach any

special value to high or low specific gravity of urine in

determining the progress of the disease. Low specific

gravity did not necessarily mean arrest of progress, nor did

sudden disappearance of sugar from the urine indicate cure.

In chronic cases the sudden disappearance of sugar foretold

approaching complications of a serious nature. Sciatica was

an obstinate complication of the Indian diabetes. When a
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patient gave a history of bilateral sciatica he probably was
the subject of diabetes. Indeed, the speaker never missed

finding diabetes in patients who suffered from sciatica on

both sides. The skin of a diabetic patient was always

covered by patches of eczema. The prepuce was mostly

affected by it. Phimosis was a common complication, and

gave inuch trouble. The females suffered from prurigo.

Carbuncle was a grave complication, and early interference

was necessary to save the life of the patient. In some casei

its appearance was preceded by a pause in the e-xcretion of

sugar. Gangrene was a fatal complication. Elderly people

usually succumbed to it; young men might occasionally

recover. A tight shoe or a puncture from a pin might give

rise to it. We had no cure for diabetes. We simply

palliated the symptoms and gave temporary relief to the

patient. Aspirin and antipyrin reduced the micturition and

relieved thirst and burning, but antipyrin should on no

account be given when the kidneys were seriously affected.

Jumbid reduced the specific gravity and the quantity of

sugar; its prolonged use was followed by gastric trou-

bles ; it could never effect a cure. Codeine was gradually

getting out of vogue and, in fact, did no good ext-ept

in reducing the frequency of micturition. Milk was the

best diet. Change of air seemed advisable ; the Indian

diabetics invariably did well in the hills of Darjeeling.

Dr. R.« Devendranath Roy of Bahadur said that the

ancient Hindu physicians called diabetes mellitus prameha

or madhu melia (sweet discharge), and diabetes insipidus

soma toga (water disease). The causes were believed to

. be sexual e.xcesses, grief, hard labor, mental worry, lassi-

tude, indiscretion in diet, and dyspepsia. As symptoms they

described a very large flow of urine, loss of eyesight, in-

tolerance of heat, lassitude, inordinate thirst, a voracious

appetite in some, loss of appetite in others, general loss of

flesh and strength, premature senility. As complications

they mentioned: (l) Sardhiku, circular inflammation, with

raised edges and depressed center; (2) circumscribed in-

flammation resembling the back of a tortoise, accompanied

by severe burning sensations; (3) Jalini, the inflamed

surface was studded with small ulcerations and looked like

an ordinary fishing net, and it was accompanied by severe

burning sensation; (4) Billiita, affected part livid, very

painful and ulcerated, usually on the abdomen or back;

(S) Aldji, blackish or reddish eruption, very painful; (6)

Musitrika, very painful papules the shape and size of

musur (a sort of lentil) ; (7) Sarsapika, a painful eruption

the shape and size of a mustard seed; (8) Putrini, a large

inflammatory area studded with minute pustular eruption

;

(9) Biddrikd, inflammatory masses the shape and size of

large tubes; (10) Bidradhi. inflammation, followed by ac-

cumulation of pus. In the treatment the patients should

avoid night-keeping and exposure to heat. Long walks in

the fresh air, riding, and physical exercises were advised.

Sexual excesses should be avoided. The following articles

of diet were recommended : New rice, curd, flesh of ani-

mals living in swamps, fish, sweets, wines, vinegar, excess

of oils and onions. They should not drink milk, eat fish and

meat at the same meal ; sugar cane and preparations made

from its juice should not be touched; excesses of acid and

salt should be avoided. The following articles of diet were

especially recommended as most beneficial : Barley, flour

of old wheal, Moong dal, Arabar dal. Chena dal (Bengal

grain), fried rice, sesame seeds, meat juice, old wines, old

honey, whey, sparrows, pigeons, rabbits, snipe, peacock,

venison. Of medicines they recommended jumbul, seeds

and roots of lotus, dates, all bitters and astringents.

Dr. Sandwith, F.R.C.P., consulting physician to Kass el

Ainy Hospital, Cairo, said that diabetes was one of the

common diseases among Egyptians, who lived chiefly on

bread and vegetables, instead of meat, and were very fond

of sugar in all forms. The statistics of the Kass el Ainy

Hospital showed only 65 admissions for diabetes during

eleven years, the total number of medical cases having been

8,191. During ten years there were only four admissions

for this disease in the Egyptian army hospitals, with the

average strength of the army for these years at 18,160. As

regards treatment, well-to-do patients should be warned

not to travel during the acute stage, nor with any unneces-

sary fatigue, for he had seen three visitors, who had been

recommended to winter in Egypt, die within a few days

of their arrival there. The favorite remedy for diabetes

among the Egyptians themselves was a pill made of ox bile

,ind the seeds of a common indigenous plant, called in

.\rabic "helba," being the Trigonella fccnum gracum

(.fenugreek). He had tried this remedy upon patients for

more than a month at a time, but without benefit.

Lieutenant-Colonel G. M. Giles, M.G., F.R.C.S., sug-

gested that possibly diabetes within the tropics might be

due to injury of the nervous system owing to exposure of

the bare head to the sun. In India diabetes was essentially

a Bengali malady. Now, the Bengali went about with a

closely-cropped bare head, and in this respect he differed

from every other Indian and almost from all other tropical

men. Diabetes was also common among the upper classes

in Egvpt. Here again the well-to-do E.gyptians, though they

did not go bareheaded, wore only the very inadequate fez

cap, which, though of good nonactinic color, protected only

a small portion of the skull.

Professor Ziemann said that diabetes was extremely rare

.'iinong the negroes of Lower Guinea. The negroes of

West Africa did not protect their heads from the action

of the sun.

Major G. T. Birdwood, T.M.S., mentioned tlie case of a

friend who contracted diabetes shortly after his wife had

contracted the disease, and subsequently his two children

became affected. As regards life insurance, he thought any

permanent trace of sugar in the urine should be regarded

r.s most serious. He pointed out that the dieting of natives

suft'ering from diabetes was extremely difficult. Their

staple food was rice or wheat, and if we cut this off there

was little to fall back upon.

Dr. H. Fernando, B.S.C, Senior Physician to the Gen-

eral Hospital of Ceylon, said diabetes was very common
;imong the educated higher classes of natives of Ceylon.

He did not consider dyspepsia an important cause. It was

certainly common among the long-standing cases, but at the

commencem.ent the patients had good digestive powers.

Colonel Giles's theory that the disease in the tropics might

be due to insolation was not borne out by the experience

in Ceylon. The Tamil coolies, who worked with their heads

hare, did not suffer, as a rule, from diabetes.

Major A. H. Nott, T.M.S., considered the influence of

dyspepsia as very doubtful in the causation of diabetes.

W. H. DE SiLVA, M.B.. F.R.C.S.E., Lecturer on Materia

Medica in the Ceylon Medical College, Surgeon Victoria

Fye Hospital, Colombo, said ocular symptoms were not in

any way specific in nature, but were due largely to mal-

nutrition and toxemia, or to an arteriosclerosis as the re-

sult of chronic diabetes. They disappeared under ordinary

treatment, with the improvement of the glycosuric index.

With regard to the dietetic treatment of diabetes, it was

often felt in countries like Ceylon, where the staple food of

the people was rice, that it was extremely difficult to get the

patients to give up their ordinary starchy food entirely, and

it was worth while investigating whether any of the cereals

recommended by the older Indian medical writers, like

Susruta and Charaka, were advisable.

Sir Patrick Manson, K.C.G.M., F.R.S., said diabetes

was rare in China, although there the natives exposed them-

selves freely to the sun ; many were overfed, many were

overworked, and subjected themselves to all the usual ac-

cepted causes of diabetes. The interesting point of this

Bengal diabetes was its endemicity. It was curious how
history repeated itself. It might be that in the matter of

the etiolog\' of diabetes it was about to repeat itself again.

Diseases formerly attributed to food, exposure, nervou.i
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influences, heredity, and so forth, were now known to be

germ diseases. Thus with leprosy, tuberculosis, and sleep-

ing sickness. In his mind the endemic diabetes of Bengal

suggested a germ disease.

Dr. Louis W. S.\mbon, lecturer to the London School of

Tropical Medicine, agreed with Manson as to the germ

nature of diabetes. He said the disease presented many

features common to parasitic diseases. It had a peculiar

distribution both geographically and topographically; it

showed a marked tendencj' to increase or decrease in peri-

ods and places ; it attacked animals as well as man ; it

affected the infant as well as the adult, though far more

frequently the adult male, no doubt owing to greater ex-

posure; it e.xhibited an undoubted tendency to occur in

families, frequently passing from husband to wife and from

parent to child. Indeed it had long been regarded as

hereditary. The contagiousness of diabetes had already

been suggested by Schmitz on account of the frequency of

conjugal diabetes. Cases of conjugal diabetes had been

recorded by most authors. Hofmeister mentioned no less

than 200 cases. The disease was rare in children, but

many cases had been now recorded in children under one

year of age. True diabetes mellitus had been described in

dogs by Friedberger, Frohner, Schindelka, Eichorn, and

others ; in horses by Heim, Rueft, and Dieckerhoflf ; in

monkeys by Leblanc. In comparison with its incidence in

European countries diabetes was a rare disease in America.

A very interesting fact, however, was that the disease was
gradually increasing in the United States. It would be

important to have accurate information as to the presence

of true diabetes in China, Japan, Australia, and the Pacific,

where until lately it was believed to be absent. His ex-

perience of diabetes in the south of Italy was contrarj' to

the food theory. Diabetes mellitus, like pillagra, scurvy,

gout, beriberi, was now attributed to faulty metabolism;

he had no doubt that all these so-called food-diseases would
soon take their place among the germ diseases.

Dr. P. J. C.\M.MiDGE said he had no doubt that in at any
rate the majority of cases of diabetes lesions of the pan-
creas, and particularly the islands of Langerhans, were
responsible for the disease. This disease might arise either

by extension from the duodenum or by way of the blood-

vessels. With regard to disease of the blood-vessels the

most common was arteriosclerosis. This arteriosclerosis

was also responsible for the albuminuria which occurred in

the later stages of some diabetics ; it was not, as was com-
monly thought, the effect of the irritating action of the

sugar on the kidneys.

Dr. W. Carnegie Brown, M.R.C.P., said that the
belief that diabetes was rare in the Chinese race was er-

roneous. That error had been copied by one writer from
another through several generations of textbooks. As a

matter of fact there was no race predilection for diabetes,

and it was very common among the upper classes of
Chinese. With regard to what had been said about the
possibility of diabetes being of parasitic origin, it was
perhaps rash with our present experience to say that it

could never fall into the voracious grasp of the parasit-

ologist, but at present clinical experience would seem to

indicate that if there was one disease which was purely and
certainly an endogenous disorder of metabolism, the prob-
lems of which were to be solved by biochemistrj' alone, that

was diabetes. Though our knowledge of the pancreatic
ferments was still incomplete, the comprehension of the
processes of intestinal digestion was now greater and clear-
er than it had ever been before and we knew enough about
the interrelations of the secretions of the duodenal mucosa
and the pancreas to justify the hope that the whole prob-
lem of sugar metabolism was not far from solution. In the
tropics there were excellent opportunities for clinical de-
termination of how far the absence of prcsecrction from the
duodetuim and secretion from the pancreatic juice might
be remedied by the administration of trypsin or pancreatic

or duodenal extract or substance. So far, we had in dia-

betes no means of determining whether the particular case

was due to the duodenum failing to supply presecretion,

or the pancreatic cells failing to respond to the stimulus

of that substance, or even whether these ferments w-ere

normal, but the liver and muscular tissues were unable to

deal with the sugar, so that the administration of pancreatic

remedies must be to some e.xtent haphazard; but it was
significant that they had been highly successful. The speak-

er's own experience of pancreatic substance and of tripsin

had been considerable, and it was altogether encouraging;

the potential motility of this line of treatment seemed to

be all the greater in that it enabled a patient to take dur-

ing this administration a limited amount of carbohydrate

food without aggravation of his symptoms. Irksome and

disagreeable as the restriction of carbohydrates was to a

European, it was to an oriental far more severe, and often

altogether intolerable. The sudden arrest of his staple

and invariable form of nourishment was not infrequently

followed by dangerous nausea and depression. As a matter

of fact, rice was less hurtful to a diabetic than other forms

of farinaceous food, and small quantities should be al-

lowed. Combined with pancreatic treatment, a considerable

amount was readily tolerated. Sugar in any form was im-

possible, even in a greater degree than in temperate cli-

mates, and its ingestion was invariably followed by polyuria

and consequent exhaustion. In the tropics opium was
preferable to codeine, though neither seemed to be of much
use. The systematic administration of narcotics in dia-

betes was as unsuccessful as it was unscientific.

Dr. T. M. ilAixicK said carbohydrate given to a diabetic

patient brought out more sugar in the urine than that in-

troduced as food—sometimes twice or thrice as much. This,

he thought, was due to the breakdown of the tissues caused

by sugar circulating in the blood and acting as a toxirt

That this was the result of breakdown of the tissue was

supported by the fact that there was an increase in urea

as w-ell as in the total acidity of the urine. If carbohydrates

were withheld early in the onset of the disease, sugar in

the urine disappeared, and very often the power of carbo-

hydrate assimilation was restored after some time. Urea

eliminated by Indians was very much less than that stated

in European books—^\'ery often half of that quantity. This

was due to their food being poorer in nitrogenous ma-

terial, and to their ueficient musculature, as well as to theit

comparatively less active life. In diabetes this invariably

increased along with the acidity of the urine. Diabetes

was very common among the educated Hindus in Lower

Bengal because (i) being vegetarians they did not get

sufficient amount of proteid element in their food, espe-

cially in the building period of life (early life). This

caused their growth to be defective, especially their mus-

cles. Bengalis were notoriously poor in musculature. (2)

Their staple food was rice, which contained the largest

amount of starch (95 per cent.) and only 5 per cent, pro-

teid. Starch with a poor association of proteid was al-

ways less assimilable than when the proteid associate was

more. The same quantity of starch brought out more sugar

in the urine when given as rice than when gi\-Bn as wheat.

(3) The educated Bengali, as a rule, greatly neglected

physical exercise. Thus there was a very large intake of

carbohydrate of the least assimilable sort, and little output

cf it by muscular exercise, causing a large excess of sugar

in the blood which vcr>' naturally flowed out through the

urine. (4) Mental strain or worry in life. Being married

early in life, they were already saddled with a family be-

fore they had finished their education period and com-

menced earning for themselves. This caused a severe strain

in their early professional life, and they broke down under

it. There was nothing like mental worry to distort meta-

bolism and assimilation.

(To be continued.)
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The Problem of Asepsis in the Routine Office Work
of the Laryngologist.—Dr. Thomas Hubbard of Toledo,

0., read this paper. He made a plea for the same aseptic

precautions in office work as in major surgery and believed

that in future more of the minor work now done in the

office would be transferred to special hospitals. Most of the

office work was now done under conditions which did not

measure up to the requirements of modern aseptic and anti-

septic surgery. All operators had experienced anxiety over

cases having S}'mptoms of sepsis and cases of delayed heal-

ing arose which could not be accounted for by defective

operation. He then presented detailed features of office

routine which he considered essential, dwelling on disin-

fection of instruments, sterile solutions, napkins, care of in-

struments to prevent rusting, etc., sterilization of the area

to be operated on, avoidance of too firm packing, quality of

air used in atomizers and air tanks, etc. A little trouble

taken in all these respects would remove practically all the

possibly injurious factors which existed in the routine work

of the office as ordinarily carried on. The surgeon, in what-

ever special field or working environment, must bear in

mind that only by high ideals in the refinement of cleanli-

ness in both theory and practice could he expect to stimu-

late his assistants and associates to the proper discharge

of their part of the work. The aim of every operator

should be to .develop a thoroughly consistent system of

approximate surgical cleanliness.

Dr. Gc3BD0N King presented a device for sterilizing sprays

in office practice. He had been very much interested in

Dr. Hubbard's statements in regard to the sterilization

of instruments and of the air. Filters placed over the ends

of sprays showed conclusively that as ordinarily used the

spray must project many microorganisms over the opera-

tive field. Dental napkins were of much service in office

work, but paper napkins could be used instead, and they

were practically sterile.

Dr. W. F. Chappell of New York spoke of the danger of

infecting the doctor from the sputa of patients. He him-

self had had a septic dermatitis of the face, eyes, and neck

during the past winter from the expectoration into his face

by a patient of pus from an old pharyngeal abscess.

Dr. George L. Richards suggested the use in such cases

of ordinary automobile goggles which could be made to

hold a gauze mask.

Dr. R. C. Myles was accustomed to cover his patient and

himself with a special kind of oiled silk. He frequently

had a nurse hold a pane of glass before his face during

operations. Such a device was more convenient than a

glass shield suspended from the ceiling. Instruments must

be boiled frequently. Asbestos-packed syringes were the

Only ones meeting all requirements. It was true that we

had no definite knowledge of the occurrence of much sepsis

in office practice, but it was possible that there were

some forms of septic conditions not localized in their

mar- testations.

A Review of the Methods in Use for the Removal of

Adenoids, v^ith a Description of a Method which is

Thorough, Rapid, and Safe.— Dr. George L Richards of

Fall River, Mass., exhibited a large collection of various

instruments. He thought that undue stress had been laid

on the necessity of cleaning out the fossa of Rosenmueller

on account of its effect on the ear. His own preference

was for the adciiotome of Schuetz, which had been pre

sentcd to the Association some years ago by Dr. Farlow

It found its best employment in young adults without anes-

thesia. The operator should have three sizes, as there

were but few pharynges in which one size or the other

would not answer every requirement. In cases of young

children under anesthesia, and held in the arms of the

nurse, a palate hook should be used, so as to gain a good

idea of the size and exact location of the mass to be re-

moved. A little side dissection of the growth with the

finger toward the center aided in getting it within the

fenestrum. The instrument was then pushed firmly back

against the nasopharynx, and as the knife cut through the

growth came out in one piece. Instruments of different

sizes might be used in the same case if necessary to re-

move small fragments left after the main cut. The adeno-

tome was a slender instrument and the knife might occa-

sionally break. The instrument should be carefully ex-

amined before each operation and care also was required

in taking it apart and putting it together again.

Dr. John W. Farlow recalled a previous meeting of the

Association, at which he had presented the adenotome ad-

vocated by Dr. Richards. The disadvantage of the instru-

ment was that we could not well see into the nasopharynx

and determine just how large an instrument should be

used. Hence he did not prefer the adenotome for very

young children. In proper cases, however, the guillotine

seemed to him to be the ideal instrument.

Dr. D. Bryson Del.wan said that his experience with

this particular instrument had not been fortunate, as he

had had one break, leaving a portion of the metal in an

adenoid mass. Fortunately it was removed without un-

toward incident. One objection was that the pharynx had

to fit the instrument, whereas the latter should fit the

pharynx. His own preference was for the Frothingham

modification of the Gottstein knife. Hard rubber palate

retractors were preferable to those of metal. He be-

lieved that it was absolutely necessary thoroughly to clear

out the fossa of Rosenmueller in order to obtain relief

from ear symptoms.

Dr. \V. K. Simpson of New York was also an advocate

of the Frothingham curette. The Concannon forceps he

thought to be the best model of this class of instrument.

It had a guard which enabled the adenoid to be removed

in one mass.

Dr. L. A. Coffin believed that the success of any instru-

ment depended largely on the "man behind the gun" and

his experience. There were very many poor models on

the market of good instruments which had been changed

by the makers from the original models.

Dr. Henry L. Swain was also a partisan of the adeno-

tome. If, however, we had in the nasopharynx a central

mass on two sides, we were liable to miss with this in-

strument the side strings from the main masses. The

adenotome ought to be followed up with a blade-curette.

Dr. W. E. Casselberry had used the adenotome for a

long time, but was not satisfied with it. There was a lia-

bility to leave small pieces of tissue behind the posterior

nasal openings. Some sort of supplemental operation was

therefore necessary. This was a limitation of the ef-

ficiency of every adenotome he had ever seen. The adeno-

tome would answer if used with the curette.

Dr. G. A. Leland said that unless the fossa of Rosen-

mueller was cleared out, there would be recurrent earache.

Smaller instruments than generally used would suffice for

the purpose of cleaning out the fossa.

Dr. R. C. Myles said that the finger ought always to be

introduced into the nasopharynx in order to guide the in-

telligent application of any cutting instrument. The axis

of the instrument should be kept in line with the axis of

the head. Unless this was done, parts would be dam-

aged. The fossa of Rosenmueller ought always to be

cleaned out.
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Dr. G. Hudsoin-Makuen exhibited a modified Gottstein

instrument wliich he hacl found of great service.

Straightening the Nasal Septum.—Dr. A. W. Watson

of Philadelphia discussed this question, with special refer-

ence to the operation devised by him several years ago. It

was his view that when a septum could be put in proper

place without resection the patient was better otf than if

the septal framework had been removed. The methods of

his operation for which he claimed originality were the

overlap and the beveled incision. This procedure was ap-

plicable to the vast majority of cases. In every case the

two conditions to be met and overcome were resiliency and

redundancy of tissue. The author thus described his opera-

tion : Incision on convex side of septum from behind for-

ward just beneath the angle of deflection, following the

angle to its anterior extremity and then curving upward for

a short distance. This cut should be beveled and by prefer-

ence was not carried through the mucosa of the concave

side. The upper part of the septum was then pushed over

the lower portion into the opposite side, thus overlapping

the lower portion. If the angle was perpendicular the in-

cision was then made behind the angle, the bevel being

from behind forward. An incision was also made at the

base forward from the first incision, forming a triangular

flap. The posterior edge of the anterior portion was then

pushed over the posterior portion. If, as was frequent,

both horizontal and perpendicular angles e.xisted, both in-

cisions were made meeting at the base. The anterior frag-

ment was first made to overlap the posterior and then the

upper portion, including the anterior portion, was made
to overlap the basal portion. This formed a double lock-

ing. If the deflection extended into the bony septum the

bony deflection was easily broken and replaced with for-

ceps. If the septum thickened below the horizontal

angle the thickened base which protruded into the for-

merly obstructed naris should be dealt with as were spurs,

etc. If the septinii was thin in the lower part and pro-

jected unduly into the naris, it might be broken into a

perpendicular position in line with the upper portion, thus

increasing the overlap and making the septum more firm,

the bony base uniting by bony union. The author passed

into the formerly obstructed side a folded piece of anti-

septic gauze long enough to extend the length of the

former deflection and about one-third to half an inch wide,

thick enough to pass easily. This should be changed every

three or four days until healing was complete, about four

weeks. The instruments used were a straight knife like a

tenotome and the same with a blade at an obtuse angle.

These sufficed for the horizontal incision. For the per-

pendicular incision he used a knife with a small blade

bent on the flat almost to a right angle and sharp on both
edges. The forceps was a modified Adams, the fenestra

being lengthened to an inch and a quarter, so as to reach
any part of the bony septum.

Dt. A. A. Bmss of Philadelphia had had much satisfac-

tion with the Watson operation. Submucous resection was
being overdone. For the angular deflections the Watson
operation was preferable.

Dr. Emil Maver would also commend the Watson oper-
ation for angular deflections. He would like to lay stress

on the matter of freshening the edges of the floor on the

concave side, after having performed the operation on the
convex side. This gave a double opportunity for holding
the part pushed over into the concavity. He preferred rub-
ber tubing to gauze for packing. No one operation suf-

ficed for every case.

Dr. W. E. Casselberry asked if it was not possible to

obviate tlic second operation sometimes called for. namely,
the removal (as he would take off a spur) of the thicken-
ing along the long part of the horizontal cut protruding
into the naris of the convex side after healing. The Wat-
son operation could be done quickly, efficiently, and with-
out difficulty. He preferred to operate under general an-
esthesia.

Dr. Watson stated that by preference he went through

the mucosa of one side only, but this restriction was not

always possible.

Dr. W. L. Ballenger of Chicago thought that if we could

save the framework of the septum it was most advisable

so to do. He had had one sinking in of the nose after a

submucous operation, not having made due allowance for

the chondritis undoubtedly following the injury.

Dr. R. C. Myles referred to the various operations de-

vised during the last few years. Submucous operations

were not free from danger, as he knew of two cases re-

sulting fatally. The deeper the operation on the bony

septum the greater the element of danger. He thought

the perpendicular plate of the ethmoid a very difficult thing

to handle.

Dr. J. SoLis-CoHEN made comparisons between the me-

chanical principles involved in the Watson and in the Glea-

son operations. He had seen serious cerebral effects fol-

low the latter.

Large Tumor of the Laryngopharynx removed by
Subhyoid Pharyngotomy.—Dr. W. F. Chappell of New
\ctrk City reported this case. (See page 55.)

A Plea for Local Anesthesia in Operations on the

Maxillary Sinus.— Dr. Gordon King of New Orleans

read a paper with this title. He took the position that we
ought to minimize the dangers of anesthetics as much as

possible and that we ought consequently to employ local

instead of general anesthesia whenever and wherever pos-

sible. In operations around the mouth and pharynx general

anesthesia caused annoyance and delay from nausea and

vomiting, inhalation of blood and secretions into the larynx

and frequent interference with the administration of the

anesthetic. The author was led to employ local anesthesia

in antrum operations two years ago and had used them

since that time. He was a loyal adherent of the Caldwell-

Luc operation and had been able to finish it in less than

twenty minutes. He swabbed the mucosa briskly witli a 10

per cent, cocaine solution and when the area had become

insensible to the needle point he injected a solution of 2

per cent, strength with 1-2.000 adrenalin along the line of

incision, at first superficially into the submucous tissue and

later into or under the periosteum. This done, incision

was made down to the bone and the periosteum elevated

until the exact situation of the infraorbital foramen could

be made out, when to insure perfect and widespread anes-

thesia a few drops of the solution were injected into or

around the trunk of the infraorbital nerve at its point

of exit. He found it prudent not to lay bare the nerve

itself, as this might lead to postoperative neuralgia or

neuritis. The bone being sufticientl}' exposed to allow of

easy access to the antral cavity, the latter was opened

with a chisel or electric burr, when several drops of 10

per cent, cocaine and some adrenalin solution are intro-

duced into the cavity, which was then swabbed by means

of a cotton carrier. A few minutes must be allowed

at this point for absorption of the solution, and the time

might be utilized by applying a pledget of cotton saturated

with the solution under the inferior turbinate, where the

counter opening was to be made into the nose. The an-

trum was then curetted, the counter opening made and the

buccal wound sutured. Adrenalin lessened the blood flow

and prolonged the effect of the cocaine, while offsetting

the toxic tendency of the latter. The author had followed

the foregoing plan in some fifteen cases and with most

satisfactory results. In two instances he had performed

the radical operation, on the frontal sinus under local an-

esthesia, but here the results had not been so satisfac-

tory, as this region was more sensitive and less susceptible

to thorough cocainization.

Dr. R. C. Myi.es stated that he had operated on two

hundred antral cases during the last fifteen or twenty

years, but that during the last eight or ten years not more

than 2 per cent, of the operations were done under general

anesthesia. He had gradually diminished the strength of
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tlic cocaine solution until now he rarely used more than

one-eighth per cent. The operation was practically pain-

less, unless we got near some dental nerve. Water, by its

pressure on the nerves, sometimes gave as good anesthesia

as did cocaine. Of late years he had preferrL-d the nasal

route, introducing a light platinum needle under the in-

ferior turbinate and then introducing the cocaine and adren-

alin through the opening thus made, for the most of

the pain was in the antral mucosa. He did not believe in

putting the cocaine on a region on which he did not in-

tend to operate, and therefore considered it unwise to

spray it into the nose. He knew of several deaths from

general anesthesia. They were more common than pub-

lished reports would lead us to believe.

Dr. W. E. Casselberry could also commend the use of

local anesthesia for these operations. He had not been

able, however, to operate as quickly as had Dr. Kiilg. The
injection of some of the solution into the region of the in-

fraorbital nerve, as had been suggested by Dr. King, would

doubtless be a very useful addition to the procedure.

Dr. King, in closing the discussion, said that local anes-

thesia facilitated the operation. It obviated all the objec-

tions which arise from the use of a general anesthetic in

operations about the mouth. After an opening was made

into the antrum, a lo per cent, solution could be injected,

and by the time the antrum was thoroughly opened it was

pretty insensitive to pain. A still stronger solution could

be swabbed on the interior surface of the cavity.

Myxofibroma of the Nasopharyilx.— Dr. D. Br.\den

Kyle presented a specimen removed from a man of twenty-

four years, who complained of inability to breathe and of

almost continuous pain or aching in the region of the

frontal sinus or over the bridge of the nose. On the right

side a mass almost protruded from the naris. The mirror

outlined a mass in the nasopharynx, but it did not e.xtend

below the margin of the soft palate. There was consider-

able catarrhal discharge, but no evidences of sinus or ear

trouble. A distinct swelling was evident at the inner cor-

ner of the right eye. The left naris was occluded, owing

to pressure of the tumor on the septum. The mass was

removed without difficulty and six weeks later the patient

was in good condition, with both nares of practically the

same size. The interesting points in the case were the

site of origin, at the posterior end of and under the su-

perior turbinate, the symptoms of nasal occlusion by septal

pressure, the fact that the growth did not follow the path

of least resistance, the practical absence of hemorrhage,

the pedunculated nature of the mass removed, the absence

of ear and sinus involvement. The bony septum seemed to

have been softened by the pressure and inflammatory

process. It was easily forced back into the median line by

the nasal dilator and remained in position without the

aid of splints.

Dr. John W. Farlow stated that one symptom in a pa-

tient of his, not present in that of Dr. Kyle, was a change

in the voice. The growth was larger even than in Dr.

Kyle's case. The character of the voice changed immedi-

ately after the tumor was removed. His patient had for-

merly pronounced the letter "m" as "p," but as soon as the

growth was removed the "m" came out very clearly.

Dr. A. W. Watson had had a similar case in which the

circumference of the growth was about six inches. It had

involved both sides of the septum and extended into one

antrum, producing some facial protrusion on that side.

The large mass filling the nasopharynx was removed with

the snare. The entire vault of the pharynx was covered,

however, with similar material, which was reproduced as

fast as it was cleared away, but under the influence of

electric needles it began to diminish and finally ceased

growing.

Dr. Gordon King had recently removed a myxofibroma

as large as a hen's egg and found the site of attachment

to he the ala of the nose.

Dr. William Lincoln of Cleveland said that not all cases

were so favorable as was that of Dr. Kyle in regard to dis-

tribution of the blood-vessels. In a recent case of his

own, snares and forceps were useless and he was obliged

to remove the nose on one side, lay it over on the face

and so gain free access to the tumor. Adhesions were

separated with the spatula and the cautery used. In re-

moving the nose he had cut in on the sound side so that

the inevitable suppuration was discharged, not through the

wound, but into the pharynx. The mass projected into

the nasopharynx and needles were used here, as explained

by Dr. Watson.

Dr. J. N. Mackenzie gave the history of a case illustrat-

ing the occasional impossibility of removing these tumors

through the internal passages. They might become rooted

in many places. In one instance he had been compelled

to turn the patient over to the general surgeon, who did

a modified Langenbeck operation, dissecting out the growth

in that way. Severe hemorrhage accompanied the pro-

cedure.

Dr. W. E. Casselberry said that the tumor mentioned

by the last speaker was probably a fibroma, while Dr.

Kyle had spoken of myxofibroma, which was quite another

form of neoplasm. The two conditions should not be con-

fused, because the treatment of one was entirely different

from that of the other.

Dr. Kyle, in closing the discussion, said that it was dif-

ficult to see why such soft growths should cause so much

bony displacement.

Epithelioma of the Tongue; Early Diagnosis; Opera-

tion; Recovery.—Dr. Robert C. Myles of New York re-

ported the history of a patient, a man of sixty-four years,

who had been annoyed for a few weeks before coming un-

der observation by a sensitive spot on the left side of the

tongue, a little in front of the insertion of the palato-

glossus muscle. At this site there was a small, hard, and

roughened area, suggesting malignancy. Iodides were tried

without avail and operation was decided on. This was done

by Dr. J. A. Bodine, who thoroughly dissected out all the

superficial and deep cervical glands and also the sub-

maxillary, salivary, and sublingual glands and much of the

connective tissue along the jugular vein and carotid artery,

in order that many of the small undetectable lymphatics

might be removed. Then with heavy scissors section was

made of the affected area in healthy tissue at a distance of

from one-half to three-quarters of an inch from the mar-

gin of the growth. It was necessary to sever the left

palatoglossus muscle and parts of the geniohyoglossus,

styloglossus, hyoglossus, and lingualis. This caused the

tongue to curl upward at the tip and to fall back on the

epiglottis at the left base. The patient made a good recov-

ery from the operation, which was done six months ago.

The microscopist reported that the growth removed was

a squamous-celled carcinoma. The glands removed were

somewhat inflamed, but showed no metastases.

Dr. T. H. Bryan of Washington was very much inter-

ested in the subject of cancer of the tongue and related the

histories of two personal cases under his recent care. The

fate of the patient depended on the early recognition of the

disease. The cases should be recognized in the precan-

cerous stage. Recurrence sometimes took place on the side

opposite to that of the original disease because of the

richness of the tongue in lymphatics, the circulation of

which the raphe was not able to shut off. The glands

ought to be excised on both sides.

Dr. J. N. Mackenzie said that the Baltimore surgeons

believed that the whole floor of the mouth ought to be

excised.

Dr. George E. Sh.^mbaugh of Chicago said that he had

had a recent case of cancer of the neck, which seemed to

him to be rather unusual. He thought that the develop-

ment of the tongue explained it. The anterior part of the

tongue developed in halves, while the back part developed

as a central piece.

A Prize Fund.—At the closing executive session it
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was announced that the retiring President, Dr. de Roaldes,

had offered the Associatijn $500 for the establishment of

a Prize Fund. This offer was gratefully accepted and it

was voted to attach to the fund the name of the donor.

New Members.—The following were elected to mem-
bership : Plonorary Fellows. Professor Leopold von

Schroctter of Vienna. Active Fellows : Dr. Joseph S. Gibb,

Philadelphia, Pa.; Dr. Christian R. Holmes, Cincinnati, O.;

Dr. Chevalier Jackson, Pittsburg, Pa.; and Dr. George E.

Shambaugh, Chicago, III.

Officers.—The election of officers for the coming year

resulted as follows : President, Dr. Herbert S. Birkett,

Montreal; First Vice-President, Dr. J. Payson Clark, Bos-

ton, Mass.; Second Vice-President, Dr. J. Edwin Rliodes,

Chicago, III. ; Secretary and Treasurer, Dr. James E. New-

comb, 118 West Sixty-ninth street, New York City; Librar-

ian, Dr. Joseph H. Bryan, Washington, D. C; Member of

Council (to serve four years). Dr. A. W. de Roaldes, New
Orleans, La. The detertnination of date and place for

the next Congress was left to the Council.

SIXTH INTERNATIONAL DERMATOLOGICAL
CONGRESS.

Held at the Academy of Medicine, Nezu York City, Sep-

tember g to 14, 1907.

(Special Report to the Medical Record^)

(Continued from page 497.)

Dr. Edward L. Keyes or New York, Vice-President, in

THE Chair.

Leprosy; Proposals for Diminishing the Diffusion of

the Disease.—Prof. R. Campana of Rome, Italy, in this

paper, said that considerations regarding the nature and

special symptoms of leprosy led to the conclusion that a

mutual understanding should be arrived at amongst civil-

ized nations concerning the treatment of this disease and

its aspects as an evil which affected the individual and so-

ciety. Local treatment was necessary in leprosy in the

initial stages of macular and tubercular symptoms. These

could be arrested by radical surgical treatment, fol-

lowed by cauterization. The most rigorous aseptic

and antiseptic treatment of the ever-varying lesions

was indispensable, according to the manner in which
they developed in the patients, and this was es-

pecially the case in the latter stages of the dis-

ease. Tubercular leprosy was a purely local disease of

much gravity, and its contagiousness, which had been

proved experimentally, was in direct proportion to the

shortness of the time that the malady had lasted. Hence
the radical treatment of the disease was to destroy its

manifestations as soon as they appeared. The severe mu-
tilations and the grave febrile and phthisical phenomena
which might occur in leprosy were the consequences of sep-

tic conditions caused by ulceration and trophic changes.

Hence the treatment of patients in whom these lesions had
occurred ought to be directed towards diminishing the in-

jurious effects of these trophic changes, more particularly

those of the joints, to prevent breaches of surface, and to

arrest the continuance of sources of sepsis in the individual

patients and in their houses and in leper asylums. When
the phenomena of sepsis had occurred, the suitable treat-

ment was to attack them courageously, studying when pos-
sible the special nature of the various sources of sepsis, and
in abating them to bear in mind the unusual condition of
the patients in whom they had developed.

Dr. Douci.Ass W. Montgomery of S'an Francisco said it

was frequently difficult to establish the source of the infec-
tion of leprosy, and so far as the first evidences of the
disease were concerned, the physician rarely saw them.
The early symptoms were such that the patient himself did
not usually attach much importance to them, and it was
only later, when the disease was well established, that

medical advice was sought. A long time frequently elapsed

between the initial symptoms and a well-marked case of

lepra.

Dr. H. E. Menage of New Orleans recalled cases that

had apparently originated from late lesions of tubercular

leprosy.

Dr. Walter Remsen Brinckerhopf, U. S. Laboratory,

Honolulu, said the question of the diffusion of leprosy was
a public health problem of great interest. In Hawaii the

disease had been kept under control for over forty years by

means of segregation, and in watching the methods by

which this had been brought about, he had been struck by

the extreme difficulty that had been encountered in per-

suading lepers to go into segregation. The popular con-

ception was that when a patient once entered a leprosarium

it was to die, and this prejudice against these institutions

should be overcome.

Prof. Campana, in reply to a question, said the bacilli

were found in the early lesions of leprosy, but not after the

disease had attained its full bloom. The infectious char-

acter of the disease was most marked in its early stages;

its virulence gradually diminished and finally disappeared

entirely.

Dr. Isauore Dyer of New Orleans believed it was the

experience of everyone who lived in a leper center that the

bacilli of leprosy became attenuated with the attenuation

of the types of the disease. In other words, that the

trophic types were evidence of the fact that the disease

was more or less effete. The disease spread gradually, and

while it could not be traced from individual to individual,

it spread numerically wherever it had been introduced.

The method of isolation practised in Louisiana had not

only reduced the number of cases from year to year, but

had reduced it to nearly one-quarter what it was when iso-

lation was commenced. He and his associates had come to

regard the treatment of leprosy as practically the same as

that of tuberculosis. The patient received plenty of fresh

air and sunshine, with two or three baths daily, as warm
as could be borne. In addition to this, they had followed

the traditional treatment of leprosy, depending mainly on

chaulmoogra oil, but in cases where that could not be

tolerated in large doses, cod liver oil or some other oil

was substituted with practically equally good results. Un-
der this general method of treatment, after two or three

years, some good results were achieved, and some evidences

of the disease were removed.

Dr. Prince A. Morrow of New York City said the views

expressed by Prof. Campana were certainly somewhat

startling. Personally, he thought it was impossible to say

whether the bacilli which escaped from the lesions of ad-

vanced tubercular leprosy were dead or alive. There was

absolutely no culture method which could be relied upon,

nor was there any experimental method. It would be a

practical impossibility to isolate cases of leprosy only dur-

ing the early stages of the disease, simply because in a

large proportion of the cases the disease remained unde-

tected in those stages. It was a matter of general knowl-

edge that leprosy might exist for five, ten, fifteen, twenty,

and even thirty years, with positive evidences of disease of

the skin in the shape of macules and certain nerve lesions,

and still remain unrecognized by the physician without a

very thorough examination.

Dr. H. Radcliffe-Crocker of London, England, said that

leprosy was by no means a hopeless disease, and in the

milder nerve forms the prognosis was fairly good. At all

events, the duration of the disease was so long and the

symptoms so trifling that they scarcely incommoded the

patient.

Dr. BuRNsiDE Foster of St. Paul said that his experience

with leprosy among the Scandinavians had led him to

recognize the communicability of the disease, but he be-

lieved that it was communicated with great difficulty, that
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it could be engrafted only upon a peculiar soil, and that

there were many who could not be inoculated with it.

Prof. Campana, in closing the discussion, said he did

not wish to have it understood that he was opposed to

isolating cases of leprosy, because it was difficult to state

th< e.xact time when the infective period of the disease dis-

appeared. He simply wished to insist on the scientific ac-

curacy of the observation that the infectious character of

leprosy disappeared with the full development of the dis-

ease, and that in order to prevent the spread of the disease

it was necessary to destroy the sources of infection. Noth-

ing was said against the advisability of protecting the com-
munity against the spread of leprosy by proper segregation.

The Treatment of Leproma by Perforation and Cau-
terization.—By Dr. Jose Vineta-Bellaserra of Barce-

lona, Spain. The author stated that lepers were subject to

febrile attacks of varying severity and duration. These

attacks were already pointed out by the physicians of the

middle ages. The fever frequently was so slight that the

patient paid no attention to it. The attacks were brief,

transitory, ephemeral and intermittent, and many patients

mistook them for attacks of malarial fever, while others

attributed the fever to a cold. They usually appeared in

the evening or afternoon. In other cases there were severe

chills, with a considerable rise of temperature. The chills

and fever might be severe enough to suggest that of acute

pneumonia, smallpox, etc. Frequently, a sudden and severe

chill made its appearance, accompanied by an infection or

digestive disturbances which threatened the patient's life,

the attack coinciding with the infiltration and suppuration

of tlie leprous tubercles. Sometimes they coincided with

the invasion of the bullous eruption (pemphigus leprosus)

or the lymphangitis and the edema which might occur dur-

ing the course of the disease. When these symptoms were

demonstrated, the speaker said he took the fine point of the

galvaao-cautery and proceeded at once to perforation and

thermic cauterization of all the tissues invaded by the germ

of leprosy. Immediately after the performance of this

operation, a rather considerable quantity of pus was apt to

escape. After cleansing the affected regions, the lymphan-

gitis subsided, as well as the general symptoms, i.e. fever,

intestinal troubles, nervous disturbances, etc. As regarded

the general condition of the patients, they were built up by

good food and tonics, especially the sulphate of quinine.

Chaulmoogra oil was administered in large doses, and

benzo-naphthol was given for the disinfection of the diges-

tive canal. The speaker said he had tried the same pro-

cedure for the destruction of tubercular masses, especially

on the face, with equally brilliant results.

The Treatment of Leprosy and of the Microbic Der-

matoses with the Products of the Brazilian Flora.

—

Prof. Egas 1\Ioni7 B.\rreto de Aragao of Bahia, Brazil,

presented this paper.

Treatment of Lupus Vulgaris with Beraneck's Tu-
berculin.—By Dr. A. Lassueur of Lausanne, Switzerland.

Cutaneous Tuberculosis in the City of Mexico.—By
Dr. Jesus Gonzalez Urena of the City of Mexico. The
author stated that among 5,268 skin patients treated in the

"Consultorio Central de Beneficiencia Publica" in Mexico
from February 9, 1905, to August 20, 1907, there were 42

cases of cutaneous tuberculosis, distributed in the following

manner: Tuberculous gummata, 19; lupus erythematosus,

II ; lupus tuberculosis planus, 7 ; tuberculous ulcerations, 3

;

lupus pernio, 2; tuberculosis verrucosa, 2; tuberculous

adenitis, 2. This gave an average of 8.73 per thousand of

cases of skin tuberculosis for the total number of skin

patients observed during this period. It was a noteworthy

fact that in Mexico, a city situated at an altitude of 2,222

meters (7.221 ft.') above sea level, with a sky almost always

blue and a very bright sun, lupus erythematosus was far more
common than lupus vulgaris. It should likewise be noted

that the ulcerative, gnawing, destructive forms of the latter

were practically unknown there. The seven case; that

came under observation all belonged to the flattened va-

riety (lupus planus).

Contributions on the Nature and Treatment of Lupus
Erythematosus.

—

I'roi. Cami'ana and Dr. G. Lanzi of

Rome, Italy, presented a paper on this subject in which

they made the following statements : I. That lupus erythe-

matosus often became an incurable disease under the treat-

ment at present generally used. 2. That there were cases

of lupus erythematosus upon which tuberculin acted in the

same way as it acted on true lupus. 3. That there were

some cases not cured under the most active surgical treat-

ment, but which were afterwards cured with surprising

ease by the use of mercury ointment, which had been rec-

ommended by Hebra as most eflicacious, although not

proving so in practice in many instances. One must be

guided by an analysis of the conditions in order to distin-

guish the special peculiarities forming the basis of the

disease in each case. To begin with an injection of tuber-

culin and get no local or general reaction would certainly

assign the case to a basis quite other than the tuberculoid

predisposition accepted by many, birt not admitted by all in

lupus erythematodes. To begin with local and general

treatment with mercury and obtain no apparent improve-

ment therefrom would not predispose one to continue that

method of treatment. In cases where the mercury had

failed, and the tuberculin had given a positive reaction, local

surgical treatment was possible ; where the contrary hap-

pened, and the physician in charge had not attempted pre-

cautionary tests, local treatment was injurious and even

disastrous. A tliird remedy had recently been mentioned

by many English and American specialists, namely, small,

continued doses of sulphate of quinine.

Dr. Milton B. Hartzell of Philadelphia confessed to a

certain degree of surprise at the large proportion of cases

of lupus erythematosus in which Prof. Campana was able

to obtain a reaction after tlie injections of tuberculin. Cer-

tainly that was not in accord with the experience of a vast

number of dermatologists in the treatment of this disease.

There were a certain number of cases of lupus erythema-

tosus in which it was difficult to make the differential

diagnosis between that affection and lupus vulgaris, and it

was quite possible that a large proportion of the cases in

which the reaction was obtained were in fact lupus vulgaris

rather than lupus erythematosus.

Dr. Stafford Taylor of Liverpool, England, said the

remedy in the treatment of lupus erythemsttosus which had

proved most successful in his hands was pyrogallic acid.

In the common or stationary types of the disease he used

a ten per cent, ointment of pjTOgallic acid in the same way
as he used it in lupus vulgaris.

Dr. Samuel Sherwell of Brooklyn said that in cases

where the mucous membranes were not involved, he had

almost invariably obtained excellent results by the use of

the curette, followed by the application of the acid nitrate

of mercury.

Dr. Herman Lawrence of Melbourne, Australia, spoke

in favor of scarification, followed by rubbing in iodoform,

and then the application of a waxed India rubber pad under

moderate pressure.'

The discussion was continued by Drs. Joseph Grindon of

St. Louis and Jay F. S'chamberg of Philadelphia, and was
closed by Prof. Campana.
Recent Researches on the Subject if Papulo-Vesicular

Eczema.—By Dr. L. Brocq and Dr. G. A-iTunxAc of

Paris, France.

Rosacea: Historical, Clinical, Therapeutical.—Dr. P.

G. Unna of Hamburg, Germany, sent a communication on
this subject, which was read by title.

Complimentary Deviation in Gonorrhea and Skin
Diseases,— Drs. R. M. Miller and M. Oppenheim of

Vienna, Austria, in this communication said that the serum
of patients having gonorrhea invariably contained circulat-

ing substances which might be demonstrated by means of
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the method of complementary deviation. These were first

demonstrated by the authors .n the serum of a patient who

had died from gonorrlical arthritis. This original demon-

stration of antibodies which were produced by the gono-

coccus was confirmed by Bruck and later by Vannod.

These antibodies were likewise demonstrable in gonor-

rheal epididymitis, prostatitis, metritis, and endometritis of

a gonorrlieal character, but their presence was not con-

stant. The serum of certain individuals had in itself an

inhibiting influence upon the hemolysis. The vast majority

of these sera were derived from cases of psoriasis.

Methodical Scraping (Scratching) as a Diagnostic

Method in Certain Dermatoses.—Dr. L. Brocq of Paris.

France.

On the Value of an Absolutely Vegetarian Diet in

Psoriasis.—Dr. L. Duncan Bulkley of New York read

a paper on this subject, in which he offered the following

conclusions : i. The cause of psoriasis was as yet unknown.

Many facts pointed to its not being a purely local disease

of the skin, although the character of the individual lesions

stronglv suggested a parasitic element in their production

;

possibly one of the ordinary microorganisms, universally

present, took on a pathogenic action when the soil was suit-

able. 2. Psoriatic patients often appeared to be in perfect

health, but metabolic disturbances could generally be dis-

covered by complete quantitative uranalysis. 3. The error

was generally along the line of faulty nitrogenous metab-

olism and diminished e.xcretion of the purin products. 4.

Long observation of cases showed a decided increase of

eruption with excessive meat eating. 5. Marked improve-

ment in the eruption occurred under the same treatment

when a strictly vegetarian diet was faithfully carried out.

6. Continued strict vegetarian diet was often attended with

freedom from eruption, and relapses were often directly

traceable to dietary errors in this direction.

Dr. H. Radci.iffe-Crocker of London, England, said that

in cases of psoriasis occurring after middle life in patients

with an undoubted gouty tendency, the proper restriction

of the nitrogenous diet was certainly indicated, but when

we came to include cases of all ages, then he would have to

take issue with the reader of the paper. The speaker said

he had seen psoriasis in vegetarians and in butchers, and

he had come to the conclusion that diet had very little in-

fluence upon the course of the disease. He believed, how-

ever, that anything approaching an excessive use of alcohol

had an aggravating effect on the eruption. His conclusions

in regard to the influence of diet upon psoriasis were

totally unlike those of Dr. Bulkley. He recalled the case

of a girl of thirteen, the daughter of a medical man, with

well-marked psoriasis, whose father had assured him that

she was a natural vegetarian, and that she had never eaten

a piece of meat of any size in her life. A study of the

age at which psoriasis made its appearance would show

that fully two-thirds of the cases had their onset before

the age of thirty ; that is, during a stage of life when
errors in metabolism were comparatively few.

Dr. Veiel of Cannstatt, Wiirttemberg, said that his re-

sults with the dietary treatment of psoriasis had not been

as satisfactory as those of Dr. Bulkley, which was perhaps

due to the fact that the gouty diathesis was not as common
in Southern Europe as it was in this country.

Dr. Bulkley, in closing, said that this method of treat-

ment was not applicable to every case, nor should we sim-

ply limit the treatment to a vegetarian diet. In every case,

other treatment was indicated as well, but the main factor

was to cut off that kind of food which produced this con-

dition.

Tuesday, September 10

—

Second Day.

Dr. H. RAPCMFFE-CRnCKER. OF LONDON, VirE-PRESIDENT.

IN THE Chair.

The Pathology of Brown-tail Moth Dermatitis Dr,

E. E. TvzzER of Boston, who read this paper, said the

exact date of the introduction of the brown-tail moth into

this country was unknown, but it was first noted in large

numbers in 1897 in one of the suburbs of Boston. This

species had since spread throughout the greater part of

New England, and had also penetrated adjacent territory.

It has been shown that the dermatitis which was produced

by these insects was due to very minute, sharp-pointed,

barbed hairs, the "nettling hairs" which developed on the

caterpillar. The other hairs were harmless. On experi-

mentation with the nettling hairs it was found that when

they were mingled with a drop of blood a peculiar re-

action took place which served as an index to their tox-

icity. The toxic principle was removed from the hairs

by dilute alkalis and by water heated to 60° C, but it was

insoluble in other common reagents. It was quite resistant

to heat and withstood baking for one hour at 110° C, but

was destroyed by baking at 115° C. The nettling hairs

after such treatment no longer gave any reaction when

mingled with blood, and produced no irritation when inoc-

ulated upon the skin.

Trauma as an Etiological Factor in Skin Diseases.

—

Dr. Neuberger of Nuremberg, Germany, read a paper on

this subject, in which he emphasized the importance of

trauma as an etiological factor in the production of certain

diseases of the skin.

Dr. Joseph Zeisler of Chicago, in discussing Dr. Neu-

berger's paper, said this subject was not a new one.

Thirty years ago Kaposi and his school had insisted that

trauma might act as a focus in the production of various

diseases of the skin, and this fact had been pointed out

in connection with lichen planus, eczema, psoriasis, and even

syphilis.

Dr. A. R.woGLi of Cincinnati said that instances were

not infrequent where trauma, either directly or indirectly,

called attention to certain skin lesions or to a certain dia-

thesis, as, for example, the occurrence of tuberculosis of

the knee after injury .

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi).

Dr. M. B. Hartzeli, of Philadelphia, in this paper, said

that in 1872 Kaposi first called attention to an unusual and

remarkable affection of the skin characterized by the oc-

currence of deeply pigmented infiltrated patches and small

tumors, situated almost invariably on the extremities, fol-

lowed after several years by visceral metastases and death,

for which he proposed the name idiopathic multiple pig-

mented sarcoma, a name which he, twenty years later,

changed to idiopathic multiple hemorrhagic sarcoma, as

being more accurately descriptive of the disease. He re-

garded the malady as a typical, although special and pe-

culiar, form of round-celled sarcoma, with the occasional

occurrence of characteristic spindle cells. Soon after the

appearance of Kaposi's paper other observers began to re-

port similar cases and the list had steadily though slowly

grown until the number of recorded cases was now some-

thing over one hundred. While the affection seemed to be

peculiar to no country or race, the great majority of cases

on record had been reported by European observers, and

fully one-half of these were from the northern provinces

of Italy. The number of cases reported in .'\merica was

extremely small, and some of these occurred in foreign

born. Dr. Hartzeli then reported in detail a case of this

affection which recently came under his observation.

Dr. H. Radcliffe-Crocker of London said that multiple

idiopathic hemorrhagic sarcoma was an affection that

was rarely met with in England.

Dr. Edward H. Shields of Cincinnati referred to a case

of this character that he had observed in Kaposi's clinic.

Dr. Stevens of Detroit mentioned a case that he had

seen at Ann Arbor about two years ago. The patient

was a man seventy-two years old, a native of Michigan.
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Multiple Benign Cystic Epithelioma (Demonstrated

from Lantern Slides).—Dr. M. L. Heidingsfbld of Ciii-

cimiati presented this paper, in which he offered the fol-

lowing conclusions : I. Multiple benign cystic epithelioma,

lynipliangioma tuberosum multiplex, and adenoma seba-

ceum were affections which possessed sufficient clinical and

pathological variations to render many of the cases of

doubtful recognition and classification. 2. These three af-

fections were doubtless of embryonic misplaced tissue or-

igin, and the clinical and pathological variations which

were noted in each were sufficiently common to all to

give them a common classification and thereby prevent a

somewhat arbitrary, confusing, and redundant nomen-

clature. 3. Some of the clinical and many of the patho-

logical changes had a striking resemblance to those mani-

fested in early malignancy of the skin. 4. It was highly

probable that malignancy of the skin, aside from other

causal influences, also owed its direct origin to misplaced

embryonic tissue.

Observations on Skin Diseases in the Negro.— Dr.

Howard Fox of New York City read a paper on this sub-

ject, in which he advanced the following conclusions: I. In

spite of the fact that the negro was more susceptible to

disease in general than the white man. and that his mor-

tality was twice as great, he suffered less frequently and

less severely from diseases of the skin. 2. The negro

skin was decidedly less susceptible to external irritants.

3. The full-blooded negro was almost irnmune to ivy poi-

soning. 4. Acne was less common and much less severe

in the negro. Rosacea was a rare and very mild affection.

Eczema was perhaps not less frequent, though certainly less

severe. Psoriasis in the full-blooded negro was very un-

common. 5. Tuberculosis of the skin was not more com-

mon in the negro, in spite of the great prevalence in this

race of pulmonary and other forms of tuberculosis.

6. Syphilis was certainly more common in the negro than in

the white. The acquired form was probably not more viru-

lent, and tertiary forms were not more common. A ten-

dency to the annular syphilide, as well as to keloid, ele-

phantiasis, and fibroma deserved to be classed as a racial

peculiarity of the negro. 7. The negro was more subject

to new growths of connective tissue origin, anti less so

to those originating in epithelial structures. Cutaneous

epithelioma was very rare in the full-blooded negro. 8. The

mucous membranes, as well as the skin, were less suscept-

ible to disease. Leucoplakia was seen in the negro with

extreme rarity. 9. Many of the rarer forms of skin dis-

ease were observed in the negro, as well as in the white

race. 10. Mulattoes were more susceptible to skin dis-

eases than negroes, being especially prone to chloasma.

Dr. IsADOR Dyer of New Orleans said the social con-

dition of the negro in the South was ' vastly inferior to

that of his Northern brethren, and for that reason a

comparison of the statistics between these two sections

of the country would be of little value. In the South the

negro as a rule did not apply for treatment for a skin con-

dition unless it was disfiguring or caused him suffering. It

was not unusual to have a negro present himself for some

venereal disease, and reveal, upon examination, a variety

of parasitic and other skin lesions. Dr. Dyer said the

annular syphilide, as seen in the negro, especially in

young children, was ofttimes partly vesicular. The ob-

servation had been made in New Orleans that perhaps

the only malignant type of syphilis seen there occurred in

the negro ; it was exceptional in the white.

Dr. Joseph Gsindon of St. Louis said he was surprised

to hear that syphilis was milder in the negro than in the

white man. His own experience had shown the opposite

to be the fact. Negsoes practically did not figure in private

practice, and in dispensary practice they did not present

themselves in the numbers that one would expect. Often

they treated themselves or remained untreated.

(To be continued.^

STATE BOARD EXAMINATION QUESTIONS.

STATE MEDICAL EXAMINING BOARD OF NORTH DAKOTA.

Grand Forks, July 2 and 3, 1907.

ANATOMY.
.•\nswer all questions.

1. Locate and describe fully the sternum.

2. Locate and describe fully the Trapezius muscle and

give its relations.

3. Locate and describe the internal carotid artery

of the right side, and mention its branches.

4. Locate and describe the thoracic duct.

5. Locate and describe the pancreas.

6. Locate and describe the heart.

7. Locate and describe the pneumogastric nerve, giving

its origin and distribution.

PHYSIOLOGY.

1. Describe digestion fully from the time food enters

tlie mouth until the residue is evacuated.

2. What are the principal functions of the hepatic

cells ?

3. Describe the coagulation of the blood and state what

conditions favor it and what retard it.

4. Give the vital capacity of the lungs.

5. Explain the sounds of the heart and the cause of

them.
6. What is the function of the sympathetic nervous

system?
7. What special centers are located in the medulla

oblongata ?

8. What is the function of the anterior spinal nerve

roots.
MATERIA MEDICA.

1. What is a disinfectant and how does it differ from

a deodorant, where use the latter and where employ

tlie former?
2. What is a Seidlitz powder?

3. What are the salines?

4. What is the use of sanguinaria?

5 What is ergot, how obtained, its physiological ef-

fects?
. , ^,

6. What is buchu and in what diseases is it employed.'

7. Name some of the vegetable astringents.

8. What are narcotics and give the most important

chemical constituents of opium.

9. What is lime water—effects and uses?

ID. Electricity for medicinal purposes is obtained from

what sources ?

CHEMISTRY AND TOXICOLOGY.

1. Name the halogens and describe one of the group.

2. Define the following terms and give an example of

each: (a) Water of crystallization, (b) Binary compound,

(c) Double salt, (d) Double decomposition.

3. Express by equations the chemical reactipns when

the following substances are combined: (a) Barium diox-

ide and sulphuric acid, (b) Slaked lime and sal ammoniac,

(c) Lead acetate and sulphuretted hydrogen.

4. Give the chemical test for free HCl in gastric con-

tents, and write equation to show reaction.

5. Describe the diazo reaction and give its diagnostic

value.

6. Name five vegetable poisons and an antidote for one

of them.

7. What is carbolic acid, chemically speaking? Name
an antidote for it.

8. How would you detect arsenical poisoning? Give

treatment for a case.

9. Give treatment for poisoning by swallowing mer-
curic chloride.

10. Describe a case of opium poisoning.

HISTOLOGY.

1. Describe the structure of bone.

2. Describe the structure of a medium sized artery.

3. Give the histolog)' of cardiac muscle.

4. Give the classification of glands (as to structure)

found in the skin and mucous membrane. Mention ex-

amples of each.

5. Describe the microscopical appearance of the section

of a nerve trunk.
PATHOLOGY.

1. Define (a) Necrosis, (b) Hyperemia, (c) Edema.
_

2. Define a tumor. How does it differ from hypertrophic
tissue?

3. What pathological changes occur in the liver and
pancreas in diabetes?
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4. What is inflammation?
5. Define sarcoma and npme varieties.

PRACTICE OK MEDICINE.

1. Define pertussis and give incubation period and
treatment.

2. Give etiology, symptoms, and treatment of diabetes

raellitus.

3. Give etiology, symptoms, and treatment of multiple

neuritis.

4. Give cause and symptoms of biliary colic and ditfer-

entiate from appendicitis.

5. Give treatment with prescriptions for a case of

acute articular rheumatism.

OBSTETRICS.

1. Give, in order of their appearance, the signs and
symptoms of pregnancy, subjective and objective.

2. Give causes, symptoms, and treatment of phlegmasia
alba dolens.

3. Treatment : (a) Threatened abortion.

(b) Inevitable abortion.

4. Symptoms and treatment of placenta praevia.

5. Describe your first case of labor.

DISEASES OF WOMEN AND CHILDREN.

1. How would you repair the perineum?
2. What symptoms may follow displacement of the

uterus ?

3. How would you diagnose inflammation of the tubes,

and what is the most common cause?
4. How would you treat an acute gonorrhea in the fe-

male?
5. Give causes of suppressed menstruation and your

treatment.
6. Give directions for feeding an infant three months

old with artificial food.

7. Give causes and treatment of simple croup.
8. Name causes for infantile convulsions.

9. Give treatment for intestinal worms.
10. Diagnosis between tonsillitis and diphtheria.

SURGERY.
Answer any si.x questions.

1. In what sex does femoral hernia most frequently
occur? Describe operation for cure.

2. Describe operation for gallstones.

3. (a) Give briefly the preparation of a patient and
surgeon for an abdominal operation, (b) Locate the at-

tached or cecal end of the appendix on the abdominal
wall.

4. Indicate a treatment for hemorrhoids, (a) Pallia-

tive, (b) One operative method.
5. (a) What is meant by aseptic? (b) Antiseptic,

(q) What is the best method of rendering surgical instru-

ments aseptic? (d) In what strength should bichloride
of mercury be used as a lotion? (e) Carbolic acid, (f)
What is necessary to render ordinary water sterile?

6. Give diagnosis and treatment of floating kidney.

7. Give symptoms and treatment of fracture of the
base of the skull.

8. Name the different forms of sutures, and describe
the Glover's suture.

9. Give the signs, symptoms, and approved treatment
of fracture of the patella.

10. How would you prepare a patient for anesthesia?

PREVENTIVE MEDICINE.

1. What are the chief causes and what the means of
preventing dysentery and diarrhea?

2. Give the cause of scurvy and the method of pre-
vention and cure.

3. What causes military ophthalmia and when it pre-
vails hoA' treat it? Can it be cured?

4. Give the measures to be taken for the prevention
of venereal diseases.

5. Is phthisis pulmonalis hereditary or acquired, and
what three points in its treatment are essential and most
«fTectivc ?

NERVOUS DISEASES.

1. Give the causes, symptoms, diagnosis, and treatment
of epilepsy.

2. Define the terms : Insanity, delusion, illusion, hallu-
cination.

3. Give causes, symptoms, diagnosis, and treatment
of acute transverse myelitis.

4. VVhat is chorea? Give causes, diagnosis, and ircaf-
ment.

5. Diflferertiatc between cerebral hemorrliaj;e, uremic
coma and alcoholic coma.

EYE AND KAR.

1. What is ophthalmia neonatorum? Give treatment.
2. What are the diagnostic differences between con-

junctivitis and iritis? Give treatment of each.

3. W hat are the causes, symptoms and treatment of
chalazion ?

4. Describe fully the effect of nasopharyngeal adenoids
on the ear and its function.

5. What are the symptoms, etiology, and treatment of
mastoiditis?

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

State Medical Exa.mining Board of North Dakota.

Grand Forks, July 2 and 3, 1907.

physiology.

2. The principal functions of the hepatic cells are: (i)
The secretion of bile, (2) the formation of glycogen, (3)
the formation of urea and uric acid, (4) the mainifacture
of heat, and (5) the conversion of poisonous and harmful
into inert material.

3. When blood is withdrawn from the blood-vessels of

the living body, it first becomes viscid, then sets, and is

converted into a jelly-like mass. This is due to the forma-
tion of fibrin. The jelly contracts forming the clot; and
at the same time the serum is squeezed out from the clot.

Various circumstances and conditions will hasten or delay
the process of coagulation. In man, the blood generally

becomes viscid in from two to three minutes ; it forms
the jelly-like mass in from five to six minutes; a few min-
utes later the serum begins to appear ; and the whole
process is completed in from twenty-four to thirty-six

hours. The clot then floats in the serum. The process
is thus summed up by Halliburton : In the plasma a pro-
teid substance e.xists, called Fibrinogen. From the colorless

corpuscles a nucleo-proteid is shed out, called Prothrombin.
By the action of calcium salts prothrombin is converted into

fibrin ferment, or Thrombin. Thrombin acts on fibrinogen

in such a way that two new substances are formed : one of

these is unimportant and remains in solution ; the other

is important, viz., Fibrin, which entangles the corpuscles,

and so forms the clot.

Conditions favoring coagulation of the blood are: (l)

Moderate warmth, (2) contact with foreign matter, (3)
agitation, (4) the presence of calcium salts.

Conditions retarding coagulation of the blood are: (i)

.\ low temperature, (2) the addition of neutral salts in

large quantities, (3) contact with oil, (4) contact with
the living vessel walls, (5) wdien mixed with an o.xalate,

(6) the injection of peptones or lead extract.

4. The vital capacity of the lungs is about 225 to 250
cubic inches.

5. The causes producing the first sound of the heart
are not definitely ascertained ; the following are supposed
to be causatory factors: (i) The vibration and closure of

the auriculo-ventricular valves, (2) the muscular sound
produced by the contraction of the ventricles, and (3) tht

cardiac impulse against the chest wall.

The second sound is caused by the vibration due to the

closure of the semilunar valves.

6. The functions of the sympathetic nervous system:
'Tt may safely be said that the sympathetic system has. to

a great extent, a controlling influence over the secretion

of most of the glands, the lacrymal, the salivary, the sweat
glands, the glands of the stomach and intestines, the liver,

the kidney, etc. ; that it presides over the circulation by
regulating the caliber of the blood-vessels and the action

of the heart ; that it influences respiration ; and. finally, that

all involuntary muscles, those of the digestive apparatus,
of the genitourinary system, of the hair follicles (pilomotor-
nerves). are under its coiUrol to sucli extent that, for in-

stance, in certain mammalians the bladder still continues
to fulfill its function for weeks after all the cerebrospinal

motor nerves leading to it have been severed. In short,

we find that all vegetative life of the organism is. to a

greater or less extent, under the control of the sympathetic
system. Therefore it may properly be called the vegetative

nerve system t>ar excellence."— (Reference Handbook of
the Medical Sciences.)

7. The special centers located in the medulla oblongata
are: (l) Center for mastication, (2) for secretion of sa-

liva, (3) for sucking. (4) for deglutition, (5) for vomit-
ing, (6) for voice, (7) center for expression, (8) cardiac
centers, (9) respiratory centers. ( 10) vasomotor centers.

8. The function of the anterior spinal nerve roots is:

Motion, to the muscles which they supply.

materia medica.

I. A disinfectant is an agent or substance which re-

strains infectious diseases by destroying or removing Iheir

specific poisons.

4
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A deodorant is a substance which destroys the odorous
products of putrefaction.

A deodorant is indicated when there is simply a foul

odor to be disposed of.

A disinfectant is indicated where disease germs are pres-
ent. •

2. A SeidHtz powder consists of: (i) Potassium and
sodium tartrate, gr. cxx, and sodium bicarbonate, gr.

.\1 ; these are mixed and put in one paper. (2) Tartaric
acid, gr. xxxv, in another paper. The dose is one or
t\yo of each of these dissolved separately in water and the
solutions poured together.

3. Salines are purgatives composed of the neutral salts

of metals of the alkalies, or of the alkaline earths. The
salines are : Magnesium sulphate, magnesium citrate, so-
dium sulphate, sodium phosphate, sodium chloride, sodium
and potassium tartrate, potassium tartrate, potassium bi-

tartrate, and potassium sulphate.

4. Sanguinaria is used to cause sneezing, to produce
salivation, purging, vomiting; in small doses it is an ex-
pectorant.

5. Ergot is the sclerotium of the Claviceps purpurea.
It should be moderately dried, preserved in a close vessel,

and a few drops of chloroform should be dropped upon it

occasionally. It is not fit for use if more than a year old.

Ergot stimulates and causes contraction of involuntary
muscle fibers, hence it is a vasoconstrictor, hemostatic, and
oxytocic. It is also a cardiac sedative, it raises the blood
pressure, it increases peristalsis, and is an emmenagogue.

6. Buchu is the leaves of the Barosma bctulina. It is

employed in chronic inflammatory conditions of the genito-
urinary tract as cystitis, urethritis, pyelitis ; also in chronic
bronchitis, uric acid diathesis, prostatic inflammation, and
dyspepsia.

7. Vegetable astringents : Gallotannic acid, nut galls,

liamamelis, catechu, kino, krameria, hematoxylon, grana-
tuni, quercus alba.

8. Narcotics are agents which induce stupor or sleep,

and at the same time are capable of relieving pain.

.The most important chemical constituents of opium are

:

Morphine, narcotine, codeine, thebaine, papaverine, and
meconic add.

9. Lime water is a solution of unslaked lime in water.

It is an antacid, a mild astringent, and assists in the forma-
tion of bone.

It is used in nausea and vomiting due to gastric acidity

;

to aid in the digestion of milk; in diabetes; in uric acid

diathesis. It has been applied to the membrane in diph-

theria; and externally, in tinea capitis, and (mixed with

olive or linseed oil) in burns.
10. Electricity for medicinal purposes is obtained from

the following sources : Current from electric light mains,

dynamo and driving plant, accumulators, primary batteries.

CHEMISTRY AND TOXICOLOGY.

1. The halogens are: Fluorine, chlorine, bromine, and
iodine.

Chlorine exists only in combination, chiefly in sodium
chloride. It is a greenish yellow gas, very irritant, and
with a penetrating odor. It tends to combine with other

elements, and such combination may be attended with the

giving off of heat and light, or an explosion. With hydro-

gen it combines in the light to form hydrochloric acid. In

the presence of water it is an active bleaching and disin-

fecting agent. Its atomic weight is 35.5, and its valence one.

2. (a) iVater of crystallisation is the water necessary,

in many crystals, to the maintenance of the form, and
sometimes the color, of the crystal. Example : FeS04+7Aq.
<ienotes ferrous sulphate with seven molecules of water of

crystallization.

(b) A binary compound is a compound composed of two
elements only. Example : NaCl, sodium chloride.

(c) A double salt is a salt formed by the substitution

of different elements or radicals for two or more atoms
of the replaceable hydrogen of an acid. Example:
XaKCiH.Os, sodium potassium tartrate.

(d) Double decomposition is a reaction in which both of

the reacting compounds are decomposed to form two new
compounds. Example: CuSO.+HjS=H.SO.+CuS.

3- (a) BaO.-fH=SO<=BaS'0.+H=Oj.
(6) CaH,.0j+2NHXl=CaCl:+2NH3+2H,0.
(c) Pb(C2H30.)2-fH.S=PbS+2GH40..

4. There are three or four chemical tests for free HCl
in gastric contents; the best is probably the Dimethyl-

amido-azobenzol test. The reagent is used in 0.5 per cent,

alcoholic solution, of which one or two drops are added to a

like amount of the filtered gastric juice. If free HCl is

present, the yellow solution turns red.

5- For the diazo reaction two solutions are required

:

(1I .\ saturated solution of sulphanilic acid in a mi.Kture

of 50 c.c. of hydrochloric acid and 950 c.c. of water; and
(2) a 0.5 per cent, solution of sodium nitrite.

To make the test, i c.c. of (2) is added to 40 c.c. of (l),

and the mixture thoroughly shaken. Equal quantities of
this mixture and the urine to be tested are shaken together
in a test tube, and i c.c. of ammonia is then floated upon
the surface, when, in an affirmative result, a red band is

formed at the junction of the fluids.

Its diagnostic value is uncertain. Von Jaksch "disclaims

for this test any clinical importance whatever." Others
have claimed that the reaction is pathognomonic of typhoid

;

but it has been found in other diseases besides typhoid—
namely, phthisis, pneumonia, measles, scarlet fever, small-

pox, and malaria.

6. Five vegetable poisons : Aconite, belladonna, strych-

nine, opium, and digitalis; tannic acid is said to be the

chemical antidote for digitalis.

7. Chemically speaking, carbolic acid is phenol, or phenyl
hydroxid, CftOH.
The antidote for it is sodium sulphate, or alcohol.

8. Test for arsenic : Reinsch's test is as follows : To
the suspected fluid add a little pure HCl; suspend in the

fluid a small strip of bright copper foil, and boil. If a de-

posit forms on the copper, remove the copper, wash it with
pure water, dry on filter paper, but be careful not to rub off

the deposit. Coil up the copper, and put it into a clean dry
glass tube, open at both ends, and apply heat at the part

where the copper is. If arsenic is present there will ap-

pear in the cold part of the tube a mirror, which will be
found on microscopical examination to consist of octa-

hedral crystals of arsenic trioxide.

Treatment consists in giving zinc sulphate to induce
vomiting, syphoning out the stomach, and administering
freshly prepared solution of ferric hydro.xide.

9. The antidote is white of egg, but too much must not
be given at one time ; this should be followed by an emetic.

ID. In opium poisoning there may be three stages: (l)

.A period of excitement, in which the patient is active, talk-

ative, and has hallucinations; (2) a period of drowsiness,

in which the patient is sleepy, but may be aroused ; his

face is pale, lips livid, pupils contracted; this passes into

(3) the stage of coma, from which the patient cannot be
aroused, the reflexes are abolished, the pupils are very con-
tracted, the pulse is slow and irregular, and the respirations

are infrequent and shallow.

HISTOLOGY.

4. I. Simple glands.—Duct undivided.

(a) Simple tubular.—Undilated at end

—

e.g. Lie-

berkiihn's follicles, sweat, and many gastric

glands.

(6) Simple acinous (alveolar or saccular.) —JDi-

lated at end

—

e.g. some sebaceous glands (rare).

II. Compound glands.—Duct divided.

(o) Compound tubular.—Branched elongated

tubes, no acini

—

e.g. most gastric glands.

(b) Compound acinous or alveolar (racemose
glands), branched duct with saccular acini on
terminal branches

—

e.g. salivary, sebaceous, and
Meibomian glands ; the mucous glands of the

mouth, tongue, palate, pharynx, nose, esophagus,

and respiratory tube.

(c) Acino-tubular.—Branched duct, with elongated

narrow acini on terminal branches

—

e.g. Brun-
ner's glands.

(From Cunningham's Anatomy.)

PATHOLOGY.

1. (a) Necrosis is the complete and permanent arrest

'A nutrition in a part; or local death of tissues.

(b) Hyperemia is excess of blood in a part of the body.

(c) Edema is excess of liquid in the connective tissues

of the body.

2. A tumor is an atypical new formation, not the re-

sult of inflammation, and which has no physiological func-

tion. A tumor differs from hypertrophic tissue in that

the latter retains its original structure, shape, and func-

tion.

3. In diabetes : The li-rcr is enlarged, and may undergo
fatty degeneration or become sclerotic. The pancreas may
not be affected at all, or there may be an interstitial pan-

creatitis, or there may be degenerative changes in the isl-

ands of Langerhans, or the pancreas may be atrophied. It

is probable that the diabetes is due to disease of the pan-
creas, and not z'ice versa.

4. Inflammation has been defined: (l) As the succes-

sion of changes which take place in a living tissue as the

result of some kind of injury, provided that this injury be
insufficient immediately to destroy its vitality.

(2) As the reaction of tissues to an injury.
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5. A sarcoma is a malignant tumor of the connective

tissue type, in which there -s abundant cell formation with

very scanty intercellular substance.
Sarcomata are classified

:

I. According to the form of the cell which predominates,

as Round-cell, Spindle-cell, and Mixed-cell sarcomata.

II. According to the struma, as My.xo-sarcoma, Chondro-
sarcoma, Fibro-sarcoma, and Osteo-sarcoma.

III. According to the secondary changes which they may
undergo, as Lipo-sarcoma, Chloroma, Alclano-sarcoma, and
Calcifying sarcoma.

OBSTETRICS.

1. The subjective signs of pregnancy, in the order of

their appearance, are: Cessation of menstruation, morn-
ing sickness, increased frequency of urination, active fetal

movements.
The objective signs of pregnancy, in the order of their

appearance, are : Softening of the cervix, changes in the

mammary glands, discoloration of the vulva and vagina,

pulsation in the vaginal vault, Hegar's sign, active fetal

movements, ballottcmcnt, palpation of the fetus, intermit-

tent uterine contractions, hearing the fetal heart-beat, rate

of growth of the uterine tumor.

DISEASES OF WOMEN AND CHILDREN.

2. The following symptoms may follow displacements

of the uterus : Backache, bearing-down pains, a feeling of

pressure in the pelvis, constipation, hemorrhoids, frequent
or painful urination, leucorrhea, menstrual disturbances, as

dysmenorrhea or menorrhagia, sterility ; there may also be
general symfloms, as headache, indigestion, nausea, anor-
exia, neurasthenia, and general malaise.

3. Inflammation of the tubes is diagnosed by: A drag-
ging sensation in the neighborhood of the affected tube;
colicky pain, which is increased on exertion or even on
standing; abdominal tenderness; menstrual disorders, as

amenorrhea, metrorrhagia, dysmenorrhea, menorrhagia ; dys-
pareunia; there may be septic symptoms and peritonitis;

sterility generally ensues. On examination there will be
found a fullness in Douglas' pouch and one or both lateral

fornices ; in these latter will be felt either the tubes,

distorted and possibly adherent, or a sausage-shaped tu-

mor, which is very painful ; the uterus is retroverted or
retroflexed, and may be bound down by adhesions ; there
may be an intermittent expulsion of pus accompanied and
preceded by a burning pelvic pain.

The most common cause is infection, either gonorrheal
or puerperal.

4. Acute gonorrhea in the female requires: Rest, if

possible in bed ; freedom from alcoholic or sexual excite-
ment; a mild and unirritating diet; salines and diuretics;
plenty of water to drink ; a warm sitz bath ; douching of
vagina with about a gallon of a 1 :5,ooo bichloride solu-
tion, or of borax (i dram to the quart) ; the douche is to
be taken in the recumbent position.

5. The causes of suppressed menstruation are : Preg-
nancy; lactation; severe physical or mental shock; obesity;
taking cold near the time of a menstrual period : certain
diseases, such as typhoid, tuberculosis, pneumonia, dia-
betes, nephritis, anemia, chlorosis, syphilis, sepsis; change
of climate; absence, lack of development, malformation,
atresia, disease, or removal of some part of the genital
tract; hysteria, and various mental disorders.

6. For a child three months old:

R. Cream >ss (one tablcspoonfun
Milk 5jss (three tablespoonfuls)
Water 3Jss (three tablcspoonfuls)
Milk sugar j^j (one teaspoonful)
Salt gr. V. (a pinch).

Feed every two and a half hours.
8. Causes of infantile convulsions are: "Overeating,

especially of indigestible food; rachitis, debility from ex-
hausting diarrheal diseases ; high fever, especially at the
onset of the acute specific infections; very seldom dentition,
phimosis, and acute middle-car inflammation; injuries to
the brain at birth, infantile hemiplegia, meningitis, and
tumor of the brain; rarely of spinal cord disease."— (From
Butler's Diagnostics of Internal Medicine.)

9. Treatment of taf^eworm : Give a dose of castor oil
at night, and the following morning give half a dram of
freshly prepared extract of male fern, and a few hours
Inter give another dose of castor oil.

Treatment of roundworm : A dose of santonin and calo-
mel should be given at bedtime for a few nights, and a
Hose of castor oil the morning after the last powder.
Treatment of scat7corm or pinworm : A large enema of

a cold infusion of quassia. Care must be taken to prevent
reinfection.

TONSILLITIS.



Sept. 28, 1907] MEDICAL RECORD. 547

thread is not cut till after the last stitch is passed, and
knotted.

PREVENTIVE MECICINE.

3. Military ophtlialmia is purulent conjunctivitis, due to

contagion from gonorrheal virus. It is caused by the gono-
cocci.

"Treatment.—Prophylactic: Great precautions must be

observed to prevent infection of the eyes of the physician,

nurse, and attendants through spurting of the discharge

during examination or treatment
;
protecting glasses should

be worn whenever exposed to this risk. Contaminated fin-

gers must be carefully disinfected. Materials which have

"been used for cleansing the eye must be burned.

"The non-affected eye should be protected from infection

by the application of Buller's shield. This consists of a

watch glass, securely held in place by adhesive plaster ap-

plied to the side of the nose, the cheek, and forehead. The
junction of skin and plaster is sealed by a layer of collodion.

The center of the glass is left uncovered by plaster to

permit inspection of the eye, and a small part of the outer

margin of the watch glass is usually left free in order to

allow air to enter and contribute to the comfort of the

shielded eye.

"Treatment of the first stage : Iced compresses are used

continuously, day and night. The eye must be carefully

cleansed and the secretion removed as rapidly as it forms.

When very abundant, this will be necessary every quarter

or half an hpur. For this purpose a saturated solution of

boric acid is most frequently employed, being allowed to

trickle in between the lids from a piece of absorbent cotton

dripping with the solution ; then the secretion which has

been washed out is gently wiped off the margins of the lids.

"The iced compresses may be used continuously at first.

But when the tense, reddened, and swollen condition of the

lids becomes less marked the application of cold must be

reduced to every other hour, or every third hour ; too

much refrigeration interferes with the nutrition of the cor-

nea. When the cornea is involved, we must carefully gauge

the amount of cold so as not to use an excess. In the later

stages, when there is little swelling, and corneal infiltration

or ulceration exists, hot applications may be indicated. . .

"In the initial stage, if the disease be very severe, from
three to six leeches, applied to the corresponding temple,

may be of service. Occasionally there is so much tension

that the eye cannot be cleansed on account of the difficulty

in separating the lids, and in addition harmful pressure is

exerted upon the eyeball ; in such cases it may become
necessary to widen the palpebral fissure by a division of

the external canthus.

"Treatment of the Later Stages: When the lids have

lost their swollen and angry appearance and the discharge

begins to diminish, a one or two per cent, solution of nitrate

of silver is brushed upon the everted conjunctiva once a

day. This may be done even though the cornea is impli-

cated. It is continued until the patient is well, or until the

papillary swelling has persisted for some time. Then, if

silver no longer exerts a favorable influence, we may apoly

glycerole of tannin (five to ten per cent.V the alum stick.

or sulphate of copper pencil once a day."

"Prognosis depends upon the severitv of the case, and

upon the behavior of the cornea. It is always grave."

(May, Diseases of the Eye.)

NERVOUS DISEASES.

2. According to Taylor, the term insanity is applied to

"those states of disordered mind in which a person loses

the power of regulating his actions and conduct according to

the ordinary rules of society. In all cases of real insanity

the intellect is more or less affected."

A delusion is a belief in something which has no real

existence, but is purely imaginary; and out of which the

person cannot be reasoned. An illusion is a false or per-

verted impression, received through one of the senses. An
hallucination is the same as an illusion, but without any

materiil basis.

If an individual believes himself to be made of glass, and

is afraid of being touched lest he be broken, he is suffermg

from a delusion. If the whistling of the wind- is mistaken

for a voice telling a person to do a certain thing—that

would be an illusion. If a person fancied he heard a voice

when there was nothing at all to be heard, that would be

an hallucination.

5. In cerebral hemorrhage :—There is generally paralysis

of the head and upper limbs : and in left-sided lesions there

may be aphasia ; the pulse is slow and full ; the respirations

are' at first slow, regular, and stertorous, later on becoming

of the Cheyne-Stokes type.

In uremic coma:—The coma is deep; the pulse slow; the

respirations frequent and irregular ; the urine shows the

presence of albumin and casts, with a diminished output of

urea; there may be a urinous odor to the breath.

In alcoholic coma:—The patient can generally be aroused;

the coma is not, as a rule, complete ; the face may be

flushed ; the pupils are normal or dilated ; the respirations

are normal in frequency, but deep ; the skin is cool and

moist, and the body temperature may be below normal.

EYE AND EAR.

I. Ophthalmia neonatorum is an infectious, purulent in-

flammation of the conjunctiva in the new-born.

It is due to the gonococcus or some other pyogenic germ

;

and is produced by contact of the eye with the vaginal

secretion of the mother during labor, or infected fingers, or

instruments, etc.

The treatment is:— (i) Prophylactic—whenever there

is the possibility of infection, or in every case, wash the

eyelids of the new-born child with clean warm water, and

drop on the cornea of each eye one drop of a one or two per

cent, solution of nitrate of silver, immediately after birth.

(2) Remedial:—Wash the eyes carefully every half hour

with a saturated solution of boric acid
;
pus must not be

allowed to accumulate. Two drops of a two per cent, solu-

tion of nitrate of silver must also be dropped on to the

cornea every night and morning. The eyes must be covered

with a light, cold, wet compress. The patient must be

isolated, and all cloths and compresses used must be burnt.

CONJUNCTIVITIS.
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BULLETIN OF APPROACHING EXAMINATIONS.t

STATS. NAME AND ADDRBSS OP PLACB AND DATB OF
SECRETARY. NEXT EXAMINATION.

Alabama* W. H. Sanders, Montgomery. .MontgomCTy. .October i

Arizona' Ancil Martin. Phoenix Phoenix October 7

Arkansas* F. T. Munjhy. Brinkley Little Rock. .
.October 8

California* Chas. L. Tisdale. 1879 Sutter
Street, San Francisco Los Angeles.. .Dec. 3

Colorado S. D. Van Meter. 1723 Tre-
mont Street. Denver Denver October i

Connecticut*. . .Chas. A. Tuttle. New Haven. .New Haven. . .Nov ber la

Delaware J. H. Wilson, Dover Dover Dec ber 10

Dis of Col'bia. . W. C. Woodward, WashingtonWashington.. .October 10

Florida* J. D. Fernandez, Jacksonville.Jacksonville.. .Nov ber 10

Georgia E. R. Anthony, Griffin Atlanta October 8

Idaho J. L. Conant, Jr.. Genesee Boise October i

Illinois J. A. Egan, Springfield Chicago October 23

Indiana W, T. Gott, 1 20 State House,
Indianapolis Indianapolis. .October 22

Iowa Louis A. Thomas, DesMoines.Des Moines Dec ber —
Kansas T. E. Raines, Concordia Topeka October 8

Kentucky* J. N. McCormack, Bowling
Green Louisville October 22

Louisiana F. A. La Rue, 211 Camp Street, ^,.
New Orleans New Orleans. .October 15

Maine Wm. J. MaybuTy. Saco Portland Nov'ber «2

Maryland J, McP. Scott. Hagerstown.. ..Baltimore Dec ber 3

Massachusetts* . E. B. Harvey, State House,
,

Boston Boston Nov ber 12

Michigan B. D. Harison, 205 Whitney
, „ ^ „

Building. Detroit Lansmg October 8

Minnesota W. S. Fullerton. St. Paul St. Paul October i

Mississippi J. F. Hunter, Jackson Jackson October 8

Missouri J. A. B. Adcock. Warrensb'g..St. Louis hnv 19

Montana* Wm.C. Riddell. Helena Helena October I

Nebraska Geo. H. Brash. Beatrice Lincoln

Nevada S. L. Lee, Carson City Carson City. .
.Nov 4

N. Hampshire*. Henry C. Morrison. State Li-

brary, Concord Concord January li

New Jersey J. W. Bennett, Long Branch. .Trenton October 22

New Mexico.... B.D. Black, Las Vegas Santa Fe Dec ber 2

(New York . . 1

Albany 1 October i

Syracuse....
Buffalo J

N. Carolina*... .G.T. Sikes. Grissom Winston.SalemMay 1908

N Dakota H. M. Wheeler. Grand Forks.. Grand Forks. .October i

Ohio Geo. H. Matson, Columbus.. ..Columbus Dec ber 10

Oklahoma* J. W. Baker. Enid Guthne.
Oregon B. E. Miller, Portland Portland.. .... January 8

Pennsylvania. . . N. C. Schaeffer. Harrisburg.
| pHtsbure

!*
f

Dec'ber —
Rhode Island...G.T.Swarts, Providence Providence October

_ 3

S. Carolina W. M. Lester, Columbia Columbia June 9, 08

S Dakota H. E. McNutt, Aberdeen Mitchell January 8

f Memphis— 1

Tennessee* T. J. Happel. Trenton {Nashville... May, 1908

I Knoxville. . . J

Texas G. B. Foscue, Waco Fort Worth . .October 21

Utah* R.W. Fisher, Salt Lake City.. Salt Lake City.October 7

Vermont W.Scott Nay. Underbill Montpelier January 14

Virginia R. S. Martin. Stuart Staunton Dec ber 10

Washington*...C.W. Sharpies. Seattle Spokane January 7

W Virginia H. A. Barbee, Point Pleasant. Clarksburg.. . .Nov ber 12

Wisconsin J. V. Stevens, Jefferson Milwaukee.
. . .January 14

Wyoming S. B. Miller, Laramie Laramie Oct. 9

• No Reciprocity recognized by these States.

t Applicants should in every case write to the secretary for latest

details regarding the examination in any particular State.

iiflitral 3(tFmfi.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York City,

for the week ending September 21. igo7

:

Alabama. -On the i.st dav of September a lu-w law regu-

lating the practice of medicine in Alabama went into opera-

tion. The principal changes made in the old law are: The
privilege of e.xaminin.g applicants has been withdrawn from

County Boards, therefore all examinations will hereafter

be held by the State Board. At lea.st two examinations

shall be held annuallv. The branches upon which applicants

will be examined are: Anatomy; chemistry; physiology;

the etiology, pathology', and symptomatology of diseases

;

surgery; obstetrics and obstetrical operations; gynecology;

physical diagnosis; hygiene and medical jurisprudence; dis-

eases of the eye. ear. nose, and throat. A diploma will not
he required as a prerequisite for examination. All persons

who desire to practise medicine in this State inust be ex-
amined, irrespective of any certificates of qualification, ob-
tained elsewhere, thev may hold. At least three days will

be required to complete the examination. The first ex-
amination under the new law will begin on Tuesday, Octo-
ber I, at o'clock ;\,M.. in tlie Capitol at Montgomery. Per-
sons contemplating presenting themselves for examination
at that time should give notice of such intention. The fee

for examination will be $10.00. navable in advance. ."Ml

applicants, of whatsoever school of practice, will undergo
the same examination. Materia medica and the administra-
tion of drugs in disease are omitted from the cxaniinatinn.

South Carolina.— This State reciprocates witli Illinois,

Kansas. Maine, Maryland, Michigan, Minnesota, Missouri,
Nevada, Texas, I'tah. Virginia, West Virginia, Wisconsin
and Wyoming. No application for license to practise in

.South Carolina based upon a license to practise in a sister

.State, will be considered unless the applicant has resided
at least one vear in the Slate granting the original license.

Minnesota.—This State reciprocates, under certain con-
ilitirins. with the District of Columbia, Indiana, Towa, Kan-
sas. Maine. Maryland, Michigan. Missouri, Nebraska, Ne-
vada, New Hampshire, New Jersey, Ohio, South Carolina,
Tennessee, Texas, Utah, Virftinia, Wisconsin and Wvomin.r.

Cases Deaths

Tuberculosis Pulmonalis

.

Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Ftver
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Health Report.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital

Service, durinsr the week ended September 20, 1907 :

SMALLPOX—UNITED STATES.
CASES. DEATHS.

Cahfomia, San Francisco Aug. 25-31..

.

Colorado. 1 2 Counties July 1-3 1 . . .

.

Indiana, 12 Counties July 1-31.. .

.

Kansas. 21 Counties July 1-31.. .

.

Minnesota, St. Paul July 1-31.. . .

New York, Homer Aug. 5-Sept.
Syracuse Aug. 7-Sept.

North Carolina, Greensboro Sept.
Pennsylvania, Spring City Aug.
Vermont, Marshfield , July
Wisconsin, 30 Counties. Apr.

Milwaukee Sept. 1-7 2

SMALLPOX—FOREIGN.
Austria, Vienna Aug. 18-24 28 2

Brazil, Para Aug. 18-31 25 10
Pemambuco July 1-31 225
Sao Paulo July 28-Aug. 4 i

China, Shanghai Aug. 1-8 i

(Case U. S. S. Pennsylvania, from Cheefoo.)
Present

19-Sept. 6... I

iS-Sept. 4.. . . 6
-June 30 426

Columbia, Cartagena To Aug. 27..

Canada, Halifax Sept. 1-7

Ecuador, Guayaquil Aug. 18-24
Formosa. General Sept. 28-Aug.
Greece, Piraeus Aug. 18-24
Java. Batavia Sept. 28-Aug.
India, Bombay Aug. 13

Calcutta July 27-Aug. ;

Madras Aug. 3-0
Italy, General Aug. 12-29.. .

Madeira, Funshal Aug. 25-Sept.

Mexico, Aguas Calientes Aug. 24-31
Mexico City Aug. 4-10
Monterey Aug. 26-Sept.

Russia, Moscow Aug. 11-17.. .

.

Reval July 1-3 1

St. Petersburg Aug. 11-17

Portugal, Lisbon .^ug. 18-24.. .

.

Venezuela, La Guira Aug. 25-31

CHOLERA.
India, Bombay Aug. 7-13

Calcutta July 21-Aug. ,

Cochin July 21-26.. .

.

Madras Aug. 3-9
Rangoon July 28-Aug.

;

Japan, Moji Aug. 15-21...
Nagasaki Aug,

(From S. S. Hakaui i Aug.

Philippine Islands, Manila July 26-

Russia, Archiereiski—Passelok Aug. 19
Astrachan Aug. 14
Ataman-Stanitza Aug. 19
Samara July 22-Aug. 5. . . . 23
Saratov July i6-Aug. 5

Singapore, Straits Settlement July 14-Aug. 3
YELLOW FEVER.

, Manoas Aug. 3-17
Para Aug. 18-31 8

Cicnfuegos Sept. 11-17 11

Total since recent outbreak to Sept. 17, 50 cases and
Habana'. Sept

Cuba,
3 deaths.

From Pales.

Matansas Province, BcrmcjaSept. 10
Santiago Province, Gibara. .Sept 12 i

(From S. S. Galveston' from Guanto, Venezuela.)

Ecu.idor. Guaynuil Aug. 11-17 i

British West Indies, Trinidad—Port
of Spain Aug. 12-iS 2 2

PLAGUE—UNITED STATES.
California, San Francisco Sept. 11-17 8 8

Total number of cases from Aug. i 2-Sept. 17, 20 17

PLAGUE FOREIGN.
.\frica, King Williams Town July 30-Aug. i. . . . i i

(From Dubois Location)

Izeli June 23-Aug. 2.. , . 6 6

Chile. Africa July 3 i-Aug. 6. . . . 7

Brazil, Pernambuco July i-is '

China, Amoy—Kulangsu To Aug. 10 25 deaths daily.

French Indo China, Saigon July a6-Aug. i. . . . 3 .1

India, General July 7-13 S.SS7 4.8o9
July 14-27 3.995 3.3.1,'!
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URIC ACID SYMPTOMS (RHEUMATISM)
AND THEIR RELIEF BY COLCHICUM

AND THE SALICYLATES.

By a. H. p. LEUF. JI.D.,

It is safe to preface this paper with the statement
that the cause of excessive uric acid formation is

not known, and the symptomatology of the condition

is not understood except along certain lines.

Uric acid in the urine is usually associated with

the term "'rheumatism," one of the designations

behind which masquerade a number of clinical enti-

ties probably due to a variety of causes, but which
have not yet been differentiated. Uric acid condi-

tions or diatheses have thus come to be considered

synonymous with rheumatism, at least with its more
chronic manifestations. In this paper I may use

the terms interchangeably because of the mental
habit of their association, but by the term "rheu-

matism" I wish to be understood as meaning the

condition of an excess of uric acid in the body,

usually indicated by uric acid crystals or detritus or

amorphous urates in the urine, generally in abun-
dance, though sometimes totally absent, for a time

at least, or nearly so.

The future will probably resolve many different

"rheumatisms" into their separate clinical entities.

However, they may prove to be changing signs of

the same general cause, difference in manifestations

being merely incident to varying parts of the or-

ganism responding most adversely to influences of

the pathological state. That this is feasible is dem-
onstrated, for instance, by syphilis, in which the

same cause produces a host of varying symptoms,
many even in the same individual.

The uric acid state may affect perceptibly almost

any tissue or part of the body, most prominent

among which may be mentioned joints, ligaments,

muscles, skin, throat, teeth, eyes, ears, uretlira, in-

testines, the serous membranes generalty, the ex-

cretory mucosae, and the nervous system.

We are too apt to limit evidence of "rheuma-
tism" to uric acid conditions in joints or fibrous

structures and voluntary muscles and the cardiac

membranes. In view, however, of the well-known
effect upon joints, ligaments, tendons, and the fau-

cia! mucosa, why should any tissue be exempt?
Whatever may be the local cause of pain, it prob-

ably acts upon the most susceptible part of the

organism, and that this may exceptionally be a

tissue usually exempt is not at all improbable. This

supposition has the advantage, at all events, of being
a good working hypothesis, there being no known
facts to contradict it.

Uric Acid "Rheumatism" Defined.—Let us, then,

assume that "rheumatism" is that clinical condition

of local pain, generally shifting, though not always,

otherwise unaccountable, and accompanied bv the

presence of uric acid crystals or detritus or amor-
phous urates in the urine, and which is marked by
susceptibility to cold and damp and weather changes,
or which, despite the absence of the characteristic

urinary deposit, nevertheless yields promptly to col-

chicum and the salicylates. As a rule, uric acid may
readily be found in afflictions of this kind yielding

to these two remedies, and when not in evidence in

the urine does, however, exist in the blood, where
its detection is not so easy for the general practi-

tioner. Prompt yielding of such symptoms to col-

chicum, the salicylates, alkalies, and salines, seems
to me to be good therapeutic evidence of rheuma-
tism, certainly as much so as is yielding to mercury
and potassium iodide of syphilis, and to quinine of

malaria.

Articular, ligamentous, and muscular involvement
is so commonly appreciated that these forms require

no attention in this paper.

Cutaneous Rheumatism.—This is fairly well

known by its urticarious symptoms of pruritus and
hyperemia patches. It is stubborn to all local and
internal medicinal treatment, except that which is

efficient in rheumatic conditions, and that will hasten

the elimination, and prevent excessive formation,

of uric acid. The best local easement often follows

the use of sodium bicarbonate, in the form of a wash
as well as internally administered. Diet is also a

help in removing the trouble. Sometimes the urti-

caria is the only symptom complained of, or, on the

other hand, it may not be present in other rheu-
matic states, and only appear as the result of sali-

cylic medication. This should be remembered lest

the attempt is made to cure a drug trouble by the

very remedy that is its cause.

Rheumatic Sore Throat.—Just as we have irri-

tative urticaria of the external integument, so may
we have a corresponding hyperemia of the inner
skin, the mucous membrane. Probably the com-
monest occurrence of this kind is rheumatic sore
throat. There is no exudate and no pus formation,
l)ut the membrane is a decided red, often rather
dark, and is markedly aggravated by weather con-
ditions that increase rheumatic symptoms. Local
treatments, and even the usually successful internal

medicines for ordinan,' sore throat, are inefficient

except that the former somewhat allay pain if they
contain anodynes. But the salicylates and colchicum
cause a prompt and marked improvement. I have
met_ with these so often that it seems unnecessary
to cite illustrative cases for they must be quite com-
mon in the practice of all physicians who are even
moderately busy.

I will, however, cite a single instructive instance,

that of J. B., aged 15 years, tJ. S., almost six feet in

height, and well built, whose father I was attending
for a rheumatic synovitis of the right knee in April,
1900. The boy complained of sore throat, which I

examined by request, finding it a dusky, angry red
and painful ; there was general hyperpyrexia, and
the local trouble was unrelieved by home remedies
that usually proved satisfactory. I ordered wine of
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colchicum (^t. x every 5 hours), and requested a

sample of his urine. This contained enormously

large crystals of uric acid in great abundance, ^^ext

day his throat felt better. He stopped his medicme,

and there was a recrudescence of throat symptoms,

but he neglected to take any more colchicum, though

I warned him and his parents that he was on the

verge of a volcano and in imminent danger ot a

severe acute rheumatic attack. He neglected the

advice, and three days later awoke with a most

severe acute inflammatory rheumatism. Even slight

movement of any part of his body caused him to cry

out loudly in evident excruciating pam. U hen he

was moved to attend to calls of nature he cried

loudly and uncontrollably with pain. It required

large' doses of morphine hypodermically to relieve

him. The urine showed the same uric acid content.

He took gtt. xii. of the wine of colchicum root every

three hours, together with a lithia tablet (gr. v.)

four or five times a day, and remained in bed ten

days, when he felt quite well. But the colchicum was

continued several days longer (gtt. v., t.i.d.) as a

precautionary measure, and he kept his bowels freely

open with magnesium sulphate.

Irritable bladder, from the presence of uric acid

crystals, comes under my notice at frequent inter-

vals. In such the diagnosis is assured by the ab-

sence of any other cause, the presence of uric acid

in the urine', and the prompt relief of vesical irrita-

bility upon the disappearance of uric acid from the

urine following the use of colchicum, or of it and

the salicylate of sodium.

Acute urethritis, due to uric acid or oxalate of

lime crystals, or both, in the urine, exists much

oftener'than one would suppose, judging from the

literature. In fact, we are generally given to under-

stand that a simple urethritis is rare, so that every

one thus afflicted is at once more than under the ban

of suspicion. The presumption in most instances

is tantamount to a moral certainty of venereal in-

fection. That this is decidedly wrong is one of

the conclusions justified by my experience. I have

cured "clapp" many times within a few days by diet

and injection when it really was a simple irritative

urethritis. And yet (such is the perversity of

human nature) most such patients insisted that they

must have the venereal disease, wish probably being

father to the thought, for there are many who are

inclined to pride themselves upon so undesirable a

possession, or prefer to think that they have had it.

However, there can be no doubt of the innocence of

a urethritis when it is accompanied by uric acid and

oxalate of lime crystals in the urine, and that is

cured promptly by the use of colchicum and sodium

salicylate, coincident with the diminution and dis-

appearance of the crystals from the urine. The fol-

lowing is one such case to serve in illustration

:

L. C, married, U. S., mill hand, had been sub-

ject to a slight urethral discharge from February,

i8q7, with occasional intermissions, for nearly a

year. At times there would be merely agglutination

of the meatus in the morning, followed by a drop

of pus. At other times the discharge was more

decided. Micturition was painful and burning, and

at times accompanied by a sensation of passing

something. This he interpreted as a coming small

stone, and several times held his hand to receive it,

but it never came. He had no chordee. and coitus

was not always painful. He had noticed brick dust

sediment in his urine. His wife was under treat-

ment by nic at the time thrice weekly, receiving

intravaginal bipolar electrization for intrapclvic

trouble. Her vaginal mucosa and cervix and os

uteri were typically normal all the time. I had her

under observation for a period of many weeks before

and after I treated her husband, and can say, there-

fore, that she show^ed no sign of infection, though

subject to regular coitus with him. His urine con-

tained uric acid and oxalate of lime crystals in

abundance. He took the wine of colchicum root

(gtt. V. every five hours) and sodium salicylate (gr.

v. every six hours). Nitrogenous foods were used

sparingly, and beer and ale eschewed altogether.

Seven days of this medication and regimen cleared

up his urethral discharge and pain without injec-

tions.

He had two subsequent attacks in November,

1900, and May, 1902, both yielding to the same sim-

ple treatment. I may add that he had been receiv-

ing the usual injection and internal treatment before

coming to me the first time.

Ocular Rheumatism.—This may be well known

to the specialist, but it is quite a stranger to the gen-

eral practitioner. I recall several instances in my
experience within the past few years. One was that

of a young man of 25, a chronic rheumatic, who had

his glasses changed several times within one year by

a specialist in whom he had unbounded confidence.

He was astigmatic and wore compound cylinders.

But none of his glasses were satisfactory. His

vision remained defective, though not much, while

his eye and brow pains were severe. Finally I pre-

vailed upon him to submit to active medication with

sodium salicylate and wine of colchicum, for his

urine contained a considerable quantity of uric acid

crystals. After a single week of this treatment he

could see as well as ever with his old glasses, and

his pain left him entirely. This experience was re-

peated with him on three subsequent occasions,

except that he applied to me promptly without first

seeing a specialist. His favorable response to mod-

erate doses of these two agents was prompt every

time, and was accompanied by lessening of the

amount of uric acid in the urine.

Another instructive case, which I will cite more

in detail, is that of M. F. B., U. S., 2'/$ years of

age, who came to me July 10, 1905, with marked

photophobia and slight conjunctival catarrh.
_
She

was malnourished. The belly was very prominent,

soft, and contained much gas. She was nervous,

fidgety, and capricious, whining a great deal. Her

urine was said to be loaded with material that

stained her clothes reddish and that left a crust on

the sides and bottom of the chamber. She was very

costive and her stools were dry. She ate little, and

was under the care of an aunt, a very intelligent and

experienced woman, who had taken her to several

other physicians without benefit, one being an eye

specialist. The patient kept her lids tightly closed,

with her hands before them and her head bent down,

even in a poor light. I ordered calomel for her

bowels and a diet yielding a liberal residue for bowel

stimulation. A nitrate of silver collyrium (gr. 1. to

the ounce") was to be used morning and evening, and

I also ordered wine of colchicum root (one drop

three times a davV
She lived out of town and could not see me again

till August 21. iMeanwhile I had examined her

urine sent by mail, and found it loaded with enor-

mous uric acid crystals. The aunt had been ad-

vised by mail to push the colchicum. which she did.

.•\n aphthous sore mouth developed and prevented

much eating. .At the time of her second visit her

eyes were normal except for a small opacity over

the center of the left pupil. She had daily stools,

and her nervous system was in a normal condition.

She was. however, ordered a continuance of the

colchicum in single-drop doses thrice daily, together

with the same amount of the oil of gaultheria.

July 27, 1906, she returned with her old eye
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trouble worse than ever, having had it since the pre-

ceding April. Meanwhile she had been to two
local physicians, had seen two specialists in Wash-
ington, D. C, while on a visit there, and was finally

taken to the Wills Eye Hosnital in this city, but
without any improvement whatever. The aunt told

all who saw her of the former successful treatment

and the condition of her urine, all of which was
ignored. At this pass she again came to me. Her
photophobia was so intense that I could not get a

glimpse of her pupil, as she kept her eye so well

rolled up when the lid was raised that only the lower

edge of the iris was visible. The ocular conjunctiva

was normal on the right side, or even a little pale,

and a very little reddened on the left, the latter

being the more sensitive to light and the more
guarded by her. I could find no typical uric acid

crystals, but found some of characteristic hue, glob-

ular in form, many with a stem attached, like a

dumb-bell with one bell off. She had grown notice-

ably thinner, but the belly was still large. Her stools

were inadequate, and she had a marked antipathy

to oranges. I again ordered the same collyrium,

together with the syrup of hydriodic acid (15 min-

ims t.i.d.) and the syrup of the iodide of iron (gtt.

XX. t.i.d.).

On August 4 I saw her again. She had been cos-

tive up to the day before, when she had loose stools,

and pas;pd many pin worms and "objects looking

like small tadpoles." Eyes remain the same. Urine
is now loaded with uric acid. Her right ear begins

to discharge. A year ago, the aunt reminds me, as

her eyes began to improve her mouth became very

sore, and she supposed the otorrhea was a good
augury. Belly very large. Treatment was continued

and I added 2 grains of potassium bromide t.i.d. Her
irritability was much less. She had not taken the

iron. Eats better, and has a penchant for crackers

sprinkled with salt.

On Aug. Ill saw her again. .She had had diarrhea

all the week, six to eight stools per day ; passed a lot

of undigested blackberries, but no more worms de-

spite the use of "worm medicine." I now put her

upon one-drop doses of the wine of colchicum root

t.i.d. On August 21 she was improved in every way,

and nine days later she was perfectly well again. A
slight photophobia that still existed was promptly

relieved by several two-grain doses of potassium

bromide, given to reduce retinal irritability.

In this patient there was no substantial improve-

ment from July 27 to August 11, despite local treat-

ment and attempts at constitutional upbuilding, but

in the following ten days, during which she took

colchicum, improvement was marked. I consider her

diarrhea for a week preceding the use of the colchi-

cum to have been a natural effort to rid herself of the

enormous excess of uric acid. I have seen such diar-

rheas so often that my conviction is positive. It is

a misfortune that I cannot prove it by microscopic

examination of the feces. Such examinations are

not as simple as those of urine, they are unusual,

and specimens are not as readily tendered.

Aural rheumatism exists, but to w-hat extent I do

not venture to say. I have seen but few cases, and,

so far as I can recall, they were all in middle life pr

beyond. Deficient hearing was probably due to stif-

fej.ing of the ossicular joints, and perhaps also of the

tympanic membrane from thickening. But I do re-

call that they showed an abundance of uric acid in

the urine, and were only benefited after the use of

colchicum. Local warmth was also of great benefit.

These are the people who sometimes hear better

on a moving train or in a machine shop, presumably

because of the effect of the atmospheric vibration in

causing greater mobility of the ossicles, as in vibra-

tory treatment, which, by the way, is beneficial in

these cases. Some may call these cases gouty. So
let it be. Good results from the colchicum treat-

ment, or it with the salicylates, are the same, and
that is the crux of the matter clinically. In other
words, if in such cases of partial deafness there is

also much uric acid in the urine, the probabilities

favor a prompt remission of symptoms upon the use
of colchicum and the salicylates, both aided by hot air

and vibratory massage. It must not be forgotten
that a rheumatic sore throat may also obtund hearing
by extension to, and closure of, the Eustachian tube.

Rheumatic toothache may strike many readers as

a novelty, and perhaps existent only in the imagina-
tion of the enthusiast. But I shall cite the first in-

stance that called my attention to this condition. The
patient happened to be myself.

It was several years ago, while having bridge work
done on my left lower jaw, that I developed a con-
stant ache in the socket of the left upper central in-

cisor. It behaved as all such pains do, being obsti-

nately persistent, with a perverse tendency to get
worse at night, and more unbearable each succeeding
day. The dentist's attention was called to my initial

discomfort and final suffering. The usual remedies
proved useless. No cavity could be found. Resort
was had to the drill finally with a view to getting at

or near the pulp to destroy the nerve if necessary or
do whatever else might seem expedient. There was,
however, neither pulp chamber nor nerve. The en-
tire tooth was one solid piece. Yet the ache con-
tinued. Thinking finally that it might be rheumatic
because of my uric-acid tendency and proneness to

patellar pains that always readily yielded to colchi-

cum, I took the wine of colchicum in five-drop doses
four times a day. The pain was much relieved after

taking the second dose, and left me toward evening
of the next day. Occasionally that tooth has ached
since then, but not long, for I promptly hie myself to

the colchicum bottle, and the pain vanishes after sev-

eral doses.

I recall, also some ten or twelve years earlier, tak-

ing a trip for two or three weeks to some of the

larger cities, combining business with pleasure, to-

gether with very little physical exertion but much
over-eating. A terrible toothache took hold of me
on the fifth day and held me captive in agony till my
return. I had a tooth extracted to relieve the pain,

but to no purpose. A presumptuous but well mean-
ing old man "pow-wowed" it away for a whole after-

noon in the face of my incredulous smiling counte-

nance. This might have been a coincidence, but I

looked him up hopefully the next day only to find

that he had left the city. My pain remained. Fair

sized doses of morphine and opium had not appre-

ciably relieved me by day or night, nor did they
afterwards. Upon my arrival home, and resorting

to daily active outdoor exercise and a less liberal

diet, the pain soon disappeared. I now feel quite

satisfied that colchicum would soon have relieved me
then as it has so often done since.

Again, let me eat well and work little, and it re-

quires but a lunch at bedtime with a single bottle of

beer to bring on a toothache even before the lunch is

ended. If these moderate dietetic indiscretions are

continued, the pain extends to other teeth, the pa-

tellae, and to the joints of the lower extremities.

They are not very severe, but enough to take prece-

dence over all other matters, even if of considerable

importance. I have had sufficient scientific spirit to

experiment often enough with myself in this matter
positively to establish the fact that my toothaches

were rheumatic, and they always promptly yielded

to colchicum.
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Since then I have looked for and found similar

cases in others. I may add that my urine almost

always contains uric acid detritus, seldom crystals

or amorphous urates, during attacks of pain, and be-

comes free of it after the use of colchicum and the

tasement of i>ain.

Enteric rheumatism is no myth. Vague abdominal

pain has yielded to colchicum and the salicylates in

my hands^ and so have many diarrheas. The latter I

have viewed, and still do, as nature's effort to rid

herself, through the enteric mucosa, of poisonous

material in the blood. And why may not the peri-

toneum, which is really the synovial membrane of

the belly joint, be subject to the same influences that

so often adversely dominate the synovia! lining of

the knee, ankle, shoulder, or other joints? I have

had patients with such diarrhea and freedom from

pain, develop characteristic rheumatic pain after

checking the enteric flow, and, contrariwise, have

observed disappearance of the diarrhea upon the use

of colchicum. or this and the salicylates, sometimes

even when it was uncheckable by the usual means.

It was in this way that my attention was first directed

to rheumatic diarrheas. Finding practically uncheck-

able diarrhea without adequate evident cause, and

noting the urine loaded with uric acid, the usual

treatment was given with the gratifying result upon

the bowel.

I think it safe to lay down the general proposition

that all serous membranes and fibrous structures are

prone to irritation in rheumatic conditions, giving

rise to appropriate symptoms. These may be direct

and unmistakable, or reflex, or referred. Thus irri-

tation of the sciatic at its origin is felt along its dis-

tribution (referred sensation of pain). Throat in-

flammation or active congestion may cause cough

(reflex symptom). Again, involvement of the dura

would cause characteristic headache.

I do not personally know of pleuritic troubles due

to rheumatism, and if I have seen any they were not

recognized by me as such. The mere fact, however,

that such cases have not been observed is no surety

that they do not occur. It seems to me very reason-

able to assume that a morbid influence that so gen-

erally affects fibrous and serous structures is likely

to have a predilection for them all, though in varying

degree. Selective affinity for certain tissues or

organs, or even choice sites, by special influences, are

common. Some authors do recognize a rheumatic
pleurisy (Striimpell).

In addition to this generalization, I would add the

other, that all the eliminative channels are liable to

be affected by the rheumatic influence, i.e. the urinary

and enteric tracts, the skin, and the respiratory mu-
cosa. And these effects are most often noticeable the

nearer the mucosa approaches the skin. We even
.see well marked cases of pneumonia that yield read-
ily to the salicylates rather than to other medication.
Is this not significant?

Cardiac rheumatism is well known. Pneumonias
that yield to rheumatic treatment have been written

about and reported in large number. Surely the

matcries niorbi of this affection may find other parts

of the body susceptible to its influence besides those
commonly known to be so. Given the rheumatic
condition, and it seems to me that its manifestations
may be looked for in any tissue of tlie body, its site

of manifestation depending upon local peculiarities

or susceptibilities as yet inexplicable.

l^isccral Rlicniimtisiii.—I have had cases of intra-

pclvic pain with ovarian and uterine tenderness, both
external and internal, that yielded somewhat to ano-
dynes, a little to cimicifuga and Pulsatilla, but en-
tirely and promptly to colchicum and sodium salicy-
late. Could anything be clearer, especially when

there is the usual urinary accompaniment, and re-

peated attacks with the same response to treatment

in the same individual ?

Relation of Uric Acid Production and Elimina-

tion.—Those tissues in which elimination of waste is

apt to run behind the production of waste are the

most subject to rheumatic influences : for instance,

fibrous tissues and joints. Though elimination is ac-

tive from muscle, the production of waste material is

very great. The soreness and stiffness after unusual

active exercise are so akin to those of rheumatism

that they may very well pass for being substantially

one and the same. When '"muscular rheu-

matism" is chronic there is, in all probability, in-

volvement of the connective tissue framework, and

when there is greater wasting of the muscle than is

accountable for from non use, then the aft'erent

nerves are involved. In chronic rheumatism of the

shoulder joint there is often deltoid soreness and

atrophy with some paresis, all mos.t likely due to in-

volvement of the circumflex nerves.

The failure of active exercise to produce pain,

after it has been regularly indulged in for a sufficient

length of time to insure what is athletically known as

"condition," is most probably due to elimination hav-

ing been so developed as to promptly carry off all

waste.

Treatment.—In all of these cases it is requisite to

maintain free stools, preferably with .magnesium
sulphate. The wine of colchicum root should be

given in sufficient amount to be effective, and what

this is depends upon the peculiarity of the individual

and the disease. It is well to begin with five drops

every four or five hours, to be increased as appears

needful. Sodium salicylate or salicylic acid may be

added, beginning with five grains every two hours

till effective, or the dose should be increased as nec-

essary. The oil of gaultheria may be used instead

of the salicylates, or be combined with them. It may
initially be given four times a day in ten-drop doses

on sugar. Medication should always be pushed till

effective. Book dosage is only a guide for initial

amounts, after which one should individualize the

patient, and be governed by the effect, the medicine

being given in increasing doses or diminishing in-

tervals, either till effective or until physiological

symptoms are rnanifest without satisfactory eft'ect

upon the disease, for instance tinnitus with the salicy-

lates or diarrhea with the colchicum.

An important factor in the treatment of rheumatic

conditions is heat. This is consistent with the views

expressed as to the nature of local rheumatism, as

heat increases circulation, and this oxidation and

elimination. So also do those electric currents do

the most good which have a like effect. Likewise are

those medicines the most efficient which promote cel-

lular elimination, by which I mean chemical changes

in the tissues that break up and get rid of the rheu-

matic materics morbi in contradistinction to those

which merely empty the bowels of accumulated
refuse.

Bathing has a like effect in proportion as it in-

creases circulation and quickens elimination, and a

reverse effect as it does otherwise. Hence the effi-

cacy of warm baths and the harmfulness of cold

water. The same is true of sun heat, which is al-

ways grateful to the rheumatic, especially when ap-

plied to an affected part.

Medicinally, those agents are the most effective

which hasten and increase elimination from the tis-

sues, for instance the alkalies and the iodides, or

imnrove oxidation, as iron and manganese. Others

may be said to be specific in their action, as colchicum

and the salicylates. In this connection I may add

that I distinctly note such action by those drugs, and
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can see no lojjic in allrihuting- all the s^ood effects of

the salicylates to their pain-benumbiiii; (|ualities, as

lias been claimed.

This hastily written paper is presented in the hoix-

that it may emphasize the importance of some well-

established facts of frequent occurrence that are,

however, habitually overlooked. Long dissertation

and arg-ument, citation of authorities, and the de-

tailed recital of many cases seem to me inexpedient

and unnecessary, and, therefore, inadvisable, on
which account they have generally been omitted.

After all, plain facts may be simply stated, and arc

easily capable of verification or disproval, especially

those which I have presented, by any practitioner of

even moderate experience.

I should recapitulate the salient points of this;

article as follows

:

I.—The etiology of excessive uric-acid formation
is unknown.

2.—The symptomatology of uric-acid excess is

not fully known.
3.—The name "rheumatism" may generally be

used synonymously with uric-acid excess.

4.—The absence of uric-acid evidence from the

urine is no guarantee that it does not exist in abund-
ance elsewhere in the body, and require elimination.

5.—Uric acid disturbs all the tissues of the body
though some much more than others, and is unusu-
ally selective of exceptional tissues in some cases,

the reason for which is not understood.
6.—Only a single symptom may exist to call atten-

tion to even very large quantities of uric acid signi-

fying the eve of a severe affliction if not promptlv
eliminated.

7.—Many uric-acid conditions are not recognized
as such, and are therefore unsuccessfully treated

until the real condition is recognized.
8.—Symptoms that are benefited by colchicum or

the salicylates are most probabl\- due to uric acid.

9.—Uric acid causes irritative catarrh of the ex-

cretory mucosa, and probably most so as it nears the

outer skin, thus affecting the bladder and urethra,

as well as the enteric tract.

10.—Toothache of uric acid origin should not be

overlooked, and is capable of prompt relief without
the use of anodynes.

II.—There exists a visceral rheumatism, or |)ain

and abnormal functioning of the viscera from uric-

acid disturbances, promptly relievable by colchicum
or the salicylates and proper diet, and probably not

by any other means.
12.—Uric-acid symptomatology seems to be due to

accumulation of uric acid in the tissues because of its

formation in excess of the ability of elimination : on
this account structures poor in circulation are subject

to its influence, as ligaments, bones, or serous mem-
branes : or those in which, though their eliminative

power is far greater than that of those just men-
tioned, the formation of waste products may be too

rapid and bountiful to admit of prompt enough re-

moval to prevent accumulation, as muscle.

1.3-—Wine of colchicum root is a remedy of re-

markable efficiency for the relief of uric-acid con-
ditions, acting promptly in most instances.

14-—The salicylates are valuable adjuncts to col-

chicum in uric-acid conditions.

15-—The bowels should be kept freely open (not

diarrheal) with magnesium sulphate, preferably
small doses on arising, the amount depending upon
the eft'ect, one or two stools per dav being desirable.

16.—Medicines should be pushed until effective.

or until physiological evidences of their action ensue.

17-—All influences increasing circulation in or

about the affected area are beneficial, such as heat.

negative galvanism, the static breeze or spark, or
warm bathing.

18.—As a rule all tliose medicinal agents are help-

ful in uric-acid conditions which hasten elimination
iir increase oxidation, as the iodides, alkalies, iron,

and manganese.

2353 North Seventeenth Street.

EARLY DIAGNOSIS OF GASTRIC CANCER,
WITH REPORT OF A CASE.*

By LOUIS M, GOMPERTZ. M.D.,

NEW HAVEN. CONN.

ILIMC^L INSTRICTOR IN MEDICINE, VALE UNIVERSITY.

I'uKiMERLY when the medical attendant made the

diagnosis cancer of the stomach, it was like pro-
nouncing the death sentence of the patient, as this

diagnosis could not be arrived at until the disease

was well advanced, and the treatment then was only
palliative—endeavoring to prolong the one-sided
battle in which death was sure to be the victor.

I hope that I will not be considered too optimistic

when I say that owing to the progress in chemis-
try, bacteriology, and physiology, the diagnosis of
cancer of the stomach can many times be made
early enough to enable us, through surgical inter-

vention, to prolong, and in some cases to save, the

lives of at least a few suft'ering from this dreaded
disease.

It is not the purpose of this paper to discuss the
etiology or pathogenesis of cancer, but to present
a resume of some of the work that has been done
by such men as Cohnheim, Boas, Ewald, and others,
which enables us to make a comparatively early
diagnosis long before the appearance of a tumor or
characteristic symptoms.
The subjective and objective symptoms, the chem-

ical examination of the gastric secretions, and the
microscopical examination of the contents of the
fasting stomach, must be taken into consideration in

the early diagnosis.

The subjective or objective symptoms in the

early stage of this disease are not always clearly
diagnostic, and vary in accordance with the location
of the carcinoma, which may be situated at the
pylorus, the cardia, or the fundus. They may con-
sist of vague dyspeptic disturbances, such as loss of
appetite, pressure and fullness after eating, disten-
tion, thirst, nausea or vomiting (depending upon
the location of the neoplasm), constipation or diar-
rhea, sometimes pain and at times a total absence
of it, leaving no one characteristic symptom.
Vomiting of blood, the so-called "coffee ground"

vomit, has been given much importance as a diag-
no.stic sign, but as this occurs late in the disease,

and is often present in ulcer, it seems to the writer
that it cannot be regarded as of great diagnostic
value without corroborative evidence from the
chemical and microscopical examination of the
stomach contents.

The well-known cachectic appearance of the pa-
tient and the accompanying emaciation are impor-
tant diagnostic signs, but as thev generally appear
when the disease is so far advanced that even the
medical student—ves. and oftentimes the laity

—

can make the diagnosis, these conditions cannot be
regarded as of any great value in the early recogni-
tion of carcinoma.

The presence of a tumor, along with the classical

symptoms of cancer, is, of course, pathognomonic,
but when they appear the disease is extremelv far
advanced.

*Read by invitation before the Central Vallev Medical
Association. Middletovvn. Conn.
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Unless taken in conjunction with the chemical

and nncroscopical e^'.amination, we have, then,

nothing pathognomonic in all these symptoms which

enables us to make an early diagnosis.

Before discussing the examination of the stomach

contents, the writer wishes to say that formerly the

modus operandi of stomach examinations was to him

about as familiar as the mysteries of the .v-ray, and

for this reason the exact procedure will be given

in detail for the benefit of those who have not given

special attention to this line of work.

Patients are instructed to present themselves in

the morning with an absolutely empty stomach, no

food or drink having been taken since the night

before, and, in order to test the stomach secretions,

a so-called "test breakfast" is given. Several have

been proposed, but the simplest and the one gener-

ally adopted is the Boas-Ewald test-breakfast, which

consists of a piece of bread or roll weighing about

2 ounces and from 8 to 10 ounces of water. This

is allowed to remain in the stomach for from three-

quarters to one hour, when it is withdrawn by the

use of the stomach tube, the gastric contents being-

siphoned out, the so-called "expression method."

The writer has never found it necessary to use an

aspirating bulb, although it has many advocates.

Before the introduction of the tube, artificial teeth

should be removed.
The technique of introducing the stomach tube is

simple. The patient is seated on an ordinary chair,

the physician standing behind witli his left arm
around the patient's neck, to control the head, leaning

forward to introduce the tube. After the tube has

been dipt)ed intowarm water, the patient is instructed

to sit in an erect, comfortable position, and the tube

is introduced into the mouth and gently pushed to

the base of the tongue. As soon as it reaches this

point the patient is asked to swallow, and while this

is being done the tube is pushed slowly and gently

downward and soon enters the stomach, which we
know by a feeling of resistance and the marking on

the tube. The portion of the tube outside of the

mouth is then lowered and the patient is told to ex-

ert pressure on the abdominal muscles, the same as

is produced in vomiting or defecation, and by this

means a sufficient amount of the gastric contents is

expelled through the tube into a suitable receptacle

held in the physician's hand, and then the tube is

quickly withdrawn.
It is very seldom necessary to introduce the fingers

into the mouth, as this is disagreeable to the patient

and oftentimes interferes with the introduction of

the tube.

The fluid withdrawn is then tested with Congo
paper, and if free hydrochloric acid is present, the

Congo paper is turned blue. It is then examined
for a quantitative amount of free and total hydro-
chloric acid, but I will not weary you with a de-

tailed account of the various chemical tests, which
can be found in all the text-hooks on gastric dis-

eases.

The al)sencc of free hydrochloric acid in the stom-
ach contents has long been considered as an im-
portant diagnostic sign and strongly suggestive of
carcinoma. Some writers have even regarded it as

pathognomonic. However, free hydrochloric acid
is absent in gastritis anacida, and in other diseases
not related to the stomach and is present in cases of
carcinoma growing on a previouslv existing ulcer
tlic so-called ulcus carcinomatosilm.

Rwald says that "in the large majority of cases
of carcinoma there is no free hydrochloric acid. This
is. however, not caused by the mystic influence of
the carcinoma on the production of hydrocliloric
acid, but simplv by the accompanying catarrhal in-

flammation or atrophic condition of the mucous
membrane. Should these conditions be absent there

will be a copious secretion of hydrochloric acid."

There is, however, in all cases of carcinoma, with
the exception above noted, an atrophy of the glands,

so that no hydrochloric acid is secreted and the pro-

duction of the gastric ferments, rennet and pepsin,

diminishes with that of the hydrochloric acid.

The frequent chemical examination of the stomach
contents is urged, as hydrochloric acid may be ab-

sent at one time and present at another ; therefore,

a single analysis should not be relied upon, as it

proves nothing at all.

While it is true that the absence of free hydro-

chloric acid is noted in atrophic gastritis and some-
times in certain forms of kidney disease, neuras-

thenia and anemia, still, if taken in conjunction with
other symptoms indicative of carcinoma, it is of

extreme value as an aid to the diagnosis. If we
rely solely on the subjective symptoms without the

chemical exarnination, the diagnosis must certainly

be delayed.

We will now consider the microscopical examina-
tion of the fasting stomach contents, and I believe

that this examination is of more importance than

the subjective symptoms, physical examination, or

chemical tests. It not only aids us in arriving at an

early diagnosis, but enables us, many times, to tell

the e.xact situation of the neoplasm.

As before stated, the growth may be situated at

the pylorus, cardia, or fundus, and the microscopical

findings dififer in accordance with the location of the

cancer.

If the cardiac end of the stomach is affected there

is difficulty in swallowing, vomiting immediately

after eating, and the patient is conscious of a stop-

page in the lower part of the esophagus. The ob-

struction may be determined by the passage of the

gastric bougie, a resistance being met at about 40 cm.

from the incisor teeth. So in these cases, the diag-

nosis is usually not difficult.-

When the cancer is situated on the smaller curva-

ture and does not aflfect either the pyloric or cardiac

end, the subjective sj'mptoms and the chemical an-

alysis of the stomach contents are the same as in

gastritis anacida, there being no stagnation of food

and the test breakfast showing an absence or marked
decrease of the gastric ferments.

Therefore, a positive and early diagnosis of this

condition—carcinoma of the smaller curvature—can

be made onlv by the repeated microscopical finding

of pus and blood, providing their origin can be ex-

clude 1 as coming from an acute phlegmonous gas-

tritis or purulent inflammation from other parts,

such as the mouth, tonsils, bronchi, etc.

If the cancer is situated at the pyloric end of the

stomach, the orifice naturally becomes narrowed and

retention of food takes place. .Stenosis of the py-

lorus may, however, be caused by other conditions,

thickening of the pyloric muscle due to the cicatrix

of an old ulcer, congenital hypertrophy (which is

rare), pressure from without, and benign or malig-

nant growths. However, we will discuss only the'

conditions found in obstruction caused by a malig-

nant growth. If the cancer has its origin on the site

of an ulcer, the chemical examination may at first

show an increase of hydrochloric acid and micro-

scopically we get sarcin.'E. As the growth of the

carcinoma continues, the hydrochloric acid and sar-

cin,T disappear, and there then takes place the forma-

tion of lactic acid. Thus the importance of repeated

microscopical and chemical examinations is self-

evident, as showing the transition from a benign to

a malignant growth.

If the cancer is not the outcome of a previously
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existing ulcer, cliemically, there is usually an ab-

sence of free hydrochloric acid, and Ufcllman's test

shows the presence of lactic acid.

Microscopically, we find food remnants such as

muscle fibers, starch granules, etc., and there is

present the characteristic lactic acid or Oppler-Boas
bacilli. These bacilli are unusually long and non-
motile bacteria, with end-to-end arrangement, so

tiiat they resemble small angles. These bacilli are

present only when lactic acid can be discovered
chemically, and Cohnheim asserts that with stag-

nation and their presence we are warranted in

making the diagnosis of pyloric carcinoma in 99 per
cent, of the cases, the remaining i per cent, being
gastritis gravis, or a cancer in the neighborhood of

the pylorus ; but as surgical interference is indicated

in either case, these last two conditions need hardlv

be considered in the differential diagnosis.

Therefore, when the lactic acid bacilli and stag-

nation are found in the fasting stomach, and free

hydrochloric acid is absent after a test breakfast,

no time should be lost in referring the patient to

the surgeon for operative treatment. The follow-
ing case illustrates this

:

June 27, 1905, Mr. C. H., age forty-four years,

consulted me for stomach trouble which had ex-
isted for about one year. He complained of pain,

especially after hard food, coming in one-half to

one hour after eating; loss of apiDetite, frequent
eructations, which he described as sour in char-
acter, appetite poor. \'omiting was not present.

The bowels were constipated, alternating with
diarrhea. The physical examination showed a fairly

well nourished man, tongue slightly coated, heart
and lungs normal. No painful pressure points, and
in fact nothing abnormal could be discovered at

this examination. Weight 126 pounds, which was
a loss of about ten pounds in the past year. A
diagnosis of gastritis acida was made, the diet was
arranged, and medicinal treatment was given. I

did not see the patient again for three weeks. There
had been no improvement in his condition. A test

meal, such as recommended b)- Riegel, was given
in the evening, and the patient was told to present
himself in the morning on a fasting stomach. The
tube was passed and about 10 c.c. of fluid extracted.
Its odor was offensive. Chemically, lactic acid was
present, and microscopically Oppler-Boas bacilli and
food remnants (meat fibers, starch granules, etc.)

were found.

The stomach was then washed out and a Boas-
Ewald test breakfast given. Free hydrochloric acid
was absent. Total acidity, 4; rennet coagulation,
1/20; pepsin, a little less than 10 per cent.

Diagnosis : Carcinoma of the pylorus.

Immediate operation was advised. This was per-
formed on August 3, 1905, by Dr. L. C. Sanford, at

tlie New Haven Hospital, who reported as follows

:

"An incision five inches long was made between
the ensiform cartilage and the umbilicus, in the
median line. The stomach was readily palpated
and a pyloric tumor, about the size of an egg, de-
tected. This was loosely covered by adherent mes-
entery. There was no general enlargement of the

mesenteric glands, although a few glands in the

immediate vicinity of the growth seemed aft'ected.

These were removed. The tumor of the stomach was
isolated and drawn forward into the wound. Clamps
were applied on the duodenal end of the tumor
and also on the stomach, bevond the tumor. The
growth was then excised, the incised end of the

stomach was then sutured ; the mucous membrane
with continuous catgut, the submucosa and peri-
toneal surface with interrupted silk Lembert su-

tures. The end of the duodenum was then closed
completely in a similar manner. The posterior sur-

face of the stomach and the adjacent surface of
the duodenum were incised to admit a Murphy
button and the anastomosis was completed. A
small omental flap was sutured over the parts an-
astomosed. The wound was closed completely.

"The patient made, an uninterrupted recovery.

The temperature was at no time above 99°, the
pulse at no time above 90. Small quantities of
water were administered by mouth twelve hours
after the operation. The patient received saline

injections. Soft food in small quantities was al-

lowed on the seventh day. The button passed on
the eighteenth day. The patient walked out of
the hospital on the tv/enty-sixth day. Weight,
no pounds."
The growth was examined by Prof. C. J. Bartlett

of the Yale Medical School, who pronounced the
tumor to be a Colloid Cancer.
At the present time—over two years after the

operation—the patient is well and not suflfering

from any digestive disturbances. Weight, 146; a
gain of 36 pounds.

Twelve hours after a full meal the stomach was
empty, showing a regained nonnal motility. Lac-
tic acid was absent ; free hydrochloric acid was also
absent. Total acidity, 6; rennet coagulation, 1/20;
pepsin, 10 per cent.

The fact that there is no free hydrochloric acid
and a decrease of rennet and pepsin shows an
atrophy of the gastric glands which took place be-
fore the operation. When degeneration of these
glands occur they never return.

Examination of the feces after the Schmidt test

diet, disclosed nothing abnormal, although repeated
microscopical examinations were made. Therefore,
the small intestine is apparently performing the di-

gestive function of the stomach.
I wish to emphasize the fact that the diagnosis

of this disease can often be made early enough
to at least prolong, if not to save, many lives. When
there is an absence of free hydrochloric acid, with
diminished gastric secretions, after a test breakfast,
and the presence of stagnation and the lactic acid
bacilli can be determined microscopically, we are
justified in instituting operative procedures. While
the absence of these bacilli may not exclude the
diagnosis of pyloric cancer, their presence consti-
tutes one of the most valuable confirmatory signs,
and their detection enables us to make an early
diagnosis, while if we wait for pronounced sub-
jective symptoms the case is hopeless.

1195 Chapel Street.

WHAT IS THE FUNCTION OF THE GALL-
BLADDER? AND WHY THE FOLDS

OF HEISTER IN THE CYSTIC
DUCT ?

By M. R. barker, M.S.. .M.D.,

CHICAGO.

That I may answer these queries, and elucidate
the subject according to my theories, I must ask
the indulgence of the reader while, as brie'ly as
possible, the case is stated and the facts and phe-
nomena upon which it is based related.

I have repeatedly been impressed with what
>eemed to me to be erroneous teaching in the old
and accepted theories concerning this subject, and
present my views after careful deliberation, fully
realizing that what may seem to me at least ap-
proximating truth may to others seem far removed
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from it. 1 shall discuss this subject, then, not with

the hope that our theories may prevail, if untrue,

but that truth may prevail, as a result of more

extended thought and discussion of these questions.

The human system as a comple.\ organism is

formed by the uniting together in one structure

(the human body) of many systems, each of which

works in harmony and for the well-being of all.

Each of these different systems, forming this com-

plex organism, is made up of different organs, each

of which in turn is especially adapted to the work
of the system to which it belongs. Nature has not

placed in any of these various systems a useless

organ. If by any change in the general system,

to meet the ever-changing conditions and environ-

ments in which it exists, some organ 'u, any given

system becomes useless, it is gradually cast off as a

worthless appendage. Every organ, then, in our

physical system must be regarded as in some degree

useful to the system, and working in harmony with

it, until proved to the contrary by the evident

decline manifest in it and the gradual elimination of

it from the system.

Showing the folds of Hcister in the cystic d

The gall-bladder has existed as long as human-
kind have lived, no evidences of decline are conspic-

uous in it, neither are there evidences that it is being
cast off as a useless appendage ; hence it must be
accorded a useful function in the system to which
it belongs. The gall-bladder has been considered
as a reservoir for bile, and this theory is widely
accepted as true, even at the present time. Rut is it

true? If true, would the gall-bladder be a useful
organ in our economy? The gall-bladder holds an
ounce, from thirty to sixty ounces of bile are se-

creted by the human liver daily. How long would
this reservoir of an ounce supply a system, the de-

mands of which are from thirty to sixty otmces
daily ? This old theory makes of the gall-bladder a

menace to the system, of which it is a jiart, and to

the general system, by providing a place in which
bile may become stagnant, one of the essential fac-

tors in the formation of gallstones. Such a func-
tion of the gall-bladder is not in harmony with the
system of which it is a part, nor of the genera! sys-
tem, hence is not true.

The folds of Heister were described by the man
whose name they bear, but no function was ever
ascribed to them until in a paper, written by the
present author two years ago. These folds have
ever existed ; there are no marks of failure or de-
cline in them ; they are a living, active part of our
anatomy, to whicli it is far more reasonable to

ascribe a function than to regard them as function-

less. No other duct or organ in the human body is

provided with such a mechanism. Do they have a

function, or are they of that mysterious array of

things that just happened, and because they hap-
pened once they have been happening ever since,

every time a human being is born?
As is well known, the mucous membrane of the

cystic duct is arranged in folds along its entire

course. There are from eight to ten of these folds.

Their arrangement is such that a ridge of mucous
membrane on one side of the duct fits a valley on
the opposite side, and these alternate throughout
the length of the duct. (See the illustration.) If

these folds were applied closely it would be impos-
sible for anything to pass through the cystic duct.

These folds, or valves, are known as the folds of

Heister. Xo function has ever been ascribed to

them except as above stated.

My theories regarding the function of these folds

and the gall-bladder are as follows : The gall-

bladder secretes a substance essential to the high-

est physical development and perfect working of

the system, but not a substance essential to the life

of the system, nor without which the system may
not sustain a high degree of perfection and well-

being. This secretion is mixed with bile in the gall-

bladder periodically, and forced from the gall-

bladder into the common duct at intervals.

The folds of Heister are controlled by the sym-
pathetic nervous system, and are alwa/s closed

tightly, thus preventing anything passing tlirough

the cystic duct, except as these folds are relaxed

and the duct opened by the nervous mc-chanisii con-

trolling it. The action of this mechanism may be

suspended temporarily by anesthesia or -'urgical

procedures, and suspended or completely deMtro3'ed

by diseased conditions. Or it may act in a sluggish

and imperfect manner, in certain temperaments and
ur'ler unfavorable conditions.

The needs of the system for the gall-bladder accre-

tion act as a stimulus upon the nerve centers con-

trolling the folds of Heister, causing them to .el:i.x,

thus allowing bile to flow through the cystic duct

into the gall-bladder, and there mix with its <ecre-

tion, diluting it, and rendering its passage througii

the cystic duct into the common duct comparatively

easy, this being necessary because of the feeble

contractile power of the gall-bladder and the viscid

nature of its secretion. \\'hcn this cycle is com-
pleted the folds of Heister close and remain closed

until the system again demands the secretion of the

gall-bladder, when the cycle is repeated. Thus this

mechanism functionates during the life of the intli-

vidual, or until disturlied or destroyed by some
abnormality.

Having thus brielly stated my theories, what is

there to substantiate thoni ? I do not ascribe to the

sympathetic nervous svsteni a new kind of function

by thus placing it in control of the cystic duct and

gall-bladder. Its control of the circulation, the peri-

staltic action of the intestines, the contraction and

relaxation of sphincters, etc., is of the same nature,

and is tew well understood to admit of discussion.

My theory places the biliary passages, including the

gall-bladder, in the control of the same nervous

system that controls the action of all the viscera of
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the abdominal and pelvic cavities. Neither do I

utter a new thought in proclaiming- the action of

the sympatlietic upon the folds of Heister to be

inaugurated by a nerve stimulus, which stimulus is

a need of the system, for everv action of the sym-
pathetic is thus inaugurated.

It is a well-known fact, so well known that even

the laity are familiar with it, that a certain class of

individuals are far more liable to biliary calculi than

others are. This class are of the phlegmatic tem-

perament, which is characterized by (to quote from
Appleton's Medical Dictionary) flabby muscles,

want of energy in the involuntary muscles, tur-

gescence of the tissues, small or slow reaction to

psychic excitation, slightly developed passions, and

little sensibility to bodily suft'ering. Another well-

established fact is that biliary calculi never form
except in stagnant bile. The above facts tend to

prove the theory in this way. The folds of Heister

and the gall-bladder in this class of cases are con-

trolled by a nervous mechanism that is inadequate,

feeble, and only partially responsive : hence these

folds are for long periods of time only partially

closed in many of these cases, allowing free access

of bile through the cystic duct to the gall-bladder,

thus rendering the gall-bladder a receptacle for stag-

nant bile, the most potent factor in the formation of

gallstones. Hence we have in this class o' indi-

viduals the conditions most favorable for the forma-

tion of biliary calculi, according to our theory, and

the class in which gallstones are preeminently most
frequent.

Courvoisier propounded a law, or first called at-

tention to a law that holds good in 75 per cent, of

cases. Surgeons who have had much experience

with gall-bladder cases are familiar with this law

and have verified its truth many times. The law in

substance is as follows : When the common duct is

obstructed by a gallstone, no diseased condition of

the duct being present, the gall-bladder is empty and

cannot be palpated. But when the common duct is

obstructed by a tumor outside the duct, as for

instance carcinoma of the head of the pancreas, the

gall-bladder is full and tense, and can be palpated

as a swelling beneath the liver. According to the

old and widely prevailing theory that the gall-blad-

der is a reservoir for bile, we should, when the com-
mon duct is occluded from anv cause, find the gall-

bladder full of bile.

If we accept the theory that the gall-bladder is

a mechanism for relieving tension in the biliary

passages, we must discard the law of Courvoisier

;

for, according to his law, when the biliary passages
are subjected to the greatest tension by reason of

obstruction of the common duct by a gallstone, the

gall-bladder is emptv. We must also discard the

folds of Heister as useless appendages, if this theory

is true, because of the fact that there are eight or

ten of these valves that guard the cystic duct, while

the outlet of the common duct is guarded by a single

valve in the papilla. Surely the folds of Heister

must be useless if ten of them yield to tension before

the single one in the papilla yields. But does this

occur? Is it not a reasonable conclusion that the

single valve in the papilla will yield to tension long

before sufficient force could be accumulated to open
the eight or ten valves in the cystic duct? And is

it not a reasonable conclusion that nature has thus

strongly protected the inlet to the gall-bladder and
only slightly obstructed the outlet to the biliary

passages for the purpose of preventing so far as

possible the entrance of bile into the gall-bladder,

except as controlled by some efficient mechanism?
Courvoisier did not give a reason for the law he

propounded ; so far as we know, he only announced

the law. With the theory as to the action of the

folds of Heister, the reason for Courvoisier's law is

apparent. When there is an obstruction of the

common duct by a biliary calculus uncomplicated by

a diseased condition in the duct, the normal action

of the folds of Heister is not disturbed, ar.d the

cystic duct remains closed, excepting as it is opened

at intervals for bile to mix with the viscid secre-

tion of the gall-bladder; after this the diluted secre-

tion is ejected into the common duct and the cystic

duct is closed, the gall-bladder never becoming dis-

tended. But w'hen the common duct is obstructed

by a tumor outside the duct, for instance, carcinoma

of the head of the pancreas, the diseased condition

has involved either the folds of Heister or the

nervous mechanism that controls them, or both, and

their normal action is suspended or destroyed ; then

the cvstic duct is open all the time and the gall-

bladder becomes distended with bile and its own
secretion, and is palpable as a swelling beneath the

liver. I submit the above as a logical reason for

Courvoisier's law.

When we do a drainage operation upon the gall-

bladder and drag its fundus into the abdominal

wound, and fasten it there, and then open its fundus

and insert a drainage tube, through which to drain

the biliary passages, what happens? The cystic

duct is dragged upon and abnormally placed, and by

reason of this the already enfeebled nervous mech-

anism controlling the folds of Heister is still further

interfered with, and for a time these folds do not

functionate at all, and the cystic duct is open, and

bile flows through it and out through the drainage

tube. The cvstic duct is the channel of least re-

sistance to the flow of bile, the common duct always

being obstructed by the valve in the papilla ; but, as

just stated, in these cases the folds of Heister are

still more disturbed by the operation and the dis-

placement of the cystic duct. Only temporarily so,

however. The stimulation of these folds and of the

gall-bladder produced by the operation, clearing

them of their debris, and the stimulating effect of

fresh bile running through them, restore their action

in from two to four weeks, when they resume their

normal function, and the flow of bile ceases through

the cystic duct and the opening in the gall-bladder

closes.

We may put this in another way. It is a well-

known fact that the opening made in the gall-bladder

for the purpose of drainage will not close as long

as bile is flowing constantly through it. If the

common duct is closed at the papilla by a valve, and
the cystic duct is not guarded by valves or any
other mechanism, as has ahvays been supposed, but

is simply an open tube, why should the bile ever stop

flowing through the cystic duct and through the

opening of the gall-bladder when a drainage opera-

tion has been done? The conclusion is irresistible

that it never would. But the facts are, in the great

majority of cases the bile does stop flowing through
the cystic duct and through the opening in the gall-

'

bladder in a few days. Why? Because *'"

duct is not a plain tube unDroii--^-
"

a tube provided
by an efficient nei

needs of the syste --^ lesumes its

function as quickl ,.^ uiese organs overcome the

effects of the operation and have time to respond
to its beneficial efforts.

If the above is not true, how can we account for

the almost universal permanent cures in these cases

following operation ? If the gall-bladder becomes a

receptacle for stagnant bile after the operation, as

it was before, would we not have a return of the

condition in a great majority of operated cases?
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The microscopical examination of gallstones has

in quite a large percentage of stones examined re-

sulted in finding the bacillus of typhoid, the nucleus

of the stone. So often has this occurred that it is

believed that persons who have had typhoid fever

are quite liable to the formation of gallstones, and

that typhoid fever is one of the etiological factors

in gallstone formation. According to my theory,

this is a reasonable conclusion. There is no other

disease that would be more likely to paralyze the

nervous mechanism controlling the folds of Heister,

and cause the suspension of their action tempo-

rarily, than typhoid fever. Its long debilitating

course, its toxic and paralyzing effects upon the

sympathetic nervous system, characterized by slug-

gish action of all the abdominal viscera, would
leave little doubt of the suspended action of the

folds of Heister during a part of the duration of

this disease. Peyer's patches are swarming with the

bacillus of typhoid during this disease, and many of

them mav readily enter the portal circulation, from
which they are conveyed to the biliary passages,

and, the folds of Heister being open, are carried

into the gall-bladder and there become the nucleus

of gallstones which may form during the disease or

later.

I have stated that the bile flows into the gall-

bladder at intervals, and is ejected from it after

being mixed with its secretion periodically. Is there

any evidence that tends to prove this statement ? In
forty drainage operations done by me, which I have
carefully watched and studied, I have found the fol-

lowing characteristics regarding the flow of bile

through the drainage tube more or less prominently

marked in every case but two. Immediately after

the operation, and for several days, the bile flows

constantly through the drainage opening. In about

a week the flow begins to assume more of an inter-

mittent character, and usually at the end of the sec-

ond week, or from ten to fourteen days from the

time of the operation, the flow takes place at inter-

vals, sometimes three and four hours apart. The
flow now is more in the form of gushes of only a

few moments' duration, and only an ounce or two
of bile escapes at each gush.

From these facts I have concluded that, as the

nervous mechanism controlling the folds of Heister
assumes its normal action after being suspended by
the diseased condition and operation, the cystic duct

is opened by the relaxing of these folds periodically,

and the bile flows into the gall-bladder periodically

and is ejected from the gall-bladder a short time
after, or while the folds of Heister are still relaxed

and the cystic duct is open. I believe this is true,

because we know the contractile power of the normal
gall-bladder is feeble by reason of the limited

amount of muscular tissue in its walls ; much too
feeble to force the folds of Heister when closed.

The relaxing of the folds of Heister ; the flowing

of bile through the open cystic duct into the gall-

bladder; the mixing of the gall-bladder secretion
,..;.!,

1 :v nnd its expulsion from the gall-bladder into
'1 duct, and the closing again of the folds

— nti; following each other in

n in this paper a cycle,

-les are repeated when
the gL-ncral svm^... , > .rmal condition and the
biliary apparatus undisturbed l)v diseased conditions
has not been, and possibly cannot be determined,
though it is a reasonable conclusion that, if these
cycles are repeated once in three or four hours, when
the object of the cycle is not attained, the secretion of
the gall-bladder escaping through the drainage open-
ing instead of entering the system, they will be re-
peated much less frequently when their mission is

accomplished, and the needs of the system are sup-

plied. I believe the above to be true, though as yet

I have discovered no evidence that tends to prove
it.

I have stated that in all but two of the forty

cases operated upon the flow of bile from the drain-

age opening has become periodical in nature from
two to three weeks after the operation. In these

two cases biliary fistula resulted. The discharge

in these cases never became periodical, but was
continuous all the time, and, after waiting two
months for these fistulse to close, without results,

cholecystectomy was done, with the removal of as

much as possible of the cystic duct, after which the

bile was discharged through the common duct into

the duodenum normally and the case terminated.

So far as I know the secretion of the gall-bladder

is mucus, and, so far as I am able to judge, about

two ounces are secreted by the normal gall-bladder

daily. I do not know how this mucus is essential

to the best wellbeing of the system, but the fact that

it is onlv mucus does not make it less essential, for

if it did not serve a useful purpose Nature would
not continue to maintain it.

4625 Greenwood Avenve. ^

THE DI.\GNOSIS OF GLANDERS IN THE
HUMAN SUBJECT FROM THE VIEW-

POINT OF A VETERINARIAN.*
Bv A. SILKM.\N, D. V. S..

NEW YORK-

The writer of these observations has been for a

term of years, and is at present employed in the ca-

pacity of veterinarian by the Department of Health

of the City of New York, and is attached to its Di-

vision of Contagious Diseases in the Borough of

Manhattan, the scope of his duties embracing the

diagnosis of suspected cases of glanders reported by

veterinarians in private practice, the confirmation by

diagnosis of cases positively reported, and the super-

vision of measures taken to prevent its spread, viz.,

disinfection and destruction. He has, therefore, had

ample opportunity to become familiarized with

glanders in the equine, and, in some instances, in

the human subject, and in presenting this, a brief

summary of certain of his experiences, for your con-

sideration he is actuated bv a sincere desire to pro-

mote discussion of this heretofore brit little under-

stood subject.

Glanders in the human subject is not by any

means the rare disease it is generally supposed to

be. I am fully persuaded that many deaths have

occurred from glanders which have been incorrectly

attributed to other causes, through similarity of

symptoms, which have led to erroneous diagnoses.

Glanders mav be divided into three forms : acute,

subacute, and chronic. In this paper I shall treat

of but two, acute and subacute, leaving the chronic

form for future discussion in another paper.

In the acute form glanders runs a very rapid

course, terminating fatally generally in from twelve

to eighteen days after infection. In the subacute

form the period of incubation annears longer, and

the patient mav remain in a condition resembling

typluiid for from four to five weeks. In this form

the patient may live for six or eight weeks after

infection.

It is extremely difficult to diagnose glanders in

its first stage. It greatly resembles tvphoid fever,

and when any suspicion exists the agglutination test

Read at a meetinpr of the Veterinary Medicine .\ssocia-

tion of New York, February 6, 1907.
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for inlanders slioiiKl lie made, as well as tlic W'ida;

test, espcciallv in all cases of suspected typhoid

where ciniiplicatidns are present and where the

W'iilal test has failed of reaction. After a few da> s

lunji complications almost invariably occur, which
are frequently mistaken for acute lobar pneumonia.

A few days later one may g;et articular pains on mo-
tion which resemble rheumatism. Sunpurative peri-

arthritis is a not uncommon complication. Al>out

this time may be found one or more intermuscular

abscesses forming in some part of the bod\-. These

abscesses, when opened, will be found to have no
true wall or enveloping; membrane.

Three or four days before death pustules appear

on the face, neck, and shoulders, and frequently all

over tiie body and extremities of the patient, who
g^enerally dies before the pustules rupture. These
pustules are characterized by rough, uneven ulcera-

tions around the edge of each, and rupture will

disclose the contents to be a small amount of yellow-

ish matter. Removal of the tissue covering will

discover the true farcv ulceration, a peculiar char-

acteristic of which is that immediately prior or

subsequent to death an enemic, whitish areola sur-

rounds it ; this, I believe, is a pathognomonic lesion

of glanders.

Frequently the lymphatic glands are found to be

involved, and often ulcerations occur in the Schnei-

derian membrane, accompanied bv a profuse dis-

charge a day or two prior to death. Orchitis may
or may not be present. In the farcy form the glands

are rarely affected.

The temperature is of value in the diagnosis of

glanders in the human subject. As a rule the tem-
perature is persistently fluctuating, uncertain, and
uncontrollable.

Instances exist in which a patient has applied to

a physician for treatment a week or ten days after

infection. The patient presents a dejected and
worn appearance : has an anemic look and a pe-

culiar color. He states he does not feel well, and
complains of lassitude, but has no definite idea of

what his symptoms are. He gives no hint as to his

employment in the vicinity of horses, and the prac-

titioner on examination discovers symptoms of pneu-
monia and commences treatment accordingly. Or,
perhaps, the physician finds an abscess forming
and inaugurates treatment for sepsis, recommend-
ing the removal of the abscess. An operation dis-

covers a peculiar abscess. This is scraped, washed
with a bichloride solution, and dressed with bi-

chloride gauze. Contrary to all expectations, the

patient fails rap'dlv after the operation, and soon
dies, the death being variously attributed to typhoid
fever, typhoid pneumonia, lobar pneumonia, erysipe-

las, multiple abscess, or septicemia, etc.

It can be readily understood that the patient, al-

though afifected with glanders, has been treated ac-

cording to the symptoms evidenced when he first

presented himself for observation to the practitioner,

who makes the return of death in accordance with
his original diagnosis.

I have secured permission from Dr. \'an Ingen,
formerly House Physician of the Presb\terian Hos-
pital, to read his exceptionally well written paper on
a case, one of the first in which I was called on for

observation. This will serve to illustrate a case of

glanders in a human subject from the initial to final

sta.CTes, exclusive of the autopsy.

_
C.\SE I.—James C, aged twentv-eight, who gave

his occupation as a cook, was admitted to the medi-
cal wards of the Presbyterian Hospital June 25,

1903. His family history was negative. He lived

in Westchester County, New York, a district where

malaria is rife, but which is otherwise healthful.

Mis tlrinking water was obtained from a deep well.

There had been no cases of "fever'' in the vicinity.

His habits were fairly good. Ten years ago he had
his first attack of malaria, since which time there had
been a return of "chills and fever" nearly every

year of only slight severity His last attack he

thought was about four weeks ago. It lasted only

a few days after beginning treatment with quinine.

Two weeks before atlmission to the hospital he

began to suffer from malaise and ajjathy, which
gradually increased in intensity. One week before

adiriission he felt so miserable that he called in a

I^livsician, who found his temperature 104.5° ^'

During the week before he came under our ob-

servation his temperature is said to have continued

between 102° and 103° F. He complained of a

general feeling of soreness, and coughed a good
deal, the sputa being mucopurulent, never rustv or

blood-streaked. There had been no chills, no epi-

staxis, no vomiting. The bowels were regular. As
there were abundant subcrepitant and sibilant rales

over both lungs, with high fever and great prostra-

tion, he was thought to have bronchopneumonia.
During the last three or four nights before admis-

sion he was delirious.

When admitted to the wards with a temperature

of 105 F., pulse 112, respiration 30, he appeared

to be a fairly well nourished man, prostrated, and
apathetic. He looked very ill. The tongue was
moist and coated with whitish fur, especially over

the back part. Along its margin were four or five

yellowish areas from one-fourth to one-half inch in

diameter, covered with a yellowish membrane which
was quite firmly adherent. At the left angle of

the mouth was a similar yellowish area. These
patches were slightly elevated, and there seemed to

be no loss of substance. There was a good deal of

congestion of the pharynx and tonsils, but no exu-
date was visible. The superficial lymph nodes were
not enlarged. The apex impulse of the heart was
in the fifth intercostal space, three and one-half

inches to the left of the medium line. The heart

was acting irregularly, occasionally intermitting, and
a soft systolic murmur could be heard at the apex
which was not transmitted. Of the two basal sounds
the aortic was the louder. The pulse was rapid,

irregular, full and soft, not dicrotic, and the vessel

wall was moderately and difTusely thickened. Over
both lungs a moderate number of subcrepitant and
sibilant rales were heard. There was no appreciable

dullness or change in breath sounds. The rounded
edge of the spleen could just be felt at the costal

arch. Over the right deltoid region was a slightly

reddened area apparently due to irritation from a

hypodermic injection, which soon disappeared. The
right knee was considerably swollen and w'as held

in a position of extension. It was hot, but not red-

dened, exquisitely tender, and measured at midpatel-
la one-half inch more than the left. There was also

considerable tenderness on deep pressure over the

lower half of the right femur, but no thickening of

the bone could be made out. There was no appre-
ciable tenderness over anv other bone, nor was anv
other joint involved. Scattered over the entire

trunk was a diffuse eruption composed of small ma-
cules about the size of a pin head, lying deep in the

substance of the skin. Thev disappeared almost
completely on pressure, and there was no tendenc\
to form large patches. Subsultus was marked. The
physical examination was otherwise negative. The
extremities were free from eruption. There was no
stiffness or tenderness of the muscles of the neck,
nor was there any coryza.
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The urine was of a specific gravity of 1020, con-

tained a heavy trace of albumin, a considerable num-

ber of hyaline and granular casts, and gave a faint

indican reaction. No glucose was present. Ex-

amination of the blood on the morning after ad-

mission showed 7,900 leucocytes. No malarial Plas-

modia \vere found, and the Widal reaction was

negative. The leucocvtes from this time on never

rose above 10,500.

During the three days after admission the tem-

perature ran between 103.5° and 105° F., once fall-

ing to 102.7° F- The pulse was less rapid, never

being above 100, and varving between 76 and 100.

The patient presented more and more of the ty-

phoidal condition. There was low, muttering de-

lirium at night, and bv day he was slightly irra-

tional and hard to arouse. The tongue became dry,

cracked, and tremulous ; the abdomen was a little

distended. There was a c;ood deal of paroxysrnal

cough with slight mucopurulent expectoration, which

did not contain tubercle bacilli. The swelling of

the right knee became slowly more marked. The
joint was now held in a position of semi-flexion

;

tenderness and heat also increased. The tenderness

over the lower half of the right femur continued.

On June 29 (fifth day in hosoital) the knee had

considerably increased in size, and for the first time

there was noticed a good deal of induration of

the soft parts, with redness, about the outer and pos-

terior aspect of the joint. An exploring needle was
introduced into the joint with aseptic precautions,

and about two and one-half ounces of thick, sticky,

\ellowish pus containing small fibrinous masses was
obtained. The yellowish areas on the tongue and at

the angle of the mouth had enlarged. The deep

macular eruption noticed on admission had steadily

faded, and api»ared now onlv as a faint dull dis-

coloration of the skin, over which was a very scanty

fine desquamation. The temperature this afternoon

reached 106° F.

Operation was advised, but owing to delay in the

friends reaching the hospital it was not performed
until the following evening. On the morning of the

d?^- of operation. Tune 30, the left wrist was swollen,

red. hot, and tender; active and passive motion were
intensely painful. There were no sip'ns of lymphan-
gitis. The patient was now transferred to the

service of Dr. Hawkes. with whose permission the

subsec|uent history is given. Incision of the knee-

joint and wrist was performed by Dr. Hawkes on
the evening of June 30, and a considerable amount
of sticky, yellowish, thin pus, without odor, and
containing large fibrin masses, was evacuated from
both joints. The patient did badly after the opera-

tion. The temi>erature remained high for the most
part, between 104° and 106° F., once reaching

106.4°, and registering 107.2° just before death.

Alcohol sponging had no effect upon the tempera-
ture or pulse, which later ranged between no and
176.

Two days after operation the patient became semi-
comatose. At times he was very delirious, but for

the most part he lav in a state of semi-coma, from
which he could with difficulty be aroused. The dis-

charge from the wounds was at first thin, yellow,

odorless, and rather scanty, but in forty-eight hours
it had become more profuse, thick, and foul.

July 4 a deep, boggy swelling was discovered just

above the right ankle. It was incised, and a small
amount of thin yellowish pus was evacuated. It was
not well walled off. but extended for some distance
between the muscles of the anterior tibial group.
A second abscess, which had appeared over the right
malar region, was incised and a small amount of

thin yellow pus evacuated. During the afternoon a

number of reddened areas, varying in size from one-

fourth to three-fourths of an inch in diameter, not

well circumscribed, were noticed over the trunk,

shoulders, and thighs. They were not elevated, but

gave a distinct sensation of deep induration. The
original deep macular eruption had entirely dis-

appeared. The patient was now in an intensely sep-

tic condition, and comatose. Breathing was labored,

rapid, and entirely through the mouth, which had

become dry and covered with thick adherent mucus.

Crusts had formed at the angles of the mouth and

in the nostrils. No ulcers could be seen in the an-

terior nares.

On July 6 another deep-seated, boggy swelling

appeared on the dorsum of the right forearm just

above the wrist. This was incised, and a small

amount of thin, reddish-yellow pus was found lying

diffusely between the deeper muscles. None of these

abscesses could be traced to bone. The irregular,

reddened, indurated areas had now increased in

number. They were slightly elevated. The next

morning they presented for the first time the follow-

ing characteristic appearance: Scattered over the

whole body, but most numerous on the face and

shoulders, were papules and pustules, from one-

eighth to one-quarter of an inch in diameter, and

with reddened and inflamed bases. Many of them

were surrounded bv whitish, firm areola from one-

half to one inch in diameter. The pustules were of

a yellowish color, and some of them were umbili-

cated.

With the appearance of this eruption the question

of infection from glanders was inquired into, and it

was found that the patient was not a cook, as he

had stated on admission, but a fish dealer. He
owned a horse, which he cared for himself, and

which was shot bv the order of the Health Depart-

ment one week before the patient was admitted,

because it was suffering with glanders. The pa-

tient steadily became worse, and died the following

day, a picture of the most intense sepsis.

Three cultures were made from the blood during

life. Those of June 27 and June 30 were both

sterile. The third, taken July 5. gave a character-

istic growth on potato and in milk, and morphologi-

cally prcA-ed to be a pure growth of Bacillus mallei.

Three cultures were made from the pus from the

joints. The first, from that obtained by aspiration

of the joint, is renorted as showing a growth of a

bacillus of unknown variety ; it does not give char-

acteristic appearance of glanders bacillus on potato

and does not coagulate milk : probably a contami-

nation. The second, from the pus obtained on in-

cision of the joint, showed a growth of pure white

colonies and some yellow colonies, the former prov-

ing to be Staphylococcus pyoo^enes albus, the latter

sarcinae. The third was made from the discharge

from the joints, on July 6, and showed a very abun-

dant and mixed growth, but no Bacillus mallei co\\\<\

l;e isolated.

Immediately after death a culture was made from
the pus of an unbroken pustule which gave a char-

acteristic brownish growth on potato, and rapid'

v

coagulated milk, with formation of a yellowish

growth on the surface. Morpholoo-ically the bacteri-

um was the characteristic glanders bacillus. A
pustule was also excised and sections were made
which showed the presence of the Bacillus mallei in

the substance of the pustule.

Unfortunately, an autonsv was not permitted.

Case IT.—.Another case of interest also treated at

the T'resbyterian Hospital is that of James M., an

Italian, fortv-tliree vears old. who applied on No-
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vcniber 12 for treatment, and who died on Novem-
ber 30, 1906. A few facts only will be stated. This

man owned two horses. About six weeks before

he was admitted to the hospital one of these horses

died and the other became sick. Two or three weeks
before he was admitted to the hospital the other

horse died. He said that the doctor who had treated

his iiorses said that thev died of pneumonia. The
writer examined the horses stabled where he had

kept his and found two of them sufferina; from

qlanders. Thev were destroved. with another which

was condemned on the mallein test. When this

man was admitted to the hospital he said that ho

had been sick for about six weeks.

The point to bring out in this case is that the

Widal test was made at three different times, am!

each time it was negative. About twenty-four hours

before death a specimen of- blood was taken for

the aga^Iutination test for g-landers, which Dr. Col-

lins informed me agglutinated i-i.ooo complete. An
autopsy was held by Dr. George A. Tuttle.

An intermuscular abscess was opened in the leg,

from which was obtained some matter. Two guinea

pigs were injected. One died in about twenty-four

liours, showing a slight Strauss reaction, death

probably being due to septicemia. The second pig

died in about forty-eight hours, giving a good

Strauss reaction.

Case III.—This is the case of Mr. W— which

came under my personal observation. This man
was the owner of two horses, employed to haul

an ice wagon. Glanders developed in a stable where

these horses were kept. I examined all the horses

stabled there, quarantined a number, and held them

for mallein test. The owner strenuously objected to

his horses being held, claiming that they were un-

affected, and that thev ate as well as ever. Argu-

ments were advanced in favor of the writer's rea-

sons for testing his animals without convincing the

owner. In my absence he signified his intention

to a stableman of giving one of his horses a bolus,

which he subsequently did. While removing his

hand from the horse's mouth he discovered that he

had been cut on the back of his thumb. The stable-

man advised him to bathe the wound with a dis-

infectant, but Mr. W— declined to do so, stating

his disbelief in precautionarv measures. Three davs

later he comnlained of feeling unwell. The fourth

dav found him no better. On the fifth day one

could see he was verv ill ; he had a drawn, dejected

appearance, and was evidently very weak.

Meanwhile, the quarantined horses had been test-

ed, and a number, found to have been glandered,

destroyed, among which were two of Mr. W—'s.

On the sixth day the writer was informed that Mr.
W— was at home, ill, and that his physician had

diagnosed his case as one of typhoid fever. On
the eighth dav he was removed to a hospital, where
he was examined and the disease was diagnosed as

typhoid pneumonia. I called at the hospital soon

afterward, inquired after the patient, and requested

to be informed whether the authorities were in pos-

session of a good historv of the case. Replv was
made by the doctor in charge of the patient that he

was fuilv aware of what Mr. W^— was suffering

from, that the history was immaterial, and that, were
he affected with glanders, he would have so diag-

nosed it. I differed, and reported the case to the

Department of Health as a suspected case of gland-

ers.

Three days later I again saw Mr. W— , by which
time it was a pronounced case of glanders, al-

though the doctor still claimed it was not. The

next day the p;itient died, an autopsy was performed

by Dr. G. P. LSiggs, and the presence of Bacillus

mallei was demonstrated. The following is from

the notes of the autopsv

:

The skin presents a large number of suppurating

nodules, varying from i to 2 cm. in diameter. They
are moderately elevated above the surface, and

many of them are surrounded by a wdiitish anemic

zone I to 3 cm. in width, which is said to have

been hvperemic during life. Even the smallest

nodules contain a thick yellowish or yellowish-red

pus. Those from which the pus has escaped have

a depressed center. The largest skin nodule is in

the left temporal region, and is ulcerated in its

central part. The nodules are mostly in the anterior

and lateral aspects of extremities, trunk, neck, and

head, being most abundant on trunk and head. In

the left nostril a distinct suppurating nodule 3 mm.
in diameter is found, while in the right nostril there

are found extensive ulcerations. In the subcutane-

ous tissues, and not involving the overlying skin,

there are also several areas of suppuration 2 to 4
cm. in diameter. The largest is found over anterior

aspect of left leg and outer aspect of right leg.

Soft tissue about the interior two-thirds of left cla-

vicle is much indurated, and skin covering this re-

gion has the whitish anpearance noted about many
of the skin nodules. Incisions into the indurated

tissue show manv collections of thick yellowish pus

2 to 8 mm. in diameter. No wound of the skin

is found to explain source of infection. There is

a small amount of fibrinous exudate over the pos-

terior surface of each lower lobe. The pericardium

is normal. The heart is normal in size. The cavities

contain a moderate amount of dark fluid blood and

post mortem clots of fair size. Valves normal.

Small petechia in one aortic cusp. Orifices are of

normal size. Muscle normal in color, but presents

foci of suppuration. Coronary arteries and aorta

normal.

Lungs.—The bronchi contain a moderate amount

of frothy fluid and are slightly hyperemic. Bron-

chial lymph nodes not enlarged. Vessels normal.

Thin layer of fibrinous exudate covers the posterior

surface'of both lower lobes. Both lower lobes are

very hyperemic and in their posterior parts con-

solidated to a depth of i to 2 cm. This appearance

does not differ greatly from that of hypostatic pneu-

monia. There is an abscess in left lower lobe i to

2 cm. in diameter reaching to the surface. Con-

solidated parts are very hyperemic and not as firm

as in lobar pneumonia. A few small foci of sup-

puration are found in other parts of lower lobes

averaging about 2 mm. in diameter. In upper lobes

and middle lobe there are scattered foci of suppura-

tion varying from 2 to 5 mm. in diameter, the num-
ber being rather greater in upper than in lower

lobes. .^1! suppurating foci are surrounded by zones

of consolidation i to 3 mm. in thickness. Hemor-
rhages are abundant in pleura over lower lobes.

The spleen is much enlarged. Soft and dark red

in color, weight 9 ounces. No foci of suppuration

seen. The kidnevs weigh 13 ounces, are slightl)

enlarged. The capsules are not adherent. Surface,

smooth. Cortices moderately swollen. Markings
indistinct. Valves normal. No nodules or foci ot

suonuration. The intestines were negative through-

out, except for a few areas of hyperemia in ileum.

Spine.—In the dorsal region partly behind and
to the left side of the aorta and spine is an area of

purulent infiltration and induration of tissue ex-

tending along the spine a distance of 8 cm. Spine
and aorta proper do not appear to be involved.
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The lymph nodes of body are not found enlarged,

and none of them examined contained any pus.

The tonsils and tongue are normal, and_ the

thvroid gland is not distinct, (danders bacilli ob-

ta!ne4-

Case IV.—On June 13, 1904, Stephen Sanbclia,

a Russian, annlied at the Gouverneur Hospital for

treatment. On examination it was found that he

was suffering from cellulitis of the neck. Just above

the clavicle on the left side there was some swelling

and an area of inflammation. On the arms and legs

there were several small abscesses. On June 14 the

swelling above the clavicle was examined; it was

found that an abscess was forming, and it was

thought advisable to perform an operation for the

removal of the same. The patient was prepared and

removed to the operating room, where gas and ether

were administered, and taken well. An incision

was made above the clavicle and pus was found.

The small abscesses on the arms and legs were

opened, and found to contain a pale, yellowish fluid.

After the operation the patient continued to grow
worse, and many small abscesses developed upon

the arms, legs, and body. There was a little dis-

charge from the nose, which became more and more
profuse. This fluid was translucid and adherent,

the same characteristic discharge that we see in

glanders in the horse. The wound after the opera-

tion was dressed with wet dressings of bichloride,

but showed no tendency to heal. The symptoms
of cellulitis subsided, but those of general sepsis

appeared.

The patient was kept on light diet at regular in-

tervals and his appetite seemed to be good ; but he

failed fast, and on June 22 the Health Department

was asked to send some diagnosticians down to see

the patient and to determine, if possible, what the

man was suffering with. It was my good fortune

to visit the patient in company with Dr. S. K. John-

son, who pronounced it a true case of glanders,

which was afterwards borne out by the autopsy,

and also by the bacteriologist. The patient died

at 5:50 P.M. on June 22. It was impossible to get

a good previous history of the case. After the pa-

tient died it was found that he had worked in :i

stable where there had been glandered horses. The
course of the temperature is shown by the accom-
panying chart

:

Id by Dr. Otto .Schultz.

!Vs one pustule: in the leic

tlie right cheek two
'n on tu/ y^-^ 'icSS 0"c pustule; in the left^f<in on th

(^^'^^^ Ji?l^ one pustule; in the left

t^"ceJc
three Z ''f''cad \0" t'le right cheek two

P"stiiies,
I
,„*'"'", andV" diameter. The left
"'"• fo ;^ cm

side of neck is swollen and shows two areas three

cm. in diameter, each composed of multiple pus-

tules, and a similar area over the left clavicle of

similar diameter. On the right shoulder, arm, and
forearm are a number of pustules, some of which
are broken through the top, ranging from a few
mm. to lyi cm. On the left forearm there is an

intramuscular abscess 5 cm. in diameter. There arc

a few nodules on belly about 3 mm. in diameter, the

same on the thighs and legs. In the right leg is a

muscular abscess extending to and involving cutis 4
cm. in diameter. On the neck and over the shoulder

blades and dorsal region are numerous pustules,

some broken through the top, ranging in size from
a few mm. to 1Y2 cm., the larger ones being promi-

nent about 3 mm. above the surface of the cutis. On
the thorax are abscesses as mentioned in the neck.

The foci extend through the sternomastoid muscles.

The stomach shows an area of ecchymosis in the

most dependant part, near cardia.

The scalp contains a number of pustules, ex-

tending down and involving the periosteum, and
some 3 cm. in diameter. The inner aspect of the

skull shows an intense congestion of the veins, and
the same is seen over the dura. There is a flat

hemorrhagic membrane over the vertex on the inner

aspect of the dura on right side. The vessels of the

pia are intensely congested. The velum is also in-

tensely congested. The examination of the brain is

negative, outside of intense congestion of all the

points. The nasal mucosa is thickened to 3 mm. in

the subfossa, and infiltrated with purulent foci. The
rest of the mucosa simply shows edema and occa-

sional purulent foci.

In the left lung at the lower margin of upper
lobe several foci few mm. in diameter, surrounded
by consolidation dark in color.

Bronchi contain a little frothy mucus. The pos-

terior part of the apex of the lung is consolidated,

dark in color, not granular : it also contains a cavity

measuring about 31/; cm. filled with pus. The lower

lobe is congested posteriorly.

The apex of the right lung has a number of

slightly vellow-gravish zones, varying in size from
a few mm. to I cm. in diameter, embracing the sur-

face of the pleura, extending downward into the

lung iy> cm., surrounded bv a zone of intense con-

gestion. There are a few nodules in the upper part

of the lower lobe.

Heart.^The left auricle contains ordinary post-

mortem fattv clots. The right is filled with partly

clotted, partly fluid dark blood. The heart is normal

in size and weight : the valves are normal ; the mus-
cle is brown and opaque.

The spleen is enlarged, weight judged to be one

pound. The posterior upper part of the spleen em-
bracing a zone 6 cm. in diameter is denser than the

rest of tissue, hemorrhagic, flat on .section. The liver

is increased in size and weight, and judged to weigh
alxiut four pounds, intensely congested and onaque

on section. The left kidney is slightly enlarged,

judged to weigh 6'/4 oz., cortex swollen, intensely

congested, and the lobes grayish white and opaque

;

the capsule strips readily, the surface is smooth.

The right kidney is slightly larger than the left

;

same condition found.

Larynx.— In the pvriform fossa on the right side

is a small yellowish bud i mm. in diameter ; also

one in the left pvriform fossa, and another in the

epiglottis, yellowish in color and surrounded by a

zone of congestion.

Casf, V.—The following case of Mr. S— also

came mulcr my observation. This man was a stable-

man, thirtv-ninc years of age, employed in a stable
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where planders developed. He complained of feel-

ing ill, and his physician diagnosed the disease as

pleurisy. On his removal to the hospital a few davs

later the diagnosis was changed to pneumonia.
.\bout three days prior to his decease a number of

pustules appeared on his face, which caused the

question of ervsipela.s to arise. A few^ moments
before the patient's death I managed to procure a

small amount of blood with which to try the agglu-

tination test for glanders, which up to this time had
not been tried in the human subject. Dr. Collins of

the Research Laboratory subsequently informed mc
that it agglutinated 1-2000 complete. An autopsv

was held, and lesions of glanders were found. The
duration of illness in this case was eighteen davs

In all cases of glanders in the human suliject

which have come under mv observation connection

lias in everv instance been established between the

patient and some horse or horses proven to have
been glandered ; the only exception was one chronic

case. Glanders will not localize at the point of

infection. Wounds through which the subject was
known to have been infected have healed, before

any marked symptoms of glanders have developed,

and have subsequently shown no sign of inflamma-
tion or infection.

From observations of subacute cases in the hu-
man subject, and from experiments with mallein in

horses, I am led to believe that with small and re-

peated injections of speciallv prepared mallein at

the initial staees of subacute cases in the human
subject the disease would vield and change into a

chronic form, with the possibilitv of ultimate re-

coverv.

THE INCISION AND TREATAIENT OF THE
STUMP IN APPENDICECTOMY.*

Bv JOSEPH B. BISSELL, M.D..

NEW YORK.

So many different incisions for the operation of ap-
pendicectomy have been exploited by surgeons that

one would almost be ready to conclude that all are

more or less unsatisfactorv. A proper opening in

the abdominal wall through which to remove the dis-

eased appendix is essential to a good result, and it

can be safely asserted that we have such a method of

approach. Most surgeons have their favorite incis-

ion or choose one at the time of operation, its site,

length, and course depending upon the exigencies
of the special case in question. A surgeon may make
use of a particular form or place of opening in near-
ly every case, and the profession dignifies it quite

properly with his name. Probably every English-
speaking practitioner knows exactly what is meant
by the McBurney or the Morris operations.
There are numbers of other operative procedures,

named after the surgeons who first described, or ad-
vocated them. A review of the literature of the sub-

ject suggests to one the time when everv eminent
obstetrician had a special forceps called after him.
There are usually good surgical reasons why the ad-
vocate of each variety prefers his own method over
all others, and, accepting these reasons in good faith,

a short review of the technique of some of the best

known operations would tend to the determination
of some route into the peritoneal cavity, combining
as nearly as mav be all their advantages'.
Such a conclusion, if it could be reached, would

lead to a much to be desired simplicity in technique,
and conserve the best interest of the patient. An
*Read before the Practitioners' Society of East Mon-

mouth County. N. J.. June 20. 1907.

ideal form of incision would be one which united all

tiic advantages and avoided all the faults of the best

of the various methods in use.

The incision in appendiccctomy should be so car-

ried out, while of sufficient size to accomplish its

purpose, as to injure as little as possible the structure

of the belly wall, the nerves, vessels, fascia, and
muscles, and to avoid any tendency to hernia. Many
of these operations leave the abdominal wall weak-
ened and give the patient a predisposition to rupture.

In certain cases this cannot be prevented, but in no
interval operation need it occur. Painful scar and
spreading belly wall, necessitating the wearing of

a permanent belt, if they follow an interval opera-

tion, are also evidences of bad abdominal surgery.

In this case as in every other operation, we should

work rapidly. Tait's golden rule was to get into,

and out of, the abdominal cavity quickly ; a rule

which he never broke except to his discomfiture.

His phenomenal success before the days of antiseptic

surgery was due more to this one factor than to all

others, brilliant as his results were. Recovery itself

may depend upon speed. Rapid convalescence and
clean healing are the sequences of quick operative

work. The longer the operation and the more the

hemorrhage, the greater the shock, the more pro-

found the depression, and the less the resisting

power ; hence the increased possibilities of infection.

From a working standpoint the following rules

should guide us

:

The incision should be so made that (i) the

offending organ can be safely, easily, completely, and
expeditiously removed; (2) the belly wall itself will

receive the least possible damage ; (3) the shock may
be as slight as a capital operation will permit.

An incision which has the necessary advantages

ought also to be one which allows for the possibility

of disappointment in our expectations. The finding

of pus instead of a simple subsiding or quiescent ca-

tarrhal inflammation may make drainage for a longer

or shorter time obligatory.

The appendix can be reached anywhere in the

right low^er quadrant with a liberal incision. It is a

safe conclusion that in most cases the long and ex-

tensive incisions formerly suggested are not desirable

or necessary.

The choice of incision depends upon whether the

appendiccctomy is one of election or one of necessity,

always bearing in mind that in this operation the

unexpected not infrequently happens, and that it is

well to choose a method, if possible, wdiich will allow

for drainage in case suppuration or gangrene is

found, even when not anticipated.

Three classes of cases then will influence our de-

cision :

1. The interval operation, so-called, the interval be-

ing hypothetical of course, as there can be no interval

between two attacks if the second attack cannot take

place, the appendix having been in the meantime
removed.

2. The late operation ; one performed after the

formation of an abscess, or when there is present a

spreading peritonitis.

3. The immediate operation ; when in an acute in-

flammatory condition the question of operation is

most complicated, but is apparently imperative.

In the second case there is no choice. An abscess

with well defined adhesions, without regard to other

considerations, tnust be opened widely at the lowest

point in the quadrant, where it is most prominent
and where drainage is easiest. The operation over
the site of the abscess does not make any effort to

preserve anatomical structures or to avoid injury to

tissues. It is the operation of necessity.
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If a spreading- peritonitis is made out or strongly

suspected the median opening offers the best chances.

The median operation only is to be used in these

cases. It is too far from the appendix to reach and

remove it easily, without a longer cut than is ad-

visable. It is used otherwise when the removal of

the appendix is incidental to some other operation, as

in that for ovarian or other pelvic disease. In the

male the abdominal walls are too rigid and thick to

permit easy access to the appendix by this route. Its

advantages are that no nerves or large vessels are

cut, and that by it the abdomen can be rapidly and

easily opened and closed.

The Fowler incision is obliquely parallel to Pou-

part's ligament, the middle of which intersects at

right angles a line from the right anterior superior

spine to the umbilicus. It divides all the structures

to and through the peritoneum ; it is 2,'/4 to 3^/2

inches long ; it gives easy access to the appendix but

is very liable to be followed by hernia, ll is prob-

ably the best known and most popular incision.

The French method, introduced by Roux in 1897,

is similar with no particular advantage, excepting

that the peritoneum is opened in the upper part of

the wound at first for diagnosis, the opening being

thereafter enlarged if necessary. Sonnenburg's in-

cision is made along Poupart's ligament through all

the belly wall structures. It opens close down upon
the ileum, often cuts the epigastric artery, and always

cuts a large branch of the circumflex and a large

vein. It is said to afford the best drainage.

Morris's incision is the shortest (i to ij'2 inches

long over the site of the appendix) ; it is oblique,

terminating internally at the edge of the rectus mus-
cle. The muscles and fascia are bluntly dissected

;

the transversalis fascia and peritoneum are hooked
up together and divided by the scissors, which is the

only cutting instrument used in the operation after

the skin is incised. One catgut suture nsuallv closes

the peritoneum, transversalis fascia, and internal

oblique aponeurosis. The external oblique with its

own aponeurosis is united by means of one or two
interrupted sutures. The fat is kept out of the way
of the skin sutures, only one or at most three of

which are used. This procedure means rapid union,

a quick convalescence and a very slight scar, or no
scar at all. This incision encounters no vessels of

importance and docs little or no damage to nerves.

It does not provide for unexpected conditions.

McBurney's well-known method needs no descrip-

tion here. It leaves the abdominal wall nearly as

strong as before operation, leaves no painful scar,

and there is little trouble from cut vessels. It takes

a considerable amount of time, and is very unsatis-

factory if the conditions necessitate drainage.

Mayo modifies the operation, when drainage is

called for, by adding a posterior opening for the

drain and closing the wound in the abdomen tightly.

This increases tlie time required, and in most of the

cases it is found that the anterior wound becomes
infected as well, so that nothing is gained but
through-and-through drainage.

Tlic Dcaver incision directly through the rectus

has the advantage of rapidity. Besides the trauma
to the muscle this incision would appear to leave a

possil)le weak point in the belly wall.

Howard Kelly, to whose book on the appendix I

am under obligations, prefers to make two incisions

when the diagnosis is uncertain. One in the semi-
lunar line to locate the tumor, with the hand in the
belly for guidance, then a second incision over the
mass or laterally to it, closing the first incision before
making the second. Kelly, however, uses the Mc-
Biirney incision when no pus is present, i.e. for most

interval cases, and the semilunar incision, to be de-

scribed next, when an abscess is to be evacuated,

and when there is necessity for extensive packing
with gauze.

There are numerous other methods of more or less

value. Not taking into account any operation which
is done primarily with another object, the appendi-

cectomy being merely incidental, as for instance that

of Edebohls, who extends the lumbar cut made for a

suspension of the kidney, aroun'I into relation with

the peritoneum in front and opens the cavity to the

outer side of the colon.

The semilunar incision has been advocated and
adopted with some modifications by several surgeons
of ability, and is known also by their names. Orig-
inally Krogius of Berlin described, in 1889, a vertical

incision, which he called the Schiiller incision. This

was employed by Sands and Morton and other

American surgeons twenty years ago. A modifica-

tion of this incision was described by Battle in 1895,

but had been practised by an American surgeon,

Kammerer, before that time, and was advocated by
him in the Annals of Surgery in 1897. It is a vertical

incision about 2^ to 3 inches long, over the right

semilunaris. The middle of it is over the appendix,

the incision is first through the skin and fat down to

the aponeurosis covering the rectus, which is opened
the length of the skin incision, but a finger's breadth

nearer to the median line. The rectus muscle is

retracted toward the left and the posterior sheath

and peritoneum are cut through together, avoiding

the deep epigrastric vessels which are always seen.

The wound when closed is in three layers of sutures

not in line with one another. The rectus muscle lies

between the posterior lines of sutures and thus se-

cures a firm belly wall. If the adipose tis-

sue of the belly wall is well developed buried

sutures bring it comfortably taut. A subcu-

ticular suture closes the wound. All liga-

tures and sutures are of absorbable material. The
drain, if indicated, is placed at the bottom of the

wound. Firm union results after its removal.

This incision has the following advantages:

Through the wound the appendix is easily accessi-

ble. The other pelvic organs can be readily and

quickly examined. The incision injures no nerves

or vessels. It is of adequate, but not undue length.

It admits of proper drainage without interfering

with the ultimate result. The danger of hernia is

avoided. The operation does not take a perceptibly

longer time than any other short operation, hence,

there is a minimum amount of shock. Convalescence

is short. There is a small linear scar or none at all.

It fulfills belter than any other operation the rules

laid down by Moynihan for abdominal incisions, viz.,

"To obtain clean and perfect healing and permanent

strength in the wound it is necessary to have (a)

clean, neat incisions; {b) an absence of teasing or

fraying of the muscle edges; (c) protection of the

lips of the wound from damage by instruments,

hands, or discharges; (d) perfect asepsis through-

out; (e) accurate suturing in layers, sutures of ap-

position and sutures of support both being used ; (/)

an absence of tension in the wound." .Ml of these

requisites are present in this operation. In over 150

cases of the writer, oi^erated ujion in the above de-

scribed manner, some of them dating back to 1898,

there had been no hernia.

The treatment of the stump is a most important

detail. The proper removal of the appendix is essen-

tial to the rapid recovery of the patient. Freedom
from pain and from other resulting intraabdominal

complications as well as from infective ])eritonitis

depend upon the care with which this is performed.
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The procedure has developed a great variety of

methods. It would take much less time to name
those surgeons of well-known skill who have nut

developed a particular method of treatment of the

appendical stump than to name those who have.

The indications are so simple ami the results fol-

lowing the careful carrying out of these indications

so certain and satisfactory that it seems a pity that

there should be more than one method instead of the

thirty or forty in general use. 1 am speaking, of

course, of the typical interval case where there are

no, or few, and easily relieved adhesions and where
the appendix is not abnormal in shape, size, condi-

tion, or position to any very marked extent. Vari-

ations can be made in the method about to be de-

scribed to meet almost any of these contingencies.

The first indication is speed. The second is to do

little damage to the tissues about the appendix.. The
third is to remove or destroy all infectious material.

The fourth is to leave behind no foreign body, or ma-
terial acting as such.

The first is a general rule and is to be applied to

the operation as a whole as well as to the detail under

consideration. A rapid and certain method of treat-

ment will shorten the time required and thus favor-

ably influence the fate of the patient. Inversion of

the stump or the whole of the appendix takes time,

and often a good deal of time ; it violates the second

indication by increasing the necessary trauma to the

neighboring tissues.

As has been ably demonstrated repeatedly, the

stump is often inverted only into the wall of the ce-

cum, not into its cavity. In this situation it acts like

a foreign body and interferes with the local blood

and nerve supply, causing symptoms which long

afterward may be troublesome and misleading. Per-

sistent pain is one of the results often following this

method of treatment. The bad position of the stump
constricts and presses upon the anatomical structures

so that they easily become a good culture medium
for whatever bacteria may be present. I have no

doubt that this condition is a most frequent cause

of localized infection and fecal fistula. No time

should be lost in intricate and tedious sewing of fiaps

or collars over the amputated stump, neither should

an extra series of sutures or ligatures or scarifica-

tions be employed. They are unnecessary and take

up time. Temporary followed by permanent liga-

tures have the same objection.

The third indication is certainly not fulfilled if any

part of the infected mucous coat is left behind un-

destroyed. Pure carbolic acid is efificient onlv to the

depth in those tissues to which it readily reaches. In

certain cases this may be sufficient. Thorough de-

struction of all the mucous membrane left behind

is the only certain security, and this can be accom-
plished readily and quickly by the actual cautery.

AH non-absorbable suture materials left behind are

foreign bodies and act very offensively as such at

times. .Absorbable sutures act in a like manner tmtil

absorption occurs, therefore those sutures and liga-

tures which remain only just long enough to accom-
plish the purpose of their insertion are better than

those which remain for a longer time than is abso-

lutely necessary. Twenty-four to forty-eight hours

is the time usually given for peritoneal adhesions to

form fairly firmly. A properly prepared three-day

No. I catgut is sufficient for ligatures to the str.mp

and the appendix as a rule.

The following method fulfills all the indications as

called for above and avoids as nearly as may be, the

usual faults in the technique

:

The mesoappendix is tied ofif bv one thread of a

double ligatr.re passed close to the base by means

of an aneurysm needle, and the other thread of this

ligature is tied around the appendix close to the cecal

wall ; a narrow artery forceps grasps the appendix a

quarter of an inch away from this last ligature.

After surrounding the cecum and protecting the

peritoneum in the usual manner with gauze tapes

wrung out dry with saline solution, the appendix is

burned through rapidly with a red-hot cautery tip,

burning out thoroughly the mucous membrane of the

stump. The free ends of the ligatures, of which
there are two, one for the stump and one for the

mesoappendix, are cut off close, unless it is intended

to drain. If the wound needs drainage the tips from
the ligature around the stumj) are left long to tie the

drain down to later.

The nearest piece of mesentery available is laid

across the stump and pedicle. It is not necessary to

secure it in place by sutures. If the neighboring

serous membrane, mesentery, omentum, or small gut

is allowed to fall into place by its own weight, in a

few hours, almost before the patient has recovered

from the anesthetic, adhesions form and the site of

operation is sealed over by nature in the most secure

manner. If drainage is to be instituted, a cigar-

ette drain made of a narrow strip of gauze inside a

split rubber tube is attached to the base of the ap-

pendix by means of the ligature ends which have

been left long for this purpose ; one of them is

threaded into a needle and by this the catgut is car-

ried through one end of the drain, which is

tied down to the appendix stump and the

free end brought out of the lower part of

the wound. The ligature tie is cut off close

to the stump and the wound closed in the way de-

scribed above. At the end of from 48 to 72 hours

a little jerk of the drain pulls it off from the disinte-

grated catgut. The drainage by this time has done
its work and the sinus is treated in the usual manner
until it fills up. During the operation no washing is

done to, nor are solutions used in, the wound or in

the abdominal cavity. A very little gentle wiping

away of anv purulent foci or surfaces is allowed.

As little violence as possible is to be done to the peri-

toneal surfaces. A colleague and myself at St. Vin-

cent's and Bellevue hospitals have treated our ap-

pendical stumps after this method for the last seven

vears, to the complete satisfaction of both patient

and surgeon.

46 West Fiftv-fifth Street

A NOTE ON THE SENSIBILITY OF THE
HUMAN VISCERAL PERITONEUM.

Bv EDWIX BEER. M.D ,

ISITIN'G SURGEO.N" TO SVE BELLEVUB
HOSPITAL AND S'TEFIORE HOM

A FEW months ago Drs. ^Meltzer and Kast presented

to the Academy of Medicine of New York City the

results of experimental work on the peritoneal sensi-

l;ility of animals. Their work pointed to the con-

clusion that the visceral peritoneum was sensitive,

and that the observations made under local anesthe-

sia by many surgeons and published by Lennander
and others would probablv have to be revised.

I am writing this short note at the request of one
t){ the above gentlemen, and shall confine myself to

furnishing further evidence of the insensibility of

'he human visceral peritoneum covering the intes-

tines to touch and to pressure, or to pain as the re-

sult of these. I shall not analyze the above-mentioned
report, as I have no copy of it at hand, nor is it

necessary to call detailed attention to what mav have
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been sources of error in the experimental work and

the deductions drawn therefrom

—

e.g., the relatively

larg-e dose of cocaine usc.l (out of all proportion to

the relative amount of nerve tissue), and the fact

that what mig^ht apply to animals does not neces-

sarily apply to man, and so on.

The observations made in the operating-room

imder the local cocaine anesthesia are open to the

criticism that Drs. Meltzer and Kast have made.

The possibility that the visceral peritoneum has been

anesthetized could not be denied, though the small

closes of cocaine used would make such a general

action on the whole visceral peritoneum seem im-

probable. The proper method of elucidating this

point and at the same time meeting this objection, at

first blush, seems very remote. Laparotomies under

salt-water infiltration would surely be of marked as-

sistance,* though not absolutely conclusive, as sim-

ple exposure of the visceral peritoneum might pro-

duce anesthesia. Another and more practicable

method is one that I have employed. This method
avoids the various pitfalls and objections above re-

ferred to.

If one makes use of patients with large reducible

hernia containing intestines, herniae naturally of

long duration, one can readily study the sensibility

of these parts to touch, pressure, and pain. The
hernise must be large, so that one has a goodly piece

•of intestine to work with ; they must be reducible, so

that the visceral peritoneum is in its normal con-

dition and not changed by adhesions. Moreover,

they should be reducible so that other loops may be

subtituted for those usually found in the sac. They
inust contain intestines, as these are to be experi-

mented on. Thev must be of long duration, not only

to permit of their large size, but to guarantee the

secondary changes in tlie sac (parietal peritoneum),

which render this membrane almost free from sen-

sation, as surgeons have so regularly observed at

operation.

I have examined nine such large reducible intes-

tinal herniae of 34 years, 30 years, 25 years, 20 years,

30 years, 8 years, 20 years, etc., duration, and the

results of these experiments are in perfect accord

with the observations I have made in the operating-

room under local anesthesia. Severe pressure on
the hernial contents causes practically no pain, either

at the time of squeezing or at any time within the

next twenty-four hours. Locally the patient may
feel a slight sense of pressure, which he regularly

refers to the pinching of the skin. There is never

any sensation in remoter parts of the abdominal
cavity. All my observations up to date bear out the

contention of Lennander and others—that the peri-

toneum covering the intestine is insensible to touch

or pressure, or to pain as the result of these. That
this pressure is an adequate stimulus is proven very
readily by gentlv introducing the examining finger

within the inner ring and squeezing the intra-

abdominal parietal peritoneum above and to the outer
side of the neck of the sac. Such pressure regularlv

causes pain of varying intensity, and the pain is re-

ferred to the deeper parts. This again is in perfect
accord with operating-room experiences, which so
regularlv demonstrate marked sensitiveness of the
neck of the sac as well as the adjacent parietal
peritoneum.

*Not loPK after these lines were written (May, 1907) J.
F. Mitchell published reports of two laparotomies under
saline anesthesia, and his observations correspond with
those made in the operatinR room under cocaine, i.e. the
visceral peritoneum is insensitive.

CHRONIC PHARYNGITIS.
3y R. M. NILES. .M.D..

SCRANTON. PA.

MBMBBR OF THE MBDICAL SOCIETY OP THE STATE OP PENNSYLVANIA,
LACKAWANNA COUNTY MEDICAL SOCIETY. EX-UEMBER

NICHOLSON BOARD OF HEALTH. WYOMING
COUNTY MEDICAL SOCIETY, ETC.

Simple chronic pharyngitis generally yields kindly

to mild measures, once the nasal chambers are re-

stored to a normal condition. The excessive use of

tobacco, particularly cigarettes, the pernicious habit

of inhaling the smoke, as well as undue indulgence

in distilled liquors, tend to aggravate the condition,

and may act as direct etiological factors.

Atrophic pharyngitis, as its name implies, is ac-

companied by loss of tissue from atrophy with thin-

ning of the mucosa, hyponutrition, and defective

secretion.

Simple pharyngitis may be, and often is, accom-
panied by swelling and hyperplasia. In both there

is a disturbance in the normal blood supply, and con-

sequently in the nourishment of the tissues involved.

Perverted function is the result.

The treatment should aim to correct errors in

hygiene and to prescribe constitutional remedies for

existing dyscrasias. The red and yellow iodides of

mercury seem, at times, to be beneficial, even in cases

presenting no specific history.

Local treatment is of the greatest importance.

One must eliminate the etiological factors if possi-

ble, or at least mitigate their deleterious effects, and
treat the nasal disease which so often coexists with

assiduity.

For cleansing purposes I have found nothing su-

perior to my tonsillitis formula :'

1} Pot. bicarb -"iv

Spt. menth. pip.

Spt. camphors; aa.iss

Aq. ferv q.s. ad Biv

This solution readily removes secretion, evfen when

dry and crusted, exerts a mild alkaline and antisep-

tic action, induces a cool, cleanly sensation, and is

unpleasant neither to taste nor smell. -Ml solutions

used in the nose should be warm, those in the throat

are frequently more beneficial if hot. The strength

of the formula given mav be diminished, if desired,

by the addition of water. The specific gravity of

watery solutions, used in the nose, should approxi-

mate 1,020. Aqueous solutions may be lowered in

Sp. gr. by adding water, or raised by the addition of

glycerin or sodium chloride.

After cleansing the nares and pharynx, _applica-

tions of iodine and glycerin (gr. v-xxx to oO, tan-

nic acid and glycerin, resorcin, etc., may be em-

ployed. In general I believe the medicaments used

are too weak, although in certain cases even very

mild applications aggravate the condition. It is wise,

therefore, in most cases to begin with the milder

applications, gradually increasing their strength as

the exigencies of the case demand.

In follicular pharyngitis I am rather fond of

strong solutions of silver nitrate applied after co-

cainizing the )>haryngeal mucosa. Strong nitrate

solutions cause coagulation of albumin and a super-

ficial destruction of diseased tissue, which is re-

placed by healthy membrane. The result of its ac-

tion on the pharynx is similar to that obtained in the

uterine cavity by curettage.

As there is an abnormal blood supply with result-

ant disturbance in nutritive equilibrium, measures

which tend to overcome relaxed vascular walls and

promote normal tissue metabolism should, and do.

prove most advantageous.

'Tonsillitis Mfokai. Record. December, 1905.
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Local applications of capsicum- act with great
celerity in atonic and in ulcerated pharyngitis. In
atrophic conditions improvement is naturally slower;
however, results are more rapidly and satisfactorily

attained, in the majority of cases, than with any
other treatment the author has employed. Capsicum
acts fully as well upon the pharyngeal mucosa as it

does upon the mucous membrane of the nasal cavi-

ties.

Vinegar of capsicum ( 10 per cent, to 20 per cent.)

is applied to relaxed conditions. The oleoresin (

i

per cent, to 5 per cent.) in cod-liver oiP is preferable

in atrophic and follicular cases.

Preceding the application of anv strong prepara-
tion I always cocainize the surface to be treated.

One should never use capsicum in a spray, but apply
it with a swab, and apply no more than will adlicre

to the site of application.

Under the capsicum treatment nodules disappear,

atrophic mucosje become better nourished, passive
congestion is relieved, and normal secretion is re-

established.

417 Spruce Street,

FIBROMA MOLLUSCUM AND PEXDENT
TUMOR OF THE BREAST.

WINFIELD PERKINS, M.D..

PRINCETON, N. J.

Mr. Y., 65 years old, is well nourished and in ap-

parent good healtli, being capable of a hard day's

manual labor. He has a complete indirect in._rniiial

hernia on the left side, but suffers no special incon-
venience from it.

The surface of his body anteriorly and posteriorly
is covered with fibroid growths varying from the
size of a pea to that of a hen's Qgp;. From the left

breast hangs an enormous growth, fibroid in char-
acter, weighing, as nearly as can be estimated, from
25 to 30 pounds. It is rough and nodular, and at its

extremity is bluish in color ; no pulsation can be de-
tected in any part of the tumor. The man carries

the growth in a bag hanging from the shoulder, and,
in spite of its weight and the inconvenience it causes,

he absolutely refuses to have it removed by opera-
tion.

The growth began about forty years ago, and has
been increasing slowly but progressively ever since.

The man attributes it to irritation from the strap of
his knapsack when he was in the army during the
Civil War, as it was first noticed about that time.

"Capsicum in Rhiiiologv. Medical Council, November,
1905.

'Local Applications of 01. Morrhuae in Chronic Nasal
Catarrh. Medical Council, January, 1904.

Anal Fissure.—The following ointment is strongly
recommended and has produced many cures without
other treatment: Calomel 4 grains, opium in powder 2
grains, belladonna extract 2 grains, elder flower oint-
ment I dram. To be applied frequently. Another oint-
ment for the same purpose is: Lead acetate 10 grains,
zinc oxide 10 grains, prepared calamine 20 grains, ben-
zoated lard half an ounce.

—

Allingham.

Abortive Treatment of Suppuration.—A very active
means of preventing suppuration has been described by
Professor Tillau.x, in the Medical Press. Aiter the
parts are well rubbed with soap and the nail brush, a
compress of several folds of gauze, moistened with
ether, is placed over the seat of the inflammation, and
covered with oil silk, to prevent too rapid evaporation,
and fixed by a bandage. The patient is recpmmended
to raise a corner of the dressing every hour to pour'
in a sufficient quantity of ether to moisten the com-
press. The treatment should be continued several days.
The results are constant, the suppuration retrogrades,
and a cure is certain to occur in less than a week.
Medical Times and Hospital Gazette.

Uric Acid and Diet.—F. C. Eve calls attention to the
work of various prominent investigators in the line of
dietetics. He considers that the apparent lack of accord
m the relative injuriousness of the varieties of flesh,

between analytical anticipations and clinical experience is

a serious difficulty, and leads one to suspect that the real
nitro.genous culprits, or all of them, have not yet been
caught. He thinks that in an ordinary person, on an ordi-
nary mixed diet, only about half of the uric acid and other
purins which appear in the urine are due to the necessary
wear and tear of the body, the other half being due to

purins needlessly taken in in the food. It seems desirable
in dieting the large class of patients who appear to have
madequate livers or kidneys to know the amount of purins
m the various nitrogenous foods. There is a considerable
amount of clinical and experimental evidence tending to

prove that purin bodies act as tissue poisons, especially in

susceptible individuals, and where the cleavage of the
proteid molecule proceeds abnormally. He refers to Haig,
who allows only purin-free diet, which is unattractive and
mainly vegetable, and to Fletcher and Someren, who insist

on a prohibitive duration of mastication, and to Chittenden,
who simply limits the quantity of nitrogenous food to its

lowest possible limit in healthy individuals. All three of
these men have achieved wonderful results, both in health
and disease. The writer thinks that a chief result of all

these systems is that the quantity of nitrogenous food is

diminished by an oblique method which is most useful in

dealing with many patients. .Another common factor of
unknown potency is the subconscious effect of enthusiasm
on metabolism.— r/i(T Practitioner.
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THE DIAGNOSTIC VALUE OF LOCAL TU-
BERCULIN REACTIONS.

In our Berlin letter dated June 25, 1907, men-

tion was made of the discovery by von Pirquet,

physician-in-chief to the Children's Hospital in

Vienna, of the diagnostic value of tuberculin vac-

cinations, and since that time many experimenters

in France, Italy, and Germany have tested the

method with more or less confirmatory results. The

test is simple in its technique and almost entirely

without the unpleasant results to the subject which

follow an injection of tuberculin. The skin of the

thigh or of the arm is scarified as for cowpox vac-

cination, and on the abraded surface is placed, under

antiseptic precautions, a drop of Koch's tuberculin.

If the individual is free from tuberculosis, no reac-

tion follows, but if he harbors the germs of the dis-

ease in any part a little erythematous patch will

appear in from ten to fifteen hours, at the point of

inoculation. This is succeeded, at the end of from

twenty to thirty hours, by an edematous elevation

of a pale pink color, resembling closely an urticarial

wheal, and surrounded by an areola of darker hue.

Often, about the end of the second day, there appear

on this edematous swelling several vesicles the size

of a pinhead, filled with a seropurulent fluid contain-

ing a great number of multinuclear leucocytes. In

some cases there are no vesicles, but merely a pale,

lemon-yellow area about the point of inoculation,

itself surrounded by a red ring. .The inflamniatorx

phenomena gradually fade away, and by the .sixth

or eighth day there remains only a slight induration,

the return to the normal color of the skin being ac-

companied by a slight desquamation. Von Pirquet

regards tlie test as infallible, at least in young chil-

dren, but others have not obtained the reaction in all

cases of undoubted tuberculosis. Olmer and Ter-
ras, for example, obtained a positive reaction in onlv

20 out of 31 adult cases presenting symptoms of

tuberculosis {La Presse Mcdicale, September 18,

1907) ; they also obtained a reaction in 3 out of 17
cases in which clinical evidences of the disease were
lacking.

A modification of this cuti-reaction was suggested
by Wolff-Eisner, during a discussion of v. I'irquet's

method in the Berlin .Medical Society {Berliner
klinische Wochenschrift, No. 22, 1907) ; this was
the instillation of a i ;ioo solution of tuberculin into
the conjunctival sac. About the same time Vailec
and Calmette adopted a similar procedure—Vailec
for cattle and Calmette for man. In order to avoid
the irritating action of glycerin on the conjunctiva,
Calmette {La Presse Mcdicale, No. 49, 1907) [nc-

cipitates the tuberculin with 95 per cent, alcohol,

and then dissolves it in sterile water. One drop
of this solution is instilled into one eye of the person
to be tested. Within from three to five hours the

individual, if tuberculous, will have a marked con-
gestion of the palpebral conjunctiva, which becomes
red and edematous. The lacrymal caruncle is

also swollen, red, and covered with a slight fibrinous

exudate. The inflammatory reaction continues,

and at the end of about si.x hours the fibrinous secre-

tion has increased so as to form a number of threads

in the conjunctival cul-de-sac and at the internal

canthus of the eye. The reaction reaches its maxi-
mum in from six to ten hours. There is no pain,

but the patients complain of a slight burning and
of a blurring of vision due to the abundant exu-
date. .All signs of the reaction have disappeared by
the end of eighteen to twenty-four hours. In the

nontuberculous there is no reaction whatever, or at

most a slight redness, which rapidly disappears, and
is unaccompanied by lacrymation or a fibrinous exu-

date. Calmette's first observations (25 in number)
were soon followed by those of Latulle, Breton,

Painblan, Petit, Comby, Dufour and Brusle, and
others in France, all of which were confirmatory of

the value of the method. In Italy, Calzolari {La
Riforma Medico, July 26, 1907) used the method in

thirty-one cases, twelve of undoubted tuberculosis.

The ophthalmo-reaction was positive in but three

out of the twelve tuberculous persons, but was neg-

ative in all of the nineteen nontuberculous. He
concluded that the absence of an ophthalmo-reaction

did not negative tuberculosis, but its presence af-

forded positive evidence of the disease. Meille of

Turin {Rassegna di Terapia, August, 1907) tested

for the ophthalmo-reaction in eighteen cases taken

at random from among the inmates of the Ospedalc

Evangelico of Turin. Of ten, who were evidently

tuberculous or presented suspicious lesions, all gave

a positive ophthalmo-reaction, with the exception of

two who had long been under treatment by subcu-

taneous injections of tuberculin, and had reached a

tolerance for large doses (from 3 to 5 milligrams).

In all cases in which tuberculosis could be excluded

the reaction was negative.

The results of the large number of reported ex-

periences with this ophtlialmo-diagnosis of tubercu-

losis would appear to demonstrate its positive value.

It is certainly simple in technique, and it is difficult

to see how it can be in any way dangerous if proper

antiseptic precautions are observed. It has certain

manifest advantages, in that it can be used in dis-

pensary practice as well as in hospital, that the reac-

tion is uninfluenced by the presence or absence of

fever, and that it cannot possibly aggravate the

general or local phenomena of tuberculosis. It is

asserted to be of especial value in the early stages,

when our present diagnostic methods are apt to be

insufficient, but when it is of the utmost import, as

regards treatment, that a positive diagnosis should

be made. The method of v. Pirquet is apparently

less reliable, as it is often negative in adults who are

manifestly tuberculous, while, on the other hand,

a positive reaction may, though rarely, occur in

those who present no clinical signs of tuberculosis.

It is possible thai he may have found some method

of improving his technique so as to make the cuti-

rcaction more decisive, for the cable reports tiiat he
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declared at the recent Tuherculosi.s Conference in

X'ienna that he re.a^arded the method as an infallible

means of diagnosis.

r.lER'S HYPEREMIA IN ACUTE ARTICL-
LAR RHEUMATISiM.

Hefoue Maclagan in 1S74 introduced the salicylates

in the treatment of acute articular rheumatism, nu-

merous methods were in use, and the fact that they

were so many vouched for their uncertainty of cure.

No matter what the treatment, mild cases got well

in one to two weeks, the majority in three to six-

weeks, and the severe cases in two to three months.

We entered a new era with the use of salicylates,

severe attacks and chronic stitTness were no longer

so frequent, and yet this drug had its objections.

When Bier, therefore, introduced his hyperemia

method as a possible cure, it was certainly deserving

of trial. In the Zcitschrlft fi'ir klinische Medizin,

\'olume 64. 1907, E. Steinitz compares the results

of one vear"s hyjieremia treatment w'ith one year's

salicylate treatment carried out in hospital wards.

He used a bandage to produce hyperemia and applied

it twice a day for two to three hours, being careful

not to apply it so tight as to cause edema, but suffi-

ciently light to cause redness and increased warmth
of the part to be treated. The hyperemia mainly in-

fluenced the pain, the latter becoming less marked

during the application of the bandage and for a short

time after it was removed, this latter period gradu-

ally becoming longer. The power of motion was

also favorably influenced early, while swelling and

temperature were not influenced as early as by

salicylates ; in other words, the worst symptoms
w-ere influenced first. Of 75 patients treated

with salicylates, 94.7 per cent, were discharged

cured, 39 per cent, before the tenth day, and 65 per

cent, before the twentieth day. Of 64 patients

treated with hyperemia, 98.5 per cent, were dis-

charged cured, 48 per cent, within ten days, and 80

per cent, within twenty^ days, but in 16 out of the 64

cases salicylates were also given because the im-

provement was not rapid enough by the sixth day.

When hyperemia did no good, salicylates usually

cured the patient within twenty days, while the op-

posite was a rare occurrence. W^ith few exceptions

the Bier treatment cures pain and in the greater ma-
jority of cases as auickly as the salicylates; if relief

is not obtained, no harm is done, as the case w'ould

probably also have been obstinate to salicj'lates if

they had been used from the beginning, as shown
by the fact that patients who did not respond l^>

hyperemia usually took twenty days to be cured with

salicylates. Steinitz believes that hyperemia should

always be tried first, unless the patient has marked
varicosities of the affected limb or objects strenu-

ously to the mode of treatment, or unless the spine,

slioulder, or hip joint, where hvperemia is produced
with difficulty, is involved. W'hen hyperemia has

had little or no effect after five days' treatment,

salicylates should be used, either alone or in con-

junction with hyperemia : when the latter procedure
is adopted, smaller doses of the drug will suffice.

High temperature he holds to be no contraindication
to the Bier treatment, while a severe kidney or en-

docardial lesion affords a contraindication to the

u.se of the salicvlates.

The CiiLOKOEOR.M II.xbit.

Although the habitual misuse of chloroform for

purposes of self-medication must be very rare,

instances are not lacking in wdiich this form
of drug habit has been resorted to, usually

with more or less serious consequences. In

most cases the patients have been led to

begin the inhalation of small quantities of the

anesthetic in consequence of its recommendation for

external use by a physician. The results in these

cases have involved primarily the nervous system,

and a tendency to depression and melancholia,

together with other nervous disorders, have been

described by several authors. In this, chloroform

behaves somewhat similarly to other narcotics,

such as morphine and cocaine, and some writers

have accordingly recognized a distinct condition in-

duced bv the abuse of the drug, and termed by them
chloroformism. An instance in which, in addition

to the more purely psychical changes, an organic

lesion was apparently also induced in this way, is

reported by Friedlander {Deutsche medicinische

H'ochcnschrift, September 12, 1907). The patient

was a middle-aged woman, who for fourteen years

had been in the habit of inhaling every night from
a handkerchief twenty drops of a mi.xture of equal

parts of chloroform and ether. She had been led to

begin this through the fact that this mixture had
been prescribed for her by a physician as an external

application for rheumatic muscular pain, and had
continued to use it regularly by inhalation for its

hypnotic and sedative effect. While under the

author's care she suffered from several apoplectic

seizures, one of which ended fatally, and the discov-

erv of the long-continued chloroform habit was
made through the fact that during the stages of

excitement attending her last illness even large doses

of morphine and other sedatives were without effect,

and on the resultant investigation the long-concealed

chloroform addiction was brought to light. Inas-

much as none of the usual causes or accompani-
ments of cerebral hemorrhage existed in this case,

and from various theoretical considerations, the

author is inclined to regard the persistent and regu-

larly repeated intoxication with the chloroform as

the fundamental factor in the production of the

localized cerebral endarteritis that was followed by

the hemorrhage. It must be admitted, however, that

the amount of chloroform taken at each inhalation

seems rather small to have given rise to such far-

reaching effects.

A New Diagnostic Sigx in Typhoid Fever.

Elsewhere we have spoken of the value of a local

reaction in the skin and conjunctiva against tuber-

culin as a diagnostic sign of tuberculosis, but it

appears that the principle involved in this process

has been found applicable in the diagnosis of

typhoid fever, and it may be also in that of other

infectious diseases. Chantemesse, in a note in the

Gazette Medicate de Paris of September 15, 1907,

states that he has found the method of servace in

the case of tvphoid fever. He prepared his vaccine

material by precipitating the typhoid toxin from a

strong solution by means of absolute alcohol. One
niinioram of the powder so obtained w-as dissolved

in fifty drops of sterile water, and in making the

test one drop of this solution was instilled into the

inferior conjunctival cul-de-sac of one eye. In

healthy persons, or those suffering from some other

disease than typhoid fever, a little redness of the

conjunctiva with some lacrymation appeared in two
or three hours, but disappeared at the end of four
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or five hours, and the followin.s: day there was no

difference to be seen in the conjunctiva; of the two

eyes. In typhoid pauents. or those convalescent

from the disease, the reaction was much more

marked. It attained its maximum in from six to

twelve hours, and was still apparent the following

day. The reaction was characterized by redness of

the conjunctiva, lacrymation, and the production of

a serofibrinous exudate. The difference in the two

eyes was apparent the following day, and could

usually still be detected at the end of two, or even

three days. Basing his belief upon the results ob-

served in a large number of experiments, Chante-

messe ventures the opinion that this method of

ophthalmo-diagnosis is devoid of danger and is

of definite diagnostic import. Whether it will

enable a diagnosis to be made in the very early

stages of the disease he is unable to state from

observation in the human subject: he obtained, how-

ever, a positive reaction in the eye of a rabbit which

had received a subcutaneous injection of a typhoid

culture only forty-eight hours before, while a sim-

ilar instillation in the eye of a healthy rabbit was

negative. If, as is probable, an ophthalmo-reaction

can be elicited in other infectious diseases, and es-

pecially if it is positive in the early stages of these

affections, we shall he in possession of a method of

diagnosis far superior to the diazo-reaction or even

to the Widal test—superior by reason both of its

certainty and of its simplicity and readiness of ap-

plication.

The Appendices Epiploic.e.

RiEDEL was among the first to call attention to the

fact that these appendages of the large intestine

might play a more important part in surgical pa-

thology than was usually supposed. Even now the

number of cases appearing in the literature in which

disorders relative to these structures gave rise to

conditions requiring operative intervention is com-
paratively small, but the subject is one that will no
doubt gain in importance as the condition becomes
better known. An instance in which a fatty ap-

pendage of this description with a twisted pedicle

was found at operation on an incarcerated hernia is

described by Kruger {Milnchencr medizinische

Wochenschrift, September 10, i<P7). who then dis-

cusses the condition in general at some length. Dis-

ease of the appendices epiploic^ has so far been

observed only in middle or advanced age, and espe-

cially in persons suffering from obesity. Through
twisting about the longitudinal axis, probablv in-

duced through eccentric growth, a pedicle is grad-

ually formed, and degeneration of the distal portion

takes place. As the stalk of the appendage grows
thinner, and the torsion 1 ecomcs more pronounced,

circulatory disorders result and inflammatory ad-

hesions of the distal |)ortion to the parietal perito-

neum, the mesentery, or intestinal loops, may form.

The adherent band may give rise to intestinal

strangidation, or, if no adhesions form, the distal

portion of the appendage may be separated from
its stalk and become a free fatty body that may give

rise to attacks of pain or peritonitis. These changes
may take place in one or more appendices, and the

possibility of their occasional presence in femoral or

inguinal hernias, especially on the left side, is easy

to understand. The appendages are particularly

likely to become adherent when they form a portion

or the whole of the contents of a hernial sac, and
in this way interfere with reduction of the hernia.

The pain occasioned by the incarceration of such an
appendage in the hernia is usually severe, but gen-
eral abdominal symptoms are nearly alwavs absent.

Hernial complications of this sort are of good prog-
nosis if operated on early, but several deaths have
been reported as due to peritonitis originating in

strangidation of the appendages.

The Roentgen-r.\ys in Pelvimetry.

At the recent meeting of the British Medical Asso-
ciation some interesting observations were made in

the Section on Electro-Therapeutics by J. R. Rid-

ded, on the measurement of the pelvic diameters by
the .r-ray. Several difficulties arise in the pro-

cedure from the fact that the picture is made by the

shadow of the object and because the plane of the

pelvic brim and the surface of the plate on which
the shadow is cast are not parallel, but lie at a

certain angle to each other. Finally, the plate

cannot be placed close to the brim nor always at the

same distance from it. \"arious plans of technique

were presented. The most accurate is undoubtedly

that devised by Contremoulins, consisting in the

application of stereoradiography to the pelvic brim.

The method is thus described in the British Medical
Journal of September 14, 1907: "A radiograph

is made, the tube being a little to one side of the

center of the inlet. A second radiograph is made,
the second plate being placed exactly in the same
position as the first was, and the tube moved a little

to the other side of the center of the inlet. These
two radiograms are placed exactly on each other.

As each picture is taken by rays emanating from
different points, their outlines will not coincide.

That taken with the tube to the left will lie to the

right of its fellow, and z-ice versa. Round the edge

of the shadow of each brim are attached a number
of threads ; these threads being drawn up, are made
to converge and meet at the point from which the

rays producing the picture emanated. It is obvious

that they will exactly represent the cones of light

which produced the pictures, and at the points where
the cones intersect an exact reproduction of the

object casting the shadows will be made by the

threads. The author of the method states that in

his banc's the whole operation requires less than two

hours. Inasmuch as it is impossible to secure that

the normal ray falls perpendicularly to the plane of

the inlet, this method cannot be said to be absolutely

accurate."

Mikulicz's Dise.\se and Syphilis.

The peculiar symptom complex to which this name
is given consists in a symmetrical swelling of the

lacrymal and salivary glands. Mikulicz himself

stipulated that the lesion should be restricted to the

substance of the glands themselves without anv

extension to the surrounding tissues, and also that

there should be no coexisting lymphatic enlarge-

ments. Other authors, however, have considerably

widened these limits and included cases of

general lymphomatosis and pseudoleukemia. The
pathogeny of the condition is still very obscure,

though in some cases tuberculosis has been alleged

as the underlying factor. Gutman (Berliner klin-

ische Wochenschrift, September 0, 1O07) augments

the meager statistics of the disease hv reporting a

case which is particularly interesting through the

close connection it appears to exhibit with sy|ihilis.

The patient, wdio presented the typical enlargement

of the tear glands and ducts, the submaxillary and

parotid glands, had been under treatment four

years previously for svphilis, and two months of

antiluetic treatment caused the entire subsidence of

the various swellings. A year later there were no

evidences of recurrence. .As svphilis so seldom
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affects either of the ,a:lands here involved, the rarity

of a complex in which both are concerned is easy to

understand if this is to be repfarded as the etiological

agent. In the author's case the relation between

cause and effect seems pretty clearly established,

and he is probably correct in his contention that

this is the first reported instance in which the rela-

tionship of syphilis to the disease has been demon-
strated.

PiCROTOXIN -AS A PREVENTIVE OF PoST-ClILORO-

FORM Sickness.

In the Lancet for September 14, 1907, P. Paterson

refers to the use of picrotoxin as a preventive of the

vomiting which often follows chloroform or chloro-

form-ether anesthesia. The author notes the difficulty

of determining the true value of any remedy under

these circumstances because some patients never

vomit at all, but he claims that a comparison of a

series of cases in which picrotoxin has been given

with a series in which it has not, shows a marked
difference. This dift'erence has been especially em-
phasized in those cases in which, an anesthetic hav-

ing been given several times, violent vomiting wa^

absent only when the drug named had been admin-

istered. It must be given_ as soon as the anesthetic

is withdrawn. The author employs a 0.2 per cent.

solution in sterile water and injects 20 minims

(adult dose) of this solution into the subcutaneous

tissues. For a child of four years 5 minims suf-

fice. If, as rarely happens, sickness appears an'l

lasts ten minutes, a second injection half as large

as the first is given. Tlie author is so convinced of

the efficacy of picrotoxin under the conditions

named that he employs it as a routine measure in all

of his chloroform cases.

Federal Inspection of Dairy Products.—Secre-

tary Wilson is about to ask Congress to authorize

the Department of Agriculture to inquire into and

supervise the interstate commerce in dairy prod-

ucts, more particularly with a view to preventing the

dissemination of tuberculosis and typhoid fever. A
private investigation of the conditions existing in

the dairy farms in the vicinity of Washington
showed a condition of aft'airs that demanded Feleral

regulation, and in consequence the new project of

the Department was planned.

Beef Eating in Great Britain.—The statistical

returns of the British Board of Agriculture show
that the amount of meat consumed per capita has

practically doubled within a few years, and the pro-

portion of meat to bread in the national dietary has

greatly increased.

Yellow Fever in Cuba.—The yellow fever rec-

ord in Cuba since January i is now the worst for

several years, seventy-eight cases having been re-

ported up to September g, with nineteen deaths. All

but two of the cases occurred since the middle ot

May, and during September the number of new
cases has increased rapidlv. The disease is now
present in at least five places.

Advance of the Plague.—^lore than thirty deaths

from bubonic plague have occurred in San Fran-

cisco, and the number of verified cases exceeds fitty.

The State Board of Health has decided to appro-

priate $i,Soo to be expended in fighting the disease,

and steps have been taken to establish a quarantine

barge in the bay for the purpose of inspecting and

fumigating bay and river craft. Two cases are re-

jKirted in Marseilles, the patients being passengers

on an Italian steamer bringing a number of Syrians

from Beirut.

Cholera.—The cholera epidemic in Russia is still

spreading, and twelve provinces are now affected.

The Volga districts are the most seriously involved,

but the disease has also appeared in several places

in Siberia.

Roof Garden for St. Luke's Hospital.—Plans

have been filed with the Superiniendent of Buildings

for the addition of a new story to the mansard of

the Muhlenberg pavilion of St. Luke's Hospital.

The new story is to be used as a roof garden, and

its cost is estimated at $20,000.

Expense of Illinois State Institutions.—Accord-

ing to a quarterly statement recently issued, the

average per capita cost of inmates of the institu-

tions of Illinois for the quarter ending June 30 was
$42.68. The highest per capita was at the St.

Charles Boys' School, which amounted to $73.45.

The lowest was at the State Hospital for the In-

curable Insane, Bartonville, with a per capita of

$25.

Mary Putnam Jacobi Fellowship.—The comm't-
tee in charge of the Mary Putnam Jacobi Fellow-

ship Fund announces that the sum of $8,000 has

already been contributed by persons interested in the

success of the project. The object of the fund is to

furnish aid to post-graduate women students of

medicine in commemoration of Dr. Putnam-Jacobi's

noble work for women. The Fellowship Fund
must amount to at least $25,000, and the Women's
Medical Association of New York City invites the

hearty and generous cooperation of all who desire

to further the higher education of medical women
of the United States. The treasurer of the asso-

ciation is Dr. Eleanor Tomes, 136 East Thirtieth

street.

Street Car Accidents.—The first report issued

by the secretary of the Public Service Commission
shows that during the period from August 5 to

August 31 the number of street car accidents in

Greater New York reached the enormous total of

5.500. The number of persons killed was 42, there

were 10 cases of fracture of the skull, 10 amputa-
tions of limbs, 44 fractures of limbs, and 83 other

cases of injury classified as serious. The Commis-
sion requires the traction companies to report all

accidents within three days, and if they are at all

serious the circimistances are investigated at once.

Medical Training and Character.—The Lancet

says that as a school of character, it is doubtful if

any better could be devised than the routine career

of a medical student. It is not claimed that every

medical student at the end of his five years' curri-

culum will be found to have become a saint. But if

he has not developed manly qualities of self-

restraint, courage, gentleness, and forbearance, it is

not for want of opportunity of practising these vir-

tues.

An Epitome of Life.—.\ physician, writing in a

Parisian medical journal, gives the following sum-
mary which he offers as a definition of human life

:

First year, infantile .
complaints and vaccination

;

second vear, teething, croup, infantile cholera, and
convulsions ; third vear, diphtheria, whooping-
cough, and bronchitis : fourth year, scarlatina and
"'eningitis; fifth vear, measles. By now half the

chiF'ren are dead. The others live on as follows

:

Seventh year, mumps : tenth year, typhoid ; six-

teenth year, chlorosis and spinal irritation ; eight-

eenth year, neurasthenia : twentieth year, cephalal-

gia, alcoholism, and vertigo : twentv-fifth vear, mar-
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riage (considered, presumably, as a disease), b'-

the twenty-sixth year, insomnia ; thirtieth 3'ear, dys-

pepsia and nervous asthenia ; thirty-tifth year, pneu-

monia ; forty-fifth year, himbago and faihng sight

;

fifty-fifth year, rheumatism and baldness; sixtieth

year, amnesia, loss of teeth, hardening of arteries;

sixty-fifth year, apoplexy; seventieth year, ambly-

opia, deafness, general debility, loss of tone in the

digestive organs, and gouty rheumatism. For the

seventy-fifth year is given death, no doubt a con-

summation devoutly to be wished by anyone who
has passed through this list of vicissitudes.

Small Class at McGill University.—-^ consider-

able dropping oflf is reported in the number of stu-

dents registering in the first-year class at McGill

University. It is supposed that the adoption of the

five-years' course and the exaggerated reports in

regard to the damage done by the disastrous fire

of last spring are responsible for the diminished

attendance.

Night School Training Not Sufficient.—The
Missouri State P.oard of Health has decided that

medicine cannot be adequately taught in a night

school, and has announced that it will refuse to

examine for a license to practisegraduates of a night

school recently established in St. Louis. The col-

lege has a charter from the State, and contends that

its graduates should stand on the same footing as

those receiving their training in schools of the ordi-

nary variety, and will take the matter into the courts.

Bequests to Charities.—Among the bequests un-

der the will of the late General Chas. E. Furlong,

the sum of $5,000 is to be left to each of the follow-

ing : Five Points House of Industry, New York
City; Nursery and Child's Hospital, 571 Lexington
avenue. New York City : Children's .Aid Society

;

New York Infirmary for Women and Children

;

Society for the Relief of Destitute and Blind. 219
West Fourteenth street; Asylum for the Relief of

Respectable Aged and Indigent Females, 226 East

Twentieth street ; Babies' Shelter, Day Nursery of

Sisters of the Holy Communion, Protestant Epis-

copal Church, 243 West Twenty-second street. Day
Nursery, Sisters of the Good Shepherd, 304 Mul-
berry street ; the New York Foundling Hospital,

Sixty-eighth street and Third avenue; New York
Infant Asylum, Sixty-first street and Tenth avenue

;

St. Luke's Home for Indigent Christian Females.
East Eighty-ninth street.

International Congress of Hygiene and Demog-
raphy.—This congress was opened in Berlin on
September 23 in the presence of the German Crown
Prince and other dignitaries. Prince von Schonaich-
Carolath presided, and the Minister of the Interior,

Dr. von Bethmann-IIollwcg, made a speech, in

which he referred to the importance to humanity of
the work of the Congress. Dr. Ludwig Holle, Min-
ister of Public Intruction and Medical .\flfairs, also

addressed the congress. Prof. Harrington of Har-
vard, in behalf of this countr\-. invited the congres-;

to meet next year in Washington. Twenty-three
countries were represented by delegates, and the
sessions were held for six days. Among the papers
read by the American delegates were the following

:

Dr. Mazyck of Philadelphia on "The Etiology of
Tuberculosis;" Dr. Harvey \\'. Wiley, Chief of the
Bureau of Chemistry at Washington, on "Legisla-
tion Concerning Foodstuffs:" Dr. Stephen E. Bar-
uch of New York upon "Public and Factorv Baths;'
Dr. Hermann M. Biggs of New York on "Con-
quering Tuberculosis and the Care of Consump-
tives;" Dr. Richard Pearson Strong. Director of
the Government Biological T,ahoratory at Manila.
Philippine Islands, on "Preventive Inoculation

-Against Plague and Cholera;" Col. William C. Gor-
gas. Chief of the Sanitary Department of the Pan-
ama Canal Zone; on his "Campaign .Against Yellow
Fever," and Dr. Freeman of New York on "Milk
Control."

New York and New England Association of
Railway Surgeons.—The seventeenth annual
meeting of this association will be held at the Acad-
emy of Medicine on November 14-15, 1907, under
the presidency of Dr. T. H. Dana of Cortland,
N. Y. Dr. Robert Dawbarn will deliver the ad-
dress on surgery on November 14, and on the fol-

lowing day will hold a surgical clinic.

Evanston Medical Society.—.At the annual
meeting of the Evanston branch of the Chicago
Medical Society, Dr. Sarah H. Brayton was elected

to the presidency for the coming year. Dr. Ernest
L. McEwen was made councillor.

National Association for the Study of Epilepsy.

—The eighth annual meeting of this organization

will be held at the Jefferson Hotel, Richmond, Va.,

October 24-25, 1907. Addresses will be given at the

first session by the Governor of Virginia, the Mayor
of Richmond, and the President of the Medical
Association of the State of Virginia. Responses to

these addresses will be made by Dr. Everett Flood,

president of the association, and by Dr. \\' illiam P.

Spratling of the Craig Colony for Epileptics, Son-
yea, N. Y. Reports from all States in this country

which are now caring for epileptics will be made by
the secretary. All persons interested in the study

of epilepsy are invited to attend the meetings of tlie

association. The day following the meeting in

Richmond, the association will hold a session at

the "Innside Inn'' at Jamestown. Persons desiring

to join the association should write Dr. James F.

Munson, secretary-treasurer, Sonyea, N. Y., or

Dr. Wm. F. Drewry, chairman executive committee.

State Hospital. Petersburg, Va.

Colorado State Medical Association.—At the

meeting of this organization held in Glenwood
Springs on September iq, officers as follow^s were
elected: President, Dr. H. C. Whitney of Denver;
Vice-Presidents, Dr. ^^'illiam Marlow of Boulder,

Dr. W. H. Swan of Colorado Springs, and Dr.

W. W. Cook of Glenwood Springs ; Treasurer, Dr.

E. W. Miel of Denver ; Secretary, Dr. Melville

Black of Denver. Denver was selected as the next

meeting place.

North Berkshire (Mass.) Medical Association.

—At the annual meeting of this organization held

in North .Adams on September 17, officers were
elected as follows : President, Dr. George F. Simp-
son ; Vice-President, Dr. H. Bushnell ; Secretary

and Treasurer, Dr. Lyman A. Jones.

Tri-State Medical Society of Illinois, Iowa, and
Missouri.—The following were elected officers at

the fifteenth annual meeting of this organization

held on September 18 in Moberly, Mo. : President,

Dr. G. O. Cuppidge of Moberlv ; Vice-Presidents.

Dr. J. R. Christie,' Jr., Quincy, 'ill., and Dr. Felix

William Garcia. St. Louis ; Secretary. Dr. J. E.

Chambers, St. Louis; Trcasnrcr, Dr. Emory Lan-
phear, St. Louis.

American Society of Sanitary and Moral
Prophylaxis.—.A regular meeting of this Society

will bo held at the .Academy of Medicine on Thurs-
day, October 10, at 8:30 p.m. The results of the

work accomplished by this Society, and the outlook

for the future will be the subject of the president's

address, and several speakers will consider the vari-

ous fields of effort of the Society.

The Department of Charities has awarded the
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contract for a new ferryboat for the Department, to

cost $200,000 and to be completed in two hundred
working days. This will be the Department's first

new boat in thirty years.

Dr. Harry C. Blankmire of Springfield, Illinois,

recently resigned his position as bacteriologist for

the State Board of Health.

The Pittsburg Board of Health has been ap
pealed to by the citizens of the Thirteenth Ward of

that city in order to secure relief from a plague of
large snails which have appeared in great numbers
and are causing much annoyance.

Obituary Notes.—Dr. William E. Emery of

Surry, Me., died on September 10, at the age of

forty-nine years. He was graduated from the

Hampden Academy, and received his medical edu-
cation from Bowdoin Medical College and the

Bellevue Hospital Medical School. After practising

for a time in JNIachiasport, he removed to Surry
about twenty years ago.

Dr. Gottfried St^mm of St. Paul, Minn., died

on September 15 after a long illness. He was born

in the canton of Shatt'hausen, Switzerland, in 1842,

and was educated at the universities of Prague and

Berne. He was connected with the University of

Zurich for a time, and afterward returned to Sliafl-

hausen, where he practised medicine several years.

At the time of his death Dr. Stamm was Swiss con-

sul, having held the position since 1889. His con-

sulate included Minnesota, the Dakotas, anil

Wyoming. He had been a resident of St. Paul for

over thirty-four years.

Dr. Vivian Daniel of Watertown, Mass., died

on September 24 in Waltham after an illness of two

weeks. He was born in England in 1865, but his

family emigrated to Canada and later moved to East

Boston. Dr. Daniel was graduated from the Har-

vard Medical School in 1896, and, after serving as

interne in the Boston City Hospital, began practice

in Watertown.
Dr. Frederick S. Adams died on September 20

in the J. Hood Wright Hospital of this city, at the

age of fifty-five years. His death was the result

of a tropical infection contracted during a trip to

Guatemala. He was born in \'irginia and was grad-

uated from the University of Maryland. He prac-

tised for some years, but later devoted himself to

chemistry.

Dr. Frederick \'. L. Brokaw of St. Louis, Mo..

died on September 20, at the age of seventy-three

years. He was a native of New Brunswick, N. J.,

and was educated in Peoria, 111. He received his

medical degree from the St. Louis Medical College,

and had practised in that city for over fifty years.

Dr. W. J. Carney of Alelrose, Mass., died on

September 23 in Hot Springs, Ark., at the age of

fifty-four years. He was one of the youngest mem-
bers of the Grand Army of the Republic, and had

practised in Melrose about six years, having for-

merly resided in Manchester, N. H.
Dr. Panteleon Candidres of \\'illiamsburg died

on September 25, at the age of seventy-six years.

He was born in Germany, but came to this country

while a young man. He was graduated from the

College of Physicians and Surgeons in 1872, and.

after practising in New York for a time, removed
to Brooklyn.

Dr. Rebecca Jane Ayres of Brooklyn died on

September 28 after an illness of several months.

She was in her fifty-sixth year and had long been a

member of the staff of the Memorial Hospital for

Women and Children.
Dt. Jas. F. R. Appleby of Washington, D. C,

died on September 27, at the age of sixty-seven

years. He was a native of Tennessee, had served
in the Civil War, and was graduated from Lafayette
College in 1864. He received his medical degree
from Georgetown Lfniversity, and had since prac-

tised in Washington.
Dr. William Hall Link of Indianapolis died

on August 10, at the age of fifty-si.x years, after a

lingering illness. He was graduated from Hanover
College, and later became superintendent of Peters-

burg High School. He received his medical degree
from the Medical College of Ohio in 1884, and,
after practising in Petersburg for a number of years,

he removed to Indianapolis. Dr. Link at one time

was a member of the faculty of the Central Col-

lege of Physicians and Surgeons, and the State Col-

lege of Physicians and Surgeons, and at the time of

his death was clinical professor of obstetrics in the

Indiana University School of Medicine. He was a

frequent contributor to medical literature, writing
mainly on surgical topics.

OUR LONDON LETTER.
(From Our Special Correspondent )

COMING SESSION ON EVOLUTION—THEORIES AND HYPOTHESES
—AN EDUCATIONAL MEDICAL DEPARTMENT—OFFICIAL RE-

SEARCHES AUTHORIZED—GENIUS ,\ND ALCOHOL—THE LATE
TIMOTHY HOLMES.

LoNDo.N", September 13. iqd?.

Signs that the long vacation is drawing to a close are
multiplying. Prospectuses of the schools have been
freely circulated, and the journals have reprinted the

pith of these in their so-called "Students' " or "Educa-
tional" issues. Many teachers who have been taking
a holiday have returned, and those who are to deliver
the introductory lectures are preoccupied with prepara-
tion for that important duty.

Dr. B. C. Windle, president of Queen's College. Cork,
read a paper on Wednesday at the Catholic Truth Con-
gress, at Preston, on "Scientific Facts and Scientific

Hypotheses," in which he pointed oiit that many views,
spoken of as theories, never attained a greater dignity
than that of working hypotheses, and not a few per-

ished before reaching even that pitch of acceptance. In

the biological sciences, he told his audience, hardly any
theory could be regarded, even in its measure, as es-

tablished so firmly as to be comparable to a mathe-
matical proposition. Taking, for example, evolution as

a theory. Accepted by most men of science, he said,

few of them would assert that it rested on as secure a

foundation as a proposition of Euclid, or was a positive

fact of science. If so, then this, like others, was only a

working hypothesis, though admittedly the most fruit-

ful of results of all hypotheses put forward by scholars
belonging to the biological wing of the scientific army.
But that was not the view of the compilers of the little

manuals which fluttered in swarms from the popular
press. It was important to take such manuals at their

real value, and not at that set on them by their writers.

As a recent writer had said, laymen who wished to

follow the trend of modern discovery were limited for

the most part to two things—either the pseudo-science

of magazines, chiefly arranged for dramatic eflfect, or

specialized technical works, written by the discoverers

for their fellow workers—books in which the lay reader

became hopelessly lost. Thus the world was divided

between men who knew and could not tell, and those

who told and could not know.
The real value of a scientific hypothesis was to be

estimated by the matured opinion of genuine workers.
It was foolish at the first enunciation to accept it as cer-

tainly true, or to denounce it. It should be left for a

tiine to the criticism of scientific men. and their criti-

cism could be very corrosive. Of recent years a school

had arisen which declared that the slight, almost un-

noticeable changes on which the Darwinian theory
rested were utterly powerless to bring about any trans-

formation, and that only great mutations could produce
a new species. But the hypothesis of natural selection

and the efficacy of small variations really lay at the
bottom of the whole of the Darwinian edifice. Though
supported with all the marvelous skill and all the in-

dustry and research of that truly great man, these
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views were now controverted, and might possibly find

their way to the scrap-heap, where the rusting wrecks
of bygone theories have jecn cast; on which would be
found, too, Darwin's beloved "Pangenesis" hypothesis,
and perhaps some other of his theories. The matter
was well understood by men of science, and the reason
why the public had any doubt at all about it was de-

pendence on unreliable manuals and articles, which, foi;

effect, picked up a theory and flaunted in it the face of

the public: drawing, moreover, from it deductions which
were frequently unwarrantable, and almost always ab-

sent from the minds, or at least from the books, of the

real originators of the main hypothesis.
This morning it is announced that the Board of Edu-

cation has decided to establish a Medical Departnient,
to advise and assist in the new duties imposed on it by
the recent act in regard to the medical inspection of

school children. As a first step. Dr. George Newman
has been appointed Chief Medical Officer of the Board.
He has been M.O.H. for Finsbury, is lecturer on public

health at St. Bartholomew's Hospital, F.R.S.Edin. and
D.P.H. Cantab. Dr. A. Eicholz, who has been on the

inspectoral stafT of the Board doing special work for the

deaf, blind, epileptic and defective, will also have an
appointment in the new department.
This morning it is also announced tliat Dr. A. E.

Boycott, of the Lister Institute, has been appointed to

investigate whether there are any signs of ankylostomiasis
in British coal mines.

.Another announcement to-day is that the local Gov-
ernment Board has authorized several bacteriological
researches on the causes and processes of several dis-

eases. Really, we are getting on!
Sir J. Crichton-Browne, who rather likes to have his

sav on the topics of the day, has been writing in the
Throne on alcohol. He says that total abstainers, like

poets, are born, not made; but constitutionally are com-
posed of very different stuff. He believes they are en-

dowed with a high degree of viabilitj' of a low-level
type. As a body, they are animated by the highest and
most benevolent principles, but are sober-minded and
sober-sided, comparatively exempt from the nerve ten-

sions and strains which shorten life, altogether apart
from excessive indulgence. By temperament, they prob-
ably are less susceptible to various diseases than men
of more volatile organization, less likely to expose them-
selves to excessive wear and tear, and so on. in order
to show that the emotional element is unfavorable to

longevity. He quotes Madden's tables in support of
this, according to which the duration of life of mathc-
meticians is 75 years, of poets 57, moral philosophers 70.

dramatists 62. Genius, he concludes, is rarely asso-

ciated with total abstinence. I expect his critics will

want to know how many total abstainers he can count
as his intimate friends.

Timothy Holmes is dead. His funeral yesterday was
attended by representatives of the profession, and the
liospitals, societies, and other institutions with which
he had been connected. He had retired for some years,
leaving his mark on surgical science and practice, which
he taught and practised with success. The five lengthy
volumes of the "System of Surgery, Theoretical and
Practical, in Treatises by Various Authors," which he
edited, look down on me from my library shelves as T

write. They are the second edition, which appeared in

1870, and at that date were authoritative as the produc-
tion of the most eminent surgeons of the time. He
himself contributed the articles on burns and scalds,
dislocations, aneurysm, excisions, surgical diseases of
childhood, surgical diagnosis, and regional surgery. But
this great work was by no means all of his contributions
to medical literature. He was the author of a "Treatise
on Surgery," which was greatly esteemed, and of an
elaborate "Treatise on the Surgical Treatment of tho
Diseases of Infancy and Childhood." He edited an edi-
tion of "Gray's Anatomy" and wrote a "Lite of Sir
Benjamin Brodic," besides papers for journals and so-
cieties.

Mr. Holmes graduated at Cambridge, B.A. 1817.
MA, 1850. and was Honorary Fellow of Pembroke
College. In i8s.1 he became F.R.C.S.Eng. Elected on
the staff of St. George's Hospital in 1861, he rose through
the several offices and retired as Consulting Surgeon
in 1887, having long been recognized as one of the most
eminent teachers in the school. Later he accepted the
office of treasurer to his hospital, and held it for some
nine or ten years. He was also Surgeon to the Chil-
dren's Hospital. At the College of Surgeons he filled
the chair of surgery and pathology and the vice-presi-
dency. He had also been president of the Medico-Chirur-
giral Society, and vice-president of the Pathological So-
ciety. Other honors and appointments also fell to his lot.

Mr. Holmes was a medical reformer of the best type,
and, by pen and voice, always ready to advocate the
cause of "justice to his professional brethren. He was
a learned surgeon with literary taste, an acute critic

and constant contributor to the press. He had some-
what failed in health, but he retained his faculties al-

most to the last, passing away at the ripe age of 82.

THE INTERNATIONAL CONGRESS OF PSYCHI-
ATRY AND NEUROLOGY.
(From Our Special Correspondent.)

.\msterdam, September 7, 1907.

Following the opening of the Congress, as described in

a former letter, a visit was made by many of the delegates

to a museum near by, in one room of which were exhibited

a number of instruments of restraint, cages, cribs, and
chairs, which were in use in the old-style asylums. This

collection was made at the suggestion of Queen Wilhclmina,

whose interest in ameliorating the condition of the insane

is great.

Delegates to the number of 105 were present from the

following countries; The United States of America, Bel-

gium, Brazil, Germany, England, Scotland, Ireland, France,

Italy, the Netherlands, .Austria, Poland, Japan, Russia,

Argentine Confederation, Bulgaria, Chile, Denmark. Spain,

Greece, Roumania and Sweden. Several hundred others

were listed as auditors, visitors and contributors to the

success of the undertaking. .'\s delegates of the Govern-
ment the United States was represented by Henry G. Beyer
of the U. S'. Navy, Smith Ely Jelliffe, New York,
W. VV. Keen, Philadelphia, Carlos F. MacDonald, New
York City, William A. White, Washington, and Mary A.
Wolfe, Norristown, Pa. Hughes represented the Alienist

and Neurologist, Jelliffe the American Neurological .Asso-

ciation, E. E. Southard the Boston Neurological and Psy-

chiatric Society, Ferris the New York Neurological So-
ciety, and Camp the Philadelphia Neurological Society.

At the first general meeting of all the delegates, MacDon-
ald of New York presided, and papers were read by Bech-
terew of St. Petersburg on "Objective Researches in Psy-

chic Activity," and Gaskell of Cambridge, England, on
"The Evolution of the Vertebrate Central Nervous System."
At the third of these general meetings, under the presidency

of Mott of London, Pick of Prague read a paper on "Se-
nile Brain Atrophy," van Gehuchten of Louvain read a

paper on "The Mechanism of Refle.x Movements," and
MacDonald of New York read a paper on "Development
of the Modern Care and Treatment of the Insane as Illus-

trated by the New York State Hospital System."
At the meetings of the First Section, that of Neurology

and Psychiatry, among the papers presented was one by
Ramon y Cajal of Madrid, on "Traumatic Degeneration of

Axis-Cylinders of the Stag"; by Dupre of Paris on "Differ-

ential Diagnosis between General Paresis and other Forms
of Acquired Dementia" ; by Moreira and Pei.xoto of Brazil

on "The Mental Maladies of Brazil"; by Janet of Paris,

Aschaflfenburg of Cologne, Jung of Zurich, and Jelgersma
of Amsterdam on "New Theories on the Origin of Hys-
teria"; by Sollier of Brussels on hysteria; by Pick of
Prague, Monakow of Zurich, and Liepman of Berlin on
".\symbolia, Apraxia, and .\phasia ;" by Oppenheim of Ber-
lin, who demonstrated a brain tumor; Claude of Paris;

Ernest Jones of London ; Putnam of Buffalo ; Mott of

London ; S'terling of Warsaw, and several others.

Dr. Louise G. Robinovitch of New Y'ork illustrated her
method and theory of resuscitation of victims supposedly
killed by the electric industrial current, she employing a

galvanic current for this purpose.
Before the Section on Psychology and Psychophysics,

Sollier of Brussels and dc Sarlo of Florence discussed
the Langc-James theory of the emotions ; Marro of Turin
read a paper on "The Physiology of Puberty"; Jodd of
Vienna discussed the difference between perception and
idea, while Bychowsky of Warsaw and van Wayenburg of

Amsterdam presented important papers.

The Section on Nursing of the Insane was especially

crowded and much valuable material was presented be-

fore it also. "The Nursing of the Insane in England'"
was the topic of the paper of Seymour Tukc of London;
"The Reform of Nursing for the Insane in the United
States." by Cowles of Boston, was read by Blunter of

Providence; and the whole subject of tlie duties and rights

of the nurses was discussed. Morel, Commissioner in

Lunacy of Belgium, and van Hamcl of Amsterdam de-

bated upon the care of the insane criminal, wdiile Claye
Shaw of London read a paper on "Tlie .Analysis of the

Mental Process in Criminal Acts" ; A. Marie of Paris a

paper on "Traumatism in Mental Alienation," and an ex-
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tended discussion of the theme "Organization of Hospitals

for the Insane and State Supervision" was opened by
Kuysch of the Hague, and carried forward by Marriera of

Barcelona, and others. Methods of boarding out the in-

sane and their open-air employment were discussed by A.

Marie of Paris and Mccus of Gheel. A brief but forcible

teview of the increase of nervous diseases and insanity

was presented by William W. Ireland. The education of

backward children was discussed by Ferrari of Bologna
and Truper of Jena. A communication was received from
Ferrari and Frank, suggesting the inauguration of an in-

ternational institute for the study of the causes and the

prophylaxis of nervous and mental diseases.

The fatigue incidental to the scientific labor of the sec-

tions was relieved through the hospitality of the people

of the city. On the evening of the opening day of the

Congress, a reception was given to the delegates and their

ladies at the mansion on the Keizergracht by a committee
of eleven ladies of Amsterdam. This mansion is devoted

to municipal social functions and has spacious parlors, a

ballroom, and an attractive garden. On the following even-

ing there was a reception at the Students' Club, with an
entertainment which included clever shadow pictures, pleas-

antly burlesquing some of the delegates, well-known citi-

zens, royalty, etc. Next came an excursion by steamer

to Zaanilam, with a visit to the house where Czar Peter

the Great resided during his study of Dutch shipbuilding.

On one evening the delegates and visitors enjoyed a per-

formance at the Municipal Theater, wherein works of old

Dutch masters were presented as living pictures, with a

comic operetta representing Dutch rural life, and the ren-

dition of old Holland folk-songs by a large chorus of peas-

ant girls in native costume. Special dinners were spread

at the instance of various hostesses and receptions were
held by the Burgomaster and Mrs. Van Leeuwen, and by
Dr. and Mrs. Tilanus.

To-day the round of gaiety and the strenuous scientific

program come to an end. The sections having finished

their work yesterday, the time was devoted to an ex-

cursion to Leyden, to the Hague, and to Scheveningen. and
visits to the hospitals for the insane. Endegeest and Rhijn-
geest.

JUDICIAL DISPOSAL OF THE INSANE.

To THE Editor of the Medic.-\l Record:

Sir :—Permit me to say a word regarding a paper read

by Dr. R. B. Lamb of Matteawan before the ^ledical So-
ciety' of the State of New York (Men' York State Jounml
of Medicine. August. 1007). The caption of the paper
was "The Criminal Lunatic—His Status and Disposition."

Members of the medical profession, especially those "who
may be qualified examiners in lunacy or lunacy commis-
sions, appointed by the courts" for whose enlightenment
he says the information was specially intended, will doubt-

less feel grateful to Dr. Lamb for furnishing data easily

accessible to professional or non-professional men inter-

ested in insane statistics. Special attention is directed to

the injustice of the system prevailing previous to 1890,

before which date the unconvicted insane were associated

with the insane criminals in one building. In doing this

he uses but thinly veiled the language and arguments
employed in the annual report of the State Coinmissioner
in Lunacy of 1889. Though he does not claim originality,

so far as this feature of his address is concerned, he
appears by implication to stand sponsor for it, as if he had
in a certain sense been contributing to the removal of the

abuses complained of. This, of course, would be mis-

leading and totally at variance with actual facts.

In the report mentioned (on. 44. 45. and 461 the com-
missioner directed special attention to the manifest injus-

tice of associating the unconvicted with insane convicts

of our state prisons ; that those persons, whom a presumed
innocence should protect, were thus associated with con-

victs in the state asyhim at .A.uburn. especially created for

the convict insane. "This association of convicts with the

unconvicted seems unfortunate, and in the opinion of the

commissioner calls for a remedv. To patients who may
recover, it is a source of much mortification to feel that

they had been in an institution for the criminal classes, and
to the friends of inmates as well it is a humiliation to

know that their relatives are detained in an insane asylum
for convicts."

"There were present in this asylum for insane crimi-

nals at .Auburn, September :^o. 1888. sixty-seven men and
seven women who had never been brought to trial ; also

eleven men and two women acquitted on the ground of

insanity, in all eightv-seven persons." (Report, o. 64.)

"The commissioner, therefore, suggests that the law pro-

viding for the new asylum for insane criminals at Mattea-

wan be so changed that this asyhim shall be called the

Mattea'^^KLH State Hospital, and the institution devoted to

the care of the dangerous insane, and its management
made to conform to that law governing other State

institutions for the insane."

Furthermore, the commissioner showed how imperative

was the need of a change and recommended a revision of

the statute which permitted a commingling of the crimi-

nal insane and insane criminals. His proposed reform

met with much opposition at first, but it was finally adopt-

ed, though not in its entirety. Notwithstanding all that

has been accomplished in the removal of abuses, Matteawan

still rests under the stigma of receiving all cases of in-

sanity which appear in the county penitentiaries, who are

under sentence for petty crimes and misdemeanors, and

also those insane under sentence of death, who are com-

mitted by the order of the Governor. The institution

is still under the management of the prison authorities

of the State, instead of being under the same State laws

governing other institutions for the insane, as it certainly

should be.

In the case Dr. Lamb cites of the man condemned to

death and examined by him, with the result that the sen-

tence was commuted to imprisonment for life, the doctor's

statement of the incident would lead to the inference that

the law regards a person as irresponsible for crimes com-

mitted while intoxicated. The reverse of this is the case,

for the judicial systems of probably all civilized countries

would regard drunkenness (unless in cases of chronic al-

coholism) as no palliation of the crime. It would certainly

be a singular plea in law as in ethics, which would excuse

one offence by the commission of another. Referring to

constitutional inferiority the doctor remarks: "The men-

tal responsibility is diminished and always in question,

.•^s a class they receive no legal consideration whatever."

In rejoinder to this it may be stated that the administra-

tion of law and justice would be an impossibility if judges

were to assume the functions of psychological moralists,

unguided by precedents and unlimited by legal enactments

;

God alone can determine the decree of moral guilt of any

individual charged with a crime. Human society does not

punish crime because it is a sin, but for the reason that

it is an ofifence against the social order, and to act as a

deterrent in the case of others that may feel criminally

disposed. Were the authorities to act upon Dr. Lamb's

suggestion, relative to instituting a de lunatieo inquirendo,

in the cases of criminals and misdemeanments. we would

acquire as many asylums as prisons; in fact, all or nearly

all our prisons might be closed as having survived their

usefulness. Adopting his recommendation and accepting

his hjTJOthesis as correct, all men guilty of crimes, or of

conduct beyond the normal, might be adjudged insane.

Sanity, consistent with legal responsibility, does not im-

ply perfection in any sense, not even in a realization of the

distinction between right and wrong. Men who have

but an imperfect conception of such a difference may be

held equally guilty with those similarly accused, whose

moral faculties have been more highly developed. It is

sufficient to decide the question of legal responsibility,

if the person charged with crime is aware of the character

of the act and its consequences.

Relative to laymen deciding upon the sanity or insanity

of individuals. Dr. Lamb has this to say: "The present

system which permits consideration of lunacy cases by lay

jurors proves in actual practice but little short of farcical.

. . . Few men of average intelligence would undertake to

pass upon a question of internal medicine, such as disease of

the heart and lungs. . They would show the same hesitancy

in passing on mental disease were the privilege allowed

them." Doubtless better results would be obtained if men
were solely employed in determining such a question, who
by profession and training had studied the symptoms of

perverted mental and physical functions. But the doctor

in attempting to establish a parallelism betwen a lay

consideration of physical and mental diseases is illogical.

While the physician is fully equipped and trained to de-

tect the evidences of heart or lung trouble, in a majority

of cases of mental disease he has but little advantage

over the intelligent non-professional man. Mental disease

may exist without displaying any symptom whatever of

its presence. A postmortem examination of the brain

of a lunatic conveys no intimation of the perturbed con-

dition of his mind while living. In cases where professional

alienists have been employed to determine the mental

condition of persons, their difl^erences of opinion have been

often such as to bring them as a class into disrepute, and

to destroy to a great extent the confidence of the public

in their decisions. That harmonious relationship of man's

mental, moral, and physical attributes which would con-

stitute perfect sanity probably docs not exist at all. There
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are sharps and flats beyond the normal scale, which disturb

the harmony of the diapason of consciousness in nearly

all lives, and there is a cog loose, something misplaced,

in the mental mechanism of the sanest. The line of de-

markation differentiating sanity from insanity has never
been clearly defined, and it is quite safe to assume never
can be so defined. To cite a few famous instances, what
could the professional alienist learn of the mental con-
dition of the crazy philosopher, introduced by Dr. John-
son in his delightful story of "Rasselas, Prince of Abys-
sinia," unless the philosopher was led to speak of his pet

delusion ? Bishop Butler confessed to being tortured by
crazy illusions and fancies, but it is quite certain an inquiry

into his sanity would have revealed nothing to the alienist.

A critical examination of a religious enthusiast, gone mad,
who feels prompted, by what he supposes divine warrant,
to commit a crime, would reveal nothing to the most per-
spicuous student of perverted mental action, if the victim
of the insane delusion kept his lips sealed. Many regarded
by their fellow men as among the sanest have illusions

;

it may be of the senses or intellect, or boih, but they
know them to be merely the results of misdirected func-
tion and their illusions do not affect their conduct as
well behaved members of the community. The law does
not, cannot, scrutinize the secrets of human consciousness,
and so long as men's and women's conduct squares itself

with the ordinary experience of the race, they are properly
regarded as sane and responsible. And even in cases where
certain eccentricities and divergencies from the normal are
marked, the law does not interfere and should not inter-
fere while those peculiarities do not endanger human life

or interfere with the regulated course of human society.

With reference to sane persons charged with crime,
attempting to escape the consequences of their acts by
pleading insanity. Dr. Lamb has this to say : "I say to
you that ten insane persons pass through the courts and
are made convicts, where one sane rascal successfully
interposes the plea of insanity." He advances no argu-
ment and gives no statistics to support his astounding as-
sertion. He makes the simple, uncorroborated statement,
and does it, moreover, with an insistence which assumes
consent as a foregone conclusion and contradiction as out
of the question. What warrant has he for saying this?
None whatever, at least none which could influence the
judgment of any well-poised mind. Dr. Lamb finds fault
with the New York State legal definition of insanity, but
suggests no better one. Doubtless a more generalized defi-
nition and one wider in its scope might be adopted, but
it is qiicstionable if this would advance the cause of justice.
As it is the law authorities do not require to be psychol-
ogists or physicians to decide upon questions of mental
aberrancy within the limits of the simple, legal explanation
of the term. Were Dr. Lamb's recommendations to be
acted upon it would (as heretofore noted) so greatly em-
barrass legal proceedings, at all events so far as questions
of insanity are concerned, as to make the administration of
law well-nigh impossible.

S.\MUEL Wesley Smith, .M.D.

7 West Twentv-sixth Street.

Boston Mcilhiil ami Suyiiual Jonrual, Scplrmlirr 19, 1907.

A Suppurating Supernumerary Ureter Opening Into
the Prostatic Urethra. -.A case of this very rare anom-
aly is reported by A. L. Chute. His patient was a
man of forty-two years w-ith an old history of urctliritis
and epididymitis and a recent history of backache,
pain over the pubcs, in the groins and perineum, and
frequent nocturnal micturition. Examination showed
the right kidney to be normal. Washing out the left
kidney pelvis gave but temporary relief from the tur-
bidity of the urine, which was present, and it was be-
lieved that the organ should be thoroughly drained and
possibly removed. The patient refused operation and
was lost sight of for eight months, when he returned
with all his old symptoms in an aggravated form and
additional symptoms suggesting sepsis. Later operation
revealed a normal ureter on the left side, while behind
the bladder to the inside of the normal ureter and very
closely bound to it by adhesions at the point where the
normal ureter joined the bladder there was a thick-
walled tube which appeared like a bit nf small intestine
without any peritoneal coat. This tube ran along on
the bladder, then rose, becoming much convoluted, out
of the pelvis, and extended upward, parallel to the nor-
mal ureter and inside of it. It was full of foul
pus and was cut close behind the bladder while

after removal of a section of it the upper end was
brought out of the upper angle of the incision (extra-
peritoneal) and fixed to the skin. Later the left kid-
ney was removed and the patient finally recovered. The
author finds that unilateral duplication of a ureter is a
fairly common anomaly, while an abnormal opening of
the lower end (as in the present case) is rarer and oj
greater surgical interest. The abnormalities are all

referable to the very complicated shifting which oc-
curs when the Wolffian duct and the developing ureter
cease to enter the allantois by a common opening.
Such a case as the one recorded, with the lower opening
of the ureter in the prostatic urethra, give no symptoms
unless infected. Infection of a badly drained ureter
quickly involves the kidney, and hence the local signs
and symptoms all point to an involvement of this or-
gan. Summarized histories are given of several similar
cases. The condition is one the possibility of which
should always be considered by the surgeon when he
is confronted with a case of atypical urinary suppura-
tion.

New York Medical Journal, September 21, 1907.

Advantages and Limitations of the X-ray in the
Treatment of Surgical Tuberculosis.—H. K. Pancoast
contributes a lengthy article on this subject. He de-
clares that while there is no proof that the x-ray has any
direct effect upon the Bacilli tuberculosis, there is

abundant evidence of the value of the ray in modifying
and treating tuberculous lesions. The local tissue modi-
fications as observed in lupus cases under ray treatment
are described in full. The term "cure" as applied to
these cases has an elastic significance. Some cases are
cured spontaneously. Judicious application of radio-
therapy to tuberculosis or any other disease calls for
the observance of certain cardinal principles enumerated
as follows: (i) A reaction of the tissues of the body to
the x-ray is manifest in those tissues only in which the
rays are absorbed. By the use of the proper tube, to-
gether with correct manipulation of the apparatus, the
degree of penetration of the greater number of the rays
generated may be determined and controlled to a great
extent. (2) The first effect of radiation upon normal
tissues is stimulation, followed by irritation, inflamma-
tion, and finally by cellular destruction. (3) The ap-
plications should be so administered as to secure that
reaction which is necessary or most efficient in bringing
about the desired results in the treatment of any dis-

ease. (4) In normal tissues the destructive effect is

first manifest in those cells which are most highly spe-
cialized, as the epithelium of the glands and hair folli-

cles of the skin, and the spermatogenic cells of the
testicle. (5) In diseased structures it is first mani-
fest, usually, in those cells which are distinctly patho-
logical and of a lower vitality than the normal tissue
cells. In treating certain lesions, such as those of
tuberculosis, more than one reaction is often desirable.
Superficially, we may go so far as to produce an in-

flammatory reaction in the healthy structures, but in

the case of the deep lesions we must usually stop at

stimulation. The exposures required for tliese reactions
should, when possible, be destructive to diseased cells

of lowered vitality. The author then passes in review
the various surgical conditions in which radiotherapy
has been tried and gives a fair estimate of its possi-
bilities in the various clinical conditions. He believes
that we must now recognize it as a rational and efficient
means of treating many local lesions. W^ith the possi-
ble exception of lupus, however, it is but an adjunct to
other forms of treatment.

Nephroptosis.—J. Ullman gives a general description
of this condition, quoting statistics as to its frequency,
and discussing its various modes of production. Some
cases give no svmptoms. Those presenting symptoms
fall into two main groups, the genitourinary and the
gastrointestinal. The various symnloms of these two
main classes of cases arc given. Ullman gives the fol-

lowing rule for palpating for a movable kidney: Place
the patient in a reclining position with the chest slight-
ly elevated and the ihieh drawn well upon the body.
Place the left hand on the loins, while with the right
hand you feel the kidncv. the patient breathing deeply.
Sometimes a change of posture, such as from right to
left recumbency or a knee-chest position, and returning
to the orignal posture, will assist in finding a nephrop-
tosis. Certain tumors nnist always be thought of in

palpating. There are hvdrops of the gall-bladder, the
"corset" liver,

_
so-called, carcinoma of the liver or

stomach, hydatid of the liver, visceral lymphosarcoma,
malignant growth of the kidney itself, ovarian cysts,
omental tumors, appendicitis, wandering spleen or liver,

fecal impaction, and intussusception. Apart from those
cases in which the kidnev has become fixed in a faulty
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Ijosilion. a proper corset or belt will relieve the syniij-

tonis. Directions for diet are Riven for those cases
attended with special debility. If there has been much
emaciation or if the nervous symptoms are especially
prominent, the patient should be given plenty of rest

at the outset before more active measures are instituted.

Ihe paper closes with a lengthy bibliography.

Juvenile Paresis.—One case is reported by M, J.

Karpas, whose patient was a young woman of twenty-
three years of age, who probably had inherited specific

disease. Her first symptoms of mental alienation began
at seventeen. She first came under the author's ob-
servation in 1905. A full description of her physical and
mental condition at that time is given. She remained
in confinement until her death, some twenty months
later. In referring to the clinical manifestations of
paresis in juveniles the author notes certain atypical
signs as of frequent occurrence. Thus optic atrophy
is quite common. Paralytic attacks may occur and ac-
company the disease process and mav ever be the initial-

symptoms. Convulsions naturally appear in the later

stages of the disease. The mental picture is one of
progressive dementia. Delusions mai" be present at the
outset. Ideas of grandeur are rare, delusions of persecu-
tion are possible. Hallucinations are infrequent, de-
pressed states are uncommon, while hypochondriasis
is rare. Remissions are unusual and the course is slow-
ly and progressivelj' worse. The final stage is reached
in about four years. Commenting on the rarity of this

malady in juveniles. Karpas states that in igo2 thcri;

were but 80 juvenile paretics reported in literature.

journal of the American Medical Association, September

28, 1907.

Hemoptysis Due to Tuberculosis.—J. il. .\nders says
we are apt to ascribe any early pulmonary bleeding in

consumptives to congestion of the bronchial mucosa,
but it is probable that minute areas of necrosis already
exist when these bleedings occur. That a high grade ot
congestion, however, is a factor is shown by the in-

fluence of physical strain, and the heart's condition must
be also considered. Patients with chronic valvulitis un-
doubtedly have more frequent hemorrhages. Hem-
orrhages from eroded vessels and miliary aneurysms
are the more frequent causes of fatal results, and less

frequent occurrence of pulmonary hemorrhage in ad-
vanced cases of consumption is ascribable to endarte-
ritis, causing gradual thickening and greater resistance
oi the vessel walls. Undoubtedly there is in many cases
an existing hemorrhagic tendency and hereditary taint

is often obvious. Aggravation of the cough and mus-
cular exertion are frequent exciting causes. Anders
points out that the frequency of the symptom is very
marked. His own experience does not show greater
frequency in females than in males, and he says that
scMual differences are not as great in this re.gard as has
been claimed. Season has a decided influence, as shown
by his table. More cases occur in the spring and sum-
mer months than in the winter. The attack does not
seem to have any marked effect in reducing tempera-
ture in the majority of cases, and sometimes there may
lie a notable rise, due to exacerbations of tuberculous

inflammation from the setting free of toxins, etc. The
majority of bleedings occur after secondary infection
uith the streptococcus. Prophylactic measures are un-
duly neglected. The importance of rest and of avoid-
ance of stimulants is hardly duly appreciated. A resi-

dence away from the seacoast and a cold dry aseptic
air are beneficial, as pointed out by Curtin. Among
drugs, he relies mainly on opium, discontinuing it if

abundant moist bubbling rales are heard over the unin-
volved portion of the lung—a rare event, except in case
of rupture of a miliary aneurysm. In case there should
he a ruptured aneurysm, with profuse hemorrhage an 1

danger of inundation of the uninvolved lung, cough
should be encouraged rather than suppressed, and
opium is contraindicated.

Systemic Blastomycosis and Coccidioidjil Granuloma.
^L. Hektoen gives a summarized account of the pub-
lished cases and comments on their special features.

It would appear that the respiratory tract was, the point
of entrance of the infection in many cases, and this is

a suggestion of its air-borne nature. The presence of

blastomycosis in the sputum in some cases also sug-

gests a possibility of contagion in this way. The path-
ological lesions and the organisms are described in

detail. The latter are placed in the genus Oidiuni by
Ricketts. The "protozoic skin disease" of Wernicke
and the coccidioidal granuloma of Ophiils are also con-
sidered and abstracts of the reported cases are given,
and their characteristic features described. Tlie or-

ganisms of both blastomycosis and this disease arc

evidently closely related and the disorders resemble
each other in many respects clinically and anatomically,
but there are certain constant and distinctive peculiari-

ties in each: l. The nodular lesions of coccidioidal
granuloma bear a closer resemblance to the typical,

specific tubercle than the nodules of blastomycosis. 2.

In coccidioidal granuloma there is marked tendency to

involvement of the lympli nodes, in blastoinycosis
slight. There is also a difference in the organisms;
in blastomycosis they multiply by budding, in the other
disease by endogenous sporulation. Neither forms
mycelium in the animal body.

Boston's Campjugn for Clean Milk,—J. O. Jordan
gives a history of the campaign inaugurated by the

Boston Board of Health in IQ04. The initiatory step

was the adoption of a standard limiting the number of

bacteria in milk to 500,000 per cubic centimeter and
prohibiting the sale of milk having a temperature above
.S0° F. The bacteriological examination also permits the

detection of milk from diseased animals and following
up of the infection to the dairies themselves. The con-

tracting firms have cooperated with the Board of Health
to a considerable extent by inspection of dairies, dis-

tribution of circulars of information to producers, and
even by the establishment of private laboratories. The
Massachusetts State Board of Health also exercises

supervision over the dairies and cooperates with the
local board. The result has been a great improvement
in the milk supply of the city. A possible outcome of

the agitation of the inilk question is the centralizing

of the milk supply in cities in the hands of lar.ge con-
cerns and the present tendency is toward such a result.

The education of the public as to the necessitj' of clean

milk is, however, the matter of the greatest importance
of the present time.

The Milk Supply of Washington, D. C—G. L. Ma-
gruder gives an account of the measures taken to se-

cure a proper milk supply in the city of Washington
during the past year. The prevalence of typhoid fever

had called attention to the milk supply, and an inves-

tigation by the Bureau of Public Health at the instance

of the District Commissioners had revealed a deplor-

able state of affairs, ten per cent, of the cases of fever

being directly traceable to milk infection. In Septem-
ber, 1906, Dr. Magruder had a conference with the

Secretary of Agriculture, wdiose interest was aroused
and an inspection of dairy farms was instituted as had
been recommended bj' a committee of the medical so-

ciety of the District as far back as 1894. Remarkable
conditions were found to exist. The water supply of

sixty dairy farms, taken without selection, was found
unsafe in as much as twentv-five per cent.; forty-five

per cent, showed the presence of the colon bacillus. The
investigations have been followed up by both the De-
partment of A.griculture and Public Health Bureau, and
the result has been the organization of the District

!ililk Commission under the chairmanship of ex-Sur-

geon-General Sternberg of the army, and including in

its members a number of the scientific officials of the

Health Bureau and the Agricultural Department.
The Early Diagnosis of Tubal Pregnancy.— P. A.

Harris says twenty-nine out of ever}' thirty cases of

ectopic pregnancy present S3'mptoms warranting a pre-

sumptive diagnosis of the condition before it becomes
alarming. He found, however, from a stud\' of 130

cases that while ninety per cent, of the patients con-
sulted physicians before the _tragic stage was reached
only about twenty per cent, of the physicians arrived

at a correct presumptive diagnosis, and manj' of the

jiatients were wrongly advised of threatened abortion
or were subjected to curetting for metrorrhagia, the

cause of which was not suspected. The general answer
lie has given when asked how to diagnose ectopic preg-

nancy is as follows: "When any woman after puberty
and before the menopause, who has menstruated regu-
larly and painlessly, goes 4. 5. 6, 8, 10, 15, or 18 days
over the time at which menstruation is due, sees blood
in the vagina differing in quality, color, quantity, or
continuance from her usual menstrual flow, and has
pains, generally severe, on one side of the pelvis or the

other, or possibly in the hypogastric region, ectopic
gestation may be presumed." The blood of the ectopic
jiregnancy hemorrhages has a peculiar slippery feel, and
the pains also differ markedlv from those of ordinary
dysmenorrhea. The pulse and temperature, except in

cases of excessive bleeding, are not likely to be affected
in the non-tragic stage. The tragic stage is ushered in

by severer pains, pallor, weak and rapid pulse, lowered
temperature, fainting, generallv vomiting and restless-

ness, and sometimes a lethargic condition from which
the patient can be roused. The findings of the physical



3/78 MEDICAL RECORD. [Oct. 5, 1907

examination and the differential diagnosis from abor-

tion, salpingitis, polypus, uterine cancer, ovarian cyst

with twisted pedicle, ard intrauterine pregnancy with

metrorrhagia are detailed and six case histories are

given. In his concluding remarks, Harris insists on the

importance of thorough and accurate history taking

in these cases, especially as to the character of earlier

menstruations for a number of months preceding the

symptoms. As soon as diagnosis is made, operation is

indicated. In dealing with women in the non-tragic

stage, the advice to them should be governed by the

consideration that from one-half to two-thirds of all

cases of ectopic gestation, uninfluenced by operation,

eventuate in death, but that with prompt and proper

operation ninety-nine per cent, of the patients ought to

recover.

The Syncytium.—Laura H. Branson says the cyncytial

tissue is of fetal origin; it is in direct line from the

ectoderm or trophoblast. The chorionic villi or parts

of them, together with their epithelial covering, may
circulate normally in the blood and lymphatic circula-

tion of their host during pregnancy. The epithelial

covering has the power to proliferate during the entire

life cycle of the syncytium and Langhans' cells. The
syncytium has a physiological function, but failing m
this, its pathology may be detrimental to both fetus and
host. It is the prime factor in the production of a

peculiar neoplasm whose histology places it in a class

by itself, viz., syncytioma malignum. Recent investi-

gations also support the view that the syncytium is the
prime cause of eclampsia; it is the one cause that can
meet all claims made by recent investigations and
theories. Hepatic changes are the rule, not the excep-
tion, in eclampsia. Malignant neoplasms of pregnancy
have an eroding action on the uterine structures; this is

the nature of the chorionic epithelium covering the villi

lormally. Chorionic epithelium is one of the pathological
constituents of these neoplasms, and it is reasonable,
therefore, to conclude that their origin is the same and
that this activity continues in force in the neoplasms.

The Lancet, September 14, 1907.

The Polymastia of the Japanese.—A statistical studj'

of this subject is made by T. Iwai, whose conclusions
are as follows: (i) Among the Japanese, unlike the
Western people, polymastia is generally found above the
normal breasts, and most commonly on the anterior
wall of the axilla, or above and external to the normal
breasts along the front edge of the axilla. (2) It is

likely that in many cases of polymastia the areolae of
those under the normal breasts are pigmented, and that
in males they are more likely to be pigmented than they
are in females. (."?) .'Vccording to the result of investi-
gations made by the author and others up to the pres-
ent time, the rate of polymastia is 1.68 per cent, among
males and 5.19 per cent, among females. The fact that
they find it more frequently in females than in males,
and on the left side than on the right, exactly coincides
with the results obtained in the West. (4) Six is the
largest number of glands yet found on one person.
(.S) It is certain that polymastia is inherited and in
most cases is transmitted from mothers. (6) In the
perfect supernumerary mammary glands the secretory
process begins at the time of parturition and sometimes
it continues for over six months. The paper closes
with an elaborate bibliography on the general subject
of polymastia.

Spontaneous Aneurysna of the Popliteal Artery
Treated by Extirpation.—The patient of H. A. Lcdiard
was a mail of lifty-four years, laborer, who three months
previous to coming under observation had strained his
right knee and had had, subsequently, pain in the knee
and calf while at work. Two weeks before admission to
hospital a swelling came on the popliteal region and
grew rapidly. Wlien seen it was pulsating, fusiform,
and expansile, while both thrill and murmur were pres-
ent. Incision was made six inches long over the poplit-
eal space, the artery dissected out, ligated above and
below, and the segment cxsected. Some difficulty arose
in separating the popliteal vein from the aneurysmal
sac. The patient made a good recovery and left the
hospital in about three months, able to kneel slowly
without pain and to walk with only a slight limp.
Three months later he was able to walk several miles
without a cane and to do light work, as gardener, etc.
The author refers to recent literature on the subject of
aneurysms.

Actinomycosis of the Appendix.—Notes of five cases
(three of them personal) arc given by A. R. Short, who
finds about 150 cases on record and believes that many
cases have been recognized, but not published. For-
eign bo(Jics carrying the infection have been found in

five instances. An analysis of 80 cases shows the dis-

ease most common between twenty and thirty years.
The sex proportion is about five male to two female.
Three tj-pes are described: (i) The mucous membrane
may be very exteiisivelj' ulcerated, forming the prin-

cipal if not sole localization of the disease. (2) The
wall of the appendix and cecum may be greatly thick-

ened without perforation or extension. (3) Perfora-
tion is the usual sequence. Acute general peritonitis

does not result, but abscesses form and track freely in

all directions, enclosed by adhesions of very extraordi-
nary density, more so that in any other abdominal con-
dition. In one of the author's cases the peritoneum
was'half an inch thick. The author presents the group-
ing of symptoms arranged originally by Hinglais, viz.:

d) Initial period of visceral manifestations, vague pains
in the right iliac fossa, sometimes associated with in-

tractable diarrhea, which mav be mucomembranous in

type. Pain may be severe and a diagnosis of relapsing
iippendicitis is likely. There are no local signs. (2)

Stage of fever formation. (^) Fistula formation. Ab-
scesses burst or are opened in the neighborhood of
the original site and dark fetid pus discharges. In this

the granules may be found, but they are very often
absent, especially if the discharge is fecal. The best
time to look for them is when a new abscess is opened.
This stage usually lasts for months, subphrenic or pul-

monary abscesses form, and the patient dies from hectic

fever and exhaustion. In som.e cases, however, there
is— (4) A stage of cicatrization. The fistulse close and
cure results. Unhappily this is often only temporary.
Diagnosis is assured only by finding the actinomyces
in the stools. Prognosis is uncertain. Of a series of 7;

cases, 22 were cured, 10 relieved, and 45 died. Treat
ment calls for the removal of all foci of infection. Th<
cecum and neighboring bowel must be sacrificed il

necessary. Mere opening of abscesses is not sufficient.

Irregularity of the Pulse in Diphtheria.—O. H. Peters
claims that irregularity of the pulse in diphtheria in

children is really of little special significance, being due
to the great incidence of the disease in the early years
of life, especially the fourth and fifth years. Children at

this age, he says, commonly exhibit this symptom in

any febrile disturbances and often in apparent health.

The "irregularity is very common indeed, it being found
in over eighty per cent, of the author's cases. Com-
parisons of similar numbers of diphtheria and scarlet

fever cases showed about the same percentage of car-

diac irregularity. The irregularity is referred by vari-

ous authorities to a nervous origin rather than a cardiac.

There seems to be an excessive susceptibility in the in-

hibitory action of the vagus, and it is believed that the
rhythmical stimulation of the respiratory center has a

rhythmical effect on the vagus center. Peters refers to

Barr's explanation fs. the mechanical effect of the re-

spiratory act on the circulation. The fall in blond pres-

sure in disease is undoubtedly the primal cause setting

up the irregularity. If actual mvocarditis is present an
irregular pulse is of course of the gravest significance.

In most diphtheria cases with irregularitv the latter con-
tinues during hospital stay and the children are kept in

bed Week after w-eek when they would do better if

in the open air. which would certainly improve their

anemia. We must first carefullv assure ourselves that

the irregularity is more than respiratory. The pres-

ence or absence of cardiac signs will help decide this

point.

British Hfcdlca! Journal, September 14, 1907.

The Treatment of Sleeping Sickness and Othei
Trypanosomiases by the Arsenic and Mercury Methods.
—Sir R. Boycc reviews the history of clinical results with

arsenic-acid anilid and declares that all authorities

now unite in giving it the first rank as a trypan-

ocide. Quite recently it has been demonstrated that

even better and more lasting results than those obtained

by atoxyl alone are obtained by treating injected animals

from which the Irypanosomes liave primarily been driven

out by atoxyl, by a second drug which will pi event the re-

currences which so often follow the atoxyl treatment alone.

The salts of the heavy metals were proven to have no
marked results in this direction until the mercuric
bichloride was used, whereupon a distinct benefit was im-
mediately noted. Boyce believes that the application of a

biochemical principle may prove to be of wide range in

the therapeutics. Various protozoa have distinct phases

in their life history and the drug which proves efficacious

in the first phase or stage may prove powerless in the

second, or I'ice versa. Such a sequence of rcnicilics may
not be arsenic-mercury, hut this especial experience is a

brilliant illustration of the principle. The mercuric salt

alone has not the slightest effect upon the ordinary phase
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of the trypanosome, as seen on the peripheral circulation

and upon which the atoxyl has such a prompt and decided
effect. This would appear to clearly demonstrate that

the two drugs act upon two quite distinct phases of the

life of the trypanosome.

Myelopathic Albumosuria.—One case is reported by
A. L. Brown—that of a Jewish man of fifty years, com-
plaining for about a year with pains in the hands and
legs. Later all over the body. Examination showed ane-
mia, tenderness of the ribs on percussion, intense pain
on being moved, some bronchitis, and an albuminous body
in the urine. This latter body was determined to be the
albumose described by Bence Jones. Hard nodules soon
appeared on the ribs over the previous painful areas, hard
movable glands in the right axilla, diarrhea set in, the
urine became scanty, and the patient died in about a month.
No autopsy was permitted. The author describes the tests

leading to the detection of the albumose and believes the

case to have been one of myelopathic albumosuria, or Kah-
ler's disease. This form is always associated, the author
believes, with diseases of the bone marrow. He denies that
albumose is alimentary in origin because (i) proteolysis

normally proceeds beyond this stage, the terminal products
being hexone bases and amino acids

; (2) the B.-J. al-

bumose reactions are not identical with the digestive albu-

moses; (3) a considerable alteration of diet has no effect

on the amount of proteid excreted (confirmed in the au-
thor's case) ; and (4) the alimentary view does not explain

why marked and persistent albumosuria should appear in

this particular variety of malignant disease. In this par-
ticular case the diagnosis was for a time obscured by the
fact that there coexisted a true albuminuria with hyaline

and granular casts. Death apparently resulted from a

terminal pneumococcic infection.

The Eyesight of the Poorer City Children.—The
paper of H. \V. Thompson is the result of inquiries made
concerning the school children in Glasgow. The initial

test was made by the teacher, who reported 35 per cent,

of the pupils with defective vision in one or both eyes.

It was found that children in schools nearer the open
country could see better than those in the heart of the

city, and presumably poorer. This defect of sight is not
due to any physical abnormality of the eyes, but seems
to be due partly to want of training and partly to mal-
nutrition. The effect of the want of training might be, to

some extent at least, neutralized by certain modifications of
the infant department curriculum at school, notably by
abolishing sewing and all forms of work which require

close poring over, and by instituting suitable visual exercise

games. The effect of malnutrition might be combated by
proper feeding during school life, as the author has found
it to be in the industrial schools which he investigated.

Berliner klinische Wochenschrift, September 9. 1907.

Mongolian Pigmentation in Two Berlin Infants.—
Tugendreich explains that whereas as long as it was sup-

posed that the peculiar pigmented spots occurring a little

above the anus in Japanese infants were a racial character-

istic the Jap-inese were proud of the mark and regarded
it as an evidence of especial distinction. Further investi-

gations have shown, however, that the accumulations of

pigment cells forming the spots are also found in the

other Mongolian races and to some extent in nearly all

monkeys. The spots therefore are considered as being con-

nected with the evolution of the human being, and it has
been suggested that the races exhibiting them to the most
marked degree are nearest to the lower forms. Accord-
ingly the Japanese have been anxious to demonstrate the

presence of similar marks in members of other races and
have succeeded in doing so in many instances. Adachi
found the pigment cells ten times in examining the

bodies of twenty-four infants in Strassburg. Epstein esti-

mates that the pigmentation may be seen in one out of

about 600 white infants. Tugendreich has seen it twice out

of 1,200 cases and says that even although a certain

racial characteristic may sometimes occur in other nation-

alities it does not therefore lose its value as a distinc-

tive mark, for even the relative frequency w'ith which it

occurs may be looked upon as a typical sign. It is in-

teresting that the spots have been quite often found among
Hungarian children and the relationship between the Mag-
yars and Mongols is pointed out in this connection. .A.p-

parently in the instances that have been reported of pig-

ment spots in white infants the individuals have all been
of the dark type, with brown skin and brown iris.

Miinchener medidnische Wochenschrift, September 10, 1907.

The Pathogenesis of Hirschsprung's Disease.—Neter
says that in spite of the numerous modifications which the

conception of this affection has undergone in the last few
years, it may be defined as being a type of constipation

appearing in earliest infancy, often during the first days of

life, that is extremely obstinate and is not rarely fatal.

Anatomically there is always found a marked dilatation

of the lower portion of the colon, particularly of the sig-

moid flexure, and usually also an abnormal dilatation of

this portion of the intestine. Hirschsprung assumed that

the dilatation and hypertrophy of the sigmoid were con-

genital, but some observers had advocated the view that

there is a congenital dilatation of the lower portion of the

colon with aplasia of the musculature. Others have be-

lieved in an idiopathic dilatation of the colon or in de-

ficient tonus of a normal muscular wall in consequence of

inadequate innervation. The author is of the opinion that

the fundamental condition leading to the development of

Hirschsprung's disease consists in an abnormal length of

the sigmoid and that the dilatation and hypertrophy are

secondary and not congenital changes. A case in point

is reported which the author regards as affording evi-

dence in favor of his theory.

The So-called Acquired Lymphangiomas of the Neck.
—Dencks states that cavernous lymphangiomas of the neck

are rather rare as a congenital condition, and are much
more so as neoplasms appearing later in life. He has

been able to find only six instances of the latter sort,

and numerous authors, as a matter of fact, do divide the

congenital and acquired lymphangiomas of the neck into

two distinct classes. The author describes two cases of

cystic lymphangioma first appearing during adult age, and
as the result of the analysis of these, as well as of the other

cases reported, he reaches the conclusion that the dis-

tinction between the congenital and so-called acquired

growths is not tenable and that both genetically and mor-
phologically the neoplasm is the same in each case. The
germ of the new growth must be assumed as existing

congenitally and the difference consists only in the time

at which the growth becomes independent. While in most
of the cervical lymphangiomas development occurs during

intrauterine life, so that a tumor is already present at the

birth of the fetus, in some instances the latent germ de-

velops into a tumor only later in life. Why this peculiar

course is sometimes observed cannot be explained, but

it appears that the period of puberty has something to do
with the development of the lymphangiomas, as is the

case in the branchiogenetic cysts.

French and Italian Journals.

Palliative Treatment of Cancer of the Cervix Uteri.—
F. Jayle says that in many cases of advanced and inoper-

able cervical cancer the only palliative treatment that is

justifiable is the curetting of the fungosities and cauteriza-

tion of them with a hot iron. In women who are still men-
struating the progress of cancer is more rapid than in

those who have passed the menopause. Therefore it is of

advantage to the patient that the uterine circulation

should be modified. It has been advised for this purpose

to ligate the uteroovarian arteries, but this is very dif-

ficult on account of the extensive lesions. The best pro-

cedure is laparotomy, with removal of the ovaries to stop

the internal secretion which prevents atrophy, and com-
bined with it the ligation of the hypogastric arteries.

Curettage and cauterization of the fungosities may be done
at the same time.

—

La Presse Medicate, May 25, 1907.

Delivery by Bossi's Dilator in Eclampsia.—R. Schoc-
kaert believes that rapid delivery is the only rational

means of treatment of puerperal eclampsia. In primip-

arae with closed cervix and labor not yet begun it is neces-

sary to dilate in some way. The author believes that

the best method is by means of Bossi's dilator, used care-

fully, and slowly, with frequent digital examination to

ascertain the progress of dilatation. The advantages of

this instrument are ease of manipulation, lightness, ease

of disinfection, ability to dilate slowly and to ascertain

progress by reading off the scale on the instrument, and
cheapness.

—

Bulletin dc la Socicfc Bclgc de Gynecologic et

d'Obstctrlquc. Vol. XVIII., Xo. i, 1907.

Elimination of Sulphur from the Urine of Sulphur
Miners.—Francesco de Grazia has examined the urim-

of young and healthy sulphur miners who are in a con-

stant sulphur dust and may be supposed to absorb the

chemical if such absorption is possible. He estimated

the total sulphur, acid sulphur, and neutral sulphur. He
found that there were two modifications in the elimination

of sulphur in these men : increase of total sulphur, with

predominance of acid sulphur, as in normal conditions; and
more rarely increase of neutral sulphur with increase of

total sulphur elimination. These workers live very spar-

ingly and the increase of sulphur elimination could not
result from increased ingestion of proteids on account
of the poverty of the workers.

—

La Riformci Medica. June
22, 1907.
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Precis de Pathologie Interne. Par MM. Balthazard,
Cestan, H. Claude, Macaigne, Nicolas, et Verger,
Agreges des Facultes de Medecine. Preface dc M. le

Professeur Bouchard. Four Vols. Paris: S'teinheil,

1907.

Si.x of the younger teachers, agreges at the various medical
schools of France have united in producing this work, a
te.xtbook of internal medicine in four volumes. The names
of the authors are well known to those who have followed
the current literature of recent years, especially those of
Balthazard, Qaude, and Macaigne. The book is an ex-
position in concise yet quite sufficiently full form of the
niternal diseases from the viewpoint of modern clinical
and experimental research. The first volume deals with
infectious diseases (Nicolas) and the into.\ications (Bal-
thazard)

; the second is devoted to diseases of nutrition,
blood (Balthazard), heart, lungs (Macaigne) ; the third to
maladies of the digestive (Balthazard) and urinary or-
gans (Claude) ; the fourth entirely to nervous diseases
(Cestan and Verger). A feature of the book is that the
several authors having studied and worked together and
having been nominated agreges at the same competition
are quite in accord with one another in their views, and
that consequently there is more uniformity in the various
portions of the work than is usually obtainable in a book
composed by a number of men. While much might be said
in praise of the various portions of the work, we shall
have space enough here only to call attention to the new
plan of classification adopted in the volume on nervous
diseases. Instead of studying these diseases according to
the old anatomo-physiological scheme, an attempt is made
to classify them according to modern pathological and etio-
logical data. Thus acute inflammations are grouped to-
gether, meningitis, encephalitis, myelitis, poliomyelitis, etc.
Then the chronic inflammations, the scleroses, including
tabes, etc. This method of study is new in neurology,
although it obtains in all other branches of medicine. The
style of the book is very clear and easily grasped, and we
would recommend its reading as a means of gaining a
very good knowledge of medical French, as well as a
source of enlightenment upon many of the puzzling themes
of medicine in which modern research is gradually making
its way.

The Rontgen Rays in Medical Work. By David Walsh
M.D. Ed., Senior Physician, Western Skin Hospital,'
London, W.

; Hon. Physician and Senior Physician to
the Skm Department, Kensington General Hospital ; Late
Hon. Secretary Rontgen Society, London. Part I The
Electrical Apparatus. By H. Lewis Jones, M.D. Cantab.,
i-.R.C.P. Lond. Medical Officer in Charge of the Elec-
trical Department. St. Bartholomew's Hospital Part
H. Medical and Surgical. By the Author. Fourth Edi-
tion. New York : William Wood & Company, 1907.

In part I is given a description of the electrical appa-
ratus, such as the A--ray tube, the static machines induc-
tion coils, secondary battery or accumulator, direct ap-
plication of the mams, accessory apparatus, practical work-
ing of the .jr-ray apparatus, localization, and stereoscopic
radiography, all of which is illustrated by sixty-two pic-
tiJres. Part II deals with the medical and surgical ap-
plications. The syst(;matic manner in which the author
deals with this subject is shown by the following classi-
fication, which covers most of the ground broken by this
modern means of accurate investigation: A Surgery
I. Foreign Bodies. II. Bones. III. Mapping of Skin
Surfaces^ B Dental Surgery. C. Nasal and Throat Sur-
gery. D Medicine. IV. Regional. V. Other Medical
Points. VI. Action on Skin and Deeper Structures VII
Therapeutics. E. Obstetrics and Gynecology. F I cgal
Medicine. G. Anatomy. H. Physiology. I. Veterinary
Uses. One hundred and ten pictures illustrate this part
of the work. 1 his book should be in the hands of ail who
are doing .r-ray practice.

Uetser die Psychologie der Dementia Pr.ecox Ein Ver-
?;'!^'V

Von C. G. Jung, Privatdozenten dcr Psvchiatrie in
Zurich. Halle a. S. : Carl Marhold, 1907.

We recommend this suggestive little book to all students
of psychiatry. It is in line with the author's studies on
assniiation and will be of especial interest to those whohave followed his work and the work of Freud and Bleuler
in psychogenic disorders. It is based on three years'
clinical and experimental observations and comprises chienvan attempt .it a psychological analysis of dementia precoxby tracing all symptoms to their genesis. The mentality indream stales and hysteria is also analyzed and compared
with the mechanism of the psychological disorder in ,le-rnentia pr.-ccox. The book is instructive and shows con-siderable originality.

The Integrative Action of the Nervous System. By
CHARI..ES S. Sherrington, D.Sc, M.D., Hon. LL.D.
(Jor.), F.R.S., Holt Professor of Physiology in the Uni-
versity of Liverpool, etc. With Illustrations. New
York : Charles Scribner's Sons, 1906.

The substance of this book was contained in the Silliman
lectures delivered by the author at Yale in 1904. The
subject constitutes a most important phase of neuro-physi-
ology, and is best defined in the author's own words : "In
the multicellular animal, especially for those higher reac-
tions which constitute its behavior as a social unit in the
natural economy, it is nervous reaction which par excellence
integrates it, welds it together, from its components, and
constitutes it from a mere collection of organs an animal
individual. This integrative action, in virtue of which the
nervous system unifies from separate organs an animal
possessing solidarity, an individual, is the problem before us
in these lectures." The lectures consider in turn the co-
ordination of simple reflexes, the interaction between re-

flexes, the combination of reflexes, simultaneous and suc-
cessive; reflexes as adapted reactions, the reactions of the
motor cortex, the physiological position of the brain in the
integration of the nervous system, and sensual fusion, i.e.

integration in relation to sensation, as exemplified in the
simple phenomenon of binocular vision. A very full bib-

liography is appended. The book will appeal to the special

student of physiology and to the neurologist who likes

to know the scientific basis of nerve phenomena. The lec-

tures are written in a fascinating manner, without dry-
ness, and are well illustrated with charts, etc.

The Miracle Worker. By Gerald Maxwell. Boston

:

John W. Luce & Company, 1907.

Whatever may be the reader's opinion of the singular

method chosen by Dr. Ahmed for restoring the comeliness
of the beautiful Countess Lichtenthal after a frightful burn
had disfigured her charming features, we are sure that he
will follow with the greatest interest the complicated steps

by means of which this gratifying result was finally at-

tained. A new anesthetic, the power of suggestion, experi^

mental physiology, and transcendental cerebral surgery are

among the ingredients of which this ingenious tale is com-
pounded, and the author's acquaintance with medical and
surgical matters is so intimate as to make it seem more
than probable that he is the possessor of a degree which
does not appear on the title page. The atmosphere of the

German University City and of court life in a minor prin-

cipality is cleverly reproduced, but we must protest that

it is impossible to believe that any well-educated young
German woman should be, like the heroine, ignorant of the

authorship of the classical "Maria Stuart." That is a slip

we feel no Teuton will readily forgive.

A Manual of Surgery for Students and Physicians.
By Francis T. Stewart, M.D., Professor of Surgery,
Philadelphia Polyclinic; Associate in Surgery, Jefferson

Medical College ; Surgeon to the Germantown Hospital

;

Out-patient Surgeon to the Pennsylvania Hospital, With
504 illustrations. Philadelphia : P. Blakiston's Son &
Co., 1907.

In this volume will be found a concise and fairly complete
statement of all the surgical facts and details required by
the physician and undergraduate. Though small, the book
contains a large amount of information, the whole of

which has been well selected, well arranged, and amply
illustrated. Due emphasis is laid on matters of clinical

importance ; the fundamental principles of general surgery
are clearly dealt w-ith, and the teachin.g represents the gen-
erally accepted methods of modern surgery. No space
has been taken up by historical or bibliographical details.

For a long time there has been a demand for a manual of
this sort, as the previous successful attempts along this

line (one or two in number) have outgrown the position
for which they were originally designed ; and the major-
ity of the compends on surgery are too meager and incom-
plete to be of any real value. The main use of tlie present
volume will be as an aid to the student in following lec-

tures, or in preparing for recitations; also in prepara-
tion for the State board or other examinations.

La Cure de Drchloruration dans le Mai de Bright et

dans quelques maladies hydropigenes. Par le Dr," Fer
nand Widal, Professor .\grege a la Faculte de Medecine
dc Paris, Medccin de I'Hopital Cochin et le Dr, Adolphe
Javal, laurcat rAcadcniic dc Medecine. Paris: J. B.
Baillierc et Fils, 1906.

In this pamphlet will be found an account of the dechlor-
idation treatment or salt free diet in nephritis, and also in

some other conditions, chiefly of cardiac origin. Whether
or no the chlorides should be WMthheld from the diet of
nephritics is a question that is still tinder discussion, and
the authors of this monograph present their side of the
subject with much .diility.
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^0rirty Srpnrts.

SIXTH IXTERXATIONAL DERMATOLOCICAL
CONGRESS.

Held at the Academy of Medicine. Neiv York City, Sep-

tember 9 to 14, 1907.

(Special Report to the Medical Record.)

{Continued from page 543.)

Gangraena Cutis Hysterica.—By Dr. 11. I'. Ti ule of

Boston. This paper dealt only with those cases of gangrene

of the skin which were either of artificial or of so-called

spontaneous origin. It did not consider the cases of

gangrene which occurred in childhood or which were due

to such causes as bacteria, organic diseases of the nervous

system, or to obliterative diseases of the vessels. The
paper gave the clinical histories of four cases of mul-

tiple gangrene of the skin, three in women and one in a

man. While the cases varied somewhat from each other

in minor details, they were alike in their essential features.

They occurred in patients who were more or less markedly

hysterical. Each case had suffered some sort of trauma

before the appearance of the first gangrenous lesion. The
first manifestation was in the immediate neighbornood ot

the preceding injury. After varying intervals of free

dom, new lesions appeared farther and farther away from

the starting point, as time went on. The affection had ex-

isted for months, and in one case for years. The changes

in the skin from the time of the first appearance of the

lesions until they became gangrenous were very rapid.

while, on the other hand, healing was very slow. Re-

currences never occurred when the patient was under con-

trol, and the affection never involved the parts which

were not readily accessible. The physical examination

shewed nothing which would account for the changes in

the skin. It was believed the eruptions were all feigned,

but the evidence remained purely circumstantial, as none

of the patients would confess and nothing was ever dis-

covered with which the lesions could have been produced.

Prof. E. G.^UCHER of Paris, France, said that tiot long

ago he was the only one, with Prof. Raymond, to defend

the e.xistence of gangraena hysterica. This condition, he

thought, should not be stricken from our nosology. Of
course, the gangrene was a secondary phenomenon, caused

by infection of a slight abrasion of the cuticle, but hysteria

prepared the ground on which the gangrene developed. De-
spite the necessity of an initial lesion, hysteria was abso-

lutely an essential factor. This was enough to justify the

maintenance of gangraena hysterica as a separate morbid
entity.

The discussion was continued by Dr. H. Radcliffe-

Crocker of London and was then closed by Dr. Towle.

Afternoon Session.

Dr. F. J. Shepherd of Montre.\l, Vice-President, ix the

Chair.

The Etiological Relationship of Organisms Found in

the Skin in Smallpox.—Prof. W. T. Councilman of Bos-

ton, in discussing this subject, said the cause of smallpox

was believed to be a parasitic organism having its habitat

in the epithelial cells of the specific lesions of the skin.

It was first recognized by Guarnieri and named by him
Cyloryctes variolir. It was described in more detail by
Councilman and his coworkers in 1904, and a probable life

cycle was established by Calkins. The organism underwent
a definite development within the skin, certain forms cor-

responding with the period of eruption. The same organ-

ism, up to a certain period of development was found in

vaccma. Certain stages of development were peculiar to

smallpox and found onlv in the lesions of that disease. It

was believed that there were probably two cycles of de-

velopment: (l) An imperfect cycle, probably analogous

to the asexual cycle of the coccidia, which was common to

both vaccina and smallpox
; (2) a complete cycle, represent-

ing a further development of the vaccine cycle, which was
only found in smallpox. The virus of smallpox differed

from that of vaccina in its capacity of transmission without

contact. The monkey was susceptible to the smallpox virus,

and inoculation with smallpox material (contents of pus-

tules) produced a disease with the specific lesions of small-

pox and with a complete cycle of the parasite. Inoculation

of the rabbit or calf with smallpo.x material produced a

disease comparable to vaccina, and with the inccmiplete or

vaccine cycle of the organism. The inoculation smallpox

of the monkey could be transmitted from animal to animal.

The vaccina produced in the calf or the rabbit by inocula-

tion of smallpox material was transmitted as vaccina from

animal to animal. Monkeys had been shown to be sus-

ceptible to smallpox only by artificial inoculation. It was
not possible to infect them by means of exposure. The
inoculated disease produced in monkeys had the same
period of incubation as variola inoculata in man. In ad-

dition to the skin lesions, lesions specific to the disease

were also found in the bone marrow and in the testicle.

.'\11 other lesions of the disease were not specific, and were
to be attributed either to the action of toxins or to the

action of infectious bacteria, chiefly streptococci. Both
vaccina and smallpox led to active hyperplasia of the

lymphoid tissues, with the production of large mononuclear
lymphoid cells which passed from the lymph nodes into

the blood.

Prof. Gary N. Calkins of Xcw York City said he would
interpret the organism of smallpox as a rhizopod in which
only one phase of the life history was known, namely,

the asexual or vegetative phase. This was characterized

by development of the chromidium and formation of small

reproductive spores ("gemmules"), which repeated the

cytoplasmic cycle. The' intranuclear forms possibly be-

I'inged to the sexual cycle, and it was not improbable, as

Councilman had early suggested, that the intranuclear

forms might be a different cycle of the organism occurring
in variola and not in vaccina. He would interpret the

vesicular forms as either poorly fixed organisms, or as de-

generated forms of the organism, the degeneration be-

ing produced by the accumulation of toxins found in the

breaking-down vesicle. In any event, the intranuclear
forms of the organism presented a different history from
that of the cytoplasmic forms, and this history remained
for some one to work out on well-fixed tissue, or, better

still, on the living organism.

Dr. Walter R. Brinckerhoff of Honolulu said that un-
fortunately the only animals available for experiments
upon the modes of the transmission of smallpox were the
monkeys, and in them we could produce only one form
of the disease. To do more effective work in the study
of the transmission of the disease from man to man, it

would be necessary to produce true variola, and for that

purpose it would be necessary to have monkeys that were
nearer to man than the species previously experimented
on. If we could produce variola vera in one of the lower
animals, we would be able to undertake definite work
bearing upon the therapy of the disease. That form of
the disease which could now be produced in the monkey
was never fatal.

Dr. Thomas C. Gilchrist of Baltimore referred to the

similarity this organism bore to certain cell degenerations,
which he had found particularly well demonstrated in be-
nign growths of the skin.

Prof. Councilman, in closing, said the cell degeneration?
referred to by Dr. Gilchrist were common and perfectly
well known. They were found in numerous conditions,
but none of them suggested the perfectly definite struc-
ture seen in the smallpox organism.
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Prof. Calkins, in closing, said the organism found in

smallpo.x could be traced back through a regular cycle.

The Opsonic Method in Skin Diseases.—Dr. Arthur

Whitfield of London, England, said the term "opsonin'

was applied to designate a hypothttical body present in

the blood serum. It had not been isolated, but its action

had been detected and estimated by Wright and Douglas.

The method of opsonic determination consisted of mix-

ing definite volumes of blood serum, bacillary emulsion, and

living leucocytes under suitable conditions, and afterwards

making stained preparations from the mixture to demon-

strate the numbers of ingested bacilli. A comparison of

various sera by this method gave varying results which

might be used for the estimation of the individual resist-

ance to the organism in question. The method had been

proved to be accurate within the limits of a 5 to 10 per

cent, error, which was admitted. The opsonic method

might be used for diagnosis, or, in conjunction with the

inoculation of bacterial vaccines, for treatment. The dis-

eases of the skin in which the method found a place

were the primary and secondary staphylococcic infections

and tuberculosis. The opsonic method in boils was al-

ways successful, and was the only form of treatment

for general furunculosis that was in the slightest degree

reliable. In sycosis the method was a valuable one, but

must be continued for long periods in proportion to the

duration of the disease, and was best combined with x-

ray epilation. In acne the treatment was uncertain, some

results being astonishingly brilliant ; others entirely nega-

tive. In septic dermatitis and ulcers the treatment was

of distinct value as an auxiliary. In Bazin's disease the

treatment was somewhat uncertain, but it was often of

help. In tuberculous ulceration it was of great value. In

lupus vulgaris the treatment alone was too slow and un-

certain to be recommended. According to Bulloch, it was

a valuable auxiliary in those patients who relapsed after

Finsen's treatment, and the speaker said he had found it

of value combined with .r-rays.

Bacterial Inoculation in the Treatment of Suppurative

and Tuberculous Diseases of the Skin After the Method
of Wright.—By Dr. E. M. von Eberts of Montreal, Can-

ada. The author, after a brief review of the technique of

opsonic determinations, gave his results with this method

of treatment in acne indurata, sycosis, furunculosis, and

lupus vulgaris. He stated that in the treatment of tuber-

culous infections of the skin, the question of autogenous

vaccines was at present impracticable, but very encourag-

ing results might be obtained with Koch's new tubercuHn

(T. R.). Incrcasirg experience showed that the doses

originally employed in staphylococcic infections were too

large, so that at the present time, instead of 500 millions

or more being injected at the initial dose, it had been

found advisable to start with 100 or 200 million ; or, in a

tuberculous case, with 1-2,000 to 1-1,800 m.gm. of T. R.

deciding as to the effect and subsequent dosage by thi

immunity reaction induced in the individual, as interpreted

by the opsonic findings. If the negative phase followin}«

inoculation was severe or prolonged, the dose should be

diminished. Where, on the other hand, the immunizing

response was inadequate, i.e. where the negative phase was

suppressed and the positive phase but slight, the dosage

should be increased. The objective and subjective symp-

toms following inoculation were, to a trained observer,

almost as valuable guides as the opsonic findings. Ex-

perience taught one that exacerbations in the local symp-

toms were the harbinger or accompaniment of a depressed

immunity (negative phase). On the other hand, compara-

tive anemia accompanied the positive phase. This latter

phenomenon, no doubt, accounted for the decrease in

the subjective symptom of pain, which was invariably ad-

mitted in severe furuncular infections. In old lupus cases

the bleaching of the scar was a very striking feature. Con-

stitutional symptoms were rarely met with, and should

never develop if the dosage was properly adjusted.

Bacterial Injections in the Treatment of Diseases of

the Skin.— By Drs. Jay Frank Schamberg, N.\thaniel

GiLDERSLEEVE and Harlan Shoemaker of Philadelphia. In

this paper the authors reported 21 cases treated by bacter-

ial injection. This number included 9 case of sycosis vul-

garis, 3 of furunculosis, 4 of acne, 2 of acne with sebaceous

abscesses, i of eczema, i of psoriasis, and i of lupus erythe-

matosus. Some of these patients had been under treat-

ment only a short time, and were continuing to make
progressive improvement. Of the cases of sycosis vulgaris,

1 was entirely cured, 3 were almost well, i was greatly

improved, 2 were slightly improved, and 2 were not im-

proved. Of the 3 cases of furunculosis, i was cured, i was
almost cured, and i was improved. Of the 4 cases of acne,

2 were cured, l was not improved, and in I the flushing

had been relieved. The 2 cases of acne with sebaceous

abscesses were decided improved. In the case of eczema

with pyogenic lesions, the latter were cured and the eczema

rendered amenable to treatment. The case of psoriasis

was temporarily improved. The result in the case

of lupus erythematosus was still uncertain. Considering

the fact that the majority of these cases were rebellious

and of long-standing, and that they had resisted approved

treatments of all kinds, the results must certainly be re-

garded as encouraging.

Dr. A. Ravogli of Cincinnati said he could confirm what

had been claimed for the opsonic method of treatment in

sycosis, and his personal experience with it had been very

encouraging. With the gonococcic vaccine he had also

obtained excellent results in a case of gonorrheal arthitis.

Dr. E. R. Larned of Detroit said that if we could con-

trol the size and frequency of the dosage by the clinical

results, then the opsonic method of treatment would come

within the reach of many general practitioners; but if it

was necessary in each case to compute the opsonic inde.x

in order to regulate the size of the dose, and to use auto-

genic vaccines instead of stock vaccines, then it would be

p. long time before the method would become of general

practical value, and only those cases could be treated

which were within easy reach of the laboratory.

Dr. Stafford Taylor of Liverpool, England, said that

some of his cases of sycosis and acne had improved under

the use of vaccines prepared according to Wright, but the

majority had required .r-ray treatment before a cure

resulted.

Erythema Circinatum Bullosum et Haemorrhagicum.

An Erythematous Eruption, Followed by the Forma-

tion of Bullae and Petechise, and by Death.—Dr. Wil-

liam T. Corlett of Cleveland reported a case of this

character. The patient was a boy of 12, who received a

scalp wound from the ball of a Flobert rifle, for which he

was treated at Charity Hospital. No serious manifesta-

tions followed, and the wound healed in less than a fort-

night. At this time, however, the patient complained of

acute pains in the joints, notably in the ankles, which were

found to be swollen, and one was slightly erythematous.

This was followed by gyrate and ringed patches of ery-

thema, which extended over the whole body. These at

first were well defined, of a pinkish tint, with a pinkish

fawn-colored central area. Some of the lesions soon as-

sumed a dusky, cyanotic tint, which developed into pete-

chiK. This was followed by the appearance of bullx, first

seen about the neck, and which within a few days involved,

more or less, the entire body. The contents of the buUx,

at first transparent, gradually took on a yellowish color.

Later many of the lesions became slightly hemorrhagic.

The patient's condition began to fail, and finally, three

weeks after the injury and. a fortnight after the onset of

the disease, he died. Cultures from the purulent ami

hemorrhagic bullx gave pure streptococci. The autopsy

revealed old fibrinous adhesions about the spleen, and .the

gross appearance of this organ was found more dense than

normal. Small hemorrhagic spots were found near the

pyloric end of the stomach. At the cardiac extremity a
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small area was found denuded of gastric epithelium. There

was no evidence that the gunshot wound had any etiological

influence on the disease. The case seemed to demonstrate

a connecting link between erythema and purpura.

Dr. Oscar T. Schultz of Cleveland emphasized the fact

that in the case reported the general streptococcus infec-

tion followed an infection by way of the gunshot wound,

rather than the primary involvement of the skin.

Dr. Edward H. Shields of Cincinnati reported a similar

case, in which death occurred at the end of the third week.

The Need for Higher Requirements in Examinations

in Dermatology and Syphilology by Medical Colleges

and Licensing Boards.—By Dr. William F. Breakev of

.•\nn Arbor, Mich. The relative number of patients, clini

cal and private, suffering from dermal affections, as com-

pared with other special fields of medicine, seemed to fur-

nish a sufficient reason why a general medical education

should provide better facilities for the study of dermatology

and of syphilis in particular, not alone because of its

gravity and often unsuspected presence, but also in view

of the awakened public interest in this phase of social life.

Dr. A. Ravocli of Cincinnati said that in all the medical

colleges in the State of Ohio at least 64 of the 2,000 hours

that made up the yearly college curriculum had to be de-

voted to dermatology and syphilology. Medical students

v.'ere already overburdened with work, and he did not think

they would ever succeed in compelling the candidates ti

take a special examination in these branches.

Wednesday, Septcinbei- 11

—

Third Day.

Dr. Veiel of Cannstatt, Wl'rttemberg, and Dr. H. Hal-

LOPEAU of PaRIS^ FrANCE, IN THE ChaIK.

The lirst two hours of the session were devoted to the

exhibition of patients and formal discussion on the same.

Blastomycosis of the Skin.—By Dr. M. Oppenheim of

Vienna, .\ustria. The first case in Europe conforming

with the American cases of this disease (pseudolupus ) was

observed in Neumann's clinic in Vienna by the writer in

1904. Later he had occasion to observe three others. The

clinical picture in the earliest stage was a light, red-stained,

swollen lesion, with characteristic pustules. From the

latter superficial ulcers with irregular margins arose,

which produced superficial scarring. Histologically, there

were intra- and subcorneal and intraepithelial abscesses

;

the rate pegs were increased in size, and the stratum

papillate was infiltrated by round cells. In the abscesses

and infiltration were found the blastomycetes, singly and

grouped, but never abundantly. As the lesions grew

older, the picture was similar to lupus verrucosis, with

elevations surrounding cicatrized areas, thickening of the

nose and lip, excoriations and deep ulcerations with irreg-

ular margins and uneven base, covered by thick crusts,

sometimes destroying the nostrils and perforating the sep-

tum of the nose. From the base of some of the ulcers

papillary excrescences- soon overgrew the margins and

showed points of cornification. Microscopically, there was

an overgrowth of epidermis and an infiltration of the

corium with round, plasma, and giant cells, even
.
to the

subcutis. A few blastomycetes were present. The thera-

peutic effect of potassium iodide was evident in all four

cases.

Systemic Blastomycosis. A Critical Survey and

Summary of Nineteen Cases (Four of them Unpub-

lished).—Dr. Frank H. Montgomery and Dr. Oliver S.

Ormsey of Chicago, in this paper, stated that about one

hundred cases of blastomycosis involving the skin had

been recognized, chiefly in Chicago and its vicinity, bit

also in other parts of the United States, in Canada, m
various parts of Europe, in Japan, India, and South

America. Of the nineteen cases recorded in this paper,

twelve were dead, four were dying, two had recovered,

and one had disappeared from observation. All of the

cases, with possibly one exception, presented multiple sub-

cutaneous abscesses and nodes, usually indolent in type.

With the appearance of the abscesses there had been in

all cases a disturbance of the general health. The duration

of the disease varied from a few months to two and a half

years. Blastomycotic lesions had been demonstrated in

practically all of the tissues and organs of the body. The
characteristic changes consisted in the presence of nodules

or abscesses in the soft tissues, and caries in the bones.

The abscesses varied greatly in size. Necrotic areas in

bones, containing the organism in abundance, surrounded

by leucocytes, giant cells, and other cells peculiar to the

granulomata, had been noted and fully described in one

case. It was worthy of note that, notwithstanding the

presence of extensive suppuration in most of the cases, in

two only was amyloid degeneration recognized, and in only

one were these changes at all extensive, occurring in the

liver, kidneys, adrenals, spleen, the colon, and in various

lymph glands. The bacteriology of systemic blastomycosis

was identical with that of the cutaneous form of the dis-

ease.

Dr. Joseph Zeisler of Chicago said that in view of the

fact that there were many dermatologists who still had
doubts as to the genuineness of blastomycosis, he wished
to state that he had seen many of the cases reported by

Drs. Hyde, Montgomery, and Ormsby. He briefly referred

to one case of systemic blastomycosis which had been

under his personal observation. This patient, after various

methods of treatment had been ineffectually employed,

went to California, where she recovered spontaneously.

Dr. Thomas C. Gilchrist of Baltimore referred to the

similarity between the organism of blastomycosis and that

of granuloma coccidioides.

Dr. James Nevins Hyde of Chicago said the fact that

they had seen so many cases of blastomycosis in Chicago

had been a surprise to them, as well as to their colleagues

elsewhere, and he was justified in saying that in the cases

reported in the east the symptoms were not so exaggerated

or severe as those they saw in Chicago. He therefore had

the conviction that the organism which produced the dis-

ease was more or less limited to a certain geographical

distribution, and that for reasons which he could not ex-

plain that particular area was not far distant from Chicago

and Indiana. It was there that the organism seemed to

flourish as it did nowhere else.

Dr. Howard Morrow of San Francisco said he had had
repeated opportunities to compare cultures of blastomy-

cetes with those of the granuloma coccidioides, and he had

found that they varied considerably. Both cultures, at the

room temperature, had quite a characteristic growth, but

the coccidioides grew in the shape of a thick mass, with a

sharp edge, whereas the blastomycotic fungus, while it

began similar to that of the coccidioides, after a few days,

developed radiating fibers which spread out and gave the

appearance of a halo.

Dr. Douglass W. Montgomery of San Francisco said

there was no doubt that there was a marked difference

between the two fungi under discussion. In the cases of

dermatitis coccidioides, a California disease, the organism

in the tissues was a capsule, with spores in it like canister-

sliot.

Dr. Oliver S. Ormsby of Chicago said that blastomyco-

sis was really a very serious disease, and one that did not

belong entirely to the dermatologist.

The Thyroid as a Factor in Urticaria Chronica.

—

—By Dr. M. L. Ravitch of Louisville, Ky. The writer

claimed that chronic urticaria should be classified as a

curable disease, and in connection with its treatment he

made a plea for a more thorough study of thyrotherapy.

He firmly believed that in many cases of chronic urticaria,

thyroid extract W'as a specific. He claimed that disorders

of the thyroid gland were the cause of many toxemic con-

ditions, and that thyroid extract was an autotoxin ; hence

its usefulness in toxemic conditions, urticaria chronica in-
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eluded. Chronic urticaria was more freqiier.t among

women than men, and the fact that functional thyroid dis-

orders were also more ^ommon in women led the writer

to believe that functional disorders of the thyroid were

the cause of chronic urticaria. He regretted that thyro-

therapy had been neglected in the treatment of skin dis-

eases, and pointed to the fact that remedies useful in

chronic urticaria were also useful in functional disorders

of the thyroid gland. Outside of the eruption, the writer

claimed, the symptoms of chronic urticaria were almost

the same as in thyroid toxemia.

Hydroa Puerorum (Unna). — By Dr. M.\r.us

Haase of Memphis, Tenn., and Dr. Rose Hirschler of

Philadelphia, Pa. After re\iewing the recent literatur.- 0:1

this subject, the authors reported in detail a case of

hydroa puerorum seen with Dr. Unna in his clinic at Ham-

burg, from which a biopsy was made. The histopatho-

logical findings in the case were also detailed, and an at-

tempt was made to establish its proper place among the

hydroas. In claiming for this disease a place in the no-

menclature as a dermatological entity, the authors offered

the following conclusions: (i) It was an acute erythe

matovesicular disease, preceded and accompanied by in-

tense burning and itching. (2) The vesicles coalesced to

form bulije. (3) Involution of lesions without pittir.g or

scarring. (4) The first attack occurred in the first year of

life. (5) Recurrence of attacks independent of e.xternai

influences. (6) Gradual lessening of attacks in extent.

intensity, and duration. (7) Spontaneous disappearance

at puberty. (8) Unrestricted to any particular lesion.

(q) Restricted to male sex. (to) Relatively normal health

during attacks. (11) To these might be added the super-

ficial character of the disease, the lesions being confined

to the rete.

Dermatitis Coccidioides, with Report of a Case.

—By Dr. A. Ravogli of Cincinnati, Ohio. The case wa^

reported under the nomenclature of dermatitis coccidio-

ides because the parasite found in the lesions closely re-

sembled a coccidium. The clinical features of the disease.

although related to blastomycetic dermatitis, were some-

what different. The parasite t iken directly from the ulcer-

ated surfaces had a long thread of mycelium, hut w!-en

cultivated on glycerin agar and on blood serum showed

only round bodies, with scarcely any niyceliuni. Its

growth was rapid and abundant and its development

seemed to be due to endogenous proliferation. The result

of the treatment was also different from that ubtaired in

true blastomj'cosis.

Dr. Douglass W. Montco.merv of San Francisco said

he could not make out the coccidioides in the sections

shown bv Dr. Ravogli.

BRITISH MEDICAL ASSOCIATION.

Seventy-fifth Annual Meeting, Held at Exeter, July 27 to

August 2, 1907.

(Special Report to the Medical Rkcorh)

SECTION ON TROPICAL DISEASES.

(Concltuh'd from page 536)

Friday, August 2—Third Day.

Discussion on the Hemoflagellates.—Prof. E. A. Min-
( HiN opened the discussion. The zoologist, he said, studied

living creatures for their own sake, working at their struc-

ture, life history, and habits, with a view to establishing

their place in nature and their affinities and relationship

with other organisms. The medical man was interested in

them only in their relationship to disease. There were per-

haps several points at which the spheres of the naturalist

and the physician were in contact ; certainly one, namely,

the study of the life cycle and development of the parasites.

This was a study of the utmost importance to the zoologist,

since nothing threw more light on the affinities of anv

creature than its development; it was also of importance

to the medical man, because such knowledge gave him a

clew to methods of prevention, which were proverbially

better than cure. The speaker confined his remarks to an

account of the life history of the hemoflagellates, organ-

isms belonging to the class Flagellata of the Protozoa,

which had as organs of locomotion one or more fiagella

and which were further characterized by being parasites

in the blood of vertebrate animals. Strictly speaking, the

genera Trypanosoma and Trypanoplasma included all the

hemoflagellates; that is to say, the flagellates parasitic in

blood. But it was impossible in a natural classification to

separate these two genera from certain others clearly

allied to them comprising forins found parasitic in the

digestive tracts of insects such as the genera Herpetomonas

and Crithidia. The majority of the species belonging to

these latter genera were found in blood-sucking insects, a

circumstance which was highly suspicious, and pointed to

their being, perhaps, only stages in the life history of

Trypanosomes. It was very doubtful whether the peculiar

blood parasites known as spirochetes should be included

amongst the hemoflagellates or not. Many authorities still

supported the older view that these organisms were bacteria

belonging to the section Spirillacea. The more modern

view, first advocated by Schaudinn, was that these organ-

isms were protozoa allied to the hemoflagellates and re-

sembling minute trypanosomes in structure. Schaudinn

based this view, however, upon a form which was prob-

ably a true trypanosome of small size and not a spirochete.

In the spirochetes of human and avian relapsing fever, it

had not been possible to demonstrate the characteristic

structures of trypanosomes, and their position must be

considered at present very doubtful. It was highly prob-

able that the genus trypanosome included forms which,

though extremely similar, had two distinct lines of an-

cestry and descent. They might have inherited from their

respective ancestors equally distinct modes of develop-

ment, so that we should be prepared to find in this genus

distinct types of life cycle, and we should not assume that

the mode of development found in one species must neces-

sarily be the pattern or model, so to speak, for the whole

genus. .'\s the simplest type of life cycle we might take

that of the Herpetomonas of the common house fly. The

parasite lived in the intestine of the fly and became en-

cysted in the mid gut. The cysts passed out of the gut,

and, being dropped about in all sorts of places, some of

them contaminated the food of other flies, and were acci-

dentally swallowed by them. In this way the cysts passed

into the digestive tract of other flies and there germinated,

setting free the parasite, which at once commenced to feed

and multiply. By this simple direct method the infection

passed from one fly to another. . We might call this the

causal or contaminativc method of infection. It was of

very common occurrence among protozoan parasites of all

classes. In all other known cases, with one exception,

the infection was conveyed from one vertebrate host to

.mother by the intermediary of some blood-sucking in-

vertebrate animal. The single exception was the case of

(lourine, a disease of horses caused by Trypanosoma equi-

perdum; this disease was transmitted by contagion during

coitus. The inverbrate animal which transmitted the in-

fection of hemoflagellates differed according to the habitat

of the vertebrate host. In aquatic vertebrates such as fish,

amphibia, tortoises, etc., it was a leech ; in land vertebrates,

especially birds or mammals, it was some arthropod, usu-

ally a biting fly or mosquito. With regard to the exact

method of transmission hut little was known. In the first

place we must distinguish between what might be termed

direct and indirect transmission. In direct transmission

the bloodsucker took up the parasite with its food from

an infected man or animal and gave it back again to an-

other when next it fed. without the parasite having under-
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gone any change or development. The transference of

the parasite from one host to another, by this method, was

as mechanical and direct as if it had been effected with

two stabs of a needle, or by inoculation with a hypodermic

syringe. In the trypanosomes of mammals, particularly

those carried by tsetse flies, such as the nagana disease of

horses and cattle and the sleeping sickness of man, only

direct transference of the parasite had been demonstrated

with certainty up to the present. In indirect transmission

the parasite, after being taken up by the bloodsucker, per-

sisted for some time in the latter and underwent a series

of changes, constituting a definite developmental cycle, be-

fore being given back again to a new vertebrate host. A
well-known example of this type of development was the

transmission of the malarial parasite by a mosquito. It

was known that the parasite was taken up by the mosquito

in a feed of blood from a sick person ; that the parasite

went through a complicated cycle of development in the

mosquito, and that finally the parasite was given back

again by the mosquito to another person, passing down its

proboscis with the saliva when it punctured the skin in

order to draw blood. Hence the transmission of the

malaria parasite took place by the indirect method and was

of a type which may be termed inoculative. Examples of

transmission of hemoflagellates by the indirect inoculative

method were known to occur in the case of hemoflagellates

infesting fish and other aquatic vertebrates ; the transference

had been worked out by Brumpt, who had shown in the

case of the trypanosome of the eel, for instance, that the

parasites were taken up by a leech and underwent a definite

development in the intestine of this invertebrate, finally

passing forward into the proboscis and thence into another

eel at a subsequent feed of the leech. Brumpt had further

shown that, as in the case of the malaria parasite, a close

relationship existed between the parasite and the species

of invertebrate that transferred it, and that in any leech ex-

cept the particular species required, the parasite either did

not develop at all or underwent only a part of its develop-

ment, and in either case no transmission of the infection

took place, the whole process being abortive. In the case

of the little owl the infection had been worked out by

Schaudinn, who had described a very complicated develop-

mental cycle in the digestive tract of the bloodsucker, in

this instance a gnat of the genus Culex. Indirect trans-

mission of the inoculative type had been much sought for

in the trypanosomes of mammals, but had not yet been

proved to occur. The trypanosomes had indeed been seen

to updergo a certain amount of change in the digestive

tract of the invertebrate bloodsucker, but it had not yet

been proved that after undergoing developmental changes

the parasite was given back again to a new vertebrate host.

In the transmission by tsetse flies of nagana and

sleeping sickness trypanosomes it w-as not found pos-

sible to demonstrate, either by observation or e.xperiment,

any mode of transmission but the direct mechanical one.

In carrying on these investigations it had been observed

incidentally by all who had been engaged in this work

that the tsetse flies caught wild might contain other species

of trypanosomes, probably taken up by them from wild

animals, and quite distinct from the disease-producing

forms. In the case of one of these species the speaker

was able to make an observation to which he was inclined

to attribute some importance in the transmission of the

trypanosomes. At Entebbe, the dusky tsetse fly, Glossina

paipalis, was commonly found to contain in its 'digestive

tract vast swarms of a trypanosome which Noxfy had named

T. grayi. Professor Minchin found that in some flies the

parasite occurred in the innermost section of the digestive

tract and there became encysted, in a manner very similar

to the Herpetomonas of the common fly. There could be

no doubt whatever that the cysts formed in this way were

destined to be cast out with the feces of the fly ; the ques-

tion was, what becomes of them afterwards? It had been

stated that in Herpetomonas the cysts contaminated the

food of other flies and so infected them. The tsetse fly,

however, was a bloodsucker and appeared to feed exclu-

sively in this manner ; it seemed impossible, therefore,

that it could ever infect itself by swallowing accidentally

cysts dropped by another fly. The author's suggestion was

that the cysts were intended to infect the (as yet un-

known) vertebrate host of T. grayi by contaminating its

food; and that when swallowed accidentally by the verte-

brate host the cysts germinated in its intestine, producing

probably herpetomonas-like forms, which passed from the

intestine into the blood and produced a trypanosome infec-

tion. All this was as yet only a suggestion and required

proof, but it was put forward as a working hypothesis.

The view had been put forward by Leges and others that

the ancestors of the hemoflagellates were forms similar

to Herpetomonas and Crithidia, and were parasites of the

digestive tracts of insects ; and that by the acquisition of

bloodsucking habits on the part of these insect hosts they

were introduced into the blood of vertebrates and acquired

thus a double developmental cycle with change of hosts.

The difficulty in the way of this theory was that the inverte-

brate host was not necessarily an insect, but might belong

to very dift'erent classes of the animal kingdom; it might

be a leech, or an arachnid, a tick. Hence the only feature

that could be said to be constant in the life cycle was the

possession of a vertebrate host. The speaker suggested

tliat the hemoflagellates were primitively parasites of the

digestive tract, not of invertebrate, but of vertebrates.

Many flagellates parasitic in the digestive tract of verte-

brates, including man, were well known, and recently Leges

had described a species of trypanoplasma occurring in the

digestive tract of a fish. We might suppose that this

hypothetical ancestor of the hemoflagellates lived in the

intestine and that its life cycle was similar to that of

Herpetomonas muscce domcstica—i.e. that it formed cysts

in the gut which passed out with the feces and were acci-

dentally sw'allow-ed with food by new hosts. So far as

known, that was the method by which the intestinal flag-

ellates ot man or other animals were transmitted from

one host to another. The next stage in evolution would

have been the penetration of the wall of the intestine by

the parasites and their consequent entry into the circula-

tion. When they were once in the blood they found

themselves in spaces from which there was no means of

escaping by natural channels. Hence, in order to infect

new hosts the parasites must do one of two things: (l)

They might pass back again into the intestine of the verte-

brate host in order to become encysted there and so pass

out to the exterior, as before. This was not known to oc-

cur in any case, but the possibility existed of this mode of

infection occurring, or at least having occurred, and the

speaker would call it stage i in the evolution of the life

cycle. (2) The parasites could be taken up from the blood

by a bloodsucking invertebrate of any kind, in the intestine

of which they would become parasitic, ultimately producing

in this new situation the cysts which they formerly pro-

duced in the gut of the vertebrate host. The author would

call this stage 2 in the evolution ; it was the contaminative

type, which he believed to occur in the life cycle of

Trypanosoma grayi. When a parasitic relationship had

become set up between the flagellate and the invertebrate

host the third stage of evolution would be that the parasite

would penetrate the organs of the invertebrate and reach

its proboscis or salivary glands, there producing minute

forms which could pass back by inoculation into the verte-

brate host. Hence encysted forms would be unnecessary

and would cease to be formed, and we should have the

inoculative type of infection established. The fourth and

final complication of the life cycle would be brought about

by the parasites penetrating the ovaries of the invertebrate
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host and so passing through two generations of the latter,

being given back by the inoculative method by the offspring

of the invertebrate which originally took them up. In

this way would come about germinative or hereditary in-

fection, well known to occur in Pirophsma, but not known

with certainty in hemoflagellatcs. Finally, a few words

about the herpetomonas of the house fly. The fact that

this parasite had no vertebrate host might be regarded as

supporting the view that the hemoflagellatcs were originally

parasites of the gut of invertebrates. But it has been

pointed out by Prowazek that the house fly was probably

descended from bloodsucking ancestors and was to be re-

garded as a form which originally had, but had given up,

the bloodsucking habit. Prowazek suggested that its

herpetomonas parasite was acquired by its bloodsucking

ancestors and was originally a form with an alternation

of ho.sts, vertebrate and invertebrate. When the fly ceased

to suck blood, however, the flagellate remained as a para-

site of the fly alone and was to be regarded as a form

stranded and left behind, as it were, by changes in its life

conditions over which it had no control, like marine ani-

mals left behind in inland lakes by elevation of the land.

Hence herpetomonas did not dispose of the suggestion that

the ancestral hemoflagellate was a parasite of the vertebrate

intestine. From a consideration of the evolution of these

parasites there was the possibility of the existence of at

least four distinct types of life cycle in hemoflagellates.

Dr. Louis W. Sambon maintained that Glossina palpalis

played the part of a true alternative host and was not

merely a mechanical carrier of the parasite of sleeping

sickness. Direct mechanical transmission might occur un-

der certain conditions, and indeed it had been brought

about artificially both in sleeping sickness and nagana by

means of tsetse flies and other flies, but certainly this could

not be the usual mode of transmission under natural con-

ditions. The malaria parasites might be transmitted in-

definitely in their schizogonic stage by the direct inocula-

tion of infected blood, but in nature they were propagated

by specific mosquitos, which acted as their necessary

definitive hosts. The strict limitation of both sleeping

sickness and nagana to the peculiar stations of their specific

carriers proved thjt the transmission could not be as sim-

ple as suggested by Colonel Bruce and Professor Minchin.

Brumpt and others had proved that the trypanosomes of

fish were transmitted by the indirect inoculative method

and that they underwent a definite development in the

the trypanosomes of mammals underwent a sexual cycle

within the body of their respective invertebrate hosts. Dr.

Sambon had pointed out some years ago that the sporonts

of Trypanosoma gambicnse might present se.xual differ-

entiation in the blood of long-standing cases. Koch,

Prowazek, and others had shown that trypanosomes mul-

tiplied rapidly and acquired marked sexual differentiation

within the gut of their invertebrate hosts. Koch had

found numerous trypanosomes and no traces of blood in

the clear liquid contained in the bulb of the proboscis of

Glossina fusca infected with the nagana trypanosome.

These forms were ready to be inoculated into a fresh verte-

brate host and showed that the trypanosomes did not leave

the body of the fly by way of the intestine, as suggested

by Prof. Minchin. Koch, Bruce, Minchin, and others had

invariably failed in reproducing the disease by inoculating

the blood from the stomach of the fly teeming with vig-

orously active trypanosomes. This proved that the forms in

the gut of the fly were gametes that must undergo a

special development and were not able to reproduce any

longer by schizogony. Dr. Sambon said he believed that

the trypanosomes of both sleeping sickness and nagana

were transmitted by hereditary infection. The peculiar

mode of development of the tsetse flies suggested this

mode of transmission.

Sir Patrick Manson, K.C.G.M., F.R.S'., said the phylo-

genesis of parasites requiring two hosts dated from an-

cestors which in the history of evolution antedated the

differentiation of the arthropodes from the vertebrates.

Parasites evolved pari passu with their hosts and when

these hosts diverged into species and genera these para-

sites adapted themselves to the altered conditions. Some

eight or ten years ago he undertook to write a book on

tropical medicine. At first the task was relatively easy,

but in the progress of time and in consequence of the

advances of tropical medicine the number of organisms,

especially of those haunting the blood, with which he had

to deal, became in subsequent editions so great that the

work was almost overwhelming. In his trouble he asked

Dr. Sambon to help him in arranging the blood protozoa

in a way that might help and guide the medical man.

The result was the following classification, which was based

not on external organs such as flagella, but in the case of

families on the behavior of the ookinete in the formation

of sporozoites, and in the case of genera on the size and

shape of the gametes.

Encysts

Remains free

CLAS'SIFIC.A.TION OF BLOOD PROTOZOA.

H^MOPROTOZOA—Sambon, 1906.

Produces sporozoites in H.i!mcgregarinid.e, one genus, Hconogregariiia
secondary capsules or
spore bags

Produces naked sporo
zoites

Plasmodid.e, two genera

Elongates and breaks up
]

into numerous sporozo- \ SpiRoscHAUDiNNiin.i:, three genera
ites

Divides by longitudinal

fission into two equal
forms which divide
again and again until

mini ni a 1 forms are
reached, which repre-
sent sporozoites

Plasmodium

Laverania

Lcucocytozoon
Spiroschaudinnia
Treponema

' Ha-moproteina, 1 genus, Hamo-
protcus

Lt^moproteid.e, two sub-families

f Babesia
Trypanosotnincr, I I.eishmania

4 genera 1 Trypanosoma
I Trypanoplasmo

body of the leeches which subserved them as definitive Development of Piroplasma Canis in the Tick.—
hosts. Why, thqn, should wc be so reluctant to accept a Captain S. R. CiiRisToriiER. I. M.S., read this paper. The
similar mode of transmission for the trypanosomes of development took place in Rliipicephalus sanguineus
mammals and birds? We had ample evidence to show that (Latrcille), a common tick of dogs in India. It might
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take place both in the adult tick and in the nympli. When
it took place in the adult the infection was transmitted

hereditarily; when in the nymph it could be transmitted by

the adult. After reaching the gut of the adult tick the para-

sites enlarged and assumed a round or oval shape. Before

reaching their full size they often showed irregularities, but

the long processes described by Koch did not seem a neces-

sary part of development. After attaining from 4 to 5

in diameter an achromatic line appeared, which divided the

parasite approximately into two halves, one containing the

chromatin mass and the other no chromatin. The two

halves eventually separated, except at one point, and the

portion without chromatin swung round to become the tail

o£ a club-shaped body, the half with chromatin forming the

anterior portion. The club-shaped body developed a pecu-

liar apparatus at the anterior end and migrated to the ovary.

Here it penetrated an ovum, swelled up and became a round

body which might be called a "zygote'' because of analogy

with the malaria parasite. The zygote quickly underwent a

great increase in size, reaching eventually as mu«h as 25

. Then it broke up into a number of bodies termed

"sporoblasts," which were found disseminated in the tissues

of the larva. Finally, the sporoblasts divided to form bodies

very closely resembling the blood forms. These being found

collected in the salivary glands of the nymphs were

termed "sporozoites." When development took place in

the nymph the club-shaped bodies left the gut and pene-

trated the tissues, embedding themselves in the protoplasm

of the embryonic tissue cells, which were already beginning

to form the future adult. Many of these invaded cells later

formed the salivary gland, a structure which occupied a

large portion of the body of the infected tick. The sporo-

zoites thus found themselves in situ. Many parasites, how-

ever, invaded embryonic cells which did not eventually be-

come salivary tissue, and in that case the probability was

that the sporozoites reached the salivary gland by their

own movements.

Bilharzia (Schistosomum) Disease in Cjrprus.— Dr.

G. A. Williamson read this paper. He said that at the

Manchester meeting of the British Medical Association in

July, ig02, he had reported a case of bilharziosis from

Cyprus on account of its interest from the point of view

of geographical distribution. The case occurred in a police-

man from the village of Morphou in the northwest of

Cyprus. In March, 1906, having met with three further

cases in persons from Morphou, he obtained a day's leave

and devoted it to visiting the village, with the idea of in-

vestigating as fully as the very short time allowed the cir-

cumstances of its prevalence there. He found that the

villagers were perfectly well acquainted with the disease,

which they considered an inflammation of the kidneys due

to exposure to the cold water in the river bed at Syrian

-

okhori, a village two miles away, in those who went there

to fish. Four persons came for examination, all being

Morphou villagers, and all stating that at one time or other

they had had hematuria. In the urine of three of these

Schistosomum ova and blood corpuscles were found on

microscopical examination. On going to the Syrianokhori

school and examining the children there, the following re-

sult was obtained : Out of eight pupils present the urine

of seven was examined and ova and blood were found m
the urine of five children. In Morphou village the inhabi-

tants stated that infection occurred solely among those fre-

quenting Syrianokhori to bathe, wade, fish, water animals.

or otherwise expose their skin to the water in the river bed.

No case could be found among the females of either village,

they not frequenting the river in the same way as the males

did. In all cases examined the ova had the terminal spine

of Schistosomum hamatobium, and inquiry did not suggest

the presence of rectal symptoms that might be caused by

Schistosomum mansoni.

The Medical Recoku is pleased to receive all new
publications tt'/iiV/i may be sent to it, and an acknowledg-
ment will be promptly made of their receipt under this

heading, but it must be tvilli the distinct understanding that

it is under no obligation to notice or review any publica-

tion received by it 'which in the judgment of its editor will

not be of interest to its readers.
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A NEW TABLE FOR RECTAL WORK.
By CHARLES ALBERT SEWALL, M.D.,

LOS ANGBLBS, CAL.

This table was born of necessity, was invented by

myself, and has been used in about 5,000 treatments

and operations on the rectum. The following are its

advantages : The large drawers, with two compart-

ments each, hide all instruments, cotton, gauze, ban-

dages, medicines, and appliances out of sight, and

at the same time they are exceedingly handy—within

reach at all times. The drawers can remain open

when the patient is on the table, or closed if neces-

sary while he is in position. My method is to put

the patient in the Sims position, and as soon as need

be to open the drawers, proceed with the operation,

and to close them again, when he can step down and

off the table. It is practically aseptic, or can be

made so easily. Its appearance is good, being made
of white enameled steel. The headpiece is easily

lowered or elevated. The large rubber casters ren-

der it easily movable to any part of the room, so

that the light can readily penetrate the speculum

when !)! situ. It is practically indestructible.

507 Douglas Building.

Mthitni SItemH.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending September 28, 1907

:

The Thymus Gland.—T. Gillman Moorhead, after de-

scribing the structure of this gland, states that according

to many writers degeneration of the intimate structure of

the organ, without loss of weight, occurs before puberty,

but he adds that nothing absolutely definite is yet known
except that, as a rule, there is a gradual increase of the

interstitial connective tissue. Exophthalmos caused by the

intravenous injections of thymic extracts has lately been

shown to be produced by retroorbital hemorrhages, and is

probably in no way specific, being caused by the nucleo-

proteids present. A study of recent work leads to the con-

clusion that this gland must exert some influence upon

nutrition and also upon hemopoiesis. Pathology supports

this view. Thus, in acromegaly, a persistent and enlarged

thymus is the rule, and, apart from blood diseases, it is

found that the thymus enlarges and shows evidence of

active cell proliferation and division in most acute condi-

tions attending leucocytosis. It is probable that its blood-

forming function is entirely confined to the white cells.

The writer believes from his own experiments, and from

his study of those of Flexner, that although it is now rec-

ognized that cytotoxic sera are more difficult to produce,

and arc less specific than was at first thought, it must be

admitted that the importance of the hemopoietic and other

functions of the thymus in extrauterine life is not very

great. The pathological changes in which the thymus is

subject arc very numerous.

—

The Practitioner.

Cases Deaths

Tuberculosis Pulmonalis
[
345

Diphtheria
Measles
Scarlet Fever
SmaUpo-x
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals 991

345
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THE SPECIFIC ACTION OF RADIUM AS A
UNIQUE FORCE IN THERAPEUTICS.*

By ROBERT ABBE, M.D
,

NEW YORK.

l.N recounting the diseased conditions of the body in

which we see favorable restorative power from
radium, I do not invite criticism from those who
may say that the same effects can be produced by
caustics, Rontgen rays, dietetics, local medication, or

electricity. I wish briefly to present facts to show
that radium acts entirely imlike these, and to clear

the air of some prevailing exaggeration and doubts.

Butlin recently said "there are two kinds of evi-

dence : that which satisfies the inquirer who wishes

to believe, and that which is required by the skep-

tic." If both these could follow the interesting

series of results which men who have been able to

use this remedy have seen, argument would be

simple.

The inefficiency of word description or photo-

graphy in delineating surgical growths, led me long

since to keep records by plaster-of-paris casts, where
possible, to enable me more accurately to compare
by measurement and appearance before and during

the study of radium 'effects.

.\ few demonstrations of this are more quickly

convincing than words or photographs. As a basis

for argument, therefore, I present to your notice a

small group of casts chosen from hundreds wiiicli

I have made.
.\s a typical epithelial carcinoma, observe this

round, raised growth on one side of the forehead.

It is 2 cm. in diameter by a half cm. in height.

Strong radium (60 mgr. pure radium bromide)
sealed in a glass tube, pressed against the gnnvtli

for one hour, produced a prompt disappearance with

only a shallow pink cicatrix.

*Read before the Sixth Intern.ition.i! Dcrmatnlogical
Coni^ri-v-. N\-\s- York City. Sciitcnilicr IJ, MK'T

Another of the same size on one side of the nose

growing worse for two years, in an elderly lady, and
showing fungus ulceration, disappeared in four

weeks after one application of one hour. The ac-

companying cast shows the almost invisible shallow

cicatrix. This has remained cured for three years.

Scores of such cases have yielded similar results

under radium treatment. Many of these casts have
been modeled before and after treatment and show
the specific action of this agent, with almost infalli-

l)le results.

Observe this severe case of epithelial cancer of

the nostril, septum, and upper lip, in a lady of 70
vears. It had become distressing to herself and
friends. When she was referred to me her age and
<lelicate physique, as well as her dread of disfigur-

ing operation, led me to try radium. I laid upon the

diseased part Curie radium I5cgr. 300,000, and
to mgr. 1,000,000, this would represent about the

strength of 20 mgr. of the present standard pure

(ierman radium bromide. This was repeated for

one hour on ten successive days. A slight reaction

was then noticed, and treatment stopped. At two
w'eeks the edges were much flatter and contracting,

while discharge had ceased and the florid granula-

tion changed to a gray surface, exuding a little

thin lymph. In five weeks the entire sore had
healed, and only a thin small cicatrix remained.

These three stages are veritably shown in the ac-

ncmpanying colored casts (Fig. i). Two years

have gone by and the patient remains cured with a

perfect smooth, small cicatrix.

The same type of disfiguring cancer is shown in

another cast, one nostril and cheek being diseased.

This patient was sent to me by Prof, \^'eir to see if

a disagreeable plastic operation could be avoided.

Three short seances, total thirty-five minutes, were
given with the strongest specimens (amounting to

twelve times the working unit of 10 mgr. pure). In

two days it already had begun to retrograde, and
in three weeks was entirely and permanently healed.

On the same dav. nearlx' two \car? ago. another

Fig. I.—Epithelioma of the nose and upper lip. shon-ing diminution at the end of two weeks, and disappearance at the end of live weeks.
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man was referred from the same surgeon, for a

similar growth which had involved one-third of the

upper eyelid. Three five-minute seances with one

cell of pure German radium bromide, 10 mgr.

(working imit), permanently cured this man in

two weeks.
In such cases I protect the eye by thin sheet lead,

shaped like a spoon handle, covered by siiitta-percha

tissue, and slipped under the cocainized evelid, be-

tween which and t'ne radium the diseased part is

compressed.

I show you also many other colored cast.^. indi-

catin«!f the condition, treatment, and result. A large

proportion of these are situated upon the face, neck,

and ears. These are not only favorite sites, but

offend by their disfi.£jurenient, and tax the ingenuity

of the sursfcon to remove by a plastic operation ade-

quate to prevent recurrence.

Most of the grave cases were subjected to critical

microscopical study before treatment, and so uni-

-ShowinR the location of the epithcliom.n

formly found to be epithelial carcinoma that in

minor cases I have trusted clinical aiipearances,

which to me, after thirty years of surgical work,
seem worthy of confidence.

The accompanying carl ( l-^ig. 2) shows a face,

on which I have charted the position of seventy-
seven cases of epithelioma (or lupus that has in

parts become epitheliomatous) on seventy patients.

This represents a selected typical series, but by
no means all. which I have treate<l by radium for
this particular disease. Numbers of these existed for

years as keratoses before becoming epitheliomata.
ITie ordinary senile keratosis has not been included
among tbem, but forms another most interesting
series. It can be made to disappear always in ten
days, after o'lc application of twenty minutes of the
working unit r.f radium.
Of the cpithiliomata charted above I may say that

I have yet to see one case wliich did not sliow retro-
grade soon after treatment. In some of those. Iiow-
evcr. which had involved deeper layers than the
cutaneous, the invasion would sometime'^ run ahead

of the tissue treated, as. for example, in the orbit

where the eyelid had first been diseased, and a mass
had grown into the underlying cellular and fatty

tissue of the orbit. One would uniformly see a

superficial cure and a partial deep reduction. Then,
after some weeks there followed a progressive in-

vasion beyond where it seemed wise, or possible,

to treat it on account of the proximity of the eye-

ball. In such cases, therefore, I have treated the

case up to this point, and then thoroughly removed
the diseased orbital contents.

Epithelioma of the eyelid, when confined to the

cutaneous, mucous or glandular structures, seems to

be controlletl and cured as by a specific. No sur-

gical agent has yet been found so efficient. Even
small specimens of 1 milligram of strongest German
radium bromide have shown their beneficent action.

As a further note preliminary to better under-
standing of the unique action of radium, let me
recall its value in treating warts. The curative ac-

tion is perfect in every case, no matter how inac-

cessible, even under the finger nails, or how large

or ancient. .\ radium specimen sealed in a glass

tube will always cure by contact. Even on the soles

of the feet where painful callus had been found to

have verrucous base, one application of radium has

produced prompt cure in three cases.

In melanotic moles—either congenital, hyper-
trophic, or hairy—the action of radium is almost
specific, and with this singular coincident action,

namely, that where the dosage is graduated cor-

rectly the hypertrophic pigmented tissue atrophies

and leaves normal appearing skin. Even in the pig-

mented skin of a black man I found pink skin areas

defined the i)oints of contact with my radium tubes.

I have thought it might have selective action for pig-

ment layer cells, and may be used in melanotic

growths ; hence. I have used it in superficial brown
moles, coal black melanotic moles, recurrent nodules

of melanotic sarcoma, melanotic epithelioma (pri-

mary), and on thick-skinned, hairy, pigmented
moles. The result is invariable^—the growth and
pigTiientation uniformly retrograde.

To illustrate, let me cite a case of pigmented hairy

mole of the face. Large, hairv. pigmented mole on
thick brown skin, covered with hair like a mouse
skin, in which were a large number of longer hairs

I to iji cm. long. Approaching this novel condi-

tion with caution, I began in June. IQ06. with the

strongest tube, 60 mgr., pure radium, pressing it on

various parts for half an hour at a time. On three

occasions during two weeks I applieil it in all two

and a half hours. On the following week a sharp

reaction occurred with blistering and epilation.

Watching the results of each treatment, I proceeded

with such slowness that during nine months I made
thirteen treatments, a total of eleven hours (nine

hours of IX) mgr. tube and two hours of 10 mgr.

cell). This would represent, therefore, fifty-six

hours if I had useil only a 10 mgr. tube.

The result is a perfect cure, with reduction of

the thick pigmented skin to normal quality without

vestige of a hair. .-\t one stage a large part was
normal, except for a thin coffee-colored stain. As-

suming that some pigmentcil cells were uiulertreated.

I maile short applications of radium, and the color

entirely failed. Had I to treat the case again I

would apply to the entire surface my strongest ra-

dium tube, (ki mgr., for one hour each week—not

pressing it longer than five minutes on any one spot.

I believe eight seances of one hour eacli would pro-

duce a cure—and without a scar.

Let us emphasize the retrograde change that takes

place in the pigment cells, the hair bulbs and cu-

taneous gland structure. In other words, radium
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has changed a patch of thick skin rescmlihn;^ that of

a hairy animal to human skin.

1 ask attention to anotlier case demonstrating ra-

dium's unicjue power. The casts here shown (Fis.^.

^) accurately depict a tumor of the lower lid in a

iniddle-ageil man, growinsj more than a year, micro-

scopically a small-celled sarcoma which had progres-

siveiv grown in spite of careful Roentgen-ray treat-

ment. I'our times 1 laid upon it some little sealed

tubes of radium (total strength 20 mgr. R. Br.) for

an hour each time—then waited. In two weeks the

retrograde began. In four, as the cast shows, it

had undergone rapid decline, and in eight weeks it

wn^ gone. The patient presents liiniself for vou tn

The force issuing from an hermetically sealed tube

of radium consists of certain obscure radiations, to

which the name beta and gamma rays have been

applied, the former carrynig a charge of negative

electricity, the latter being without apparent electric

charge. (The alpha rays carry a positive charge,

but have such little penetrating power that they

cannot escape through the glass.)

The beta and gamma rays are indi.3tinguishable

in their physical character from, on one hand, the

electrons thrown off by the negative disk of the

Roentgen tube, and, on the other, the rays ema-

nating from the tube (Lodge).

It is easv to (listingui-.li two methods ni radium

Fig. 3.—Sarcoma of the ' y^ of treatment at the e

lit the end of eight weeks.
the end oi fou

see that after two and a half years he remains abso-

lutely well without recurrence, and that you cannpt

distinguish upon which eye the tumor was situated.

In the spindle-celled sarcomas I have observed

an arrest, but not a decline of the tumor, and will

at present say nothing more of them.

But in a group of so-called giant-celled sarcomata,

five in number, I have been able to demonstrate what
seems to me to be a distinct specific action.

I reported in 1904 the case of a lad in whose lower

jaw the bone was practically destroyed at one part

and replaced by a soft purple growth—sarcoma
rich in myelo placques.* Under radium stimulation

this growth was rapidly reduced in bulk, developed
ossific points throughout, and finally became solid

with new bone. The boy has had no treatment for

three and a half years, and he has now a solid jaw
bone.

In a similar condition in a case referred to me by
Prof. E. G. Janeway, an elderly lady had a fracture

of the lower jaw and a tumor had developed at its

site. Several treatments were given with rapid

retrograde of the tumor, and fine bony union re-

sulted.

In a lady of thirty years, prolific development of

soft giant-cell growth of both upper jaws and the

lower right jaw has been kept in check by radium
application during two years. On every reappear-
ance of the purple growth it promptly shrinks after

one or two applications.

In a small Italian lad the entire hard palate was
replaced by a soft giant-celled sarcoma ; it expanded
the upper jaw and was not less than 3 cm. in depth.
Into two points in the mass where tissue was re-

moved for microscopical study, the strongest radium
tube (60 mgr. R. Br.) was inserted for one hour
on two occasions. Rapid atrophy of the whole
central mass, and ossification of the remainder, fol-

lowed in a few weeks—and the apparent cure con-
tinues one year after.

In a fifth case a bleeding growth began between
the incisor and canine tooth—microscopically shown
to contain giant cells. Two applications of radium,
20 mgr. R. Br., total one-half hour, gave prompt
arrest of hemorrhage and shrinkage of the growth.

*See Medical Record, August 27, 1904.

action. One, the specific retrograding effect on

neoplasms, whose essential substance is an erratic

overgrowth of epithelial, embryonal, or glandular

structures. (The latter is seen in parotid or thyroid

tumors, where extraordinary changes are occasion-

ally produced by radium, though its precise limita-

tions cannot yet be assigned.)

The other effect is seen in the occlusive blockade

of highly vascular tumors by irritant action, as in

nasvi and large angiomata.

That its power does not reside alone in producing

local inflammation is shown by its effect on dry

seeds, whose life force is changed by exposure to it,

so that growth is retarded after planting, in pro-

portion to the time of exposure.

Also in animal life, as illustrated in meal worms,
where radium so represses them that they go on
living as meal worms, "veritable Methuselas," as it

has been said, while their sisters and brothers, un-

radiumized, progress for generations, completing

several cvcles of beetles, eggs, meal worms, etc.

Of radium action on bacteria, it is enough to show
two culture plates, upon whose central part strong-

est radium has been playing through sterile paper

for fifteen hours. The colon bacillus and Staphylo-

coccus aureus growth was checked thereby only in

the imme<liate vicinity of the radium, after this

very long exposure. In one a lead strip was inter-

posed and growth occurred beneath it.

Tlie time needed to destroy bacterial life in these

cultures makes it improbable that the good action

of radium can be considered bactericidal in malig-

nant growths (even if these had been proved to be

of bacterial origin), because that length of exposure

would destroy all living tissue at the site of applica-

tion. Practically the best results are seen when a

tenth of this force is used and no necrosis of tissue

follows. It is improbable, therefore, that its value

is due in any large degree to its bactericidal power.

I invite your attention one moment to a very prac-

tical point, a simple and accurate method of meas-

uring the pow-er of radium specimens. Investigators

have used extremely variable strengths and amounts

of this precious mineral. It is fair to say that mod-
erately strong specimens may be efifectually used,

but that verv weak ones show uncertain results.
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Hence, a standard may well be adopted, and must be

put at the present time as 10 mgr. of the German
pure radium bromide strength denominated 1,800,-

000.* Let us call this tlie "working unit."

Inasmuch as innumerable variations from this,

both in weakness and quantity, are in use, we must

velopes and mark across the paper two series of
squares, writing in each the numbers 5, 10, 15, 20,

30, 40, 50, 60 ; cover the surface with sheet lead in

which a corresponding square is cut. Place this over
the first square and suspend above it the standard
10 mgr. R. Br. held at a fixed distance by a bent

TtfAt EXPOSURE OP STANDARD radium CE.LL
ABOVE OPENSNG- \H A L£ ^p TLATE

tu)o HxtcK "(Jalicr envelob^.

Seconds of Exposure.

40 ^o

German (Stahmer)

Radium Bromide.

(1.800,000)

llllllll
llllllll
llllllll

French (Ciiric)

Radium Bromide

Radium Barium Chloride

(300.000) mill
Fic. 4-—RaHiouutoRraphic estimate of the working value of radium specimens.

have a fair gauge—and I offer the photograph plate
"
piece of lead. With a stop watch in hand, expose it

as the easiest and most acuractc test. (Fig. 4.) five seconds, move the open leail to the second
I have graphically shown my method of deter- square, expose 10 seconds, and so on for all. Re-

mining the working value of an unknown specimen, peat these exposures on the second series of squares
Enclose a sensitive dry plate in two black paper en- using the unknown specimen of radium for the same
Obtainable from Hiiro Licbcr, i Piatt street. \ew York, exact times as the standard. WHicn the photograph
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plate is developed one sees two series of squares

delicately shaded exactly in proportion to the time of

exposure.

Observe that a shade of standard five-second ex-

posure is identical with that of the unknown speci-

men of thirty seconds. We have accurate value.

then, for the working force of the unknown, which
will require six times the length of exposure to a

tumor as the standard.

Having established the working value of a speci-

men of radium one may produce the results which
one sees from the working unit of to mgr. R. Br.

(1,800,000) as follows:

1. If this be placed upon the skin for ten minutes

nothing will be seen for a week. Then a pink-red

spot appears, with itching and burning. .After two
weeks it has gone.

2. Exposure of 30 minutes. Burning, itch-

ing, and redness occur in three days, are more se-

vere, and last two weeks. If an epithelial growth
has been treated, its retrograde begins about thi.'

tion of axillary glands removed from a patient with

a mammary scirrhus, who had had a lively toxic

reaction, showed the disease still present in them,
while the breast tumor had atrophied. Second, that

the same toxemia occurred while treating a case of

goiter and one of parotid tumor, in which a radium
tube had been inserted with lively effect. Here was
no chance for antitoxin generated from malijjfnant

growth.
I may say that my glass tubes arc always cleansed

and immersed in 95 per cent, carbolic acid, followed

by alcohol—both after and before using—so that no
infective toxemia would be likely to occur. I con-

clude, therefore, that fever is due to cell necrosis

close to the strong radium tube, and not from libera-

tion of a toxin.

In what does the beneficent action of radium re-

side? This question, with many others, still awaits

=olution.

We know only that we have a subtle force, which.

as far as we discern, is a stream of rays charged with

Pig. 5.—Recurrent subcutan > nodule degenerating under one radium application; shewing the spbei
nests are indicated by horizontal hatching.

tenth day. In previously painful tumors the pain

usually stops.

3. If an ulcerated surface be treated, or a strong

radium tube be inserted in a wound for twenty-four
hours, there will result a specific toxemia in manv
cases. The symptoms will be headache, chill, gen-
eral aching, coated tongue, fever up to from 103" to

106° F., and an occasional rash like that of scarlatina.

In six cases that were perhaps overtreated, I have
seen a spreading rash resembling erysipelas starting

at the diseased ulcer, and subsiding after two or

three weeks.
In all cases of severe reaction the sequel has been

favorable. In two, however (one cancer of the

tonsil and one of the tongue), I thought the patient

not as well for a time afterward. But reviewing all.

I can definitely state that I have never seen liarm

follow the use of strongest radium. On the other
hand the curative effect of severe reaction healed
a large, deep angioma of the parotid, after grave
toxic symptoms, with temperature 106° F.
At first I thought the toxemia might be favorable,

owing to absorption into the lymphatics of a self-

generated toxin (or antitoxin) along the line of pre-
ceding disease absorption. This hypothesis was dis-

proved by two facts ; first, that subsequent examina-

negative electricitv with intense penetrative power,
capable of traversing stone, human flesh, or solid

steel with facility, which plays upon the vital cells

(animal or vegetable) and alters their rate of

growth, or kills them altogether.

What the vital spark is in a living thing no one
knows. It has been surmised that life itself may
only be an embodiment of electric force. It has been

supposed by some that a living cell continues its nor-

mal career owing to a balance established within it

between positive and negative electric force, and
that an aggregate mass of cells in the body, such as

constitutes a tumor, mav result from their erratic

growth owing to a loss of balance of electric equi-
librium. May it not be reasonable to suppose that

a mild application of radium emitting its distinctive

rays is thereby capable of restoring the electric

equilibrium, while on the other hand a prolonged
and intense application carries the balance to a de-
structive termination ?

Consider for a moment that remarkable case you
have seen of the tumor of the eyelid. It had dis-

placed the normal skin and mucous membrane, anf!
grown in bulk many times the size of tissues that
had been lost in it. There was no semblance of an
eyelid in the mass whose tuberous growth rose in
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heaped up masses on the skin, and within, and on

the edg'e.

A cross section would have shown no vestige of

former tissues which were destroyed or lost in the

mass. Yet, when retrograde was finished under

radium action, behold the normal skin structure, the

normal edge of the eyelid, normal mucous mem-
brane, normal glands, and eyelashes! The original

cells were not destroyed. There was a reassem-

bling out of the conglomerate diseased mass.

Whence, then, came the diseased cells? This can

be answered only by the assumption that an inter-

cellular invisible and ultramicroscopic system of

particles had existed with a life of their own, con-

stituting a network holding the visible cells together.

This system, then, had itself taken on an erratic

growth and become a sarcoma mass, engulfing the

regular occupants of the ground.

Conclusions.—Radium ranks, not with caustics,

cautery, antiseptics, or medication, but with spe-

cifics.

This does not mean a "specific" for cancer, in the

popular sense, but for erratic cell growths consti-

tuting some types of tumor tissue in the earlier

stage of invasion, or of moderate development.

Details of the methods of using it have not yet

been fully worked out. The dosage, so to speak, or

time of exposure necessary for curative action, is as

yet empirical.

Some apparent cures of small epitheliomas or

sarcomas have endured already more than three

years.

A photographic plate provides a good test, to

show the working force of an unknown specimen,
in comparison with one of standard strength.

It is not entirely a mysterious force—but, in part

at least, is an electric discharge, essentially of nega-
tive elements. Hence, as far as it is possible to say,

it suggests a theory of its action, in that it may sup-
ply an element of electric force vital to normal and
orderly growth, the loss of which may have caused
a disorderly cell growth which, in the aggregate,
constitutes tumor masses.

It is supplementary to Roentgen rays, and, in

some cases, is efficient where they fail.

The overaction of strong radium is destructive

and vitiates the benefit of moderate use.

The best results have followed one hour's exhi-
bition of the working unit (10 mgr. R. Br.) on
small growths, and three to four hours on larger

ones, with an interval of one month for study of the
effect.

Ischemia of the parts during treatment greatly

enhances its action.

Pigmented moles, melanotic growths, and giant-
cell sarcoma, like cpitheliomata of the eyelids, face,

and body, are particularly susceptible to its curative
action—as a specific agent. But its value in nevoid
and angiomatous tumors is due to its irritant ac-
tion, producing obliterating endarteritis and fibroid

chanp-es.

A Bacillus in General Paralysis.— A. M. Robertson
states that he has found a bacillus (Muirhead's diph-
theroid) in the blood of persons suffering from general
paralysis, adding observations on the Bacillus faralyticans.
The primary observations were restricted to cultures made
from the blood and cerebrospinal fluid of Hving general
paralytics. The mucous surfaces were avoided, owing
to the recognized occurrence of diphtheroids in those re-
gions in other conditions, and post-mortem results were
treated as of secondary importance, owing to the tendency
to ante-mortem invasion by microorganisms, and the rapid
putrescence of tho'je dying from genera! paralysis The
positive result of those researches was the finding in the
blood of a bacillus of the .\crosis group of diphtheroids
differing from B. paralylicmis.—British Medical /ouniat

PRACTICAL VENEREAL PROPHYLAXIS.*
By DENSLOW LEWIS M D..

CHICAGO.

THE DELECATB OP ' SCIENCE OP

During the past few years the attitude of tlie med-
ical profession towards venereal prophylaxis has
undergone a marked change. To-day the sentiment
may be said to be almost unanimous in favor of pub-
licity. The medical press, which only a few years
ago refused, in some well-known instances, to pub-
lish any reference to sexual hygiene or prostitu-

tion, now takes note of all attempts at prophylaxis,
and even advises in editorial comment methods not
long ago tabooed or, what is worse, totally ignored.

Medical societies have also taken action in this

regard, notably the State Medical Societies of Wash-
ington and Michigan. In the latter State a standing
committee was created two years ago who shall act

as "the exponent and executive arm of the society

in dealing with this important matter of venereal

diseases."' The Washington State Medical Asso-
ciation appointed a committee on venereal prophy-
laxis in 1903. Two years ago the report of the com-
mittee shows, in answer to an inquiry regarding
methods of instruction in use in various clinics

throughout Canada and the United States, that

thirty-two give verbal instruction only, and two issue

pamphlets on venereal diseases. The society sug-
gests a permanent committee on venereal prophy-
laxis to compile and issue proper pamphlets to be
distributed by the profession. The committee of the

Washington State Society, under the able leadership

of Dr. G. S. Peterkin of Seattle, has prepared five

pamphlets which consider the frequency and eco-

nomic dangers of venereal diseases, the facts con-

cerning gonorrhea or clap, rules for persons having
gonorrhea or clap, together with rules to prevent

complications and aid cure, facts concerning syphilis

or pox, and instructions for persons having syphilis

or pox. Each pamphlet is written in plain language,
can be read in three minutes, and is of convenient

size to be carried in an envelope or pocketbook.''

In 1901 the American Medical Association, as is

generally known, effected a definite organization.

Prior to that time attempts to interest the profession

in venereal prophylaxis by favoring educational

methods were, to say the least, unsuccessful. Valen-
tine's experience^ and my own on two occasions il-

lustrate the former intolerance of professional opin-

ion, even to the mention of such "filthy" subjects.*

One object of such organization is said to be "to

federate the medical profession of the L^nited States

for the purpose of enlightening and directing public

opinion in regard to the broad problems of State

medicine."' At the Saratoga meeting in 1902 the

oration on ".State Medicine" said: "Compulsory
examination of prostitutes is another necessity for

the purpose of preventing the spread of venereal

diseases. It is said that either the city of New York
or Chicago contains at the present day venereal in-

fection sufficient to contaminate the male population

of the Ignited States in a very short space of time.

We do not want legalized prostitution as it exists in

European countries. I do not believe in authorizing

houses of debauchery and making of prostitution a

regular profession, rhc State has no right to regu-

late prostitution. 1 am proud of my countn,'. which
is fortimately free from the incubus of State-regu-

lated vice. All that is desired is a State law for mu-
nicipal governments to keep a register of all women
*Presented at the fifty-seventh annual meeting of the

Illinois State Medical Society, held in Rockford, May 21

to 23, 1907.
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known or suspected of prostitution and that such

women shall he liable at any time to be called in for

examination. Piut no certificates should be issued to

them as to their healthy or unliealthy condition, for

such a certificate would simply encourage the vice.

However, if found affected with a venereal disease,

they should be sent to a detention hospital or sani-

tarium and should be detained there until cured."

The Massachusetts law is favored, which advocates

that "a suitable hospital or sanitarium devoted to

diseases peculiar to prostitutes should be established

in each and every city, with the power to place and

keep there all women so diseased until cured. The
hospital should not be intended as a prison, for such

is directly contrary to reformation. Liberal ar-

rangements as a hospital would afford no encour-

agement to vice, and would certainly help wonder-
fully to eradicate the evils.""

Holton of Vermont introduced in the House of

Delegates the resolution of Ludwig Weiss, which
had been adopted by the Section on Cutaneous Med-
icine and Surgery. It states that "since there lies

in the province of the medical profession the task

of recommending to the respective State legislatures

and municipalities means, not regulamentative, but

social, economic, educative, and sanitary in their

character to diminish the danger from venereal dis-

eases, it is resolved that the Section on Cutaneou-^

Medicine and Surgery invite the Section on Hygiene
to cooperate with this section to bring about a propa-

ganda in the different States looking towards the

recognition of the dangers from venereal disease^

and to arrange for a National meeting similar to th^-

International Conference at Brussels." Sanders of

Alabama suggested a committee of six members
from the two sections "to stimulate the study in,

and the uniform knowledge of the subject of the

prophylaxis of venereal diseases and to present a

plan for a national meeting."^

This committee reported at the New Orleans
meeting in 1903 that there is an utter lack of laws

to combat venereal diseases. "Seventeen States have
tlie usual laws and sundry police regulations of

general character against houses of ill fame, includ-

ing specified nuisances therein, against soliciting in

streets, and against enticing females under sixteen

years of age." There was in no State a sanitary

marriage law providing for medical examination of

the contracting parties, no law against willfully or

knowingly communicating venereal disease, and nn

m.unicipal regulations in existence in any city in ref-

erence to venereal disease. There were police regu-

lations of a general character, which were confess-

edly a dead letter ; Detroit and Cincinnati had regu-

lation on the continental plan. There was a scarcity

of beds in every city for the accommodation of ve-

nereal patients. The committee again favored a

National Conference on Venereal Prophylaxis, and
suggested that the American Medical Association

ask the accredited delegates from each State, or

appoint a special committee to organize a movement
in the different States to inlLience 9II State legisla-

tures to appreciate the necessity of legislation against

the venereal diseases. The committee recommende'l
the appointment of a central committee organization

to be in touch with the various State committees.
The House of Delegates adopted these recommenda-
tions. It advocated the continuance of the commit-
tee to act as a central committee as suggested, the

creation of cooperative committees to be composed
of one member from each State appointed by the

president of the State society, and it provided for a

meeting at the St. Louis Fair in 1904 and advised
trying to get $5,000 from Congress for that pnrpo:=e.

Evidently the committee failed in its effort, for T

find no reference in medical literature to the pro-

posed conference at St. Louis."

At the 1904 meeting of the American Medical
Association the Section on Hygiene presented a sym-
posium on venereal diseases. In the House of Dele-

gates the committee on venereal prophylaxis made
its second report, which was most comprehensive.

.Attention was directed to legislative measures which
minimize the ravages of tuberculosis by making it

reportable to Boards of Health, and to prohibition

and high license which "tend to curb the alcoholic

dem-on." It was said that "government, State and
municipal officials, university regents, and the edu-

cated public generally, are imbued with endeavor

and good will to check the alarming spread of ve-

nereal disease." The general public, however,

"dolefully ignorant, indolent, and unwittingly but

criminally careless, must be reached, educated, and
enlightened as to the importance, dangers of acquir-

ing, and the dire consequences of disseminating

venereal diseases." The committee reached the con-

clusion that "systematized action emanating from
the medical profession—a dissemination of knowl-

edge to teach the populace the hygiene of sexual life

—is the first step to diminish the dire consequences

of venereal disease." The recommendation was
again made that National and State societies for

combating venereal diseases be created, but the

House of Delegates decided that the Section on

Hygiene "do the work necessary for the opening of

this important matter.""

At the Portland meeting in 1905 nothing was done
relative to venereal prophylaxis either in the Section

on Hygiene or the House of Delegates, but at the

Boston meeting in 1906 the Section on Hygiene pre-

sented a special symposium on the subject; the

crimes against woman and the relation of alcohol

were also considered. The cordial cooperation of

many who are eminent in the profession and in phi-

lanthropy made it possible to present a series of

jiapers of very great practical value, which are now
[lublished in book form. In the House of Delegates

certain resolutions relative to the advisability of con-

tinence, the necessity of teaching the public regard-

ing venereal infection, and the desirability of re-

porting venereal diseases, adopted unanimously by
the Section on Hygiene, were referred to the Com-
mittee on the Improvement of the Treatment of

Uterine Cancer, but this committee took no action.

It did, however, report in favor of devising some
ethical way of instructing the people regarding mat-

ters of public health. It submitted a plan for the

organization of a General Board of Public Instruc-

tion to be composed of members of the different sec-

tions of the American ]\Tedical Association.'" At
this year's meeting in Atlantic City it is hoped the

committee's recommendation will be adopted, and in

that event it is reasonable to suppose that the need

of publicity in regard to' the venereal diseases will

receive appropriate attention. It is perhaps not too

much to expect that the .American Medical Associa-

tion, now that organization is perfected, will take

some positive action in venereal prophylaxis along

practicable lines.

The International Conference, first held at Brus-

sels in 1899, has been referred to. As early as 1902

it was hoped a similar conference might be held in

.\merica. but. as alreadv stated, the hope was not

realized. At the second Brussels conference, held in

T902, it was recommended that there be organized

in all countries special societies "for the study of the

best means of every order—moral, legislative, social

as well as medical—to be employed in the prophy-

laxis of these diseases."" Such societies have been

organized in Germany, France. Italy, Spain, Hoi-



596 MEDICAL RECORD. [Oct. 12, 1907

land, and other European countries. In February,

1902, the American Society of Sanitary and Moral

Prophylaxis was orgaiiized in New York, and to-day

also Philadelphia, Detroit, Milwaukee, and Chicago

have branch or similar societies. These societies

vary in their activity," but whenever public meetings

have been held, clergymen, teachers, lawyers, and

public-spirited men and women from all walks of

life have favored an educational campaign against

the venereal plague, and have demanded an active

propaganda which shall teach the truth.

Thus it is seen that at last there is a prospect of

definite action along educational lines, and the out-

look for consistent prophylaxis is encouraging. In

the meantime there is work for every one of us to

do. No educational effort regarding venereal dis-

eases is adequate without full consideration of the

hygiene of sex. Thus the attempt to limit venereal

infection will restrict at the same time abortion, ille-

gitimacy, infanticide, and other results of a misdi-

rected sexual instinct. For several years past I have

not hesitated to express my views on this important

subject. I am now asked regarding actual means

which are practicable, and I attempt to outline a plan

of campaign, which, with certain modifications to

meet local conditions, is to my mind feasible and de-

sirable. Its first essential is frankness, telling the

truth to everybody. Its details have to do with aid-

ing parents to teach their children, helping edu-

cators, from the kindergarten instructor to the uni-

versity professor, to impart consistent knowledge to

their charges, showing the employer how venereal

diseases incapacitate his employees, informing the

public of the extent and seriousness of these dis-

eases, the possibility of innocent infection, and the

need of scientific treatment. This means the creation

of a rational public sentiment which will appreciate

actual danger and override and put down all mau-

dlin sentimentality and all ignorance that parades as

innocence, in the earnest effort to afford protection

by an exposition of the truth.^^ Incidental to such

an educational propaganda must be a revision of our

school text-books on physiology, supplementary in-

struction by medical teachers, and the repeal or mod-
ification of our obscenity laws which to-day place

every author of a popular book on sex topics at the

mercy of an ignorant jury. As a further important

incident in venereal prophylaxis the care of the pros-

titute, who is the chief source of infection, must be

mentioned.'^ To accomplish any positive result the

medical men of our country must be up and doing.

The time has come when in every community their

efi^orts will be sustained and encouraged. Their

advice will be welcomed, their endeavor will be ap-

preciated, there will be intelligent cooperation by
the public, and the results obtained will be produc-

tive of good to all.

Furthermore, and this presents formidable ob-

stacles to be surmounted, the public press must come
to our aid in the dissemination of actual knowledge.
Papers presented to medical societies and printed in

medical journals arc of relatively little value to-day

when the profession acknowledges the need of teach-

ing the public. To reach the people, the daily news-
paper must print the truth so that the people may
read it. My own efforts have failed to induce some
of the leading periodicals of the country to publish
any reference to sex topics or venereal disease.

When, however, I addressed public meetings in De-
troit. P.uffalo, and Erie, Pa., the newspapers favored
me with good reports, covering often one or two
columns.

To show the usual attitude of the press, I instance
one occurrence. When the National Purity Feder-
ation adjourned at the conclusion of its session in

Chicago last fall, several clergymen and their wives,

together with others interested in rescue work, vis-

ited the slums. My individual opinion regarding

the value of such an excursion is immaterial, but in

fairness it must be admitted that there was no more
impropriety in it than there is when delegates to a

medical convention visit clinics and hospitals. The
reporters seized upon this incident and described all

details, but a few words sufficed to report the praise-

worthy proceedings of the meeting. Of the wealth

of information furnished by rescue workers, clergy-

men, a few physicians, and noble-minded men and
women whose lives are consecrated to the cause of

humanity, only meager details, exploited in a sensa-

tional manner, reached the public ; but the remarks

of the saloonkeepers were reported verbatim and the

actions of drunken denizens of the dives were de-

scribed in full. The paper I had read by invitation

was offered to the daily press and promptly returned

with the explanation : "The policy of our paper has

been to avoid discussion of the sex relation in our

columns, and, therefore, I should not feel justified

in publishing the article." Three other papers which

I wrote for the public in language which several

representative women in Chicago assure me is un-

objectionable, were also refused publication by the

Arena, the Saturday Evening Post, the Hearst syn-

dicate, and the Ladies' Home Journal.

Prophylaxis in children is favored by removal of

all sources of irritation which predispose to con-

gestion of the genitals. Retained smegma under the

prepuce, impacted secretion around clitoris, or ad-

hesions of the parts, are easily relieved by simple

surgical procedures, and cleanliness should be taught

and maintained. The child should also be taught by

reference to the flower, and the chick the reproduc-

tion of life from the egg. In simple language, it

may be shown by reference to the dog, the cat, or

other domestic animal, how the human animal like-

wise carries the zo;.^ within its body and gives birth

to its young. Attention mav be called to growth

or development whereby the calf, for instance, be-

comes a cow, and in this connection salutary instruc-

tion in hygiene may be given, because it is easily

realized tliat growth must not be impeded."

As the boy approaches puberty he should be told

of the sexual instinct which exists to insure the per-

petuation of the species. It is a masterful instinct,

because most important, but it should not be indulged

until development is complete and the boy has be-

come a man and has been privileged, under the re-

strictions of religion and civilization, to take his

place as the potential head of a family. The new
sensations that he experienced at puberty are thus

understood and the evil of masturbation is known,

because it has been explained as a practice prejudi-

cial to health and development. The importance of

the laws of health has been instilled into the child

from the earliest moment when he was able to under-

stand anything, and at this time the necessity of care

is emphasized in relation to the newly awakened in-

stinct."

The girl should also know the truth. She should

be told all that the boy has been told, and in addition

that menstruation is the preparation of her body for

the performance, when she is older and is married,

of the sacred and important act of reproduction.

She should understand that hemorrha.ge from the

genitals is to be expected, and that, unlike hemor-

rha.ge from any other portion of her body, the loss

of blood here is not dangerous, hut salutary. She

should be instructed in the care of her body during

menstruation, f^he should realize that she is becom-

ing a woman and that it is right for her to care for

herself during the menstrual epoch, not only because
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it insures good health, but also because by so doing
she prepares herself for tlie fulfillment, in adult life,

of the supreme duty incident to motherhood and the

perpetuation of the species.

This much should be told every child by its

parents, but alas! the parents themselves arc too

often ignorant or careless, and thus arc neglectful

of their duty to their children. Moreover, many
parents fail to realize the need of this instruction.

or at best they do not know just how to talk to

children. They are apt to think it is a nasty topic

and to exaggerate the value of a Christian home
and surroundings of culture and refinement as the

only necessary safeguards. Parents should be given

to understand—and here the physician's duty be-

comes apparent—that the sexual instinct exists in

every normal child, dormant to an extent, but easily

awakened into pernicious activity by some chance

occurrence, and often with the most deplorable re-

sult. Moreover, this idea of nastiness must be aban-
doned when reference is had to the most important

of all functions. Parents must be taught regarding

this imperious force in every human being, and must
realize the necessity of imparting adequate and ac-

curate information before unfortunate practices oc-

cur as the result of the irrational and fantastic ex-

planations which will be volunteered by the child's

immature playmates. I insist that the question is

not as to the relative value of knowledge or igno-

rance, often falsely called iimocence, but as to the

imperative necessity for knowledge ; the new sensa-

tions experienced by the child demand interpretation,

and our duty should make us vigilant, so that a

timely exposition of the truth may enable the child

to repudiate impure suggestions, and thus escape dis-

ease and disaster. If this is done early there is little

danger that the child will follow the immediate
impulse, as has been said, "with an increase in the

already dreadful evil of self-abuse."'" On the con-

trary, the child will avoid all danger, because it is

known and the possibility and advisability of con-

tinence is understood and appreciated.

But the child must know more, and in the im-

parting of further knowledge the parent and teacher

are usually incompetent, and require the aid of the

physician, who alone can speak with authority. He
should talk in a friendly way to the child about con-

ception and reproduction ; he will tell of the ven-

ereal diseases and how they may be acquired inno-

cently ; he will explain about the dominant influence

of the sexual instinct and will show how want of

control is largely responsible for the existence of the

unfortunate prostitute who is the chief purveyor of

these loathsome and dangerous diseases. He will

extol the dignity of virility; he will show the pre-

eminent value of purity; he will inculcate a chiv-

alrous sentiment of honor.^^

The result is that each boy and girl knows that

the physician is the best friend. The child realizes

that the eminent practitioner has not forgotten that

he himself was once young and exposed to similar

temptation. He will feel that the family doctor can

sympathize with him and can give sensible advice.

He will hasten to consult him if nocturnal emissions
cause alarm, if he fears he is hopelessly addicted to

masturbation, or if gonorrheal symptoms appear.
He will avoid the advertising quack, for he knows
where to find a sympathetic friend willing and able

to help him in any emergency.
Instruction must also be given to the young who

live apart from the family. The employees of store

and factory, the workers everywhere, the student,
the farmer, the married, and the single, the rich and
the poor—everyone must know the truth and under-
stand the great danger." Such a plan of education

requires laborers in the vineyard, and each medicaJ

man should constitute himself a committee of one
iii his immediate neighborhood to devise the best

means of imparting accurate knowledge. In some
instances books like those of Dr. Lyman Beecher
Sperry may be advised ; in every school a medical

lecturer should teach hygiene and the physiology of

the whole body ; at woman's clubs, secret society

meetings, and in fact wherever there is a gathering

of men or women, the opportunity should be af-

forded the medical man to speak on these important

topics. Each county medical society should have a

permanent committee to arrange frequent public

meetings. It has been demonstrated in all parts of

the country that such meetings are largely attended

and that the people are eager to know the truth. In

our colleges, especially our medical colleges, there

should be regular public lectures on these topics so

that all may learn. In addition, special pamphlets
free from technicalities should be distributed freely,

but in this endeavor to diffuse consistent knowledge,
there is a serious obstacle to be confronted in the

existence of certain United States laws in reference

to the use of the mails. Obscene literature is de-

clared unmailable and the author may be fined or
imprisoned.

At first thought such a law seems just and de-

sirable. We have all seen certain smutty books
which excite our disgust. We shudder to think they
may fall into the hands of children, and we are glad

when such publications are confiscated and de-

stroyed. Few of us know the law or appreciate its

workings. None of us can give a legal definition of

the word "obscene,'' because there is none. All

statutes describe what is prohibited as lewd, inde-

cent, obscene, lascivious, disgusting, or shocking.
In the first English decision on record, Hicklin had
sold a pamphlet entitled "The Confessional Un-
masked." It was a political circular to promote the
election to Parliament of men who would "expose
and defeat the deep laid machinations of the Jesuits

and resist grants of money for Romish purposes."
It consisted of extracts from Catholic theologians,

and was intended, as the author believed, to improve
morality. Nevertheless, the court held the pamphlet
to be obscene, and gave this test, which holds to the

present day : "Whether the tendency of the matter
charged as obscenity is to deprave and corrupt those
whose minds are open to such immoral influences,

and into whose hands a publication of this sort may
fall." In another judicial decision there occurs this

statement : "The matter must be regarded as ob-
scene if it would have a tendency to suggest impure
and libidinous thoughts in the minds of those open
to the influence of such thoughts." Still another
judge, after quoting these alleged definitions, re-

marked : "These are as precise definitions as I can
give. The case is one that addresses itself largely

to your good judgment, common sense," etc."

Now, if I say triangle there is presented to the
mind an object which may vary in many particulars,

but which conforms to certain mathematical require-

ments in a manner that is a matter of common
knowledge quite beyond dispute. If I say murder,
arson, or burglary, we think at once of a specific

crime, varying perhaps in degree and punishable in

different ways in accordance with custom, but never-
theless clearly outlined and well defined. If I say
obscene, who can say what it means ? To every
juryman it has a different meaning in accordance
with his personality. The contemplation of nude
figures in an art museum suggests no impure or
libidinous thought to the artist or the man of cul-

ture; an inspection of the female genitals does not
affect the gynecologist. The peasant woman is
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shocked by the indecency of the society woman's

bare neck and shoulders, and the society woman is

shocked at the peasant woman's bare feet and ankles,

especially if exposed in the city woman's parlor.

The most unfortunate circumstance in connection

with obscenity law is that no man may know in

advance if he be a transgressor. No man can fore-

tell what will be another man's opinion about the

probable tendency of a book upon those susceptible

to its influence who may chance to read it. The
practical workings of the law have been most curi-

ous and unjust. Haverlock Ellis's "Studies in the

Psychology of Sex" were, I believe, wholly sup-

pressed in England, and the German translation is

denied admission into the United States. Another

suppressed book is described by a former Attorney-

General of the Post Ofificc Department. He says "it

consisted mainly of a description of the causes and

effects of venereal diseases, and secondly of two cir-

culars, one of which described in separate para-

graphs the symptoms of various venereal diseases."

This was held to be criminal. In 1892 a public

school teacher wrote a book called "Almost Four-

teen." He submitted it to his wife, the pastors of

the Broadway Tabernacle and the Church of the

Heavenly Rest, and to Dr. Lyman Abbott, all of

whom indorsed it. The Rev. L. A. Pope, pastor

of the Baptist church at Newburyport, Mass., placed

the book in the Sunday-school library of his church.

Five years afterwards an enthusiastic newspaper
reformer of Newburyport, who had incurred the ill-

will of many influential citizens by exposing the

impurity of the city administration, the owners of

houses of prostitution, etc., secured permission to

republish the book in his paper. He was arrested,

convicted, and fined.

In 1872, George Francis Train was arrested for

circulating obscenity, which proved to be quotations

from the Bible, and again, in 1895, John B. Wise
of Clay Centre, Kansas, was arrested for sending
obscene matter through the mails, which consisted

wholly of a quotation from the Bible. In the United
States Court, after a contest, he w-as found guilty

and fined. It is to be remembered that courts have
often decided that a book, if obscene in any part, is

an obscene book within the meaning of the law-. Of
course, the Old Testament, like all books valuable
for moral instruction, contains many unpleasant
recitals. At the same time, its hygienic teachings
are of more than historic interest, and in many in-

stances apply with wonderful force to our present
civilization. The fanaticism which induced Queen
Mary to inhibit reading or teaching the Bible in

churches, and which, under EdwMrd VL, caused the
burning of thousands of Bibles because of the im-
moral tendency toward private judgment involved in

the reading of them, is still conspicuous in certain
quarters, and would still dominate as in the past.

Indeed, the desire to persecute, even for mere opin-
inn's sake, seems to be an inherent characteristic of
nearly every man of firm conviction and earnest pur-
pose. Education alone can make us overcome this
tendency and teach us the value of toleration which
permits advancement by encouraging and liberal-
izing the study of what each man believes to be the
truth.'"

My friend, William Lee Howard, speaks of a
young woman who happened to see a portion of a
man's garter, which held up his silk hose. Upon
her return home there began distinct, clear, and cul-
minative erotic dreams. These commenced by the
siibcon.scious visualization of the garter, and the vital
vision led up to what might be seen in a liealthv.
virile man. One dav in a shop she saw a duplicate
of her fetish, which she instantly appropriated. From

fondling the article to manustupration and fetishis-

tic masturbation was a short road. When the klep-

tomaniac was arrested for stealing garters a large

collection of these articles was found in her bed-
room.-' I mention this case to show that under the

usual definition the exposure of garters in a shop is

obscene. Flere was the "mind open to immoral
influences" and "the tendency was to deprave and
corrupt." Or, in accordance with another definition,

we can truthfully say that the sight of garters had
"a tendency to suggest impure and libidinous

thoughts." because in this case "the mind was open
to the influences of such thoughts."

Many other cases could be cited to show the in-

congruity and absurdity of the law. An author
sent to jail in California finds his book recommended
by innumerable clergymen, including several bish-

ops, goes through the mails unchallenged for twelve
years, and is suddenly declared criminally obscene
and suppressed by a postal official. A book is found
"not immoral or indecent at all" in Boston and sup-

pressed by fines aggregating over $5,000 in Chi-

cago. -Vnother book goes through the Chicago post-

office by the thousand each year and is excluded by
the Boston post-office. Even judges have reached

different conclusions concerning the obscenity of the

same book, and several men have been pardoned
because the President did not believe a book to be

obscene which a judge and jury had declared to be

so. Postal authorities have declared a book not to

be obscene, and some State official declares it is

obscene and arrests the vendor ; sometimes condi-

tions are reversed. In 1899 my own paper on the

sexual act w'as refused publication on the grounds of

obscenity by the editor of the Journal of the Ameri-
can Medical Association and by two of the trustees,

and commended by another trustee."" It was copy-

righted after submission to the postal officials at

Washington, and for seven years went through the

mails to physicians in all parts of the civilized

world without a word of protest. I make this state-

ment now because the edition is exhausted and the

pamphlet is no longer on sale. Otherwise, I confess

T should be at the mercy of every ignorant, spiteful,

or impressionable individual.

It is evident this state of affairs is intolerable and
a serious interference with the work of diffusing

accurate knowledge which is recognized as an im-

portant element in venereal prophylaxis. To be

sure, certain judges have recognized that an impar-

tial enforcement of the letter of the law would en-

tirely extirpate the scientific literature of sex. They
iiave, therefore, quite in excess of their power, made
a judicial amendment of the statute excepting from
its operation books circulated only among physi-

cians. Such judicial legislature is made under the

pretense of "statutorv interpretation," and involves

the ridiculous proposition that a book which is crim-

inally obscene if handed to a layman, changes its

t haracter if handed to a physician ; it assumes that a

scientific knowledge of sex is dangerous to the

morals of all those who do not use the knowledge
as a means of making money in the practice of medi-

cine. Thus, medical books which treat of sex circu-

late among members of the profession as a matter

of tolerance, in spite of the law. and not as a matter

of right under the law.

If a remedy is asked for. I nnist confess my ina-

bility tn give a complete and practicable recommen-
dation. My friend, Theodore Schrocder, the emi-

nent attorney for the Free Speech League of New
York, argues that all obscenity laws should be re-

pealed. He claims that obscenity is not an objective

fact, not a sense-perceived quality of literature or

art, but is only a quality or contribution of the view-
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int;- mind, vvliich, Ijeing' associated with sonic ideas

stiggested by a book or picture, is therefore read

into it. He shows how custom sanctions certain

expressions which otherwise would shock us. For
instance, we may speak of the marc to those who
would take flight if we call the male horse by name.
With like unreason, we may speak of an ox or a

capon to everybody, of a gelding to many, but of a

eunuch to very few without f^iving offense. He
claims the right for every adult man or woman to

study sex if they want to do so as freely as they may
study law, theology, architecture, or any science.

The Agricultural Department of the United States

distributes information on the best methods of

breeding domestic animals, but the advocates of a

higher stirpiculture for the sake of a better humanity
are often sent to jail.

I am indebted to Mr. Schroeder's writings for the

facts regarding obscenity laws which I have submit-

ted to you. I have told him his argument was un-

answerable. At the same time I cannot bring myself

to believe it is practicable to let down the bars com-

pletely. The marriage guide, which exaggerates

symptoms and serves as an advertisement for the

mercenary quack and the lascivious pamphlets and

photographs which are imported from France, can-

not, in my judgment, be properly exposed for sale.

If there is here an infringement of personal liberty,

I beg to remark that all law is a compromise and

that the good of the majority must ever be the chief

object of our concern. While I make this admission

I also insist that the proper education of the public

is of supreme importance, and that all restrictions

to a diffusion of knowledge are inimical to the public

good. Of course, this statement does not apply to

children. As an adult, it is my right to read bawdy
books if I want to do so ; as a minor, it is a matter

of discretion in others what I shall be permitted to

read. No adult has the right to limit the opportunity

of another adult to know anything that is to be

known, but a parent has the right so to limit the

child's opportunity. If parents had access to all

scientific books upon sex, and our schools did their

duty in the matter of instruction, the second genera-

tion would find all morbid curiosity dispelled, and
the quack, who thrives only on ignorance and fear,

would be put out of business by the general intelli-

gence that would prevail. For the present pernaps

it were well to demand that all writings which are

indorsed by State Boards of Health, reputable med-
ical societies, the National Educational Association,

or other organizations which are acknowledged to

have the welfare of humanity at heart, should go

through the mails and be offered for sale without

placing the author in danger of fine or imprison-

ment. This much we can consistently avocate to-

day, and. with our State and county medical societies

properly organized, we can at once hope to secure

relief from the oppressive, uncertain, and inconsist-

ent law that now restricts unjustly our eft'orts in

venereal prophylaxis.

The prostitute question must also be considered

in a common sense manner, free from sensational

sentimentality. The prostitute is a creature of our

civilization ; as a factor in the dissemination of ve-

nereal disease, she becomes of interesting impor-

tance in every rational attempt at prophylaxis.-^

At the recent meeting of the State Medical Associa-

tion of Texas, I detailed my views regarding prosti-

tution. For that reason I need now but briefly refer

to the fundamental principles which underlie every

judicious consideration of the subject. I Jo not

speak now of the Christian charity which should

protect the young and save the innocent, of the in-

justice which condemns the one false step on the

part of the girl and condones continued and ex-

cessive libertinism on the part of the young man. I

speak here only of the prostitute as an agent for

the propagation of venereal disease, and I remark

first that it is within the limits of the truth to say

that it is only a question of time before almost every

prostitute becomes diseased. I'or this reason, if for

no other, she should become and remain the object

of special concern. It is most unfair to condemrj

measures that do not eliminate all disease at once.

Because we cannot examine all prostitutes several

times a day, it is unjust to say we should do nothing.

Because the men cannot be subjected to inspection

and quarantine, it is absurd to say no one should be

isolated. If I find a prostitute diseased this morn-

ing and put her in the hospital, I know that she will

infect no man to-night. Thus, in any event, one

source of contagion is eliminated, and at least some

good is accomplished.-*

It seems impossible even for medical men to con-

sider prostitution calmly and scientifically. At once

there is raised a cry against "recognition" or "le-

galizing." Someone says there must be no compro-

mise with sin and no dickering with vice. Then
someone else quotes from the Bible and says "her

feet take hold on hell." That statement usually set-

tles the matter and no one has a word to say in

reply. Now, I claim in this connection that we
should minimize prostitution by an educational

effort such as I have tried to outline, and by eco-

nomic measures, which, among other things, increase

the young girl's earning capacity and diminish her

expenses. With the prostitute we should limit the

spread of venereal disease by instruction in prophy-

laxis and by increasing our inadequate facilities for

treatment.^* These matters I have considered so

often that I will not now impose on your courtesy

further.^** Since, however, the time for action has

arrived, it is but proper that the State Medical

Society of Illinois should be put on record as advo-

cating well-recognized methods of prophylaxis now
adopted by other medical organizations. For that

reason I offer the following resolutions :

Whereas, We appreciate the rational crusade

against the venereal plague which has been inau-

gurated in the United States, and wish to cooperate

in every way in our power in all efforts to limit dis-

ease, to diffuse scientific knowledge, and to increase

general healthfulness and happiness ; be it

Resolved, That we favor in the Illinois State Med-
ical Society the appointment of a standing committee

on venereal prophylaxis which shall direct an active

and vigorous campaign against the spread ol ve-

nereal diseases, and shall report annually to this so-

ciety regarding legislative, educational, restrictive,

preventive, and therapeutic means best calculated to

limit these diseases.

Resolved, That we recommend the appointment of

a similar committee by every county medical society

which, in harmony with the committee of the State

society, shall act for the best interests of the com-

munity, in reference to prophylaxis, as mature de-

liberation shall determine to be most desirable.

Resolved, That while deprecating the sensational

and alanuing statements promulgated by the mer-

cenary charlatan, we favor an educational propa-

ganda which shall teach the truth, and tliat we
advise in every conuriunity increased facilities for

gratuitous treatment of all venereal patients.

Resolved, That in lieu of all present laws against

"obscene" literature, we favor that the young be

safeguarded against corrupting information by laws

which shall put the postal matter of the immature
wholly within the control of parents or guardians.

We favor such other proper legislation, having ap-
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plication only to the immature, which shall be so

definite in meanins? that there will be no doubt as to

what is prohibited, and \vhich will not preclude any

adult from acquiring full and complete information

resrarding all scientific subjects.

^Resolved, That we recommend the amendment of

all National and State laws so as to declare that no

prohibition in them contained shall be deemed to

apply to any serious discussion of sexual facts or

conditions or of any branch of science deahng with

sexuality, or of any sociologic, moral, or religious

questions connected therewith, as against those who

write or publish the same for circulation or exhibi-

tion in good faith among persons of legal age, and

who. in good faith, deliver them by mail, express,

or otherwise, only to individuals of legal age.*

ADDENDUM.

At the recent Atlantic City meeting of the Amer-

ican Medical Association there were presented m
the Section on Hygiene and Sanitary Science papers

which considered syphilis and gonorrhea as factors

of depopulation and gonococcus infection as a cause

of blindness, vulvovaginitis, and arthritis. These

three papers represented all reference made to vener-

eal prophylaxis at this meeting. The masterly ora-

tion on State Medicine did not mention the subject.

A Board of Public Instruction on Medical Subjects

was created to arrange for the publication of suit-

able articles through the public press, keeping on

file in a central bureau suitable articles in pamphlet

form for general distribution to the public, the or-

ganization when possible, of public courses of lec-

tures in cities which have medical schools and in

other localities under the supervision of county

medical societies and the dissemination by circular

letters of matters of general moment to the medical

profession.-' This board is nominated by the presi-

dent and is not composed of a definite number from

certain sections as was originally suggested by the

committee. No report was made on the resolutions,

introduced a year ago at the Boston meeting, re-

garding the healthfulness of continence, the advis-

abilitv of reporting venereal diseases and the duty

of State boards of health to educate the public re-

garding venereal infection so, by direction of the

Section on Hygiene and Sanitary Science I called

up the matter in the House of Delegates and, on

motion of Dr. Craig of Pennsylvania the resolutions

were taken from the committee that had failed to

consider them and referred to the Committee on

Hygiene and Public Health. This committee asked

for a more detailed statement as to what is meant

regarding "control of Boards of Health" in refer-

ence to venereal diseases, it favored an educational

propaganda through proper channels, which recom-

mendation, on motion of Dr. Frank Billings of Chi-

cago, was approved, and it also favored the resolu-

tion of Dr. Morrow regarding the healthfulness of

continence, but, strange to .say, the House of Dele-

gates laid on the table the report of the committee
on tliis resolution as well as the resolution itself.

No action was taken on my own resolution, intro-

duced the first day of the meeting, which commended
to all educators the advisability of teaching the truth

regarding the healthfulness of continence, the phy-

siology of the whole body, and the possibilitv of

ituioccnt infection, and which favored a modification

of existing obscenity laws so that the young might
be safeguarded against corrupting information, while

pamplilcts emanating from societies of recognized

*Tlie resolutions were adopted unanimously by the Joint
Session of the Medical and Surijical Sections.

standing might go safely through the mails and be

oflfered for sale without danger of arrest to the

vendor.
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SEPTAL PERFORATIONS; THEIR CLOS-
URE BY PLASTIC OPER.\TION.*

By CHEV.\I.IER JACKSON, M.D..

PITTSBURG, PA.

The enlarging of a septal perforation to stop the

"whistling" of a small perforation is, in the writer's

opinion, an obsolete and unjustifiable procedure.

.Small perforations are very easily closed by a sim-

ple operation, and great relief will be afforded from

the manifold annoyances which accompany such

perforations.

The operation is, briefly, as follows : The inferior

turbinal of one side and the septum are anesthetized

with cocaine and adrenalin in the usual way. Then
a long, tongue-shaped flap is made in the inferior

turbinal by two parallel incisions, using Kyle's

right-angled tonsil knife or Ballenger's or Freer's,

or Watson's septal knives. This flap is made of the

entire thickness of the mucosa with some of the

submucosal tissues. It is free posteriorly and at-

tached anteriorly. It must be at lea.st 6 millimeters

larger vertically than the perforation, and must be

of very ample length, usually almost as long as the

turbinal itself (Fig. i). After the flap is raised, the

*Read before the Pennsylvania State Medical Society,

.September 24, 1907.
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cd^es of the perforation are freshened with a cata-

ract knife and the flap is brought forward in the

position shown in Fig;. 2, and is stitched in place

with silk sutures, using Killian's or Yankauer's
suturing instruments.

•- WOUND OH

TURBINftL

WHEtE FLftP

WAS RftlSED.

FIG FIGS

carefully forward, then upward along the anterior

edge, as shown by the dotted line, never allowing

the knife to cut out through the edge until the top-

most limit has been reached. Then the knife is with-

drawn from the nostril on the side whose turbinal is

to be used and is inserted into the other nostril,

transfixing the bottom margin with the knife whose
cutting edge should now be backward. The knife

is then passed backward an 1 upward along the pos-

terior edge (Fig. 4) until tlie top of the perforation

is reached and the other denudation met. This en-

circles the perforation on the side of the turbinal that

is to furnish the flap with a beveled denuded sur-

face (Fig. 5), to which the flap will promptly unite.

One of the greatest merits of the operation is that

it can be used on cicatricial septa and on those where
the cartilage has been removed by a submucosal

operation.

SYPHILIS AND MASSAGE.*
By ROBERT W. T.WLOR, M.D..

NEW YORK.

In case of a very small perforation, the operation

is now completed. In case of a larger perforation it

is better to duplicate the operation on the other side.

Usually no packing is required, but if it is deemed
necessary it must be placed behind the flap before

the flap is sutured. Then the packing may be com-
pleted after the flap is sutured.

The result of the operation, when the flap unites

with the septum, is to create a synechia. But this

is very simply removed by clipping out a section

of the bridge formed by the flap and inserting a

strip of bismuth lint, which is left for five days.

It is absolutely essential that all excess of the

inferior turbinal be removed, as', if the turbinal is

hypertrophic, a troublesome synechia will result.

The turbinated bone must be resected after the flap

is raised, so that the healed turbinal will be far out

of contact with the septum. If this be watched, and
the mucosa around the edge of the perforation be

properly freshened, an excellent result will follow.

Should the small opening remain after the first oper-

ation, a second operation will close it. It is prefer-

able for this reason to operate only upon one side.

FigA.

leaving the other turbinal untouched, so as to be

fully available for closing what remains of the per-

foration after the healing of the primary operative

wound. The best method of freshening the edge
of the perforation I have found to be to transfix

with a cataract knife the edge at the bottom from
the operated side (Fig. 3) and carry the incision

Among the curiosities of the literature of syphilis

are those cases in which operators of various grades
and kinds have been the medium by which this far-

reaching infection w-as communicated, sometimes
sporadically and again in epidemic form. ]\Iany

articles on this subject relate to vaccinal syphilis,

in which the victims were reported by the hundreds.
To-day this mode of infection is practically un-

known.
A singular mode of transmission of syphilis is

said to occur in Roumania and Russia. It is the

custom in these countries to attribute all affections

of the eyes (and trachoma is very frequent) to

foreign bodies, for the relief of which there is a class

of women called leeching oculists who cleanse the

eyelids with the tips of their tongues. One of these

women having mucous patches in her mouth con-

veyed syphilis to many persons ; in some instances

to whole families. Large numbers of cases have
been reported in which lues was transmitted in the

operation of tattooing. According to one recital

a tattooer who practised his calling for j'ears over

a large area of territory was arrested in Phila-

delphia, where, and in the vicinity,

fifteen syphilitic infections were
proved to have been caused by his

ministrations, he having moistened

with his saliva the tattooing instru-

ments. In his mouth were discov-

ered mucous patches, from which
he had suffered for a year.

\\'e no longer hear of luetic in-

fection from the introduction of

soiled catheters into the Eustachian

tubes, a not uncommon accident

many years ago.

A few old-time instances of syph-

ilitic infection resulting from skin-

grafting were reported in the past.

They are hardly to be feared in

these aseptic days.

Infection by means of dry and
wet cups and by breast drawing is to-da}^ as of old,

probable, but no recent record of such accidents has

been published.

Though operations in dentistry have been cited

as the starting point of syphilis in many cases, there

*Read before the Sixth International Dermatoiogical
Congress in New York, September 13, 1907.

FIG.5.
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is not as yet a thoroughly authenticated case of this

mode of infection.

While in many instances the good ofifices of the

barber seem to have been the prelu.le to luetic in-

fection, there is not on record a perfectly satisfac-

tory history of a case of this accidental infection.

The culpability of both dentists and barbers, as

operators, should be established on clearly cut, sal-

ient, clinical evidence. Hazy, ill-reported cases

should be rejected.

I desire to call attention to a mode of syphilitic

infection by an operator which is as yet unmentioned.

The ungarnished history of the case is as follows

:

(Jn February 8, 1907, a gentleman, 38 years old,

undergoing treatment for chronic posterior urethri-

tis, casually called my attention to a group of liche-

noid lesions seated over the prominence of the right

gastrocnemius muscle. He is of stout build, shows a

tendency to obesity and complains of mild, fugitive

rheumatoid pains of uncertain seat and duration. He.
is a spare drinker of alcoholics, but much given to

the pleasures of the table. He is of hirsute develop-

ment and has had mild intermittent attacks of scat-

tered lichenoid eruptions seated around hair follicles.

He had severe gonorrhea in 1897, and a relapse in

June, 1903. From the latter date to this time he has

had gleet, for wdiich he sought treatment when he
saw fit. He never had syphilis, as shown by his

statements and several exhaustive examinations IJy

me. The skin lesions, nine in number and sparsely

scattered over an area of three inches, were conical

in structure, of the size of two lines, distinctly ele-

vated, lichenoid in character, and of a dull red hue.

They were non-pruritic, whereas in the past itching

had been a concomitant of his hair-follicle-hyper-

plasia. I attached little significance to the present

crop and concluded that cold and heavy flannels were
the exciting causes. A camphorated zinc ointment
(Lassar's formula) was ordered for inunctions and
as a plaster. No internal medicine was given.

C)n February 20 the patient complained that his

leg lesions were worse. I found the papules much
increased in size, rather more elevated and scaly, re-

sembling flat papular syphilides. The central lesions

were redder than the rest, decidedly excoriated, re-

sembling typical chancrous erosions. There was
brawny induration over the morbid area ; no heat
nor tenderness. My suspicions were aroused. Fur-
ther examination showed thickened, goose-quill-like
vessels and lymphatics curving behind the inner con-
dyle of the femur, and moderate hyperplasia of the
ganglia at the saphenous opening and in the groin.
The accessible ganglia of the body were very per-
ceptible. The local treatment was continued and a
placebo was ordered. There was no systemic reac-
tion and no spirocli.Tta.- pallidc-e were found in the
blood at any time.

Matters went on uneventfully until March 7, when
a group of eight scattered papules was exhibited to
me, seated over the prominence of the left deltoid
muscle. These lesions were similar, but less devel-
oped than those over the right leg. .\11 the lesions
at this time had the characteristic raw ham-like ap-
pearance of syphilis. In a previous interview the
patient had asked inquiringly whether these exan-
thems had probably been caused by massage, which
he took twice a week ; at this time he stoutlv ex-
pressed the conviction that they were thus produced.
On March 18 a typical erythematous svphilide was

seen over the whole body, tiie lesions being markedly
papular in the neighborhood of the leg and slioulder
initial lesions. The usual symptoms of active sec-
ondary syphilis were present : mild fever, rheumatoid
pains in joints and muscles, early incipient alopecia,
aiid pharyngeal hyperemia. The' patient was at once

placed on active treatment ; hypodermic injections of

the bicyanide of mercury, and blue ointment was
rubbed into the initial lesions. The patient re-

sponded promptly and well to treatment, and to-day,

September 30, has no general eruption. The initial

lesions having faded, left coppery spots ; the adeno-
pathies are slowly subsiding.

Here, then, is a case of syphilitic infection seem-
ingly caused by the manipulations of the massage-
operator. The patient had not had coitus for months
nor had he dallied with any woman. His habits were
correct and the only person who had access to his

legs and arms was the masseur.
He convinced himself that he had suiTered from

blood poisoning.

My interest in the case prompted me to run down
the operator and ascertain his physical condition.

This search took much time and demanded tact, pru-

dence, and patience. After several weeks" inquiry

T luckily found a companion of the operator, a male
nurse. Through him I learned beyond a doubt that

my patient's masseur was affected with recent active

syphilis, and that he had had severe sore mouth and
a swollen neck. The information was forthcoming
that the buccal and pharyngeal lesions, thought to

be diphtheritic, caused the patient much discomfort

and to copiously secrete saliva ; that he constantly

slobbered and dried his mouth with his fingers and
the backs of his hands. This action he performed
very frequently. The mystery of my patient's syph-

ilis was thus fully cleared up.

Here, then, is the case of a healthy man having
simple efflorescences over the legs and arms who
was infected by a luetic masseur in his vigorous

ministrations, his hands becoming soiled witli the

secretion of mucous patches. The teachings of the

case are evident.

Tlie course of syphilitic infection here presented

is clear ; its salient features are as follows

:

1. The development of multiple syphilitic chan-

cres, 17 in all.

2. The evolution of successive chancres in the

intraprimary stage, a not uncommon instance of su-

perinfection. The first lesions appearetl presumably

about 38 days before the secondary climax and their

sucesscors 1 1 days before that event.'

3. The development of preponderating papular

lesions just beyond and near the sites of the hard

chancres,- whereas elsewhere the eruption was ery-

thematous.

'R. W. Taylor: "Tlie Development of .Multiple and
Successive Initial Syphilitic Lesions and the Pathology of

S3T)hilis," The Journal of Cutaneous Diseases, September,

1906, and "The Evohition of Intra-Primary Lesions of

Syphilis," etc., British Medical Journal, October 6, 1906.

'Ilallopeau: "Proliferations locales in situ et a dis-

tance do I'agcnt infecteur de la Syphilis," etc., Qermont
(Oise), 1905.

142 West Forty-eighth Street.

THE PRESENCE IN VACCINE VIRUS OF
BACILLI AND SPORES RESEMBLING

THOSE OF TETANUS,
Bv ROBERT N. WILLSON, M.D

PHILAnBl.PHIA.

F'lVE years ago I published an analysis of fifty-tw«

cases of tetanus following vaccinia, which was pref-

aced by this parasraph : "The following analysis

of a large number of instances of tetanus in the

course of or following vaccinia wms prompted by the

occurrence of a case in the practice of the writer,

and by its fatal termination in spite of an early

diagnosis and heroic treatment. During the five

months that have succeeded the report of this case
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before the Philadelphia County Medical Society, an

attempt has been made to ascertain the details of

such a number of similar cases, both in recent and

past years, as would warrant a conclusion as to the

source of the tetanus infection" {Journal

A. M. A., May 3, 1902). The analysis, which

was exceedingly thorough and careful, seemed

to justify the conclusion that "a secondary infection,

and one occurring as a rule about the time of the

acme of the vaccinia, is indicated by the otherwise

discordant chronic incubation period and acute

symptoms, bv the almost uniformly fatal ter-

mination, and by the severity of the course

of the disease ; also by the severity of nor-

mal vaccinations with the same virus, by the

simultaneous deaths from tetanus known to' be

due to other causes, bv the diminution in the num-
ber of such cases now that continued aseptic care is

more generally exercised, by the fact that in every

case in which particulars are known overabundant

opportunity was offered for such secondary infec-

tion, and, finally and most important, by the abso-

lute failure of all bacterial and inoculation experi-

ments in the lower animals and man to indicate the

presence of the tetanus microorganisms or their

toxin in the virus." In short, I was forced to con-

clude upon the evidence that the tetanus infection

was introduced, not with the vaccine virus, but sub-

sequent to the scarification and at a time near the

acme of the vaccinia.

The article was already in type, and the issue of

the Journal probably printed, when I found it neces-

sary, owing to a new and somewhat confusing series

of culture experiments, to set myself right with the

medical public that would read my still genuine

conclusions in the course of a few days. I had,

whether fortunately or unfortunately, procured sam-

ples of virus, as before, from three prominent manu-
facturing firms, of a date corresponding with that

used prior to the then recent epidemic. I cultured in

bouillon of one make the dry point, the glycerinated

p>oint, and the glycerinated tube virus ; of the second.

the dry point and the glycerinated tube ; and of the

third, the glycerinated tube alone.

1. From the first make of virus I obtained, after

incubating at body temperature for twenty-four

hours, the following : The dry point—Bouillon very

turbid ; no surface growth ; no odor ; mi.xed culture,

including diplococci, streptococci, staphylococci, and

many unknown fonns. The glycerinated point

—

Bouillon orange yellow, turbid ; ivory point could

hardly be seen in the tube ; no surface growth ; a

nasty, fetid odor, resembling closely that of a neg-

lected vaccine wound ; a mixed culture of bacilli and

spores resembling tetanus, with the bacillus suhtilis.

The glycerinated tube virus—Very slight turbiditv

;

no surface growth; no odor; diplococci and

staphylococci.

2. From the second make of virus : The dr\

point—Considerable turbiditv ; no surface growth ;

no odor ; diplococci and a bipolar bacillus resembling

Bacillus suhtilis. The glycerinated tube virus

—

Slight turbidity: no surface growth; no odor; pure

culture of encapsulated diplococcus, morphologically

resembling the pneumococcus. Gram positive.

3. From the third make of virus: The glycerin-

ated tube—Slight turbidity; an extensive growth
on surface of bouillon, dirty white, like parchment

:

no odor. (Report of microscopic examination has

been lost.)

It will thus be noted that all cultures were nega-

tive, except that of the glycerinated point of make
No. I, from which a suspicious growth was ob-

tained. Of this point not only the ivory, but the

virus and also the shcalh were cultured separately

in about 15 c.c. of bouillon. By good fortune, there

remained one point in the box from which had been

taken that which had given the suspicious culture.

In order to determine whether the infection was one

of a single point, or of the virus, and from what

portion of the point came the tetanus-appearing

organism, I cultured again, and this time separately,

(a) the virus from the point, {b) the ivory point

itself, still carrying some virus, and (c) the scab-

hard or sheath, also carrying virus.

From each of the three tubes I obtained the same
orange-yellow color at the end 24 hours' incubation

at body temperature, and under the microscope the

-ame spores and bacilli as before, indicating, of

course, their presence in the virus.

I then undertook, in the middle of a busy win-

ter's clinical work, the following experiments :

Scries I.— i. Inoculated a white mouse at the base

of the tail with 0.3 to 0.4 c.c. of the turbid culture

containing the suspicious bacilli. After six hours

this mouse was ri?id and dead. No convulsion.

2. A second mouse, inoculated also at the base of

the tail with o.S c.c. of the same fluid, died in con-

\nlsions eight hours later.

Series IJ.— i. On the afternoon of the same day

1 inoculated a full-grown and active white mouse
with 0.3 c.c. of the suspected culture, also at the

base of the tail. Six hours later very stupid ; respi-

rations cannot be counted ; hind legs stiff and drag

after him. Two hours later marked contractures of

legs and twitchings of lower limbs. Two days later

recovered use of legs ; very weak and nervous ; then

jerkv movements of head and body; hind legs again

useless. Died without convulsion, extruding urine

and feces in death contraction. 2. Injected a young
white mouse at the root of the tail with o.i c.c. of the

same culture. One minute later died in convulsion,

mainly of lower extremities. 3. Inoculated a full-

grown white mouse at the root of the tail with o.i

c.c. of the same culture. On the next day it was
very stupid

;
paresis of lower extremities ; marked

twitchings ; dragged posterior extremities. Three
(lavs later respirations very rapid ; weak and paretic.

Died during this night, urine and feces extruding
during death agony.

As already stated, these crude and uncontrolled

experiments were noted down and roughly de-

scribed. The culture tubes (still containing the

points, tubes, virus, etc.), as well as stained speci-

mens, were shown before the Philadelphia County
Medical Society on April 23, 1902. Visitors were
excluded, in order that the confidence of the report

might be assured, a step that seemed advisable,

owing to the then excited state of the public mind
over the epidemic of tetanus in vaccinia.

Unfortunately, owing to pressure of other work
and possibly influenced by a reluctance to prove
these organisms to be actually tetanus bacilli at such

a time, the work was suspended, and my notes, as

w ell as the stained specimens, have remained hidden
away. No filtration tests to separate the toxin were
attempted, and later on it proved impossible to ob-

tain virus of even an approximate date. One year

after the suspected culture, however, a glycerinated

point was obtained from Dr. Simpson of Cleveland,

the sole remaining point from a box, one of which
had been used to vaccinate his own sister, who de-

veloped a month later a fatal case of tetanus. This
point was cultured, but yielded only a few diplococci

and, staphylococci, and some unrecognized fungi.

I present, therefore, a series of fag ends—all in-

teresting, but of no serious scientific value, apart
irom their evidence as to the association of bacilli
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and spores resemblingr those of tetanus with the

implements used in vaccination, and at a time cor-

responding closely with an outbreak of tetanus,

synchronous with an epidemic of vaccinia.
' What significance to attribute to the cultures

—

whether to consider them growths of tetanus or

pseudotetanus bacilli—will remain a matter of con-

jecture until we see them otherwise than through a

glass darkly. The method of culture which proved

successful pointed to the pseudo form. The toxic

results upon the white mice, and (as our brethren,

the antivaccination fanatics, might suggest) the tet-

anus occurring during the course of vaccinia in

human beings, seemed to favor the true tetanus

germ. The morphology and the epidemic were all,

in fact, they would have needed to prove their case.

Dr. Flexner examined the stained specimens with

me, and agreed that morphologically they were very

suggestive. Yet the nature of the organisms was

and is far from proven.

On notifying the manufacturing firm of my dis-

covery, I was informed by them that a New York

bacteriologist had "tested their virus and found a

bacillus resembling the tetanus bacillus, but had not

found it pathogenic." Also that "he had found that

the tetanus bacillus would sometimes, when inocu-

lated into animals, fail to produce symptoms."

Both of these characteristics were demonstrated

to belong to the true tetanus germ by Huddleston in

1903, who not only found tetanus bacilli in the

stools of the vaccine (formerly hay- fed, later milk-

fed) calves, but also the fact that the bacilli could

live in vaccine virus for some time ; that they were

more easily demonstrated by cultural experiments

than by animal inoculation, and that "small amounts
of the tetanus infection easily fail of demonstration,

both bv animal and by culture tests"—some animals

living in spite of inoculation with tetanus bacilli, and
some dying from other infections than that of

tetanus.

The question immediately arises, were my original

conclusions regarding the secondary and non-vac-
cinal origin of the tetanus correct or fallacious? And,
if the latter, is there a constant danger, even if only

slight, of primary infection by tetanus bacilli at the

time of vaccination? The instances of tetanus dur-

ing the course of vaccinia have not yet come to an

end. occasional notices appearing in the various

journals during the last five years. Many, more-
over, must have been the unpublished instances since

the |)criod in which Jenner launched the vaccination

habit. With hardly an exception, the recently pub-
lished cases have displayed the same delay of two
to four weeks before the onset of symptoms, and all

tend to verify the theory of an outside, secondary
infection.

I must hold to my former verdict, and not a whit
less strenuously because of the discovery of tetanus
or pseudotetanus bacilli in one out of nearly one
hundred specimens examined. I have explicitly

stated my belief, whenever I have discussed the sub-
ject, that the possibility always exists of tetanus
bacilli finding lodo'ment in any lot of virus or on any
indiyidual point or tube. That it did so in the epi-
demic of iqoi, however, and that the bacilli were
trained to develop their toxin almost to the day or
hour, remaining secreted until two weeks had flown
)iv, and then crawling forth from nook and cranny
to produce the usual acute symptoms, T decline to
believe, nor Jiave I yet heard an argument from those
wlio seemingly do which would lead me to alter luy
attitude in this regard. When in half a hundred
cases llie incubation period is almost invariably from
two to three weeks—to wit., that of the so-called

chronic tetanus, recognized to be a comparatively

mild and favorable type—and yet nearly all of the

cases run a severe, almost fulminant, and usually

fatal course, the natural assumption is that a later

date of infection than the scarification is in evidence,

and the case is one of acute infection, not abnormal-

ly and indescribably delayed. Add to this the fact

that nearly every vaccine wound was treated with

studied neglect, that on many filthy shields or filthier

rags or clothing were used, that in at least four in-

stances the victims either lived over or in stables,

and that in two they had been throwing handsful of

earth over one another a day or two before the ap-

pearance of the tetanus; consider the, tetanus in the

light of these admitted facts, and we must, I think,

make haste slowly in crediting the vaccine virus with

tlie tetanus epidemic. It requires a broad mind to

reserve to one's self the privilege of considering that

the great majority of cases were instances of sec-

ondary infection, due to dirt and neglect, while iso-

lated instances may indeed have been due to such

an unfortunate virus as that cultured in my experi-

ment. We must take this high ground, remember-
ing that no make of virus goes scot-free, since the

record of each and all includes one or more instances

of the so-called vaccine tetanus.

^[ANAGEMENT OF THE THIRD STAGE OF
LABOR.

By JOHN W. WINSTON, M.D.,

Tins stage is often looked upon as the least im-

portant of the three stages ; but this is by no means
true, for improper management of this stage has and

will often lead to untold trouble. Few of us stop to

think how disagreeable a leucorrheal discharge is,

and how much suffering comes from displacement

and congestion of the uterus. We all know the

methods to be followed, but they are not always

carefully followed, and the object of this paper is to

add, if possible, to the comfort of the mother by

making us more thoughtful.

The third stage, or placental stage, of labor may
lie described as beginning with the birth of the child

and ending with the expulsion of the placenta, blood,

and membranes, and the complete reaction of the

uterus. After the child has passed all bleeding

points below the internal os must be looked after,

and all tears located. If the latter are in the cervix

it is best to leave them to a later date, when the

tissues in that part have regained some tone. If the

tears are in the vagina, it is best to repair while the

patient is still under the anesthetic, when they arc

small and vyhen pressure from the passing placenta

will not tear out the stitches. With the larger tears,

it is best to place the sutures at once and wait for

the passage of the placenta to tie. In all these cases

care should be taken to avoid entering the rectum,

and the var^ina should be packed above to keep blood

oft' the field. It is always best to place the sutures

while the patient is under the anesthetic, for very

often they cause a good deal of nain. even with the

sharpest needles and the most skilful hands. A small

tear furnishes a nidus for infection, and often the

smallest laceration may form an ulcer and become
very irritating if left unclosed.

It is not the object of this paper to describe the

methods bv which repairs are made, but the point in

view is what to do in order that the involuting uterus

may be retained in the best possible condition and

position to involute with as little trouble on the part

of nature as possible.
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The position of the placenta is as well ascertained

before birth as is possible, and at least we can know
whether it lies on the contractile or dilatable portion.

If the pldcenld :s pKevia, It and the membranes are

taken at once, as they generally come away directly

;

but if retained and when not retained hot irrigation

and packing is resulted to at once. Ergot in these

cases is, of course, inadmissible, as it dilates instead

of closing the sinuses. Much more could be said

about the management in placenta prsevia, but we
are dealing with the placenta in the normal position

(on the anterior and posterior walls touching on
the fundus).

A vulval dressing of folded sterile gauze while
waiting for the placenta is a good rule, for it indi-

cates the amount of blood coming out and protects

the gaping vagina from the dust that may be in

the room.
Immediately after the child is born the uterus lies

for a while in a relaxed condition, which is normal
and need not be interfered with, unless it slowly he-

gins to enlarge—that is, to fill up, when it should be
made to contract, not by a digging process, which
we often see the nurse practise, but by gentle rubbing
over the whole ball-like mass. After the uterus has

been induced to contract firmly, if bleeding iln.n

occurs, i' :s probably in the vagina or cervix, and
should be located.

The hand must be on the uterus almost constantly

from the time the child is born until the placenta is

expelled from the vagina, and after this the uterus

should be watched an hour, so that once empty it is

not allowed to fill or partly fill again. Holding the

hand constantly on the uterus does not by any means
mean that it is needed all tliis time, but the object is

to keep a steady contraction and to know when the

placenta loosens. This loosening of the placental

attachment is easily made out by the trained hand.

and a bulging just above the symphysis tells us it is

in the lower part of the uterine canal.

Until the placenta presents at the cervix gentle

friction should be used over the external surface

whenever contraction lets up, for often more bleed-

ing than is necessary to accomplish separation will

take place when the tension is relieved, and this un-

necessary amount of blood lost is so much from the

mother. By clotting it may cause the sinuses ''o be

held open and thus allowed to bleed. All mothers
are supposed at this time to be prepared to lose

blood, but in no case should we carelessly lose more
than is necessary.

The placenta, according to Schultze's explanation,

separates from the center in consequence of the

contraction and crumpling of the uterive wall at

the place of placental attachment and the resulting

accumulation of blood behind its center. This can-

not occur before birth because of the pressure of the

waters. Duncan claims that the placenta separates

at the margin.
Halzapel holds that the placenta presents at the

internal os by Duncan's method and escape-; by tiie

Schultze mechanism. Williams says it is difficult to

reconcile the contradictory statements, but it would
seem justifiable to class both modes as normal, the

Duncan method occurring most often when the

placenta is in the lower uterus and the Schultze when
in the upper. Usually the placenta enters the lower

uterine canal within fifteen minutes after the birth

of the child, but it may be much sooner, and often

it is longer.

It is not right to wait in ig-iiorance a certain time
for the placenta, but we must be able to tell when it

separates and where it is located after the separation.

When the placenta is in the lower uterus and

entering the vagina, it is no longer acted upon by
the uterine contractions, unless there is a quantity of

blood transmitting the force. The abdomnial mus-
cles then do the expelling, and it is often the case

that they are insufficient. The placenta, once loos-

ened from its attachment, becomes a foreign body
and its presence in the uterus can do no good, and as

fast as the membranes will safely follow it should

be taken away. Nature has made her best effort to

get rid of it, and when she fails to finish the act

there can be no objection to helping her. To remain

in the uterine outlet means that it is acting as a dam
to the blood behind, which becomes clotted ; the

clots harden and, by pressure on the titerine walls,
•

hold open the sinuses, allowing the blood to flow.

Thorough contraction in the area of placental at-

tachment is an important step against septic absorp-

tion, the entering of embol into the veins is pre-

vented, bleeding is stopped, and after pains are al-

most done away with. In animals, exptdsion is aided

by traction on the cord, as the cord has to be torn

of?, and after separation the dragging cord pulls on
the stubble it happens to catch. When there is

nothing to hold the placenta, which is lying loose in

the upper vagina, no objection can be raised to gentle

traction on the cord until the membranes cease to be

slack; but by this time, in most cases, the placenta

has escaped the vaginal orifice and the norma!
amount of blood enclosed in the membranes has es-

caped from the uterus. Persistent contraction of

the uterus should be maintained, or at least relaxation

must not be allowed to remain.

At the moment of relaxation the uterus gives up
its hold on the membranes, and then gentle traction

will bring away without tearing or other damage.
In most cases the loosening of the placenta can be

ascertained from without, but in doubtful cases in-

troduction in front of the placenta of a sterile gloved

finger through a thorotighly cleansed vulval orifice

can do no harm.
Expression is best started, best performed be-

tween the contractions, as the gate is then open and
the hold on the membranes is let tip. When the

placenta escapes through the valva many advise

twistingthe membranes so as to make them stronger ;

these, if then carefully manipulated between contrac-

tile periods, generally come away in toto. If any

should be torn off, those in sight are removed and
the others left to nature.

If the loosened placenta has not been allowed to

plug the opening too long, the gush of blood follow-

ing the placenta empties the uterus, but when blood

has been retained in the uterus too long clots often

form. The uterus should be emptied of clots by
external manipulation from the outside, which is ef-

fective in most every instance. Edgar advises giving

a douche into the uterus in all cases, in order to have

the titerine cavity entirely empty. Some not only

advise against flushing the uterus, but even advocate

leaving the expulsion of the placenta to nature.

Ahlfeld states that when left to nature only 14 per

cent, of the placenta will be expelled in two hours.

The earlier the expulsion takes place properly the

easier it is for the woman, the uterus is more natural

in position, and the doctor spends less time.

When the placenta has not loosened in thirty min-
utes Crede's method should be tried, and if this fails

the sterile gloved hand may be introduced and, by
a pulling motion, remove it. When the placenta is

very adherent, as in some of the syphilitic cases, it is

best to let nature make the separation ; but one
should always remember that separation and ex-
pulsion are two entirely different things.

The longer a uterus has to wait to come to its
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postpartum size the less contractile becomes its tis-

sues. After quick c:.pulsion of the placenta, the

uterus is more liable to hemorrhap;e than if we wait

for the sluggish abdominal muscles; but, on the

other hand, it is more contractible, and closes the

vessels better, and takes a better form.

Immediately after the placenta is expelled the

uterus is looked to, and if firmly contracted is left

alone, but if relaxed, it is kneaded over the whole

surface until it contracts. The uterus is treated at

frequent intervals in this manner for one hour, at the

end of which time it is safe to leave alone, as it

should be, and often we could leave it sooner. It is

best, however, to adhere to this rule, for a uteru.-;

may act well at first and then become stubborn :
or.

again, it is slow at first, but later contracts firmly.

When hemorrhage is present, if it is from a torn

vessel in the vagina or cervix, the vessel must be

tied; when the bleeding is from the placental site,

the cause (as clots) should be removed and the

uterus stimulated to contract by the proper manipu-

lation or heat. Hot water in the uterus should he

at 115° F., as below this point it does not work well,

and above will cause subsequent relaxation. Other

remedies are inferior to this, even when they are on

hand, and hot water can nearly always be had in

readiness. Application of the child to the breast

takes too much time, and does not serve the pur-

pose in a serious case. Vinegar and other astrin-

gents have been recommended, but seldom need to

be u.sed.

When the hemorrhage is from the non-contractile

jiortion of the uterus, as in placenta praevia, the

treatment is to avoid contraction of the upper por-

tion and pack until coagulation does the work.

Rupture usuallv belongs to an earlier stage, but

when present the bleeding points must be caught

up and the tear repaired.

Edgar advises the postpartum douche to wash
away any loose material atid help to protect against

infection, but no infective material in ordinar}' cases

should be introduced, and the washing is entirely

unnecessary. When used, one should avoid

too much intrauterine pressure, as it may dislodge

some clot into the circulation. Williams has

shown that the vagina is freer from infective ma-
terial before than after a vaginal douche in a series

of tested cases. Edgar claims that you have a

cleaner uterus and more comfortable vagina after

irrigation. After all these things have been done
the parts are cleaned and dressed, and the woman
is made comfortable in bed and allowed to rest.

Afterpains will not amount to much if the uterus

has been properly manipulated, as clots will not be

present to cause irritation. Afterpains are not only

disagreeable, but they do material harm by balling

up the upper uterus and thinning out the cervical

portion, which a few hours after labor should begin

to regain its tonicity.

Concerning the use of ergot, we may say that it is

at least a convenient thing in the busy man's hands.

but no one can dispute that it has serious disad-

vantages. Never use ergot when eclamptic sign>

are present. In its favor mav be said that it is a

safeguard against hemorrhage in high placenta at-

tachment, and should be used when the nurse is not

skilful. It closes, or rather keeps closed, the sinuses.

and is a safeguard against the entrance of infective

material into the circulation (blood and lymph). If

it caused the whole uterus to contract equally no
one could raise an objection to it, other than it

causes a too-steadv contraction, which holds the

membranes to the wall tightly ; but it does not cause
the whole to contract alike, as it thickens the rxirtion

above the retractive ring and thins out and lengthens

the lower portion of the uterus, that portion on
which the heavy upper part is supported.

The supported portion becomes heavier all the

time that the neck (the supporting portion) is be-

coming elongated and thinner, and the point is

reached in some cases when the support fails ; then

the uterus bends. A uterus thus verted into an ab-

normal position must so remain until nature replaces,

and this will not happen if it is unduly congested.

In many of the cases it is remarkable to see how
well nature handles them. The displacement itself

causes congestion and retards involution, and our

object is to prevent in all cases the first displace-

ment, for we do not know what the result is going

to be.

Lastly, we come to the abdominal binder, the ap-

plication of which I am sorry to say is familiar to

all ; it has been so generally used and that women
know its imagined comforts so well that the young
man fears not to apply it. Having tried it in my
first hundred cases and having left it off in my
last fifty, I am prepared to say that it does not add

in any way to the comfort of the patient other than

to ease her mind. Williams savs that it is respon-

sible for many displacements and versions, and one

has only to remember the direction of the axis of

the uterus and the strength of its neck at this time

not only to believe, but to know, that this is true.

In my list of cases it was remarkable to notice

at the end of two weeks the difference in the uteri

of those wearing the binder and those without it.

W'ithout the binder the displacements were almost

nil, and involution proceeded faster in spite of the

fact that Edgar says that the moderately tight bin-

der promotes involution of the uterus.

With the patient in a recumbent position, how the

pressure of an abdominal binder can help to pre-

serve the form is hard to see, but anyone can see

how pressure pushes the uterus backward. Edgar
claims that it prevents splanchnoptosis and sudden

filling of the abdominal veins; but the patient should

not be allowed to take a perpendicular position \mtil

it is time for the pelvic binder. The first cannot

occur with the patient in a recumbent position, and

the filling of the veins from release of pressure will

occur before the abdominal bandage can be applied,

if it is going to ha^nen at all. Pressure on a mus-

cle does not develop it, but often makes it flaccid

and causes atrophy.

After the patient begins to walk around the pelvic

elastic or muslin support helps to preserve the form,

as it supports the abdominal muscles that then have

some tendency to swav down. The muscles need

support and massage when thev are strained, but

never pressure. The nelvic binder is a convenient

way to hold the vulval dressing and causes no pres-

sure on tiic uterus.

Corrosive Sublimate.—It is said that nuicli less pain

is caused by solutions of bichloride of mercury when

applied to mucous or raw surface? if tlicv are made

up with normal salt solution instead of water.

A Simple Nutrient Enema.—.\fter abdominal section

(and some other serious operations as well) rectal feed-

ing becomes a necessity. An excellent nutrient enema

is made by dissolvinp a tablespoonful of sugar in a

teacupful of hot water and boiling in it, for a few min-

utes, a teaspoonful of starch; add a wineglassful of

wine; beat up two eggs in a tablespoonful of milk, and

mix with the other and inject. It may be repeated every

four to six hours until the patient is able to take nour-

ishment by the mouth.

—

.Imerican Journal of Clinical

Medicine.
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THE REPORT OF THE SURGL< > \-. t!-.:\-

ERAL OF THE ARMY.

In his report to the Secretary of War for the fiscal

year ending June 30, 1907, Surgeon-General

O'Reilly states that the health of the army during

the year was very good, the admission rate

having been 1,276.88, compared with 1,295.97

for the previous year, and 1,833.11 for the septen-

nial period 1898 to 1904. The deaths from all causes

numbered 358, equivalent to a rate of 6,11 per 1,000

of strength, compared with 6,28 for the previous

year, and 14,62 for the period from 1898 to 1904.

The death rate for disease was only 3.28, the lowest

since the occupation of tropical countries, and com-
paring favorably with the rates prior to 1898. As
a cause of death tuberculosis led, with a rate of 0.77

per 1,000, which was greater than that for the pre-

vious year. Typhoid fever came seconil, but in

this there was an improvement over the rate for the

two preceding )'ears. Pneumonia showed a death

rate of only 0.24 as compared with 0.32 for the

previous year, but the greatest improvement was in

diarrheal diseases, the rate of which was less than

half as great as last year, being only 0,09, as com-

pared with 0.20. The morbidity rate for malaria

was higher than last year, and has been steadily

increasing since 1904; the rates for admission and

noneflfectiveness were 107.67 and 2.30 respectively,

compared with 88.85 ^"d 1.85 in the previous year.

It is astonishing to learn that screening against

mosquitos as a protective measure is practically

neglected in the Philippines. The latest reports re-

ceived in the Surgeon-General's office show that in

the department of the Visayas not a single hospital

is screened, while the department of Luzon has but

three buildings or parts of buildings thus protected.

Recommendation has, however, been made tliat all

barracks, quarters, and hospitals used by American

troops be thoroughly screened with i8-mesh wire

gauze so as to exclude all mosquitos. In view of

the facts that typhoid fever and other infectious dis-

eases are often transmitted by flies and that flies

breed especiall)' in horse manure, recommendation

has also been made that all stabies at military posts

be provided with a fly-proof room or bin for storage

of manure, and that the manure be so treated as

to prevent the breeding of flies therein.

Some excellent work has been done by the Lioard

for the Study of Tropica! Diseases, The first origi-

nal discovery made by the Board was that of a new
blood parasite, which they designated Filaria pltil-

ippinensis. This new filaria, while so far as known
not pathogenic, is of interest as being of common

occurrence among natives of the Philippine Islands.

Its presence in the mosquito Culex fatigans, as well

as its life history in that insect, has been demon-

strated. The Board has also investigated the prev-

alence of Entaineba coli among healthy American

soldiers, and has found it among a very large per-

centage, and demonstrated its continued presence in

the intestine for long periods without producing

symptoms. The Board also concludes that Entam-
eba dxsentcricc may be readily distinguished mor-

phologically from Entameba coli and is uniformly

pathogenic. After an exhaustive study of dengue,

the Board is unable to find any organism in the blood

of infected persons, but has been abfe to reproduce

the disease in susceptible individuals by intravenous

inoculation of filtered and unfiltered blood from

dengue patients. It has been able to prove the

transmission of the disease by a mosquito, Culex

fatigans, and concludes that the disease is not con-

tagious. Yaws has been found to be quite prevalent

among the natives in certain districts, and the Tre-

ponema pertenue was found in abundance in the

lesions ; the disease was also reproduced in

monkeys inoculated with material from the lesions

of yaws in the human subject.

Additional testimony regarding the evil results of

the abolition of the canteen privileges is furnished in

this report. Venereal diseases were, as in previous

years, the most important factor affecting the effi-

ciency of the army during the year ; they had the high

admission and noneffective rates of 190.44 and 13.09

respectively, showing little improvement over the

corresponding rates for last year. There can be no

doubt that these figures would be materially reduced

were the temptations to frequent the low dives out-

side the posts lessened by the opportunit\' to find

innocent amusement over a glass of beer in the post

exchange within the lines. The high admission rate

for alcoholism of 30.22 per 1,000 men recorded in

the previous report is increased to 32.27 in the pres-

ent one. Commenting upon these figures. General

O'Reilly sa3'S : "This office concurs in the opinion

expressed by most medical officers of the army that

the abolition of the sale of beer in post exchanges has

had much to do with the increase of venereal diseases

and alcoholism in the army by driving the soldiers

to disreputable resorts outside of the post and be-

yond the control of the post authorities."

Legislation to increase the efficiency of the med-
ical corps is urgently needed. A bill providing for

this passed the Senate last winter, but failed to

come to a vote in the house of Representatives,

although its passage had been urged by the Presi-

dent of the United States in his special message

to Congress, by Secretaries Root and Taft, by

the Chief of Staff, by the General Staff, and by
the Surgeon General's office. In the leading foreign

armies the proportion of medical officers is fifty per

cent, greater than in ours, and they have further a

large reserve of trained surgeons to draw upon in

case of emergency while we have practically none.

Under the existing law the number of commissioned

officers in the medical department is 323, and actually

there are but 302, leaving 21 vacancies, three more
than there were a year ago. The number of appli-

cants for admission is steadily falling off, only 24
having appeared for examination in April of the
|>rescnt year. At tb.is examination no applications
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were received from tlie medical centers of the coun-

try although, as General O'Reilly says, the hospitals

in any one of the larger cities could furnish a suffi-

cient number of well-qualified young physicians to

supply the needs of the service if proper induce-

ments could be offered. The lack of a sufficient

number of medical officers has become very apparent

since troops were sent to Cuba and there are now

not enough medical officers left in this country to

supply the positions that cannot be filled except by

commissioned medical officers (recruiting service,

larger military posts, examining and retiring

boards). This inadequate supply of medical officers

not only works injury to the Army, but is also a

cause of considerable expense to the Government

which has .to pay for transferring patients to general

hospitals and to larger posts where experienced med-

ical officers are stationed, because many of the con-

tract surgeons employed at the smaller stations are

not sufficiently experienced to undertake the treat-

ment of serious and complicated cases. Not only

is the number of applicants for admission to the

medical corps falling off, but the number of students

in the Army Medical School is also diminishing, hav-

ing been smaller during the last session than in any

year since IQOO. The reasons for this decrease are

obvious. "The army medical service has lost much

of its attraction for the bright young graduates from

our best medical schools, and unless a remedy is

soon supplied, by suitable legislation, it will be im-

possible to fill vacancies in the medical corps with-

out lowering the present standard of examination, a

resort which, if adopted, would leave us distinctly

outclassed bv the medical corps of the armies of all

other civilized countries." The defects in the or-

ganization of the medical department can be rem-

edied only by Congress, which, unfortunately, does

not appear to regard the health and lives of our

soldiers as a matter of very great importance.

RELATION OF THE HEIGHT OF THE ARCH
TO THE FUNCTIONS OF THE FOOT.

By flat foot we ordinarily mean a condition charac-

terized by functional disturbances of the foot and

by pain referred to its inner border. Inasmuch as

this affection is dependent upon a weakened, in-

jured arch, and not upon its lowness, and as a true

fiat foot is not necessarily present, the term weak
foot, as used by Whitman, is a far better one. It is

still the common opinion that the height of the lon-

gitudinal arch is of value in estimating the strength

and usefulness of the foot, but some statistics by
T. Hoffmann in the August number of /Uncricau

Medicine prove this view to be wrong. Fle studied

the relationship between the height of the longi-

tudinal arch and the functions of the foot by obtain-

ing impressions on smoked paper of feet that were
functionally normal and abnormal. It is true that

they do not really show the height of the arch, but

only its breadth and how much of the sole comes in

contact with the ground on weight-bearing. This,

Iviwevcr, bears a relationship to the height of the

arch. Comparison of smoked imprints with plas-

ter casts of the same feet, taken while bearing the

body-weight, showeil that the carbon impression

corresponded to the flattened area of the sole of the

cast, and that there was an almost constant relation

between the extent of this area and the arch height.

To simplify the comparison of records he chose six

types of arches, ranging from the well marked to

the totally absent.

Impressions were taken of seven African negroes

and 179 Filipinos who had never worn footwear,

and of forty-five African negroes who had worn
shoes during the last five years only; not a single

one suffered from the symptoms of weak foot.

Their feet showed a great variation in the height and

shape of the arch, the general trend being towards

a flat arch. He compared these results with 200

Caucasians and 100 American negroes wearing

shoes, and having symptomless feet, and found a

similar variation in the arch. The primitive and

American negro presenting a smaller percentage of

low arches, contrary to the general opinion, than the

Caucasian, and the latter a smaller percentage than

the Filipino. The feet of 560 shoe-wearing Cau-

casians with symptoms of a weak arch also showed

a variation in the height of the arch, and did not

present a much larger percentage of low arches

than did the 536 symptomless feet. The histories

of these show that the feet with long-standing or

severe symptoms were not found oftener among the

lower arch types than were those, the symptoms of

which were mild and of short duration. In patients

whose two feet displayed a diiiference as regarded

both symptoms and impressions, the lower arch was

found just as frequently in the strong, as in the

weakened foot. It is significant that among all the

non-shoewearing people Hofifmann did not find a

single foot associated with the symptoms of weak-

ness, so common in adult shoewearing feet which

are weakened by the restraint the shoe exerts over

function. His statistics thus prove that impression

records of the longitudinal arch, commonly rq^de

by surgeons, are of no value in the diagnosis of

weak foot, or so-called flat foot, as the height of the

arch is no criterion for the usefulness of the foot.

They furthermore show that normal feet present

high, medium, and low arches in nearly the same

Ijroportions as do feet with weakened arches.

THE PURE FOOD QUESTION IN Gi^EAT
BRITAIN.

The annual meeting of the British Association of

Sanitary Inspectors took place a short time ;.go.

The meeting was distinguished by a quite remark-

able speech by the man who may not inaptly be

termed the silver-tongued orator of the British

medical profession, Sir James Crichton-Browne.

Here a short digression may be made to moralize

briefly on the fact that physicians as a rule are not

blessed with the rhetorical gift. England, perhaps,

is particularly sterile in medical orators, although

the ranks have been greatly strengthened of late

years by the advent of Dr. William Osier, who, of

course, neither learned nor matured his very con-

siderable powers of expression in Great Britain.

However, all this is beside the question. Sir

Tames Crichton-Browne, at the meeting referred

to, touched upon several subjects of engrossing in-

terest to medical men everywhere. On the sub-

ject of milk he spoke very vigorously and earnestly.
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He described as the primar}- and permanent food

question the protection of milk, which enters in a

preater or less degree into the diet of a vast ma-
jority of the population, and forms the almost ex-

clusive food of a large proportion of its most sus-

ceptible units. Sir James stated that he was of the

opinion that a complete reorganization of the whole

milk trade throughout Great Britain was inevitable.

There has been some awakening on the question,

but proof of the lamentable apathy still prevailing

was given by the statement made to the British

House of Commons by Mr. Burns, to the effect that

20 per cent, of existing sanitary authorities have

as yet made no regulations under the Dairy, Cow-
sheds, and Milkshops Order of 1883, a fact readily

comprehensible when it is remembered that rural

sanitary authorities are largely composed of the

very persons whose actions such regulations would

control.

When alluding to the slaughter-house and food-

adulteration questions the speaker said that "if

Chicago had its jungle, London had its dismal

swamp," meaning that if the manner in which the

meat business had been conducted in Chicago was

deserving of the severest censure, London was not

free from food scandals of a somewhat different

character. In support of this statement, the report

of a jam factory inspector was quoted, from which

it was shown that for the manufacture of the so-

called jam, fruit was used which was unsalable for

other purposes.

Sir James then paid some compliments, chiefly

left or back-handed ones, to the food faddists who
flourish so abundantly at the present time. He as-

serted that he was in entire disagreement with those

who advocated a purely vegetarian diet, and he was

still a firm believer in the virtues of the mutton chop.

On the question of food the faddists are as incon-

sistent as in all matters. jModeration in a'l things

is a valuable maxim, and might be followed with

advantage by those who advocate strict abstinence

from flesh food.

The Treatment of Wounds of the He.a.rt.

The number of reported cases of suture of the heart,

according to a statement made before this year's

German Surgical Congress by Rehn, one of the first

to perform the operation, exceeds 120, with over 46

per cent, of recoveries. Fischer and Loison col-

lected 729 cases of heart injuries without operation,

and found that only about 16 per cent, of the patients

survived, so that the benefits accruing from surgical

intervention are apparent. Nevertheless, even at

best the mortahty is a terribly high one, and im-

provements in operative technique and after-treat-

ment would undoubtedly reduce it still further.

Most surgeons now recommend that in cases of

gunshot or stab wounds, in which injury of the

heart seems possible, the wound should be immedi-

ately enlarged down to the pericardium and the

diagnosis be established by this exploratory exposure

of the organ. This attitude is opposed by Franke

{Deutsche medisinischc Wochenschrift, September

19, 1907), who considers it much too radical, and

proposes in its place that exploratory puncture of

the pericardium be resorted to as a diagnostic meas-

ure. One of the chief dangers, he alleges, of in-

juries of this nature consists in the embarrassment

of cardiac action resulting from the distention of

the pericardial sac with blood. In many instances

actual bleeding from the injury ceases spontaneously

in the course of time, but the patient's life is jeop-

ardized through the pressure of the accumulation
in the pericardium, and, at any rate, the prompt
performance of pericardial puncture will often tide

over the critical period of time that must elapse

before adequate assistance can be obtained and the

necessary preparations for the more radical opera-

tion can be comijleted. Franke considers paracen-

tesis of the pericardium to be not at all difficult, and
attended by only slight risk, so that the practitioner

should not hesitate to perform it when necessity re-

quires. He prefers to enter the pericardium in the

fifth interspace two to three cm. from the left sternal

border. In order to be sure of avoiding the internal

mammary artery, it is better to keep close to the

sternal border. A thin trocar or large exploring

needle may be used and can be slowly advanced
somewhat diagonally toward the midline. Local
anesthesia may be resorted to if necessary, though
it is better not to use ethyl chloride, owing to the

greater resistance frozen skin offers to the passage
of the instrument and the consequent loss in tactile

sensibilitv.

The B.\cteriology of Pl.\ster3.

A RECENT article in the Lancet (September 21)
refers to some results of examining plasters re-

ported in one of the English pharmaceutical jour-

nals. Ordinary adhesive plaster from a package
frequently opened contained an average of 22 colo-

nies per square centimeter, and a specimen of soap
plaster contained 20. Adhesive plaster with a rubber
basis gave better results, but only fresh packages
were sterile. Medicated adhesive plasters, with a

lead, resin, or soap basis, were found to be not

sterile ; chalybeate, belladonna, and cantharides plas-

ters containing respectively 13, 53, and 160 colonies

in the same area. But medicated adhesive plasters

with a rubber basis gave better results
;
plasters

medicated with capsicum, belladonna, belladonna

with aconite, and opium containing respectively 5,

31, 2, and 17 colonies to the square centimeter.

These samples, with the exception of the belladonna

plaster, were all newl)' opened, and newly opened
packets of menthol and oxide of zinc plasters were
found to be sterile. An examination of a number
of "court plasters'' disclosed a worse state of things.

A sample of isinglass plaster stored in a tin that had
been fully exposed contained 341 colonies to the

same area. The various organisms found in these

e.xaminations comprised Staphylococcus pyogenes
aureus, Streptococcus pyogenes albus, Ba-
cillus mitrisepticus, Bacillus pyocyaneus, and
others. Such an array of infecting agents makes
one pause. The observations made showed, how-
ever, that the addition of an antiseptic substance is

an efficient method of sterilization. Types of such

antiseptics are salicylate of methyl, thj'mol, alcohol,

iodol, etc. The ideal plaster medium appears to be

the rubber basis made from pure Para rubber. It

mixes well with various medicinal agents, is free

from irritation, and is strongly adhesive. It should

always be sold on reels so as to expose the smallest

possible surface to the air.

The Surgic.vl Tre.\tment of Emphysem.\.

The theory in regard to the etiologj' of emphysema
advanced many vears ago by W. A. Freund appears

to be receiving confirmation by the results of some
surgical operations recently performed. Freund
has maintained that in many cases of alveolar em-
physema a congenital or acquired abnormality of
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the upper thoracic opening: is at fault, usually taking

the form of undue rigidity of the upper ribs, partic-

ularly the first. An : iteresting substantiation of

this view is afforded by the fact that the operation

of resection of the costal cartilages of the upper ribs

has produced very great relief in three cases re-

ported respectively by Kraus and Hildebrand, Mohr
anil Bramann, and Piissler and Seidel. The latter

authors (Mihichener medizinische IVochenschrift,

September 17, 1907) speak very favorably of the

possibilities of the procedure, and describe at full

length the technique of the operation, which is said

not to be difficult, even in the case of the first rib.

The increase in mobility of the thora.x, and the con-

sequent return to the thoracic type of breathing is

said to be very striking, and great relief to the

dyspnea is afforded, even though the operation is

performed only on a single side. For the present

the authors recommend that the operation be carried

out only in more or less uncomplicated cases of

alveolar emphysema, and that secondary complica-

tions, such as chronic bronchitis and cardiac insuf-

ficiency, be regarded as contraindications. The case

with which the operative details can be mastered

leads the authors to consider that a practical appli-

cation of Freund's view that apical tuberculosis may
be induced by fixation of the upper thoracic aper-

ture is also possible, and that operative measures

planned on these lines may be found equally useful

in dealing with this disease.

The Harvey Society.—The program of the Har-
vey Societ}' course of lectures for the coming
year is as follows : October 26, Prof. E. O. Jor-

dan. University of Chicago, "The Problems of

.'Sanitation ;" November 16, Prof. James Ewing,
Cornell University, "Etiology of Tumors;" No-
vember 30, Prof. D. L. Edsall, University of

Pennsylvania, "The Bearing of Metabolism
Studies on Clinical Medicine;" January 11, Prof.

Ernest H. Starling, University of London, "The
Chemical Control of the Body ;" January 25, Prof.

George W. Crile, Western Reserve Upiversity,

"Shock;" February 8, Prof. Joseph Jastrow. Uni-
versity of Wisconsin, "Subconsciousness;" Feb-
ruary 22, Prof. Otto Folin, Harvard University,
"I^roblems of Chemistry in Hospital Practice;"
.March 7, Prof. Ross G. Harrison, Yale University,
"Embryonic Transplantation and the Develop-
ment of the Nervous System;" April 11, Prof.
I'.. -A. Schiifer, University of Edinburgh, "Artifi-

cial Respiration in Man." The lectures are given
under the patronage of the New York .Academy
of Medicine, and are held at the .Academy Build-
ing on Saturday evenings at 8:30 o'clock. They
are intended for the medical profession, and all

interested are cordially invited to attend.

To Legalize Sale of Skimmed Milk.—In order
t'l answer some of the objections made by those
n|)()osed to the measures under way compelling
milk producers to exercise greater regard for

sanitary requirements, especially the one that the
increased cost of production under the new regu-
lations would either drive the small dairy men out
nf the business, or eLse would raise the selling
price of the milk, the Milk Commission appointed
by Mayor McClellan has decided to recommend
that the sale of skimmed milk be legalized. It is

estimated that 200,000 quarts of skimmed milk
arc at present di.sposed of as casein to glue and
paint manufacturers at the rate of about a cent a
gallon, in spite of the fact that the food value of

skimmed milk is very high. Formerly, when the
cream was separated by the gravity method, the
length of time necessary before the skimmed milk
was ready for the market rendered its sale unsafe,
but now- under the universal use of centrifugal

separators it is obtained without delay, and
danger from that source is removed.

Child Suicide in Germany.—The increasing fre-

quency of self-destruction among school children

continues to attract attention in Germany, and
the Ministry of Education has ordered an investi-

gation of the causes of the situation. Statistics

of such suicides show that in the twenty-one
years, 1883-1903, there were 1,125 suicides of pu-
pils of the gymnasiums and common schools. By
far the greater number of such suicides w^ere of

children under 15 years old, the aver.age yearly
number for these alone reaching almc«t fiSffy-^llfe

two. Less than one-fifth of these were girls. The
*'"

greater frequency of suicides below 15 years, how-
ever, Vas due wholly to the fact that the pupils
below that age so far outnumber those above.
As a matter of fact, suicides above 15 years are
four times more frequent—reckoned as a percen-
tage of the total number of pupils—than below
that age. The official statistics do not give the
causes of the suicides, except in 284 cases. The
causes given for pupils of the lower schools w-ere

fear of punishment, mental derangement, and
harsh treatment b)^ parents, relatives, or teachers.

In the higher schools the causes were dread of

examinations, wounded self-esteem, mental de-

rangement, fear of punishment, love affairs, and
melancholia. Not less than 28 per cent, of the

suicides were of children whose parents were epi-

leptics, drunkards, or mentally unsound. In more
than 48 per cent, of the cases it was found that
the character peculiarities of the pupils rendered
it difficult for them to accommodate themselves to

the rules and regulations of the schools. The
German system of education and of maintaining
discipline is notorious for its severity, and it

v^'ould appear that some of the reasons leading the 5 ;

school children to such depths of despondency
could easily be eliminated.

Medical Fees in France.—The local medical T

association of Charenton, a suburb of Paris, cre-

ated widespread excitement at a meeting on
October 2 by announcing that in future the fees

for medical attendance would be increased and
determined on a sliding scale according to the

social condition of the patients. Workmen
would be charged three francs, as usual ; trades-

men, well-to-do employers, small landholders,

clerks, four francs ; large manufacturers, mer-
chants, and rich landholders, five francs, during
the day. Between 7 and 10 in the evening and
Sunday and holiday afternoons the prices would
be doubled. From 10 in the evening until 7 in the

morning the price would be 10 francs.

A New Deposit of Radium?— .A Sw-iss news-
paper is authority for the statement that Prof.

Joly, in examining specimens of the strata col-

lected from the borings for the .Simplon tunnel,

found rich traces of radium, indicating large de-

posits of the mineral. The presence of the ra-

dium, he belie^•ed, accounted for the unusual heat
experienced in constructing the tunnel.

A Laboratory of Animal Psychology.—.\fter

years of dela\', Prof. Ifachct .Snuplet of Paris has
succeeded in obtaining the sanction of the Minis-

ter of Public Instruction for the creation of a lab-

oratory of animal psychology to be established in

connection with the Natural Tlistorv Museum for
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the purpose of investigating the niortaliiy of ani-

mals.

Flies as Carriers of Infection.—The Health
Committee of I.iverpool is reported as attributing

the recent liigh morbidity in that city among
infants and children to the unusually large num-
ber of flies that appeared during the warm
weather and contributed to the contamination of

milk and other foods.

Higher Death Rate for New York State.—Ac-
cording to the Bulletin of the State Department
01 Health, during August 13,429 deaths were
registered in New^ York State. This gi\-es an
annual rate of 19.6 per 1,000, an increase over that

fur the corresponding month last year of 1.4 per
1 .000.

, Epidemic of Rabies in Pennsylvania.—As the
result of an epidemic of rabies in Chester County,
Pennsylvania, it has been necessary to kill 154
dogs, 25 cows, and 10 horses. Hydrophobia has
now received official sanction, for the newspapers
state that as the result of experiments undertaken
at Bethesda, Md., in order to put a quietus on
those who maintain that it is an imaginary ail-

ment, the Department of Agriculture has an-

nounced that hydrophobia exists and is a real dis-

ease.

Yellow Fever in Cuba.—Several new cases and
one death are reported from Los Palos, Havana
province.

Plague in San Francisco.—Reports from health
officers show that there are over fifty undoubted
cases of plague in San Francisco and about thirty

suspected cases under observation. Twenty
deaths have been recorded so far.

Cholera in the Far East.—Cholera is spreading

throughout Korea, and the entire district through
which the Chinese Eastern Railroad runs has been
officially declared likely to suiifer from a w-ide-

spread epidemic.

Smallpox in Chicago.—The first case of small-

pox in Chicago since July 21 occurred September
20, the patient having cowic irom M :iutana anrl

I, ever having been vaccinated.

Bequest to the Presbyterian Hospital.—By the

will of the late D. Willis James, who died on Sep-
tember 13, each of the following institutions is to

receive $100,000 : Columbia, Yale, Amherst,
Cooper Union, Hampton Institute, the Children's
Aid Society of New York, the American Board
of Foreign Missions, the Cathedral of St. John
the Divine, the Union Theological Seminary,
and the Presbyterian Hospital.

International Association of Stomatology.—
llie organization of the International Associatiop.

of Stomatology, which took place at Paris, August
(' and 7, at the time of the First French Congres';
of Stomatology, was very successfully consum-
mated. The officers chosen were the following

:

Honorary Presidents, Drs. Eugene S. Talbot, Chi-
cago, and L. Cruet, Paris ; President, Dr. Jos. von
.\rkovy, Budapest; Vice-Presidents, Drs. C. Redard,
Geneva, C. Platschick, Milan, Otto Zsigmondy,
\ ienna. and Johan Rygge, Christiania ; Secrctary-
(icneral. Dr. H. Allaeys, Antwerp ; Secretaries, Drs.

J. Sim Wallace, London, J. Breitbach, Dresden, and
D. Nicolescu, Bucarest ; Treasurer, Dr. F. A. Meyer,
Amsterdam. A consulting committee, composed of
a member from each represented country, was also

appointed. The American member of this commit-
tee is Dr. G. V. I. Brown, Milwaukee. The next
meeting of the International Association of Stoma-
tnlogy will take place at Budapest, August, 1909, at

the time of the XVL International Medical Con-
gress, which Congress will have a Section on Sto-
matology open to all medical grafluatcs.

International Congress on Tuberculosis.—The
preliminary announcement of the International Con-
gress on Tuberculosis, which is to meet in Wash-
ington, D. C, next fall at the invitation of the

National Association for the Study and Prevention
of Tuberculosis, has been issued in the form of a

pamphlet written in English, French, German, and
Spanish. The officers of this special committee on
the congress appointed by the National Association

are as follows : Chairman, Dr. Lawrence F. Flick

of Philadelphia ; Secretary, Dr. Joseph Walsh of
Philadelphia ; Treasurer, Mr. Henry Phipps of New
York; Secretary-General, Dr. John S. Fulton, 810
Colorado Building, Washington, D. C. Seven of

the governmental departments have signified their

intention of participating in the International Con-
gress, and have taken measures to secure the neces-

sary appropriations. Most of the State governors
have also taken official action in regard to the con-
gress. The congress will be divided into the fol-

lowing seven sections : Pathology and Bacteriology.

President, Dr. William H. Welch, Baltimore; Clin-

ical Study and Therapy of Tuberculosis ; Sanatoria.

Hospitals, and Dispensaries, President, Dr. Vincent
Y. Bowditch, Boston ; Surgery and Orthopedics,
I^resident, Dr. W. J. Mayo, Rochester, Minn. ; Tu-
berculosis in Children, President, Dr. Abraham Ja-
cobi. New York ; Hygienic, Social, Industrial, and
Economic Aspects of Tuberculosis, President, Mr.
Edward T. Devine, New York ; State and Municipal
Control of Tuberculosis, President, Surgeon-
General Walter Wyman, Washington, D. C. ; Tu-
berculosis in Animals and Its Relations to Man.
President, Dr. Leonard Pearson, Philadelphia. The
section work of the Congress will be done during the

week Septerfiber 28 to October 3. During this

period there will be two general meetings, and
during the three weeks from September 21 to Oc-
tober 12 a tuberculosis exhibition will be open, and
special lectures will be given. Three prizes of $1,000
each and several smaller prizes are offered in con-
nection with the exhibition. Active members of the

congress pay a fee of five dollars and receive a full

set of the published transactions. Associate mem-
bers pay two dollars and do not receive the transac-

tions or enjoy all the privileges of active members.
The Southern Medical Society.—At the meeting

of this organization held in Birmingham, Ala., on
September 27, Atlanta was selected for the next
place of meeting, and officers were elected as fol-

lows : President, Dr. B. L. Wyman of Birming-
ham; Vice-Presidents, Dr. W. P. McAdory, Ala-
bama, Dr. H. M. Folkes, Mississippi, Dr. Frank
Watson, Louisiana, Dr. J. R. Holden, Florida, Dr.
R. Wallace, Tennessee, and Dr. A. L. Fowler,
(ieorgia; Secretary-Treasurer, Dr. Oscar Dowding
of Shreveport, La.
Chicago Physicians and Surgeons' Golf Associ-

ation.—At the annual meeting of this Association,
held September 22, the following officers were
elected : President. Dr. Thomas J. Watkins ; Secre-
tary, Dr. George W. Webster ; Executive Commit-
tee, Drs. John Ridlon, Wm. Allen Pusey, and Frank
W. Lynch.

East Tennessee Medical Society.—Officers as

lollows were elected at the meeting of this organiza-
tion held in Ivnoxville on September 28 : President,
Dr. T. W. Matthews, Johnson City; Vice-Presidents,
Dr. D. E. Shields, Morristown, and Dr. S. C. Smith,
Newport; Secretary and Treasurer, Dr. William
Copenhaver, Bristol. The next annual meeting is

to be held in Newport.
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New York State Medical Society.—The annual

meeting of the First District Branch of the Medical

Society of the State Oi New York, comprising the

counties of Dutchess, New York, Orange, Rockland,

Putnam, and Westchester, will be held at 2 :30 p.m.

on Monday afternoon, October 28, at the New York
Academy of IMedicine.

Dr. William Oliver Moore, after an absence

from the city of two years, has resumed his prac-

tice at The Sydenham.
Dr. Francis D. Patterson, surgeon to the Phila-

delphia Departments of Police and Fire, has resigned.

Obituary Notes.—Dr. James J. McMaxus of

Brooklyn died on October 2, at the age of forty-nine

years. He was a graduate of the Long Island Col-

lege Hospital, and held a position in the Department

of Health.

Dr. Henry Stiger of this city died last week of

apoplexy while on a visit at Schooley's Mountain,

N. J. Dr. Stiger was seventy-four years of age.

Dr. J. Howard Thurlow of Boston died suddenly

on September 29. He was graduated from Harvard
Medical School with the class of 1881 and had prac-

tised in the Roxbury district since that time.

Dr. R. S. B. O'Brian of Nanaimo, B. C, died on

September 23, at the age of fifty-four years. He
was born in Ontario, and, after graduating in medi-

cine from McGill University, began practice in

Nanaimo in 1883.

Dr. Benjamin F. Dake of Pasadena died on
September 24 after a long illness. Dr. Dake was
born at Portage, N. Y., in 1831, and, after gradu-
ating from the Cleveland ^ledical School, practised

for a time in Mount Vernon, N. Y. In the early

sixties he removed to Pittsburg. He retired from
active practice in 1900, and since that time had made
his home in Pasadena.

Dr. Benjamin S. S.'vtterfield of Kansas City

died on September 18, at the age of seventy-nine

years. Dr. Satterfield was a native of Tennessee,
and received his medical education in the St. Louis
Medical College. Fie began practice in Lafayette,

Mo., but after four years continued his medical
studies in Philadelphia, and was graduated from the

Jefferson Medical College in 1861. In 1885 he
removed to Carrollton and lived there for about
twelve years, at the end of which time he took up
his residence in Kansas City.

Dr. Beixher W. Bralev of Barre, Vt., died on
September 24, at the age of fifty-four years. He
received his medical degree from the University of
A'ermont, and previously to beginning practice in

Barre had lived in Chelsea.

Dr. T. S. Collins of Burchinal, la., died on Sep-
tember 20 of heart disease, at the age of thirty-six

years. He was a native of Delaware County, Ta.,

but had practised in Burchinal for about six years.
Dr. H. C. Hull of Crawfordsville, la., died after

a brief illness on September 27, at the age of eighty-
one years. He had practised in Crawfordsville since

1852, and leaves a son. Dr. J. IT. Hull, and a grand-
son. Dr. H. C. Hull, both of whom are iti practice in
Washington, la.

Dr. J. Henrv C. Simes of Bala, near Philadel-
phia, F'a.. died at Cape May. N. J., on September 28,
at the age of sixty-three years. He was graduated
from the Medical Department of the University of
Pennsylvania in the class of 1870, and subsequently
spent several years abroad in study in foreign hos-
pitals. He served as resident phvsician and subsc-
qucntlv as visiting surgeon to the Episcopal Flospital
nf Philadelphia. Tic was one of the founders of the
Philadelphia Polyclinic, for many vcars occupant of
the Chair of Venereal and Genitourinary Diseases,
and later Emeritus Professor.

THE BUSINESS OF MEDICINE.

To THE Editor of the 2^Iedical Record:

Sir:—In the Evening Post of New York City, Septem-
ber 18, and it 1 remember rightly on the same date in the
New York 1 imcs, a statement appears that at the Day of
Atonement services the Rev. Joseph Silverman, Rabbi of
Temple Emanuel, attacked the practitioners of medicine
in the following manner : "It is not a profession ; it is a
trade that the doctors ply to-day. it is not the practitioner
of a. profession, who, with his commission to heal from on
high, comes into a household and demands his fee of $500
or $1,000 before he will apply the knife to the cancer, the
anesthetic, or the healing lotion to the wound. It is a trade,
I say, that is plied. And such practices ought to be con-
demned from every pulpit, every rostrum in the land. The
Government ought to step in and prevent them. It is not
the art of healing, I reiterate, that is practised; it is a
trade. . . ."

Remembering the tendency of newspapers to exaggera-
tion and misrepresentation, I took occasion to write to the
reverend gentleman and ask him what he really did say.

He very obligingly wrote back enclosing a cutting from
the New York Times containing a letter from a Mr. C. D.
Jackson, which the rabbi said was what he really did
preach in his sermon. Putting aside for the moment
the statement by the rabbi that medical science is not
progressing in a manner commensurate with our modern
opportunities, in which statement there is ample room
for discussion and dissent, Mr. Jackson's letter goes on
to say that "Dr. Silverman did not charge the whole pro-
fession with greed, as Dr. Weinstein maintains, but merely
referred in a single phrase to that class of doctors who
demand exorbitant fees before they will operate or even
relieve the patient. Such practices the rabbi justly main-
tained are reprehensible and should be condemned."

I write my letter to you instead of to the public prints

because I believe that the subject can be better discussed
in a medical journal than in a lay paper, and what I am
about to write is addressed more particularly to doctors
than to laymen. Of course, neither reading of the rev-

erend gentleman's remarks is pleasant for medical ears,

but I think medical men are perhaps not entirely unde-
serving of the criticisms which they receive. In the first

place they try to combine sentiment and business, and
one might as well expect oil and water to mix as sentiment
and business. The practice of medicine is a business, not

a profession ; it is open to question if there are any gen-
uine professions left, not even excepting the profession

which the reverend critic of the medical men so ably

and so well represents. The moment people work for

money and for a living they engage in business, but be-

cause it is a business it does not necessarily mean that

it should be a trade. Now the fact that some doctors

decline to respond to a call unless they are paid before-

hand is, when viewed from the sentimental side of hu-

manity and brotherly love, a shocking and hard-hearted

proceeding. It is not perhaps what the good Samaritan
would have done, but then so far as the parable is con-

cerned the good Samaritan was out two-pence in conse-

quence of his charitable deed, nor is it recorded that the

gentleman from Jericho received any benefit. It would
appear that the only person who profited by the transac-

tion was the innkeeper.

Now, I would like to ask this question ; When a doctor

is called by a perfect stranger to attend him or to perform

an operation, why should the doctor be anathematized

because he asks for his fee in advance or demands a

proper guaranty that it will be paid before he takes charge

of the case, and, failing such, to decline the case, if he so

clioosc? I knew a very estimable and prominent surgeon

of this city, now, alas ! no more, who told me that he

made it a rule to be paid for his operative work before

the operation, and that on one occasion, when a personal

friend of his came under his ministrations, he told him
before the operation that he would trouble him for his

fee. His patient remonstr.Ttcd and said, "My dear Doctor

X., you know me perfectly well and you know I am good

for the fee," to which Dr. X. replied, "I know that: it

isn't that I think you will cheat me, but it is a rule of my
office and one I have adopted as a matter of self-protection.

I cannot make an exception in your case. To make fish

of one and flcsli of another would be unfair."

Now I believe that no business man would trust a

stranger without having cither some guarantee that the

stranger was honest and solvent or that he would pay

cash. Why should the doctor not be allowed a similar

privilege? A great many people seem to think that a

doctor is compelled to attend whenever he is called upon.
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This is a mistake. It has been judicially decided that a
doctor is no more bound to give his services unless he
chooses to than a tradesman is bound to sell something
in his shop if he does not wish to.

Now would it not be better for the medical profession
to drop all the foolish cant about the extreme nobility of
their profession (which is really no more noble than
Other professions) about their self-sacrificinK and char-
itable attributes, and do their charities, of which God
knows they do enough, quietly and unostentatiously, and
^ive up this ridiculous habit of patting themselves on the
back and calling God and man to witness that they are the
noblest works of the Creator. F. R. Stuhgis, IVI.D.

New York.

FORMALIN IN TYPHOID FEVER.

To THE Editor of the Medical Record:

Sin:—The following extracts from two recent letters ad-
dressed me by Dr. Wm. G. Christian of Gordonsville, Va.,

seem to me of considerable interest, possibly of great value.

I have suggested to Dr. Christian that he permit me to
€mbody them in a letter to the i\lEDicAL Record—and the
followmg paragraphs are sent you with his approval.
"For some time (four or five years) I have been think-

ing of the use of formaldehyde in typhoid fever, and re-

cently I have had some cases which I think are undoubted
typhoid, and have been using it. You know that we rarely
see, here in Virginia, a typical case of typhoid. I have had
five cases recently, of which the following is a brief outline

:

"The first was seen by me about at the end of his second
week, as I judged by the history. At any rate, he had a
hemorrhage on the fourth day after I saw him and died
five days later from repeated hemorrhages. The second,
third, and fourth were seen early and each showed the
gradual rise of temperature, not influenced by quinine,
headache, anore.xia, coated tongue, red at the edges, pointed
and tremulous, dicrotic pulse up to the middle of the sec-

ond week; and, in the second case, slight iliac tenderness
and gurgling with moderate diarrhea of a yellow or
grayish-yellow color. I saw no rose spots, but as these
VitTe negroes this is hardly remarkable. The fourth pa-
tient had nose-bleed and has since had a slight intestinal

hemorrhage. The second case recovered and was dis-
missed about three weeks ago. During this case I did not
have the Widal outfit. In the other three I used this test

and got a distinct grayish deposit in the bottom of the test
tube in each instance; but I am afraid I always got some
blood corpuscles in my serum. This was due to the very
imperfect collecting tubes, making it most difficult to get a
sufficient quantity of serum to separate the clot entirely.

"Now as to the formalin. I used it in each case. The
second recovered promptly at the end of three and a half
weeks and never had any bad symptoms. I mean there
was no meteorism, delirium, subsultus, or any symptom of
the typhoid state. The third and fourth did the same
thing. The fifth showed marked but not profound stupor
after the formalin had been used about ten days. I stopped
it for forty-eight hours and the stupor disappeared. I

then commenced to use it again and to-day, the third day
since its resumption, find him delirious and with a slight
tendency to stupor. This is the sixteenth day of his sick-
ness. His pulse is now 120, temperature 102.6°, respiration
30. I forgot to say he is thirteen years old. His tempera-
ture had been steadily about 104° to 105° for a week prior
to to-day and pulse 130 to 140. All these cases have shown
a gradual decline in temperature beginning on the sixteenth
to the eighteenth day. Of course, I have used bathing,
attention to diet, etc., just as if I were not using the
formalin.

"The questions are: (l) Are these cases typhoid fever?
and (2), if so, does the formalin do any good? My idea
has always been that the bacillus typhosus had nothing to
do with the production of the typhoid condition, but that
the latter was the result of a mixed infection, was a sep-
ticemia, in fact, the organisms being introduced through
the typhoid ulcers, which act as any other solution of con-
tinuity would do in introducing septic infection. I do not
believe that formadlehyde or any other antiseptic would
afifect the course of typhoid fever, even if you could douche
out the entire intestinal canal as you do an open wound

:

but 1 have thought it possible that we could prevent the
septicemia by giving intestinal antiseptics throughout the
disease. I selected formalin because it seems to be germi-
cidal in the gaseous form in such attenuated strength ; be-
cause I found it to volatilize so rapidly and thoroughly im-
pregnate the air when moderately heated ; because it was
nearly nonpoisonous: and because it is eliminated through
the kidneys, and I thought, might sterilize the urine

—

possibly the feces also. Of course, it is difficult to ad-

minister. I have found the following prescription the
easiest to take:

^ Oil of turpentine gtt. Ixiv.

Formalin gtt. cxxviii.
Menthol gr. v.

Alcohol 3ii.

Pulv. gum arable 3iv.

Dist. water qs. ad. $iv.

M. Liq. Teaspoonful in 2 to 4 ounces of water
every 4 hours.

"The turpentine I use because I have found it to have
a good effect in relieving tympany. The menthol was put
ni because I saw that it rendered the formalin less irritat-

ing. Without it, my patients suiTered from laryngeal irri-

tation and coughing.
"Do you think the plan worth trying in hospital work,

where accurate tests can be made? With one exception my
cases are all negroes and of course get very imperfect
nursing. The one white patient has been rational and per-
fectly comfortable throughout his attack. I do not believe
formalin shortens a case of typhoid, so far as the typhoid
fever is concerned; but I am inclined to think the unmixed
typhoid is not a disease of much over two weeks' duration.
I do not think the treatment does any good unless begun
early. I find very copious dilution with water necessary
to prevent vomiting. One of my patients had to take a
large glassful of water with each dose. I saw Dr. Harper
(Professor of Chemistry at Fort Worth) a few days ago
and asked him how much formaldehyde gas a four-drop
dose would probably place in the intestinal canal. He said
about 1-20,000."

Wm. N. Berkeley, M.D.
New York.

GERM-ENCRUSTED BREAD.

To the Editor of the Medical Record:

Sir :—Imagine that you have seen a loaf of bread
through the process in a bakery, and that it is now
ready for the delivery wagon—and driver. The driver's
employment involves the care of stable and horse. He
is on hand early, and cleans out the stable and then
curries and grooms the horse. And if a bacteriologist
ever goes germ-hunting he can find the richest of all

fields in the dust and dirt scraped from the hide of a
city horse. There never was such a culture bed as the
warm, sweatv. hair-protected hide of a horse to cultivate
germs and allow them to multiply. So the driver cur-
ries on. filling the air with germs and fairly dusting or
abundantly peppering himself all over with them, mak-
ing his coat a veritable germ storehouse. And the horse
curried, he is harnessed and then put into the wagon,
very likely with only a grated open back; and. all being
in readiness, the driver, with arms full of fresh, sweet
bread, hugs the loaves to his bosom, as if he were cuddling
a favorite child, and throws them into the dusty bread-box
in the wagon. And, armful after armful, he lugs and hugs,
and if the germs are smart, and know a good thing
when they see it, they desert his coat by the millions
and fairly encrust the new. warm, moist culture ground,
where, within ideal surroundings, they can thrive, in-

crease, multiply, and depopulate the earth. And then
away goes the driver, stopping at houses and hugging
the loaves to his bosom. How that driver does love
that bread, the way he hugs it all the time, and what a

time the germs are having in a migratory sense! A
crusty loaf of fresh bread is a much better lodging than
the drv meshes of a man's coat. .^nd. it being, perhaps,
a windy March day. the bread has cooled nicely in the
well-ventilated wagon and collected a few germs from
the dusty air of the street that the horse's hide failed

to appropriate.
And then the driver. loath to quit hugging that sweet

bread, lays it down outside the area window or on an
onen hall basement table, or in an elevator shaft—any-
where, in fact—and if there are any germs about he
can't see them. So the bread, that was so carefully

guarded and protected from dirt and germs by the care-

ful, painfully clean baker has had the devil's own germ-
spell between the bakeshop and the table. Much like the

French convent girl, made a recluse, and then given her

diploma and turned loose into the world, after going
through a mariage de convenance. The driver may be
faulty as to germs, but think of the vicissitudes, in a germ
sense, of a loaf of bread left at the grocer's, to be put on
the shelf or counter and sold to a customer! What may,
can, and does happen to that loaf, speaking in a germ sense,

no one short of a bacteriologist with a microscope of the

highest power can properly tell. The Board of Health in-

spector will chase a suspicious can of milk across half the
town because of suspected germs, but he will pass by several
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millions of quite as dangerous ones nestling snugly

within the interstices of the crust of thousands ot

loaves of bread in the dr'vers' wagons of the bakeries.

.And where is the remedy? How can this menacing

situation be met, and the cleanly efforts of the baker

within his building, but not without, be made to count.'

Waxed paper is impervious to moisture, air, germs, or

infection of any kind. It is cheap. If each loaf o

bread, when coming from the oven, were encased ancl

sealed in a wrapper of waxed paper, then the bread

would deserve a place in spotless and germless town-

be free of all contamination from dirty hands and

dirtier, germ-infested clothes. The infinitesmial cost

of such absolute protection and its absolute sanitary

advantages should prompt any physician, not only to

demand his own bread wrapped in a waxed-paper germ-

proof wrapper, but he should instruct his patients ac-

cordingly. And all this being so, when typhoid de-

velops in a family, the doctor, if the bread eaten were

delivered so sealed up, would guess the source of the

germs that made the trouble as coming from some

ither source than the bread, that picked the germ up from

somewhere between the bakery and the dming-table.

Charles Cristadoro.

Point Loma, Cal.

OCCLUSION OF THE POSTERIOR NARES.

To THE Editor of the Medical Record:

Sir:—I see in the Medical Record of September 7 an

article on congenital occlusion of the posterior nares by

Dr. J. E. Mackenty. In a paper read before the Missouri

State Medical Association in 1898 I reported two cases

treated by me in 1894 and 1897. The operation was per-

formed by means of the dental engine, and my case of 1874

was the first instance of the employment of the dental en-

gine for this purpose. The young woman upon whom
I operated then is now living in this city, and the result

of the operation has been all that could be desired. I was

at that time indebted to Dr. Alvin A. Hubbcll of Buffalo,

who wrote an article on the subject which was published

in the Buffalo Medical and Surgical Journal for December,

1886.

The first reference to this trouble was by A. \V. Otts

of Breslau, in the "Compendium of Human and Compara-

tive Pathological Anatomy," English translation, 1831, p.

181. Karl Emmerts reported a case in the Lehrbuch der

Chirurgie, Vol. 2, p. 355, i853- 'i'he next case reported was
by Luschka in the Archiv. fiir paihologische Anatomic,

Vol. XVIII., 1859. Betol reported a case in the Archives

de Toxicologic, September, 1876. I notice Mackenty
makes the same error as Mackenzie in calling this author

Bctts. In the second edition of his work on "Diseases of

the Throat and Nasal Passages," 1879, p. ,385. Solis Cohen
reports another case. Morton of Philadelphia reported

a case in 1880 (Surgery of the Pennsylvania Hospital,

1880, p. 333).
In 1881 Oren D. Pomeroy reported a case at the meeting

of the Medical Society of the State of New York (see

Transactions, 1881, p. 200), and in the same year R. C.

Brandcis reported atiother case in the Medical Record for

November 12. T. B. Wilkinson records another instance
in the North Carolina Medical Journal for June, 1882.

And finall)-, W. E. Casselberry of Chicago reports one in

the Journal of the American Medical Association of Au-
gust 8, 1885.

.•\t the time my article was written there were only 19
cases on record, including the two I reported. It seems
to be becoming more fashionable, as the increase from 19
cases in 1898 to 100 in 1907 testifies. The greater number
of these cases were found at autopsy and had apparently
never been treated. J. Rule Fritts, Ml).
Mexico, Mo.

FECUNDITY IN THE AGED.
To THE Editor of the Medical Record:

.Sir:—Mrs. Catherine Sherwood, at the age of fifty-two.

gave birth to triplets, who were named, respectively. Frank-
lin, Francis, and Frederick. They all became sea captains
anil all lived to be inore than seventy years old.

If is related of the brothers that while in Charleston,
S. C, they all went into the same barber shop one day
to get shaved, one in the early morning, one at noon, and
the other in the evening, and the barber .said that he never
s;iw a man whose beard grew so rapidly as that man's did.

F. Powers. M.D.
WESTif)RT, Conn.

OUR LONDON LETTER.

CFrom Our Special Corresyjon.Sent.

)

insanity—MEDICAL INSPECTION OF SCHOLARS—OFFICLAL
scientific researches—SANITARY INSPECTOR'S CONGRESS

—

DISE.\SE in a MENAGERIE—DEATH FROM CARBOLIC ACID.

London, September .^c, igo7.

The sixty-first report of the Commissioners in Lunacy has
appeared and as usual set the newspapers commenting on
the increase of insanity and amazing or alarming their

readers according to the views they suggest. A sensational
statistician has been calculating the date at which the
nation will be composed only of lunatics, but I have not
met anyone who is seriously scared at the prospect, though
one has asked who will then take charge of us, for no
nation is likely to desire to annex a population incapable
of providing for its sustenance. If the destiny of the race
is to disappear as demented, perhaps it will leave some
branch which will care for it during its last stages. The
figures of the blue book in question do not seem so alarm-
ing as the scare-mongers would like us to believe. There
were under care in January 123,988 insane persons, a num-
ber exceeding that of igo6 by 2,009. This increase may
be contrasted with that of 2,150 for 1905, of 2,630 for 1904,
and of 3,23s for 1903. The increase for 1906 was really

less by 453 than the annual average of the decennium. The
total number of the insane stands, according to the figures

of this report, in the proportion of i to 282 of the esti-

mated population, or 35.48 per 10,000, and this gives an
increase on the ratio of the preceding year of 0.48 per cent.

But the actual numerical increase equals 1.64 per cent.

The increase in the decennium amounts to 12.1 per cent.

London and Middlesex show an unenviable increase in pau-
per lunatics. Grave as the figures appear at first sight,

there are factors which, the Commissioners admit, render
it impossible to decide whether the proportion of actual

occurring insanity is increasing. They again point out
that more care is taken to segregate mild cases and that

fitness for detention is recognized as showing need for

treatment as much for protection for himself as for the

community. Moreover, aged persons are more often certi-

fied and treated in asylums ; these as well as others were
left almost entirely outside a generation ago. In fact, every
practitioner must be aware that a great number of cases of

defectives are now being notified that would not have been
sent to asylums a decade or so since. Further, the rise

in the numbers of "first attack" encourages the belief that

treatment is more successful than formerly—a belief

strengthened by a corresponding decrease in cases which
are not first attacks. The great majority of the discharged
left the asylums within two years of their admission. Al-
together the statistics attainable, though they point to in-

crease, are, in the commissioner's view, "too open to quali-

fication to justify such a conclusion."

The Board of Education has lost no time in setting about
the duties imposed on it by the new act in regard to the

medical inspection of school children. The legislature hav-
ing decided that such inspection shall be compulsory and
given fresh powers to local education authorities, the duties

of the central board will, to a great extent, consist in ad-

vising and supervising as to the manner and degree in

which this medical inspection should be carried put. Di-

rections will have to be given regarding the frequency and
methods of inspection in particular areas, and proposals

under the act by different authorities as to promoting the

physical welfare of the scholars will have to be consid-

ered. Further, the board announces that it will collect

and collate records and reports made by the authorities and
issue an oflicial annual report on the subject. With so full

a program it is obvious that the board is well advised in

establishing a new medical department, and that on a broad

basis of public health, and so to organize its work as to

utilize as far as possible the means and methods of sanitary

administralion already existing, and to develop or supple-

ment them as may prove to be desirable rather than to bring

into existence competing agencies when this can be avoid-

ed. These decisions will undoubtedly be approved by those

who have worked so assiduously to secure medical inspec-

tion, and if only the central board will give a free hand
to the new medical department we may expect important

results. This new department is not yet complete, but as

I mentioned last week, two appointments have already

been made. Both the gentlemen selected are well known
sanitarians and competent to advise the board on all

questions of public health. Further appointments are prom-

ised, as well as a circular to local educational authorities

to guide them in their new duties concerning the medical

inspection of the school children. All this looks well on

paper, but those who compare it with what has gone before

.sympathize with tlio misgivings expressed by those behind
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the scenes. The doubt cannot be suppressed that the per-
manent officials will not, if they can help it, give the free
hand to the nicilicai staff which is essential for success.

<jreat disappointment is felt that the chief adviser of the
London Education Committee, who has the greatest ex-
perience in school hygiene, was not offered the position

of chief medical officer. It is even whispered that the per-
manent secretary had promised it to the friends and ad-
mirers of his work, but has added another breach of faith

to the long list of this government's record. The public as
well as the profession is dissatisfied, though, as 1 said

above, there is no question that both those appointed arc
well qualified for the work—if only they insist on a free

hand.
The official scientific researches "concerning the causes

and processes of disease," which I told you in my last have
been authorized by the local Government Board, are the
following: i. Further study by Dr. Sidney Martin, F.R.S.,

of the chemical products of pathogenic bacteria. 2. Bac-
teriological investigation by Dr. F. W. Andrewes of the
air of sewers and drains. 3. Observation by Dr. VV. G.
Savage of the bacteriologj' of "garget" and maladies of
the udder, or teats of milch cows, and of possible relation

of sore throat in the human subject to pathological con-
ditions -in those organs. Also investigation by him of para-
typhoid fever and its microbic cause. 4. Joint investiga-

tion by Drs. M. H. Gordon and T. J. Horder of the life

processes of the meningococcus with a view to means of

combating cerebrospinal fever.

The investigation of ankylostomiasis, which I announced
last week, is entrusted by the Royal Commission on Mines
to Dr. A. E. Boycott. The question of whether a standard
of ventilation in mines should be laid down has induced the

commission to appoint Mr. John Cadman assistant in-

spector of mines to make a series of observations and tests

of the air in mines.

The Sanitary Inspector's conference opened on Tuesday
with a trenchant address by Sir J. Crichton-Browne. He
urged more severe dealing with adulteration, but even that

was not enough, for suicide as well as assassination must
be prevented and home-made foods required strict sur-

veillance. The fashionable fads and follies of the hour
were in the nature of deprivation, though it was once
thought creditable to be a good trencherman. Now dietetic

asceticism had gone so far that in dread of being thought
gluttons people indulged a healthy appetite in secret. After
denouncing various foods he proceeded to the more dan-

gerous drug habit, and instanced specially lozenges, which
are manufactured on a large scale and sold ostensibly for

coughs, but were found to indulge a vicious taste, leading

too often to narcomania. He said two of them contained

a minimum and six a maximum narcotic dose.

On the second day Sir Wm. Richmond, R.A., read a

paper on smoke abatement on which he had spoken, he
said, for so many years that every sentence he now u>ed
seemed a platitude. Westminster Abbey and other build-

ings were fast decaying from the effect of coal smoke, but
Parliament let the evil go on. Mr. Nicholson followed with
a paper in which he estimated one-third of the coal used in

this country might be saved by consuming the smoke. We
should not recognize a smokeless London I

An outbreak of a disease, evidently of an infective na-
ture, having carried off several wild animals in the Black-
pool menagerie, Professor Annett of the Liverpool Uni-
versity undertook an investigation of the pathology. He
found a bacillus of the type recognized in animal diseases,

such as swine fever, influenza, pink eye of horses, distemper
in dogs and cats, etc. The postmortem appearances were
such as are commonly met with in such infections.

On Monday a coroner's jury gave a verdict of accidental

death in a very unusual poisoning case. A man was found
in an unconscious condition and carried to his home. A
doctor was called in to whom the man on regaining con-
sciousness said he was carrying a quart bottle of carbolic

acid in his pocket. It broke on the way and he wiped
the acid from his body with his handkerchief. He rode
some distance in a 'bus and remembered nothin.g after it.

The doctor gave evidence that the man's condition was
consistent with his statement. The acid had been ab-

sorbed from the surface and he died of carbolic poisoning.

A report has gained currency that a French patent has
been obtained or sought for preserving meat by sulphurous
acid. S'everal correspondents say they have used this plan.

One says he was shown it forty years ago and has since

used it. Another describes his simple process by which he

has exposed beef to the air without apparent change since

he treated it in 1870. He cut it into strips about 6x2 inches,

hung them in a glass jar, attached a small thimble con-

taining sulphur by a wire to the cork, lit the sulphur, closed

the jar, and let the sulphur burn until the oxygen in the

jar was consumed and so it went out.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

CHOLERA—^TROPICAL HEMOPTYSIS MALARIA—INSANITY—SUP-
PRESSION OF SMALLPOX BY VACCINATION—THE PURE F00»
ACT IN THE PHILIPPINES.

Ma.NII.A, p. 1., .August 23. I<)07.

The cholera, of which mention has been made, which ap-
peared in Manila during the latter part of July and the
beginning of August, seems to have made no progress,
the last case having been reported August 9, 1907, and a

total of only five cases having occurred in the City of
Manila. The outbreak of this disease at Carigara, Leyte,
also seems to have been checked, the number of deaths
being reduced from three per day to about one death
in two days.
During the year there were seventeen cases of Para-

gonimus zvestennanii infection reported as having oc-
curred in Bilibid prison. Of these cases eight were
fatal, the diagnosis having been inade at the autopsy.
It is generally believed by medical men in the city
that many cases which are now diagnosed as tubercle
of the lungs, and find their way into the mortality re-

ports under this heading, are, in reality, fluke infections.
During the year twenty-three deaths less from ma-

laria were reported in the City of Manila than for the
previous year, the total number being 173. On account
of the fact that a great majority of these diagnoses are
not confirmed microscopically, it is exceedingly doubt-
ful as to whether there were actually that number of
deaths from this disease in the city. The anopheles are
not common in Manila, and it is believed that the major-
ity of cases of malaria that are reported are contracted
outside of the city. In the provinces, particularly in

Albay and the Camarines, the disease has been very much
less conunon than heretofore, which fact can be ascribed,

perhaps, to the free distribution of enormous quantities
of quinine issued to the indigent poor of these districts.

In connection with insanity statistics, it is interesting

to observe that while in the United States I out of
every 466, and in Great Britain I out of every 304 is

insane, in the Philippines only one person out of every
1,667 is classified as being insane. These figures are
significant in view of the fact that consanguineous mar-
riages are generally thought to be very common in the
Philippines, and, since marriages of this kind have been
said to be one of the principal causes of insanity, it is

noteworthy that it does not appear to be operative to

any large extent here. In the entire Philippine Islands
there are 3,449 insane persons reported, and of this

number less than 300 are cared for in asylums, the
others either being at large or kept in private houses
by relatives or friends.

Owing to the liberal provision made by the Commis-
sion during the past year, it has been possible, by syste-
matic methods, to vaccinate 2.022,380 persons, which is

an increase of 1.072,255 over the previous year. In ad-
dition, there were 50.000 persons vaccinated by local

officials in municipalities where the disease made its

appearance. These figures probably represent a greater
number of vaccinations, in proportion to the number of
inhabitants, than have ever before been done in a similar
period of time; in fact, it is questionable whether in any
country more than 2,000,000 have been vaccinated in

any one year. The complete cessation of deaths from
smallpox in provinces where the people have been thor-
oughly vaccinated afifords another striking proof of the
efficacy of vaccination, and if any further evidence were re-

quired as to its effectiveness in suppressing smallpox,
the Philippine Islands could afford instances innumer-
able. In seven provinces, where heretofore there have
been 6,000 deaths annually from smallpox since time
immemorial, there has not been a single death reported
for over a year, and when it is remembered that the
vaccination of these provinces was completed a little

over a year ago, the significance of this will be apparent.
Last November the Governor-General of the Philip-

pine Islands called attention to the Pure Food Act,
which was passed by Congress. June 30, 1906. in a

proclamation, and named the officials who should en-

force its provisions. However, on the recommendation
of the .Attorney-General, who held that on account of

the difference between the judiciary systems of the

United States and the Philippines the legal machinery
for enforcing the act here was not adequate, anew act was
drafted, embodying all of the act of Congress and making
only such corrections and additions as would adapt it to the

Philippines, and was passed May 8. 1907. to go into effect

July I, 1907. The act will be enforced by the Bureau of

Health. Some little delay in enforcing the act is experienced
on account of the tune required to procure chemists who are

competent to make the necessary analyses.
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Boston Medical and Surgical Journal, September 26, 1907.

Separate Nursing and Isolation in Typhoid Fever.

—

E. P. Joslin and C. L. Overlander believe the time has

come when typhoid patients should be treated in separate

wards in our hospitals, with their own attendants, who
should not mingle with other patients. They note that

the present methods of mixingr them with other diseases

leads to a spread of the infection, quotinE; Schuder to the

effect that three and three-lcnths per cent, of all typhoids

are the result of hospital infection. Nurses frequently

contract the disease. Statistics collected from si.K Bos-

ton institutions over a period of four years and em-
bracing nearly 3,000 cases of typhoid show that for every

114 cases treated one nurse came down with the disease.

They declare that, considering the dangers nurses now
run, under no circumstances should a "probationer" ever

come in contact with a typhoid case. Typhoid nurses

should not be overworked and the greatest pains should
be paid to the health of night attendants. In all the Amer-
ican hospitals there are enough fever cases to insure the

proper training of nurses. They deny that it is in any
respect harder to care for several typhoids at once than
for both typhoids and nontyphoids. On the contrary, it is

far simpler to do strictly typhoid or nontyphoid nursing.

The typhoid utensils will all be found in one place, sup-
plies will be made and procured in bulk and thus many
duplicate steps saved. The concentration plan of nursing
typhoids should easily lessen by one-half the number of
days of a nurse's exposure to the disease. Separate nurs-
ing eliminates the chief danger to which other patients are
exposed, as the "go-betweens" are eliminated. A given
case may harm a fellow-typhoid from proximity, but the
danger is far less than that of giving the disease to a

neighbor weakened by some other malady. Isolation of
typhoids was made compulsory in Germany two years ago.
The knowledge of a nurse that she is detailed for strictly

typhoid duty leads her to be far more careful as to pre-
cautions for her own protection.

Nczij York Medical Journal, September 28, 1907.

How Far May the General Practitioner Employ and
Benefit from Laboratory Methods of Diagnosis?—R.
N. Wilson writes from the standpoint of an internist.

There is no condition known in clinical medicine that can
be completely and exclusively diagnosticated by means of
either old or new devising. Wisdom makes a judicious
combination of the two. No graduate of recent date, how-
ever, fails to understand the value of modern laboratory
methods. Probably no physician to-day really believes that
a patient has been properly and thoroughly examined until
every excretion and secretion has been studied, also the
blood and the combined results of these studies compared
and contrasted with the physical examination. The imme-
diate practical question is, To what extent are these meth-
ods available to the general practitioner? He himself
may not have the time for this work, but there arc others
who have and their services are easily available. The
country physician can easily take a course in methods of
laboratory analysis and thus be able himself to solve the
crucial problems in the majority of his cases. Every phy-
sician should have at least a good microscope and learn
to stain for tubercle bacilli. The younger practitioner,
working along these lines for an older man, should insist
on sending in his own bills for services rendered. The
older and the younger man should work in harmony and
thus both are stimulated. The work of the one serves as
a corrective for the work of the other, and the welfare
of the patient is immeasurably subserved by this combina-
tion of effort.

Aural Vertigo and Meniere's Syndrome.—Three cases
are related by W. A. Wells, who says that the term
"Meniere's" disease ought to be abandoned and Meniere's
"syndrome'' substituted therefor. In his original case, re-
ported in 1865, of a man attacked with intense vertigo,
nausea, vomiting, and tinnitus, followed by completu
deafness, it was found that a hemorrhagic exudation had
occurred in the semicircular canal. But in many cases sinca
reported with the same symptomatology, a variety of le-
sions has been observed. In one of the author's cases
there was present only middle-ear inflammation, with
s ight secondary labyrinthine inflammation. It illustrated
the apoplectiform type of aural vertigo, with the usual
prodromal symptoms relieved by the paroxysm and th''
occurrence of slight vertigo in the intervals on contracting
cold In a second case the labyrinthine involvement was
predomuiant, and was evidently due to a vasomotor dis-
turbance. Instead, however, of chilly sensations and cold
sweat durnig the attack, there was flushing, fevcrishncss

and an anesthesia of the auricle. In a third case there
was a history of trauma (blow on the ear ten years pre-
viously), the attack was marked by loss of consciousness,
and the trouble seemed wholly labyrinthine, the middle
or internal ear not being affected. Wells believes that
actual labyrinthine exudate is extremely rare in these
cases. He makes some remarks on the general subject of
equilibration as related to aural functions.

Chronic Myocardial Disease.—C. Schram presents a
general consideration of the clinical aspects of this malady,
discussing etiology, symptoms, and treatment, paying espe-
cial attention under the second heading to Cheyne-Stokes
respiration, the Stokes-Adams syndrome, and angina pec-
toris. Concerning treatment, the author says that we
must proceed along lines suggested by the realization oi
the following facts; (l) That we have to deal with a
chronic disease capable of quiescence, possibly permanent,
but ordinarily slowly progressive. (2) That the heart
will never be capable of more work than the present state

of its parenchyma warrants. (3) That while temporary
weakness from overstrain may be amenable to treatment,
any call for more work means further degeneration. (4)
That it affects all the constituent tissues, the muscular
librillae, the circulatory, nervous, and ganglionic apparatus,

the last perhaps least. (5) That it may be localized, as,

for example, externally from a pericarditis, internally,

from bacterial invasion, affecting perhaps the papillary

muscles alone, or from an infarct or diffuse as from
svphilis, lead, or phosphorus poisoning. (6) That com-
pensatory hypertrophy does not take place as when in-

creased resistance is to be overcome, due to valvular defect

within or arteriosclerosis without. (7) That extra organic
and vascular complications usually exist.

Journal of the American Medical Association, October ',,

1907.

The Pathology of Exophthalmic Goiter.—W. G. Mac-
Callum describes in detail the anatomical conditions found
in sixty cases of exophthalmic goiter of varying degrees
of severity. The changes found in the thyroid were prac-
tically the same in all cases, varying only in degree and
extent according to the severity of the case. They con-
sist essentially in a great proliferation of the epithelial

cells by a process of mitosis, and the change is anatomically
the same that is produced in compensatory hypertrophy
when we excise a portion of the normal .gland, but in thai

case no mass of tissue in excess of the normal is produced
and no symptoms result. There cannot, therefore, be a
complete analogy between the two conditions, and there

must be something more than the mere hypertrophy, either

in the thyroid secretion, or in some other factor quite

aside from the thyroid. There seem, however, to be no
constant pathological conditions elsewhere, in the para-
thyroids, sympathetic system, central nervous system or
other tissues and organs, and as we see the case improved
by thyroidectomy and made worse by thyroid extract, we
are almost forced to consider the overactivity of the gland
at fault. There is, however, no other example of the spon-
taneous hypertrophy and overactivity of an organ to the

damage of the rest of the body, and MacCallum suggests
that there is possibly some underlying infection, such as

influenza, reaching the thyroid via the pharyn.x and set-

ting up a nonsuppurative inflammation, ending in hyper-
trophy and perverted activity. The relation of iodin to

the disease is interesting, it being claimed by Brown that

it aggravates the symptoms. It may also be possible thai

a lack of vasoconstrictor action of the sympathetic on the
thyroid is a factor. It appears probable that it will be
through studies of the thyroid disturbances that we will

have to look for the explanation of the disorder and for

its rational therapy.

Trigger Finger.—R. F. Weir describes this condition,
known also as lock or snapping finger, and gives the his-

tory and theories of the disease. It is a rather rare
disorder and of comparatively recent description, havinji

been first noticed bv Notta and Nelaton in 1850. It is

due to tendon changes in a large proportion of all cases,

the operative ca.ses collected by Weir showing that the

trigger action was due to causes situated in the tendon
or its sheath in thirty-five of the forty-two tabled cases.

The obstruction, moreover, when recognized was a remov-
able one and restoration to normal function occurred when
it was removed. Another important observation was that,

even if the obstruction was not found, a free incision of

the sheath caused disappearance of the trigger action. This
occurred in two cases. As regards the causes, what has
been revealed by careful examinations of removed tendon
and its sheath, excluding tuberculous deposits and the
changes following acute trauma, is a certain amount of
circumscribed fibrous hypertrophy (tendinitis callosa cir-

cumscripta. Bergmann). The studies of Thorn and Mo-
rian strongly suggest the possibility that the larger tendon
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changes are due to previous hemorrhases (traumatic) and
subsequent degenerative changes in their interiors. Weir
is inclined to credit the possibility of gouty or rheumatic
tendencies aiding the development of thickening of the
tendons from slight repeated injuries and causing inter-

ference with motion. He reports his own case, in which,
though the exact cause of the trouble was not deter-
mined by the operation, complete relief followed division
of the tendon sheath. He is inclined to advise simple
free incision of the tendon sheath as the curative procedure
for this condition. The suture of the sheath after re-

moval of whatever obstruction may be found need not be
resorted to. Care must be taken to preserve tlie arch of
the digital sheath at the base of the first phalanx.

Spontaneous Arterial Degeneration in Rabbits.—The
arterial degeneration claimed to be produced by the admin-
istration of adrenalin to rabbits has been investigated by
Amy B. Miles in the Pathological Laboratory of the Uni-
versity of Colorado. Her experiments were performed on
61 rabbits, to which doses from 0.5 m. to 15 m. were given
by hypodermic injection three times a day for periods
varying from one to forty or more days. There was no
constant relation apparent between the e.xtent and fre-

quency of the lesions found and the size and frequency of
the dose or the duration of the treatment. The ex-
tensive lesions were found in a rabbit that had received
only 150 m. altogether in 5 ni. doses, while others re-

ceiving from four to eight times as much showed no
lesions whatever. Arterial lesions were found in 17 rabbits

out of the 61, a percentage of 27.S6. Similar tests were
made on 4Q assumedly normal rabbits, with like results,

lesions being found in 17 out of the 49, or in a percentage
of .14/7- Allowing for some possible differences of en-
vironment, food, etc., in these latter, which were obtained
from dealers, thev still show that spontaneous degeneration
in the vascular system of rabbits supposed to be normal
is not uncommon, and suggest the possibility of a large
proportion of the lesions reported in previous literature

having not been due to the drugs used, but present before
the experiment began. The pathological findings in the
rabbits are described, and in an added note by O. P.

Johnstone similar results obtained by examination of
apparently normal rabbits at the University of Chicago are
reported.

The Specific Nature of Opsonins.—J. McFarland and
E. M. L'Engle report experiments made to test the spe-
cificity of opsonins, which would seem to be inferred from
their close resemblance in nature to agglutinins, precipitins,

etc. A first experiment made with staphylococcus vaccine
seemed to show that its injection caused a marked altera-

tion of the phagocytic activity toward staphylococci, though
it failed to influence the activity toward tubercle bacilli,

thus confirming the specific action. A second experiment,
however, brought out the contradictory result that the blood
of rabbits inoculated respectively with yeast and human red
corpuscles became phagocytic not only to the substances
with which they had been inoculated, but also exhibited
a striking change in their activity toward the staphylococ-
cus. The only explanation that suggests itself to the au-
thors of the article is that offered by Hektoen in his study
of the hemopsonins that some are specific and some only
partially specific. It seems to them that what is true of

the hemopsonins may also be true of bacterio-opsonins,
and that the injection of yeast cells is followed by the de-

velopment of a small quantity of specific opsonin for yeast
cells and a considerable quantity of non-specific opsonin
that acts on the staphylococcus. There are still some things

to be accounted for, however, in the parado.xical reaction,

such as the permanence of the staphylococcus opsonin in

the case of the yeast rabbit and its decline in the case

of the blood rabbit. The estimations of opsonic power
were made in these experiments by both Wright's and
Simon's methods. They consider that it makes little dif-

ference which is chosen, but observations that are to be

compared with each other should be made by the same
method.

The Lancet, September 21, 1907.

A Case of Land Scurvy,—The case reported by J. B.

Dawson was that of a woman in whom the malady oc-

curred after she had been for a prolonged period, an in-

patient of a hospital and as a complication of fistula in ano.

She w-as admitted to hospital with an unhealed fistula

wound with a copious purulent discharge. A first opera-
tive attempt was made to clear the wound but its progress
toward healing was unsatisfactory and in a few weeks she
began to have sore mouth, swollen gums, intermittent

fever, bleeding from the gums, and from the rectal wound,
purpuric rash, etc. She was at once put on an anti-scor-

butic diet (in addition to indicated medical measures) and
began to improve in every way. Associated with this gen-
eral betterment, the wound condition improved, the separa-

tive power of the tissues increased, and in the course of a

few weeks she was able to leave the hospital, if not cured,

at least very considerably improved. The author notes

three points of interest in the case, (i) The occurrence

of scurvy in a patient whose food had been the same as

customary among people of her class, for on special in-

quiry she stated that she was in the habit of taking plenty

of good and fresh food. Moreover, she had been in hos-

pital a month, where her diet was a plentiful one of milk,

beef-tea, custard, jelly, and so on, before the onset of the

scorbutic symptoms. (2) 'Ihe possibility of the retarda-

tion of healing seen in certain forms of long-standing

"callous" wounds being due to a scorbutic diathesis. (.3")

The possibility of the long-continued suppuration and
mental distress being the cause of this diathesis, a vicious

circle thus being produced.

Relation of Polymastia to Multiparous Birth.—T.

Iwai has made a statistical study of this subject as affect-

ing his countrywomen and reaches the following conclu-

sions: (i) It is probable that there is a relation between
polymastia and multiparous birth. (2) It is probable

that those who have supernumerary mammary glands

have a tendency to become more frequently pregnant than

those who have not. (3) The fact that the instances of

multiparous birth increase in women with the number of

their conceptions and the development of their age coin-

cides well with the opinions given hitherto by several

eminent scholars. (4) According to my own observation

the instances of multiparous birth are found more among
people of the lower class, and especially among those of a

low order of mtelligence. A bibliography of the topic is

,-iDpended.

Bombay Spirillum Fever.— A preliminary note on
disease is made by F. P. Mackie, who considers the mor-
phology of the organism, its cultivation, results of inocula-

tion experiments, etc. It appears to be transmitted by the
common bedbug, and it has been found that an immunizing
scrum may be prepared by passing the toxic ele-

ment through the blood of monkeys. There seem to be
morphological differences between the spirilla from cases
of relapsing fever in America and the organism found in

the Bombay cases. From the former an immunizing rat-

blood serum has been prepared, and the examination of

the latter confirms the dissimilarity of the two organisms.
The author takes up certain details of an epidemic re-

cently occurring in one of the Bombay hospitals.

British Medical Journal, September 21, 1907.

Bradycardia With Epileptoid Attacks.—A. E. Rem-
mett Weaver reports the case of a woman of seventy-four

years, who two or three years previously after a healthy

life noted that she was losing weight and having increasing

attacks of breathlessness with sinking feelings at the epi-

gastrium. Later she was told that her heart was affected

and began to have attacks of bronchitis. Still later she

began to have epileptoid seizures. On examination she

was found to have a pulse rate of from 26 to 3i, with

feeble pulse of more volume, but no thickening of the ves-

sels. The author regards the bradycardia as due to cardiac

degenerations. The veins of the neck did not show a

frequency of auricular pulsation greater than the heart

beat, such as are described as proofs of heart-block in

Stokes-Adams disease. There was evidence of kidney

disease, but absence of high vascular tension, which prob-

ably accounted for the thinness of the vessels. Cyanosis

preceded the tonic epileptiform stage (which was suc-

ceeded by the clonic in the usual form), and this fact sup-

ports the view the author claims, that such epileptiform

seizures are due to disturbed cerebral circulation.

An Operation for Embolus.—W. Sampson Handley
reports an attempted removal by operation of an embolus
lodged at the bifurcation of the abdominal aorta. There
was a temporary restoration of the blood current in the

femoral artery. The author regards the case as one of

those pioneer failures on which ultimate success so often

rests. His patient was a man of sixty-five years, in whom
the embolism followed an operation for hernia. He had
but little atheroma, but was emphysematous and extremely

gouty. Thirty-six hours after operation the whole left

lower limb was cold and no pulse could be found in the

common femoral artery. ' A vertical incision three inches

long was made over the left common femoral artery with
its center at the origin of the profunda femoris. The
external circumflex branch of the profunda was exposed,
ligatured, and divided transversely on the proximal side of

the ligature. No bleeding occurred—a fact of ill omen,
since it showed that secondary thrombosis of the arteries

of the limb had occurred below the point of obstruction.

A flexible tube about the size of a No. 4 catheter was
passed upwards through the divided proximal end of the

circumflex artery into the common femoral artery. The
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end of the tube was connected to an aspirator, and sor">|

soft b'lood clot was sucked up into the tube. No blood

flowed, and the tube was withdrawn. It was decided to

iittempt to dislodge the obstruction by a stream of saline

solution. In order to obtain better access and a freer

retlux, it seemed necessary to divide as large an artery

as was compatible with the subsequent maintenance of

nutrition in the limb. The profunda fcmoris was, there-

fore, divided at its origin and its distal end ligatured. The

abdominal aorta was compressed at the level of the um-

bilicus through the abdominal wall, so as to safeguard the

right common iliac from obstruction. A Kellys ureteral

catheter was now introduced through the divided pro.ximal

end of the profunda artery. It was cautiously passed up-

wards along the common femoral, the external iliac, and

the common iliac artery until, as judged by previous meas-

urements on the skin, it had reached the bifurcation of the

abdominal aorta. A forcible stream of saline was sent

through the catheter, and returned freely through the di-

vided end of the profunda. The point of the catheter

was moved about within the artery, so as to detach the clot

within it. Some fragments of recent clot escaped, but re-

laxation of the pressure on the abdominal aorta was not

followed by a jet of blood. The aorta was again com-
pressed, and the washing-out process was continued. Re-

laxation of the pressure on the aorta was now followed

by the escape through the divided profunda of a forcible,

pulsating stream of bright-red blood. An attempt was
next made to clean the lumen of the superficial femoral

artery. The_ common femoral artery was compressed. A
small incision was made over the popliteal artery, and
one of its branches was divided so as to provide a point

of outflow for the saline solution with which the operator

proposed to flush out the artery from above. The cathe-

ter was passed easily in from the divided end of the

profunda downwards along the whole length of the super-

ficial femoral artery, and almost as far as the bifurcation

of the popliteal. Unfortunately, the general condition of

the patient, desperate to begin with, forbade further per

sistencc. The catheter was withdrawn, and the divided
branch of the popliteal was ligatured. On removal of com-
prcssion from the common femoral no blood flowed, and
it was evident that the obstruction higher up had only
been partially and temporarily displaced. Had the patient's

condition allowed the surgeon should have attempted to

pass long crocodile forceps up to the bifurcation of the

aorta, to seize the clot, and to drag it out, a proceeding
which is certainly practicable. Under the circumstances,
the divided ends of the profunda were tied off, and the skin

incisions sutured. The patient died twenty-four hours
later in a typhoid condition, with commencing gangrene of

the limb. At the necropsy, the left auricle contained a

shred of ante-mortem clot in one of its recesses. The
orifice of the left common iliac artery was blocked by
a decolorized and adherent mass of clot which exhibited
transverse markings apparently corresponding to the mus-
culi pectinati of the auricular appendix. The clot project-
ed some little distance into the abdominal aorta. Below
it the arteries were filled by soft, non-adherent clot. The
rest of the post-mortem appearances need not be detailed.

The herniated intestine had retained its vitality, but the
lower part of the large intestine was intensely congested
and its vessels were filled by ante-mortem thrombus. Evi-
dently one or more emboli had lodged in the arteries of
this portion of the gut.

A Case of Cerebellar Hemorrhage.—The patient of
II. M. Ingalis and P. C. Fenwick was a woman of twenty-
six years admitted to hospital in a semi-conscious condi-
tion. She had had a recent numbness over the left lower
face, slight headaches, and occasional giddiness. She im-
proved, but a few days later became semi-conscious and
was sent to hospital. Speech was then unintelligible. She
swallowed slowly, had no fever, aural discharge, was not
deaf, could protrude her tongue, and had normal pupils.
The right patellar reflex was exaggerated, the left normal.
There was no ankle clonus and no rigidity of the head.
The left arm and leg were partially paralyzed, but there
were no twitchings or convulsions. Urine was normal.
Three days later, slight left ptosis was noted, the pupils
became widely dilated, insensitive in the left, and ."iluggisli

in the right. Left arm could not be moved. A curious
habit of sh.iking the bed as if in play came on. On the
fifth day after admission she was in the same semi-con-
scious condition. Babinski's sign was well marked and
breathing was stertorous. The head and eyes were turned
to the right. Three days later Cheyne-Stokes respiration,
aslhcnia, rising temperature, and rapid pulse were noted.
She died eight davs after admission. Autopsy showed
that the surface of the brain was deeply congested, but
there were no adhesions between the pia and dura mater.
Thf dura mater was adherent to the skull-cap. At the
base of the skull the meninges were densely adherent.

especially in the middle fossa. On removing the brain
a small clear cyst, the size of a split pea, was seen lying
at the posterior extremity of the pons on the right side,

overlapped by the cerebellum. This had no apparent con-
nection with any deeper structure, as it was removed at

a touch. The brain was normal except for general con-
gestion, but in the right side of the cerebellum a cavity
about one inch in length, which would just admit the tip

of the little finger, was found. This cavity was filled

with old blood clot adherent to the walls of the cavity.

The brain tissue over this area was extremely friable.

No thrombosis or embolism was found, and we could not
detect any disease of the vessels. The authors summarize
some of the previously reported cases similar to their

own.

Dcuische mcdizinische IVochcnsclirift, September 19, 1907.

The Use of Curare in Frog Experiments.—Jacobi says
that as it is growing increasingly difficult to obtain re-

liable specimens of this drug, it is advisable to use econ-
omy in its employment. Inasmuch as solutions of the

poison decompose quickly, and lose their efficacy com-
paratively soon, he proposes the following method of
preservation. The solution is made and filtered, and is

then poured on to a piece of filter ruled with a lead pencil

into square centimeters. This piece of saturated paper is

dried in vacuo over sulphuric acid, and is then cut int«

portions measuring one-half or one square centimeter
each. If 25 mg. of the drug is used in the solution and
200 sq. cm. of paper is saturated, each sq. cm. will con-
tain one-eighth mg. of curare. One square of this size

placed in the abdominal lymph sac suffices to curarize com-
pletely a frog of medium size. The method enables accu-

rate dosage without the necessity of preparing fresh solu-

tions, and is economical of material since the thoroughly
dried slips of paper keep as well as the crude curare.

The Treatment of Malignant Growths With Organ
Extracts.—Bergell and Sticker speak of the results that

have already been obtained in cases of experimental new
growths by injecting substances extracted from normal
livers. In this way it has been possible to produce ne-

crosis and liquefaction of carcinomas and sarcomas, and
the theory has been suggested that the unrestrained

growth of malignant neoplasms is due to the absence or

insufficient quantity of similar fermentTike bodies. These
results have not as yet been susceptible of clinical appli-

cation, however, since it has so far not been found pos-

sible to produce the local effect without also giving rise

to to.xic symptoms. In experiments on mice it was also

found impossible to cause complete disintegration of the

tumor without endangering the life of the animal through
the toxic action of the organ extracts. In the present

communication the authors describe a similar effect which
was produced on advanced experimental sarcoma of the

dog. The injection of the specific liver ferments caused

regressive changes in the growth leading to its complete

disappearance after it had already reached a stage of de-

velopment that excluded the possibility of spontaneous
cure. In this instance also the authors warn against a too

sanguine attitude in regard to the application of the

method to similar conditions in man, though they consider

that the results obtained will be found of great theoretical

value.

Action of Morphine Upon the Genital Apparatus of

the Woman.—Lutaud has found, in the course of several

years of treatment of drug Itabitut's that the effect of the

morphine habit on women is to stop menstruation and t«

take away all sexual desire. Others give the same experi-

ences with men. The author thinks that we may make
use of these facts in the treatment of gynecological dis-

eases in which there is metrorrhagia with benefit to the

patient. Such conditions are menorrhagia without lesions,

menorrhagia and metrorrhagia due to fibromata, and that

due to the destruction of tissue by cancer. In the first class

of cases there are women whose profuse menstruatios

menaces life and here morphine may save life, and yet

the patient need not become a morphine habitue if the drug

is withdrawn skillfully. In fibromata its use may serve

to tide over a few years until the menopause changes put

an end to the growth of the fibroid and atrophy takes

place. In cases of uterine cancer it is the duty of the

physician to make of his patient a morphine taker, since

only thus can she be comfortable for the rest of her ex-

istence. 1 he author has seen cases, in which the use of

morphine has not only made the patient comfortable for

years, but has actually prolonged life. It retards vital

exchanges, lessens secretions, and retards the evolution of

the neoplasm, and life is longer.

—

Journal dc ^Icdcciue 4e

Palis.
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The Diagnosis .\.v[) Modern Tee.\tment of Pulmo.\ary
CoNSUMiTioN, with special reference to the early recog-

nition and the permanent arrest of the disease, Bv Ar-
thur Latham, M.A.. M.D. Oxon., M.A. Cantab., F.r<.C.P.

Lond. ; author of the prize essay on the erection of the
King Edward VII. Sanatorium; physician and lecturer of
medicine at St. George's Hospital ; senior assistant phy-
sician at the Brompion Hospital for Consumption and
Diseases of the Chest ; advisory physician to the Throat
Hospital, Golden Square ; advisory physician to the York
Road Lying-in Hospital. New York : William Wood &
Company, 1907.

The third edition of Dr. Latham's little book follows in

general character and largely in text the former editions of
this work. As the title page indicates, the work is con-
tiiKd to a treatise on the diagnosis and modern treatment
of phthisis, and the author has refrained from any consid-
erable discussion of the pathological aspects of the disease,

hi the present edition the author has added much of recent
interest, especially touching the later developments in

the therapeutic use of tuberculin and a somewhat too brief
review of the subject of the opsonic index in its rela-

tion to the diagnosis and treatment of tuberculosis. The
principles .governing the open-air method of treatment as
carried out in Sanatoria are quite fully discussed in chap-
ter 5, while chapter 6 is devoted to a discussion of the
same method applied to the home. In these chapters it

is clear that the author has been very largely influenced by
Walther of Nordrach Sanatorium, whose ideas, while un-
doubtedly sound for the most part, are far from being uni-
versally applicable. The appendix contains brief but very
clear instructions for staining tubercle bacilli, for deter-
mining the opsonic index, and for disinfection by means of
formaldehyde gas. The book is very readable and presents
in a most interesting form much that is essential to the
equipment of the modern general practitioner of medicine.
Besides a very full index, marginal notes make the work
particularly convenient for quick reference.

Kitty Dixon, Belle of the South Anna. A Wee Bit of
Love and War. By C. A. Bryce. M.D. A Jamestown
Y'ear Souvenir of "Old Virginia."

This is a charming little story, well written, and attrac-

tively bound in blue and gray. It will form a welcome
addition to the literature of the waiting-room ; and there
is no one, physician or patient, who will not enjoy reading
it and also be the better for so doing.

Elements of Human Phy'siologv. By Ernest H. Star-
ling, ALD., Lond., F.R.C.P., F.R.S., Jodrell Professor of

Physiology. University College, London. Eighth Edition.

Chicago : W. T. Keener & Co., 1907.

Ix the present volume the author has endeavored to give
in the smallest possible compass what he believes to be the
essentials of physiology, such as every medical student
should be more or less acquainted with. These absolute es-

sentials fill over 700 pages ; and as the histological refer-

ences are but few the bulk of the book consists of physiol-
ogy. The work is divided into eighteen chapters ; one
hundred pages are devoted to muscles and nerves, about the

same number to the circulatory system, digestion and metab-
olism, and the brain and nervous system each take up an-
other hundred pages. The book is written from the point
of view of the professor and laboratory worker, and is

characterized by accuracy of statement and clearness of

diction. In spite of the title, the book is by no means ele-

mentary, although it will appeal to the student rather than
to the practising physician.

.K Manual of Peissonal Hygiene : Proper Living Upon a

Physiologic Basis. By American Authors. Edited by
Walter L. Pyle, M.D., Assistant Surgeon to the Wills

Eye Hospital. Philadelphia. Third Revised Edition. Phila-

delphia and London : W. B. Saunders Company, 1907.

Dr. Pyle's very practical manual of hygiene was among the

first of the works, whose name is now legion, dealing in a

popular way with practical suggestions re.garding the preser-

vation of health by means of proper living. It is. in a way
a system (as the term is now understood) of popular

hygiene, being written by a number of specialists. These
are Drs. Charles G. Stockton, on the digestive apparatus;

George Howard Fox, on the skin and its append.iges; E.

Fletcher Ingals, on the vocal and respiratory apparatus

;

B. Alexander Randall, on the ear; Walter L. Pyle, on the

fje; J. W. Courtney, on the brain and nervous system; G.

X. Stewart, on physical exercise, and D. H. Bergey. on
domestic hygiene. To the medical man those names offer a

Ruarantee that the subjects on which they write are treated

of by men who know what they are writing about ; and no

one can therefore hesitate to recommend the book to his

clients, who, if they follow the advice here given, will be

apt to need his services less frequently. In the present edi-

tion there is an appendix dealing with the significance of

pulse, temperature, and respiration, with directions for car-

rying out the simplest procedures of hydrotherapy, therino-

tlierapy, and mechanotherapy and with first aid in medical

and surgical accidents and emergencies. The book can be

warmly commended to the laity as a safe guide to health,

and one which does not transgress by trying to impart the

little strictly medical knowledge which is such a dangerous

thing.

Das Deutsche Baederbuch, An Encyclopaedia of German
Balneology Compiled by the Most Eminent Scientists

with the Cooperation of the Imperial German Board of

Health. 648 pages in large 4to, with 13 colored plates

showing the graphic comparison of spring water analy-

ses, a general map, and Hellmann's rain map. Leipzig:

J. j. Weber, 1907.

This is an official scientific guide to the German health re-

sorts, comprising a full description of all the German medi-

cinal springs, w'atering places, etc. It has been composed

by a large number of balneological specialists with the aid

of other authorities. The introduction forms a survey on

the present state of German balneology (geology, chemis-

try, pharmacology, therapeutics, climatology, political econo-

my, etc.). The analyses are computed not only in the older

way, according to the actual quantities of the various salts,

but also in the new way, according to the metallic (kation)

and the acid (anion) equivalents. The places are arranged

alphabetically in the body of the work, but there is an

index in which the various resorts are grouped according

to their nature, whether spas, seaside, or climatic resorts,

and the spas according to the chemical composition of

the waters ; there is also an index according to the differ-

ent States of the German Empire. The book is a mine of

valuable information to all seeking knowledge of any of

the German health resorts.

American Medic.\l Directory. Volume I. A Register of

Legally Qualified Physicians of the United States and

Canada. (Chicago : American Medical Association, 1906.

This book contains a general directory of the physicians

of the United States and Canada, arranged by States and

towns, a general alphabetical directory of physicians, with

present address, a directory of medical officers of the

United States Army. United States Navy, and United S'tates

Public Health and Marine Hospital Service ; a list of

United States Pension Examiners, and a directory of phy-

sicians engaged in special lines of practice. It also con-

tains, under each State, the medical practice laws, a list of

the members of the State Board of Health and of the Board
of Medical Examiners, medical colleges in the State with

information concerning each, principal hospitals, sanatoria,

and health resorts, and the officers of State medical associa-

tions with roster of component county society officers.

The work is dated 1906, but it was not issued until late

in the spring of 1907, and the date of the copyright is

1907. The earlier date of the title page may be offered as

an excuse for the fact that the information contained in

the book is in many cases a year or more behind the time.

For example, Dr. Joseph D. Bryant is said to be the presi-

dent of the Medical Society of the State of New York,

although he ceased to hold that office several months before

the directory was issued. The editor of the work had
the assistance of the secretaries of the State and county

medical societies in preparing his list of legally qualified

physicians, and the information in the directory is therefore

presumably correct and absolutely reliable. Unfortunately

it is not. We have looked for the names of a hundred
physicians selected at random, and have found errors in

the way of omissions and incorrect addresses in over ten

per cent. This is a poor showing for an official directory.

The New York City list is jumbled badly as regards the

arrangements of the boroughs. One feature of the di-

rectory is what purports to be a list of members of special

societies. This is absurdly incomplete and worse than use-

less. Membership in such purely local societies as the

Kansas City Medical Club and the Philadelphia Academy
of Surgery is noted, yet such important societies as the

Association of American Physicians, the American Acade-
my of Medicine, the American Climatological Associa-
tion, the American Laryngological Association, and num-
bers of others are ignored.

Altogether, although the directory is useful in a way, it

is incomplete and unreliable, and we are disappointed in its

arrangement and in finding it so weak, where, with aM its

advantages of official information, it should have been
strong if not perfect.
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SIXTH INTERNATIONAL DERMATOLOGICAL
CONGRESS.

Held at the Academy of Medicine, New York City, Sejy-

tember 9 to 14, 1907.

(Special Report to the Medical Record )

(^Concluded from page 584.)

Thursday, September 12—Fourth Day.

Dr. Andrew R. Robinson of New York and Prof. E.

Gaucher of Paris, Vice-Presidents, in the Chair.

The first two hours of the morning session were devoted

to the exhibition of patients and formal discussion on the

same.

Further Experience with the White Light and Blue

Light of the Quartz Lamp.—Prof. E. Kromayer of Ber-

lin, Germany, in this paper presented the following con-

clusions: I. Light treatment with the quartz lamp was

simple, and might be conveniently carried out by any phy-

sician having electric connections at his disposal. 2. The

white light of the quartz lamp surpassed all other sources of

light employed in therapeutics up to the present day in

ultraviolet rays. It was indicated in all those cases where

the object was to produce a superficial inflammation, such

as alopecia areata, eczema, acne, furuncle, lupus erythema-

tosus, and ulcers. 3. The blue li.^ht of the quartz lamp

surpassed the Finsen light in its deep action. It was

indicated in lupus vulgaris, lupus erythematosus, cancroid,

vascular nxvi, telangiectases, acne rosacea, and ulcers.

The Specific Action of Radium as a Unique Force in

Therapeutics.—By Dr. Robert Abbe of New York. (See

page 589)
Dr. Jay F. Schamberg of Philadelphia said he could

confirm Dr. Abbe's results in the treatment of cutaneous

growths, particularly superficial epitheliomata, warts, and

similar affections. The question arose, however, did radi-

um do any more in these conditions than the .v-ray? Un-

less it could be shown to be more efficient, there would

be no advantage in preferring the use of radium to the

;f-ray. The advantages of radium lay in the simplicity of

its application, and the fact that it could be used in inac-

cessible cavities where the .f-ray could not be applied.

Dr. Herman Lawrence of Melbourne, .Australia, said

that in cases of rodent ulcer of the eyelid he regarded

radium as the best method of treatment, particularly as it

removed the lesion without leaving a scar. Also in sebor-

rheil keratosis senilis, in which cases there was a great

tendency to atrophy of the skin after the use of the x-ray.

He had also used it to advantage in the treatment of

pigmented moles, and in seborrheal eczema of the eye-

brow.

The discussion was continued by Dr. II. Radcliflfe-Crock-

er of London, and was closed by Dr. Abbe.

The Therapeutic Effect of Radium in Dermatology.

—

By Dr. L. Wick ham of Paris, France.

The Effect of Roentgen Rays on Paget's Disease of

the Breast.—By Dr. Terzaclii and Prof. R. Campana of

Rome, Italy, The authors stated that some forms of

eczema of the breast and nipple frequently were neg-

lected and at times assumed a chronic and malignant

form, as of epithelial tumor, a form which had been named
from the author first describing it as "Paget's disease."

The authors then reported in detail the history of a case

that threatened to assume the above form of disease in

which the affected tissues apparently resumed their normal

condition under the application of the Roentgen rays. The
method was repeated in another case, with the same favor-

able results. These two experiments. Prof. Campana said,

did not seem to him to be without interest when we re-

flected on the extremely malignant course of Paget's dis-

ease.

Progress in Radiotherapeutics.—By Dr. H. Strebel of

Munich, Germany.

X-Ray Baths and Dermametropathism.—Dr. Herman
Lawrence of Melbourne, Australia, termed the jtr-ray bath

as one in which the x-ray was applied to the skin of the

entire body at one time, and he described in detail its

method of application. The speaker said he had treated

some 500 cases of skin disease by radiotherapy, and he

believed that he secured better results by the method of

giving several mild exposures as compared with the meth-

od of giving a heavy dose and then waiting to see the

result on the patient's skin. He had used the bath suc-

cessfully in mycosis fungoides, generalized eczema, psoria-

sis, obstinate urticaria, and pruritus; also in children in

very troublesome cases of lichen urticatus. Dermametro-

pathism was a word he had coined ; it was meant to express

a system of measuring disease of the skin, and it was

based upon the result produced upon the skin by pressure

with a smooth instrument, such as a penhandle. The

author contended that by this method of clinical obser-

vation, which he called "skin marking," certain markings

indicated the chronicity of certain diseases, and in some

cases in adults the near onset of a relapse ; also, that it

explained the exaggeration of symptoms in some cases.

A Report of the Results in a Series of Epitheliomata

Treated with X-Rays More Than Three Years Ago.—
Dr. William .\llen Pusey of Chicago read this paper, in

which he gave the following summary : Of the thirty-one

cases which were classed as not entirely successful, twenty-

eight were cases which had failed of relief under other

forms of treatment ; only three were primary cases. These

three were included in the group of failures, and they

were all carcinomata involving the orbit. They were in-

operable and occurred in patients who had abandoned treat-

ment before any result might have been expected. In this

entire list of twenty-nine unsuccessful cases, there were

only five in which, in the author's opinion, there was any

hope of cure by other methods of treatment. All of

these five cases had previously been treated surgically, and

all had been referred to him by surgeons. One case in the

practically successful group was an epithelioma involving

the external auditory canal. The other four cases were

among the failures ; in three of these there had been good

grounds for expecting successful results from operation,

but the patients would neither submit to operation nor com-

plete their .t--ray treatment. Among the entire list of III

cases treated there were only three failures in which there

was any reasonable hope of success. Twenty-eight of the

III cases were either hopeless or most unpromising so far

as any other method of treatment was concerned ; of the

eighty-three remaining cases eighty were successful. Count-

ing thirty-one cases as failures, there were eighty success-

ful cases in a list of III successive cases of epithelioma

treated more than three years ago, a showing of 72.5 per

cent, of successful results in 111 unsclected cases.

Report of 800 Dermatological Cases With X-Ray and

High Frequency Currents at the Mount Sinai Hospital

(Dr. Lustgarten's Clinic).—By Dr. Samuel Stern of

New York. The author stated that the respective standing

of radiotherapy in dermatology could only be established

by continued experiments and by collecting statistics of

results accomplished. The method in which the .v-ray did

its work was probably by cell destruction, which led to the

degeneration of the elastic and connective tissues. In

epithelioma the results accomplished depended upon the

proper choice of cases. The most favorable were those

situated on the surface of the epidermis. The best re-

sults were achieved by a combination of ,j--ray and high

frequency spark. In deep-seated carcinoma there was very

little to be expected. It was more encouraging in the vari-

ous forms of sarcoma. In acne vulgaris the results were

very gratifying, while in acne rosacea there was little to

be accomplished. In psoriasis the value of the j: ray was
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well established ; also in different forms of eczema. Lichen

chroniciis, lichen planus, and lichenoid eczema were con-

ditions that were more stubborn, but they generally yielded

to .r-ray treatment. Lupus erythematosus did well with

the high frequency spark treatment, but it often recurred.

Lupus vulgaris affecting the mucous membrane was best

treated with the ;r-ray, and other parts of the skin with the

high frequency spark. Various types of verrucas and nasvi

could be readily destroyed with the high frequency spark.

In keloid, to e.xpect permanent results, we must persist

with the .r-ray until a fair degree of dermatitis was pro-

duced. Folliculitis decalvans yielded well to x-ray treat-

ment. Pruritus was benefited by both the j--ray and the

high frequency current. Mycosis fungoides could be in-

definitely controlled by the J'-ray, but not cured. Unless

the treatment w-as kept up, the lesions returned. In rhino-

scleroma we could probably get a definite cure. In sycosis,

favus, and trichophytosis capitis the results accomplished

with the jr-ray were very satisfactory, but in the two latter

conditions other treatment was necessary. Hypertrichosis

could be cured with the ;»'-ray, but this required very care-

ful technique. Hyperidrosis might be benefited, but only

after a long series of treatments.

Dr. Neuberger of Nuremberg, Germany, referred to a

case of Paget's disease of the penis in w'hich the effect

of the .r-ray treatment in the beginning was very marked,

the affection apparently being cured. It subsequently re-

curred, however, and then the A'-rays had seemingly lost

their effect. The ureteral orifice became narrowed, so that

micturition was impossible, and amputation finally became

imperative.

Dr. M. B. Hartzell of Philadelphia said that while he

was willing to admit that the proper treatment of epi-

thelioma of the lower lip was excision, with removal of

the adjacent glands, there were certain cases in which

resort to the ;r-rays was entirely proper and sometimes

necessary. In acne he believed the .r-ray treatment should

be reserved for the cases which failed to improve under

other methods. We were beginning to learn that the appli-

cation of the A--rays to the face was apt to be followed

by distinct atrophy of the skin, which was very disfiguring.

Dr. BuRNSiDE Foster of St. Paul said he had seen de-

plorable results follow the .r-ray treatment in cases of

psoriasis, eczema, favus, and ringworm, and they were

largely due to the method in which the treatment was

applied by inexperienced operators.

Dr. Francis J. Shepherd of Montreal said that in cer-

tain cases of epithelioma, notably in lesions about the eye-

lids, the x-Tzy was probably the best method of treatment;

but when it came to lesions of the lower lip and of the

mucocutaneous surfaces the speaker said he would strong-

ly object to the use of the rays, especially where there

was early involvement of the glands. Under those con-

ditions, surgical treatment was strongly indicated.

Dr. William A. Pusey of Chicago said he was willing to

treat any epithelium with the T-rays in which a conserva-

tive surgeon did not consider it feasible or necessary to

remove the contiguous glands. This at once eliminated all

cases of epithelioma about the mucocutaneous junction

where an operation was at all possible. It did not eliminate

those in very old people, or those rare cases where an oper-

ation was not tolerated. Still, the .ar-ray should not be

restricted to any particular field. If it was not as reliable

in one case as in another, it was not worth while con-

sidering.

Prof. E. Gaucher of Paris, France, and Dr. Veiel of

Cannstatt, Wiirttemberg, both spoke in favor of conserva-

tism in the use of the ;ir-rays. The latter said he could

recall many cases that were kept too long in the hands

of the radiotherapists, and came too late to the surgeon.

Dr. Herman Lawrence of Melbourne, Australia, said he

did not expect the .r-ray baths described in his paper to

be used by anyone who had not the proper experience with

this agent. Otherwise the treatment might lead to even

fatal results.

Dr. Samuel Stern of New York said that in dealing

with deep-seated epitheliomata, or with old cases of kerato-

sis where the skin was thick and hardened, it would take

a long time to produce a reaction with the .r-rays, and

other methods of treatment were preferable.

afternoon session.

Dr. J. Nevins Hyde of Chicago, Prof. Robert Campana
of Rome, It.\lv, and Dr. Samuel Sherwell of Brook-

lyn, Vice-Presidents, in the Chair.

Tropical Diseases of the Skin: The Relation of the Navy

to the Study of Tropical Diseases.—By Dr. P. M.

RiXEV, Surgeon-General United States Navy, Washington,

D. C. In this paper, which w-as read by Dr. G. E. H.

Harmon, Medical Director, U. S. Navy, Dr. Rixey made

the statement that, taking a period of ten years, he

had found that diseases of the skin had practically caused

twice as great damage to the health of the Navy as was

caused by all other diseases of a quarantinable nature.

When it was considered that he included such diseases as

diphtheria, smallpox, scarlet fever, rotheln, etc., in this

category, the basis for his statement could be appreciated.

The actual proportion was as i to 1.8. Had he also in-

cluded syphihtic affections of the skin, this disproportion

would be greatly increased. Dr. Rixey said that when

he was appointed Surgeon-General of the Navy in 1902,

his first aim was to establish a school where the young

officers of the Medical Corps of the Navy could be grounded

in the essentials of medical research. Of the many trop-

ical diseases due to animal parasites, and of the many

which might hereafter be found to be of such etiology,

it was his belief that for a proper appreciation of such

conditions a sound working foundation in medical zoology

was not only desirable, but essential. For honest and

capable work in any branch of tropical medicine it was

necessary that the worker be grounded not only in clinical

observation, but he must possess a fair degree of pro-

ficiency in bacteriology, a good working knowledge of

animal parasitology, and, besides, have enthusiasm for

his work. The medical officers of the Navy were, while

in tropical waters, constantly required to study or treat

such affections as ringworm, and the peculiarly virulent

manifestations of syphilis. Also such diseases as yaws,

leprosy, ground itch, elephantiasis, tropical ulcer, and the

like. The speaker also referred to gangosa, or rhino-

pharyngitis mutilans, which was studied by Daniels in the

Fiji Islands, and was unfortunately very prevalent in the

island of Guam. Those who had studied it most care-

fully were positive that it was not syphilis, and absolutely

sure that it was not leprosy. Another puzzling affec-

tion was what was generally termed "climatic bubo." Here

we had the picture of a prolonged, continued fever follow-

ing more or less the increase or decrease of the glandular

swellings.

Report on Tropical Diseases of the Skin.—By Dr.

William Dubreuilh of Bordeaux, France. (Read by

title.)

Tropical Diseases of the Skin.—Dr. H. Radcliffe-

Crocker of London, England, exhibited a number of tables

which showed that practically all exclusively tropical dis-

eases of the skin were due to parasites of various kinds,

and although there was still much room for further inves-

tigation, they also showed that much of our knowledge of

their pathology had been worked out quite recently. Now
that so many of those who were going to practice in the

tropics were undergoing a course of training in modern
pathological methods, we might well expect that in the

near future still greater additions to our exact knowl-

edge would be made. It was only exact knowledge which
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would enable us, not perhaps to treat the diseases them-

selves better than we did now, but, still better, to adopt

the most efficient means for the prevention and spread

of affections of which the disabling effects and mortal-

ity were so great. IIow much could be done in this direc-

tion the results of the discovery of the relation of the

mosquito to filaria, malaria, and yellow fever were known

to all. The first of the tropical skin diseases mentioned

by Dr. Crocker was tropical ringworm, which he said

was probably universal in all tropical countries.

Among other tropical skin affections discussed by the

writer was erythrasma, which was due to the Microsl>oron

minutissimum and developed in the form of patches in

the groins and a.xilte; these lesions were dull red in cold

weather, while in hot weather they became bright red and

itching, and extended to neighboring parts. He also re-

ferred to the vitiliginous SQuamous dermatosis which had

been observed by Jeansclme on the coast of Annam and

other parts of Indo-China ; also to furunculosis orientalis

and yaws, which he regarded as one of the most serious

of tropical diseases on account of the severity of the

lesions and of the enormous number of its victims in the

countries in which it was endemic, which comprised, prac-

tically, the whole tropical zone. The main question was
whether yaws and syphilis were identical or only analogous

diseases. The clinical fact that the manifestations of yaws
yielded to mercury and iodide of potassium, judiciously

given, no doubt lent more color to the theory of identity,

but it by no means proved it. He had met with one ease of

granuloma inguinale tropicum in a full-blooded negro, and
with two cases of craw-craw from the west coast of Africa.

Some American Parasites of the Skin.—Dr. Charles
Wardeli. Stiles of the United States Public Health and
Marine Hospital Service, Washington, D. C, discussed

tkc frequency of "ground itch" in the Southern States,

in connection with uncinariasis, and gave a demonstration

of preparations showing the larval hookworms passing

through the skin. He also gave a presentation and de-

scription of specimens of a parasite new to the United
States. This parasite was a branching, proliferating, bothrio-

cephid, larval tapeworm, which occurred by hundreds in

the subcutaneous connective tissue of man in Florida, and
produced a swollen condition, with spots of acnc-likc ap-

pearance. The only similar case on record was published by
Ijima (1905) of Tokio, Japan. The American parasite

was very similar to and possibly identical with the Jap-
anese form (Spargaimm proliferum). He also gave a
demonstration of original specimens of Agamofilaria geor-
giaiia. a thread worm recently described as a parasite in

the skin of man in Georgia. Also, a demonstration of

various stages in the life-history of some of the North
American ticks (particularly Dcrmacentor) which attacked
man.

The Clinical Groupings of Tropical Ulcers of the
Philippines, with Some Negative Notes as to the Eti-

ology and Treatment.— By Dr. E. R. Stitt of the United
Stales Navy. The author stated that after observing in the

natives many chronic ulcerations, which clinically did not

differ from ulcerations which might be expected from badly

infected and neglected wounds or from the infective granu-
lomata, and that from a standpoint of history there was
the single common note of long duration, the conclusion

was arrived at that tropical ulcer, as described by the

authorities, did not exist in the Philippines. Subscciiicntly,

the same thing was observed in Guam in studying an
ulcerating disease known as gangosa. Among the natives
affected with Icpro.sy and gangosa there were a certain
number, called by the Spaniards the Llagosos, in whom
there were frightful lesions of the lower extremity, pos-
sibly tuberculous, possibly tropical ulcer. Later on, among
sailors at the Naval Hospital, Canacao, two distinct types
of chronic ulcer were observed, the first conforming to
Fayrcr's description of Delhi boil, the second resembling

Jeanselme's tropical phagedena. Smears from ulcers of

the first type showed scarcely any polymorphonuclears

;

only cells of lyiriphocyte characteristics. There was noth-

ing indicative of protozoa (Giemsa's sta'n). Smears from
ulcerations of the second type showed the presence in

abundance of a single organism, morphologically a coryne-

bacterium. Polymorphonuclears were present in great pro-

fusion ; no cocci. Among the methods of treatment re-

ported negatively were mentioned the following-, (a)

artificial gastric juice; (b) excision of lesion; (c) cauter-

izafion with pure carbolic acid
; (d) Bier's passive conges-

tion
;

(e) massive doses of potassium iodide.

Gangosa, with Additional Notes.—By Drs. O. J. Mink
and N. T. McLean, Passed Assistant Surgeons, U. S.

Navy, Washington, D. C. The authors stated that since

the publication of their original paper on this subject

in igo6 additional literature, not available at Guam, had

been studied, and a few further facts regarding certain

phases of the disease had been obtained. The disease had

existed in Guam for at least 150 years. Although only

125 cases had been examined at Guam, there were prob-

ably between 200 and 250 on the island, the population of

which was about 11,000. The youngest ages at invasion

were three and nine years ; the oldest were fifty-four and

fifty-nine years. In a series of 80 cases, 49 were in fe-

males and 31 in males. The natives of the various parts

of the island were intimately associated by religious, mari-

tal, and commercial relations, but there was no evidence

to show that heredity played any part in the transmission

of the disease. The native theory, and that held by the

Spaniards, gave food a prominent place in the causation

of the disease. They believed that such foods as decom-

posed or very salty fish, especially if eaten raw, uncooked

taro, and native pepper, were the direct causes of the dis-

ease. This theory seemed improbable. The disease had

been considered a late manifestation of syphilis, but the

authors stated that during eighteen months spent in Guam
they did not see syphilis in any type among the native

population, and they did not believe that it existed there.

Their observations led them to believe that if there was

a specific infecting agency the nature of it was yet un-

determined. The majority of the cases occurred in pure

blood natives. As the disease was not fatal, autopsy

was possible only when death occurred from intercurrent

disease. To those who had seen a case of gangosa, the

diagnosis offered no difficulty. In a number of cases ob-

served, the initial symptoms led to a diagnosis of tonsil-

itis, pharyngitis, and laryngitis of a mild degree. All

showed a slight rise of temperature, and complained of

soreness in the posterior nares and pharynx, with stiff-

ness in the muscles of deglutition. The throat symptoms

became localized, and on the third day a patch of yellow-

ish gray membrane was observed on the soft palate in the

first case, the uvula in the second, and on the right pillar

in the third case. The membrane was elevated, thick and

tenacious. On removal, the denuded surface bled freely.

Within twenty-four hours of the appearance of the luem-

hranc the typical ulceration was established. On the area

covered by the membrane a number of small depressions

appeared. The ulcer which was formed had a punched-

out appearance, with undermined edges, and a deep, uneven

floor, covered with a yellowish-white, very offensive dis-

charge. The depth of the ulcer rapidly increased, until,

in the cases of the uvula and soft palate, the tissues were

perforated by the seventh day. These cases were still

luider observation. Fulminating gangosa was differentiated

from diphtheria by the absence of Klebs-Loeffler bacilli,

and by the typical mutilation in those cases which sur-

vived. Excepting in the fulminating type, the disease,

l>ef se, was never fatal. The mutilations and complica-

tions were permanent, and caused corresponding disability.

The treatment was essentially local and should aim to de-

strov the infected area.
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Dr. W. F. Arnold, Lieutenant-Commander and Surgeon
(retired), U. S. Navy, said tliat in order to correct a pos-

sible misapprehension that syphilis did not exist on the

island of Guam he wished to state that during his short

service there he saw a hospital attendant with distinct

mucous patches, and subsequently he found the woman
who had caused the infection. He also saw a Eurasian of

some sort in one of the shops there who had syphilis. The
speaker thousht there was no doubt that syphilis could

be introduced in the island, and that it would spread.

Notes on Chronic Ulcers of the Philippines.—By Dr.

George C. Shattcck of Boston, Mass. (This paper was
read by title.)

Filariasis.—By Dr. T. Tan-ak.\ of Tokio, Japan.

(<j) Tropical Forms of Pityriasis Versicolor. (7;)

Frambcesia Tropica (Yaws) ; Its Etiology, Clinical

Symptoms and Treatment, (i) Observations on Tinea
Imbricata. (d) Observations on a Peculiar Derma-
tomycosis.—By Dr. Aldo Castella.vi of Colombo, Cey-

lon. (This paper was read by title).

Demonstration of the Uses of Liquid Air in Derma-
tology.—By Dr. Charles T. Dade of New York.

Friday, September 13

—

Fifth Day.

Ur. Herman G. Klotz of New York, Dr. Robert W. Tay-
lor OF New York, and Prof. Wolff of Straseurg. Ger-
many, Vice-Presidents, in the Chair.

Report on the Present Status of Our Knowledge of

the Parasitology of Syphilis.—By Prof. Erich Hoff-
mann of Berlin, Germany. The author stated that the

Sfiroch'Tta pallida had been demonstrated with great reg-

ularity in acquired syphilis, where it appeared in almost all

the pathological products of the early stage, and frequently

in late affections as well (papules, gummata, aortitis). It

was sometimes found in the internal organs (spleen, su-

prarenal body, liver, lung, cerebral arteries) of patients who
had died during the secondary stage. In the child or the

fetus affected with congenital syphilis the internal organs

in addition to the skin were often flooded with spirochetes,

as it were. The Spirochata pallida was best shown in

smear preparations with Giemsa's solution, or in sections

treated with silver; however, it was equally feasible to

employ Giemsa's solution in tissue sections, and silver

impregnation in smear preparations. Besides the rapid

staining of Giemsa's method, the direct examination of

fresh specimens under the darkened-field-illumination was

most advisable for diagnostic purposes. The Spiroch(cta

pallida had a predilection for the connective tissue, the

lymph vessels, the walls of blood-vessels and the inter-

epithelial interstices, but it was sometimes met with in the

interior of certain cells ; for instance, the hepatic and

suprarenal cells, and leucocytes (phagocytosis). Its man-

ner of distribution in the pathological products was often

irregular. It found no favorable conditions for its exist-

ence in the circulating blood, probably because it was

anaerobic. The fact that it occurred not infrequently in

unchanged tissues was accounted for by the reaction on

the part of the organism' being very slow to follow its

entrance. The Spirochata pallida was characterized by the

delicacy and weak refractive power of the thread; great

length in proportion to depth ; abruptness and regularity

<jf the convolutions ; common occurrence of long terminal

threads. Thus as a rule it could be readily destinguished

from other forms. Its multiplication, according, to certain

authors whose views Dr. Hoffman accepted, took place by

longitudinal division, as in the trypanosomes. Others as-

sumed transverse division, as in bacteria. A regular cycle

of evolution and resting forms had not as yet been demon-

strated. All culture experiments had failed, and only their

increase in tissue segments seemed to have been successful.

The Spiroch(Fta pallida was undoubtedly the producer of

syphilis, and was possessed of the same importance for the

diagnosis of this disease as was the tubercle bacillus for

the recognition of tuberculosis.

Dr. A. BiscHKE of Berlin, Germany, sent a paper which

was read by title.

Dr. Oscar T. Schli.tz of Cleveland, O., read a paper on

the same subject in which he stated that at the present

time only Cytoryctes luis and Spiroehata pallida needed to

be considered in a discussion of the parasitology of syph-

ilis. The weight of evidence was against Cytoryctes luis,

firstly as to its being a protozoon, and secondly as to its

having anything to do with syphilis. The chief factors in

favor of an etiological relationship between Spiyocha:ia

l>allida and syphilis might be briefly summarized as fol-

lows : I. Spiroehata pallida had characteristics sufficiently

marked to permit the experienced observer to distinguish

between it and other spiral organisms. 2. The organism

was present in all the various manifestations of the dis-

ease. 3. It was found only in syphilis; not in any other

condition. 4. It bore a definite relationship to those histo-

pathological changes which were considered characteristic

of syphilis. 5. After the use of mercury the amelioration

of the cutaneous lesions and the disappearance of the

spirochetes went fairly well hand in hand. 6. In the lesions

of experimental syphilis in lower animals Spiroehata pal-

lida was present and had the same characteristics as hi

the human disease. The protozoan nature of the parasite

appeared more than probable. While the majority of cases

of syphilis were easily recognized by the experienced der-

matologist, the finding of Spiroehata pallida in a doubtful

case was of the greatest value, and must be considered

conclusive proof of the syphilitic nature of the case. Be-

cause it had thus far been impossible to obtain and grow
the organism in pure culture, Koch's laws were not suscep-

tible of proof. However, the constant presence of the para-

site in the lesions of syphilis, its presence only in syphilis

and not in other diseases, its definite relationship to the

pathological changes, its morphological characteristics and

it.'' presence in the lesions of experimental syphilis in the

lower animals furnished sufficient evidence to establish the

etiological relationship of the Spiroehata pallida to syph-

;iis.

Observations in Regard to the Spirochaeta Pallida.

—

By Dr. Albert Dryer of Cologne, Germany.

Systematized Localizations of the Treponema Pal-

lidum.—Dr. H. H.\llopeau and Dr. Gastou of P aris,

France. The authors stated that instead of being irregu-

larly scattered without any apparent plan, syphilomata

were often found to affect certain organs or certain regions

exclusively. These systematized localizations were refer-

able solely to those of the Spiroehata or Treponema. They
might be divided into nine groups : I. Organic systema-

tizations. 2. Symmetrical systematizations. 3. Systema-

t'zations localized in areas of nerve distribution. 4. Sys-

tematizations by autoinoculation, either intra- or extra. 5.

Systematizations dependent upon prior localizations of

some other infectious disease. 6. Systematizations in con-

genital syphilis. 7. Systematizations through culture me-
dium of microbic origin; (a) through microbes of indif-

ferent character; (b) through association of the treponema

with other specific microbes. 8. Systematizations through

recurrent toxic irritation. 9. Systematizations through lack

of elimination and treatment.

Dr. Ch. Wardell Stiles of Washington, D. C, said he

thought too much stress had been laid upon the question

of whether this organism reproduced by longitudinal or

transverse division in its bearing upon the character of

the organism itself. If it is reproduced by longitudinal

division, the probabilities were in favor of the organism
being a protozoon, but even if its mode of reproduction

was by transverse division it might be either a protozoon
or a bacterium.

Dr. BoLESAW Lapowski of New York said that while

he did not wish to make the assertion that the Spiroehata
pallida was not the causative factor of syphilis, he did
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not believe that all the conclusions to that effect drawn by

the readers of the papers were justified by the facts; in

other words, that they had not proven their point, and that

further investigations were necessary.

Thed iscussion was continued by Prof. Ale.k Renault

of Paris, Dr. T. T.vnaka of Tokio. Japan, and was closed

by Prof. HoFF.MA.v.

The Dangers of Syphilitic Infection in Massage.—By
Dr. Robert \V. Taylor of Kew York. (See page 601.)

A Contribution to Heredo-Syphilology.—Dr. Robert

\\'. Taylor of New York said it was evident that our

early concepts concerning hereditary syphilis were largely

erroneous and inadequate, and that the following summary

of conclusions was warranted by up-to-date observations,

studies, and results: i. The absence of very early manifes-

tations in heredo-syphilis was no criterion that the infant

was not infected. Spontaneous involution of the diathesis

was most rare, and could never be asserted. It was not a

haphazard accident. 2. In many cases the early e.\anthe-

matic manifestations might be wanting, but later on spe-

cific or dystrophic lesions might show themselves. 3.

Treatment of the infected infant should always be promptly

begun and persisted in as sedulously as in the adult ac-

quired disease. 4. Age and treatment tended to cure the

child. S. The view that inherited syphilis was at first su-

perficial and later became deep and visceral was false, since

the whole organism was involved from very early life. 6.

Syphilis hereditaria tarda was not exceptional. It might

occur at about the eighth and twelfth years, and even

earlier, and frequently was encountered at all periods up

to the thirtieth year of life, and perhaps later.

Afternoon Sessioti.

Dr. Veiel of Wurttemberg, Germany, and Dr. Abner

Post of Boston, Mass., VicE-PRESinENTs, in the Chair.

Quaternary or Attenuated Hereditary Syphilis of Re-

ticular Tissues (Appendicitis, Adenoid Vegetations and

Scrofula).—By Prof. E. Gaucher of Paris, France. Ac-

cording to the author, appendicitis might be the result of a

syphilitic heredity in the second generation. His designa-

tion of the quatenary syphilis in acquired as well as heredi-

tary cases corresponded to the parasyphilis of Fournier.

This syphilitic or congenitally specific origin of appendicitis,

which had been maintained by him since 1904, had given

rise to a good deal of contradiction and was far from

being generally conceded. The paucity, or rather the

absence of accurate statistics, was referred by him to the

fact that about 50 per cent, of all trained observers, namely,

physicians, were themselves affected with syphilis. In the

history of his appendicitis cases, the author almost in-

variably found syphilis, either acquired or congenital.

Accurately speaking, among 32 cases of appendicitis there

were 8 old syphilitics and 21 children of syphilitic parents.

A very striking feature in the history of appendicitis was

its frequent occurrence as a family disease. Instead of

holding the grippe responsible, as was commonly done,

this family appendicitis should be laid to the score of

syphilis rather than any other cause of an infectious char-

acter. Syphilis, congenital or acquired, did not give rise

to appendicitis directly ; it was merely a predisposing fac-

tor, favoring the hypertrophy and chronic inflammation of

the reticular tissue of the appendix, which thus became a

suitable soil for the action of irritative, infectious or sup-

purative agents of all kinds. In other words, while ap-

pendicitis might possibly occur in the absence of syphilis,

the lesion of the reticular tissue, which in the majority

of cases constituted the preliminary or presuppurative stage

of appendicitis, was almost invariably a manlfewation of

quaternary or attenuated syphilis. Specific heredity, either

direct or in the second generation, was also the cause

of hypertrophy of the reticular tissue of the antrum, termi-

nating in the formation of adenoids. Congenital syphilis

was found by the author in the majority of the children

coming under observation for adenoid vegetations. In

those cases where syphilis was not found in the parents,

there was reason to suspect it in the grandparents, as in

appendicitis. There was an interesting observation on
record by Van Huysen showing the existence of appendi-

citis, adenoids, and convergent strabismus in the same

heredosyphilitic children of the second generation. If it

were more often sought for and more readily recognized,

this specific heredity in the second generation would cer-

tainly furnish the etiological explanation of many a case

of adenoids or appendicitis which was not at present re-

ferred to the true cause for lack of sufficient information.

The recognition of the heredito-specific origin of adenoids

was so much the more important, as the anatomical basis

of scrofula must be referred to the existence of

the vegetations, and the resulting suppuration of

the antrum. Scrofula was a chronic intoxication

of microbic origin, with its starting point in the

antrum. The microbic toxins formed by the local suppura-

tion were absorbed by the mucosa of the rhinopharynx,

taken up by the lymphatics, and distributed by the circula-

tion throughout the organism. Scrofula thus being derived

from the chronic inflammation of the rhinopharynx, and

the causative adenoids being of more or less remote syph-

ilitic origin, it followed that scrofula was a sequel to quater-

nary hereditary syphilis. In other words, the primary

and essential condition of scrofula consisted in hereditary

syphilization. Disease of the cervical lymph glands, so

commonly observed in these cases, did not invariably de-

velop upon the soil of tuberculosis, but was sometimes

dependent upon congenital syphilis.

Dr. Frederick R. Sturgis of New Y'ork said that while

the remote effects of syphilis, directly transmitted, were

frequently observed, he frankly confessed his disbelief

in the theory of Prof. Gaucher that appendicitis, in the

majority of cases, should be looked upon as a parasyphilitic

manifestation. There were probably few persons who could

not claim the honor of having had a syphilitic ancestor,

and it was very doubtful that the effects of the disease

were carried to the fourth generation, nor was he willing

to concede the fact that because certain persons had been

unfortunate enough to contract syphilis, therefore they

would be syphilitic for all time.

Prof. Gaucher's paper was further discussed by Dr.

DeKevser of Brussels.

Syphilis in the Rabbit, Produced by Pure Cultures of

the Syphilis Bacillus.—By Dr. Max von Niessen of

Wiesbaden, Germany. (Read by title.)

The Pathology of Tropical Ulcer (Delhi Sore) and

Mycetoma (Madura Foot).—By Dr. James Homea
Wrk.ht of Boston, Mass. (Read by title.)

Endarteritis of the Peripheral Blood-Vessels of the

Skin, A New Arterial Symptom of Syphilis and Its

Relation to Cutis Marmorata, to Large Syphiloderma
Maculosum, and to the Spirocheta.—By Prof. S. Ehr-
m.-\nn of Vienna, Austria. (Read by title.)

The Osteopathies of Hereditary-Quaternary Syphilis.

—By Prof. E. Gaucher and Dr. A. Levy-Bing of Paris,

France.

Radiograms of Syphilis of the Long Bones.—By Dr.

Martin W. Ware of New York. The author stated that

syphilitic affections of the bones had been the last of the

bone diseases to be subjected to x-vzy examinations.

Whereas, it could not be claimed that a pathognomonic

picture might be obtained in every instance, yet a suc-

cession of these radiograms showed a uniformity in the

type of the findings which corresponded in a striking man-

ner with the picture of the gross pathological appearances

of syphilis of the bones. It was therefore justifiable to

speak of "characteristic findings" in syphilis of the bones.
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wliich, taken in conjunction with the data of the anamnesis,

materially added to the certainty of the diagnosis. Fur-
thermore, a prognosis might be based on the findings and
the efficacy of treatment estimated by the regressive changes

of the bones visible in the radiograms. Most character-

istic was the periosteal involvement in syphilis of the

bones, and the differentiation of syphilitic dactylitis from
tuberculous dactylitis was very marked. Osteomyelitis of

a chronic nature dependent on pus organisms might at

times give A'-ray pictures which were difiicult to differ-

entiate from those of syphilitic origin; the latter, however,

were singled out by facts in the history of the case. On the

whole, the productive character of the syphilitic inflamma-

tion of the bone manifested itself in the dense shadows
of the radiogram. Gummatous deposits which caused ab-

sorption were discernible by the lighter shadows, but most
commonly surrounded by the denser shadows of areas of

bone consolidation. The atrophy of bone peculiar to tu-

berculosis was wanting in the radiograms of syphilitic

bone disease.

Hutchinsonian Teeth; Their Variation and Their
Value.—Dr. .\bner Post of Boston, Mass., in his paper,

said that in order to appreciate the full value of Hutchin-

sonian teeth one must know their life history and their

relation to other symptoms. They were formed before

birth. They were often associated with keratitis and deaf-

ness (Hutchinsonian triad). The typical Hutchinsonian

teeth were peg-shaped, notched, beveled from front to

back, and often assumed an unnatural position toward each

other. Many teeth were found which presented some but

not all of these characteristics. These imperfect Hutch-

insonian teeth were of value, when alone, in awakening
suspicions; when connected with the other symptoms, in

confirming a diagnosis of syphilis.

Peripheral Syphilitic Arteritis. — Dr. Hermann G.

Klotz of New York said that since the publication of

Huebner in 1874 it had been known and generally ac-

cepted that syphilis might directly cause pathological proc-

esses in the arteries of the brain. It would seem obvious

that arteries in other parts of the body might become
similarly affected. A number of observations, showing

arteritis of peripheral arteries due to syphilis had been

published, but generally not much attention had been paid

to them. Quite a number of such cases had been classed as

Raynaud's disease, and syphilis was usually mentioned as

one of the causes of that disease. What were really the es-

sential features of Raynaud's disease? Could they be

directly caused by syphilis? The writer then discussed

the symptoms of peripheral syphilitic arteritis, and re-

ferred to his former publications on the subject. He em-

phasized the practical importance of distinguishing the

cases of syphilitic arteritis from those of Raynaud's dis-

ease and of calling them by* their proper name.

Dr. G. Howard Fox of New York said he felt convinced

that the symptoms of Raynaud's disease, including local

asphyxia and gangrene, could be caused by syphilis. Many
cases of peripheral syphilitic endarteritis probably had

gone unrecognized, and had been wrongly called Ray-

naud's disease. The true character of these cases should

be recognized and proper treatment instituted.

Dr. A. Ravogli of Cincinnati said he considered Ray-

naud's disease and gangrene due to syphilitic endarteritis

as two entirely distinct affections. He did not believe that

Raynaud's disease was even a parasyphilitic affection. This

disease remained unaffected by the use of mercury and

potassium iodide, whereas in the gangrene of syphilitic

endarteritis the antisyphilitic injections gave brilliant re-

sults.

A Simple and Rapid Micro-Chemical Method for the

Detection of Mercury in the Urine.—By Dr. C. Lom-
BARDO of Modcna, Italy.

Treatment of Syphilis.— By Dr. George K. Swinburne
of New York. This was a plea for the avoidance of giving

mercury in any form by the mouth, at least as the main

reliance in the treatment of syphilis.

Clinical Reports on (a) Svnhilitic Reinfection; (b)

Syphilis Insontium.— By Dr. Georce K. Swinburne of

New York. This paper gave the reports of three cases

of chancre of the tonsil.

The Use of Mineral Waters in the Treatment of

Syphilis.—By Dr. Jean Dardel of Aix-lcs-Bains, France.

The author stated that the specific treatment of syphilis

was, of course, mercury and the iodides, but very often

physical and hygienic agents, such as the old treatment

with mineral waters, etc., were needed in addition. These

auxiliary agents had a complex end in view. They tended

to strengthen the organism and aid it in its fight against

the disease. They also increased the absorption of the

mercury and its assimilation, so that an intensive or rapid

effect could be obtained. There were three kinds of

mineral waters that were useful in the treatment of syphilis

—the sulphur, the common salt or muriated, and the arsen-

ical waters. The therapeutic indications for each of these

waters depended upon the condition of the patient and
the state of the disease at the time.

The Treatment of Syphilis by the Products of the

Brazilian Flora.—By Prof. Egas Moniz Barreto de Ara-
GAO of Bahia. Brazil.

Verrucas Plantares; Their Prevalence in Boys and
Young Men, and Their Pathology.—By Dr. John T.

BowEN of Boston, Mass.

Saturday, September 14

—

Sixth Day.

Dr. Henry W. S'telwagon of Philadelphia in the Chair.

Zoster Arsenicalis.—By Dr. Joseph Zeisler of Chicago,

111. In this paper the author submitted brief notes of his

own observations of eleven cases of arsenical zoster re-

corded in a period of twelve years. The main point in all

of these cases was that arsenic was the chief internal medi-

cation, and in all of them there developed, after a variable

period and usually when a maximum dosage had been
reached, a clinically unmistakable zoster. In these eleven

cases the underlying original trouble was psoriasis in five,

lichen planus in three, pseudo-leukemia, alopecia areata,

and erythema, each one case. The time interval required

for the development of zoster varied from four and a half

weeks as the shortest period to three months as the long-

est. It always occurred while the patient was still taking

his arsenic, and usually when a high dosage had been
reached. It seemed to the writer that the direct connec-

tion between the medication and the subsequent eruption

of zoster in all these cases was easily established. To con-

sider the appearance of zoster in all of them as a casual

occurrence would mean to wilfully ignore the chronological

development of clinical phenomena.
Dr. M. B. Hartzell of Philadelphia said that consider-

ing the large number of cases in which arsenic was ad-

ministered the occurrence of zoster arsenicalis must be
regarded as comparatively rare. It seemed to depend not

so much on the dose as the length of time during which the

drug was administered.

Dr. Joseph Grindon of St. Louis, in discussing the

question raised by the reader of the paper whether the

vesicular eruption following the use of arsenic was a

true zoster or a medicinal rash, as Lewin would have it,

said that in order to decide that point we must first agree

as to what true zoster was. Clinically arsenical zoster

was much the same as true zoster, but if one chose to limit

that term to the zymotic disease, as taught by Erb, then

arsenical zoster was not true zoster.

Dr. J. Nevins Hyde of Chicago referred to the rarity

of symmetrical zoster. He recently saw a case which
was believed to be of that type, but which proved to be

one of true zoster on the right side of the body, and ar-

senical dermatitis on the left.
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The discussion was continued by Dr. Geyer of Zvvicau,

Germany, Dr. C. F. J.M'pe of Davenport, la. ; Prof. Erich

Hoffmann of Berlin, Germany, and was closed by Dr.

Zeisler.

Failure in Proteid Metabolism and Its Relation to the

Production of Certain Types of Dermatitis.— Dr. James

C. Johnston and Dr. Hans J. Schwartz of New York

read a paper on this subject. The cases in which urmary

examinations were made included urticaria, erythema mul-

tiforme, eczema, psoriasis, dermatitis herpetiformis, pru-

rigo, rosacea, and pruritis. The amount and percentage

of the nitrogen bodies were determined, together with any

abnormality that might appear, such as the presence of

acetone and increase of indican. A definite relationship

was often observed between disturbance of the normal

ratios and outbreaks in the skin. In subacute and chronic

cases there seemed to be a pathological level in the per-

centages indistinguishable from the normal slight varia-

tions. In cases of indigestion, gastric or intestinal, great

changes in the nitrogen partition were rarely found. On

the other hand, patients might have acute dermatitis of one

sort or another with high rest percentage and low urea,

and no perceptible indigestion. The conclusion seemed

justified that the fault lay chiefly in the intermediary metab-

olism, a view possibly supported by the eflfect of thyroid

treatment. There was no discernible effect of the toxemia

on the kidney structure. Since the changes in the partition

resulted chiefly from failure of urea synthesis, and as the

members of the series were nontoxic in any ordinary

dosagcr probably the variations were to be viewed as re-

sults of the toxemia, like the lymphocytosis of squamous

disease and the eosinophilia of bullous. The autointoxica-

tion itself seemed a result, not a cause of disturbed metab-

olism. Indicanuria indicated an accidental accession to the

toxemia which had no relationship to disturbance in the

nitrogen partition.

This paper was discussed by Dr. Martin F. Engman of

St. Louis, Dr. Thomas C. Gilchrist of Baltimore. Prof.

E. Gaucher of Paris, France, and the discussion was

closed by Dr. Johnston.

Some Experimental Observations on Urticaria Fac-

titia.—By Dr. T. Caspar Gu.christ of Baltimore, Md.

This consisted of a lantern slide demonstration of the

changes observed in the skin in urticaria factitia.

Dr. Gilchrist's paper was discussed by Dr. Herman
Lawrence of Melbourne, Australia, and Dr. Gever of Zwi-

cau, Germany.

A Case of Sarcoid.—Dr. S. Pollitzek of New York

reported the case of a married woman, 35 years old, with

tuberculosis pulmonum and a large cavity in the right

lung, but well nourished and healthy looking. Her cuta-

neous affection began about five years ago with the sud-

den appearance of bright and dull red, round, or oval

slightly elevated areas from five to twenty mm. in diam-

eter, flat, with a perfectly normal surface and sharply de-

fined border, without subjective sensation. When the pa-

tient was first seen two and a half years ago the lesions

then present had not changed noticeably since their first

appearance. They were located on the forehead, cheeks, neck,

the shoulders, arms, and forearms, and one near the um-

bilicus ; in all about fifteen lesions, which had appeared

in succession at varying intervals. Two years later the

patient was seen again. All the old lesions persisted al-

most unchanged ; a few seemed less infiltrated and less

red; no atrophy, no scarring. But in the meanwliilc new
lesions had appeared ; a group of five on the tip and sides of

the nose, one on each forearm, and one on the right leg

above the angle. The latter, which had appeared four

months before, was excised. One-half of the lesion, used

for histological study, showed sharply defined areas of

infiltration, made up of epithelioid and a few giant cells,

strongly resembling tubercle; no tubercle bacilli. The
other half of the lesion in fine suspension was injected in-

traperitoneally into three guinea pigs, which, killed after

six weeks, showed no sign of tuberculosis.

At the completion of the scientific portion of the pro-

gram, the Secretary-General. Dr. John A. Fordyce of

New York, made a supplementary report, which was ac-

cepted. He stated that letters had been received fro™

Prof. Unna of Hamburg and others expressing regret at

their inability to be present and wishing the Congress every

success.

LTpon motion of Dr. M. B. Hartzell of Philadelphia, a

unanimous vote of thanks was extended to the New York
.Academy of Medicine for its generosity in giving the use

of its building to the Congress.

Dr. Stafford Taylor of Liverpool, England, moved that

a vote of thanks be extended to the Organization Com-
mittee and all the officers and members who had done

so much to make this Congress a success. The motion

was seconded by Prof. Bertarelli and Prof. E. Gaucher of

Paris, France, and was unanimously carried.

The President, Dr. James C. White of Boston, in his

valedictory remarks, stated that the members of the

Congress might well claim that the interests of derma-

tology had been advanced by this meeting, and that their

mutual respect and attachment had been enlarged and

strengthened. Might all find in its spirit and accom-

plishment fresh inspiration for -future labors and progress.

He thanked the members for the kind consideration they

had shown the President and for the happily expressed

appreciation of their efforts, and then declared the sixth

International Dcrmatological Congress dissolved.

Fimction of the Glomeruli of the Kidney in Diuresis.

—Vittorio dc Bonis has demonstrated that the glomerular
epithelium is not a simple filter, but a semipermeable mem-
brane through which may pass a large amount of water or

isotonic solution, carrying with it substances that are

selected by the kidney epithelium themselves from the

blood plasma in contact with them. The author then made
experiments as to what substances would pass in this

v.-ay, making use of various diuretics that stimulate the

renal epithelium. The ones used were chloride of sodium,
iulphate of sodium, glucose, lactose, and urea. His con-
clusions are given thus : The glomeruli are permeable to

chloride of sodium, sulphate of sodium, glucose, lactose, and
urea, and the elimination of these substances is through a

glomerular filtration, while the epithelia of the canaliculi

have a part in the extraction of these substances. The
diuresis -produced by these substances is the result of

action on the glomeruli principally; the glomeruli are the

first parts of the organ to feel an increase of osmotic
pressure of the blood and respond immediately to this

stimulus.

—

Giornalc Internationale dclle Science Mediche.

Metrorrhagia Myopathica.—Brooke M. Anspach pre-

sents the following conclusions: Metrorrhagia myopathica
stands for :i distinct class of cases, which have heretofore
been variously and incorrectly grouped under apoplexia
uteri, endometritis senilis, and preclimacteric bleeding.

Metrorrhagia myopathica is a symptom immediately de-

pendent upon an anatomical or a physiological lesion of

the uterine muscle. No anatomical lesion has as yet been
demonstrated, but it will probably be found in the elastic-

tissue constituents of the vessel walls and the subserous

and supravascular layers. The physiological lesion is most
likely an insufficient contractile power of the uterus. It is

possible that the condition is purely functional, and there is

no anatomical change which can be recognized. In cases

of metrorrhagia myopathica the uterus is enlarged and
softened: the os is patulous. Metrorrhagia myopathic:*

does not occur in nuUiparous women, and therefore it must
have some connection with the child-bearing process. The
diagnosis of metrorrhagia myopathica is justified only

when all other possible causes for uterine hemorrhage have

been excluded. This cannot be too strongly urged, espe-

cially in reference to carcinoma. The terms apoplexia uteri,

senile endonictrilis, and preclimacteric bleeding as applied

to these cases are incorrect and unscientific. While cu-

rettement. ntmokausis. and so on, have little effect in cases

of metrorrhagia myopathica, palliative measures should

always be tried before adopting hysterectomy. Obliteration

of the endometrial cavity by means of destructive atmo-
kausis is the alternative of hysterectomy in these cases. It

is, however, harder to perform correctly and more danger-

ous than hysterectomy, which is the operation of choice.

—

University of Pennsylvania Medical Bulletin.
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Mercury by HjTJodermic.—According to Hale White,
when it is desirable to get a syphilitic patient under the

influence of mercury quickly, as in syphilis of the nerv-

ous system, it can be done by the deep gluteal injec-

tion of one-eighth of a grain of perchloride of mer-
cury dissolved in five minims of water. This may be
done once a day. No trouble will result locally if the

needle and syringe are clean.

—

Clinical Rczim;.

The High Operation for Varicocele.— D. D. Lewis
says that the high operation for varicocele has certain

advantages. The operation is performed in a field which
can be readily sterilized, thus reducing the dangers of

infection, and the scar is removed from the irritating

secretions about the scrotum. The operation is readily

performed under local anesthesia and through a small

transverse incision. The center of the incision of three-

fourths to one inch in length corresponds to the ex-

ternal abdominal ring, and is slightly above it. The
skin and the fascia are incised, and the structures

composing the spermatic card are lifted up on a Koch-
er's director. The intercolumnar, cremasteric, and
transversalis fasciae are next incised parallel to the cord.

This permits of the separation of the veins of the

pampiniform plexus, from the vas deferens and its ac-

companying veins. The veins of the plexus are next

ligated and resected, the extent of the resection de-

pending upon the size of the varicocele. The veins ac-

companying the vas deferens are undistributed. The
ligatures applied to the veins to be resected are left

long and tied later. This elevates the testicle. The
spermatic artery is sacrificed in this operation, but the

artery accompanying the vas deferens provides for the

nutrition of the testicle. The fascia is next sutured

with fine catgut, and the skin with horsehair. A tri-

angle bandage is applied to support the scrotum and
testicle. It is advisable to keep these patients in bed
from eight to ten days, until the organization of the

thrombus is complete. Unfortunate accidents, such as

pulmonary embolism, have resulted from early activity

on the part of the patient.

—

Stirgery, Gynecology and

Obstetrics.

Black Eyes.—Harman says that it is wiser never to

apply lead lotions to contused eyelids, as there is

always danger of permanent staining of the cornea be-

ing caused through unrecognized abrasions. There is

at hand in every household the material for an ideal

pack—the netted dish-cloth. Take a clean specimen,

cut off a portion about 4 inches by 6 inches, fold it

once, soak in the lotion to be chosen and apply to the

face. It is so limp it will fit the part accurately; it is

so loose that it only holds the lotion on the face, and
allows the most free evaporation, and therefore cool-

ing. The double layer forms a thickness of nearly a

quarter of an inch, and as the lotion is evaporated fresh

cold lotion can be dropped upon the pack, and it will

diffuse through the network without requiring any

change of position or reversing. For a lotion nothin.g

is better than a S per cent, spirit lotion, scented with

eau-de-Cologne or lavender water if elegance be re-

quired. Weak spirit applied to the conjunctiva causes

a stinging sensation, so it is well to put some vase-

lin between the eyelids before using such a lotion ; the

grease will fill the palpebral fissure, clog the lashes, and

prevent the entrance of the fluid to the conjunctiva. So,

also, if the skin about the eye be broken it can be

protected from the spirit by the grease. Astringent

lotions are of doubtful utility—they scarcely act through

unbroken skin. Hamamelis is a favorite application; it

is quite harmless. Arnica is often employed, but it is

not always harmless; it occasionally produces severe

skin irritation and symptoms not unlike erysipelas.

—

Clinical Journal.

^toXt Mvhxtai iCirfttBtng IBoori^B.

STATE BOARD EXAMINATION QUESTIONS.

South Carolina State Board of Medical Examiners.

June II, 12, and 13, 1907.

GENERAL ANATOMY.

1. How many bones of the cranium? Name them. How
many bones of the face? Name them.

2. What are tendons? Aponeuroses? Fascia;?

3. Name the superficial muscles of the abdomen. Name
the deep muscles of the abdomen.

4. Where does the brachial artery commence and ter-

minate? Name its branches.

5. Give the origin and distribution of the third cranial

nerve. Is it a sensory or a motor nerve?

SURGICAL OR REGIONAL ANATOMY.

1. For purposes 9f spinal anesthesia, or tapping the

dural sac for diagnostic purposes, where would you make
your puncture, and why?

2. What arteries are in danger in the operation of

"paracentesis thoracis," and how would you guard against

this?

3. In gunshot wounds of the intestines or bladder, rup-

ture of an abscess or any organ in the abdominal cavity,

what position would you place your patient in, and why ?

4. Give surface marking of femoral artery. Most favor-

able point for ligature? Why? Most effectual point of

compression in operations on thigh? Why?
5. Give surface marking of common carotid artery.

Most favorable point for ligature. Most effectual point of

compression in an injury to the external carotid.

6. What is the chief function of the great omentum?
In what position would you place your patient to remove
the omentum from your field of operation?

7. How would you determine the portion of small in-

testines in your hand in operations on same?
8. In fracture of neck of femur, internal to the capsular

ligament, what are the characteristic symptoms and their

causes? In fracture just below trochanter, what are the

symptoms and causes?

9. What cranial nerve is most frequently paralyzed?
Name three causes from its origin to distribution and
symptoms.

10. What arteries would you tie in pylorectomy?

PHYSIOLOGY.

1. Describe in detail the events that occur during a sin-

gle cardiac cycle, and the theories of the cause of the

heart beat.

2. What are the physical and chemical properties of

muscular tissue? What changes take place during mus-
cular action?

3. Classify foods. Define digestion and describe di-

gestion in the stomach and intestines, and state sub-
stances absorbed in each.

4. What would be the effect of a transverse section of

the anterior root of a spinal nerve? The posterior root?
An efferent nerve? An afferent nerve?

5. Enumerate the special centers contained in the me-
dulla, and state over what function or structure each pre-

sides.

HYGIENE.

1. Mention some of the diseases induced by industrial

pursuits, and give the special cause in each disease, and
how prevented.

2. What are the effects of too much shade around a

dwelling house, and why?
3. What abnormal conditions of the eyes are most com-

mon in school children, and how caused?
4- What derangements are liable to result from im-

properly constructed desks and seats in schoolrooms?
5. What is "State Medicine?" Discuss its vital impor-

tance to promoting a successful nation.
6. What is trachoma, and how should it be handled

when occurring in a school child?

7. Define ptomains. give sources of origin and describe
their agency in inducing disease, and give the symptoms
produced bv them.

8. What are the common impurities of drinking water,
and how may such impurities be removed?

0. Mention in order of merit the best means of fumi-
gatine by formaldehyde eas. How is the gas formed, and
what is the necessary temperature of the room?

10. Mention the preventable epidemic diseases, and state
how you would stop spread of each.

[Juniors answer all of Physiology r— -''ions and Nos.
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'. 3. 7. 9. 10 of Hygiene. Seniors answer all of Hygiene

questions.]

M.\T^RIA MEDICA.

1. Give names of two vasodilators.

2. Give names of two vasoconstrictors.

3. GGivc names of two hydragogue carthartics.

4. Give names of two cholagogue carthartics.

5. Give dose and therapeutics of each.

THERAPEUTICS.

In treating the following diseases, give dose, frequency

of administration, and physiological effect of drugs used;

also other remedial measures used, giving the physiological

effect and mode of use : I. Typhoid fever. 2. Bronchitis.

3. Pneumonia. 4. Dysentery. 5. Cholera infantum. 6.

Acute nephritis, -r. .\cute rheumatism. 8. Acute neuritis.

9. Enterocolitis of infants.

10. Give symptoms of poisoning by lead, opium, strych-

nine, and arsenic. Also antidotal treatment for each.

CHEMISTRY AND MEDICAL PHYSICS.

1. Give chemical formula for argentic nitrate. How
is it used in medicine?

2. Give chemical formula for sodium chloride, and state

its chief function in the economy.
3. What is CaSO., and what property makes it useful iti

surgery?

4. What is the difference between the galvanic and fara-

dic currents?

5. What instruments are used to measure electricity

with?
PRACTICAL URANALYSIS, MICROSCOPY, AND TOXICOLOGY.

1. What is a urinometer, and what diseases does it help

to diagnose?
2. What constituents help to render the urine acid?

3. Mention the essential parts of a microscope.

4. Give morphological difference between blood and pus
corpuscles.

5. Mention some of the most frequent pathological con-

stituents found in the urine under the microscope.

6. What does continuous low specific gravity indicate?

7. When may the specific gravity be below loio in

health ?

8. How are uric acid crystals deposited in test tubes?
Give morphology.

9. Define toxicology.

10. Give symptoms of. and antidotes for, poisoning
from cocaine, carbolic acid, and strychnine.

1. What are general indications in treatment of wounds?
2. Erysipelas, (a) Definition, (b) Prognosis, (c)

Treatment.
3. Inflammation, (a) Definition, (b) Varieties, (c)

Causes, (d) Treatment.
4. Locate the fissure of Rolando.
5. Abscess of prostate gland, (a) Causes, (b) Symp-

toms, (c) Treatment.
6. Differential diagnosis and treatment between omental

and complete inguinal hernia.

7. Give the several steps in the amputation of the ring
finger at the junction of the metacarpophalangeal articu-
lation.

8. Give symptoms .niul method of reducing backward
dislocation of hip.

9. Man forty-five years of age found on street in coma,
what is the matter with him, and what is your method
of examination?

10. Give differential diagnosis between gumm.i and epi-
thelioma.

PRACTICE AND DISEASES OF CHILDREN.

1. (a) Etiology, diagnosis, and treatment of cerebral
hemorrhage, (b) Differentiate between locomotor ataxia
and multiple neuritis.

2. Which of the valvular lesions of the heart is most
likely to cause sudden death? Why? (b) What symptoms
constitute the Adams-Stokes syndrome? What is the
pathology?

3- Commence with the chill and give symptoms and
signs of a lobar pneumonia in a man twenty-five years
old. Treatment you would use,

4. Give etiology, symptoms, and treatment of acute gas-
troduodcnitis.

S- What are the causes of peritonitis?
6. (a) In the third week of typhoid fever, what com-

plication may arise? (b) What measures would you use
to reduce temperature in tvphoid?

7. Make a diagnosis and give your reasons, from the
following history and symptoms: A married women, age

thirty-four, large and fat in person. She has had two
children and three miscarriages, the last six weeks ago.
Otherwise she says her health has always been good until
within three or four months ; has been in the habit of
drinking beer freely. For two weeks there has been pro-
nounced jaundice, anorexia, and bilious vomiting after
eating; dizziness, flatulence, occasional diarrhea with pain
in the epicastrium, flight edema of the feet and ankles.
These symptoms have been increasing. There has been no
headache, no hemorrhage, or chills. The tongue was clean,
pulse 80, temperature 97.8°. The heart and lungs normal.
The liver was much enlarged and smooth. The spleen was
felt below the ribs. There was no ascites. Urine sp. gr.

I0I7, deen '•ellow color, and containing a trace of albumin
and much bile. Sediment normal. Blood examination nega-
tive.

8. Pathology and symptoms of primary laryngeal diph-
theria. How much antito.xin would you give at a dose,
and how often would you repeat it?

9. Give the clinical history of a case of tuberculous men-
ingitis.

10. Clinical evidences and treatment of rickets.

OBSTETRICS AND DISEASES OF WOMEN.

1. What is post-partum hemorrhage, and how would you
treat it?

2. (a) What symptoms would cause you to fear the

development of eclampsia? (b) What would you do to

prevent it? (c) How would you treat it should it occur?

3 (a) What is septicemia? (b) What is sapremia?
(c) How would you treat them?

4. (a) What would you do to prevent mastitis? (b)

How would you treat it?

5. What are the objections to the use of ergot durine
labor?

6. What are the dangers to mother and child in a case

of breech presentation?

7. What is meant by version, and what are the methods
of performing it?

8. Give causes and treatment of dysmenorrhea.
9. (a) When and how would you repair a lacerated

perineum? (b) What is the principal niusde torn in thii

condition?
10. Give treatment (palliative and curative) 9f a case

of retroversion of the uterus.

BACTERIOLOGY AND PATHOIXIGV.

1. (a) What is the most effective method ol steriliza-

tion ? (b) How would j'ou sterilize culture media, and
why ?

2. Give serum test (Widal reaction) for typhoid fever.

3. Give method of staining cover-glass preparations.

4. Give condition of intestines in acute enterocolitis.

5. Give changes in liver in chronic aIcoho!isi«.

MEDICAL JURISPRUDENCE.

1. Give in detail method of examiniuR a body before
testifying as an expert at an inquest.

2. (a) Give difference in entrance and e.xit in gunshot
wounds, by Ca) soft lead, (b) hard lead, or steel bullet.

3. How would you distinguish between an incised or
punctured wound received before death and immediately
after death?

4. Where death is due to violence, how would you tell

whether it was an accident, a homicide, or a suicide? Give
an example of each.

5. Where an abortion has been produced, how would
vou tell whether it was criminal or accidental?

6. Has a physician the rieht to dcstrov a new-born mon-
ster?

7. Explain the difference between expert and ordinary
testimony.

8. Under what circumstances is a physician excused
from obeying a subpcena ?

0. How would you di.^tinguish between feigned and real

insanity?

10. Distinguish between iron rust and blood stain.

[Juniors will answer Nos. i, 2, 3, 4, 7 questions on Med-
ical Jurisprudence.!

.WSWERS TO STATE BOARD EXAMINATION
QUES'TIONS.

South Carolina State Board of Medical Examiness.

June II, 12, and 13, 1907.

surgical or regional anatomy
t. For spinal anesthesia the puncture may be made in

any intervertebral space below the second lumbar vertebra;
the space generally chosen is that between the third and
fourth hiiubar vcrtcbr.T, or the lumbosacral space. The



Oct. 12, 1907] MEDICAL RECORD. 629

reason is to avoid injury to llie spinal cord, which termi-

nates at the level of the lower border of the first lumbar
vertebra. In the child, the spinal cord terminates opposite

the body of the third lumbar vertebra ; hence in children

the puncture should be made below the fourth lumbar
vertebra.

J. Ihe intercostals. By inserting the needle nearer the

upper than the lower border of the ribs bounding the

selected interspace.

3. In all operations in the pelvic and lower part of

the abdominal cavities, the patient should be placed in the

Trendelenburg position. This causes the intestines and
viscera to be displaced away from the field of operation.

4. The surface marking of the femoral artery is a line

drawn from a point midway between the anterior superior

spine of the ilium and the symphysis pubis to the adductor
tubercle just above the internal condyle of the femur.

The most favorable point for ligature is at the apex of

Scarpa's triangle, because here the vessel is more super-

ficial, there are no large branches, and fewer important
structures.

The most effectual point for compression in operations

on the thigh is just below Poupart's ligament, because here

the vessel is very superficial, and is separated only by

the psoas muscle from the ascending ramus of the pubic

bone; hence compression against that bone is easy and
effectual.

5. The surface marking of the common carotid artery

13 a line draw^n from the sternoclavicular articulation to

the lobule of the ear, but the artery only extends as high

up as the upper border of the thyroid cartilage.

The most favorable point for ligature is at the level

of the cricoid cartilage in the superior carotid triangle,

above the omohyoid muscle.

The most effectual point for compression is against

the anterior tubercle of the transverse process of the sixth

cervical vertebra (on a level with the cricoid cartilage).

6. The chief function of the great omentum is to afford

protection to the small intestine.

In the Trendelenburg position.

7. "The jejunum is wider than the ileum (.its diameter

being a quarter of an inch greater than that of the ileum),

and its coats are thicker and more vascular. If the gut be

empty, and can be rendered translucent by being held

against the light, the lines of the valvule conniventes can

be well seen. These folds are large and numerous in the

jejunum, but become small and scanty in the upper ileum,

and are wanting in the lower third of that bowel." (Treves,

Surgical Applied Anatomy.)
8. In intracapsular fracture: Swelling in front, just

below Poupart's ligament, due to effusion of blood or to

projection of the fragments. Shortening brought about by

muscular contraction. Eversion or rotation outward, due

to the weight of the limb, or the fact that the neck is often

more extensively fractured behind, or it may be due to

muscular action. In fracture below the trochanter the low-

er fragment is drawn up behind the upper one by the ham-
strings, aided by the rectus, gracilis, sartorius, tensor

vaginae, and adductors, and is carried a little to its inner

side under the influence of the last-named muscles. The
lower end of the upper fragment usually projects forward

and a little outward. This is produced by the agency of

the lower fragment, which tilts the upper piece of bone

in the direction named. In the fracture of the upper third

of the shaft the projection forward of the upper fragment

is aided by the ilio-psoas muscle.'' (Treves' Surgical Ap-

plied Arratomy.)
0. "The paralysis may depend either upon (i) central

causes

—

i.e. blood-clots or intracranial tumors pressing on

the nerve before its entrance into the internal auditory

meatus. It is also one of the nerves involved in bulbar

paraly.ns; or (2) it may be paralyzed in its passage through

the petrous bone by damage due to middle-car disease or b-*'

fractures of the base; or (3) it may be affected at or after

its exit from the stylo-mastoid foramen. This is commonly
known as Bell's paralysis. It may be due to exposure to

cold or injury of the nerve either from accidental wounds
of the face or during some surgical operation, as removal

of parotid tumors, opening of abscesses, or operations on

the lower jaw." (Gray's Anatomy.)
10. The arteries to be tied in pylorecfomy are: The

gastric, the pyloric branch of the hepatic, the right and left

gastroepiploics, the gastroduodenal.

PHVSIOLfiCY,

2. The physical properties of muscular tissue are :
Elas-

ticity, cohesion, tonicity, irritability (to mechanical, chem-
ical, electrical, or thermic stimuli), contractility, and con-

ductivity.

The chemical properties include: Power of consuming

oxygon and of excreting carbon dioxide and sarcolactic

acid; acid reaction; the plasma can also coagulate.

During contraction the following changes take place in a

muscle: (l) It becomes shorter and thicker, but (2) there

is no change in volume; (3) there is an increased con-

sumption of oxygen ; (4) more carbon dioxide is set free

;

(S) sarcolactic acid is produced; and hence (6) the mus-

cle becomes acid in reaction; (7) it becomes more ex-

tensible, and (8) less elastic; (9) there is an increase

in heat production and consequently a rise of temperature;

(10) the electrical reaction becomes relatively negative,

and (n) a sound is produced.

3. Foods are classified as follows :

, T -J Water.
I. Inorganic

^ s^^^
1 Xon-nitrogenous t Carbohydrates

II. Organic
]

J Fats.

( Nitrogenous—Proteids.

Digestion is the process by which the food is converted

into material suitable for absorption and assimilation.

Substances that may be absorbed in the stomach are

;

Water, alcohol, salts, sugars, and dextrins that may have

been converted from starch by the ptyalin of the saliva,

and proteoses and peptones resulting from peptic digestion

of proteids.

Substances that may be absorbed in the intestines are:

Water, sugars, proteoses, peptones, and fats.

4. "Transverse section of the anterior root of a spinal

nerve causes loss of motion and degeneration of the periph-

eral portion of the anterior root fibers ; the sensory fiberi

of the posterior root are not affected.

Transverse section of the posterior root of a spinal nerve

causes loss of sensation and degeneration, which latter

differs according as the section is made on the proximal

or peripheral side of the ganglion. If the section is made
between the cord and the ganglion, degeneration only

occurs in the piece severed from the ganglion, but con-

nected with the cord. If the section is made beyond the

ganglion, degeneration occurs in the fibers peripheral to

the lesion.

If an efferent nerve is severed, it will no longer convey

impulses from the brain or cord.

If an afferent nerve is severed, it will no longer convey
impulses to the brain or cord.

5. The special centers contained in the medulla are

those for the following functions or actions : Respiration,

salivary secretion, mastication, sucking, deglutition, speech

production, facial expression ; it also contains the cardiac

and vasomotor centers.

1. "Pulmonary phthisis: Accountants, bookkeepers,

clerks, compositors, pressmen, marble and stone-cutters.

Fibroid phthisis from dust : Grinders, file-cutters, potters,

glass polishers, wool and cotton spinners, millers. Anthrax:
Skin handlers. Internal anthrax : Wool and rag sorters.

Glanders and tetanus: Hostlers. Anemia, gastric ulcer,

eczema, erythema nodosum: Domestic servants (female).

Varicose veins : Coachmen, shop girls, and others accus-

tomed to long maintenance of the standing or part standing

position. Writers' cramp (scriveners' palsy) : Clerks and
writers. Septic infection : Butchers and slaughter-house

employee?. Conjunctivitis: Electric light workers (prob-

ably caused by actinic rays). Nystagmus: Miners. Em-
physema : Players upon wind instruments. Insomnia, dys-

pepsia, disease of liver and kidneys, neurasthenia, irritable

heart, apoplexy, and paralysis : Brain workers. Typhoid
fever, pneumonia, cardiovascular, and renal diseases, mor-
phine and cocaine habits: Physicians. Lead poisoning:

Lead miners and smelters, painters, gilders, makers of

white and red lead, seamstresses (from silk thread loaded

with acetate of lead), makers of artificial flowers. Mer-
curial poisoning: Cinnabar miners, makers of cheap
looking-glasses or mirrors, and makers of felt hats. Ar-
senical poisoning: Wall-paper workers (formerly), work-
ers on artificial flowers and fancy glazed-paper boxes.

Phosphorus poisoning: Matchmakers. Chromium and
zinc poisoning: "Founders' ague" in brass foundries.

Disease of hair follicles: Operatives in oil refineries and
paraffin works.'' (Butler's Diagnostics of Internal Medi-
cine.)

2. Too much shade favors dampness, and the multipli-

cation of molds and bacteria, which are readily conveyed
into the house. Insects, mosquitos, etc., are also har-

bored. Further, absence of sunlight is an etiological fac-

tor of anemia and debility.

3. Myopia, hypermetropia, astigmatism, strabismus, and
trachoma are the abnormal conditions of the eyes most
common in school children.

4. Improperly constructed desks and seats are liable

to cause spinal curvature, round shoulders, compression
of the thorax, and defective vision.

5. "State medicine" comprises all those branches of
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medical science which are concerned with public health,

vital statistics, registration of diseases, quarantine, etc.

6. Tr;ichonia is a cont?^ious conjunctivitis, accompanied

with granulations on the eyelids, and later on with cicatri-

cial contraction or other deformity of the eyelids. Con-

.stant inspection and isolation of all cases are essential, in

addition to the general treatment.

8. The common impurities of drinking water are
:

Cal-

cium and magnesium salts, decayed animal or vegetable

matter, sewage, disease germs, animalculae, dust, and dirt.

The best way to remove the impurities is by distilling or by

boiling and filtering.

10. Probably all the epidemic diseases are preventable;

certainly smallpox, typhoid, diphtheria, malaria, and yellow

fever can be prevented. 1 he spread of any epidemic can

be prevented by proper isolation, quarantine, and hygiene;

and by the use of special precautions such as vaccination

(for smallpox), immunizing doses of antitoxin (in diph-

theria), keeping out or destroying niosquitos (in malaria

and yellow fever), etc.

MATERIA MEDICA.

1. Two vasodilators: Spirit of clonoin (nitroglycerin).

dose TiEj ; liquor ammonii acetatis, dose 5iv.

2. Two vasoconstrictors : Ergot, dose of fluid extract,

HBxxx ; adrenalin, dose of the chloride in solution of I :iooo,

ITRv-x.

3. Two hydragogue cathartics : Croton oil, dose TIBj

;

elaterin, dose gr. l/io.

4. Two cholagogue cathartics; Podophylhim. dose

gr. x; niassa hydrargyri, dose gr. j-x.

5. For doses, see questions I to 4 above.

THERAPEUTICS.

10. The symptoms of acute lead !>oiso)tiiig IlIc: "Metal-

lic taste; dryness of the throat; thirst; severe colicky ab-

dominal pains, referred particularly to the umbilical re-

gion, and relieved by pressure ;
pulse very feeble and slow

;

great prostration; constipation; urine scanty and red ; vio-

lent cramps ;
paralysis of the lower extremities ; convulsions,

and tetanic spasms."

The antidotal treatment consists in administering "mag-

nesium sulphate, which brings about the formation of the

insoluble lead sulphate, while the purgative action of the

magnesia is also useful. It should be preceded by an emetic,

or by the use of the stomach tube."

The s\'m[>toiiis of poisoning by opium are as follows;

"At first there is usually a period of excitation, marked

by restlessness, great physical activity, loquacity, and

hallucinations. The patient then becomes weary, dull, and

drowsy ; he yields to the desire for sleep, from which at first

he may be roused. The lips are livid, the face pale, the

pupils contracted, and the surface bathed in perspiration.

The condition of somnolence rapidly passes into narcosis.

The patient cannot be roused, and lies motionless and
senseless, with completely relaxed muscles. The pulse, at

first full and strong, becomes feeble, slow, irregular, and
easily compressible ; the respiration slow, shallow, stertor-

ous, and accompanied by mucous rales. The patient rap-

idly becomes comatose, and, in fatal cases, dies in from
forty-five minutes to fifty-six hours, usually in from twelve

to eighteen hours. In cases of recovery after the stage of

narcosis, the pulse and respiration gradually return to the

normal, and the condition of coma passes into one of deep

sleep, lasting twenty-four to thirty-six hours."

Treatment : "Wash out the stomach with a dilute solu-

tion of potassium permanganate, leaving about 500 c.c. in

the stomach, and in maintaining the respiration. In the first

or second stage the 'ambulatory treatment' should be

adopted to prevent, if possible, the establishment of the

third stage. If this stage develop, the main reliance is to be
placed in maintaining the respiration by artificial methods,
until the poison has been eliminated. Strong coffee, or caf-

fein, by the mouth or rectum, are of benefit. The same
cannot be said of atropin. The urine should be drawn by
the catheter."

The symptoms of poisoning by strychnine are as follows:

"Strychnine produces a sense of suffocation, thirst, tetanic

spasms, usually opisthotonos, sometimes emprosthotonos,
occasionally vomiting, contraction of the pupils during the

spasms, and death, cither by asphvxia during a paroxysm,
or by exhaustion during a remission. The symptoms ap-

pear in from a few minutes to an hour after taking the

poison, usually in less than twenty minutes; and death in

from five minutes to six hours, usually within two hours."
Treatment: "The convulsions are to be arrested or miti-

gated by bringing the patient under the influence of chloral

or chloroform as rapidly as possible; the stomach is to be
washed out, and. the patient is to be kept as quiet as pos-
sible."

In poisoning by arsenic: Symt<toms : "In acutr cases

the symptoms usually begin in from twenty to forty-five
minutes. Nausea and faintness. Violent, burning pain in

the stomach, which becomes more and more intense, and
increases on pressure. Persisting and distressing vomiting
of matters, sometimes brown or gray, or streaked with
blood, or green (Paris green). Purging. More or less

severe cramps in the lower extremities."

In chronic cases: "Inflammation of the conjunctivae,

with intolerance of light. Irritation of the skin, accom-
panied by an eruption (eczema arsenicale). Local par-
alyses. Great weakness and emaciation. E.xfoliation of the
cuticle and falling out of the hair."

The antidote is freshly prepared ferric hydroxide.

—

{ From Witthaus' Essentials of Chemistry.)

CHEMISTRY AND MEDICAL PHYSICS.

1. The formula for argentic nitrate is: AgNOi. It is

used in medicine, locally as a stimulant, an astringent, a

caustic, an escharotic, and an antiphlogistic. Internally it

is used for ulcer and inflammation of the stomach and in-

testines ; also in some forms of nervous diseases.

2. The chemical formula for sodium chloride is: NaCl.
Its chief function in the economy is to aid in the process
of osmosis, to aid in holding certain proteins in solution,

and it is probably the source from which the hydrochloric
acid of the stomach is derived.

3. CaSo. is calcium sulphate, called also plaster-of-Paris.

It has the property of being able to take up water, when
mixed with it, to form a hard and solid mass.

4. The galvanic current is constant and continuous, it

always flows in the same direction ; it has pronounced chem-
ical and thermal effects.

The faradic current is a rapid succession of momentary
impulses; the direction is not constant; the chemical and
thermal effects are almost imperceptible.

5. The galvanometer, voltmeter, amperemeter, ohmmeter,
coulombmeter, joulemeter, miliammeter.

PRACTICAL URANALYSIS, MICROSCOPY, AND TOXICOLOGY.

1. A urinometer is a form of hydrometer used for deter-

mining the specific gravity of the urine. It may be a help

in the diagnosis of diabetes mellitus, diabetes insipidus,

some diseases of the kidneys, chronic wasting diseases.

2. The acidity of the urine is chiefly due to the presence
of acid sodium phosphate ; also to some slight extent ta

uric acid and to carbonic acid.

3. The essential parts of a microscope are: The ob-

jective lenses, the eyepiece, the base, pillar, body, draw tube,

coarse and fine adjustments, stage, mirror, diaphragm, con-
denser, and nosepiece.

4. Pus corpuscles are readily distinguished from blood

corpuscles by being larger, distinctly granular, with an

irregular outline.

5. Some of the most frequent pathological constituents

found in the urine under the microscope are : Blood, pus

cells, casts, cylindroids. epithelium, clap-threads, crystals,

pathogenic bacteria, and foreign matter.

6. Continuous low specific gravity of the urine m?y
indicate: Diabetes insipidus, chronic interstitial nephritis,

or contracted kidney.

7. The specific gravity may be below loio in health :

—

when the person ingests a large quantity of fluid or voids

more urine than normal.

8. Uric acid crystals may be deposited as a brick-dust

sediment. They are found as rhomlaic plates with rounded
edges, as tube shaped or pointed crystals, as lozenge shaped,

and arranged in bundles or as crosses ; they are generally

more or less colored by the urinary pigments.

9. By toxicology is meant that branch of medical science

which appertains to poisons ; it includes their character,

origin, actions, symptoms produced, antidotes, treatment,

and detection.

10. In cocaine poisoning there will be found pain and
fullness in the head, pulse first quick. later feeble and slow,

extremities cold. The symptoms are not constant.

The antidote is said to be amyl nitrite.

Symptoms in carbolic acid poisoning: Buccal mucous
membrane is whitened and hardened; vomiting; burning
pain in mouth, esophagus, and stomach; pulse and body
temperature are lowered ; the pupils are contracted ; col-

lapse, and finally death. The urine may become dark.

The antidote is said to be alcohol.

For strychnine poisoning, see above, Therapeutics, ques-

tion 10.

SURGERY.

I. The general indications in the treatment of wounds
are : To stop the bleeding, combat shock, remove foreign

bodies and dead tissue, make aseptic, put the edges in appo-
sition, drain (if necessary), dress, secure rest to thf part,

allay undue pain, and combat inflammation.
4. Draw a straight line over the top of the scalp from
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the inion to the glabella; bisect this line, and half an inch
posterior to the midpoint draw a line downward and for-
ward at an angle of 67.5° for a distance of three and one-
half inches. This line will represent the location of the
fissure of Rolando.

6. An omental hernia is dull on percussion, docs not
yield a gurgle on manipulation, is firm and lobulated on pal-
pation ; whereas an enterocele is tympanitic on percussion,
yields a gurgle on manipulation, and is smooth and elastic
on palpation.

7. "TJie incision begins just above the head of the meta-
carpal, on its dorsal aspect—passes down the median dorsal
aspect over the prominence of the knuckle, to just be-
yond the base of the first phalanx ; at this point the hitherto
median incision diverges into two symmetrical limbs—each
sweeping across the dorso-lateral aspect of the finger

to just below the junction of the finger with the web—and
thence transversely across the palmar surface in the line

of the crease, on a level with the free border of the web,
coming to the opposite side just below the junction of the
web with the finger. This rather extensive incision is best
made with three strokes—from commencement to web of
one side—from point of divergence of median line to web
of opposite side—and across palmar surface connecting
the two limbs. The above incision through skin and fascia

is now deepened. The palmar portion is cut to the bone
while the finger is forcibly extended. The lateral portions
are carried to the bone, cutting the lumbricales and inter-
ossei. The soft parts are retracted to the joint line. The
extensor tendons are then cut and the joint thus entered
from the dorsum—the lateral ligaments and glenoid liga-

ment being cut from within and the disarticulation com-
pleted. The two digital arteries are tied and the synovial
sheath closed. The edges of the sides of the oval are
sutured in one vertical, anteroposterior line, in continua-
tion with the queue of the incision. The splint applied
should include the wrist-joint." (Bickham's Operative Sur-
gery)

10.—

GUMMA. EPITHELIOMA.

1. May occur in early or
middle life.

2. More rapid growth.
3. History and signs of

syphilis.

4. Follows secondary
stage of syphilis.

5. Responds to mercury
and potassium iodide.

6. Not very painful.

7. Ulceration generally
multiple.

8. Edges not everted.

9. But little enlargement
of lymph nodes.
10. Induration less marked.

1. Occurs late in life.

2. Slower growth.
.3. No such history or

signs.

4. Usually begins as a

pimple or a wart.

5. Does not respond to

medicines.

6. Is attended by lancin-

ating pain.

7. Ulceration single.

8. Edges everted and
raised.

9. Lymph nodes enlarged.

10. Induration more pro-

nounced.

ib)

PRACTICE AND DISEASES OF CHILDREN.

LOCOMOTOR ATAXIA

1. Slow onset.

2. Lightning pains.

3. Argyll-Robertson pupil.

4. Girdle sensation.

5. No actual loss of power.
6. No paralysis or wasting

of muscles.

MULTIPLE NEURITIS.

1. More rapid onset.

2. No lightning pains, but

the muscles are tender to

pressure.

3. No Argyll - Robertson
pupil.

4. No girdle sensation.

5. Actual loss of power.

6. Paralysis and wasting of

muscles are present.

2. Aortic regurgitation is the valvular lesion of the

heart most likely to cause sudden death. The suddenness
of the death is due to paralysis of the left ventricle during
diastole.

The Adams-Stokes syndrome is a pulse permanently
slow, and accompanied by attacks of vertigo or syncope. It

is supposed to be the "result of changes in the pneumogas-
tric centers due to disease of the,arteries of the medulla."

7- "Gallstone in the common duct is possible but un-
likely, owing to the presence of splenic tumor, the lac';

of any intermission in the symptoms and the absence of

pain, fever, or chills. Catarrhal jaundice cannot be ex-

cluded, though it rarely leads to much enlargement of the

liver or spleen. The points against cancer are the
''

of pain, cachexia, or irregularities on the liver surface.

Syphilis might produce all these symptoms and can be
positively excluded only by the therapeutic test. Cirrhosis,
or the eombiiutlion of cirrhosis and fatly inAllration,
IS the most likely diagnosis. This accounts bet-
ter than any other hypothesis for the splenic en-
largement, the large, smooth liver, and the jaun-
dice. The gastric symptoms would then result from
passive congestion of the stomach." (Cabot's Case
Teaching in Medicine, from which the question also ii

taken.)

8. In laryngeal diphtheria the dose of antitoxin is from
2,500 to 4,000 units, according to the age of the patient.
The dose can be repeated in twelve hours if there is

no marked improvement in the patient's condition.

OBSTETRICS AND DISEASES OF WOMEN.

5. The objections to the use of ergot during labor are:
(1) That it may produce tetanic contractions of the uterus
and so cause rupture of the uterus, death of the mother,
or asphyxiation of the child; (2) that it increases the
chances of lacerations of the cervix and perineum; (3)
that it tends to cause retention of clots and membranes,
etc.; and (4I that it retards the secretion of milk.

6. The dangers to mother and child in a case of breech
presentation are: (i) Compression of the umbilical cord;

(2) premature respiration; (3) asphyxiation of the child;

(4) the child may suffer from fractures, dislocation, hem-
orrhage, or paralysis; (5) extension of the head, or of the

arms over the head; (6) increased tendency to rupture of
the perineum.

g. (a) The perineum should be repaired, if possible,

immediately after labor, or within twenty-four hours.

(b) The principal muscle torn is tlie I ransversus perinei.

10. The palliative treatment of retroversion of the

uterus consists in: (l) Removing the cause, if possible;

{2) replacing the uterus; (3) keeping the uterus in po-

sition by means of pessaries, tampons, and knee-chest po-

sition ; (4) tampons, ichthyol, pelvic massage, and vaginal

douches; (5) the enforcing of proper hygiene, particular

attention being paid to the bowels, clothing, and e.xercise.

Curative treatment is operative, and the choice lies be-

tween ventral suspension of the uterus and shortening of
the round ligament.

BACTERIOLOGY AND PATHOLOGY.

1. (a) The most effective method of sterilization is, for

objects capable of withstanding it, dry heat.

(6) Culture media are best sterilized by streaming steam,
because hot air sterilization would cause the water in

the culture media to evaporate.
2. The Widal serum reaction "depends upon the fact

that serum from the blood of one ill with typhoid fever,

mi.xed with a recent culture, will cause the typhoid bacilli

to lose their motility and gather in groups, the whole
called 'clumping.' Three drops of blood are taken from
the well-washed aseptic finger tip or lobe of the ear,

and each lies by itself on a sterile slide, passed through
a flame and cooled just before use; this slide may be
wrapped in cotton and transported for examination at

the laboratory. Here one drop is mixed with a large drop
of sterile water, to redissolve it. A drop from the summit
of this is then mixed with six drops of fresh broth culture
of the bacillus (not over twenty-four hours old) on a
sterile slide. From this a small drop of mingled culture
and blood is placed in the middle of a sterile cover-glass,
and this is inverted over a sterile hollow-ground slide

and examined. . . . A positive reaction is obtained
when all the bacilli present gather in one or two masses
or clumps, and cease their rapid movement inside of
twenty minutes." (From Thayer's Pathology.)

MEDICAL JURISPRUDENCE.

2. (a) In gunshot wounds by soft lead bullets, the
wound of entrance is often smaller than the ball (skin
stretched at the moment of impact and contracted after
perforation) ; it is depressed, and the edges are contused
and inverted, and if the weaoon is fired within ten feet

usually are blackened from powder and contain powder
grains. If the wound is much larger than the bullet, it

means that some foreign body has been carried in.

1 he zi'OiDid of e.vit is everted, "triangular, linear, or
stellate." and much larger than the wound of entrance.

(b) In gunshot wounds by hard lead, or steel bullets, the
ivound of entrance is usually as large as the ball, the skin
may be split or may be perforated, and foreign bodies
are not carried by the ball into tlie tissue.
The -Li'ound of exit, if not in the region of explosive ac-

tion, may be a little larger or a little smaller than the
bullet, but is not noticeably larger than the wound of en-
trance. If within the area of explosive action, the wound
of exit is much larger than the wound of entrance, and
IS irregular and everted. (From Da Costa's Modern Sur-
gery,)
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3. It i? inipossit)le to distinguish between an iticised or

pimcturcd wound received before death and immedtately

after death.

6. One has no right to destroy a new-born monster.

7. In expert testimony, the witness may give his opinion

on facts or supposed facts as noted by himself or asserted

by others. Theoretically, this can only be done by those

perfectly familiar with the subject in question ; but prac-

tically any (or almost any) physician with a license to

practise is accepted as an expert witness.

In ordinary testimony, the witness testifies only to facts

which he has seen, or heard, or with which he has become

acquainted by personal observation.

8. A physician would probably be excused from obey-

ing a subpoena under the following circumstances, accom-

panied by an affidavit in proper form: (i) If the physician

himself were ill in bed: (2) if he were in actual attendance

upon a patient, where his presence was absolutely requisite,

and. he could not leave without endangering the patient:

(3) if he were in attendance upon a very contagious

case, such as smallpox or erysipelas, in which case his

presence in court would be dangerous.

9. In feijined insanitw 1 here is (generally a very ob

vious motive for the claim of insanity: it is not urged

until after the committal of some crime, or until there

is some benefit to be derived from the plea of insanity;

the person is generally very desirous of being considered

insane, and urges his claims in this direction. It is often

impossible to distinguish feigned from real insanity.

10. Some of the material from the suspected stain is

thoroughly mixed with a few drops of a saturated solu-

tion of sodium chloride, and then allowed to evaporate to

dryness on a slide covered with a cover-glass. Now add

a drop of glacial acetic acid to the slide, and allow it

to enter under the cover slip ; then apply gentle warmth.
If the suspected stain is blood, crystals of hemin will form
later, and can be seen under the microscope ; this will not

be the case with iron rust.

BULLKTI.\' OF .APPROACHING EXAMINATIONS t

STATE. NAME AND ADDRESS Ol' PLACE AND DATE CI
SECRETARY. NE.XT EXAMINATION.

Alabama* \V. H. Sanders. Montgomery.. Montgomery. ..

Arizona* Ancil Martin. Phoenix Phoenix Jan
Arkansas* F. T. Murphy, Brinkley Little Rock. . . .Jan.

California* Chas. L. Tisdale, 1879 Sutter
Street, San Francisco Los Angeles. . . . Dec.

Colorado S. D. Van Meter, 1723 Tre-
mont Street. Denver Denver Jan.

Connecticut*.. Chas. A. Tuttle. New Haven. . .New Haven... .Nov.
Delaware J. H. Wilson, Dover Dover Dec.
Dis. of Col'bia. . .W. C. Woodward. Washington. Washington. . . Jan.
Florida* J. D. Fernandez, Jacksonville. .Jacksonville.. . .Nov.
Georgia E. R. Anthony, Griffin Atlanta
Idaho J. L. Conant. Jr., Genesee Boise April

Illinois J. A. Egan. Springfield Chicago Oct.
Indiana W. T. Gott, 1 20 State House,

Indianapolis. Indianapolis. . . .Oct.

Iowa Louis A. Thomas. Des Moines. . Des Moines Dec.
Kansas T. E. Raines. Concordia Topeka Feb.
Kentuclty* J. N. McCormack, Bowling

Green Louisville Oct.
Louisiana FA. LaRue, 211 Camp Street.

New Orleans New Orleans. . .Oct.

Maine Wm. J. Maybury, Saco Portland Nov.
Maryland J. McP. Scott. Hagcrstown Baltimore Dec.
Massachusetts*.!^. B. Harvey, State House,

Boston Boston Nov.
Michigan B. D. Harison, 205 Whitney

Building, Detroit Ann Arbor June
Minnesota W. S. FuUerton. St. Paul St. Paid Jan.
Mis-sissippi J. F. Hunter. Jackson Jackson May
Missouri J. A. B. Adcock, Warrcnsburg.St. Louis Nov.
Montana* Wm. C. Riddcll, Helena Helena April
Nebraska Geo. H. Brash. Beatrice Lincoln
.Nevada S. L. Lee. Carson City Carson City .... Nov.
N. Hampshire*. Henry C. Morrison, State Li-

brary, Concord Concord Jan.
New Jersey J. W. Bennett, Long Branch. . .Trenton Oct.

•

B. D. Black, Las Vegas Santa Fe Dec.

f
New York. ..

Z. F. Wheelock. Univ.of State Albany ) Feb.
of New York, Albany Syracuse

I Buffalo
G. T. Sikcs, Grissom Winston, Salem May,
H. M. Wheeler, Grand Forks. . .Grand ForKS. . ..Jan.
Geo. H. Matson. Columbus Columbus Dec.

New Mexico.

.

New York.

N. Carolina*..
.\. Dakota. . .

Ohio
Oklahom.i*..

.

Oregon

Pennsylvania

Rhwic I.sland

S Carolina. . .

S. Dakota. . .

.

Tennessee*..

.

Texas
Utah*
Vermont
Virginia
Washington*
W. Virginia..

uthr
. E. Miller. Portland Porth-ind Jan.

.N.C.SchacfTer, Harrisburg..(
pSulg''!'';.': I

^''=-

.G. T. Swartz, Providence Providence Jan.

. W. M. Lester, Columbia Columbia June
.H. E. McNutt, Aberdeen Mitchell Jan.

1 Memphis l

.T. J, Happcl, Trenton Nashville. ... \ May
Kno ille,.

.0, B. Foscuc, Waco Fort Worth. .. Oct.
R. W, Fisher. Salt Lake City. . .Salt Lake City. .Jan.

. W. Scott Nay, Underbill Montpelier Jan.
.R. S. Martin. Stuart Staunton Dec.
.C. W. Sharpies. Seattle Spokane Jan.
.H. A. Harbce. Point Pleasant.. .Clarksburg Nov.

W)
\VyoniinK S. B. Miller. Li\ramic Laramie.

• No Reciprocity recognized by these States.
t Applicants should in every case write to the secretary for latest

details regarding the examination in any particular State.

Contagious Diseases

—

Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending October 5, 1907

:

Cases Deaths

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella

Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
.Malarial Fever

Totals

Health Report.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-Generalj Public Health and Marine Hospital
Service during the week ended October 4, 1907

:

SMALLPOX UNITBD STATES.

California. San Francisco Sept. 8-14
Illinois. Chicago Sept. 15-21. . .

.

Kentucky. Louisville Sept. ao-26. . .

Louisiana, New Orleans Sept. 15-21.,.,
Massachusetts. Boston Sept. 22-38, . , ,

.Michigan, Saginaw Sept. 15-21, , ,

Ohio, Dayton Sept. 15-21, , , .

Nebraska. Lincoln Aug. 1-3 1

New Jersey. Carlstadt Sept. 6
Texas, San Antonio Sept, 8-14. , ,

.

Washington, Seattle Aug. 1-31
Wisconsin. Milwaukee Sept. 18-24. -

SMALLPOX—FOREIGN.
Africa, Algeria-.Algeirs Aug, 1-31

British South Africa—Cape
Town Aug, 11-17,. .

.

-Argentine Republic. Rosario July 1-31
Brazil. Manaos Aug, 24-31

Rio de Janeiro Aug, 12-24,. ,

.

Pera Sept. 1-14, , ,

,

Canada, Halifax Sept, 15-21, , ,

Chile, Iquique Aug, 31
China, Cheefoo Aug, 11-17

Hongkong July 8-Aug, 24
France, Marseille Aug, 1-31

Paris Sept, 1-7
India. Calcutta Aug, 11-17

Madras Aug, 1-27
Java, Batavia Aug, 11-17
Madeira, Funchal Sept, 2-8
Malta, Valetta Sept. 1-7

Mexico, Aguas Calientes Sept. 8-14. , ,

,

Mexico City Aug, 18-24....

Portugal, Lisbon Sept. 11-17. . ,

Russia, Riga Sept, 1-7

St, Petersburg Aug, 18-3 1

Spain, Barcelona Sept. i-io. . .

.

Cadiz Aug, 1-31
Denia Sept, 1-7
Seville Aug, 1-31
Valencia Sept, 2-8

Panama. Colon Sept I On S. S.

AtTuto, from Vigo, Spain

Turkey in Europe. Constantinople, Sept, 2-8 i

Turkey in Asia, Bassorah Aug, 11-24 Present

CHOLERA,
Algeirs, Algeria Aug, 1-31 ., ., .3.

Quarantined without the city hmits

China, Tientsin Aug, 15-17.. .• „ , -' „, ?.
From S. S, from Shanghai

India, Bombay Aug, J 1-27 s-"

Calcutta Aug, 11-17 ^'

Madras Aug, 17-23 '

Rangoon Aug, 11-17 '

Japan. Kobe Aug, 24-Sept. 7,.. 7 '

Moji Aug. lo-Sept. 4, .. 360 114,

Nagatsu Aug. 31 14 ca-ses daily

Nara Sept. i 1 „ • .

Osaka Sept. 14 Present

Saseho Sept, i Present

Yokahama Sept, 1-2 i i

From S, S. Takasago Maru.
Philippine Islands, Manila Aug, 4-

Russia. Astrachan July 14-Scpt. 4..

laneslaw July 14-Aug,
1.33' 574

larino Aug, 26..

Moskow Aug. 31..

Nizhni-Novgorod Aug. 26-Scpt. 3.,. 60 26

Perm,, , , Aug. 24-20 6

St. Petersburg Aug. 18-21 la 7

.Samara Covt. Dist July i6-Scpt. 3.. . 344 'i'!

Saratov July ifi-Sept, 3,. . 147 f>°

Simbirsk July 7-Aug. 5. . . . 7 .'

Stavropol Sept, i Present at

Balochna. BusuUisk. Kastroma dist,, Nikolajwesk. Novoou-
zensk, Sysran, and Zarizyn.

VBLLOW FBVER,
Brazil, M.inaos Aug, 24-31 i

Para Sept, 1-14 6 i

Rio do Janeiro Aug. 11-25 *

Costa Rica. San Mateo To Aug, 31 i i
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ox THE ASY.ABIETRY OF THE CYCLE OF
LIFE, BEIXG "THE END OF THE

THREAD."
By JOHN BEARD, D.Sc.

EDINBURGH.

"1 have, in fact, set up a theory of molecular asymnietr\-. one of
the most important and wholly surprising chapters of science, which
opens up a new. distant, but definite horizon for physiolog>'."

—

Louis
Pasteur {tSoo).

"1 regard as necessary the extension of Van't Hoff's theory, to penta-
valent nitrogen, as a completely justified amplification of our chemical
views."

—

J. Wislicettus ti877)-

With the opening of the winter semester of the

University of Wiirzburo^, about October 21, 1907,

twenty-five years will have elapsed since the writer

of these lines first entered the Research Institute of

the late Professor Carl Semper. Nineteen years

have passed since a certain thread of research was
picked up, years of work, absorbing, entrancing,

and arduous. As the hill was ascended slowly, new
and ravishing prospects were ever revealing them-
selves, the view widened constantly, but the summit
seemed unattainable. Indeed, hope had been aban-

doned of viewing from it the Promised Land.

"Ich steige schon dreihundert Jahr,
Und kann den Gipfel nicht erreichen.

Ich ware gern bei meines Gleichen."—Goethe's Faujt.

Ever)' new unraveling of the thread led to new
problems. But no matter how many side branches

or collateral issues came up, the main course of the

thread was continuous, and the observer'^

senses were concentrated upon it to the exclusion of

all else. Among other things the thread passed

through the problems of heredity and genetic varia-

tion, the determination of sex, the continuity of

germ cells, the problems of identical twins, and by

reason of these, as well as from the nature of the

cycle of life, through the embryology of neo-

plasms, and of cancer itself. For a long time I had
imagined the cancer studies to have been an inter-

lude in the work, but no, the thread of research

passed directly through the problems of cancer.

And now, quite unexpectedly, the end of the thread

has been reached, because portions of it had been

unraveled by some of the greatest workers in science.

because Louis Pasteur, one of the greatest investi-

gators who ever lived, van't HofT, Le Bel, and W'is-

licenus had lived and labored, because their re-

searches had founded stereo-chemistry,

The present writing is simply "The End of the

Thread." Like my fellow workers, I had
been taught to regard the development of

any of the higher animals as "direct." That is t'>

say, from the fertilized tg^ a new sexual organism,
a worm or a fish, a bird or a man, arose directly.

From the tissues or soma of this sexual organism
new reproductive products, eggs or sperms, sprang.

In this way the simple cycle of "egg-sexual organ-

ism, egg-sexual organism" repeated itself ad infini-

tum. Under this, still generally accepted, concep-

tion of development the germ cells were somatic in

origin, and the gradual building up (epigenesis) of

a new sexual organism happened directly, when such

an egg had been fertilized. Such, briefly, was the

simple embryological creed, which my teachers,

;\Iilnes, Marshall, Huxley, and Carl Semper,

taught. During some eight or ten of the

early years of my original work this was my em-
bryological faith, if an investigator may have any
scientific creed.

Epigenesis, direct development, and a somatic

origin of germ cells have now long been associated

with another embryological dogma, the recapitula-

tion theory, according to which any higher animal

"climbs its own genealogical tree in the course of its

development." To what lengths and depths of scien-

tific error this latter doctrine can lead, see the fifth

revised edition of Haeckel's "Evolution of Man."
My embryological faith was perfectly orthodox,

when on June 14, 1888, I left the shores of Black

Lake, New York, with an extensive assortment of

preserved material of fish development. One of the

earliest finds made after the return to the Anatomical

Institute of the University of Freiburg in Breisgau

was of the existence of tzuo distinct and separate

nervous systems in the life history of the bill-fish,

Lcpidostens osseits. About a year later the like find

of a twofold nervous apparatus was made in some
other fishes and amphibians, and especially in the

smooth skate. Raja batis}-- The transient nervous

apparatus of ganglion cells and nerve fibers in the

skate development functioned for a time for about

three months from the start out the total of circa

seventeen, and then, quite suddenly, began to fade

away, and to undergo a slow but sure degeneration.

The two nervous systems crop up again and again

in my published writings since 1888, and, as indi-

cating the import long attached to this antithesis,

I find myself writing in 1905 a paper, "The Can-

cer Problem,"' opening with a recital of some of the

racts in the history of the transient ganglion cells.

.\11 my original work, from 1888 down to to-day, is

impregnated with facts concerning the two nervous

systems, and the antithesis underlying them. The
discovery of that antithesis has impelled and in-

tluenced all my work since that time.^-'

With the termination of the period of research

marked by the publication of "The Interlude of

Cancer," t recognized that my original work was
approaching and tending to converge to the work
of Pasteur. My researches had led finally

into problems of the chemistry of the

ferments, and especially of the extracellular

enzymes, trypsin, and amylopsin. It is not

too much to say that Pasteur had founded a science

of the ferments. True, he labored for many years

at the problems of intracellular enzymes, such as

the yeast organism, the mould, pcnicilliiim, etc.,

and the enzymes, trypsin, and amylopsin, for a

knowledge of which the world is so gre.atly indebted
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to Corvisart'* and Kiihne'-' never entered into the

sphere of Pasteur's researches.

The interesting thing is, according to his own
.testimony,^' that Pa: teur's work, hke mine since

1888, centered in the fundamental discovery of an

antithesis. Some medical investigators of Pasteur's

day denied the truth of his conclusions,

either on flimsy evidences or on none

at all
; just as happens to-day. Equally they

sought to deny the scientific investigator the

right to any opinion on a question regarded by them

as medical, but which was really scientific. °'\V'hat,"

cried Pasteur, "I have been engaged for twenty

years in research on a subject and have no right to

an opinion ! And the right of verifying, controlling,

discussing, and questioning belongs more especially

to him, who has done nothing to clear up the mat-

ter, to one, who has just read more or less attentively

my works with his feet on the mantelpiece! You
say, my dear colleague, that in the actual state of

science it is better to have no opinion. Ah! well!

I, even I, have one, and not of sentiment, but of

reason, for I have acquired the right by twenty years

of assiduous work. My opinion, or better, my
conviction is that in the actual state of science of

which you speak spontaneous generation is a chi-

mera, for my experiences are complete, and they all

prove that spontaneous generation is a chimera. As
to my opponents, proof in hand I have contradicted

every one of their assertions, and they have never

dared seriously contradict one of mine." In pass-

ing, let it be remarked that every word of this

passage might be applied to happenings at the pres-

ent time regarding the problems of cancer. Pasteur

further explained how the whole series of his mar-

velous discoveries, chemical, bacteriological, or med-
ical, hung together and formed a complete chain,

e.g. anthra.x, the pure fermentation of beer, the acet-

ification of vinegar, the diseases of vines, the means
of preventing them, and lastly, going back seven-

teen years, the first link in the chain of discoveries.

that of the double tartrate crystals, and the facts

concerning their dimorphism.-"- "The best proof

that an observer is right is the uninterrupted fruit-

fulness of his work."
Pasteur worked for seventeen years at his chain

of discoveries, and it is now nineteen years since

the first link of my chain was forged.

The thread each of us obtained at the

start was the discovery of the antithesis of two
things: he, the two kinds of tartrate crj-stals ; I, the

two distinct and separate nervous systems in the life

cycle of a fish.

Why should all this be? What connection was
there between the two facts, which, apparently, were
as wide apart as the poles? The evident fact has
already been referred to that in 1904 the two inde-

pendent lines of work were converging, but it was
more than this. It was a union. The thing which
impelled Pasteur's work incited mine also. The
antithesis he discovered was in reality that also

found by me. The asymmetry of the naturally
occurring organic compounds, like that of the tar-

trate crystals, was the same asymmetry as that of
the two nervous systems, and the facts of both
observers were based in the fundamental vcritv of
the asymmetry of the carbon atom, first stated b\-

van't Iloff and Le P>el.-''' Therefore, the researches
and discoveries of Pasteur and the w-riter as funda-
mentally classified are chapters, long or short,

in the science of stereo-chemistry. Behind the work,
which culminated in and formed the real scien-
tific basis for my recent publication on "The Inter-
lude of Cancer," there are the researches in stereo-
chemistry of Pasteur, van't HofT, Le Bel, and Wis-

licenus, and the eternal truth of the asymmetry of

the carbon atom.
It is not fitting on this occasion to write

a treatise on the science of stereo-chemistry
or the chemistry of space. It has long been
recognized by chemists, though this fundamental
scientific truth would appear to have had as little

influence on physiology as upon medicine, that be-

cause the carbon atom is asymmetrical, like the

pcntavalent nitrogen one,'^--* isomeric com-
pounds may be built up in more than one di-

rection. To take a comparatively simple instance

of these isomeric compounds, the tartrate crystals

of Pasteur's researches, the one is the looking glass

image in crystalline form of the other. The one in

solution turns the plane of polarized light to the

right, is dextro-rotatory, the other, to the left is levo-

rotatory. The ferment of the yeast organism acts

upon the levo-tartrate, that of the mould, pcnicil-

liiim, upon the dextro-tartrate. On the other hand,
the yeast organism is without action on the dextro-

tartrate, the pcniciliiuiii leaves the levo-tartrate un-
touched. This, as Pasteur demonstrated, is one
method of separating the two in a mixture. Now,
it is a remarkable fact that, when any of these iso-

meric compounds are manufactured in the labora-

tory, equal amounts of the dextro- and of the levo-

compounds make their appearance in the mixture.

Pasteur first noted the fact that all the artificial

products of the laboratories and all the sorts of

minerals encountered in nature are without action

on polarized light, unlike all the naturally occurring

organic compounds. This has only altered since

i860, according to Duclaux,^^ in that, while chem-
ists can manufacture certain of these compounds in

mixtures of equal amounts of the isomers, they can

also be separated by the action of ferments, which
are specific in this direction. For other alterations

see Pope,-^ and of \'an't Hoff.^" As in the two
lectures Pasteur demonstrated that naturally

occurring organic compounds rotate the plane of

polarized light to the right or to the left, and as such

are dextro- or levo-rotatory. As Duclaux writes (p.

45), "nature alone knows how to manufacture the

one isomer without producing the other." ".A living

cell is a laboratorv of dissymmetrical forces, or a dis-

symmetrical protoplasm, acting under the influence

of the sun."

In his "Chemical Static and Dynamics," Dr. J.

W. Alellor writes as follows : "It is interesting to

observe that only the dextro-sugars occur in na-

ture ( ?) , and that these are the only sugars which
can be assimilated as foodstuffs by the yeast plant.

No organism capable of digesting artificially synthe-

sized levo-sugars is known." He then c]uotcs from
Professor W. J. Pope :-^ "It would seem to follow,

as a legitimate conclusion, that while d-glucose is a

valuable foodstuff, we should be incapable of digest-

ing its enantiomorphously related isomeride 1-glu-

cose. Humanity is, therefore, composed of dextro-

men and dextro-women. And just as we ourselves

would probably starve if provided with food enantio-

morphously related to that to which we are accus-

tomed, so, if our enantiomorphously related isome-

rides. the levo-men, were to come among us now,

at a time when we have not yet succeeded in pre-

paring synthetically the more important foodstuffs,

we should be unable to provide them with the food

necessary to keep them alive." The term "enantio-

morphism" to describe the properties of the isomeric

compounds was coined bv Pasteur.

In Richardson's translation-" of Pasteur's two lec-

tures one may read (p. 27) : "Perhaps this will

disclose a new world to us. Who can foresee the

organization tiiat living matter would assume, if eel-
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lulose wcri.- Icvo-rotatory, instead of bein.q; dextro-

rotatory, or if the levo-rotatory albumins of the

blood were to be replaced by dextro-rotatory

bodies?" With the exception of this last passage

the citation from Professor Pope is the sole chemi-

cal one I have encountered, in which the possible

existence of an antithetic veneration is indicated.

Une may put his words diflferently, that in order U>

exist the "levo-nien" would need to be able, by

means of ferments, to pull down all our food sub-

stances and to rebuild in the opposite, or enantio-

niorphously related, or antithetic direction. As will

appear presently, unfortunately, the hypothetical

"levo-men'' do exist among us, and they do pull

down and build up again in the opposite direction,

for the "levo-men" are the cancers.

In the light of the antithetic alternation of genera-

tions and of the natural antithesis of the compounds
arising in the two generations, the following passage

from Professor Pope's address (p. 283) is of inter-

est. It is also instructive, because of the generally

accepted, but false views of the question : "Again,

suppose that at its origin life were carried on non-
enantiomorphouslv, and that it involved the con-

sumption and the production only of non-enantio-

morphous substances and of compensated mixtures,

it may well be foreseen that a stage in development
might arise when each individual, in view of the

increasing complexity of his vital processes, would
have to decide to use only the one enantiomorphous
component of his compensated food, and so evade
an otherwise necessary duplication of his digestive

apparatus. Acting intelligently or fortuitously, one-

half of the individuals would become dextro-beings,

while the other half would become levo-individuals;

the succeeding generations would thus be of two
enantiomorphously related configurations." He
then goes on to express his own opinion that in

course of time one configuration, the weaker one,

would permanently disappear. But in this opinion

the facts of botanical and embryological science are

not taken into account. It is, however, only neces-

sary to make the "succeeding generations" spoken
of, alternate in order to meet the scientific require-

ments of nature, and so to make the passage abso-

lutely true as a statement of scientific fact. This is

done by inserting in the closing passage the word
"alternating," when it would read : "the succeeding
generations alternating would thus be of two en-

antiomorphously related configurations."

Pasteur did indeed foresee that in his finds

there was given the basis of a science of

comparative physiology. It is sad to reflect

that in i860 he wrote as follows, and
that in all the intervening years his weighty words
have been ignored by physiologists and physicians

alike : "I have, in fact, set up a theory of molecular
asymmetry, one of the most important and wholly
surprising chapters of science, which opens up a

new, distant, but definite horizon for physiology."
Before the present writing was penned, this

horizon for physiology seemed as distant as

in i860, for, as a general rule, the facts con-
cerning the asymmetry of the carbon atom and of

the naturally occurring organic compounds find no
mention in current textbooks of modern physiology.

"W'ho can foresee the organization that living

matter would assume, if cellulose were levo-rotatory,

instead of being dextro-rotatory?" Pasteur was
"a mere chemist," and "not even a medical man."
He was not a biologist, though most of his re-

searches were biological, and he was not an embryol-
ogist. Had he been well versed in the

biology of his own day, the suggestion of

a hypothetical levo-cellulose might have opened
up an immense field to his further researches.

At the time he wrote Hofmeister's researches" on
the life histories of various plants, with the main
facts concerning the alternation of generations there-

in observed, were already the possession of science.* .

If there be a dextro-cellulose, or a levo-albumin,

or a dextro-sugar, or a dextro-glycogen, stereo-

chemistry asserts the possibility or the necessity of

the occurrence of a levo-cellulose, a dextro-albumin,

a levo-sugar, a levo-glycogen. This the reai'er

will find laid down on page 14 of Meyerhofler's
( German translation of van't Hoff's work. Duclaux'^
rightly observes that to obtain the change from
the one direction of asymmetry to the other, it is

necessary to go back to the "germ." Like the cel-

lulose of a flowering plant, a rose, or an oak tree,

that of the fern-plant is dextro-cellulose. But in

the life-cycle of the fern, as in that of the flowering

jjlant, there are two generations, the asexual one, or

fern-plant, and the sexual one, the small and insig-

nificant prothallns. As the cellulose of the fern is

dextro-cellulose, so that of the latter must be levo-

cellulose, and so with the other naturally occurring
organic compounds. None such found naturally in

an asexual generation of a plant, or in a sexual gen-
eration of an animal, will be met with in the corre-

sponding sexual generation of a plant or asexual
generation of an animal, but, if occurring at all, it

will be represented by a compound with the oppo-
site rotation. The reason is because the carbon
atom ( like the pentavalent nitrogen one) is asym-
metrical.

The cycle of life, animal or vegetable, is asymmet-
rical, because the antithetic alternation of genera-
tions underlying it is founded on the asymmetry of

these atoms. The generations, sexual or asexual,

alternate according as the compounds are built up
in the one direction or the other, for at its basis

development is the building up of naturally occur-
ring compounds. In both animals and plants

enzymes or ferments are the chief actors in this.

The new organism, whether animal or plant, de-

stroys that upon which it arose, and builds up in the

opposite direction. The birth of the new fern-plant

implies the destruction of the prothallus. The
embryo or sexual generation of a mammal, or a man,
destroys the asexual generation, the trophoblast, or

chorion, upon which it arose, and builds up its com-
pounds in the opposite direction to that employed
by the latter. So also the cancer. This irresponsible

trophoblast or asexual generation destroys the nat-

urally occurring organic compounds and the organ-
ism upon which it arose, and builds up in the oppo-
site direction.

The action of a ferment is always a specific one.

It fits the substance upon which it acts, "as a key
fits a lock" (Emil Fischer). Other substances it

leaves untouched, even isomeric or compounds hav-
ing an opposite rotation. Dr. Margaret A. Cleaves"
wrote in the Medical Record of June
r. 1907, "It is probable that enzymes are

*In his History of Botany the late Professor Julius von
Sachs writes in terms of eloquence and admiration of Hof-
meister's researches. "The result of these 'Comparative
Investigations, 1851,' was of such grandeur as in the realm
of descriptive botany has not since happened a second
time." He speaks of "the brilliance of the grand sum total,

'alternation of generations' had proved itself to be the
highest law of development in plants, governing the whole
long series." He dilates on "the grand picture which Hof-
meister had drawn of the genetic connections of the mem-
bers of the Plant Kingdom." What the zoologists were to

experience fifty years later, viz., an antithetic alternation of
generations in animals as the law of their developmental
cycles, was unraveled for plants by Wilhelm Hofmeister,
nine years before Pasteur gave the two lectures "On the
Asymmetry of the Naturally Occurring Organic Com-
pounds," and before he uttered the prophetic words, "Who
can foresee the organization that living matter would assume
if cellulose were levorotatory instead of being dextrorotary ?"
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of stereo-chemical configuration in their con-

struction ; that is, that they are built

upon a central eleme.it having a definite valence,

and hence, that all enzymes are capable of entering

into chemical action with only those substances that

attract and have an opposite isomeric form." Con-

fining one's attention to cancer, the cancer-ferment,

malignin,acts upon and pulls down the levo-albumins

of the living human body. I have stated with von

Leyden.^" Blumenthal,'' and Bergell,'" more re-

cently confirmed by Neuberg and Ascher, that

the action of trypsin on the living albumin

of cancer is specific. Quoting further from Dr.

Cleaves, "the only possible explanation of the effect

of trypsin on pathological conditions capable of

giving a tryptic reaction must be that certain proteid

molecules, e.i;. in cancerous conditions, are capable

of being attacked by trypsin, because of their special

configuration." In other words, the conclusion

(foreseen by Dr. Cleaves also) may be drawn that

the albumin or albumins of cancer are dextro-

rotatory. All this has been denied—without evi-

dences beyond bald assertion—by various "authori-

ties," official researchers, and medical journalists.

As the levo-albumins of the living human
body are not acted upon by trypsin, whereas

the albumins of a living cancer are, it fol-

lows, as day succeeds night, that the latter must be

dextro-albumins. No amount of contradiction in

oflicial reports or in medical newspapers

can ever alter the truth of this fact, for "all

enzymes are capable of entering into chemical ac-

tion with only those substances which attract and
have the opposite isomeric form."

Much has been written about glycogen in tumors.

Brault thought that the malignancy of a tumor
varied directly as its richness in glycogen. Another
investigator, impressed with this view, sought
some substance which would "break up"
this glycogen of a tumor, and hit upon
trypsin. But the curious thing is that not only, of

course, has trypsin no action upon the glycogen of

a cancer, but the like is true of amylopsin. The
latter at once converts the dextro-glycogen of the

liver, but, as Dr. Cleaves has shown in her paper
already cited, amylopsin has no action upon the

glycogen occurring naturally in a cancer. The
reason is because the latter glycogen is a levo- one.

The interpretation to be placed upon the leucocytic

phenomena of the Cleaves "trypto-glycogenic reac-

tion" (the enormous increase of the eosinophile

leucocytes under the enzyme treatment of cancer
and their attraction by the glycogen of the tumor)
is that amylopsin leaves the glycogen of a cancer
untouched, but that it stimulates the leucocytes to

seize it and to invert it. Just as isomeric compounds
in the form' of starches occur in both generations oi

plants, so also isomeric compounds of glycogen or
animal starch are found in sexual and asexual gen-
erations of animals, including cancer. But if the
dcxtro-conipound occurs naturally in the one genera-
tion, the levo- one will obtain in the other. Mellgr
remarks (p. 364) that only the dextro-sugars or
glucoses are known to occur naturally. This is

because the chemical composition of the se.xual

generation of any plant, a fern prothallus for ex-
ample, has never yet been determined in the lab-

oratory. It is not true of animal life, for as long ago
as T855, Claude Bernard" found levulose or
Icvo-sugar in "the allantois." According to
him (p. 398) it disappears towards the fifth

or sixth month of intrauterine life of the calf, a fact
which goes to show this Icvo-sugar to be formed in

the trophoblast, and not in the allantois. Doubtless,
its di.sappearance coincides with the development of
large numbers of leucocytes in the fetus. To mv

knowledge this levo-sugar has more recently been
rediscovered "in the placenta," but I am not aware
that the fact has been republished. Of course, the
"allantois" and the "placenta" are synonymous, but
the real source of the levulose in both instances was
asexual generation or trophoblast.

The asymmetrical carbon atom, like its colleague,
the pentavalent nitrogen one, has hitherto found as
little place or mention in medicine or in physiology,
as has an antithetic alternation of generations. Jiia'n

has thus found it possible to dispense with things
and phenomena, indispensable to Nature, and but
for which he would have no existence! Whatever
matter may be, whatever the nature of what we
term "living matter," at the basis of life lies the

fundamental facts of the asymmetrical carbon atom
and the isomeric compounds. At the base of all

animal or plant life, too, because of these facts,

there rests the antithetic alternation of generations.

With the start of the asexual or the sexual phase
of the cycle, the naturally occurring compounds are

built up in the one direction or in the other. With
the beginning of the next phase of the cycle, the

alternate one, sexual or asexual, the swing of the

pendulum about the asymmetrical carbon atom is on

the other side, and the naturally occurring organic

compounds are built up in the opposite direction. In

animal life, that of the higher animals, the com-
pounds are built up after the fertilization of the egg.

and in the life-period of the asexual generation in

the direction of levo-sugar, levo-glycogen, and

dextro-albumins. This evolution of compounds is

the antithesis of that which obtains with the unfold-

ing of the sexual generation, "the embryo" or indi-

vidual. Here the naturally occurring organic com-
pounds are evolved in the direction of dextro-

sugars, dextro-glycogen, and levo-albumins. It is

of great interest to compare together animals and

plants in this connection. As I wrote some years

ago," "the plan carried out in animals has been such

as to favor the ever greater and greater amplifica-

tion of the sexual generation. In plants, as else-

where already insisted, the reverse is the case.

Here the asexual generation has undergone

increased amplification without ever being

able to attain to any very high de-

gree of histological differentiation. The sex-

ual generation of plants is at the best a miserable

failure from the morphological point of view, and

this must be set down to the factors indicated, and

still more to others to be yet described. The higher

one ascends, the smaller it becomes, until, in the

highest flowering plants, it has almost reached the

vanishing point, without, however, being able to

disappear entirely. In animals it is the phorozoon

or asexual generation which makes the bravest

show in the lower metazoa ; but even here it is

usually overshadowed in degree of morphological

differentiation by the embryo or sexual generation.

In the higher forms it becomes reduced : but, like

the rudimentary sexual generation of the higher

plants, it cannot vanish, for it also has its assig^ncd

task in the reproductive round." The scientific in-

vestigator does not, of course, deal in a priori argu-

ments. W^ere he to do so he would expect to find

the conditions exactly the same in plants as in ani-

mals. For is it not "generally held," and for this

reason scientifically correct, that animals and plants

have a common ancestry? Do not zoologists and

botanists agree that at the bottom of the scale ani-

mals and plants merge together, and that some of

the lower organisms may be described equally well

as animals or as plants? The scientific truth of the

matter is that there is no merging together of the

two kingdoms. Such a blending is impossible, be-

cause the carbon atom is asymmetrical. None the
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less, the asymmetrical carbon atom vouches the

unity of organic Nature.

It is clear that, if in any group of organisms,
animals, plants, bacteria, fungi, etc., there be two
phases of the life-cycle, asexual and sexual, there

are for any given case two directions in which the

naturally occurring organic compounds can be built

up. But it should not be forgotten that the number
of possible isomeric compounds increases with their

complexity. The sexual generation of animals is

characterized by dextro-sugars, dextro-glycogen,

and levo-albuniins. In the corresponding sexual

generation of plants, such as the fern-prothallus,

these are absent, being replaced by enantiomorphous
compounds with the opposite rotations. It is

the asexual generation of plants, the flowering plant,

and not the sexual generation, which possesses dex-
tro-sugar, dextro-starch, and levo-albumins. The
harmony of this is twofold. It realizes the apparent
possibilities, and from the point of view of animal
life it is of overwhelming importance that it should

be so. Ultimately, of course, all animals are de-

pendent on plants for their food-stufTs. Were the

sexual generations of plants the producers of the

food-stutfs of animals, the latter, owing to the insig-

nificance of the former, would find existence a very

serious problem. The sexual generations of plants

form substances resembling those fabricated by the

asexual generations of animals, trophoblast, or can-

cer. Even if obtainable in sufficiently large quanti-

ties, the substances found naturally in a cancer

would not be suitable as the food-stufifs of an ani-

mal, a man for example. But, as the asexual mode
of reproduction, whether of a plant or of a cancer,

is the more prolific one, there has been hitherto, at

all events, no failure on the parts of the asexual

generations of plants_ to furnish ultimately the food-

stuffs of the animals. The conditions met with in

animals are reversed in plants. Here a levo-cellu-

lose, a levo-sugar, a levo-starch, and one or more
dextro-albumins must be sought for, not in the asex-

ual generation as in animals, but in the sexual one,

as represented by, for example, the fern-prothallus.

'"Science is prevision." said Pasteur. Because of

the truth of this one is able to set up the following

table of comparisons.
ANIMAL.

Sexual generation or indi- Asexual generation, tro-

yidual. phoblast, or cancer.

Levo-albumins, not acted Dextro - albumins, n o t

upon when living by trypsin acted upon when living by
and amylopsin. but attacked their own intracellular fer-

in life and pulled down by ment, malignin, but at-

the cancer-ferment, malig- tacked in life by trypsin and
nin. amylopsin.

Dextro-sugars. Levo-sugar.
Dextro-glycogen. Levo-glycogen.
Pigment melanin. Pigment not melanin (in

melanosarcoma, Blumen-
thal).

PLANT.

Asexual generation (flow- Sexual generation (fern-
ering plant or fern). prothallus).
Levo-albumins. Dextro-albumin.
Dextro-starch. Levo-starch.
Dextro-sugars. Levo-sugars.

It would be interesting, were sufficient informa-
tion available, to inquire into the conditions met
with in bacteria and fungi. These are fundamen-
tally neither animals nor plants. So far as the fact?

are known regarding their compounds and their

ferments, some of them seem to resemble the asexual
generation of animals, rather than that of plants.

In given circumstances many of them can attack

the compounds of the sexual generations of animals,
or of the asexual generation of plants, pulling them
down and building up in an opposite direction. As
the plants and the animals are not genetically con-

nected, so also, in all probability, the bacteria and

the fungi have no genetic relationships with each
other, or with the animals or the plants. Like the

two latter they are separate evolutions.

In 1889, in his study of the placentation of the
hedgehog, Erinaceus europceiis, Professor A. A. VV.
Hubrecht"* set up the term "trophoblast" (p. 298),
at the same time assigning to it, as the name implies,

a nutritive significance. The nutritive import of the
trophoblast of normal mammalian gestation has
since that time been confirmed by many other em-
bryologists, notably by Professors E. van Beneden
and M. Duval, and it has been "generally accepted."
In the light of our present knowledge a significance

di liferent from that seen in it by Professor Hubrecht
must be recognized in "trophoblast." Trophoblast
has, and can have, no nutritive import for the devel-
oping embryo. This is quite obvious, once it is

noted that the natural compounds formed in it are

built up in the wrong direction to be useful as food
for the developing sexual organism. The term,
therefore, cannot be employed in future in a physio-
logical sense. As Duclaux said: "Nature alone

knows how to manufacture the one isomer without
producing the other." The chemist in the laboratory
manufactures equal amounts of both isomers. May
one deny Nature the power to do the like on occa-
sion ? Certainly not. It must be concluded that in

the fertilized egg she can build up in both directions.

By the first few cleavages of the egg, usually the

first three to five, she can separate off portions as

cells, endowed solely with the powers of producing
the isomeric compounds of trophoblast, while re-

taining for the cell in the line of heredity the prop-
erty of forming both. With the start of the evolu-

tion of an embryonic body, again by cell-division,

she can separate off one or more original embryonic
cells with powers the opposites of those possesesd by
trophoblast, all this taking place before any extra-

cellular enzymes, such as trypsin and amylopsin,
are formed. Full agreement, therefore (in a sense),

may be expressed with the conclusion of Duclaux,
that "to introduce in a cell principles immediately
different, and the inverse of those which existed

there, it is necessary to act upon it at the moment
when it is most plastic, to take the cell of the germ,
and try to modify it" (p. 66). But, as Duclaux
also observes, this cell has a heredity, and this de-

termines not only its being, but what it shall become.
As may be gathered from the foregoing, the

enzyme treatment of cancer professes to be, and is,

a scientific one. Mankind in general and sur-

geons in particular, have long looked for a cure for

cancer. Presumably, this was to replace the knife.

Now, at last, science and scientific research have
offered not a cure, but the scientific treatment of

and the cure for cancer.* At once the surgical de-

mand was altered into the request for a cure after

the fact of operation on the living cancer. Scien-

tifically, this demand cannot be met. Cancer is a

natural phenomenon, not a disease. To "operate"

upon living asexual generation is unnatural. As a

scientific remedy the enzyme treatment of cancer

*This statement might seem to be at variance with a

report from Copenhagen on page 490 of the Medical Rec-
ord of September 21. Here in seven lines there were com-
pressed the adverse results of the treatment by "trypsin"

of not fewer than ten cases of cancer. The cases were not
described, but, waiving the point of absence of the his-

tories of the cases, another matter must be mentioned.
Preparations of "trypsin" for injection have been made
up and placed on the market by chemists. These injec-

tions are prepared from trypsin in powder, which contain
diastase, derived from grain, not from pancreas-gland.
Preparations, made up from trypsin in powder, or contain-
ing plant-diastase, instead of amylopsin, are not suitable

for the treatment of cancer by enzymes. No such injec-

tions have yet cured one of the published cases. Indeed,
all these have been treated with injections prepared from
the fresh gland direct.
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makes no claim to be the cure for cancer after it has

been interfered with operatively once or

oftener. As a natural treatment, it is not

intended for post-of>erative "inoperable" re-

current cases. Did surgeons know that cancer

was in its nature asexual generation, they

would never touch a livings cancer vAth the knife.

For it is the property of asexual generation,

animal or vegetable, that it can be subdivided in-

definitely. In evidence of this fact one need only

refer to all the inoculations of cancer which, starting

from one original mouse-tumor, have been made
into other mice. But one may also cite the very

numerous observations made in recent years in

what has been termed "experimental embryology,
but which would be designated more correctly "ex-

perimental pathology." Very numerous observa-

tions in this unnatural subject will be found in the

twenty-four volumes of the Archiv fur Entwick-
lungswechwiik, in the Journal of Experimental
Zoology, and elsewhere. Many of the observations

were made upon fertilized eggs in cleavage, and
they were almost as successful in subdividing the

asexual generation represented by an egg in cleav-

age, as are the gardener's proceedings in making
and rooting cuttings from a chrysanthemum plant.

The student of all these published experiments will

notice that the organisms experimented upon never
reverted to the normal. These experiments proclaim
the truth of the statement that by operation a living

cancer may be, and usually is, subdivided indefi-

nitely. Moreover, let the words of the Professor of
Medicine in the University of Berlin be recalled

:

"A cancer reacts by increased growth to any injury,

mechanical, chemical, or tliermal." As a rule, not
free from exceptions, in my experience, while abso-
lutely unoperated cases, if not too advanced, invari-

ably do well under the treatment, cases where there
was previously operative interference cannot be
guaranteed, and by me are not indorsed as likely to

be successful. Nature does not "operate" upon
living asexual generation, and perhaps for this

reason she has not evolved an infallible mode of
treating scientifically the failures of surgical opera-
tion. Dr. Rice's case"* of laryngeal cancer may be
cited as an instance of the successful treatment of
an unoperated tumor, as also the Naples case of
inoperable cancer of the tongue.' Within the past
few days another case of the like kind has been re-
ported privately as cured. Here in October, igo6,
on operation a leading London surgeon found an
inoperable cancer of the cecum. He made no at-

tempt to remove it. In December the enzyme treat-
ment was commenced, and continued until April,
when on examination this surgeon pronounced it

"almost a cure." Now, in August, the cancer has
quite disappeared. This unreported case is paral-
leled by one in the British Medical Journal of
August 31, 1907, p. 541. The like history is true
of many other cases. But with post-operative recur-
rent ca.ses, while there mav be success, as in Dr.
Wiggin's case,=° since certified as cured, the cancer
is more likely to "run its parabola" than to yield to
a scientific treatment.

When authorized investigators are heard pfoclaim-
ing to mankind that the enzymes, trypsin, and amy-
lopsin have no action upon living cancer-cells, this
is not merely a denial of the truth and validity of all
my cmhryologica! work of the past nineteen years.
(That is nothing new. Were it to-dav a new scien-
tific discovery, that "two and two make four," its
truth would be challenged !) But by such negations
the fmidamental truths of the science of stereo-
chemistrv are also impugned, as well as the asym-
metry of carbon atom. In short, when the efficacy
of the enzyme treatment of cancer is questioned or

denied, the constitution of the visible universe is con-
demned.

"Sooner or later a conviction may dawn upon
investigators that the laws governing animal devel-
opment lie deep, and that to discover them we must
also take wider and more comprehensive views of
our problems. Moreover, it should not be forgot-
ten that little things, like a few stray ganglion cells,

may hide an all-important story, and that here, as
elsewhere, in the apparent exception itself the key
to the mystery often lies concealed."

REFERENCES.
1. Beard, J. : The Early Development of Lepidosteus

Osseus. Proc. Roy. Soc. Lond., Vol. 46, p. 108-118, 1889.
2. Id.

: The History of a Transient Nervous Apparatus
in Certain Ichthyopsida : An Account of the Development
and Degeneration of Ganghon-Cells and Nerve-Fibers, Part
1. Rajabatis. Zool. Jahrb. Morph. Abteil., Vol. 8, p. 1-106,
8 plates, 1896.

3. Id. : On Certain Problems of Vertebrate Embryology
(The Critical Period, Etc.), p. 1-77. Jena, Gustav Fischer,
1896.

4. Id. : The Span of Gestation and the Cause of Birth.
P. vi and 132. Jena, Gustav Fischer, 1897.

5. Id. : Embryological Aspects and Etiology of Car-
cinoma. The Lancet, June 15. ig02.

6. Id. : A Morphological Continuity of Germ-Cells as
the Basis of Heredity and Variation. Rev. Neur. Psych.,

1904.

7. Id. : The Cancer Problem. The Lancet, Feb. 4, 1903.

8. Id. : The Scientific Criterion of a Malignant Tumor.
Medical Record, Jan. 5, 1907, New York.

9. Id. : The Interlude of Cancer. Medical Record, Feb.

2, 1907, New York.
10. Bergell, P. : Zur Chemie der Krebsgeschwiilste.

Zcitschr. f. Krebsforschting, Vol. S, p. 204-208, 1907.

11. Bernard, Claude: Legons de Physiologic Experi-
mentale, Vol. I, 1855, Paris.

12. Blumenthal. F. : Die Chemische Abartung der Zellen

beim Krebs. Zcitschr. f. Krebsforschting, Vol. 5, p. 182-

189, 1907. Die Chemische Vorgange bei der Krebskrank-
heit. Ergbn. d. Exper. Path. u. Therap., Vol. i, p. 65-104,

1907.

13. Cleaves, M. A. : The Physiological Action of the

Pancreatic Enzj-mes, with Special Reference to Hematology,
Urinology, and Clinical Pathology. Medical Record, June
I, 1907, New York.

14. Corvisart, Lucien : Sur une Fonction peu Connue du
Pancreas, p. 1-123, Paris, 1857-58.

15. Duclaux, E. : Pasteur Histoire d'un Esprit, p. i.

VII. and 1-393, Paris, 1896,

16. Hoff, J. H. van't : Stereo-Chemie. Nach. van't Hoff's

Dix Annees dans I'Histoire d'une Theorie, neu Bearbeitet

von W. Meyerhoffer. 1892.

17. Hofmeistcr, Wilhelm : Vergleichende Untersuchun-
gen. 1851.

18. Hubrecht. .\. A. W. : The Placentation of Erinaceus

Europoeus. Quart. Jour. Micros. Sci., Vol. 30, p. 283-404;

13 plates. i88g.

19. Kiihne, Wilhelm : Ueber das Verhalten Verschied-

ener Organisirter und Sog. Ungeformtcr Fermente, and
Ueber das Trypsin (Enzym das Pankrcas). Verhandl. das
Heidelb. Naturhist. Med. Vcrcins. N. S. I 3, p. i-io, 1876.

20. Leyden, E. von, and Bergell, P. : Ueber die Thera-
peutische Anwendung von Pancreatin in Carcinoma.
Zeitschr. f. klin. Med., Vol. 61. p. 360-365. 1907.

21. Melior, J. W. : Chemical Statics and Dynamics, Lon-
don. 1904.

22. Pasteur. Louis : De la Dissymmetrie Moleculaire des

Produits Organiques Naturels. Legon professee devant la

Societe Chiniique. i860.

23. Pope, William J. : Recent Advances in Stereo-

Chemistry. Nature. Vol. 68, p. 280-283, 1003.

.24. Rice. Clarence C. : Treatment of Cancer of the

Larynx by Subcutaneous Injection of Pancreatic Extract
(Trypsin') . Medical Record, Nov. 24, 1906, p. 812-816,

1906, New York.

25. Richardson, G. M. : The Foundations of Stereo-

chemistry : Memoirs by Pasteur, van't IIofF, Le Bel, Wis-
liccnus. Translated and edited. New York, tqoi.

26. Sachs, Julius von : Geschichte der Botanik Munchcn,
187.';.

27. Vallery-Radot, Rene: La Vie de Pasteur, Paris,

1901.

28. Wcdckind, Edgar: Zur Stereochemie des Fiinfwert-

igen StickstoflFcs, Leipzig. 1809.

29. Wigpin, F. H. : Case of Multiple Fibrosarcoma of

the Tongue. Jour. Amer. Med. Assoc, Dec. 15, 1906, p.

2003-2008.



Oct. 19, 1907] MEDICAL RECORD. 639

PTOSIS OF THE ABDOMINAL VISCERj\
SURGICALLY CONSIDERED.

By CHARLES GREENE CUMSTON. M.D.,

BOSTON, MASS,

Heredity has frequently been considered as a pre-
dispiosing cause for ptosis of the abdominal viscera,

and this opinion has been upheld by a number of
French and German authorities, who explain it by
a con.s^enital inferiority of the tissues, the orsjans of
nutrition, and the nervous system. Alcoholism,
syphilis, overwork, venereal excess, and physiologi-

cal misery in the parents are considered as the prin-

cipal causes predisposing children to ptoses. In
1896 Stiller established a rather peculiar relationship

between abdominal ptoses and an abnormal mobility
of the anterior tip of the tenth rib, and according to

his way of thinking it is due to a congenital liga-

mentous insufficiency. At the same time the skele-

ton will be found gracile, the intercostal spaces very
broad, muscular development poor, likewise that of
the cellular tissue ; in other words, the patient rep-

resents a generalized congenital asthenia. In 1901
Cseri pointed out that patients afflicted with ab-
dominal ptosis presented a tendency to the develop-
ment of lordosis, which resulted in a diminution of
pressure from below upwards. Glenard does not
deny hereditary predisposition, but he believes that

it is rare, and in 11 per cent, of the cases under his

observation it appeared to him rather more due to

poor hepatic functioning than to a defective condi-
tion of the nervous system.

Traumatism alone rarely produces ptosis, but in

a person predisposed an injury may be the produc-
tive cause. Horsemanship, dancing, vomiting, and
other violent efforts may give rise to it. In Gle-
nard's statistics limited to cases where gastroptosis

coexisted with nephroptosis and hepatoptosis, we
note that a traumatism in the form of a fall or a

violent effort was incriminated twenty-two times in

women getting up from their labors, and only twice
was it found without this predisposing cause.

All these causes are consequently not exclusive.
but rather more of an accessory nature, one becom-
ing combined with the other in order to produce a

condition which either one alone could not. But,
beside these accessory causes there is still another
which is far more important and more general,
namely this badly defined disturbance of the nutri-

tion showing itself by a particular condition of the

fibrous tissue allowing itself to become distended,

to poorly resist constant fatigue and prolonged
efforts. It is this predisposition which in the male
results in the production of hernia and in the female
to eventration, and in both sexes to varices, mova-
ble kidney, and hepatoptosis. In a word, heredity
plays the principal part, and traumatism, no matter
of what nature, only acts secondarily, just as it fre-

quently does in the production of a tuberculous
arthritis in a predisposed subject.
As an occasional cause in the female, pregnancy

and labor play a large part. The former acts either

by the infections which mav succecl it, but more
especially by the changes that it produces in the

abdominal walls by modifying their previous to-

nicity and producing ulterior distention. Opinions
vary as to whether or not pregnancy has any real

influence on the production of visceral ptosis and
numerous authorities, among whom we may men-
tion Glenard, Faure, and Landau, recognize that

frequently the ptosis declares itself after a normal
pregnancy, while upon other occasions the first

symptoms show themselves during labor. On the
other hand, Brault, Linder, and Kuttner have

pointed out that movable kidney is found in the

nulliparous and in men quite as much, if not more
so, than in multiparous females, and consequently
deny any influence in the production of this condi-
tion arising from pregnancy. Linder has published
the following statistics relative to nephroptosis : 24
nulliparous, 10 primiparous, and 30 multiparous fe-

males, while Kuttner found 40 nulliparous, 10 prim-
iparous and 44 nuiltiparous females. This same
authority found that out of 39 cases of gastroptosis
there were 10 nulliparous, 12 primiparous, and 17
multiparous females. I believe, however, that,

although these two authorities have not admitted
the pathogenic action of pregnancy, it may, how-
ever, be supposed that the support given by the
abdominal walls must have been insufficient, and if

this insufficiency can arise without pregnancy com-
ing into play, it does not at all imply that the latter,

by its dystrophic action, cannot be the cause of
ptoses which would not have occurred without this

adjuvant cause. I would also point out that here
predisposition plays an important part, and that, if

one meets with patients who, after their first preg-
nancy, have a lax abdominal wall, there are, on the
contrary, many others who have been many times
pregnant without any change taking place in this
structure.

Eventration results from a diastasis of the recti,

so that pregnancy, or large pelvic tumors, which
considerably distend the abdomen, or a laparotomy
incision, which has weakened the anatomical struc-
tures uniting the recti and their aponeuroses, are
frequently causative factors.

Now, in point of fact, what is the true influence
of eventration on the production of prolapsus of
the various abdominal viscera? Landau admits
that nine times out of ten one is dealing with women
who have had several confinements. Their abdom-
inal wall is lax, thin, the abdomen falls forward
and downward, and this pendulous abdomen is one
of the most important causative factors in the pro-
duction of ptoses. It is evident that tension of the
abdominal muscles must play a very great part in

the statics of the intestine, because in the normal
condition, that is to say, tense and resistant, the
abdominal wall opposes falling of the intestine,
holding them up, and the former acts like a cushion
on which the liver, kidneys, and spleen lie. If the
abdominal walls become relaxed, especially if the
pelvic floor is also defective, the weight of the con-
tents will be more greatly felt, and will produce an
elongation of the supporting ligaments of the vari-
ous organs.

Now, can the law of gravity alone suffice to pro-
duce this elongation? I believe that this is to be
doubted, and I would say that this elongation is

only really possible if we admit an inherent weak-
ness of the tissues, a disturbance of the general
nutrition, acting at the same time on the abdominal
wall and the ligamentous folds. Schwerdt also at-

tributes a great part to the decrease of intraabdom-
inal pressure, and he points out that in a normal
abdomen there exists a certain tension, which, ac-
cording to his observations, is equal to a column
of water eleven centimeters high, and which he
terms the tension pressure. Beside this there is also
a surcharge pressure, due to the fact that the
abdominal organs obey the law of gravity, and from
his manometric experiments he proved that the ten-
sion pressure and the surcharge pressure are inverse
to each other.

Glenard has criticised this theory and only attrib-
utes a secondary part to this abdominal hypostasis.
He places intestinal ptosis foremost and only con-
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siders hypostasis as a predisposing cause, or when
once the ptosis has occurred he considers it as merely

a complicating cause. Then considering feminine

etiology more particularly and especially the puer-

peral origin of enteroptosis and the predisposing

condition created by a decrease of the abdominal

tension, he shows that it is far more to a

sudden decrease of the abdominal contents than

to an increase of its absolute capacity that the

dangers of this diminution of tension are to be

attributed. He, however, does not recognize the

importance of a defective tonicity of the anterior

abdominal wall, which, following acute infectious

diseases or large abdominal tumors, becomes
thin and weak, so that they may easily be-

come distended. In discussing Landau's theory,

Faure, without, however, discarding the influence

of eventration, says that the German authority has

given a too exclusive importance to eventration and
that it would be more exact to say that, if a pendu-
lous abdomen often accompanies ptoses, or favors

their production, it is quite incapable of giving rise

to them. In other terms there is not a relation of

cause and effect between the displacement of various

organs, but both these accidents are under the de-

pendence of a more general cause which is quite

sufficient in itself to produce them, cither at the

same time or independently one from the other.

Large abdominal tumors, such as an ovarian cyst,

fibroid, or ascites, act in the same way as pregnancy,
because they overdistend the recti and consequently
may produce ptoses in predisposed subjects. As to

laparotomy incisions they only give rise to ptoses

when the abdominal wall has been badly approxi-
mated when closed after an operation, or the pa-
tients have been allowed to get up too soon, which
has resulted in distention of the cicatrix, with the
resulting thinning.

Ptoses are met with in men quite as much as in

the female, but the latter are more predisposed to

this condition on account of pregnancy, sedentary
life, a weaker muscular system, and a more irritable

nervous system, and women certainly offer the
greater number of cases of enteroptoses. Glenard
found 70 women and 30 men out of a total of 100
cases of coecal prolapse and in 100 cases of gas-
troptosis the proportion was the same. Nephrop-
tosis is probably still more frequent in the female
than in the male. According to Landau, there were
275 renal ectopias in the female against 41 in the
male, while Kuttner found 584 cases in women an 1

82 in men. Uniting tliese and other statistics, Bruhl
found 1,028 ectopias in the female and only 148 in

the male. As far as splenoptosis is concerned.
Glenard collected 14 cases, 11 being female and
J men. The same may be said of hepatoptosis.
Khich is represented by 2 per cent, in the male and
13 per cent, in the female and out of 100 cases
Glenard found 86 women and 14 men. According
to Landau the proportion of hepatoptoses in the
male to that found in the female is as i is to 23.

Corsets as a causative factor of ptoses has given
rise to lengthy discussions, and it has been ques-
tioned whether or not by the constriction that they
produce on the costal wall and the resulting de-
formity to which it gives rise, by pushing the ab-
<lominal viscera from their anatomical situations,
thev might give rise to ptoses. It is quite evident
that the results from constriction must be very vari-
able, because they will naturallv depend on the con-
formation of the thorax and the shape of the appa-
ratus itself and the way that it is worn.
Havem and Lion have divided the cases of ptosis

into three classes. In the first there is suprahepatic
or mframammary constriction, with ptosis, the or-

gans being pushed downwards. This variety sets
up static disorders and produces the ptoses, exercis-
ing as it does its action over the diaphragmatic
vault, the compression produced by the corsets is

more marked on the convex aspect of the liver,

which is pushed downwards and, at the same time,
all the abdominal viscera as well and, according to
Hayem, this represents the classical "corset disease."
In the second type there is hepatic constriction as
well as of the other organs, which are elongated
and deformed, although ptosis need not necessarily
be present. The third variety represents infrahe-
patic constriction in which the viscera are pushed
upwards. Hertz, Voeglsang and others uphold that,

by immoderate constriction a very marked narrow-
ing of the supraumbilical region of the abdomen is

produced, with an exaggerated development of the

infraumbilical region which forms a pocket, so to

speak, into which the stomach, intestine and colon
are pushed.

As- far back as 1853 Bouvier pointed out that the

corset was not always to blame, and he says : "Le
corset moderne peut bien, il est vrai, lorsqu'il est

serre outre mesure ou que les parties rigides qu'il

contient exercent des pressions exagerees, provo-
quer accidents nombreux, mais n'est-on pas en-
traine par les anciennes preventions a lui attribuer

bien des deviations a type normal dont il n'est pas
responsable ?'' A number of authorities continued
his work and Faure says that he would be in-

clined to say that corsets have been unjustly in-

criminated, because physicians in general have never
thoroughly examined their shape and the way they

are applied, and speaking of the pathogenesis of

movable liver, especially as far as the action of cor-

sets is concerned, he says : '"Les corsets de tout

genre et de tout mode s'appliquent par leur point le

plus retreci tres exactement a la taille, immedi-
atemment au-dessus de la hanche c'est-a-dire de la

Crete iliaque, en dessous du rebord costal. La con-

striction de I'abdomen, lorsque le corset est serre,

se fait done en avant et tout au-dessous des cotes et

par consequent au-dessous du foie. II tend done a

soutenir le foie, a le soulever meme et non a I'abais-

ser. II ne peut avoir cette derniere influence que
lorsque le foie est deja descendu et c'est dans ce

cas qu'on rencontre surtout sur la surface I'em-

preinte du corset, empreinte qui ne saurait evidem-
ment se transmettre a travers la cuirasse costale.

II est done tres probable que les cas assez nom-
breux ou Ton a signale une deformation de foie sous
1 'influence du corset etaient eux aussi des cas d'hep-

atoptose qui ont ete mal observes."

We may consequently conclude that the deform-
ity of the liver explains its ptosis, but the many
causes which may produce its deformity and ptosis

are particularly decreased in the abdominal tension

and intrahepatic tension. Corsets act especially by
constriction when the liver has already become dis-

placed and the special deformity found should

merely be considered as a simple modality of a gen-

eral process. And still corsets push the liver down,
since they deform it, and according to Glenard the

deformity cannot arise without prolapsus. But in

this prolapsus produced by corsets the lower bor-

der of the liver does not reach below the costal

border and this is due to the fact that the deformity

and ptosis of the liver arc protluced by the deform-

ity and lowering of the base of the thorax, and these

two conditions are always in direct relation as far

as their intensity is concerned.

From birth one may note a ptosic temperament

in a given sutijcct, and, when speaking of heredity,

I pointed out that Stiller had demonstrated the re-

lations existing between abnormal mobilitv of the
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anterior end of the tenth rib and individuals pre-

disposed to ptoses, and that Cseri had also shown
a tendency towards lordosis.

Beside visceral ptoses, children under the in-

fluence of this diathesis frequently present prolap-

sus of the rectal mucosa resulting- from a defective

tonicity of the sphincter ani ; their tissues are soft

and the scrotum is elongated. They are subject to

chapped hands, and so forth, due to vascular ptoses,

and very frequently they present congenital hernia

or renal ectopia. All these facts uphold the theory

of heredity, and the ptosic diathesis would appear
to be due to a kind of congenital weakness of the
nervous centers.

It is between the ages of 20 to 40 years that the

larger number of visceral ptoses are met with, and
it is towards the middle age of life that women
show various forms of prolapsus. Women who will

suffer from ptosis sooner or later have very easy

labors, sometimes with hardly any pain, and the

proof of this temperament in these patients is shown
by the extreme laxity of the abdominal walls after

labor, while they are also subject to hemorrhages
due to atony of the uterine muscle, wdiile the uterus

has a great tendency to become displaced back-

w'ards. As time goes on all forms of ptosis become
accentuated, and it is between the ages of 50 to 60

year; that the most marked forms of eventration are

met with. Senility attacks the nervous system, the

muscles become atrophied and undergo fatty degen-

eration, while the development of the ptosis at this

time of life shows the influence of the muscular

tonus, which is inevitably insufficient at this age.

Msceral ptoses are rarely single, and it is of

common occurrence to find enteroptosis and neph-

roptosis combined. Alovable kidney is met with in

about 18 per cent, of subjects not having intestinal

ptosis, while this renal condition is found in about

30 per cent, of those presenting the latter condi-

tion. One finds movable kidney in 60 per cent, of

patients suffering from enteroptoses. Transverse

ptosis and movable liver are combined in about

61 per cent, of cases of hepatoptosis, and very fre-

quently nephroptosis is met with in cases of mov-
able liver, about 25 per cent, according to Antoine.

Out of 100 cases of nephroptosis the same authority

states that there was ptosis of the liver in 45. Ptosis

of the spleen is rarely met with associated with that

of the liver, but this is simply due to the infrequency

of the former condition. A remarkable fact, how-

ever, has been pointed by Antoine. namelv, that out

of 100 hepatoptoses there were only 5 splenoptoses,

while out of 100 splenoptoses there were 100 hepa-

toptoses. Consequently, ptoses of the spleen do

not exist without hepatoptoses. The same may be

said of splenonephroptosis, which always accom-

panies ptosis of the liver.

Nervous and hepatic disturbances are the two

factors, which, according to various authorities, act

dift'erently. All have noted the coincidence of nerv-

ous disturbances with ptoses, but while some uphold

that the nervous conditions are the result of the

ptoses, others have reversed the proposition and.

believe that the ptoses are the result of the nervous

disturbances. It is, I believe, an evident fact for

everybody that nervous heredity plays a very im-

portant part in these cases. Glenard has also con-

sidered the functional weakness of the liver, and

places nervous conditions as secondary, the primary

cause acting directly on the liver, whether this cause

be of an infectious, toxic, nervous, or traumatic na-

ture, it matters not, the disturbance of the nutrition

persists and brings about a functional weakness of

the organ. The subject then becomes a diasthesic,

and from this time on he will be the possessor of

an "hepatic temperament." This "hepatism" may
be either infectious or hereditary, but however this

may be, it will be the endogenic factor of other dis-

eases of the nutrition, like enteroptosis, etc. Which
of these theories are right is impossible for me to

decide.

If patients the subjects of ptoses are questioned

as to their morbid antecedents one will frequently

note that the condition has made its appearance after

sorr;e serious infection, such as typhoid, scarlet fever,

influenza, etc. Convalescence was long, the loss of

flesh great, the general condition thereby conse-

quently changed, while the nervous system or the

liver were affected by the toxins, and from all this

results a general dystrophia, which gives rise to

ptoses.

My personal observation would lead me to be-

lieve' that labor contributes the largest share in the

production of visceral ptoses. During pregnancy

the abdomen is for the greater part of the time

insufficiently upheld, and an elastic binder or a spe-

cial corset would, to a certain extent, prevent the

excessive distention of the muscles and the skin.

On the other hand, after labor, sufficient care is not

given to properly apply the binder and to continue

its use for a sufficient length of time. \\'omen

usually get up too soon, and the abdominal walls

undergo pressure at a too early date which they are

incapal3le of resisting. Then, again, sufficient at-

tention to laceration of the perineum is not given,

and, although the latter may be small, it should,

according to my way of thinking, be immediately

repaired.

Surgical interference I believe only legitimate in

those cases where all other means have proved un-

successful, or where the patient's life is rendered

miserable by the condition. In order to be sure ihat

the operation is successful in its results, I employ
the following technique : The patient is placed flat

on the operating table, or very slightly tipped up,

so that the position will not allow the prolapsed

organs to return to their normal position. An as-

sistant then grasps the abdominal wall with both

hands, so as to tighten it as much as possible. Then,

by palpation and percussion, the surgeon ascertains

if the kidney, liver, and stomach have undergone
any notable ascension. Since the operation has for

an end to tighten the abdominal wall, it is per-

formed as follows : An incision, starting a little

below the point of the sternum, is carried down tc

the pubis, and the aponeurosis of the recti is ex-

posed and is then dissected to the extent

of about one-third of its length. The pos-

terior aspect of the recti is then exposed to the

extent of about 2 centimeters in breadth. A row of

continued kangaroo tendon sutures unites the recti

by overlapping them. After having resected the

excess of the anterior aponeurosis, a second laver of

kangaroo tendon unites this. Then, by an elliptical

incision, all the skin that is necessary should be

removed and the borders brought together by silk-

worm gut sutures.

I have resorted seven times to this operation suc-

cessfully in very desperate cases of ptosis, and so

far as I am aware no recurrence has ever taken

place. The patients varied between 37 to 58 years

of age, and all made uneventful recoveries. Some
of them were hard-working women with large fami-

lies to care for, and as they have remained in very

good health ever since, attending to their arduous
duties, they would seem to speak decidedly in favor
of the operation. Then, again, since the peritoneum
is not opened the interference may be considered as

absolutely devoid of any danger whatsoever.

871 Beaco.v Street.
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ADVANCED AGE AS A CONTRAINDICA-
TION TO OPERATION.*

By 0.-IVER C. SMITH, M.D..

HARTFORD, CONN.

SURGEON TO HARTFORD HOSPITAL.

A WHOLESOME dread among the medical profession

and an inherited, long-existing prejudice among the

laity has ever been the attitude toward surgical op-

erations among the aged. It is unnecessary to say

that elective operations, unless it is quite certain they

may prolong life and increase comfort or useful-

ness, are not to be urged upon patients far advanced

in years; but emergencies which threaten life, and

conditions productive of suffering and incapacity,

making the life miserable while it lasts, not infre-

quently demand surgical interference as promptly

and as surely in the aged as in the young.

In deciding for or aginst operation we depend

upon the condition of the heart, the arteries, the

lungs, and kidneys, rather more than upon the num-

ber of years the patient has lived. The potential

age is the factor of importance. The individual may
be young in vital tissues, while the actual age is ad-

vanced, and vice versa. Modern methods of tech-

nique, including careful hemostasis, rigid asepsis,

gentle handling of viscera, local anesthesia, or gen-

eral anesthesia bv the ether drop method, and the

prevention of shock, have placed surgery of the aged

upon a far safer plane than it has occupied in times

past.

Aged pec^le do not tolerate well the loss of blood,

and in surgical work upon them we should adopt

those measures which are calculated to control hem-
orrhage before it occurs. These measures include

the use of the Esmarch bandage, of proper posture,

of segregation as practised by Dawbarn and Crile,

of clamping and ligating vessels on either side be-

fore they are severed, hot gauze and hemostatic

packing in locations where the vessels are not sus-

ceptible of ligation. Prominent among these hemo-
static remedies may be mentioned solutions of ad-

renalin chloride and formaldehyde gelatin.

.Asepsis should include careful and thorough
preparation of the parts, for the senile skin is fre-

quently thick and scaly ; careful avoidance of crush-

ing of tissues bv forceps or ligatures drawn too

tightly, and the use of correct methods of personal

and operative cleanliness.

In the handling of viscera in the abdominal cavity

it is important to avoid injuring the serosa, to grasp
the tissues with soft, moist serviettes or with the

gloved hand, to use as little traction as possible, to

guard against pinching and bruising, producing
hemorrhage or ecchymoses, for there cannot be
quite the power of resistance, repair, or absorption
in patients of advanced years as in those of middle
life or youth. Explorations in the abdominal cavity

should be carried out deftly and with dispatch. In

the language of another, the motto in operating upon
these patients should be that of "bloodless surgery
and breathless speed."

The anesthesia is a very important matter. Too
frequentiv this importance is under-estimated and
the anesthesia is considered too lightly. It is well

known that many operations for which general
anesthesia is usually administered mav be comfort-
ably and safely performed with some local anes-
thetic. With such we have frequently done perineal
sections and drained the male bladder ; we
have operated for strangulated hernia, ap-

Rcad before the Hartford County Medical Association,
October, 1906.

pendicitis, and performed minor amputations. I

am not in a position to advocate strongly

spinal anesthesia, although we have used it in a

number of cases. It carries with it certain unfortu-
nate sequelae, and has not grown in favor in this sec-

tion, at least during the past two years. For gen-
eral anesthesia I have become wedded to the use of
ether by the drop method. Prior to May i, 1906, we
had used it occasionally according to the rules ob-
served at the Mavo clinic, and since that time we have
used it exclusively in cases where ether was not con-

traindicated. The averaee time for complete anes-

thesia has been eight minutes. The stage of excite-

ment is markedly diminished and generally absent.

The quantity of ether is reduced from that used by
the cone method to about one-half. Asphyxiation,

cyanosis, stertorous breathing, swallowing of the

tongue, and vomitine- durine etherization are of rare

occurrence. We are firmly convinced that this open,

economical, and safe method of etherization will be

the accepted method of the future. J. B. Murphy,
in his recent year book, says that "Ether should

never be used upon the cone." While this method
is simple, it still must be used with certain rules,

and I find that these are not generally appreciated.

If I may be permitted, I will repeat the technique

which I quoted from the paper of Miss Alice Mc-
Gaw of Rochester, Minn. She says : "A thick pad of

moistened cotton is placed over the eyes to protect

them from the anesthetic. The inhaler used is the

Esmarch mask with two thicknesses of stockinet.

The mask should be boiled and the stockinet changed
after each patient. Ether is given by the drop
method from the original can, provided with a

notched cork and a bit of gauze protruding to direct

the drops, and as slowly and carefully and with as

much air as though you were using chloroform,

continuing until the natient's face is flushed. You
then add a few layers of surgeon's gauze to the

stockinet covering and give ether a trifle faster, until

the patient is asleep. We then remove the gauze

and continue with the same covering as at the start."

.She adds : "After complete narcosis, it is surprising

how little ether is required to keep the patient in

a perfect state of surgical anesthesia. Cutaneous
sensibility is tested by pinching the skin ; the indi-

cations thus obtained are more reliable than those

obtained by touching the conjunctiva, the latter be-

ing dangerous and often infecting the eye." In a
series of 150 consecutive ether anesthesias by the

drop method, administered by my associate. Dr.

Orin R. Witter, the shortest time for establishing

complete anesthesia was two minutes ; the longest

time was twenty-five minutes ; average time, 7.86

minutes. The largest amount of ether used was 320
grams ; the smallest amount used was 25 grams, and
the average amount 106.39 grams. That some of

our elderly patients with serious lesions recovered

is as much due to Dr, Witter's skillful etherization

as to the operator.

Elderly patients dn not well tolerate shock.

Every means should be taken to ]>rcvent its oc-

currence.

G. W. Crile and W. E. Lower, in an article in the

Journal of the American Medical Association, June

17, 1905, give notes on 1^,800 cases of major opera-

tions in discussing the prevention of shock and hem-
orrhage. They maintain that shock is chiefly the

result of the effect on the va.somotor centers of dif-

ferent inpulses, caused by trauma, exposure, etc.

Among the certain necessary causes are given

psychic excitation, hemorrhage, cold, acute and
chronic infections, anemia, cachexia, collateral dis-
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eases, and age. So it behooves us in each case to

study probable causes of shock and its prevention in

so far as it is possible, avoiding trauma to the nerves

and viscera, hemorrhage, exposure of body to cold,

avoidance of operations during acute infections

where it is possible and where the hemoglobin in-

dicates a very marked anemia.

The treatment of shock in these aged patients is

important. If hemorrhage has been thoroughly con-

trolled, remedies which raise blood pressure, such

as adrenalin and aseptic ergot, are certainly indi-

cated.

We still have faith in strychnine, although bv
some its usefulness is disputed. The infusion of

physiological saline solution into the tissues by
hypodermoclysis, and a method which we are now
using in nearly all severe operations—slow intro-

duction of moderate quantities of saline solution

just within the anal sphincter, in conjunction with
elevating the foot of the bed twelve inches—are

both of great value. In extreme cases of depletion

from either shock or hemorrhage, the direct trans-

fusion of arterial blood into a vein of the patient is

probably the most positive method of resuscitation at

our command.
In referring to my surgical records, I find that in

a series of 1,000 operations in general surgery I have
operated upon 167 patients over 50 years of age, the

average being 6q vears. Conditions for which these

patients were operated upon are as follows : Ap-
pendicitis, 16 : benign tumor of breast, i ; carcinoma,

of pelvis I, of intestine 4, of stomach and pancreas

I, of stomach 3, of breast 7, of gall-bladder i, of

urinary bladder i, of pancreas i, of uterus 4, of

prostate 10 : epithelioma, of lip 2, of neck i ; deep

abscess of cervical region, i ; melanosarcoma of foot,

1 ; sarcoma of scalp, i ; adenosarcoma, submaxillary
region, i; cholelithiasis. 13; cholangitis, 2; pyosal-

pinx, I ; diabetic eangrene, 2 ; accessory thyroid tu-

mor, I
;
general peritonitis, 6 ; enlarged prostate, 38

;

periurethral abscess, i ; hydrocele, 2 ; hernia, un-

complicated 8, strangulated 6 : intestinal adhesion, i ;

intestinal obstruction, 6: ovarian cyst, 3: psoas ab-

scess, I
;
plyoric obstruction, benign, 2; prolapse of

bladder and uterus, 6 ; endometritis, i ; uterine poly-

pus, I ; rectal fistula, 2 ; ischiorectal abscess, 2 ; senile

gangrene, 4. Of these 167 cases, 65 were females,

102 males; 49 were between 50 and 60, 43 lived, 6

died, mortality 12.24 per cent.; 66 were between 60

and 70, 49 lived, 16 died, mortality 24.24 per cent.;

47 were between 70 and 80, 38 lived, 9 died, mor-
tality 19.14 per cent. ; 5 were between 80 and 90,

none died.

There were 31 fatalities in the 165 cases, a mor-
tality rate of 18.61 per cent. Fifty per cent, of this

number were due to malignant diseases, and 30 per

cent, to acute abdominal lesions; the remaining 20

per cent, were caused by diseases of the prostate,

cholangitis, and diabetic gangrene. It will thus be

seen that in clean, non-malignant, elective opera-

tions, the surgery of these aged people carries but

a slight mortality. It is fair to say that a number of

these operations, where malignant conditions were
found, were not radical, but were for the purpose
of drainage or were exploratory in character. Since

compiling the above statistics my associate, Dr.
George N. Bell, has operated upon a man ninety-

one years of age for strangulated hernia, with pri-

mary union and recovery.
I will recite in detail but a few of these of the

most advanced age

:

Herniotomy for Strangulated Hernia.—E. S. Y.,

Unionville, Conn.; age 87; family history negative.

Patient has had hernia for fiftv-seven years, since

1849; several times it has been reduced with diffi-

culty by various physicians. Present attack oc-

curred twelve hours before my visit, following a

drive of twenty-five miles. Dr. M. J. Morrisey em-
ployed taxis and applied poultices and ice bag.

Patient is vomiting and is in much pain. Large
scrotal hernia strangulated. Pulse gaseous. Pa-
tient's respiration rapid and wheezing. Moist, dry

rales over chest. A decidedly poor surgical subject.

Dr. Morrisey tried in vain for several hours to

induce the family to permit operation. Consent was
finally obtained. Operation at house, midnight.

Ether, drop method. A large amount of intestine

found in hernia ; color dark, but gradually improved
with hot saline packs. Patient's breathing became
alarming during operation : laryngeal rales persist-

ing after the operation. Rallied in one-half hour.

Made uninterrupted recovery, with primary union.

Amputation of Breast for Carcinoma.—Mrs. H.
H., Hartford, Conn. ; age 87 ; family history nega-

tive. Has enjo3'ed good health until two years ago,

when she discovered a tumor of the left breast in-

volving nipple. The condition was kept from the

family until the odor from discharge attracted

attention. Tumor size of large grape fruit, in-

durated edges, sloughing and discharging at three

points. The patient was anxious for operation, let

the result be what it might: various members of the

family, with one exception, objected strenuously. A
distinguished surgeon in Chicago, who was con-

sulted, wrote that it would be folly to amputate a

breast at 87, as the patient's life would be shortened.

This message came on the day that had been ap-

pointed for operation, and its performance was post-

poned some weeks. After writing the surgeon that

the tumor was movable and I felt the operation was
justifiable, he and the objecting members of the

family consented. Ether was given by the drop
method ; the operation rapidly performed, the axilla

not being entered. The wound was closed and
healed by primary union. The patient enjoyed com-
plete immunity from the pain, odor, and discharge.

She died painlessly some months later from
apoplexy.

Carcinoma of Breast.—Mrs. S., Terryville, Conn.;
age 78 ; family history negative. Has been a hard-

working woman of spare habit, but fairly well nour-
ished until two years ago, when she noticed a small

lump growing in right breast. Has had irregular

heart action, and now has dilatation with mitral

regurgitation, and has been considered at the hos-

pital, where she applied for operation, to be an un-
safe subject for an anesthetic. Operation under
cocaine. Breast amputated. Primary union not at-

tempted. Granulations gradually filled in, covering
the surface, and the patient wrote from Terryville

three years later that she had enjoyed fairly good
health, but was then sufifering from a recurrence.

Cholecystostomy for Cholelithiasis.—Mrs. E. B.,

West Hartford, Conn. ; widow ; age 82 ; family his-

tory negative. Was married and had several chil-

dren between 20 and 35. since which time has been
a domestic in one family. For past two years has
suffered attacks of severe epigastric pain, accom-
panied by vomiting. During past three weeks has
had three severe attacks. Patient now incapacitated

;

confined to bed. Slightly jaundiced. Marked ten-

derness over gall-bladder region. Operation, Hart-
ford Hospital. Ether anesthesia. Gall-bladder
found much enlarged ; a number of fine cmder stones
removed : one large stone obstructing cystic duct.

Usual tube drainage. Scarcely any shock. No
vomiting. XTq distention. Tube came out on sixth
day. Patient sat up on eighth day. ]Made unevent-
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ful recovery, and at once resumed her duties. This

operation was performed two years ago. Patient is

living and in good health.

Cholecystostoiny for Cholelithiasis Folloifing a

Long Illness of Pneumonia.—Mrs. J. D. Y., Hart-

ford, Conn. ; age 72 ; mother and two sisters have

suffered from gallstones. Health good until six

months prior to present attack, when she suffered

from astlima and bronchitis, with cardiac palpitation.

Three months later suft'ered acute attack of bron-

chial pneumonia. Remained in typhoid state for

several days. Rapid and audible respirations. Heart

irregular and very frequent. Recovered slowly,

with several relapses. Had been convalescent three

weeks when she was seized with acute epigastric

distress and vomiting. Pain was not relieved by

vomiting. Forty-eight hours later pain and tender-

ness localized over gall-bladder region. P. 120;

T. 103 1-2°. Drs. Porter, McKnight, and Abrams
agreed with me that cholecystostomy was impera-

tive. Husband objected on account of her age and
feeble condition. Operation postponed for this

reason twenty-four hours. Realizing that his wife

was growing steadily worse, the husljand consented.

Operation at night. Gall-bladder contained quan-
tity of pus and 34 large, irregular-shaped, sharp-

pointed gallstones. Gall-bladder perforated by one
of these stones, pus exuding into abdominal cavity.

Gall-bladder drained by tube; abdominal cavity

drained by gauze. Pulse and temperature steadily

fell following operation. Vomiting ceased. With
exception of attacks of cardiac weakness and dis-

tress, patient's recovery was uneventful.

Suppurative Appendicitis.—B. R., Hartford,
Conn. ; age 79 ; male ; German ; family history nega-

tive. Although in feeble health, had been able to be
about until two weeks before entrance to hospital,

March 2, 1902. Condition at this time was one of

marked infection. T. 102°; P. no, feeble and ir-

regular. Patient vomiting, constipated, and com-
plaining of pain in abdomen, which had existed for

ten days. Physical examination revealed dilated,

weak heart; subcrepitant rales at base of both lungs.

Abdomen distended ; tender at McBurney point,

where a small tumor was palpable. Operation under
cocaine anesthesia. Appendical abscess opened.
Wick and gauze drainage. Prompt recovery.

Among this series of cases have occurred many
agreeable surprises. In cases where age was coupled
with crippled organs, arteriosclerosis, and a long
history of progressive debility and emaciation, we
have seen patients recover following operations, and
we have been more than rewarded for the responsi-
bility and the hazard we have taken. Truly, this

cannot always be thus, and we must expect from
the very nature of these cases to have some fatali-

ties.

Among the commoner conditions occurring in the

aged, calling for prompt surgical relief, may be
mentioned strangulated hernia, intestinal obstruc-
tion from various causes, inflammatory and perfora-
tive lesions in the abdominal cavity, including the
gall-bladder and the appendix

;
gangrenous extremi-

ties, retention of urine and sepsis of the urinarv
tract due to enlarged prostate.

The conditions calling for more deliberate sur-
gical intervention arc cataract, benign growths, hv-
drocele of cord and testis, prolapse of uterus and
vaginal walls, and malignant neoplasms, and in the
latter our results are even better than in vounger
subjects, because of the diminished activitv of the
lymphatic s\stcm and the lessened likelihood of
metastasis and recurrence.

Enough has been said, I believe, to establish the

propriety of surgical interference in emergencies
which threaten life, and in conditions which destroy

the peace and comfort in the elderly.

It is certainly our duty as physicians and surgeons
to exercise as keen an interest in this class of pa-
tients as in those of younger years. We must re-

member that these patients are flesh and blood, en-

tirely capable of suft'ering pain, and often most
grateful for relief. Because they are old we must
not consider that it is time for them to die. We
should endeavor to prolong life, and prolong it in

comfort. These aged patients are dear to some one,

and their lives may still be of great value.

CORRECTION OF FAULTY FASHIONS IN
DRESS AN IMPORTANT FACTOR IN
THE TREATMENT OF DISEASES

OF WOMEN.*
By WILLI.\JI EDW.'VRDS FITCH, 11. D.,

NEW YORK.

MEMBER OF THE AMERICAN MEDICAL EDITORS' ASSOCIATION; JOF THE
WEST SIDE CLINICAL SOCIETY; CLINICAL SOCIETY OF THE PRESBY-
TERIAN HOSPITAL; LECTURER O.V SURGERY, FORDHAM UNIVERSITY
SCHOOL OF medicine; attending SURGEON ST. LUKE'S HOSPITAL
DISPENSARY; ASSISTANT ATTENDING GYNECOLOGIST PRESBY-
TERIAN HOSPITAL DISPENSARY; ATTENDING PHYSICIAN VAN-
DERBILT CLINIC COLLEGE OF PHYSICIANS AND SURGEONS.

"Seest thou not what a deformed thief this fashion is ?"

Whex I was requested by the chairman of your
program committee to prepare a paper of more or

less universal interest to the general practitioner,

I was at a loss to answer him, and asked for time.

After much thoughtful consideration I became con-

vinced that the subject of "tight lacing" was of

special interest to the physician, as well as to the

gynecologist, while to womankind it is of mo-
mentous importance ; and my excuse for bringing
this subject before you is the absolute necessity for

seriously considering the subject of tight lacing as

it exists to-day in all civilized countries.

Believing implicitly in the truth and earnestness
of the views enunciated in this paper, I feel no de-
gree of trepidation in condemning tight lacing, and
ask your thoughtful consideration of the subject as

philanthropists, humanitarians, and physicians. I

fear that in the mad rush for scientific research we
have, as physicians, overlooked the importance of

this subject as an etiological factor in diseases of

the female organs of generation. There is no one
subject to which more importance should be given
by the profession, and I shall try faithfully to point

out in a practical manner the baneful effects of tight

lacing, both as a factor in the etiology of disease

and as an impediment to normal development of the

uterine organs, which oft'ers the greatest hindrance
to disease, and at the same time to contrast the well-

developed conditions and freedom from pelvic dis-

orders in those who do not practice tight lacing,

with frail constitutions, barrenness, and various

uterine disorders found in those who wear the corset

tight. I wish it understood, in the beginning, that

tight lacing is not confined only to those who wear
the corset, since the clothing may he worn so tight

as to do practically the same harm, though to a less

degree by gradual compression.
Before discussing this subject in detail, it might

be well briefly to review the anatomy of the female
pelvis, so that you may better comprehend the idea

intended to be conveved in this paper.

The female pe'lvis consists of a solid, unyielding

structure of bones with a false pelvis representing

Read before the West Side Clinical Society.
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Fig. I. K—Girl in the ordinar>' corset.

N—Same girl without corset; normal waist
line. Note comparisons.

we find the uterus, which
oped and in an infantile

the approach of puberty,

velops rapidly and continues

a truncated cone, the base lookina; upward, and
slightly flattened on its anterior; the external and
internal oblique, transversalis, pyramidalis, and rec-

tus muscles, with sheaths and tendons combinin^a;,

form the lateral and anterior walls of a cylind'er

continuous with the last named structure. The
spinal column
lined with the

quadratus lum-
borum muscles
form the pos-

terior wall.

Inclosed with-
in this cylindri-

cal body—pelvis

and abdomen
from diaphragm
downward— are

the various ab-

dominal and pel-

vic organs, all

readily and eas-

ily displaced by
pressure.

Among these

remains undevel-
state until near

w'hen it de-

to increase in

size, proportionately to the rest of the body, until

the normal size is reached, which is usually between
the sixteenth and twentieth year. The virgin uterus

is about two and one-half inches long ; its width,

at about the level of the Fallopian tubes, nearly one
and three-quarter inches, and its weight about

twelve drams. It is suspended in the pelvis by liga-

ments amounting to little less than folds of perito-

neum. The Fallopian tubes and ovaries, with fee-

ble supports, spread out on the right and left nf the

uterus in connection with the broad ligaments almost
at right angles.

The ovaries, formed from the ^^'olfi^an bodies,

rapidly begin to develop at the age of twelve, when
a new era sets in, marked by maturation and peri-

odical rupture of the Graafian follicles just before

and after menstruation, and the remaining parts of

the organs of generation rapidly increase in size,

in at least 85 per

cent, of girls the

generative organs

develop between

the twelfth and

sixteenth years. It

must not be over-

looked that the

uterus and appen-

dages are covered

almost entirely by

leritoneum, which

is very susceptible

to injury, even

from the slightest

causes ; that the

construction of ves-

s e 1 s supplying

blood is of such a

nature as to favor

either anemia or

congestion, propor-

tionate to the degree of compression exerted. The
free mobility of the uterus and appendages and the

increased supply of blood the parts are receiving

or should, receive, enable us to more clearly under-

stand the effects of pressure on an organ requiring

rest and freedom during the period of development.

.—Girl bending forward at work,
showing how " tight lacing " increases ab-
^mi:ial pressure and depresses the pelvic
•rgans.

It is at cr about this period, or more frequently

earlier, that the young girl is allowed to commence
wearing corsets, and she is not always given proper

instructions as to the degree of constriction that

should be permitted.

"Either thou are most ignorant by age or wert born a

fool."

"Nature stood with stupid eyes,

And gaping mouth which testified surprise."

The law of growth in the huinan body is one

which has not alwavs been considered in relation to

development of girls. The energies of the body
rise and fall in each individual with a certain

rhythm. Each swell of the physical growth is de-

signed to bring about certain morphological and

functional conditions, and when these conditions

are not secured at the time Nature is accustomed

to bring them about, or their maturation and de-

velopinent are interfered with by faulty fashions in

dress, there is a possibility of their not being com-
pleted and perfected in subsequent years. The ma-
turity of the sexual apparatus and its function in

the girl must be accomplished at that stage of de-

velopment known as puberty. It is, of all periods

in the life of woman, the most important, for her

future health, both physical and mental, depends

upon its completion and perfection. All the care

Fig. 3 A—Normal contour of the anterior abdominal wall. B—Same
oatientwith constricting waist band. C—Point of greatest protrusion.

"D—Pelvic floor bulged down from waist constriction (after Gallant).

and all the intelligence that it is possible for mothers

and physicians to bestow upon her should be given

at this tiine. Not only motherhood and subsequent

health, but sanity and lifelong happiness depend
upon the perfect development of the feinale organs

of generation. It does not seem unreasonable,

therefore, that the foolish fashion and evil custom
of wearing tight corsets should be tabooed.

The corset offered in the shops is so constructed

that, when worn, it exerts its greatest constriction,

pressure, from an inch or so above the brim of the

pelvis downward, constricting the abdominal walls,

the lower part of the thorax, and pushing inward
the costal cartilages, often causing the seventh and
eighth ribs to overlap. (Fig. i.) The greatest

point of constriction and compression is at the waist

line, in the immediate neighborhood of the stomach,

which, wdien distended, as after a hearty meal, pro-

duces the "hour-glass" stomach, often observed in

this class of patients.

Tight lacing forces and crowds the small intes-

tines with accoinpanying mesentery and colon mto
the pelvis, filling Douglas' anterior cul-de-sac ; if

the rectum is loaded with feces and the bladder
empty anteversion of the uterus follows ; if the

bladder is distended, and the rectum empty, retro-

version results, displacing the intestines into the

posterior cul-de-sac. In most of these cases, where
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Normal outline. U—Uterus forced
down by corset, producing anti-
flexion. O^Ds pubis. B—Empty
bladder. R—Loaded rectum. P

—

Perinea] body. A—Anus.

the compression is great enough to interfere with

and retard the normal peristaltic action of the in-

testines, constipation is also produced.

We no longer doubt that compression of any part

or organ interferes with physiological growth and

function ; therefore, all women who wear tight cor-

sets and constricting

waist-bands, breathe with

/ a well-marked sternal

movement, which is un-

natural, since Nature in-

tended woman to breathe

like man, abdominally.

Women when asleep

breathe like men, and all

animals, male and fe-

male, breathe alike, ab-

dominally. Mays has

shown that Indian girls

breathe like men, and

Kellogg has confirmed

this observation. Among
several Indian tribes,

Chinese women, agricul-

tural women, English

pit-brow lassies, and civ-

ilized women who wear
their clothing loose at

the waist or suspended

from the shoulder, all

show the same type of abdominal breathing,

and the flimsy argument that chest breath-

ing is normal to women, because it is

necessary during gestation, goes to the wind
when it is shown that even in the last months
of pregnancy abdominal respiratory movements pre-

dominate over thoracic movements. The most ac-

tive respiratory organ, that muscle of respiration, the

diaphragm, adapts itself most beautifully to circum-
stances, so that, when from tight lacing the abdo-

men is constricted, the type of breathing becomes
thoracic ; when pressure is relieved it again changes
to the abdominal type.

The Egyptians, who were foremost in the promo-
tion of civilization, education, and art, while allow-
ing variations in luxuries, were the first to formu-
late legal barriers against the introduction of "any
new ideas" of fashion in articles of dress tending
to constrict the waist, or in any way to attempt to

modify the true teach-
ings of Nature.
Do tight lacing and

faulty dress interfere

with normal abdominal
respiration ? The rea-

sons for an affirmative

answer are based on re-

cent experimental re-

searches, by which cer-

tain facts seem well es-

tablished that heretofore
have largely been mat-
ters of speculation,

opinion, or prejudice

;

therefore, we conclude
as follows : ( i ) Nor-
mal breathing in woman
is like that of man

—

abdominal ; tight lacing
changes the type to costal. (2) The pelvic organs
normally make a considerable excursion with each
respiration

; tight lacing in the ambulatory position
prevents this motion almost entirely. (3) Sitting
or leaning forward lessens intraabdominal pressure";
tight lacing in these positions greatly increases

Fio .;. C—Corset line N'

—

Normal outline. B—Distended
bladder. U—Uterus retrovertcd
from tight lacing. S—Symphysis
pubis.

intraabdominal pressure (Fig. 2) ; (4) Tight
lacing displaces the uterus downward from 2 to

3 inches; (5) The pelvic floor is bulged down-
ward by tight lacing from 2^ to 3 inches, and the

circulation is rendered sluggish. (6) Undue con-
striction of the waist from corsets is a constant
impediment to free indoor exercise and out-

door gymnastics is hampered. (Fig. 3.) (7) It

has been shown that a loose-fitting corset dimin-
ishes chest capacity one-fifth, and a tight-fitting

corset tends to atrophy of the abdominal muscle
and accumulation of fat. (8) With each movement
of the diaphragm the structures of the pelvic floor

with the uterus and its adnexa are carried downward
from I to 3 inches and up again ; in the case of

women who have worn loose clothing about the

waist.

Alternating pressure and relexation accelerates

the free flow of blood through the large venous

plexuses and lymphatics ; alternating traction and
relaxation tend to develop uterine ligaments and

their peritoneal investment, and give tone to the

muscular pelvic floor ; alternate stretching and

slackening tone up elastic supports. With each full

inspiration the descent of the diaphragm increases

abdominal pressure and lessens that in the chest;

blood is forced out of the portal and pelvic veins

and sucked up above the diaphragm ; therefore, it is

plain to the critical observer

that any form of dress that

cripples the free excursions

of the diaphragm impedes
the pelvic circulation. The
blood flow of the uterine

organs is seriously hindered

in another way. The valve-

less ovarian veins empt}' in

the area of greatest corset

pressure, which causes a

damming back of a long

column of blood.

When a constricting cor-

set is worn, little or no mo-
tion can occur, because all

the structures in the true

pelvis are carried down-
ward by constant pressure

and crammed into the cylindrical cone-pelvis

so tightly as entirely to impede movement.
Kellogg and others have demonstrated that pres-

sure from a tight corset, or from a loose corset

with the wearer stooping over or bending forward,

bulges the pelvic floor downward to the utmost

limit of its capacity, and the uterus is correspond-

ingly forced to descend. This constant pressure for

hours keeps the uterine supports tense and stretched

for many hours daily, while exertion or stooping

overstrains these taut structures still further.

Africans, Indians, Eskimos, and all other nations

who wear loose-fitting clothing, are almost entirely

free from pelvic disease. It is in this class of women
that we find the most natural and perfect pregnancy,

the easiest and almost painless deliveries, and the

most rapid and perfectly satisfactory puerperium.

Anv physician who has practised medicine in the

rural districts for the well-developed and healthv

country woman, and later in the city for the dainty,

delicate, badly nourished, and poorly developed,

where tight lacing and other foolish fashions are

practically universal, will soon be convinced that there

is an explanation ior the frequency of female ills and

frailty in the latter, as compared with the freshness,

vim. and vigor, and fine physique of the former.

To any clear-minded, thinking physician there

can be no doubt of the claim that 75 per cent, of the

Fia. 6. K, L, S—Kidney.
liver and stomach in normal
position. 1,2,3—Same organs
displaced by tight lacing.
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women who habitually practise tight lacing; to any
considerable extent, suffer from maldevelopmcnc
of the uterine orgfans, especially if the corset is worn
at that period of life when uterine development con-
duces to diseased conditions, and practically renders
tlie normal physiological functions of organs in-

complete and painful ; nor will it be longer doubted
by the close observer of passing events. Uterine
displacement, that subject about which so much
has been written during the recent past, and ihe

treatment of which has been so varied that "falling

of the womb'' is prevalent in the minds of so many
women and a "hobby"' for such a large number of
doctors in the main, may be laid to the corset.

In no forms of mammalia, other than woman-
kind of the civilized races, do we find uterine dis-

placement or diseased conditions of the generative
organs. Why is this? Tight lacing displaces the

uterine organs and appendages and maldevelop-
ment is the result. In anteflexion, which is often

accompanied by inflammation of the uterosacral

ligaments, the downward traction on the tender

ligaments is especially dangerous ; moreover, *he

increased pressure from above flexes the uterus

still further when the bladder is empty.
(Fig. 4). Dickinson relates a case of a

robust dressmaker who consulted him, meas-
uring five inches less v/ith corsets on, than over

her -undershirt with corsets oft'. The cervix

and fundus met, so extensive was the bend;
without other treatment than removal of the

corsets the uterus assumed its normal position

in three weeks. In descensus of any degree the

ordinary corset should not be worn.
In retroversion the pressure is exerted on the

anterior surface of the uterus, forcing the fun-

dus backward. Indeed, whenever an overdis-

tended bladder tilts the organ backward, ab-

dominal pressure increases the displacement,
(Fig. 5.) Kellogg and others have shown by
autopsy that the abdominal organs are dis-

placed by corset wearing. The liver has often

been found pushed downward, even to the

iliac crest. One or both kidneys, in 30 out of

100 cases examined, were found abnormally low.
(Fig. 6.)

Maldevelopment of the uterus and appendages
affects menstruation in various ways. Amenorrhea
is frequently the result of a poorly developed mu-
cosa and uterine adnexa, together with faulty-devel-

oped ovaries—a condition which, if neglected, often

leads to atrophy ; or one may find congestion-meiior-
rhagia with long-continued, profuse flows. Dys-
menorrhea is a condition mainly due to maldevelop-
ment of both uterus and appendages, the nervous
system, and also to the imperfect development of

the muscular and cellular tissue entering into their

makeup, rendering them inadequate to their physio-

logical requirements.

Physiologists tell us that there are in the uterus

embryonic cells which remain throughout life ; they

are the cause of epithelioma of the cervix, and the

cervix in 98 per cent, of cases is the seat of uterine

cancer, local irritation and ulceration being the ex-

citing causes. Tight lacing by producing malposi-

tion forces the os downward against the floor of

the vagina, causing inflammation, irritation, and

eventually ulceration. A prominent author says:

"Up to puberty the mortality for carcinoma is the

same ; afterward the relative proportion of female

to male deaths gradually rises till it attains its max-
imum at about the sixtieth year. Cancer of the

uterus is a rare disease among Indian women, yet

occurring with great frequency in all civilized coun-

tries, must have its explanation in some custom pe-

culiar to such civilization."

Miscarriages, lacerated cervix, weak and ineffi-

cient contractions of the uterus in labor, protracted

puerperium, the result of subinvolution, may often

find their true explanation, directly or indirectly,

in maldevelopment. The increased frequency of

endometritis, hyperplasia, erosion, stenosis, steril-

ity, and atresia of the cervix and os, must be largely

due to this cause. A large number of the parauter-

ine cysts, as well as papillomatous cysts of the

hilum, parovarian cysts of the broad ligaments, have

their origin in these unobliterated ducts and the

remains of the Wolfiian bodies. Maldevelopment is

surely accountable for this condition of aft'aiis.

Fibroid and other tumors of the uterus have their

etiology in maldevelopment of the organs of gen-

eration.

During the past few decades the Germans, who
have always been early and earnest workers in new
fields, have been busy inventing new bandages, sup-

ports, and corsets for displaced organs. Israel of

Berlin, in a comparatively recent monograph, de-

scribes a waist that acts by not interfering with the

normal motions of the body, nor having any pads

for making direct pressure over any of the abdom-
inal organs, or the organs of generation. It is an

f/'fiifl^r/

The proper waj of adjusting the corset (after Gallant).

apparatus with triangular air cushions made to fit

just above Poupart's ligament and the iliac crests,

and held in place by elastic bandages reinforced by
braces and stays.

A few years ago, Gallant of New York published

some original ideas on a new straight-front corset

as an ideal orthopedic kidney support. He believes

that the weight of the clothing and compression
at the waist line at and after puberty have an im-

portant effect on girls in producing movable kid-

neys. He recalls fifty cases where he made careful

measurements and found abnormalities in the length

of the trunk, as shown by the distance betw-een the

suprasternal notch and upper border of the sym-
physis pubis, and deviation from the normal rela-

tion between the circumference of the waist and of

the hips at the trochanters. There was a hollowing

of the epigastrium and bulging of the hypogastrium.
A respiratory rise and fall of the greater curvature

of the stomach was observed in thin-walled sub-

jects.

Displacement occurred frequently after child-

birth, which could have been remedied by a firm

abdominal binder and exercises while in bed. Pro-

lapse of the colon and stomach was generally asso-

ciated with that of the kidney. These conditions

were not remedied by operation. According to

Gallant, a properly shaped corset, put on before

rising, in a semiopisthotonous position, makes the

patient comfortable and prevents complications.

Another investigator of this citv, working along
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independent lines, has perfected the straii?ht-front

corset—a specially desig-ned abdominal corset that

meets the demand of pnj-sicians for one that will

successfully support displaced organs. This corset

is built on lines different from those of other cor-

sets, and when perfectly fitted lowers the waist line

in front, gives perfect freedom of movement to the

entire chest cavitv, allows deep breathing, and at

the same time gives direct pressure and suponrt

from below upward and backward throughout the

lower abdominal region, which not only reduces a

large abdomen, but holds in place all prolapsed

viscera. There is no constriction at the waist line

nor above ; all the compression is across the hips

and lower abdomen, which is lifted upward and

backward, leaving the chest free, allowing deep

breathing, permitting chest expansion, and favoring

an erect carriage. This corset is made with a long

graceful straight front which covers the abdomen
to the OS pubis, at the same time adding support to

the diaphragm, instead of breaking it down, as do

some corsets. The waist line runs below the short

ribs, which lengthens the waist, producing graceful

lines without compression, encouraging deep re-

spiratory movements with the effect of enlarging

the bust measure and throwing the chest forward.

Rigidity, instead of flexibility, is characteristic of

most corsets, but the one here described is flex-

ible and elastic, and yields to every movement
of the body, leaving the thoracic, abdominal, and
pelvic organs in their normal and natural position

of unrestricted freedom. A woman feels no need
of loosening this corset, nor feels the need, when
it is removed, of taking a deep breath. On the

other hand, most women who practise tight lacing

complain of pain on removing their corsets. This
pain is caused by the displaced organs attempting to

assume their normal position. This corset reduces

a large abdomen, holds in place all prolapsed vis-

cera, and at the same time preserves all the style

and elegance of figure of the ultrafashionable. As
a surgical corset, it is indicated in floating kidney,
enteroptosis, gastroptosis, dilatation of the stomach,
and for supporting the abdomen after laparotomy
and parturition.

The Lapayette. 320 Manhattan Avenue.

THE W. GILL WYLIE APPENDIX OPERA-
TION.

By JOHN H. RICH.\RDS, M.D..

NEW YORK.

Th.\t in these days of advanced surgery a man
should declare that he is now doing, and has been
doing for the last five years, an operation for the
removal of the appendix, the technique of which is

generally unknown to surgeons, is indeed strange.
However, such is the case. I refer to the method
employed by W. Gill Wylie. Dr. Wylie has never
written on the subject, so none but his assistants
are acquainted with his operation, and I have never
heard of anyone who employs the same technique,
excepting those few to whom Dr. Wylie has shown
the operation. The remarkable results obtained bv
this operation sufficiently justify, I think, the writing
of this paper.

P.efore describing in detail the modus operandi,
I wiil briefly state the class of cases for which this
special technique is adapted : ( i ) All chronic cases

;

(2) all acute cases before rupture; (3) all cases of
open appendix. By "open appendix" I refer to
those cases in which there is free opening or drain-

age from the appendix into the cecum. There may
be catarrhal or ulcerative inflammation present, but
on account of the anomalous anatomical conditions

in these cases, the secretions are drained into the

cecum ; while in cases of ordinary anatomical struc-

ture there is a twist or constriction at the mouth of

the appendix which prevents this drainage and aids

very materially in perforation when such an appen-
dix is inflamed. Of all noninflamed appendices ex-

amined, from 92 per cent, to 97 per cent, show this

constriction (Cunningham). In spite of the large

percentage of this tvpe found in noninflamed ap-

pendices. Dr. Wylie's observations made from cases

on the operating table have led him to the conclu-

sion that most cases of inflamed appendices are of

the open tvpe. This type is sometimes called the

persistent fetal type. The reason given for this prer

disposition of the open appendix to inflammation is

that the funnel-like mouth of such an appendix
favors the entrance of fecal matter, which of course

favors inflammation, but at the same time permits

of drainage into the cecum. Such appendices,

although prone to inflammation, seldom perforate

during the first attack on account of the drainage,

but this drainage may become occluded in a second

or third attack on account of the cicatricial stenosis

formed by the healing of the ulcers in the appendix.

Fig. I.— I. Subcutaneous fat; 2, aponeurosis, inner flap; 3. aponeu
rosis. outer flap; 4. linea semilunaris; 5, anterior sheath of rectus; 6

rectus muscle exposed.

These appendices with such stenoses give the same
symptoms clinically as do those with the normal con-

striction, because the same tendency to gangrenous

inflammation is present.

Detail of the Operation.— i. Skin incision. This

is begun a little to the right of the linea semilunaris

and extended obliquely downward and inward, so

that the lower end of the incision just crosses the

linea. The incision is made two or three inches long,

or longer in fat subjects, so that during the si^arch

for the appendix the tissues are not macerated by

the knuckles, and the different lavers thereby ob-

scured to such an extent that homologous apposi-

tion cannot be secured. The objection raised to the

long incision is that«it leaves such a long scar. This

objection is not warranted, for in hundreds of cases

sutured in the manner I shall describe later, the scar

is only a fine line perfectly movable and found only

on close inspection. While if it is not sewed up in

this way, and one cannot do it if the tissues have

been roughly handled, the scar invariablv spreads

and dimples. This is certainly a point m favor of

the long incision.

2. The incision of the aponeurosis ot the ex-

ternal oblique is made a little shorter than liie ;;kin

incision and iru the direction of its fibers. This in-

cision will thus follow the line of the skin incision.
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The inner flap of the aponeurosis is then retracted

toward the median line, thus exposing the fiber.-; of
the internal obHque muscle, the linea semilunaris,

and the anterior sheath of the rectus. Sometimes
the aponeurosis is adherent to the anterior sheath

of the rectus, but this can be separated usually with
the back of a knife. Havin^ thus exposed the rec-

tus for about an inch toward the median line, one
can readily see, as Dr. Wylie has taught for twenty
years, that the transverse strength of the abdominal
wall is toward the linea alba, and that this strength
extends along the fascia; in a transverse direction,

the sheath of the rectus acting as the tendon of the

oblique muscles of the abdominal wall with the linea

alba as its insertion. The rectus muscles give longi-

tudinal, but no transverse strength. It is for these

reasons that, if an incision is to be made through the

sheath of the rectus, it should be made in a trans-

verse direction, so that wdien the abdominal muscles
contract after operation the wound in the sheath

will not be found to spread open.

3. Incision of the anterior layer of the sheath

of the rectus. As illustrated in Fig. i. this layer is

cut in the direction of its fibers for about one and
one-third inches, beginning at the linea semilunaris

and extending toward the 'linea alba, thereby ex-

posing the rectus muscle. A small retractor about

Fir,. 2.—As indicated bv the dotted line, the rectus is pulled inward,

thereby exposing the posterior sheath of the rectus; this is then in-

cised as indicated.

one inch wide is then used to pull the rectus toward

the median line. Then two forceps (Fig. 2) are

placed at the linea semilunaris, and the posterior

layer of the sheath of the rectus with the perito-

neum is cut parallel to the incision of the anterior

sheath. This incision is made about one inch long,

or long enough to admit the index finger of the left

hand comfortably. Dr. Wylie has demonstrate J

during operation, by allowing the patient to come out

of ether partially, that a contraction of the oblique

abdominal muscles, as in vomiting, will approxi-

mate the cut edges of the sheath, while a cut made

in the opposite ' direction (the one made in Kam-

merer's and Deaver's operations) will spread open

during such a contraction. Also the contraction of

the recti muscles produces the same effect, instead

of the opposite, as is generally supposed. This can

be explained by the fact that the sheath is adherent

at the linese transversa only, so anv shortening of

the recti muscles will tend to produce a relaxation

of the sheath between the lines transversa, and

thus any longitudinal cut will spread open and any

transverse cut will tend to close.

4. Search for the appendix. Dr. Wylie uses

the index finger of the left hand and palpates first

the brim of the true pelvis ; then, with a sweep up-

wards and outwards on the posterior abdominal wall,

he finds the appendix, and delivers it with a small

sponge holding forceps. This forceps is made with
a. small end and a joint as far from its end as Dr.
Wylie's index finger is long, and so weak that when
brought to the last catch the bite is not strong
enough to damage the intestine. There is seldom
any trouble in delivering the appendix.

5. Removal of the appendix. The mesentery of

the appendix is ligated with catgut and cut, section

ligation being used if necessary. A purse-string

suture of fine catgut is then placed about the end of

the cecum, far enough away from the base of the

appendix to permit its being turned in. This suture

is not tied until the appendix has been cut away.
Next the appendix is tied near its base with small

catgut. Then the appendix is crushed distally to

this tie by an artery clamp, crushing out everything

but the serosa. Now the appendix is amputated
just distally to this tie in the area crushed. The
stump is carbolized and turned in while the purse-

string suture is tied. By this means the end of the

cecum is completely covered by peritoneum, and any
abscess that may form in the stump of the appendix
will break into the cecum and drain itself. Th?
omentum is then brought down into its normal posv-

tion and the abdominal wall sewed up as follow's

:

6. Suture of the abdominal wall. Dr. Wylif
says that the most important procedure in the su
ture of the abdominal wall is the perfect adjustmea
of the fasciae in homologous apposition. He usei

fine catgut throughout. The following layers are

sewed: (i) Peritoneum. (2) Fascize extending,

down from the fold of Douglas' posterior to the

rectus muscle. (3) Anterior layer of the sheath of

the rectus. (4) Thin areolar tissue over sheath

;

this is done so that the aponeurosis will slide upon
the sheath and not become adherent to it. (5) Apo-
neurosis of the external oblique. (6) Areolar tis-

sue, (7) The deep and superficial layers of fascije,

which form what he calls the "tics" of the layer of

fat. These tics are always found on close inspection

running somewhat irregularly through the fat, and
should be sewed up to catch the edges of the two
mattresses of fat form.ed by these two tics. This
procedure prevents dimpling and spreading of the

wound. (8) Skin.

Advantages of the Operation.-— (i) Not a muscle
fiber is cut. (2) There is no danger of hernia. (3)
From a mechanical point of view it does not weaken
the abdominal wall. (4) From an artistic point of

view the scar left is with difficulty to be found. ( 3)
The peritoneum is opened for only one inch.

Disadvantages of the Operation.— (i) The in-

cision cannot be extensively enlarged readily if such

is needed. It can be enlarged in two ways: (a)

Extend incision into the fibers of the external

oblique, which is done in the few cases which re-

quire drainage, (b) Make Kammerer's incision in

the sheath and sew up the transverse incision. I

have never seen Dr. Wylie enlarge his original in-

cision. In one case in which the appendi.x was in

the left iliac fossa he sewed up his original incision

and made a second in the median line. This latter

incision he prefers in all cases of general peritonitis

from rupture of the appendix.
2. The search for the appendix requires a keen

sense of touch.
215 West Fortv-third Street

Medical Knowledge of Frederick the Great.

—

.A- book ha? recently been published in Berlin en-
titled "Correspondence of Frcr'erick the Great with
Physicians." The published documents show that

the king possessed deep knowledge of the medical
science of his day. He founded the Charite Hospital.
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THE POSSIBLE DANGERS OF SALINE IN-

FUSIONS.

It has long been recog-nized that the introduction

into the blood-vessels of considerable quantities of

ostensibly "physiological" salt solution is by no

means the indifferent procedure it was at first con-

sidered. Edema of the lungs, watery diarrhea, effu-

sions into the serous cavities, and collapse have been

known to follow the ill-advised resort to what, when
properly used, may be a life-saving measure, and it

is evident that the indications for and limitations of

the procedure, as well as its dangers, have not yet

reached the precise state desirable from both the

theoretical and practical standpoints. It is possible

that if the practice of infusion, instead of dating

back to a score or more of years ago, before the

development of the modern lore of osmotic pres-

sures and of the laws of solutions and interchange

of ions, were a more recent suggestion, more cau-

tion would have been exercised in its application,

and its use would be restricted to a more clear-cut

set of conditions.

Rossle, writing in the Berliner klinische Wochen-
schrift of September 16, 1907, notes a condition of

the heart muscle which he has found in a sufficient

number of cases to enable him to determine with a

reasonable degree of accuracy from the post-mortem

appearances that an infusion has been given shortly

before death. These consist in a macroscopic

cloudy swelling of the muscle, together with poor
contraction and a friable consistency, though no
microscopic evidence of parenchymatous degenera-

tion is to be discovered. He furthermore describes

two cases in which he considers that the autopsy

showed a directly injurious effect of the infusions

given, in the one case for collapse during a forceps

delivery, and in the other in conjunction with the

removal of a large ovarian cyst. In these cases

serous diarrhea and ascites respectively followed the

infusions and numerous organs and tissues, includ-

ing the kidneys, revealed edematous accumulations

of fluid. While saline infusions are usually given

only in cases of considerable gravity, and in which
the clinical picture is a complicated one, so that the

interpretation of post-mortem findings is very diffi-

cult, there is little doubt that greater caution than

is usually exercised is desirable in formulating the

indications for the procedure. It would appear to be

unsuited for use purely as a cardiac stimulant, and
to be not free from danger when the kidneys arc

incompetent, while observation of the fundamental
rules in regard to accuracy in making the solution,

and keeping it at the required temperature, slow-

ness of flow into the vein, and administration of
only small amounts at a time is absolutely necessary.

Post hoc ergo propter hoc reasoning is always un-
satisfactory, but it is probable that a careful analysis

of the cases in which death has followed saline

infusion would be highly instructive, and,

perhaps, by pointing out some of its con-

traindications, would serve to enhance the value of

a measure of approved merit.

AN INDICATION OF ADEQUATE NURSING.

Nothing so well indicates that an infant is thriving

and is getting the proper food as an increase in its

body weight. A decrease, on the other hand, while

it may be due to various conditions, is in the

majority of cases caused by improper nourishment,
which in a nursing baby usually means an insuffi-

cient amount of food rather than food of poor qual-

ity. It therefore becomes a matter of great im-

portance to decide whether the nursing is adequate,

i.e. whether the child is getting enough food. The
amount of milk ingested may be ascertained by
weighing the infant carefully before and after each
feeding during twenty-four hours.

Siisswein, writing in the Archiv fiir Kiuderheil-

liunde, Vol. 40, Nos. 1-3, says he has recently studied

the action of healthy and sick infants, both at easy

running breasts and those which empty themselves

with difficulty. The number of times a baby drew
at a breast and the number of times it swallowed
were carefully counted, the acts of swallowing most
easily by placing the finger lightly upon the larynx.

He found that a healthy infant put to an easily run-

ning breast drew from forty to ninety times in each

of the first two to three minutes, each act of sucking

being followed by an act of swallowing, while after

the third minute there was only one act of swallow-

ing to every two, three, or four of sucking. The
infant seemed to draw more rapidly after the third

minute, though in reality the average number of

times it drew per minute was smaller than during

the first few minutes of nursing, this being due to

the fact that it rested now and then at this period.

As the quantity of milk ingested depends on the

number of times the infant swallows, it must be-

come less and less after the third minute, in fact

more than one-half of the meal is taken in the first

five minutes. The children were weighed at various

times during a meal, the average amount of milk

ingested at each act of swallowing being six-tenths

of a gram, and thus the total amount per feeding

and during twenty-four hours could be calculated.

When the same healthy infant was put to a breast

which emptied itself with difficulty, the acts of

sucking were less frequent from the start, and while

each was at first followed by an act of swallowing

the proportion of two to one and higher set in be-

fore three minutes wereu|).and the rests while drink-

ing also set in earlier, the child thus getting less in

a given time than from the easily running breast;

in other words, it had to nurse much longer to get

the same amount. In weak and premature infants

the acts of sucking were still less frequent in the

first few minutes, and while each was at first also

followed by an act of swallowing, very soon two

or more had to take place before an act of swallow-



Oct. 19. 1907] MEDICAL RECORD. 651

in,s: set in ; the rests duringf drinkingf also took place

much earlier, the infants therefore usually did not
o^et the necessary amount of food, even if they were
put to the breast more frequently.

Siisswein thus approximated the amount of milk

an infant ing-ested (confirming- his results by also

using the scales), and found the nursing to be ade-

quate when the relation of the act of sucking to the

act of swallowing was as one to one for the first

three minutes and when at the same time more than

half of the meal was ingested in the first five min-
utes. When the infant swallow-s seldom and rests

early there is something wrong. This method,

therefore, also enables one to determine the neces-

sary length of the meal and the amount ingested at

each : at the same time it is an aid in selecting a

wet nurse. Though it is not as exact as w-eighing

before and after each feeding, Siisswein thinks it

is more practical.

VENERE.\L "JACK."

Of the sailors annually entering this port and leaving

it, 100,000 are estimated to be affected by venereal

diseases. The number infected here and carrying

their diseases to other ports is beyond computation.

These factors in the increase of venereal diseases are

not usually considered by writers on these ailments.

The Society of Sanitary and Moral Prophylaxis

has shown that the essential need at present is in

teaching the commvmity the dangers of venereal dis-

eases. It is, however, only the most exceptional

sailor who can, especially after a long voyage, be

brought to attend lectures or read pamphlets of any

kind. He has stood a season of hardship, his pockets

are comfortably filled, his ideas of morality are cir-

cumscribed, temptations are thrust upon him by

liquor dealers and prostitutes. Small wonder that

he has "a good time" while he is idle. The conse-

quences are shown by the figures given above.

When infected, as a result of his debauch, there is

no institution which offers to relieve him and the

community from the dangers thereof. If "Jack"

has any money left he has recourse to the quacks,

whose advertisements and runners are his only in-

formants on the subject. There is, consequently,

manifest need for an institution that will properly

care for these disseminators of venereal diseases.

The men admitted thereto because of their infec-

tions are in a receptive stage for that instruction

which can lead them to avoid again becoming a

menace to themselves, their families, and the coun-

tries to which their occupation takes them.

Dr. ^^illiam T. Jenkins, for a number of years

Health Officer of the Port, has had the best possi-

ble opportunities to study this ponderous menace
to the entire civilized world. In an "Appeal to the

Philanthropic" he sets forth the need of methodi-

cally protecting, especially our country, from the

annual importation of at least 100,000 disseminators

of venereal diseases. This he proposes to do pri-

marily by the establishment of a public hospital

avowedly for the purpose of treatment of the affec-

tions under consideration. The possibilities for

good of such an institution are not discutible in

brief consideration. Moreover, to the medical pro-

fession they are self-evident. In view of our deep-

rooted Anglo-Saxon prejudice against at all recog-

nizing the existence of the results of sexual im-

morality, Dr. Jenkins' self-set task is enormous.
He counts, however, on the 130,000 physicians of

the United States to give him moral support in con-

vincing the public that every person, every house,

every community is imperiled far more by venereal

diseases than by all the other infections against

which quarantine is now^ recognized as a public

necessitv.

THE NEW SCIENCE—EUGENICS.

Frequent reference is now made in current litera-

ture to the new science, eugenics, which is after all

an old science, repopularized in the recent Robert

Boyle lecture at Oxford by Prof. Karl Pearson.

The inventor of the science, Mr. Francis Galton,

defines it as "the study of a genesis under social con-

trol that may improve or impair the racial qualities

of future generations either physically or mentally."

The new science has manifestly a wide range of ap-

plication. Such a range of investigation as is im-

plied obviously includes problems of inheritance,

environment, nurture, health and disease, vigor and
impotence, intelligence and stupidity, conscientious-

ness and irresponsibility, clean living and license,

and sanitation in its broadest sense. It thus touches

at innumerable points the work of the medical man.
Prof. Pearson says that all sciences pass through

three distinct stages of development. As phrased
in a review of his lecture in a recent issue of the

British Medical Journal of September 21, 1907,
these may be stated as follows : "First, the ideo-

logical in which you evolve your camel from your
inner consciousness. Second, the observational in

which you study the form and habits of the real

camel, and, third, the metrical in which you meas-
ure the camel and study its relation to other camels,

and to the rest of nature. Eugenics had reached
a certain stage of development when Plato first

wrote his Lazvs; indeed, it was already passing from
the first to the second stage, but it has been the last

of the sciences to enter the third stage, and here its

pilot is "biometrics."

The science of biometrics applies mathematical
methods to various kinds of association which lack

the absolute dependence of pure causation. It

applies to biological data, in a general way, the

same methods the actuary uses in calculating a life

table. A typical emanation from a eugenics lab-

oratory is that consisting of a recent study of data

bearing on the degree to which some forms of in-

tellectual ability may be regarded as hereditary.

Thus two workers in the laboratory endowed by Mr.
Galton have analyzed the Oxford examination rec-

ords and the school lists of Harrow and Charter-
house. These studies show that "there is a rela-

tionship between the class obtained by a father and
that of his son at Oxford, and also between the re-

spective successes of brothers. It is further shown
from the Harrow and Charterhouse returns that

there is a relationship between the position in the
school of brothers at the end of the same number
of years from entry in each case. The values of the
correlation coefficients are appreciably lower than
those obtained for the inheritance of physical char-
acters in man. and the authors discuss some of the
possible reasons—for instance, the fact that even
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skilfully conducted examinations are not ideal tests

of ability, and cannot be compared in respect of

accuracy with physical measurements. Still further.

there have been collected between three hundred and

four hundred pedig^rees of tuberculous stock; four

hundred family histories of insanity, four hundred

descriptions of parentage and home environment of

mentally defective children with as many more of

normal children, the records of nearly four hundred

noteworthy families with psychical and physical de-

scription and entries as to ailments and causes of

death. The scope of the work of eu.afenics is thus

indicated.

Xow, it may seem a long reach from such work

to the problems of clinical medicine, and the work

thus far done may not seem to differ appreciably

from that now carried on in so many ways for social

bettemient, but without doubt a mass of facts has

been and is being collected from which the future

may draw valuable conclusions. Does such work

constitute a true science? A recent writer observes

that we may be fairly sure that the new science will

not be adopted into the hierarchy until its field is

more sharply defined, its methods perfected, and its

pretensions substantiated. He notes that the misfor-

tune of such a science is that it attracts as its vo-

taries men who are prone to slipshod thinking and

haphazard generalization. Of these faults, medical

science has already too many. Prof. Pearson de-

clares that "not only the medical profession, but

statesmen, disregard two great principles, the in-

heritance of variations and the correlation in hered-

ity of unlike imperfections." If the influence of

eugenics on medicine shall lead to more careful

thinking and statement, and a greater realization of

all the factors concerned in health and disease, its

influence cannot but be most salutary. But physi-

cians have already covered much of the ground

seized upon by eugenics as virgin soil, although

they have chosen their own definitions, which fre-

quently differ from those employed by the new
science devotees, and considered as something quite

different, although they are practically the same.

Sociology is, after all, but a department of biology,

and the new workers seem to be but copyists of old

methods.

The Mode of Infection in Pulmon.^ry Tubercu-
losis.

The particular predisposition of the lung to tuber-

culous infection has always made it seem natural

to assume that the infectious material gained access

to the body through the respiratory tract. Those
who share Koch's belief in the nonpathogenicitv for

man of the bovine bacillus, of course defend this

position most warmly against the objections of v.

Pjehring and his followers, who are of the opinion
that the nonresisting intestinal mucosa of infancv
is the most common portal of entry for the tubercle
liacillus. This contention connotes a belief in th?
transmission of infection through milk, and conse-
quently attributes widespread virulence for the
human being to the bovine organism. Numerous
observers have sought to throw light on the point at
issue by c.\|)eriments in which animals were caused
to inhale tubercle bacilli or the organisms were
introduced into the gastrointestinal tract. The
results of this work have not been conclusive, how-
ever, and in fact are almost susceptible of being

used as arguments in favor of either theory.
Pfeiffer and Friedberger {Deutsche vicdizinische

JVochenschrift, September 26, 1907) describe a
series of such tests that appear to have been con-
ducted with unusual care to avoid extraneous errors.

As a result of these, out of twenty-eight guinea-
pigs that received tubercle bacilli by stomach tube,

twenty-one, when killed at the end of fifty days,
exhibited no tuberculous lesions whatever, and onlv
four had pulmonary lesions. Twenty-nine other
guinea-pigs were caused to inhale the germs, and
of these twenty-two manifested pulmonary tuber-
culosis. This discrepancy is the more striking as,

owing to the manner in which the cultures were
diluted, the inhalation animals could at most receive

less than 3,000 bacilli, whereas the animals of the

other series were given more than 3,000,000. This
result is in harmony with Fliigge's dictum that in

guinea-pigs inhalation is a much more potent means
"f tuberculous infection than ingestion of the germs
through the alimentary tract, and furnishes a cogent
argument for those who hold that the practically

important means of transmission in man is through
inhalation and not through food.

The Tarsoph.\lange.\l Reflex.

Some years ago both Bechterew and Mendel called

attention to a foot reflex which they averred would
be found of use in distinguishing between organic
and functional disease of the nervous system, but
the sign does not seem to have attracted a great
deal of attenti«n as yet. It consists in the fact that

when the dorsal surface of the foot is tapped with
a percussion hammer over the third cuneiform or

cuboid bone, dorsal extension of the second to the

fifth toes is produced in normal persons, and in

cases of functional nervous disease, whereas if

organic lesions of the nervous system are present

plantar flexion of the toes is caused. Recently two
conimunications on this subject have appeared, one
by Lissmann in the Miinchener medizinische Wo-
clienschrift, May 21, 1907, and the other by Meyer
in the Berliner klinische U'oclienschrift, .August

26, 1907. One of the chief points of interest in

connection with the reflex has been its relation to the

Babinski reflex, and the former author states that

he was not able in any case to elicit a positive Bech-
terew-T^Iendel reflex when the Babinski was nega-

tive. Meyer, however, reports ten cases in which
the former refle.x w'as constantly present, but the

Babinski sign was either entirely absent or ap-

peared only after the lapse of considerable time. It

therefore appears that cases occur in which the

Bechterew-Mendel reflex is present earlier than the

Babinski. ami that it accordingly has added diag-

nostic value in differentiating between organic and
functional diseases, since it is a very early symptom
of the former condition and forms a precursor of

the Babinski sign, which is now so universally

looked for.

Pemphigus Neonatorum.

.\s is well known, this not very uncommon disorder

is a contagiiHis disease affecting infants, usually

between the fourth and ninth day after birth. \"es-

icles the size of a pea or smaller appear and burst,

evacuating a cloudy, serous fluid. The affection

runs its course in from twelve to twenty days with-

out causing anv serious disturbance of the general

condition. Staphylococci have usuallv. though not

always, been discovered when the fluid of the vesi-

cles lias been examined, and Ivoblanck has regarded

the Staf'Iiylococciis aureus as the source of the infec-
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tion. Epidemics of the disease sometimes occur in

maternity hospitals where the conditions are favor-
able for the transmission of the contents of the vesi-

cles from one child to another. This may easily
occur through the common use of various articles

employed in the care of the children, but may also
be effected simply through the person of the
nurse. Kownatzki describes such an in-

stance in the Milnchener medhiiiische Wo-
chctischrift, September 24, 1907, in which,
after an epidemic of pemphigus, the disease
was practically exterminated through strict iso-
lation of the patients, but broke out again when
the precautions were relaxed, and did so under cir-

cumstances that made it clear that one nurse in par-
ticular had been the means of carrying the infection.
The necessity for isolating such cases is apparent
when they occur in institutions, and even though
its etiology has not been definitely established the
disease is evidently one to be readily controlled by
precautions such as are used in cases of ervsipela's

for example.

Tl-BERCULOSIS .\>fD THE IxDUCTIOX OF ABORTION.

Ix a recent number of the Bcitnige znr Kliiiik dcr
Tuberailose (Bd. YHI., Hit. 2), van Armstel re-

ports the results of extensive observations on the re-
lation of tuberculosis and abortion. He has not found
that the lung disease causes abortion except in its last

stages. If the disease in the mother is considered
curable the author would advise abortion as soon
as possible, in order to conduce to her recoverv,
but if there is no hope of recovery the pregnancy
should be allowed to go to term in the interest of
the child. The most notable of van Armstel's views
are formulated in the following propositions : Preg-
nancy, labor, and the puerperium exert a bad in-

fluence upon an already existing phthisis. When
an hereditary weakness of resisting power exists
pregiiancy often causes the development of tuber-
culosis. Placental infection rarely occurs, but the
children of a tuberculous mother have less resistant
power and less prospect of life both before and after
birth than normal, and are predisposed to pulmonary
tuberculosis. The medical advisers should warn
women who suffer from phthisis, and who propose
to marry, of the dangers which marriage will bring.
\^"hen marriage has occurred the physician should
warn against the danger of permitting pregnancy
to occur. A^an Armstel even counsels abortion in

such cases if conception should chance to occur,
and he says the indication for abortion is the more
pressing the less advanced is the tuberculosis, be-
cause of the increased chance of preserving a rela-
tively sound state of health in the woman. If, how-
ever, there is no hope of recovery or arrest of the
disease in the mother, the pregnancy may, m the in-

terest of the child, be allowed to go on to term.

Abolishing .a. Dirty Pr.\ctice.

In our news columns a few weeks ago it was stated
that the progressive Health Commissioner of Penn-
sylvania, Dr. Samuel G. Dixon, had published an
order forbidding Pullman car porters to brush the
clothes of passengers in the aisles of the cars. The
endurance of this noxious custom for so many years
is an evidence of the long suffering patience of the

American traveling public. Apart from its glaringly
unhygienic features, this scattering of dust through
a car and over the already sufficiently dirty and un-
comfortable passengers has long been voted an un-
mitigated nuisance. The practice was instituted
by the rapacious porters as a means of extorting

dimes and quarters from their unwilling victims
and has been endured simply because no one wishes
to make himself conspicuous by audible protests. It

is worse than useless as a means to cleanliness, for
the clothes of those first brushed are as dirty as
before by the time the whole carload has been
curried, and what dirt has not settled back on tlie

external parts of the travelers has filled their nos-
trils and lungs—not only the dust of the road, but
the germ-laden accretions from the garments of
men in all conditions of health and disease. Other
State boards of health, that have the authority to
issue and enforce orders for the protection of the
health of the communities they serve, will do well
to follow the example of Pennsylvania in putting a
stop to this most insanitary and in every way ob-
jectionable practice.

Quiet in the Coroner's Office.—For the first

time in many years, according to those in charge at

the Coroner's office, a period of almost three-quar-
ters of a day elapsed without any sudden or sus-
picious deaths being reported. The interval of in-

activity began at 2 o'clock on last Saturday after-

noon and lasted until 9 o'clock Sunday morning,
which makes the occurrence all the more unusual,
as Saturday night is usually very prolific in tragic
deaths. No suicides or murders were reported dur-
ing the twenty-four hours ending at 2:45 P-^i- Sun-
day, which was also almost unprecedented.

Imprisoned for Selling Cocaine.—A druggist
on Mott street in this city was sentenced on Mon-
d.ay by the justices of Special Sessions to six months'
imprisonment in the penitentiary on BlackwelFs
Island for selling cocaine. This is the heaviest
sentence that has yet been imposed for this offense.
In April last the same man was twice convicted, but
only a nominal fine, with the option of a few days
in prison, was his punishment at that time.

Titled Chinese Opium Users.—According to the
press despatches, the efforts to restrict the habitual
use of opium in China are being pushed with con-
siderable vigor. The names of several princes and
other high officials are given, who, it is alleged,
have been suspended from their court positions for
failure to give up the drug during the six months
allo\ved by the imperial decree of last year. This
provided that functionaries who were not able to
.abandon the habit during the prescribed period
would be allowed to retain their rank, but would
have to retire from office. Those who should
falsely pretend to have abandoned the drug and con-
tinued to use it in secret would lose both rank and
office.

The Long-suffering Prune.—The unpopularity
of prunes as a staple of boarding-house dietaries
will probably be still further increased through the
newspaper announcement that an eminent French
scientist has declared that there is a connection
between the use of prunes and baldness. The "pro-
fessor" is stated to have discovered a new kind of
microbe

_
which flourishes in prunes and figs and

other dried fruits, also in the human hair and in the
feathers of certain birds, notably parrots. This
parasite, while not definitely causing the hair to
fall, is alleged to predispose to baldness.

Plague.—Deaths from plague and new cases of
the disease continue to be reported from Oran,
Algeria.

Yellovir Fever in Cuba.—.Although there are
still cases of the disease outside the city, Cienfuegos
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itself has been freed from .vellow fever under the

regime of the United States health authorities.

Cholera.—The cholera situation in Russia is

increasing in gravity, and every province that suf-

fered from the famine of last year is in the grasp of

the disease. The cholera epidemic in Tokio is gam-
ing alarming proportions in spite of the efforts of

the authorities. The disease is also spreading in

Korea.

Hospital Closed by Smallpox.—The Hospital

of the University of Pennsylvania has been closed by

order of the Philadelphia Bureau of Health by

reason of the admission to the wards of a sailor

from an incoming vessel, who was subsequently

found to be suffering from smallpo.x. Every person

within the hospital was vaccinated, and none was

permitted to make his exit and none permitted to

enter until the period of incubation had elapsed and

the hospital had been disinfected.

Anniversary of the Charity Organization So-

ciety.—^The New York Charity Organization

Society will hold a convention of settlement and

social workers on November ig, 20, and 21 in this

city to mark the twenty-fifth anniversary of its ex-

istence. An open meeting will be held at Carnegie

Hall on the evening of November 19, at which

Gov. Hughes will speak. Tickets for this meeting

may be had by applying to the Charity Organization

Society. There will be six other sessions of the

convention.

A Large Fee.—The physician in attendance

during the last illness of a wealthy Chicago woman,
who died several years ago in California, has been

awarded a verdict against the estate for $100,000

for professional services. The claim was made by
virtue of a contract made with the patient that he

should attend her until the time of her death, and
should then receive ,$100,000 by her will. The physi-

cian had given all his time to the patient during
several years, and the jury allowed the full amount
sued for.

Fire at the Post-Graduate Hospital.—On
Friday of last week the Post-Graduate Hospital

was endangered by a fire in the storeroom in the

basement of the seven-story building. The patients

were brought down from the upper floors, but the

members of the house staff had put out the fire with
hand extinguishers before the arrival of the firemen.

The fire was caused by defective insulation of the

electric wires.

Gift from the German Emperor.—At the fair

of the German Hospital and Dispensary Associa-
tion in Jersey City last week a portrait of the Ger-
man Emperor, with his autograph attached, was re-

ceived through the German consulate.

Christian Scientists Convicted.—A jury in

Mount Holly, N. J., last week rendered a verdict
of guilty with a recommendation to mercy in the
case of two Christian Scientists charged with man-
slaughter. They had refused to employ p. physician
in the illness of their seven-year-old son until within
a few hours of the child's death.

New Health Department Building in Brook-
lyn.—Ground has been broken for the new office

building of the Brooklyn Health Department at the
junction of Fleet street, Wiloughby street, and the
Flatbush avenue extension. Dr. T. R. Maxwell,
head of the Brooklyn department, officiated. The
building will be of white marble and six stories in

height.

Chicago School Children Inspected.—Accord-
ing to the weekly bulletin of the Chicago Health
Department, 17,820 children were examined during

the first twenty schooldays by the medical inspectors

of the health department, and of this number 1,476,
or 8.3 per cent., were excluded from attendance at

school on account of the existence of the following

contagious diseases: Tonsillitis, 315; pediculosis,

378; impetigo contagiosa, 188; scarlet fever, 120;
scabies, 99; diphtheria, 84; whooping-cough, 66;
purulent sore eyes, 45; measles, 42; mumps, 40;
chickenpox, 32, and tuberculosis, 3. Of the 456
exclusions during the week 105 were afflicted with
tonsillitis. Microscopic examination of cultures

from 66 of these cases showed 7 of them to be diph-
theria.

Opening Exercises of the Chicago College of

Physicians and Surgeons.—The Medical Depart-
ment of the University of Illinois was opened Oc-
tober I for the session of 1907-8. The address was
delivered by Dr. L. Harrison Mettler, who selecetd

for his subject, "Art and Science as Applied in the

Practice of Medicine."
Sanatorium at Naperville, Illinois.—.A. building,

which will accommodate ten female patients, has
just been completed at the Edwards Sanatorium,
Naperville. This institution, designed for the treat-

ment of early cases of pulmonary consumption, was
created a year ago by Mrs. Edward L. Gaylord, as

a memorial to her husband. Mrs. Gaylord recently

deeded the entire plant, with forty acres of land, to

the Chicago Tuberculosis Institute. There are ten

free beds, the other sixteen patients paying $10 per

week, on an average.
Dr. Robert Coleman Kemp has been appointed

N'isiting Physician in Gastrointestinal Diseases to

the Red Cross Hospital.

New Jersey Board of Health Conference.—The
second annual conference of the New Jersey State

and local Boards of Health will be held in the State

House at Trenton, October 25 and 26, 1907.

To Exterminate Mosquito Larvae.—In order to

check the multiplication of mosquitos in Pittsburg,

the Bureau of Health of that city has placed 70,000
sunfish in the park lakes.

Ambulance Accidents.—.\ jMount Vernon trol-

ley car on October 11 collided with a Mount Leb-
anon Hospital ambulance at Melrose avenue and
156th street. The surgeon was thrown heavily, suf-

fering severe contusions and a sprained ankle, and
the ambulance was wrecked. In a similar accident

in Newark, at the corner of Bergen and Bank
streets, the ambulance was badly damaged and the

surgeon was severely injured about the body and
legs. The driver also received several wounds.

Gift to Philadelphia Hospital.—The German
Hospital of Philadelphia has received a donation of

$3,000 from Mrs. .Vnielia H. Harjes of Paris to

establish a free bed in memory of her mother. Bertha
Everts TIessenbruch.

Demands Exoneration.—Dr. Francis D. Patter-

son, who resigned the ijosition of surgeon to the

Police and Fire Departments of the city of Philadel-

phia, has asked for an investigation on the part of

the censors of the Philadel'ihia County Medical

Societv of charges made by the Director of Pul)lic

Safctv that he had been unduly active in the prose-

cution of claims for damages against the Rapid
Transit Companv. Dr. Patterson has made an un-

equivocal denial of the charges and insists on a re-

traction bv the Director.

The Late Dr. Seneca D. Powell.—.'^t a regular

meeting of the Medical Board of St. Mark's Hos-
pital, held October i, 1907, tlie following resolutions

were adopted : "Resolved. That in the death of our

late friend and associate, Dr. .Seneca D. Powell, the

hospital has sustained a loss which we deeply mourn.
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His sreat ability as a teacher and voluminous writer
commanded the respect and admiration of the entire

profession. His devoted work and experiments in

behalf of medical education connected his name most
prominently with the teachings of medicine and
surg^ery. But, above all, his fearless honestv of pur-
pose and his exquisite gentleness of character and
manner so endeared him to his associates that we, his

colleagues and friends, feel in his death a personal
bereavement. Resolved, That we tender to his fam-
ily our sincerest sympathy in their bereavement, and
that a copy of these resolutions be spread upon the

minutes of this Board and published in the medical
press." (Signed) Reynold ^^'ebb Wilcox, Presi-

dent ; Ignatz Morvaj Rottenberg. Secretary ; Carl

Heck. President, Board of Trustees.

Obituary Notes.—Dr. Joseph Graham of Char-
lotte, N. C, died on August 13, at the age of
seventy years. He had suffered for forty years with
stricture of the esophagus, and this was complicated
by a chronic pleurisy. Death resulted from inani-

tion. Notwithstanding his age and his serious ail-

ments, he was in active practice until seven weeks
before his death. He was a graduate of the Jeffer-

son Medical College in 1859, and practised in Char-
lotte continuously from that time until shortly before

his death. He was one of the best known and most
honored practitioners in the Old North State,

having served as a member of the State Board of

]\Iedical Examiners, and was at one time president

of the North Carolina State Medical Society.

Dr. Lillian Alice Willis of Jersey City died

on October 7, at the age of forty-three years. Dr.

Willis was born at Trumansburg, N. Y., and had
practised in Jersey City for over twenty years.

Dr. P. H. Ellsworth of Hot Springs, Ark., died

on September 30 of a gastric disorder. Dr. Ells-

worth was born in Hatley, Canada, in 1838, and
was graduated from Rush ]\IedicaI College in 1861.

He served through the Civil War as surgeon of the

io6th Regiment, Illinois Infantry, with the rank of

major. He had practised in Hot Springs for about

forty years.

Dr. Edward R. Jebb of Battle Creek, Mich., died

on October 3. at the age of fifty-six years, after an

illness of three weeks. He was born in Bristol,

England, but when twenty years of age came to

Toronto and was graduated in medicine from
Queen's University. For a time he practised in Cli-

max, Mich., and Benton Harbor. For the last ten

years he had been a resident of Battle Creek.
Dr. William H. Berth of Providence, R. I., died

suddenly on October 3, at the age of thirty-one

years. He was a native of Providence, and was
graduated from Georgetown University in the class

of 1903.

Dr. John M. Prilay of Bangor, i\Ie., died on

October 3, at the age of forty-six years. He was
a native of Newport, Me., and was graduated from
the Hahnemann Medical College of Philadelphia in

1885. Since that time he had practised in Bangor
until about two years ago. when ill health compelled
him to give up active work.

Dr. Clarence E. Barber of Warren, Wis,, dietl

on October 2 in Salt Lake City of tuberculosis. Dr.
Barber was thirty-nine years of age, and had prac-

tised in \\'arren for about sixteen years. Some
months ago his illness compelled him to give up
practice, and since that time he had been traveling in

the West.
Dr. C. Bret Poole of Lowell, Mass., died on

October 8. at the age of thirtv-eight vears. He was
born in Otter, N. Y.. and was a graduate of the Bal-
timore College of Physicians and Surgeons.

(EorrPstwuDfttrf.

ANTERIOR POLIOMYELITIS .^ND COWS' MILK.

To THE Editor of the Medical Record :

Sir:—Epidemics of acute anterior poliomyelitis have
been so often recorded that its infectious origin seems
a probability, while many of the causes ordinarily given
may well be predisposing. The ocrcentage of cases occur-
ring during the different periods of infancy is, at least,

somewhat suggestive of cows' milk as a possible medium
of infection. For instance, cases are rare during the early

months of the first year—a time when many infants are
on the breast. The greatest number of cases is seen dur-
ing the second year—a time when cows' milk becomes the
staple food of infants. The frequency diminishes during
the third and the fourth and fifth years, after which only
a small percentage of cases occurs.

In short, the rise and decline in the percentage of cases

seems to be more or less parallel with the increase, height,

and subsequent decrease in the amount of cows' milk used
during the different periods of infancy. Epidemics, more-
over, occur prncipally during the warm months or those
most favorable to the growth of different microorganisms
in the milk. The attacks, also, frequently follow or are
accompanied by disturbances of the digestive tract.

If the inference that the disease is conveyed by cows'
milk be correct, sterilization would prevent or check the
spread of epidemics, and prophylaxis is most important, as

the disease so frequently results in permanent disability

despite all efforts to the contrary. This letter is written
merely as a suggestion, in the hope that by cooperation
some light may be thrown upon this condition, which is so

prevalent and distressing at the present time. Such a re-

sult might be obtained if physicians would report to some
responsible authority (as the Board of Health) every case
coming under their observation, with a statement of the
condtion in which the milk was given; that is. whether raw,
pasteurized or sterilized, or whether the infant was breast-

fed exclusively. Printed postals would facilitate reporting.

P. S. Sabine, M.D.
960 Madison Avenue.

OUR LONDON LETTER.
(From Our Special Correspondent.)

sanitary matters CONFERENCES—.\ NEWCASTLE PROGRAM^
international hygiene and DEMOGRAPHY—OUR EXHI-
BITION OF QUACK MEDICINES AND LECTURES ON THEM

—

THE "beloved physician"—OPENING OF THE SCHOOLS

—

INQUEST.
London, September 27 1907.

Omnia Sanitas expresses in brief the topics of the day

—

or at any rate of the conferences, congresses, and associa-
tions that have so busily occupied themselves this autumn
with everything relating to public health. And these meet-
ings are not yet over. At home and abroad they are going
on and others are projected. Here in London it is pro-
posed to hold in November a preliminary conference of
sanitary authorities with a view of uniting them in a sort

of central union. This proposal comes from Newcastle-on-
Tyne and may prove another important "Newcastle pro-
gram." Dr. H. E. Armstrong, the able and strenuous Medi-
cal Officer of Health in that northern town, is the origin-

ator of the scheme and an executive committee has been
formed to promote it. A circular letter has been addressed
to the chairmen of the sanitary committees of county coun-
cils, boroughs, and port sanitary authorities. This circular

remarks on the want of conformity of action of the several
authorities—a fact which has long been notorious and has
sometimes seemed the despair of sanitary reformers. Time
and energy have been expended in the vain endeavor to

carry out broad measures, formulating model codes and
overcoming the opposition of vested interests. This last

point is perhaps the core of public health reformation. We
so often see committees failing to support their Medical
i 'fficer of Health because his recommendations affect the
rockets of some of the members. It would seem, therefore,
that the first thing to do would be to educate the ratepayers
so as to secure independent committees. Dr. Armstrong's
scheme is to set up a central body, which should represent
every sanitary authority in the kingdom. This body, which
some of its supporters dub a sanitary parliament, perhaps
because they mean it to be another talking machne, cer-
tainly will not be legislative, and if it reaches maturity
it may be hoped that it will prove more businesslike than
most of its constituent parts. Its first duty would appear
to be advisory and as its recommendations would represent
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the numerous local administrations they would come before

the government with m'^re authorities than any of these

bodies. They might, too, have an important influence over

local boards. The public health acts might be submitted

to close e.Kpert criticism and the defects with which med-

ical officers have to contend would be brought more forcibly

before the public and the legislature. Perhaps in the not

too distant future the acts might be consolidated and

added to so as to form a national sanitary code. The
questions that might be profitably discussed by such a body

as proposed are so numerous that before the conference

in November it seems desirable that the Newcastle pro-

gram should be more definitely defined.

The dispute at Southend-on-Sea as to the salary of the

Medical Officer of Health is a sample of several others.

Some of the vacancies will shortly be advertised, but the

medical journals will refuse to insert the notices. It re-

mains to be seen whether any qualified men will step into

the shoes of those who have been treated unjustly and

even cruelly.

Some echoes of the International Congress of Hygiene

and Demography are reaching us. It was opened in Berlin

on the 23d and your Berlin correspondent will no doubt

furnish you with an account of its proceedings. I will,

therefore, only allude to what is commented on here.

Major Ronald Ross submitted a paper on "Malaria," and

other English congressists are contributing on tropical sub-

jects. Mr. Aldridge of Leicester, secretary of our National

Council for Dwellings Reform, explained what has been

done in some of our districts and how far he thought the

measures might be applicable elsewhere, and both French

and German members discussed his statements.

In connection with the congress a correspondent in-

forms me that an exhibition is open of a very interesting

kind. A notable section sent by the Health Office of Rio

de Janeiro shows the methods of dealing with yellow

fever and malaria, while another consists of a display

and exposure of quack medicines, old and new, I suppose

of German manufacture only. Lectures are also delivered on

the pretences of magnetopathists, occultists, and other irreg-

ular practitioners. The example is one which might very

well be followed by one of our sanitary institutions or even

by the British Medical Association. Such an exhibition

would make a popular section in the annual museum. But

I am induced to refer to this chiefly by the action of one

of our newspapers, which makes it a text for censuring the

profession for not "more emphatically proclaiming aloud

the truth about quackeries." Is not this an apt illustra-

tion of the proverb that none are so blind as those who
will not see? All the time this very newspaper is selling

its columns and its influence to fraudulent advertisers of

quack concoctions. Is it the price of the advertisements

that hides the fraud or hypocrisy doing homage to virtue?

Telling doctors to speak out about quackery, forsooth!

Was the author of the third gospel a physician ? The
Luke tradition has for some time been contemptuously
rejected by the German "higher critics," but Professor

Harnack has, after several years devoted to reinvestigat-

ing the question, come to the conclusion that the tradition

is based on historic fact. In his work which is now trans-

lated he declares we can assert now that in A. D. 30 to 70,

on the soil of Palestine—particularly in Jerusalem—the

Christian tradition took the essential form it presents in its

later development. From a strict scrutiny of the text of the

gospel he concludes that Luke was a Hellene by birth, a

physician, a companion and fellow worker with Paul. The
date of composition of the Acts he puts as about A. D. 80

—

certainly sometime between the fall of Jerusalem and the

Domitian persecution. Probably Luke was then fifty or

sixty years old. His use of medical terms and the promi-
nence he gives to miracles of healing in both the gospel

and the Acts show that he was well versed in the medical
science and practice of his time.

Next Tuesday is the opening of the London schools and
the details of the ceremonies on the occasion are almost
all complete. At Guy's work will begin without special

ceremony, but on the Friday following the Physical So-
ciety will open and it is pleasant to hear that Sir Samuel
VVilks will preside on the occasion. This venerable teacher
of Guy's lately issued a pamphlet consisting of a revision
of an address he had given in connection with the subject
of vivisection.

At St. George's Hospital a tablet to the memory of the
late Dr. R. Barnes will be imveiled in the Robert Barnes
Laboratory. A lecture by Dr. Swart will follow and a
dinner in the evening, at which Sir H. M. Ellis, Director-
General of the Royal Naval Medical Department, will pre-
side. At St. Mary's Hospital Professor Osier will give
the address and distribute the prizes. At the Middlesex
Mr. Henry Morris, President of the Royal College of Sur-

gery, will distribute the prizes and r\Ir. Foulerton deliver
the address. At King's College, besides an address at
the distribution of prizes, there is announced for the next
day a special introductory lecture by Prof. Thompson on
the study of embryology during the nineteenth century.
This may seem hardly a theme for an introductory, but
you must remember that freshmen are a very small minor-
ity on these occasions, which are rather opportunities for
meeting old students and renewing old associations. More-
over of late years the discourses have had a tendency to
appeal to the public so that sanitary matters threaten to
displace the more strictly medical ones, or at least the
relations between the profession and the public. In this

year's announcements there is one lecture entitled "Res
Medica, res Publica."

A more distinct appeal to the public, or rather that part
of it specially interested in hospitals, is the substitution
by Bart's, the London, and some other hospitals of a din-
ner, reception, or some kind of gathering to which support-
ers of the particular institution and friends of students
can be invited.

The opening of the session at University College corre-

sponds with the opening of a new era in the history of the
medical school which will begin its work in the new
buildings provided by the generosity of Sir Donald
Currie. Sir Richard Douglas Powell will deliver an ad-
dress, at the conclusion of which medallion portraits of the
late Mr. Christopher Heath and Dr. G. V. Poore will be
unveiled in the entrance hall. The students' dinner will

be held in the library, S'ir W. R. Gowers in the chair.

A singular prosecution for selling poison in drugs has
followed the death of a child who got hold of a bottle

of tabloids containing strychnine and swallowed fifteen

or sixteen. The tabloids were bought at a chemist's store,

the bottle was not labeled poison, and the Pharmaceutical
Society prosecuted the firm and obtained a conviction. The
defense was that these tabloids were always thus sold ; but
the magistrate could not recognize such a custom, as it

was in direct opposition to the .Act. The firm of store

chemists thereupon bought drugs at various shops and,
having secured some at an establishment belonging to an
ex-president of the Pharmaceutical Society, summoned
him in turn and obtained a conviction. There was no
pretense of an attempt to evade the Act, but the magis-

trate was obliged to convict, as the letter of the law had
not been complied with. It was pleaded that the child

ought not to have had access to the tabloids and that as
many antibilious pills would have been just as fatal.

OUR PARIS LETTER.
(From Our Special Correspondent.)

TJRETERAL ANASTOMOSIS—OPERATrVTE TREATMENT OF BILIARY

CALCULUS—ENDOSCOPY OF THE UTERUS—TREATMENT OF
CANCER BV THE HIGH FREQUENCY CURRENT—BACTERIOLOGV
OF ACUTE ARTICULAR RHEUMATISM—DEATH OF FROFESSOR
GRANCHER.

V ' ^ -"'^
Paris, August 31, 1907.

At a recent meeting of the Societe de Chirurgie, M.
Pierre Delbet opened an interesting discussion on urete-

ral anastomosis. After referring to Auvray's case of
implantation of the ureter in the rectum, he related two
personal cases of a similar nature. In both of these
the results had been successful. The great danger of
this operation is an ascending infection of the kidney,
but this occurs very often even when no operation is

attempted. M. Legucu reported the case of a woman
with cancer of the bladder who was suffering from
stenosis of the ureter and renal trouble, consequent
upon retention. He grafted one of the ureters into the
rectum and the woman survived the operation four
years, being entirely relieved of the trouble which had
called for intervention. At the autopsy the implanted
ureter was found much narrowed and the corresponding
kidney completely atrophied. The .-poakcr said tliat the
success of these operations depended wholly upon the
technique employed. The operation was a very difficult

one, for immediate and perfect union was indispensable,,

and such union wns far from being the rule. When it

was not obtained, the result was a certain degree of in-

flammatinn. with subsequent narrowing of the ureter.

Permanent catheterization of the ureter was an in-

defensible procedure. M. Ricard described a simple
method of ureterovesical anastomosis. After having'
freed and divided the ureter, he then made a lateral

section, about a centimeter in length, of the tube
which permitted of folding back of the ureteral wail,

which was fixed by fine catgut sutures; then the in-

vaginatcd tube was attached to a buttonhole incision in
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the bladder wall, and the bladder itself was united to

the renal pelvis to prevent a tearing loose of the at-

tachments. Dr. Delbet said that he had twice made a

new implantation of the ureter into the bladder. In
studying the results of these operations he had em-
ployed with much satisfaction Luys' method of separa-

tion of the urine. In one case he had found the opera-
tive results excellent, the newly implanted ureter giving
about as much urine as the other side. In the other
case the anastomosed ureter did not give a single drop
of urine, showing that the ureter was obliterated and
the corresponding kidnej' atrophied.

M. Terrier reported five interesting cases of Kehr's
operation for biliary- calculus and for non-calculous
cholecystitis and angiocholitis. This operation consists

in extirpation of the gall-bladder and cystic duct, fol-

lowed by drainage of the hepatic duct. The results were
good in these five cases, ow-ing, the speaker said, to the

fact that the biliary passages were dilated, this condi-

tion being favorable to the success of Kehr's operation.

M. Picque said he had performed this operation suc-

cessfully in the case of a woman, 45 j^ears old, who had
two stones in the ductus choledochus. These were
shelled out of the wound, resulting from resection of the

cystic duct, and removed at the same time as the shriveled

and suppurating gall-bladder. The operation was fol-

lowed by drainage of the hepatic duct, and the patient

made an excellent recovery.

The subject of endoscopy of the uterus was discussed
at a meeting of the Hospital Internes Society. With
an instrument constructed on the model of Luys'
urethroscope, M. David had been able in several cases

to diagnose in the puerperal uterus retention of pla-

cental remains, fibroids, and traumatic tears. 'The

author believed this method was destined to render
great service where other modes of clinical investiga-

tion were insufficient.

M. de Keating-Hart read a paper at a recent meeting
of the Academy of Medicine on the action of high-
frequency sparks in the treatment of cancer. The
author employs prolonged and forcible projection of

powerful sparks given off by an Oudin resonator. The
results obtained were relief, partial or complete, of

the pain and often a suppression of the hemorrhages.
The late results varied according to the seat, more or

less superficial, of the tumor and the state, more or less

advanced, of the disease. But there was always a re-

tardation in the growth of the tumor, together with a

notable improvement in the general condition.

The bacteriology of acute articular rheumatism was
the subject of an interesting communication presented
to the Hospitals Medical Society by M. Triloubet. In
a man suffering from rheumatic polyarthritis, there

developed successively a double bronchopneumonia, a

double pleurisy, aortitis, and endopericarditis. The
author found in the sputum, the pleural eflfusion, and
the blood the diplostreptococcus, growing in both aero-

bic and anaerobic cultures, described bj' himself and
!M. Coyon in 1897. The same microorganism was found
in sections made from the pericardium, appendix, and
ampulla of Vater. The speaker said that a rheumatic
subject was always liable to attacks of the disease by
reason of the presence in the digestive tube of this

causal organism. The greater number of cases of acute

articular rheumatism were, he said, referable to a

catarrhal condition of the digestive tract, and were due
therefore to an intoxication of intestinal origin. All

degrees of this intestinal toxemia might be encountered,
from a slight ephemoral articular effusion to the most
terrible and painful involvement of the joints, and even
dissemination to the neuraxis (chorea and cerebral

rheumatism).
Professor Grancher has died, at the age of 64 years,

stricken down in a few^ days by a grippal pneumonia.
With him disapneared one of the most, striking and illus-

trious personalities of the medical world. The impor-
tant works of this master on tuberculosis are too well

known for it to be necessary to recall them. It is

known how deeply he studied auscultation of the lungs

and the subject of pleurisy, and with what eloquence
he argued in support of the curative isolation of hos-

pital cases of tuberculosis. Since 1883 Grancher was
Professor of the Diseases of Children at the Fncultc.

The precision of a style always simple and absolutely

correct, an impeccable method of exposition joined to

concision constituted the great qualities of Grancher
and explained the real power of persuasion of this

master and the authority early acquired and readily

conceded to him by all. The work of the preservation

of children from tuberculosis was founded by him; its

end was to cure from this scourge children as yet un-
infected but the issue of tuberculous parents. This
work proved the noble qualities of heart and the gen-
erous philanthropy of him who has just gone from us.

OUR LETTER FROM VIENNA.
(From Our Special Correspondent.)

OCULAR PALSIES AND DLABETES INSIPIDUS—GARKULITAS VULV.«
—X-RAY FE\'ER—RADIOTHERAPY OF LEUKEMIA—FORMALDE-
HYDE DISINFECTION—AN EPIDEMIC OF S.MALLPOX.

Vienna. Sci'tcmber 15, 1907.

An interesting case was recently reported by Prof. Schles-

inger. The patient was a man of twenty-two years, who
had paralysis of the eye muscles and diabetes insipidus

supervening in the course of an attack of scurvy. The
paralysis affected both abducentes nerves and in a degree

also the left oculomotor (superior and inferior recti mus-
cles). The other cranial nerves were unaffected and there

was no paralysis of the extremities. Symptoms of cerebral

compression and general symptoms, with the exception of

vomiting, were absent. The ophthalmoscope showed nu-

merous points of retinal and choroidal hemorrhage sur-

rounding the papilla on each side. Of especial interest was
another cerebral symptom appearing at the very beginning

of the brain affection, viz. polyuria. The amount of urine

increased progressively, in the course of about a week, from
one liter to more than twenty liters a day. At no time was
there any sugar or albumin ; the sp. gr. of the urine was
about 1.001. This case confirmed the fact that lesions

of the structure of the posterior convolution may be fol-

lowed by diabetes insipidus. The patient was put upon
strychnine, but a reduction in the polyuria was obtained

only after restricting the intake of fluids.

Heinrich Rotter has reported a case of garrulitas vulvae

in a woman twenty-five years old, w-ho had had two chil-

dren and two miscarriages. With the first childbirth there

was a tear into the bowel which was not repaired at the

time. Since then the patient had noticed the frequent noisy

escape of gas from the vagina. The lesion was one typical

of such cases. When the woman was in the knee-elbow

position the vagina became distended with gas, and when
she sat down it escaped with noise. The bacteriological

examination showed the presence of a gas-forming bacillus.

The operation, which gave relief, consisted in an anterior

colporrhaphy and a colpoperineorrhaphy. Rotter believes

that mechanical factors are most active in the production of

garrulitas vulvs, though he would not exclude entirely

Veit's tlieory of the action of gas bacilli.

Alfred Huber reports a case of elevation of temperature

occurring in a patient under jr-ray treatment. The case

fin Rona's clinic) was one of lupus erythematosus in which
fever of an intermittent type occurred.

Alfred Decastello and Robert Kienbock have made a

number of interesting observations on radiotherapy in the

treatment of leukemia. The cases studied were i8 in num-
ber, 10 of myelogenic and 8 of lymphatic leukemia, several

of which had been under treatment for a long time, even

as much as tivo and one-half years. In myelogenic cases

(in 90 per cent, of which substantial improvement may be
looked for), the treatment should be persevered in for a

long time, but in spite of the apparent improvement relapses

are apt to occur; sometimes the efficacy of the treatment

appears to wear itself out, and an acute exacerbation of

the disease may result fatally. The prognosis appears to

depend less upon the duration of the disease than upon
the acuteness of its course. In lymphatic leukemia a gen-
eral improvement is often noticed, but it is seldom that

any betterment in the anemia occurs. The pro.gnosis of this

form of leukemia depends largely upon the degree of

anemia present. In general the disease, under radio-

therapy, runs a very chronic course with slight tendency ta

relapse, so that the prognosis as regards length of life

is better in this form than in myelogenic leukemia. The
authors conclude that imder the influence of radiation sub-

stances are produced which are not directly leucolytic, but
which hinder the new formation of granular cells, though
probably not of lymphocytes.
Two military surgeons. Doerr and Raubitsehek, recently

described, in a paper before the Gesellschaft der Aerzte,
a simple and inexpensive method of house disinfection.

This consists in the use of equal parts of water, formalin,
and potassium permanganate. For every 100 cubic meters
of space, two kilograms of each of these three substances
are required. Several vessels should be used, and into them
the permanganate is first placed, and when all is ready
the mixture of water and formalin is added, the room being
immediately vacated and closed. Metal vessels should be
used, and they should be of good size, for the mixture
foams considerably, a vessel of twenty-five liter capacity
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being none too large for a kilo of each of the substances.

Six hours is sufficient for complete disinfection. Then

the doors and windows ire to be opened and the formalin

vaoor exDcUed or neutralized with ammonia. The cost is

about 4 crowns (80 cents) for every 100 cubic meters. The

method is to be recommended by reason of its simplicity,

cheapness, and freedom from danger of fire. The reaction

upon which it is based was discovered by Evans and Rus-

sell in Washington.
.

•

We are now in the midst of a smallpox epidetnic. Every

year there are isolated cases of the disease in Vienna, but

because of the very general resort to vaccination the cases

have hitherto been few in number. Of late years, how-
ever, the antivaccinationists, inspired by the "nature heal-

ers," have been active with the result that the general popu-

lation has become in a measure unprotected. About ten

days ago some cases of smallpox occurred, imported prob-

ably from the country, and the disease spread with great

rapidity. The sanitary authorities have done everything in

their power to master the epidemic, but they have to con-

tend with the indifference or active opposition of the

families of the sick. The newspapers have tried to sup-

press the accounts of the epidemic, for this is the season

when many strangers are in Vienna and the shopkeepers

and hotels would suffer if it became known that stnallpox

was so prevalent. The city authorities have appointed a

special corps of medical inspectors and have opened a

number of vaccination stations. The latter are visited

by throngs, and the number of vaccinations and revaccina-

tions is increasing daily. The public has suddenly be-

come convinced of the protective power of vaccination,

and there is a growing sentiment in favor of a compulsory
vaccination law.

Boston Medical and Stiygica! Journal, October 3, 1907.

The Treatment of Typhoid Fever with Specific Sera,
Filtrates and Residues (Vaughan).—M. W. Richardson
reports the results of his studies of specific therapy
in 130 cases of typhoid fever extending over a period of
eight years. His work has brought out the following
facts: U) Specific therapy, confined to the original dis-

ease, increases, apparently, the tendency of the disease
to relapse. (2) By therapeutic inoculation, however
(Vaughan's nontoxic residue), continued into conval-
escence, the relapse in typhoid fever can be largely
eliminated. This claim is made with much assurance,
but is, of course, subject to confirmation by observa-
tion upon a much larger series of cases. If relapses
can be prevented then it follows almost certainly that
mild typhoid infections can be aborted. This study
would show, furthermore, (3) that to get the best re-

sults cases must be seen as early as possible in the
infection, but (4) that an early diagnosis in typhoid
is oftentimes impossible, and that, for this reason,
specific therapy suffers under a severe handicap. (5)
Antityphoid serum was no more effective than filtrates

and residues and was infinitely more expensive. (6)
Typhoid filtrates may exert a powerful effect upon the
clinical course of the typhoid process, their use being
followed in many instances by chills, or rise in temper-
ature and pulse, these being followed in their turn,
oftentimes, by marked fall in temperature, pulse, an(l
respiration, and a general improvement in the clinical
picture. The nature of these reactions is still unknown.
It is hoped that further study, especially that of the
opsonic index, in connection with these reactions, may
give valuable information concerning their nature. (7)
The nontoxic residue of the typhoid bacillus as pre-
pared by Professor Vaughan seems to make the ty-
phoid process longer, but milder. As stated above, it is

apparently very effective in the prevention of relapses.

.Vi-;i' York Medical Journal, October 5, 1907.

Adhesive Plaster for the Cure of Certain External
Diseases and Lesions.—The use of ordinary adhesive
plaster is commended by M. B. Hutchins, subsequent to
the caustic or electrolytic destruction of tissue. The
plaster is fitted closely to the eschar or crust and pre-
vents too free oozing. It is renewed as often as soiled,
hastens the softening and separation of the eschar, and
greatly shortens the time required for healing. Some
cases have been dressed with the plaster directly on
the wound and periphery up to final healing. The
plaster is often a valuable substitute for the familiar
salicylic acid plaster. The most striking results have
followed its use in boils and subcutaneous abscesses.
It apparently closes in the infection so that the usual
"crop" of boils does not follow. Also in subcutaneous

abscesses equally good results have been obtained. The
abscess is punctured and all the pus is pressed out,

the pressure being continued till blood and serum begin
to flow from the distended capillaries. A small piece
of cotton is then applied and covered with the adhesive
plaster over a sutticient area to insure some moisture
beneath. Serous flow is constant, the incision cannot
heal or crust, infection rapidly yields and granulation
begins to repair the damage. The incision must be
probed and kept open each day until fluid no longer
appears. The dressings seem to owe some of their

value to their exclusion of the air. Histories of eleven
cases illustrate the points made bj' the author.

Incarceration of the Retrodisplaced Uterus.—C. W.
Barrett's conclusions on this topic are as follows: (i>

Although pregnancy may be a means of correcting
some cases of retrodisplacement, each case of preg-
nancy and each case of retrodisplacement has added
clinical significance when the two conditions are com-
bined. (2) With the onset of pregnancy a retrodis-

placed uterus should be returned to normal position as
soon as possible and supervised during the early

months of pregnancy. (3) An irreducible retrodis-

placed gravid uterus may be given time to rise out

of the peivis with growth if symptoms of early_ or
late incarceration do not present. (4) An irreducible

retrodisplaced gravid uterus that shows early symp-
toms of incarceration which might lead to abortion, or
late incarceration, with its attendant evils, should be
replaced by means of a celiotomy: the complications
should be dealt with, and a radical operation should be
performed to permanently cure the retrodisplacement.

(S) Cases of late incarceration may be met in which
.gangrene, septicemia, peritonitis, uremia, etc., may con-
traindicate celiotomy for replacement and in which
drainage of the bladder, drainage of the peritoneum,
emptying of the uterus, or hysterectomy may be indi-

cated. (6) The latter cases, now uncommon, will be
rare indeed if the former teaching is generally accepted.

(7) Careful celiotomy will seldom be the cause of
abortion, but abortion will sometimes follow the oper-
ation as a result of incarceration. (8) This, instead of
contraindicating an operation, points to the necessity
of earlier operative measures. (9) This earlier resort

to operative treatment appeals to the judgment of the
patient and the physician when it can be shown that a
radical cure of the displacement and its complications
is feasible.

Intratympanic Operations Under Local Anesthesia.

—

-M. J. Ballin gives the formulce of the Bonnani, Gray
and Haug mixtures, preferring the one first named
(equal parts of phenol in crystals, menthol, and cocaine
muriate), but late experience has convinced hinv

that the use of cocaine alone is preferable. In the ma-
jority of intratympanic operations he uses a small syr-

inge, injecting from 10 to 15 minims of a i per cent.

solution, to which a little adrenalin has been added,
into the superior wall of the external meatus. The main
object, however, of the author's paper is to call atten-

tion to the method in acute cases, as in paracentesis.

His techniques are as follows: The external auditory
canal is first thorou.ghly cleansed with any antiseptic

solution. A small piece of cotton is then placed into

the canal so as to protect the drum against the ethyl

chloride spray, which would otherwise cause too much
pain. Having done this, a cleft speculum is introduced
in such a manner that only the superior wall of the

canal is exposed to view. With the aid of an assistant

a spray of ethyl chloride is now allowed to play on this

exposed surface, and as soon as the parts are well an-

esthetized the needle of the syringe is quickly intro-

duced at the junction of the bony and cartila.ginouS

canal, and the fluid slowly injected as already stated.

Injection must be carried out very slowly so that in-

filtration takes place graduallj', thus avoiding unneces-
sary pain. Having done this the little piece of cotton
is then removed from the canal. After four to five min-
utes it will be noticed that the drum has assumed a more
or less bleached appearance, and has also become so in-

sensible to pain, that paracentesis can be performed without

any annoyance to the patient.

Journal of the American Medical Association, October 12,

IQ07.

The Diagnosis of Exophthalmic Goiter.—L. F. Barker
points out the diagnostic symptoms of exophthalmic
goiter and their significance. Of the three generally

recognized cardinal symptoms, the struma is present in

the majority of cases, and, since we have learned to rec-

ognize slight degrees of goiter, it has been claimed by
some to be constant. It may, however, be absent. The
tachycardia is tlie most constant and import.Tnt sign.
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and the exophthalmos, while the most striking symptom
when it occurs, is absent in about one-third of the cases.
The muscular tremor of the disease is so frequently-
present that it might well be classed, with the above
three, as a fourth cardinal symptom. It is rapid and
vibratory, with from eight to ten oscillations a second,
and is best seen by asking the patient to hold his hand
with widespread lingers between the observer and the
light. Other symptoms of diagnostic importance are
throbbing of the carotid arteries and abdomnial aorta,
the accentuated cardiac sounds and murmurs, the char-
acteristic an.\iety and restlessness, the tiring on slight
exertion in young persons, the Graefe sign and other
ocular symptoms, the skin pigmentation and vasomotor
unsiability and the metabolic changes, loss of weight,
etc. The diagnosis in typical cases is easy, but in the
incipient and atypical cases there may be difficulty.

Once the clinician has learned to observe the physical
symptoms, the goiter heart, the psychic symptoms, etc.,

there is rarely room for doubt. An important part of

the diagnosis is in the indications for surgical interven-
tion. Barker has little faith in medical treatment, ex-
cept it may be in modern serum methods, and he ad-
vises surgical operation, and the quicker the better,
whenever a persistent thyreointoxication is clearly evi-

dent. The only contraindications in uncomplicated
cases are a feeble heart with very high pulse fre-

quency and pronounced psychic excitation. In these
cases some preliminary medical treatment may be
needed. In exophthalmic goiter the symptoms retro-
gress in conformity with the amount of gland re-

moved.
Enterostomy in Postoperative Ileus.—F. D. Don-

oghue reports four cases of serious postoperative ileus

treated by reopening the operative wound and by in-

cision and puncture of the distended intestine, closing
the multiple punctures with sutures, and providing not
merely for permanent drainage in the cecum or as-

cending colon, but also for further treatment. He rec-

ommends this procedure even in cases in which the
existence of profound shock would contraindicate oper-
ation in other than postoperative cases. While its in-

dications cannot be clearly defined- for all cases, it

will be found, he says, a life-saving procedure in many
cases ordinarily regarded as hopeless. Following re-

covery from enterostomy, the resulting fistula can be
closed by suture or left to nature. As it causes little

inconvenience and can be easily controlled by a pad on
an abdominal belt, it may well be left alone.

Opsonins and Vaccine Therapy.—G. W. Ross defines
opsonins as substances not yet isolated but existing in

the blood, by means of which the phagocytes are en-
abled or induced to destroy bacteria. Their existence
was one of Wright's discoveries, another was the tech-
nique by which we are able to measure the quantity of

opsonins in a given blood, or the opsonic index. The
application of these discoveries to the treatment and
diagnosis of disease by means of the therapeutic inocu-
lation of devitalized bacteria, or bacterial vaccines, he
also credits to Wright. He offers the following classi-

fication of bacterial diseases in their relations to vaccine
therapy: Class I. This class comprises mostly chronic
infections with persistent low opsonic index, due, it is

supposed, to the absence of autoinoculation. The bac-
teria do not escape into the blood and increase the
opsonins, hence the infection persists. In this class

are included many tuberculous infections of glands,
bones, joints, and early pulmonary tuberculosis. Here
also we find acne, boils, felons, etc., and many per-

sistent suppurative conditions. Class 2. In this class

autoinoculation is the characteristic feature, and severe
pulmonary tuberculosis is the type. The opsonic index
fluctuates from high to low. and vice versa. Class ,1.

This class comprises the pure septicemias with probable
generally lowered opsonic index, such as ulcerative

endocarditis and puerperal septicemia. It is in the

first class of localized infections that vaccine treatment
has been most successful, and Ross reports an illus-

trative case showing the method of treatment. He also

gives his experience with the treatment of boils, car-

buncles and other staphylococcic infections by this

method and also in the treatment of localized tuber-

culous conditions with new tuberculin. Lupus he finds

rather more refractory than most other forms of local-

ized tuberculosis, since we fail with it as often as we
succeed. In early pulmonary tuberculosis he considers

tuberculin a powerful agent for good, but in advanced
cases it will be of little benefit. Streptococcic, pneu-
mococcic. gonococcic. and other bacterial afifections

have been treated with success, and cases of cystitis,

sinuses, etc., due to infection with Bacillus cnli com-
munis, have yielded to colon vaccine. He also reports

a representative case of the third class of diseases,

the septicemias and a case of ulcerative endocarditis,

successfully controlled by streptococcus vaccine after

antisireptococcus serum had failed. In conclusion,

Koss states his opinion that inoculation with proper
vaccines is a powerful aid in the treatment of many
bacterial diseases. There is considerable difference of

opinion concerning the relation of the opsonic theory
to inoculation, but it is his opinion that while estima-

tion of the opsonic index is often unnecessary such in-

vestigation has been and still is of great service in

enabling us to determine the proper dosage and time
for inoculation and reinoculation when we are in

doubt.

The Venous Pulse.—A. R. Cushny and L. C. Grosh
report investigations, both experimental and clinical,

on the venous pulse. In their experiments on dogs,

they registered the jugular pulse, as in their clinical

observations, by means of a funnel receiver connected
by an air tube to a very sensitive tambour, the writing

end of the lever being in contact with the smoked paper

of the kymograph. The carotid pulse was registered

by means of a cannula in the carotid connected with a
Hurthle's sphygmomanometer, and movements of the

auricle and ventricle were registered by threads
attached to them and to the membrane of the tambour
which connected with another writing on the kymo-
graph. In the jugular tracings, as a rule, a series of

elevations separated by deep depressions Is seen. The
elevations are composed of three minor waves, which
are marked a, c, v in their ligures, after Mackenzie's
method. The wave (a) has been ascribed by Macken-
zie to the auricular contraction, and Cushny and Grosh
find in their tracing that on projecting the auricular

tracing on the jugular the middle wave corresponds ex-

actly with the auricular contraction in its commence-
ment and fall. The succeeding wave (c) was considered

by Mackenzie to be a communicated impulse from the

carotid, and others have supposed it communicated
from the systolic stififening of the aorta and the large

arteries of the thorax. Morrow has lately revived

Potain's view that this wave is produced in the heart

during the ventricular systole and transmitted along
the course of the vein. The authors' results indicate

that this wave is not of local origin in the neck, but
they are unable to say v\?hether it arises in the heart

or in its immediate neighborhood. They consider the

question, however, as hardly of great importance as

regards the clinical use of the method of recording the
jugular pulse. The {v) wave appears to be dependent
on the ventricular systole, and cannot be due to stasis

as some have held, but their experiments do not sug-

gest a perfectly satisfactory explanation of its mech-
anism. It may possibly be, as Frangois-Franc has sug-

gested, an indication of increased intraauricular pres-

sure associated with ventricular relaxation. A number
of other points of interest are noticed, and the clinical

observations in four patients suffering with cardiac dis-

orders are detailed, with special reference to the alter-

ations of the venous pulse. The authors think that
more attention might be given "to the form of the
auricular wave in the jugular pulse, and that as much
information as to the state of the heart may perhaps
be derived from this source as has occurred from the

study of its time relations."

Postoperative Intestinal Obstruction.—D. H. Craig
reiterates his views, expressed in previous articles, as

to the value of eserin salicylate for the prevention and
treatment of early postoperative intestinal obstruction.

He claims that the drug counteracts the spinal inhibi-

tory impulses carried by the irritated splanchnics to

the intestines and also sustains and stimulates the in-

trinsic intestinal musculature or its nerve supply, thus
in both ways combating intestinal paresis. Its routine
employment by himself and others has. he believes,

demonstrated its safety in all cases where not contra-
indicated, even in children. The postoperative obstruc-
tion must be an early, not a late one, and his earlier

suggestion was that in cases not demanding, from
the nature of the work done, complete intestinal rest,

a hypodermic injection of atropin sulphate should pre-
cede the administration of the anesthetic, and that on
the operating table, as soon as it could be determined
that it was not contraindicated, as above, often only
from two to five minutes after opening the peritoneal
cavity, a hypodermic injection of eserin salicylate in

fresh solution be administered. Constant employment
of this method for six years leaves him more enthusi-
astically in favor of its use than at the beginning. He
gives his views regarding postoperative obstruction,
its mechanism, diagnosis, etc., at some length, and re-
views the objections that have been offered to his
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method. Caution is given against using too large a

dose. Craig uses 1/40 of a grain on the operating table

and very rarely has or;asion to repeat the dose. The
keynote of success in the after-treatment of cases m
which a prophylactic dose of eserin has been adminis-

tered consists, he says, in letting the patient alone—it is

purely expectant or symptomatic.

The Lancet, Seftember 28, 1907.

Excision of the Parotid Gland with Preservation of

the Facial Nerve; Its Possibility.—T. Cavdaurme re-

ports the case of a girl of eighteen years with a mi.xed

tumor of the parotid which was shelled out so as not ma-

terially to damage the nerve. Two months later it began

to return and was soon a mass the size of a walnut. By pa-

tient dissection with small scalpels the nerve was success-

fully freed and held up by a loop of catgut, then the vessels

were tied above and below, and the whole gland was com-

pletely excised. One or two distal filaments were acci-

dentally ruptured, but the greater part of the nerve was

preserved. Following the operation there was temporary

facial paralysis, but in a couple of months the patient had

twitchings at the angle of the mouth and kinesthetic sensa-

tions. In about four months she had some movement of

the facial muscles about the eye and mouth. A year after-

wards she had good control of the facial muscles of that

side, with very occasional slight twitchings. At this time

very little inequality in the movements of the two sides of

the face was discernible and the extent to which the patient

could move the facial muscles of the side of the operation

is depicted in the accompanying reproduction of a photo-

graph which was taken during the phase of contracture.

The operation requires the expenditure of considerable

time and care but the cosmetic results repay the trouble.

The question is of importance because there is no possi-

bility of performing any kind of nerve anastomosis after

injury to ramifications of the facial nerve passing through

the parotid gland.

Certain Fatal Forms of Pharyngeal Diphtheria.—
Summaries of eight cases are given by A. Harris. He says

that in certain cases a fatal prognosis can with certainty

be given. These cases are characterized by a grayish facies

with anxious expression, vomiting (independent of food)
of yellow or greenish matter; the vomiting like that of cere-

bral trouble, severe abdominal pain, albuminuria, but no
casts and alteration in the rhythm of the heart sounds.
This appears after the vomiting has set in. One of the

heart sounds is often reduplicated. The patients are gen-
erally very restless but remain conscious to the end. The
membrane in this group of cases is dark-colored and the

breath is most offensive. Cultures in such cases show large
numbers of staphylococci and streptococci mi.xed with the
Loeffler-bacillus. .Antitoxin is here useless.

Treatment of Rheumatoid Arthritis.—W. I. Midelton
commends the use of blister counter-irritation applied in

the regions of the cervical and lumbar enlargements and
gives the notes of five cases out of a series of twenty. His
results have been better than from other methods. Sev-
eral of his cases were extremely feeble, but no ill-results

followed the applications. In one instance a patient much
subject to dysuria had some strangury, but it was tempo-
rarj' and yielded to copious drinking of water and the in-
ternal use of hyoscyamus. This therapy was some time
ago recommended by Latham, who believes that the lesions
in the joints are the results of irritative and destructive
conditions in the regions of the cord named. The author
is not altogether in accord with this view as he regards
the disease as due in some measure to a cerebrospinal
toxemia. Latham based his views on the fact that first

clinical experience has taught that injuries to the spinal
cord or even to the nerves of a limb will set up arthritic
changes which cannot readily be distinguished from those
seen in the earlier stages of rheumatoid arthritis. And
second that pathological facts appear to show that the
trophic nerves of the bones and joints are found in the
mixed nerve trunk, and that they issue along with the
motor fibers from the anterior cornua of the spinal cord.
where they are, like the muscular trophic fibers, connected
with a group of large caudate cells, and that it seems now
generally admitted that both irritative and destroying
Icfions of the ganglion cells of the anterior horns of the
spinal cord and their homologues in the medulla oblongata,
pons, and crura, or of the efTereut fibers which unite tlicsi'

cells with the periphery, may give rise to active atrophy of
muscle.

British Medical Journal, Scfitember 28, 1907.

Acute Streptococcal Septicemia Occurring at the
Menstrual Period.—t^ne case is reported by W. E, C.
Dickson, whose patient was a girl of sixteen. Her illness
commenced with a tonsillitis at the time of her menstrual

period. On the second day severe diarrhea and vomiting

occurred with a sharp rise of temperature. The heart be-

came rapid and irregular and a systolic apex murmur was
audible. -A. tense dittuse swelling was found in the region

of the left parotid, extending halfway down the neck and
very tender on pressure. The fever continued and the

patient gradually grew worse, dying on the evening of

the fourth day. The provisional diagnosis was acute septi-

cemia from the inflammation in the parotid gland as above
described. Autopsy revealed a condition of general sepsis.

Cultures were taken from the parotid cervical glands, left

tonsil, Fallopian tubes, spleen, heart muscle, and femoral

bone marrow. In every case pure cultures of Bacillus coli

were found except in the bone marrow which yielded in

addition a streptococcus. It was thought that the case was
one of acute streptococcal septicemia, the presence of the

Bacillus coli being probably a terminal phenomenon.
Though the source of infection m-ay have been the throat

or intestine, the author is inclined to think that the condi-

tion of the uterus and Fallopian tubes pointed rather to

these organs being the origin of the bacterial invasion,

and that the case may be regarded as one of "menstrual
septicemia," precisely analogous to puerperal septicemia,

and due to infection occurring in a somewhat delicate girl

during the menstrual period.

Primary Epithelioma of the Vagina, Showing Auto-
inoculation or Contact Infection.—.\. J. Wilson's pa-
tient was a woman of forty-eight years complaining for

three months of pruritus vuhre. She had had twelve
healthy children. Examination showed just at the left side

of the introitus vagins, a small ulcerated swelling. On
the other side more anterior and extending back into the

vagina was a larger ulcerated patch with rough granular
surface and raised edges. There was a slight offensive dis-

charge. Inguinal glands were not enlarged and the urine

was free from albumin and sugar. The growths were
excised and seven months later there had been no recur-

rence. The excised masses proved to be squamous-celled
epithelioma. Two theories were suggested to the double
lesion. The first one (to which the author inclines) was
that the lesion appearing the more recent was the result

of an inoculation across the vulva. The other was that of

the development of two epitheliomas in one vulva at the

same time. The author adds some observations on the

rarity of primary vulvar cancer and refers to reported cases

of inoculations of the nature of the case described.

Berliner klinische Wochenschrift, September 23, 1907.

The Causative Agent in Trachoma.—Fermi and Re-
petto describe a series of investigations on the nature of the
etiological agent in trachoma conducted with material ob-
tained from fifty uncomplicated cases of the disease. It

was found that on filtering the secretion from the infected
eyes through a Berkfeld filter the infectious agent was re-

moved, for no reaction could be obtained on inoculating
with the filtrate the conjunctival mucous membrane of

monkeys, of the authors themselves, and of ten other per-
sons. As a control observation unfiltered secretion was
applied to two healthy conjunctivae with a positive result.

Inoculations made with a mixture of all the organisms
from the trachoma cases that could be grown agar were
also consistently negative. The authors were also unable
to detect any constant structure that might be considered
the causative agent by the use of any staining methods,
including that of Giemsa.

Miinchcncr mcdisinische Wochenschrift, September 17 and
24, 1907.

A Simple Dressing After Amputation of the Breast
and Other Operations Extending into the Axilla.—Eb-
ner .says that tlie customary niethou of fixing the arm close

to the body after amputation of the breast has the drawback
of interfering with the mobility of the shoulder joint and
favoring contraction of the scar, which it takes a consid-
erable length of time to overcome. Various incisions have
been described with the object of avoiding this result, but

a very great improvement is represented by a suggestion
made by Lexer, and applied in modified form by the

author. It consists in keeping the arm in the extended
and abducted position from the first, and Ebner has found
that the simplest way of accomplishing this is by slipping

over the arm a sleeve of stockinet which at its distal end
is tied by a strip of bandage to the head of the bed. The
arm is kept at an obtuse angle to the body, or at least at a

right angle. Instead of the usual cumbersome dressing
involving the use of many bandages, the author applies

only a comparatively small amount of gauze held in posi-

tion by strips of adhesive plaster. ,\ccordinK to this

method, the patients are said to acquire complete function

of the arm in a very short time, and' photographs of two
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patients are appended, showing both arms raised above the
head on the seventh day after amputation of the breast.

Iodine Benzine Disinfection.—Enderlen speaks of a
method of hand disinfection described by Heusner. The
active agent employed has the following composition:
Tincture of iodine, 10; benzine, 750; paraffin oil, 250. It
is used by pouring half a pint into a dish and scrub-
bing the hands with it for five minutes. Preliminary
washing with water is inadvisable. Enderlen has tried
the method, and says that it is serviceable, though it is

Open to the objections that it discolors the hands, causes
eczeniatous irritation of the skin on long-continued use,
and damages rubber gloves. The results, as far as the
wounds are concerned, seem to be a little less good than
those obtained when the older methods of hand steriliza-
tion are used.

Bacteriological Examinations of Gallstones. Each-
meister examined gallstones from twenty cases and com-
prising all the ordinary varieties. Of these sixteen were
found to be sterile in the interior, while in four cases bac-
teria were found in the center. In three of these cases the
organisms were colon bacilli, whereas in the fourth, that
of a woman dying in the fourth week of typhoid fever,
typhoid bacilli were found. The author is of the opinion
that in all of these cases the stones were of long standing,
and that the bacteria had not formed a nucleus for their
formation, but that their presence was due to a secondary
invasion of the calculus by the germs. The possibility of
such an occurrence was proved by experiment.

Observations on Pirquet's Tuberculin Reaction.—En-
gel and Bauer have tested this form of the tuberculin reac-

tion on forty-eight infants and two hundred and eighty

older children. The test consists in performing a local

inoculation with old tuberculin diluted four times. If the

result is positive a red flat papule appears at the site of
inoculation at the expiration of twenty-four to forty-eight

hours. The originator of the reaction claimed for it abso-

lute specificity, and commended it on account of its con-
venience and freedom from danger. The authors con-
sider, however, that Pirquet's conclusions were founded on
insufficient material, and, although they admit that there is

an intimate relationship between the reaction and tubercu-
losis, they do not believe that a positive result is ahvays
indicative of the disease. Of the forty-eight infants tested.

si.x gave a positive reaction, but five of these appeared
from the clinical standpoint to be free from tuberculosis.

At the autopsy on one of these no traces of tuberculosis

could be discovered. The other four did not react to a

subsequent injection of tuberculin. Of the 280 older

children, whose ages ranged from three to fourteen years,

a considerable percentage gave a positive reaction, and
for these the authors believe that the test is more reliable.

They conclude that the method is of value in making
observations on the prevalence of tuberculosis in general,

but that in cases presenting diagnostic difficulties it is not
likely to prove of great service since its results are more
difficult to interpret than those of the injection of tuber-

culin.

The Demonstration of Typhoid Bacilli in the Lice of
Typhoid Patients.—Abe has repeated for the typhoid
bacillus observations that have already been made in regard
to the organism of bubonic plague. In four cases of

typhoid fever it was possible to demonstrate the presence
of typhoid bacilli in the bodies of lice taken from the

clothing and persons of the patients. The insects were
crushed in a mortar after having been washed in bichloride

solution and sterile water. Cultures from the crushed bod-
ies gave positive results and on injecting portions of the

crushed bodies under the skin of mice the animals died of

typhoid septicemia. In two instances in which fleas were
taken from the persons of nurses caring for typhoid pa-

tients no bacilli could be found in the insects. The author
concludes that vermin play an important part in the dis-

semination of various infectious diseases, especially of ty-

phoid fever.

Ventilation by Means of the Action of the Wind.—
Quincke describes a method of procuring ventilation which
he has applied successfully for several years in hospital

wards and which he considers would also be useful in

restaurants, railway waiting rooms, etc. The plan is par-

ticularly applicable in winter when it is difficult to intro-

duce fresh air without at the same time causing drafts.

Two of the walls of the room, preferably on opposite sidi.-s,

are pierced by pipes from four to eight inches in diameter
which externally are flush with the surface of the building

and internally are curved at right angles so that the open-
ing points directly upward. These pipes are placed high

up near the ceiling and if possible should be on the sides

of the building facing the prevailing winds. The inner

ends of the pipes are provided with dampers controlled by

chains hanging down within easy reach. By means of this
installation fresh air may enter freely at one side and
through being deflected upward against the ceiling pro-
duces a current emerging at the opposite side of the room.
.\s the cold air has a tendency to sink the entire air of
the room is gradually replaced by fresh air without any
danger of drafts. Several modifications of the plan arc
described by means of which air may be caused to enter
the outside openings even though the wind is not blowing
.It right angles to the wall and to provide for cases in which
the room does not have two external walls.

French and Ital'mn Journals.

Gigli's Operation in Obstetric Practice.—Ballenghicn
reports two cases of pubiotomy in patients of the work-
ing class done in the homes of the patients. Premature
labor is not to be considered in such cases, for the work-
ingman has not the money nor the facilities to success-
fully bring up a premature infant. Embryotomy is not
to be thought of, and the cesarean section belongs to the
hospital and to severe contractions of the pelvis. By
the use of pubiotomy many infants may be saved without
danger to the mother. A firm osseous union may be ob-
tained by using a firm bandage and rest in bed for four
weeks. The author sees no advantage in the use of the
subcutaneous section. He advises a section obliquely from
above downward, to pass outside the subpubic tubercle; it

should not be made too near the symphysis in order to
avoid the bladder and corpus cavernosum of the clitoris.

—

Journal des Sciences Mcdtcalcs dc Lille. June i and 8. 1907.

Cancer of the Uterus.—O. Laurent describes cancer
of the uterus as latent or insidious, and characterized by
the triad of symptoms : pain, leucorrhea, and hemorrhage.
It may spread to the vagina, adnexa, parametrium, bladder,
rectum, ureters, peritoneum, and by metasasis to the heart
and other internal organs. In two-thirds of all the cases it

is of the cervix, and it may involve the body by extension,
or may be primary in the body. The parametrium and
Ivmphatic glands may be involved early or very late. Can-
cer of the body is much slower and less malignant than
that of the cervix. When involving the cervi.x it may be
pavement, cylindrical, or atypical epithelioma, but when of
the body it is always cylindrical. It may be nodular, papil-

lary, or excavating. It may be distinguished from chronic
metritis by its more granular and glistening appearance;
from benign papilloma by the absence of cauliflower
growths ; from fibroma or polypus of t'le cervix by the
absence of the ring of the cervix surrounding it.

—

La Revue
Medico-Sociale, June 10, 1907.

Experiments in General Treatment by Antidiphtheri-
tic Serum.—Mongour has treated a number of general

diseases by injections of antidiphtheritic serum with suc-

cess. He has found it especially useful in anginas not of

diphtheritic origin. In these the false membranes soon
fall off and health rapidly returns. Arthralgia and erup-

tions may be produced. Cure is so rapid that a convales-

cent period is absent. It has been used with success in

four cases of typhoid fever, one of septicemia, three of
pneumonia, three of pulmonary abscess, two of scarlatina,

one of pseudomeningitis, and one of cholecystitis. These
cases were treated by the serum alone. The modifications

were so rapid and the lowering of temperature so manifest

after each injection that the author feels sure of the good
effects of the remedy. The method of action is probably

by the effect on the leucocytes. Is this hyperleucocytosis

due to antibodies present in the serum or to alexins cir-

culating in the normal serum? The author is not able to

decide this point.

—

Journal de Medecine de Bordeau.v, June
,",0, 1907.

Primary Infections of the Tonsils, Palate, Testicle, and
Articulations in Tuberculosis.—G. Ghedini has injected

tubercle bacilli directly into various structures to ascertain

the method of spread of the tuberculin infection. In pri-

mary tuberculous aff'ections of the tonsils and other parts

of the oral cavity the infection spreads to the vessels, cer-

vical lymphatic glands, superficial and deep of the clavicu-

lar region, mediastinal and bronchial glands, and the apex
and center of the lungs. In most cases the infection is

limited to these organs, but occasionally a general miliary

tuberculosis sets in. Generally the process follows the
lymphatics. In some cases the germs follow the vessels
instead. Injected into the testicles they follow the afferent
spermatic lymphatics, the lumboaortic lymphatics, and then
reach the ganglia of the peritoneal serosa both parietal
and visceral. Injected into the articulations the usual
inflammatory reaction takes place, invading the serous
membranes, articular ligaments, periarticular connective tis-

sue and muscles, and the neighboring lymphatic glands.
The tubercle bacilli prefer the path of least resistance.

—

Annali dell' Istituto Maragliano. \'o\. 2, Part li.
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look Srumua.

The Abdominal and Pelvic Brain, With Automatic Vis-

ceral Ganglia. By Byron Robinson, B.S., M.D., Chi-

cago, 111. Author of ''Practical Intestinal Surgery," "Life

Size Chart of the Sympathetic Nerve," "The Peritoneum,

Its Histology and Physiology," etc. Professor of Gy-

necology and Abdominal Surgery in the Illinois Medical

College; Consulting Surgeon to the Mary Thompson
Hospital for Women and Children, and the Woman's
Hospital of Chicago. Hammond, Ind. : Frank S. Betz.

In this volume will be found a number of papers, embody-

ing the author's studies on the anatomy, physiology and

pathology of the abdominal and pelvic brain. The abdomi-

nal brain is the solar or epigastric plexus ; and the pelvic

brain is the cervicoutcrine ganglion situated on each side

of the uterus. The book is practically a treatise on the

abdominal sympathetic nerves, with special attention to the

needs of the surgeon and physician ; most of the chapters

have been published in various medical journals during the

past fifteen years. In several respects the present work is

unique. It represents much original work on the part of

the author ; at the same time ample acknowledgment is

made to previous workers in the same or neighboring

fields ; the author has struck out new paths for himself, and
has probably done more work on the sympathetic system

than any other writer ; the illustrations are original, and
represent many actual dissections, and not one of them
contains a single feature calculated to appeal to the eye

rather than to the brain. The book will make its way
on its own intrinsic merits, and they are many. Among
the most serviceable of the chapters may be mentioned
those dealing with splanchnoptosis and visceral drainage.

To the student and thinker the book will be indispensable

;

but it is a pity that so valuable a book is so poorly printed

and edited.

L'Amnesie au Point de Vue Semeiologique et Medico-
Legale. Par les Drs. G. Dromard et J. Levassort.

Ouvrage couronne par 1'Academic de Medecine (Prix
Lorquet, 1906). Paris: Felix Alcan, 1907.

Studies of memory from psychological and from patho-

logical points of view have been previously attempted; but
this is the first work which we have seen which bears
chiefly on the medico-legal aspect. The authors have re-

viewed the unfinished work of Dr. Garnier and acknowl-
edge their assistance and inspiration from this source. They
have divided the amnesias into functional and organic.
Among the functional they include amnesia from shock
and from alcoholic and other into.xications, and amnesia
in certain of the neuroses and insanities. The organic
varieties are those which follow^ local or disseminated
lesions of the brain. There is a discussion of amnesic and
paramncsic illusions, and of so-called progressive dys-
amnesias ; while the last part of the book is devoted to a
consideration of amnesia in its relation to legal medicine.
In this section those forms occurring in epilepsy, early
paresis, hysteria, alcoholism, and cerebral traurrtatism,
and the simulation of amnesia, in legal medicine, are par-
ticularly considered, and illustrated by carefully described
cases. The book will be found of special interest and
value to the medicolegal expert.

Modern Surgery, General and Operative. By John Chal-
mers Da Costa, M.D., Professor of the Principles of
Surgery and of Clinical Surgery, Jefferson Medical Col-
lege, Philadelphia; Surgeon to the Philadelphia Hospi-
tal, and Consulting Surgeon to St. Joseph's Hospital,
Philadelphia. Fifth Edition, Thoroughly Revised and
Enlarged, with 872 Illustrations, S'ome of them in Colors.
Philadelphia and London: W. B. Saunders Company,
1907.

From the appearance of the first edition of this work thir-
teen years ago, it has taken rank as one of the best of the
single volume surgical treatises in the English language,
and so long as the revision continues to be made with the
care and thoroughness which characterize this fifth edition
it stands in no danger of being outclassed by any of its

contemporaries.
_
In addition to a number of corrections

and expansions in various sections, a quantity of new niat-
tcrhas been introduced. The added matter includes de-
scriptions of Brophy's operation for cleft palate, Willy
Meyer's

_
operation for mammary cancer. Murphy's and

1-Iuguicr's operations for ankylosis, Cushing's operation for
intracranial hemorrhage of the newborn, Matas' operation
for nneurysm. scopolaminc-morphinc anesthesia (of which
the author expresses his fear, although he admits its eflS-
cacy). White's treatment of whitlow, tvphoid cholecystitis,
and much more. A few additional ilhistrations have also

been inserted. In the section on segregation of the urine
too much prominence has been given to the uncertain
method of Harris and no mention is made of the superior
methods of Luys and Cathelin, which are nearly as cer-

tain as ureteral catheterization and far more safe. The
book is open to minor criticism on other points also, but
its excellencies far outweigh its defects.

Materia Medica, Therapeutics, Pharmacology, and
Pharmacognosy, Including ^ledical Pharmacy, Prescrip-
tion Writing, and Medical Latin. A Manual for Stu-
dents and Practitioners. By William Schleif, Ph.G.,

M.D.. Demonstrator of Medical Pharmacy in the Medical
Department of the University of Pennsylvania. Series

Edited by Bern B. Gallaudet, M.D. Third Edition,

Revised and Enlarged. Philadelphia and New York:
Lea Brothers & Co.

In this third edition the entire text has been revised and
adapted to the new Pharmacopceia, metric equivalents have
been introduced, the chapters on the administration of
drugs have been enlarged, some new drugs have been
added, and the volume is increased by nearly one hundred
pages. The book will be useful to the medical student and
also to the practitioner; the latter will particularly appre-
ciate the inde.x of diseases and remedies. In another edi-

tion the two prescriptions containing fluid extracts, on
page 41, should be corrected.

On Fermentation. By Alonzo Engledert Taylor. Uni-
versity of California Publications; Pathology. Berkeley:
The University Press, 1907.

This publication comprises, in a condensed form, some lec-

tures delivered in the University of California, in October,

1904. The subject is considered from the point of view of

general chemistry and chemical biology ; and the reader
with a fair knowledge of chemistry will find here a good
resume of what is known of the various fermentations of

importance in the animal economy. A useful bibliography
is appended to the several sections. There are numerous
misprints in the volume, and the spelling is occasionally
antiquated, e.g., sethyl, aether.

Traitement Chirurgical du Cancer du Colon. Par le Dr.
Joseph Okinczyc. Prosecteur a la Faculte de Mede-
cine. Ancien Interne Laureat des Hopitaux, etc. Paris:

Steinheil, 1907.

In this unusually complete and painstaking study of cancer

of the colon may be found the statistics of fifty-eight cases,

and a consideration of the diagnosis and surgical treat-

ment of tumors. Special attention is given to colectomy
in one stage. The work bears the stamp of great devotion

and close application and is undoubtedly an important con-
tribution to the subject.

Modern Methods of Diagnosis in Urinary Surgery. By
Edward Deanesly. M.D., B.Sc. Lond., F.R.C.S., Hon.
S'urgcon Wolverhampton and Staffordshire General Hos-
pital. London : H. K. Lewis, 1907.

Although this little volume contains nothing which is

not familiar to the genitourinary specialist, it will be of

service to the general practitioner in helping him to arrive

at a diagnosis when some of the older clinical methods fail

him. The author thinks that historical tradition is too often

a hindrance to the advancement of surgical science, and
that "even the most recent textbooks of general surgery

rarely reflect the best practice of the day among good sur-

geons. Often their teaching is ludicrously inadequate, and
any student who gives modern replies to ancient questions

runs the risk of being rejected by his examiners." The
volume is carefully written, instructive, and very readable.

£tude Expkrimentale de la Pleur^sie Sero-Fibrineuse
TuBERCULEUsE. Par M. le Docteur P. Cartier. Paris

:

Steinheil. 1007.

This little monograph is divided into three parts : The first

deals with the history of experimental tuberculous pleurisy;

the second with a criticism of methods employed by other

investigators; the third with original work. The virulence

of a pleuritic effusion was studied in a twofold way:
by inoculations into guinea pigs and by a study of the liisto-

chemistry of the fluid itself. The virulence was estimated

from the dose required to infect a guinea pig; from the

form of the resulting lesions, and the length of time the

animal survived the inoculation. There was no relation

between the nimiber of bacilli found in the exudate and
the virulence of the fluid. By counting the cells in the

fluid, however, it was found that the poorer the latter was
in red and white corpuscles the more virulent was the

liquid.
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Observations and Reflections on the Etiology of Gall-

stone Diseases.— Dr. Hugo O. Pantzer of Indianapolis,

Ind., said that the study of the clinical significance of gall-

bladder pathologj' to-day stood in the medical foreground.

Recent developments had shown that the gall-badder was

second only to the appendix among the abdominal organs

in its disposition to take on disease. Like the appendix,

the gall-bladder was found to be a catchpool of disease

germs, which displayed their activity under signs which for

a long time went unrecognized or were incorrectly inter-

preted. The view of Kehr that an infection supervenes upon

preexisting gallstones was supported by clinical and patho-

logical observations and reasoning. It would seem indisput-

able pertaining to cases attended with rise of temperature;

but less so where pyretic temperatures were wanting.

There were, no doubt, cases where the verified passage of

stones was unattended with fever. The writer about twenty

years ago systematically treated attacks of recurrent gall-

stone colic with podoph}-llin. This remedy was given in

j4-grain doses, three times daily, with just enough morphine

and ipecac to touch off the harsh edge of the intestinal

colic produced by it. It was found that this remedy in the

majority of cases brought on biliary colic of variable degree.

It was not equally successful in eliminating stones, be-

cause of the nature of the accompanying conditions in such

cases and the varying size of gallstones. But a number of the

cases so treated were relieved of gallstones, which appeared

in the stools. One such case the author reported in detail.

A gallstone engaged at the neck of the gall-bladder might

«xcite an irritation of the wall of this organ not unlike

that observed in the pregnant uterus when its contents

tecome unsettled, and these acted like a foreign body. The
vaginal portion suddenly swelled to a large size, with

edematous infiltration, and the dormant uterine musculature

became active; rapid dilatation of the cervical canal and

violent expulsive pains occurred. In the case of the gall-

bladder, a stone wedged in its cervical canal might be sup-

posed to bring forth similar changes, affecting both the

musculature and connective tissue of the entire organ.

Opinions of authors and practitioners varied greatly as to

what size of stones could be passed by the cystic or com-

mon duct. No doubt most times large stones that were

passed by the bowel or vomited had left the gall-bladder

through unnatural openings; yet there was unmistakable

evidence of comparatively large stones having passed by

natural ways. The temperature should be regularly taken

in all cases of gallstone colic. Its elevation in a case of

gallstone colic might be the first definite sign of a grave

disease. Every case of biliarj' colic having temperature de-

manded a local examination to detect evidence of an inflam-

matory character, gangrene, and pericystic involvement, or

excessive enlargement. The persistent absence of fever

would commonly indicate a non-dangerous condition, and

when associated with concurrent conditions might war-

rant persistence in non-surgical measures.

Dr. John A. Lyons of Chicago related the case of a

physician whom he saw about four months ago. Blood

tests were made to determine whether the case was one of

cholecystitis or appendicitis. The pain radiated from the

right to the left hypochondriac region. These blood tests

were made by men of eminence. It was decided that the

case was one of cholecystitis, and a noted surgeon con-

curred in the diagnosis and operated. Operation disclosed

multiple carcinoma of the liver. This case was cited to

show that it was difficult for even eminent practitioners to

make a positive differential diagnosis between gall-bladder

disease and appendicitis in some cases.

Dr. J.\MES F. W. Ross of Toronto referred to five cases

of gangrene of the gall-bladder he had had. Whenever

this condition was diagnosed it required immediate operation,

just as a case of .gangrene of the appendix did. In one case

no gallstones were present, yet gangrene of the gall-bladder

had taken place. This case demonstrated to him the pos-

sibility of gangrene of the gall-bladder without the pres-

ence of stones.

Dr. James F. Baldwin of Columbus, O., said he had

had a number of cases of gangrene of the gall-bladder, and

intended some time to make them the basis of a paper on

this subject. He had noticed a symptom to which Dr.

Ross had called attention—namely, irregularity of the

pulse. The last patient upon whom he operated had no eleva-

tion of temperature or acceleration of pulse, but severe pain.

The patient gave a history, going back one year, of attacks of

pain, and a Cincinnati physician who saw him in one of

these attacks thought it was clearly the appendix that was

at fault. The man was in a desperate condition, so that an

immediate operation was clearly indicated. Dr. Baldwin

operated, going high up, as he thought there was more

tenderness over the gall-bladder than over the appendix,

and he struck it just right. The gall-bladder was gan-

grenous; it had ruptured, and contained fifty gallstones.

The patient recovered.

Dr. Joseph Price of Philadelphia said that gallstone dis-

ease was exceedingly common. In insane asylums it was

found that fully 30 or 40 per cent, of the inmates had gall-

stones, as demonstrated by post-mortem examinations, with-

out symptoms. At the female department of the Norris-

town Asylum, of 1,200 women, who rarely had symptoms

of gallstones, gallstones were found in 30 per cent, of the

cases that came to post mortem. The physicians in this

institution were good diagnosticians ; they had found con-

cealed hernias; they had recognized appendicitis in these

demented women, which was really a difficult thing to do.

Dr. Price had not found gallstone colic a common symptom.

Dr. William H. Humiston of Cleveland, O., referred

to the frequency of gallstones without symptoms. During

his residence in Vienna, for several months, he was in the

habit of going to the autopsy room, where they had from

six to twelve bodies daily. In a hospital with 3.500 beds,

the frequency of gallstones was apparent, although the

patients were thought to have died from other symptoms

or other diseases without any symptoms of gallstone colic

whatever; yet gallstones were found at the autopsies. On
careful examination, he had found that a rigid right rectus

was an indication of gall-bladder disease.

Dr. Charles L. Bonifield of Cincinnati said that physi-

cians, in writing and speaking of gallstone colic, confused

the conditions that really existed. There was a decided dif-

ference between a pain due to an acute inflamed and dis-

tended gall-bladder and one that was due to true gallstone

colic. Gallstone colic was always due, in his opinion, to

contraction of the gall-bladder, and this contraction might

be caused by the effort of the stone to pass through the

duct, or it might be caused by an inflamed condition produc-

ing contraction. It had been his experience that the cases

that gave rise to gallstone colic frequently had small gall-

bladders, without much fluid in them, and doubtless filled

with stones, usually attended with some inflammation;

and the small stones were apt to get into the gall-bladder.

He believed that almost every patient who had gallstones

was liable to develop symptoms. The presence of gall-

stones in some way predisposed to infection of the gall-

bladder.

Dr. Pantzer, in closing, said the frequency of gallstones

bore no relation to the frequency of gall-bladder disease.

The figures of Riedel go to show that of 2,000,000 Ger-

mans only 100.000 were afflicted with troubles that were

characteristic and came to the recognition of surgeons.

The possibility of a cholecystitis gangrenosa was to be



664 MEDICAL RECORD. [Oct. ig, 1907

entertained in every case presenting symptoms of grave

inflammatory disease.

Tuberculosis of the Kidney, with a Report of Cases.

—

Dr. RuFus B. Hall of Cincinnati said that less than a

decade ago the opinions of the foremost men in the pro-

fession were at variance as to whether tuberculosis of the

kidney justified more than a tentative operation. They
agreed that if a large accumulation of pus was present

drainage was at least justifiable. It was the general con-

sensus of opinion in the profession to-day that renal tuber-

culosis was a local affection, limited to only one kidney in

the vast majority of cases. As to the method of infection,

we must consider the circulation, the lymphatics, and ex-

tension from the bladder, as well as direct communication

from the tuberculous focus situated near or outside the

genitourinary tract. There could be little doubt but that

the kidney was often affected without either the ureter 05

bladder being involved. It was also capable of demonstra-

tion that if the disease was far advanced in the kidney, the

ureter rarely escaped infection. While the difficulties of

diagnosis were many and complex, careful clinical study

and the refinements of the diagnosis of the present day
ought to reward practitioners in a correct diagnosis in a

large majority of cases even early in the disease. He placed

much weight upon the importance of an early diagnosis,

and said that it was perfectly possible to make it in the

vast majority of cases. If a diagnosis could be made early

and the kidney abscess drained, many of the cases could

be cured without the sacrifice of the kidney, which neces-

sarily followed if the disease was allowed to progress

many months. If the general profession would realize the

importance of considering tuberculous disease of the kidney

as one of the chief causes of irritable bladder, occurring in

patients between the ages of 20 and 50 years, where some
other good cause could not be easily located to account for

their condition, especially if the urine contained pus, and
the urine was acid, there would be a great advancement
made toward an early diagnosis of this grave condition.

Dr. Edw.\rd J. Ill of Newark, N. J., said the first case

of tuberculosis of the kidney he saw dated back eighteen

years. The patient was a girl, who had tuberculosis of the

left kidney and ureter. The case was seen in the days be-

fore operations were undertaken for the relief of this con-

dition. This patient did not undergo an operation, but was
perfectly well to-day. No tubercle bacilli could be found
in the urine. Another patient, seen twelve years ago,

was perfectly well to-day. He did not cite these cases for

the purpose of saying that they should not be operated on,

but rather the reverse. In the last five or six years he

had operated on six such cases, removing the kidney
and ureter. All of the patients were alive, except two.

One died of sepsis at the time of the operation, while the

other died of lung trouble which previously was not

recognized.

Dr. H. O. Walker of Detroit agreed with the essayist

as to drainage of the kidney in tuberculous lesions. He
had had some successful results by so doing.

Dr. O. H. Elbrecht of St. Louis cited two cases he had
had of tuberculosis of the kidney, one of which he drained,

and one he did not drain. One of his patients died from
miliary tuberculosis eight weeks after the operation. The
kidney was large, full of pus, and was drained. This was a

case in which the kidney could not be removed without the

pus coming in contact with the wound. In the other case

the abscesses were small, and nephrectomy was done, with-

out puncturing the various abscesses to find out what they

were. He also removed the ureter in this case, and closed

the wound. The patient recovered from the operation, but
later died of miliary tuberculosis.

Dr. Joseph Price said that when a kidney was honey-
combed with tuberculous lesions it was perfect folly to

attempt drainage. Such kidneys should be removed. Un-
doubtedly there were many cases in which surgeons
anchored so-called floating kidneys wiiich were really

pathological. He cited such cases.

Dr. James F. W. Ross of Toronto said it was unpleasant

to do a nephrotomy in these cases, and then find out after-

wards that one had to do a nephrectomy. It was not an
easy matter to say whether a surgeon should do a ne-

phrotomy or a nephrectomy primarily. English authorities

some years ago announced the dictum that neplirotomy

should be instituted first, and that nephrectomy should be

regarded as a secondary operation in cases of kidney tuber-

culosis. In these cases he had followed that out to some
extent, because he had not been able to satisfy himself as

to the condition of the other kidney. It was stated that

tuberculosis of the kidney was generally bilateral, but in

his experience that was not so.

Dr. James F. Baldwin emphasized the point that noc-

turnal frequency of urination was not only equal to the

frequency of urination during the day, but was increased.

He had noticed this in so many cases that he attached a

great deal of importance to it. Where there was an irri-

table bladder, the erect position produced more congestion,

and there was increased frequency of urination during the

day, without relief at night. A patient noticed that he had

to urinate more frequently at night than during the day,

and later examination in these cases had verified a sus-

picion of tuberculosis. He had practised nephrotomy in

two or three desperate cases, believing that nephrectomy

would have turned the tide in these and the patient would

have died.

Dr. Hall, in closing, said that if there were many
abscesses, with different pockets, he invariably took the

tuberculous kidney out. In a few cases the condition of

the patient had been so desperate that he had simply

drained, but had to remove the kidney in these cases months

afterwards.

Toxemia of Pregnancy as Observed by the Gyne-

cologist.—Dr. Raleigh R. Hucgins of Pittsburg stated

that observations led to the belief that pernicious vomiting,

acute yellow atrophy, and eclampsia were but the results

of conditions which, as a rule, had gradually developed.

The onset might be severe enough to seriously impair the

process of metabolism, and thus render the patient sus-

ceptible to many other complications which frequently ac-

companied pregnancy and the puerperium. That many

dangerous complications were liable to develop after de-

livery as a result of previous toxemic conditions was a fact

that had not received the attention which its importance

merited. That there was much greater danger of infec-

tion at delivery, as a result of lowered resistance, than when

the eliminative organs had been functionating normally

throughout pregnancy. That in a number of cases of

cholecystitis occurring during pregnancy and the puerper-

ium, it had developed in the presence of toxemic symptoms,

and that complications such as cholecystitis and empyema

of the gall-bladder had been the direct result of an over-

worked liver, caused by the toxins of pregnancy. That

a large percentage of cases of insanity occurring during

the puerperium gave a history of toxemic symptoms previ-

ous to delivery.

Dr. E. Gustav Zinke of Cincinnati said that a woman

who became pregnant little knew the dangers that might

beset her path during the following nine months. Few
consulted a physician in time, and even when some phy-

sicians were consulted in time they did not give the cases

the necessary attention. He was satisfied from what he

knew about puerperal toxemia that probably it would be

eliminated in nine-tenths of the cases if the physician

knew all about it, and if patients were instructed to consult

physicians who would do as they should by them. These

women should have the necessary care from the beginning

of their pregnancy until the end of it, until they were

able to be up and about after their confinement. This

was what should be taught young practitioners; this was

what practitioners should preach to the public.

Dr. Joseph Price referred to a young woman who de-

veloped diabetes during pregnancy, and the question arose

as to whether it was safe for her to bear a cliild. He

jl
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was called to determine that point. He believed that thf

woman could safely go on to term. She was watched with

great care by a good physician, a man of great skill, who
made high application of the forceps, and delivered her

of a fine child who was now alive and a member of an
influential family.

Dr. John A. Lyons recalled two or three cases of puer-

peral sepsis in his experience, but not one of them came
to him in time to do much good.

Dr. 0. H. Elbrecht was glad that the author had direct-

ed special attention to the liver in these cases, as he be-

lieved this was the place to look for the etiology. He
reported cases of hyperemesis gravidarum. In one case

it was necessary to resort to the induction of abortion

to stop the vomiting.

Dr. William H. Humiston said that in the severe cases

that had resisted other methods of treatment, he had had

good success from the use of stomach lavage, twice daily,

with rest in bed, and with enemas of saline solution.

Treatment of Puerperal Sapremia and Puerperal

Sepsis.—Dr. John E. Cannaday of Hansford, W. Va.,

outlined the present status of treatment of these condi-

tions. He said that the treatment of the former had been

definitely settled. The treatment of puerperal sepsis.

however, was undecided, unsettled, and unsatisfactory.

There were few conditions in which the treatment was

farther from ideal than this. There were several more

or less inefifective methods of treatment. Each had its

champions. The yeasts, nucleins, sera, and more recently

the opsonins had been lauded from time to time. In

one or several of these evidently lay the hope of tha

future. The use of the curette had been praised by a few

and decried by many. Pryor's iodoform gauze method

gave good results in the hands of a few. Several of

the more radical men practised hysterectomy, but there

was danger of a deadly staphylococcus infection external

to the uterus. The author advocated vaginal and uterine

douches of a physiological salt solution, supplemented by

cul-de-sac drainage, whenever there were any evidences

of infiltration or of abscess posterior to the uterus, in

the broad ligaments, or in the tubes. Saline transfusions,

frequently administered, nutritious diet, and other general

supportive measures should be resorted to.

End Results in Operations for Prolapsus Uteri.— Dr.

John W. Keefe of Providence, R. I., expressed the con-

viction that hysterectomy for prolapsus should be prac-

tised in only rare instances, as it was an operation at-

tended with a high mortality. The loss of the uterus had

a depressing mental influence upon many women, and at the

child-bearing age should never be performed for prolapsus

uteri. Simple procedures, like the Alexander operation,

amputation of the cervix, anterior and posterior colpor-

rhaphy and perineorrhaphy, attended with no mortality,

were sufficient, not only to relieve the symptoms, but to

enable the patients to bear children and subsequently to hav-

ing borne children to have the uterus in good position witli

no symptoms. The author tabulated 48 cases of operation

for prolapsus uteri of varying degree. Of this number

46 women were treated by the combined methods of plastic

operation on the parturient canal and the .\lexandcr op-

eration. He had been able to trace after operation 23 cases

out of the 48. Of the 23 patients examined he had found

18, or 77 per cent., with the uterus in good position and

cured of their previous symptoms. Of the S remaining,

2 had a return of prolapsus to the second degree, but

without any subjective symptoms. One was treated by

plastic work on the vagina, and for four years remained

well until she gave birth to a child, after which the pro-

lapsus returned. In this case no Alexander operation was

• done. Another woman was also treated by plastic work,

also with a resulting failure. This case returned later,

the plastic work was repeated, and an Alexander operation

done. After this the patient bore two children, and on

examination, August 21, 1907, the uterus was found in

good position, with a moderate cystocele and rectocele.

The patient had had no return of the symptoms for

which she sought operation. The other case of failure

was advised to return for hysterectomy. Seven women
had borne children since operation, and one was pregnant

at the time of examination. The labor in every case

was normal, free from the use of forceps, and did not
cause a return of the prolapsus except in one case, which
did not have the benefit of an Alexander operation. The
author was convinced of the practical value of the Alex-
ander operation combined with plastic surgery upon the

lUcrus and vagina in cases of prolapsus uteri.

Common Mistakes in Gynecological Diagnosis.— Dr.

W. S. Smith of Baltimore, who contributed a paper on
this subject, referred to easy and difficult cases. The
most skilful specialists found it impossible to avoid mis-

takes in obscure cases. The general practitioner should

make them less frequently in common and easily recognized

conditions. Elements of diagnosis were often overlooked;

histories were disregarded; examinations were careless, and
conclusions reached too hastily. He referred to the rou-

tine methods of treatment without any diagnosis, and
made a plea for more orderly, deliberate and systematic

investigation.

Phlebitis Following Abdominal Operations.— Dr.

Orange G. Pfaff of Indianapolis presented the following

conclusions in a paper on this subject : "i. Many of these

cases are simply extensive aseptic blood clots, without

any true inflammation. 2. There must be present an
abnormal plasticity of the blood in order that thrombosis

may be the result of surgical traumatism. 3. The clot

generally receives a mild form of infection introduced

into the wound at the time of the operation, and in

turn an invasion of the vein wall results. 4. As stagna-

tion is such an important element in the etiology, getting

patients up earlier will undoubtedly reduce the liability

to thrombosis. 5. As an abnormally high degree of plas-

ticity of the blood is essential in developing the disorder,

the blood ought to be tested by some recognized standard

in every case, and if found in a dangerous state, operation

should be postponed until medication shall have brought it

back to a normal condition.

Dr. Herman E. Hayd of Buffalo said there was undoubt-

edly great susceptibility on the part of some women and

men to phlebitis, or it would not be so common after the

most trivial operation or undertaking. A woman patient

was at present in bed with a post-operative phlebitis, he

having operated on her four weeks ago for a simple recur-

rent attack of appendicitis. The wound healed kindly, with-

out any evidence of irritation or pus. The patient was
married and sterile. She was anxious to have children.

He found the tubes and ovaries health)'. There was no
history of gonorrhea either on the part of the husband

or the wife. He dilated the cervi.x, put in an intrauterine

stem, and the vaginal work was done with just as much
care as the work above. The stem was thoroughly boiled

before its insertion. There was no question as to the

possibility of an infection, so far as it was evident to

him. He did a curettage before operating on the appendix,

so that his hands were perfectly sterile for both operations,

because he had no evidence of trouble from the latter. He
used gloves for the vaginal work, and the same pair of

gloves for the abdominal. The woman left the hospital

in two weeks, and was able to walk upstairs to her apart-

ment. The next day she complained of pain in the calf

of the leg. He was suspicious of phlebitis. -A couple of

days afterwards the left leg was two and a half inches

larger than the right. He had no doubt that the phlebitis

came from the vaginal work, and not from the appendical.

It is possible, however, it might have come from the

latter. He cited this case to show that after such trivial

undertakings under the most careful precautions phlebitis

was likely to follow, and probably this woman would be

in bed five or six or eight weeks.
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Dr. Joseph Price said that wherever much acrobatic sur-

ger>- was done, phlebitis would follow operation. He had

noticed with anxiety that in certain institutions where

great prominence had been given to binders, crutches, and

retractors, phlebitis followed the operations. In one msti-

tution they had had forty-eight cases of phlebitis following

operations, twenty-five of ileus, and eighteen of ether pneu-

monia. One would expect such a record from the rough

handling of the tissues by instruments. Personally, he

had not had a case of phlebitis following operation for

five or ten years. Really, he did not know what it was,

and it pained him to hear men talking about the early get-

ting up of patients, which was now so commonly advised.

The too early getting up of patients after operations

was a variety of criminal assault on them. Phlebitis was

comparatively common in some hospitals, while very rare

in others.

Dr. Robert T. Morris of New York had had two cases

of phlebitis on the left side after operation on the appen-

dix. He found it difficult to explain the occurrence of

left-sided phlebitis in these two cases.

Dr. Hayd said in his case the phlebitis was left-sided.

Dr. James F. Baldwin asked if the members had not

seen phlebitis in cases of appendicitis in which no opera-

tion had been made?
Dr. Morris replied that he had seen it in cases in which

there was no infection. There was none in either of the

two cases he had mentioned.

Dr. John W. Keefe of Providence, R. I., cited a case

of hernia in a woman in whom he did a Bassini operation.

The operation was absolutely clean; it was done in iifteen

minutes, but a left-sided phlebitis occurred, and within two

weeks a right-sided phlebitis followed. At no time was

there any suppuration or redness about the hernial wound.

Dr. Edward J. Ill said that for a number of years he

had no cases of phlebitis, and then came eight in succes-

sion. These cases were operated on, both in hospitals and

in private practice. Not one of his assistants had had a

phlebitis following operation, but he had them all. He

believed it was a septic condition, for he had seen it fol-

low as much as five weeks after a simple appendectomy.

What the nature of it was he hoped to learn some time;

at present we did not know. He hoped that the peculiar

condition of the blood which had been referred to by the

reader of the paper would help us out. However, he

thought surgeons should look to themselves. Any one

who had seen Dr. Price operate could readily understand

why he had not had any case of phlebitis in ten years, as

his assault upon a patient was the gentlest or mildest pos-

sible. All surgeons could not treat patients in that way.

Dr. Hugo O. Pantzer commended the paper for its

clear and convincing arguments. He felt that an exception

should be taken to the early rising of patients after in-

fectious disease. Most cases of phlebitis were aggravated

as soon as the patients got up. In some instances phlebitis

did not develop until the patient began to sit up. .

Dr. Pfaff, in closing, was surprised that Dr. Price had

not had a case of phlebitis in ten years. He thought cer-

tain factors in the etiology were going to be cleared up;

that Wright was too good a man to be considered lightly

in any statement he might make. Traumatism was inevi-

table in all surgical operations. Sepsis was also inevitable,

but it was not always the septic cases that gave us

phlebitis. It was the simple, easy cases, where clean, asep-

tic operations had been done.

Formation of an Artificial Vagina by Intestinal Trans-

plantation.— Dr. James F. Baldwin of Columbus read a

paper in which he described a new method for making an

artificial vagina, and reported a case. He first described

the method on theoretical grounds three years ago in the

Annals of Surgery, but no case had then presented itself

for operation. The operation consisted in making the

usual opening between the rectum and bladder, and then

lining this with a loop of intestine taken from the sigmoid

flexure of the colon, or from the lower end of the ileum

as seemed preferable. Continuity of the bowel was re-

stored by an anastomosis, and the cervix, if the uterus

was to be saved, attached to the bowel so that menstrua-

tion would take place through the artificial channel. In

the case which he reported the operation was in every way
successful, a capacious vagina lined with mucous membrane
having resulted, with no tendency to cicatricial con-

traction.

Painful Menstruation in Young Unmarried Women.—
Dr. W. A. B. Sellm.^n of Baltimore discussed some of

the causes of this condition. He considered the anatomical

conditions existing, and said the cause of painful menstrua-

tion must be thoroughly understood before any attempt

was made to relieve the condition. Painful menstruation

was too lightly considered by the family physician, and it

was not dealt with as a pathological condition. Any cause

that would bring about a thickening of the lining of the

uterus would eventually produce dysmenorrhea. Con-

tracting cold during the menstrual flow, thereby interfering

with involution of the uterus and the consummation of

those changes which normally occurred in the tissues at

this period, was a cause of painful menstruation. Shock

and mental influences were strong factors in bringing

about this condition. An imperfectly developed condition

of some portion of the sexual organs, any abnormality in

development, any vicarious function which might prevail

m any of them, would be a cause for painful menstruation.

After enumerating other causes and the part played by

other conditions in producing dysmenorrhea, the author

pointed out that these suffering young women should re-

ceive the benefit of those operations which had been so

successful in giving permanent relief to this class of cases.

A girl sufltering from dysmenorrhea was an invalid. She

was unable to meet her friends and engage in those en-

tertainments and diversions in which she was expected

to take part. The cervices of these suffering young women

should be dilated or slit, curettage performed, or some-

thing else done to bring an end to their pain.

Dr. Bertha van Hoosen of Chicago said that one of

the most potent causes of painful menstruation was a

chronic appendicitis, or at least a diseased appendix, which

made itself known only at the time of the menstrual

period. During the past two years she had recognized

more and more the importance of making a thorough ex-

amination of the appendix, and since she had done this

she had had almost no case of dysmenorrhea that she had

not been able to relieve.

Dr. Joseph Price said that the prominence given to

dysmenorrhea and menstrual disturbances generally was

too great. He believed that early marriage was the best

treatment for all varieties of dysmenorrhea, except in

those cases in which pathological conditions existed. Re-

cently he had removed two small dermoids from women

who had married and conceived. Twice the dermoids

complicated their menstrual history. These dermoids should

have been removed before the women were married, be-

cause these growths were prone to set up inflammatory

action and cause adhesions.

Dr. J. Henry Carstens of Detroit said that many of

these young women, after they married and bore children,

had no further disturbances of menstruation. When the

trouble was in the uterus, he had repeatedly called attention

to the value of the stem pessary to remove the hyper-

trophied condition of the mucous membrane. In several

cases in which the dysmenorrhea was due to an unde-

veloped uterus, when the uterus could be stimulated to de-

velopment good results could be obtained in those that had

resisted other forms of treatment. In another class of

cases there was pelvic inflammation, the result of some

tubal infection. This might be due to tuberculosis or to

some inflammatory condition of the appendix. In some

cases of this class the surgeon was justified in making an

abdominal section for either diagnostic or curative pur-
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poses, and in nearly all of them one would find sufficient

trouble to account for their distress, and would have very
little or no difficulty in relieving the condition.

Dr. HiGO O. Pantzer emphasized the importance of

the hygienic treatment in these cases. When young girls

with dysmenorrhea were sent to mountainous regions for

a short sojourn, thus changing their manner of living, it

did them lots of good in that they rid themselves of this

affection for months; but in some cases, when they re-

turned to a life which was faulty sc far as hygiene was
concerned, the dysmenorrhea returned.

Dr. Sellman, in closing, said he had failed to recognize

the connection between appendicitis and painful menstrua-

tion. He did not think it was a cause of dysmenorrhea.

The Menstrueil Function: Its Influence Upon
Chronic Inflammatory Conditions of the Appendix.

—

Dr. Francis Reder of St. Louis, i\Io., said that after a

painstaking consideration of the cases coming under his

observation, only in the severest froms of adne.xal disease

could the inflammatory condition be said to communicate

itself to the appendix and cause a primary acute disease.

It was in the chronic form of appendicitis, be it a catarrhal

or interstitial disease of the appendi.x, that pelvic hyper-

emia could arouse the dormancy of a smouldering appen-

dix and provoke the clinical manifestations of an acute

attack. In differentiating between abdominal and pelvic

pain, the value of a vaginal examination must not be

underestimated. In the cases seen by the author in which

a diagnosis of appendicitis was made, there were im-

portant disclosures from such an examination. He did not

believe that a menstrual hyperemia could provoke an

acute attack in a healthy appendix. He did believe, how-

ever, that a menstrual hyperemia could incite an acute

attack in an appendix that was diseased subacutely or

chronically. The author reported several cases to sup-

port his contentions.

Lipthopedion, or Lithokelyphopedion.—Dr. Herman
E. Hayd of Buffalo, N. Y., reported a case of lithopedion

cf thirty-two years' standing, which was successfully re-

moved from a woman 68 years old. He also exhibited the

specimen. He spoke of the rarity of the condition. He
referred to the age of the specimen and its excellent

preservation ; the arms, legs, fingers, nails, hair, ears, and

external genitals were all clearly shown. As to the

clinical history, the specimen caused no symptoms for

nearly thirty-two years. Reference was made to the pos-

sible changes that may take place in extrauterine preg-

nancy, such as suppuration, maceration, mummification,

and calcification.

Dr. O. H. Elbrecht of St. Louis reported a case of

tubal abortion, with complete detachment of the fetus from

the placenta at six months, resulting in omental attach-

ment and beginning lithopedion.

Ophthalmia Neonatorum: A Pathological Anachron-

ism.—Dr. F. Park Lewis of Buffalo, by invitation, de-

livered an address on this subject, in which he advanced

or suggested the following conclusions : i. To secure the

enactment of laws in each State or Federal Territory

placing the supervisory control and licensure of midwives

in the Boards of Health; requiring that they be examined

and registered in each county, and that they be required

to report immediately each case of ophthalmia occurring

in their practice, under penalty, if found guilty, of for-

feiture of their license and a fine. 2. Distribution by

health boards of circulars of advice to midwives and

mothers, giving instruction as to the dangers, method of

infection, and prophylaxis of ophthalmia neonatorum. 3.

The preparation and distribution by health boards of tubes

containing the chosen prophylactic. For midwives I per

cent, solution of nitrate of silver is almost universally

recommended by obstetricians and ophthalmologists; for

physicians the Crede solution, which should consist of 2

per cent, solution of chemically pure fused nitrate of

silver. If used as directed by Crede (one drop from a glass

rod J it is free from excessive irritation and absolutely

safe. To insure purity of the drug and accuracy of dosage,

the Crede solution should be given freely to physicians

who make application therefor. This should be merely
advisory. The Health Department should be free to use

such prophylactic as it may deem best. 4. The accom-
plishment of these measures by the appointment of com-
mittees through the various State and county societies,

whose cooperation would make concerted action possible.

5. To assure these ends, the cooperation of the American
Association of Obstetricians and Gynecologists, the Acad-
emy of Ophthalmology and Oto-Laryngology, the Ameri-
can Ophthalmological Society, the American Public Health

Association, and such other organizations as may appoint

committees on ophthalmia neonatorum is urged. 6. If this

plan of campaign be agreed upon, with such modifications

as obstetricians, ophthalmologists and sanitarians may
suggest, then a united and coordinated effort should be

made to carry it into effect. Such an organized and con-

certed movement, steadily and effectively at work, would
practically abolish ophthalmia neonatorum as a cause of

blindness, thereby saving millions to the commonwealth
and immeasurably increasing the happiness and efficiency

of humanity throughout the world.

Back to an Old Idea.—This was the title of the Presi-

dent's address, which was delivered by Dr. Robert T. Mor-
ris of New York. He said the surgical patient was a

factory. He had for his business the manufacture of

phagocytes and opsonins for destroying bacteria. The new
idea was to avoid disturbing this factory in such a way
that it could not manufacture phagocytes and opsonins.

The dominant idea in surgery to-day began with the

studies of Pasteur and Semmelweis, formulated by Lister

and continued by scientists of all countries, for the purpose
of removing by the artifices of the surgeon the bacteria

which caused disease. That idea had grown and had be-

come dominant in surgery to-day. Exactly opposed to this

was the new idea of letting the patient manage his bac-
teria, while the surgeons should let them alone. There
were many ways for preventing this factory from manu-
facturing its full complement of phagocytes and opsonins,

sudi as long-continued operations, extensive operations,

free handling of viscera and tissues, long-continued anes-

thesia. Dr. Morris referred to the importance of rapid

operating. Among the very earliest of ancient writers

there was no reference to rapid operating. The relation-

ship between the duration of an operation and the degree
of shock was essentially a modern discovery. The old

Romans made no reference to rapidity in operating. Cel-

sus, after stating the requirements of a surgeon, said that

he must be hard-hearted enough not to have compassion
which would lead him to hurry. There was a distinction

to be made between hurry in operating and rapidity in

operating. Celsus had reference to the point of hurry to

condemn it. Pare defined surgery as a quick motion of an
intrepid hand, joined with experience. Heister, in the

seventeenth century, quoted Celsus with approval and
again made the statement that the surgeon should not

hurry, but must be expeditious. Dr. Morris was fully

agreed with those who argued against hurry in operating,

but he believed surgeons should cultivate, as far as pos-

sible, rapidity of action, to the point that the average

abdominal operation should require not more than fifteen

minutes for its completion from beginning to end. Sur-

geons must drop many details in technique. The idea of

details in technique was based upon the old dominant prin-

ciple that the surgeon must remove bacteria. To-day it

was held that the surgeon must cultivate speed in operat-

ing for the purpose of allowing his patient to manufacture
his bacteria and opsonins, since the patient would manage
his bacteria better than the surgeon could. Surgeons had
been trying to do this conscientiously and scientifically,

describing science as classified knowledge; but classified

knowledge on this point had passed the vital point of con-
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serving the resistance of the patient. This was the new

idea. While it was not the dominant idea in surgery this

year, he believed it woul'^ be the dominant idea in surgery

in less than three years.

Premature Interruption of Pregnancy.— Dr. John A.

Lyoxs of Chicago said that, inasmuch as criminal abortion

was constantly increasing, should not physicians assume

the unpleasant duty of seeing that abortionists were prose-

cuted more vigorously, even if changes in the statutes

were necessary? A campaign of education was essential

for the benefit of the older as well as the younger married

women, hoping to partially overcome the nerve-wasting,

cruel tales of childbed. In the active treatment of incom-

plete abortion there was strong and intelligent opposition

to the use of the sharp curette. Personally, he did not

support either its pernicious or its promiscuous use in

obstetrics, but followed more closely the practice of Von

Winckel, who interfered when the temperature began to

indicate a tendency to sepsis.

Surgical Treatment of Typhoid Perforations.—Dr.

Joseph Price of Philadelphia said that the good practi-

tioner and good nurse should not overlook a perforation

of the bowel in a case of typhoid fever running a perfectly

uniform course. Nearly all the perforations were within

about the first twelve inches of the ileum. The character-

istic symptoms of perforation were now well known.

Typhoid and other perforations were always followed by,

peritonitis, local or general. The possibility of its remain-

ing local or circumscribed by adhesions should not be

considered if the diagnosis of perforation had been made.

Perforation and hemorrhage were the two accidents in

such cases that were commonly anticipated. In more

than 75 per cent, of the ca,ses recorded general septic

peritonitis had been found, with escaping bowel contents,

gas and feces, foul pus, and free exudate in considerable

quantity. Generally the perforations w^re easily and

quickly found near the ileocecal valve; rarely multiple or

ragged, and, whether of large or small caliber, fine pure

silk was the safest material. The surgeon could safely

reduce the lumen of the bowel to one-half. If the margins

cf the ulcer were ragged, they should be trimmed. A
resection was an unjustifiable and dangerous procedure.

It was better to anchor the ragged ulcer and disorganize

the bowel with catgut sutures on the opening between

drains, forming an artificial anus or fecal fistula, which

was a much safer procedure and was commonly followed

by spontaneous closure. The repeated excuse for not

operating on a typhoid perforation was low vitality of the

patient, weakened condition, extreme emaciation. Success-

ful operations had been done in the midst of low, alarming

typhoid and abdominal conditions, general incontinence,

muttering delirium, and subsultus. The triumphs follow-

ing the repair of mutilations were now so numerous and

gratifying the schooled surgeons should fear nothing.

In the discussion Drs. Herman E. H.\yd, C. C. Frederick,

John A. Lyons, Charles L. Bonifield, William H. Hu-
MisTON, E. Gustav Zinke, R. E. Skeel, Albert Vander
Veer. James F. W. Ross, Raleigh R. Hoggins, James E.

Sadlier, Rufus B. Hall, and Hugo O. Pantzer reported

cases on which they had operated for typhoid perforation,

some with successful, others with fatal results.

(To be continued.)

Inequality of the Pupils in Acute and Chronic Pleuro-
Pulmonary Diseases.—R. Massalongo records observa-
tions as to the diagnostic value of inequality of the pupils

in pulmonary diseases. His observations refer to pulmo-
nary tuberculosis, acute pneumonia, bronchitis, and pleurisy.

He finds that the symptom varies so much that no reliance

can be placed on the indications based on its presence.
Mydriasis may be present on only one side, or on both,
or it may be absent. It has no clinical value, but is simply
an accessory and secondary symptom. It has no diag-
nostic or prognostic value and its only interest lies in its

pIly^iopatlKJlrlcy.—// PoUcHnico.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Stated Meeting, Held May 21, 1907.

Dr. Glentworth R. Butler in the Chair.

Presentation of Patients Illustrating Early Recovery

after Laparotomy.—Dr. Russell S. Fowler of Brooklyn

presented the following patients : i. A case of a female oper-

ated upon for appendicitis, who was allowed to move about

freely in bed on the first and second day and to get up and

walk about on the third day. 2. A patient operated upon

for ovarian cyst, who walked about three days after the

operation. 3. A patient who had had a left-sided intraliga-

mentous cystoma, a right-sided pyosalpinx, and a fibroid,

who walked about on the first day after the operation. 4.

A case of acute appendicitis in which a five-inch median

incision had been made, and which sat up on the first day

and walked about on the third day after the operation. |.

A case of recurrent appendicitis that walked about on the

first day. 6. A case of recurrent appendicitis that sat up

in bed on the second day and walked about on the third

day. 7. A case of acute appendicitis operated on with

a three-inch incision, which walked about on the first day

8. A case of acute appendicitis, operated on with a three-

inch incision, in which case the appendi.x ruptured on re-

moval ; the patient sat up in bed on the first and second

day and walked about on the third day. g. A case of

appendicitis that walked about on the fourth day. 10. A
case of large ventral hernia that got out of bed on the

tenth day. 11. A case of acute appendicitis, in which the

appendix was large and congested ; the patient was up in

bed on the first day and walked about on the second day.

Some Points in the Prevention and Treatment of

Cystitis.—Dr. Paul M. Pilcher of Brooklyn read this

paper. He said that cystitis was always due to bacterial

infection. Cases resembling closely true cystitis were those

of congestion, edema, and hyperemia of portions of the

bladder; they were not due to bacteria, but they frequently

ended in cystitis. These congestions were caused by irri-

tating lungs, exposure to cold, extensive burns of the bo(jy,

traumatisms, highly acid urine, oxaluria, and retention of

urine. Unless bacteria got into the bladder cystitis nevef

resulted. The congestions and traumatisms were present

frequently without any symptoms. In cases of extensive

hysterectomies numerous ecchymoses often existed in the

bladder, and in excessive cystocele pain, retention, and fre-

quency of urination were due to hyperemia and edema of

the trigonum and not to cystitis, for which they were often

ineffectually treated. Cystitis did not develop until bacteria

gained entrance, changing the urea to ammonium carbonate,

which in turn irritated the bladder mucous membrane, pre-

paring it for the fresh invasion of bacteria. The latter

alone were not capable of causing cystitis. This was not

likely to develop if the mucous membrane or other tissues

of the bladder were uninjured. Bacilli could readily invade

the bladder from the rectum. Seventy per cent, of the

cases of cystitis were due to the colon bacillus. Instrumen-

tation and retention of urine were the two most frequent

predisposing causes of cystitis. Tubercular inflammation

occupied a separate chapter. Cystitis developed after many

cases of abdominal section in pelvic operations. Retention

of urine, prolonged catheterization, with lack of aseptic pre-

cautions were the natural sequence in these cases. Clini-

cally cystitis was classified according to location and dis-

tribution of the lesion, as localized cystitis involving gen-

erally the trigonum and base of the bladder, diffuse cystitis,

and patchy cystitis. The etiological classification was : trau-

matic cystitis, cystitis due to extension of infection, ob-

structive cystitis, neoplastic cystitis due to the pressure of

new growths and infection, and tubercular cystitis. In the

localized and patchy cystitis there was frequently more

healthy bladder mucosa than there was inflamed mucosa,
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and Kelly pointed out that the use of strong solutions in

these cases injured the healthy membrane. Cystitis de-

veloped most frequently at the trigonum and base of the

bladder for the following reasons : They were the most
dependent portion of the viscus, the mucous membrane was
continuous with that of the urethra and the ureters, and it

was most frequently injured by catheterism. Besides, the

trigonum had a rich capillary supply. In cystitis due to

obstruction the muscular bands of the bladder hypcr-

trophied to form trabeculae, with pockets of varying depths.

Infection in this type of the disease was most intractable.

Advancing inflammation caused destruction of tissue with
formation and breaking down of abscesses and resulting un-

healthy ulcers. In chronic cases the reason for the fre-

quent failure of treatment was a lack of recognition of the

underlying cause. The steps necessary to establish a diag-

nosis were : History of the illness, examination of the pa-

tient, examination of the urine, and examination of the

,
mucous membrane of the bladder with the aid of the cysto-

scope. In the prevention of cystitis the cause had to be
removed, strictures had to be dilated, hypertrophied prostate

removed, acute distention of the bladder guarded against,

and calculi and tumors of the bladder appropriately treated.

Great care was necessary in giving urethral injections in

the early stages of gonorrhea, which was a prolific source

of infection. In catheterism the most careful asepsis

was to be used in the preparation of the patient, instru-

ments and operator's hands; care was to be taken not to

injure the urethra, and the urine was to be allowed to

escape slowly to prevent a violent grip of the catheter by

the bladder wall. Following catheterism the speaker ad-

vised instillation of a few drops of a i to 1,000 solution of

silver nitrate on the trigonum, and the administration of

one of the milder urinary antiseptics. For the prevention

of post-operative cystitis, particularly in gynecologic cases,

the speaker's procedure was to avoid traumatism to the

bladder during the operation, and -if catheterization was
afterward necessary, to perform this by means of a number
16 French catheter and to introduce afterward into the

bladder 4 or 5 oz. of boric acid. A second injection of

8 oz. of the latter was advisable. A large syringe was
preferable for the injection. Many cases could be rescued

from catheterism by being induced to urinate voliuitarily.

The upright posture faciHtated this, likewise a warm
enema, hot moist cloths over the pubis, or the pouring of

water from a container into another receptacle. In the

treatment of cystitis the main point was the removal of the

cause. In the acute cases bladder irrigation was contra-

indicated, except in the declining stage, if a gonorrheal

cystitis. The treatment included rest in bed with the hips

elevated, the administration of suppositories of opium, and

belladonna to control the pain, heat to the perineum and

above the pubis, and hot sitz baths, the free administra-

tion of diluent drinks, and, if the urine was highly acid, of

mixtures containing potassium citrate and hyoscyanus ; also

the administration of hot rectal enemata. In his enthu-

siasm over urotropin, which was frequently useful, the

practitioner often forgot the older drugs : infusions of

buchu, linseed, and triticum repeus were often of value in

acute cystitis, while in the subacute stage the oils of san-

dalwood, cubebs, and copaiba were useful for a few days

at a time. The treatment of the chronic cases was divided

into the nonoperative and the operative. For some cases

rest in bed, drugs, and dieting regulations sufficed, but in

most cases catheterism, irrigation of the bladder, and the

use of some of the silver salts or of iodoform emulsion

were necessary. In the gonorrheal cases oil of sandalwood

or copaiba with salol was beneficial. For bladder irriga-

tion warm sterile water was sufficient. For instillations

solutions of silver nitrate (1-2 to I per cent.), argyrol (20

to 50 per cent.), and iodoform emulsion were useful. These

were used after irrigation of the^bladder, and then only a

small quantity injected (as 2 oz. of a 1-2 per cent, solu-

tion of silver nitrate), which was to be retained by the

patient for twenty minutes, and then passed voluntarily.

Direct application was better, but this was only possible in

the female in the knee-chest position, with the vesical mu-
cosa in full view through a vesical speculum ; stronger

solutions were used, and where ulcers were present, these

were cauterized by the silver stick or by carbolic acid or

the actual cautery. Many cases resisted the ordinary meth-
ods of treatment. In prolapse of the uterus and cystocele

the surgical correction of these deformities was necessary.

In cases of contracted bladder with thickened walls and an

old chronic cystitis, a vesicovaginal fistula frequently ef-

fected recovery. In the male suprapubic cystotomy or

perineal section, with cleansing of the mucous membrane,
the treatment of ulcerated surfaces or curettage of the en-

tire bladder, with daily irrigation and, if necessary, topical

treatment, was the procedure. In cases resisting all treat-

ment, the existence of tubercular cystitis was to be sus-

pected, and for this the safest method was the injection of

10 c.c. of urine into a guinea pig.

Direct Transfusion of Blood.—Dr. George W. Crile of

Cleveland, O., read this paper. He said that in the early

period surgery was heroic. The next stage in its evolu-

tion was the rise of the anatomic school. This was fol-

lowed by the domination of pathology. Now the pathologic

surgeon was beginning to add physiology. The question

of transfusion was a broad one. It was practised for at

least four centuries. It was more frequently performed
before the development of chemistry, pathology, or bac-

teriology, and long before medical schools were established.

Transfusion was performed almost exclusively with alien

blood. This had given way to the transfusion of blood
from one human being to another. This process had no ad-

verse effect. The investigations of Dr. Follen of Yale
revealed no metabolic changes resulting from this pro-

cedure. If after hemorrhage an individual received by
transfusion an amount of blood equal to that lost, he was
placed in the same condition that he was in before the

hemorrhage. Death from shock was due to the failure of

the supply of blood to the vasomotor centers, resulting in

their functional breakdown. This created a vicious circle,

the failure of the vasomotor center creating a still lower
blood pressure, which in turn acted on the vasomotor cen-

ter. A priori it was to be assumed that by transfusion the

cause and effect of shock would both be combated. In

fact, it was found that the influence of transfusion was
the same on shock as on hemorrhage. The speaker's ex-

periments had first been performed on dogs. He tried the

effect of transfusion of blood in various toxic conditions.

In strychnine poisoning transfusion following bleeding had
no effect. These were similarly ineffectual in diphtheria

toxemia. They had no effect in uremia following double

nephrectomy. In gas poisoning, however, the transfusion

of blood following bleeding produced recovery. Clinically

the vascular systems of two individuals could be safely

united. The speaker described his technique. In per-

nicious anemia the transfusion of blood had no effect on
the course of the disease. In six cases of carcinoma

transfusion was tried, but reports on these cases were
not yet ready. It was thought that in cases of chronic

suppuration it might have been possible to produce good
results by means of a fresh supply of leucocytes through

transfusion, but the effects were negative. Transfusion was
tried in some cases of tuberculosis, but the experiments

were too recent to report upon. It was hoped to be able to

transfer immune and protective bodies from one individual

to another. Six cases of chronic hemorrhage in gastric

ulcers were relieved by transfusion. In severe jaundice due
to carcinoma of the liver the hemorrhage was entirely

controlled by means of transfusion and the patient's life

was prolonged several months The therapeutic value of
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transfusion was positive in acute hemorrliagc and in shock,

in which it was more valuable than any other method of

treatment. Its value was negative in strychnine goisoning

and diphtheria toxemia, and was still undetermined m
chronic suppuration and malignant disease.

Slated Meeting, Held June 18, 1907.

Dr. Glentworth R. Butler in the Chair.

Presentation of a Case of Ichthyosis Simplex.— Dr.

George F. Little of Brooklyn presented this case and de-

tailed its history.

History of a Case of Infantile Scorbutus.—Dr. Eu-

gene L.\ F. Swan of Brooklyn read this paper.

Infantile Scorbutus.—Dr. John Lovett Morse of Bos-

ton read this paper. He said that almost every physician

who had not the opportunity of observing many cases of

infantile scurvy had in mind, as a picture of this disease,

an infant, pale and ill-nourished, with spongy bleeding gums

and showing the other classic symptoms of this disease.

The milder cases were generally overlooked and were mis-

taken for difficult dentition. Of thirty cases seen by the

speaker, besides the latter diagnosis, diagfnoses of rickets,

Pott's disease, hip disease, periostitis, gout, syphilis of the

cord, acute nephritis, uric acid diathesis, and arsenical

poisoning had been made. In most cases the physician was

not acquainted with the disease infantile scurvy. The more

definite symptoms were preceded by loss of appetite, mal-

aise, pallor, failure to gain in weight. In only one-fourth

of the cases were there bleeding from the gums and hem.T-

turia. In cne-half of the cases was there tenderness in

liandling the little patient. The suddenness of onset and

the severity of the cases varied. In one case, after a fall,

loss of power in one leg suddenly developed. There were

three groups of cases. In one group the cases were char-

acterized by tenderness on handling, usually in the legs, and

gradually increasing until the child ceased to use its legs.

The thigh was flexed on the abdomen and the leg on the

thigh. This class of cases was mistaken for rheumatism

and paralysis. In some cases swelling of the gums ap-

peared before the appearance of the teeth, and in other

cases after their eruption. In some cases hematuria per-

sisted for weeks or months, and the diagnosis of acute

nephritis, tumor of the bladder, uric acid diathesis, etc., was

made. If not treated these cases went on to bad and

worse. There appeared swellings in the extremities, due

to subperiosteal hemorrhages in the diatheses. These oc-

curred most frequently in the lower portion of the femur,

next in frequency in the upper part of the tibia, and then in

the lower part of the humerus. The bone was not affected.

These extremely severe cases were mistaken for osteo-

myelitis and acute superficial edema. Sometimes the hem-

orrhages occurred over the bones of the skull. There was
no such expression of abject terror in any other condition

in infants. Hemorrhages also occurred in the skin, roof

of the mouth, eyelids, and intestinal wall, giving symptoms
of tumor. Hemorrhage also occurred into the bone mar-

row. In spite of the hemorrhagic diathesis, external bleed-

ing was unusual. Hematuria occurred in one-third of the

cases. It was usually stated that scurvy was not accom-

panied by fever. There were many exceptions to this rule.

There were cases having a teinperature of 103° to 105°

without complications. This caused confusion in diagnosis.

F.arly diagnosis was possible in cases presenting anorexia,

malaise, disturbed digestion, followed by loss of color, ten-

derness in legs and arms. Purplish cutaneous spots and

hematuria sometimes preceded these. The legs were three

times as frequently affected as the arms. The order of

the appearance of symptoms varied. The onset was either

sudden or insidious, with mild symptoms stretching over

weeks or months before the condition was recognized.

Most of the cases occurred during the second si.x months

of life. The patient's surroundings had no direct influence

on the disease. There was no relation between this dis-

ease and rickets. It sometimes occurred in breast-fed in-

fants, but was most frequently found in infants fed on

artificial foods. Next in frequency it was found in infants

fed on overheated milk. It occurred in children fed on a

milk mixture that was too weak. Absence of freshness in

the milk was another cause. As to the cause of the dis-

ease it was variously assigned by different authors. Stokes

attributed it to the destruction of the ferments in the

milk, and Cohns to disturbance in absorption of calci-

um. Certain authors saw no connection between this dis-

ease and the sterility of the food, and saw in it a mani-

festation of autointoxication occurring in chronic dyspepsia.

This argument was not convincing. The disease affected

tissues that were young and in process of active growth.

The local changes and the hemorrhagic diathesis were most

marked. The bones were vulnerable points of attack.

Hemorrhages occurred beneath the periosteum of the dia-

physis, and into the marrow, the changes in the latter caus-

ing atrophy of the bone and ease of fracture. In the

differential diagnosis the most important point was that the

case improved rapidly on the treatment for scurvy. Rheu-

matism practically never occurred at this age. If it did

occur, then the swellings were over the joints and not

over the diaphises, and rheumatism was also accompanied

by fever, while scurvy was not, nor was rheumatism ac-

companied by bleeding gums or hematuria. In periostitis

and osteomyelitis there were tenderness and swelling in

one extremity, and usually over one bone. There were

all the signs of acute inflammation, always accompanied

by high fever (which, however, did not rule out scurvy)

;

leucocytosis was always present, but there were no bleed-

ing gums. In hip disease there was limitation of motion in

the hip, which was also swollen. Acute infectious arthritis

of the hip gave the same symptoms as those of osteo-

myelitis and periostitis. In almost every case of scurvy a

history of acute traumatism was usually elicited, so that

some difficulty existed in ruling out traumatism as the

cause of the symptoms. In paralysis there was a real loss

of power in the extremity, which loss was not due to pain.

In paralysis swelling did not occur. In infantile paralysis

the onset was sudden ; in scurvy it was slow. It was hard

to understand how scurvy could be confounded with diffi-

cult dentition when the swelling developed about teeth

that had already erupted. The spongy and bleeding gums

were practically never seen in difficult dentition. Some-

times in scurvy hematuria was the earliest and only symp-

tom. In infants hematuria was rare, except as a manifes-

tation of scurvy. The therapeutic test of scurvy was the

administration of fresh orange juice. The latter was taken

more readily by the babies than lemon juice. It was best to

give a definite amount, about two tablespoonfuls, daily; a

larger amount gave no better results. It was given one

hour before each feeding. Fresh beef juice was less rapid

in its effect than fresh fruit juice. It was frequently neces-

sary to change the food. Some modification of cow's milk

was necessary, but it was never to be sterilized. Many pa-

tients recovered with a mere change of the food, but re-

covery was slow. Improvement sometimes took place on a

less suitable food. Drugs w-ere not necessary. It was

sometimes necessary to immobilize the limb. The pain

and tenderness were the first to yield ; the gums, later. The

disappearance of swelling about the bones was slow. Im-

provement was noticed within a week; some cases were

entirely well in five days. Recovery was almost complete

in three weeks.

Typhoid Fever in Infancy and Childhood.—Dr. Louis

C. Acer of Brooklyn read this paper. He referred to the

fact that for a long time the prevalence of typhoid in early

life was overlooked. This was due to the marked differ-



Oct. 19, 1907] MEDICAL RECORD. 671

eiicc from tlie adull typo. Every case of coiUiiun.-d or re-

mittent fever in children was to be regarded with sus-

picion, and the Widal test repeatedly tried, if necessary,

before typhoid was excluded. The general practice of tlie

Widal test woidd probably show that infants mider two years

were subject to typhoid more often than was at present

suspected. As late as 1900 Dr. Northrup had insisted that

infants under two years were not susceptible to typhoid,

he and others basing this conclusion upon a review of sev-

eral thousand autopsy records which failed to show a sin-

gle case of typhoid in a child under two years. Since the

compilation of these statistics two important advances had

been made. First, the Widal test, and second, the recog-

nition that in young infants autopsy findings after typhoid

were too diverse to be of diagnostic value. In a recent

analysis of 145 cases of typhoid fever in children, over

seven per cent, were under two years. After this age ty-

phoid fever became much more common. Typhoid fever

w-as less frequent in childhood than in early adult life, but

the difference had been greatly exaggerated in the past.

As children were as frequently exposed to typhoid infection

as adults, they were in some way able to resist that infec-

tion, either by means of a specific immunity, or by means

of conditions in the digestive tract unfavorable to the de-

velopment of the bacillus. These conditions were possibly

either the ease with which the intestine emptied itself, or

else the fact that the prevailing bacteria of the infantile

small intestine were of the lactic acid group, the colon

bacillus rarely occurring above the colon until a mixed

diet took the place of milk. As regarded the mode of in-

fection, milk was most frequently at fault. The pathologi-

cal lesions in children were much less marked than in

adults, which probably accounted for the shorter period of

pyrexia. Extensive ulceration of the aguimated glands

was very unusual, and cases were on record in which no

intestinal lesions were found. For accurate diagnosis the

Widal test was essential ; it was to be applied at frequent

intervals throughout the disease or until a diagnosis was

established. The diazo reaction was obtained earlier, but it

was also obtained in a variety of intestinal toxemias in

children. There was no one clinical symptom that was

always present, and there was no symptom of typhoid that

might not be found in other diseases. Typhoid was usually

prevalent when children were affected. The younger the

child the more irregular were the symptoms. Lobar pneu-

monia with delayed physical signs closely simulated typhoid.

.\ge was an important factor in the symptomatology. Under

three years the disease often had the appearance of a sub-

acute gastroenteritis with mild cerebral symptoms, the

temperature being very irregular, often remittent, the stools

green and watery, tympanites slight or absent, and delirium

unusual. Emaciation was rapid and prostration was ex-

treme. The more frequent type of typhoid of children was

like the mild typhoid of adult life. In most cases the

spleen was moderately enlarged by the second week, but

owing to its mobility and softness very careful palpation

was needed to recognize it. Diarrhea was not as frequent

as in the adult and was rarely severe. Moderate consti-

pation was often present. The eruption varied greatly.

The temperature at the onset was apt to be higher than

in the adult, and during the first week remained high. The

diurnal variations in the temperature curve were a frequent

cause of a mistaken diagnosis of malaria. The tempera-

ture pulse ratio, if properly interpreted, was of great diag-

nostic and prognostic importance, sounding the alarm of the

various complications, particularly perforation, hemorrhage,

or pneumonia, before other signs appeared. The most im-

portant characteristic of the course of the fever in children

was its usual short duration. The ordinary typhoid deliri-

um was unusual. If thp fever was prolonged beyond two

weeks the myocardium soon gave evidence of degenerative

changes. Bronchitis was so common in typhoid as to con-

stitute a symptom rather than a complication. Pneumonia

not infrequently accompanied or followed typhoid. The

nervous system was frequently the seat of complications

in typhoid. These were meningeal irritation, mild neuritis,

and chorea ; otitis, suppuration of joints, and tubercular in-

fection also occurred. Intestinal hemorrhage occurred in

three per cent, of the cases, and the mortality was nearly

lifty per cent. Intestinal perforation was rarer. Myocardial

degeneration w-as one of the most dangerous results of

typhoid fever. It was more easily overlooked and more

lasting than the other complications. In the speaker's ex-

perience the death rate was under four per cent. In the

treatment the question of diet was the most important prob-

lem. The patient was to be fed exactly as in any other

form of acute ulcerative ileocolitis. One of the most

tenacious and pernicious of medical superstitions was the

idea that typhoid spelled milk diet. It was logical to stop

the milk in typhoid just as in any of the hot weather dis-

turbances of the digestive tract in children. Instead, for

the first few days was to be given nothing but plenty of

cold drinks, plain or carbonated, and cold tea, which was

slightly stimulating. Later dextrinized gruels, hot or cold

broths, beef juice, raw egg whey, and ice cream made with

whey or malted milk, and the various proprietary foods

furnished ample nourishment. In mild cases, with the

drop in the temperature at the end of a week or ten days,

it was wise to begin with peptonized milk, and then add

milk toast, soft eggs, and bread and butter as they were

demanded. Inanition fever was cured by feeding, not by

starvation. For headache, restlessness, and fever, hydro-

therapy was usually successful. Cold immersion baths

w'ere not well borne, but frequent lukewarm sponging was

distinctly soothing and brought the blood to the surface

where it was cooled by radiation. The ice cap relieved

headache, produced sleep, and had a definite effect upon

the temperature. Coal tar products were to be avoided.

For the enterocolitis the most useful drug was castor oil,

which was soothing and astringent, and carried off putre-

factive products. The use of the antifermentatives was

based upon reason and was justified by clinical experience.

The speaker had a growing prejudice against alcohol as a

stimulant, justified by recent English studies as to its

effect on the liver of the child. If it was indicated, pure

alcohol diluted was better than the unknown proprietaries

like brandy and whiskey. Aromatic spirits of ammonia in

doses of 20 to 10 minims was better. In the choice be-

tween strychnine and digitalis it was necessary to remem-

ber that the former influenced the heart through the spinal

ganglia, while the latter acted directly upon the myocar-

dium and the blood-vessels. The latter action was an ad-

vantage in the face of the tendency toward vasodilatation

in typhoid. In sudden alarming collapse the tincture of

capsicum in oil or water administered per rectum acted

more powerfully and quickly than any other drug tried.

For a rapid and irritable heart due to the fact that the

patient was tired from lack of sleep, codeine in small doses

was the best remedy. In case of hemorrhage collapse was

not to be allowed to go beyond control, and blood pressure

had to be kept at the lowest possible limit of safety. In

children codeine phosphate controlled the situation about

as well as morphine. Adrenalin was still recommended,

but it had no systemic action when administered by mouth.

In case of perforation the one justifiable course was opera-

tion.

The speaker emphasized three points: i. The fact

that typhoid in children was usually a mild disease was
no excuse for not recognizing and saving the severe cases.

2. What the child absorbed from the intestinal tract, not

what the nurse forced into it, was the sole determining

factor in diet. 3. A belief in therapeutic simplicity was
no excuse for drug ignorance and inactivity in typhoid

fever or in anv other disease of childhood.
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Mfiitral StPuiH.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending October 12, 1907

:

TuberculoS'S Pulmonalis.
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis

.

Malarial Fever

Totals 1 09 2

Cases
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EXPERIENCES WITH THE BEAD TEST
FOR ASCERTAINING THE FUNCTIONS
OF THE DIGESTIVE APPARATUS.

Br MAX EINHORN, M.D.,

In two previous papers* I have dealt with the physi-

ological conditions of several nutritive substances in

the stomach and bowel, as shown by the bead test;

later I also used the test for examining tlie functions

of the digestive apparatus.

I would now like to detail my latest experiences

with the bead test and thereon discuss a few new
points.

From October, 1906, to May, 1907, I used the

bead test frequently and have grouped the results in

a table.

On examining this table we can divide the items

into two large groups : A. Diseases of the digestive

tract (1-68). B. Diseases of other organs (69-109).

Group A. We first have twelve cases of achylia

gastrica with 14 tests. Motility was normal in six,

accelerated in five, and considerably retarded in one.

In seven the digestive functions were fairly good, in

five they were bad, i.e. most of the substances were

returned unchanged.
In 15 cases of hyperchlorhydria decreased motility

was shown by 4, increased by 2, the rest showed nor-

mal motility. The digestive functions were good in

4, whereas they were disturbed in eleven cases; 3

suffered from a lack of fat digestion, 3 from a lack

of starch digestion alone, whereas in 4 a combina-

tion of impaired fat and starch digestion occurred.

Case 17, nervous gastralgia and colitis, and case

18, atony of the stomach with cardiac arrhythmia,

show normal digestive functions. In 3 cases of

chronic gastritis (33, 34, 35) motility was acceler-

ated twice, normal once, whereas the digestive power

was good with the exception of starch, which was

slightly disturbed.

In 6 cases of chronic enteritis (36, 44, 46, 47, 48,

49) there was normal motility in 3, accelerated^ in

one, and retarded in two. The digestive function

was good in two, impaired in four ; in one case there

was a diminution in the power of fat digestion, in

one of fat and starch digestion, in two of starch di-

gestion only.

In five cases of chronic constipation (37, 38, 43,

50, 51) there was normal motility in one and re-

tarded motility in four. In four the digestive func-

tion was good, and in only one (43) fat digestion

was impaired.

*Max Einhorn: A New Method of Testing the

Functions of the Digestive Apparatus. Medical Record,

February 10, 1906. And Further Remarks on the Digestive

Bead Test for Ascertaining the Functions of the Digestive

Apparatus. Journal of the American Medical Association.

February 2, 1907.

In two cases of atony of the stomach with mi-
graine (40, 41) both motility and digestive function

were good. In one case of atony of the stomach and
periodical vomiting (42) motility was normal and
the power of digestion for fat and starch diminished.

Two cases of grave chronic gastroenteritis (52,

57) showed at first accelerated motility and poor di-

gestive power ; later, after treatment, a more normal
motility and considerably better digestion.

In one case of enteralgia (54) there was normal
motilitv and disturbed digestion for fat and starch^

Three cases of colitis (55, 56, 60) all showed a

retarded motility but good digestion.

Case 61, obesity and intestinal dyspepsia, showed
retarded motility and poor proteid digestion.

Two cases of ulcer of the stomach (62, 63) showed
in one normal and in one retarded motility; in one
there was found a disturbed starch digestion, in the

other disturbed fat digestion.

Three cases of splenomegaly (64, 65, 66) showed
in one normal, in one accelerated, and in one retarded

motility. In two fat digestion was impaired. In one

starch digestion.

Case 67, nervous gastralgia, showed retarded mo-
tility, but good digestion.

Case 68, flatulency, showed increased motility and
disturbed starch digestion.

Group B. A case of sciatica (69) showed good
motility and digestion ; a case of myelitis (70), good
motility and somewhat impaired starch digestion.

A case of pneumonia (71) after the crisis showed
retarded motility and good digestion.

A case of arteriosclerosis {'J2) showed retarded

motility and good digestion.

Three cases of grave malaria (73, 74, 75) showed
good motility in two, retarded in one, whereas the

digestive function was disturbed in all as regards
fat and in two for starch.

Two cases of diabetes mellitus without coma (76,

"JJ^ showed normal motility in one, retarded in one,

with good digestion. One case of diabetes mellitus

with slight coma and some fever (78) showed con-

siderably retarded motility (n days) and diminished

fat digestion.

One case of splanchnoptosis (79) showed good
motility and digestion.

In six cases of typhoid fever (80, 81, 83, 84, 85,

86) there was increased motility in one, retarded in

one, and normal in four. The digestive function was
absolutely poor in two cases, whereas in four there

w^as a disturbance of either starch or fat digestion or

both. Fish bone was found in five, whereas thymus
was present in all. Case K (81, 82) was particularly

interesting, because all the substances were here re-

covered during the fever stage, whereas a week after

the occurrence of normal temperature the digestion

was considerably better.

A case of gallstones without jaundice (87) showed
normal motility and digestive functions.

Three cases of jaundice (88, 8g, 90) showed in

one normal, in two retarded motility. Fat digestion

was disturbed in all, starch digestion in one.
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TABLE OF THE NEW CASES EXAMINED WITH THE BREAD TEST. (October. 1906, to May. 1907.)

Mrs. Ac
XII. 29, '06.

Mrs. Ac ,

III, 25. '07.

Mrs. F

Dr.J.T.R...

Dr. St

Mrs. W
Mrs. McE

E.S.N
X, 14, '06

K
C.S. P..
McE . .

.

Mrs. A.

.

St

S.N
XI. 20. '06.

Mrs. H

M
C

Dr. G.

Dr. R.
III, 25. '07.

Dr. R..
IV. 15. '07.

Dr. B. ,

Mrs. J..

IX. 20.
•

Rev. K...
Mrs. McG.,

Acbylia gastrica.

MissK
Dr. F.. X.I 2. '06
Dr. F., X. 25. '06

Miss M
McN

P

Dr. B.

R

Mrs. St.

.

Mrs. K., I, 29, *o7

Mrs. K.. 11, :

Miss. D

Mrs. M
O.,
O'D.. I. 24.07..

0'D.,II, a. '07..

OD.. III. 12. '07

Mrs. B

Mrs. S

Aton ventricuH
hydria.

Hyperchlorhydria.

.

Gastralgia nervos.
Atonia ventriculi.

thymia cordis.

Atonia ventriculi.

chlorhydria.
Atonia ventriculi.

chlorhydria.
Hyperchlorhydria.

.

Atonia ventriculi. Hyper-
chlorhydria.

Hyperchlorhydria
Hypersecretion continua

chronica.
Atonia ventriculi. Hyper-

chlorhydria.

Hyperchlorhydria

Hyperchlorhydr
tio ventriculi.

Hyperchlorhydr

Insuffi-

ciency of mitral valve.
Hyperchlorhydria. Dilata-

tio ventriculi. Colitis.

Hyperchlorhydria. Dilata-
tio ventriculi. Colitis.

Gastritis chronica

" "
Enteritis

chronica.
Enteritis chronica. Atonia

ventriculi.

Atonia ventric. Constip
spastica.

Dilatatio ventriculi. Con-
stip. spastica.

Dilatatio ventriculi. Con
stip. spastica,

Atonia ventriculi. Mifin"aine
Anemia, migraine. Atonia

ventriculi.
Atonia ventric. Periodic

vomiting. Constip. spast
Constipatio spastica. Coli
Enteritis chronica

Enteroptosis. Dilatatio
ventric. Enteritis chr.

Enteritis chron. Dilatat
ventriculi.

Enteritis chron

Enteritis chronica. Hyper-
chlorhydria.

Constipatio

Constipatio spastica. ......
Ga.stritis chronica. Enteritis

Nr. Dilatatio ventric.
Gartritis chronica. Enteriti<

chr. Dilatatio ventric.
Enteralgia

Cotalgia, enteritis, men-
branacca. Constipatio.

Colitis
Gastritis chron. Enteritis

chronica.
Gastritis chron. Enterit:

chronica.
Gastritis chron. Enteriti

chron.
Colitis, neurasthenia

.Mter 36 hours

After 26 ho

" 46 '

Everything disappeared except i thymus. Nuclei
not found.

Catgut, fishbone, meat disappeared; fat present;
the other beads were lost.

Everything disappeared except thymus and 4
potato.

Everything disappeared except thymus, meat,
potato. Nuclei present. Fishbone was not used.

Everything disappeared except thymus and i
potato. Nuclei disappeared.

Everything disappeared except thymus and trace
potato. Nuclei gone.

Everything disappeared except thymus and i
potato.

Everything disappeared except thymus, fat, fish-
bone and i potato.

Everything disappeared except thymus, meat.
potato. Nuclei gone.

Thymus, potato, i fat, i meat present. Nuclei
present. Fishbone and catgut gone.

Thymus, meat, fishbone, catgut, i potato present.
Nuclei and fat disappeared.

Thymus, meat, catgut, potato present. Fat, fish-

bone disappeared.
Everything disappeared except § thymus. Nuclei

gone.
Everything disappeared except J potato.
" rything disappeared

Result

Everything disappeared, except J fat.

" fat. . .

" « » « ^^^ J thymus
Nuclei gone.
I'erything disappeared except i thymxis. Nuclei
gone.

Everything disappeared except a trace of thymus
i thymus, i potato

and nuclei.
Everything disappeared except i thymus and trace

potato. Nuclei gone.

Everything disappeared, except thymus. Nuclt
partially present.

Everything disappeared except fat and fishbone.

" « u thymus and fish-

bone. Nuclei gone.
Everything disappeared except fat, J thymus, i

potato. Nuclei gone.
Thymus fat, ^ potato present. Everything else,

including nuclei, disappeared.
Thymus, meat, fishbone, potato, present. Fat,

catgut, nuclei disappeared.
Everything disappeared.

" " except J potato.
" " " trace thymus and

trace potato. Nuclei gone.
Everythmg disappeared, except fat and ^ potato.

" " " trace thymus. Nu
clei gone.

Everything disappeared except J thymus. Nuclei
gone.

Everything disappeared except trace fat.

*' " " trace thymus. Nu-
clei gone.

Everything disappeared.
Everything disappeared, fat. bead was not re-

covered.
Everything disappeared except fat and potato.

Everything disappeared except thymus and fat.
" fat

" " "
i thymus. Nucle

gone.
Fishbone, fat, and i potato present, everything

else disappeared.
Trace thymus, h potato present. Everything el;

including nuclei, disappeared.
Thymus and i potato present. Everything el

including nuclei disappeared.
Everything disappeared

Thymus present. Nuclei and everything else di;

appeared.
Everything disappeared.

potato, meat, catgut, fishbone, present
Fat and nuclei disappeared.

Everything disappeared except thymus and fat.

Potato, ^ thymus, i fat present. Everything else

including nuclei. <lisappcared.

Everything disappeared.

Thymus, potato, moat, present. Nuclei and every-
thing else disappeared.

Thymus, and J potato present. Nuclei and ever>'-

thing else disappeared.
Everything disappeared.

} thymus present; nuclei and everything else

disappeared.
Thymus, meat, fishbone present. Potato, catgut,

nuclei dtsanncnrrd, F.it bead not found.

Ultramarine disappeared

Ultramarine a trace.

Ultramarine a trace.

Ultramarine a trace.

Ultramarine unchanged.
Thread with potass, per-
mang. ; discolored.

Ultra marine present.

Zinc sulphide i present.

Ultramarine disappeared.

Ultramarine disappeared.

Ultramarine present.

Ultramarir
i disappeared.
; disappeared.

iirainiinne ui:>iippciiicu.

Potass, permangan. thr'd

discolored.
Ultramarine disappeared.

Ultramarine present.

Ultramarine disappeared.

Thread grayish blue.

Ultramarine disappeared.
Ultramarine disappeared.

Ultramarine disappeared.

Ultramarine present.

Ultramarine disappeared.

Ult'amarinenrcs't.Potassis.
perman^. Tnread disc'l'r'd.

Ultramarine disappeared.
Ultramarine disappeared.

Ultramarine disappeared.

Ultramarine present.
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TABLE OF THE NEW CASES EXAMINED WITH THE BREAD TEST. (October, agob. to May, igo-j.)—Continu4d.

Result

Ulcer of stomach..

K

Mrs. W.

.

Kr. IV. 5. '07..
Kr., IV. 13/07.

Mrs. L....
A

Mrs. Sch..

D., XII. 10/06.

D., XII. 18. '06.

Mrs. St

C. IV. 10, '07...

C. IV. 20, 07..

CIV. 30. '07..

Gastralgia.

.

Flatulence.
Sciatica

Pneumonia
Arteriosclerosis.
Malaria

Malaria

Malaria

Diabetes mellitus.

sis on both sides Hepat':
Typhoid

Typhoid.

Typhoid.

Typhoid.

Typhoid.

Icterus, hepatitis..

Cirrhosis of liver, ascites.

Cirrhosis of liver, ascites ai

„;neral miliary tuberc'l
Cirrhosis of liver, ascitesand

general miliary tuberc'I's,

Cirrhosis of Hver. Pleurisy. .

" " Icterus,
ascites.

Cirrhosis of liver

Cirrhosis of liver.

stomach.
Cirrhosis of liver.

stomach.
Cancer of stomach and 1

icterus.
Tumor of liver, icterus

Ulcer of

Ulcer of

Thymus, potato present. Nuclei and everything
else disappeared.

Fat and J thymus present. Nuclei and everything
else disappeared.

Thymus and fat present. Nuclei and everything
else disappeared.

Thymus and potato present. Nuclei and every-
else disappeared.

Fat and fishbone entirely, thymus and nuclei par-
tially present. Everything else disappeared.

Everything disappeared.
" " except potato.
" " Thymus and potato

beads not found.
i thymus, i potato nuclei partially present. Every

else disappeared.
Ii very thing disappeared

Fat, i thymus, i potato present. Everything els(

disappeared.
Fat. thymus, i potato present. Nuclei and every-

tiling else disappeared.
Fishbone, fat, i tn>'mus present; everything else

disappeared.
A thymus present. Nuclei and ever^nhing else

disappeared.
Everything disappeared.
'. thymus, * fat present. Nuclei and everything

else disappeared.
Trace of thymus and trace fat present. Nuclei and

everything else disappeared.
Thymus, fishbone, potato present. Nuclei and

'erything else disappeared.
_ rything present

Fat. fishbone, i thymus, i potato present; every
thing else disappeared.

Thymus, fishbone, meat, ? potato present. Nuclei
and everything else disappeared.

Fishbone, fat, thymus present. Nuclei and every-

thing else disappeared.
Fishbone and thymus present. Nuclei and every-

thing else disappeared.
Fat and J thymus present. Everything else dis

appeared.
ace potato present. Everything else disappeared

Potato, i thymus, J fat. a few nuclei present
Everything else disappeared.

Everi'thing disappeared, except trace fat.

Fat. * thymus present. Nuclei and everything else

disappeared.
i/erything present; nuclei partially
rerything disappeared except fishbone, potato,
thymus and ^ fat.

Ever>-thing present, except catgut. Nuclei gone

present.

" " nuclei partially.

Even'thing disappeared except fat and J thymus.
Fishbone, potato, thymus, i fat present. Nuclei,

catgut, meat, disappeared.
Ever>'thing disappeared, except trace fat and trace

th>Tnus.
Everything disappeared, except trace potato

Ultramarine present.

Ultramarine present.

day after crisis.

ree from fever.

Temperature remitting.

Temperature remitting.
Temperature normaliforjj

week.
Fever stage.

Fever stage.

At the height of disease.

present.

" " " i fat and trace
potato.

Thymus, potato present. Everything else, in-

cluding nuclei, disappeared.
Everj-thing present, except catgut and nuclei
Thymus, fat, fishbone, nuclei, present. Every-

thing else disappeared.
Fat, fishbone, J thymus, present. Nuclei and

everything else disappeared.
Everything disappeared, except fat and fishbone.
Fishbone, thymus present. Nuclei and every-

thing else disappeared.
Everything disappeared, except fat and fishbone.

"
present, except fat. Nuclei gone.

Ultramarine disappeared.

Ultramarine disappeared.

Ultramarine present,

HCl + Ac -= 56.

A case of syphilis of the liver with chronic jaun-

dice (91, 92, 93) showed normal, occasionally in-

creased, motility, and poor digestive function, as

nearly everything^ returned unchanged.

Six cases of cirrhosis of the liver (94, 95, 97, 9?-

99. 100) showed delayed motility only twice. The
digestive function was good in two, poor in one

(complicated with miliary tuberculosis), as all sub-

stances returned unchanged, and in three digestion

was insufficient for fat and carbohydrates or for fat

alone.

Case 102, cancer of the liver and stomach with

jaundice, showed increased motility and disturbed

starch digestion.

A case of malignant tumor of the liver with

chronic icterus (103, 104, 105) showed accelerated

motility once, retarded twice, and usually bad diges-

tive functions. Once the thymus nuclei were well

preserved.

Case 106, aneurysm of the aorta, showed consid-

erably retarded motility and poor fat digestion.

Case 107, pleurisy and eosinophilia, showed re-

tarded motility but good digestive function. A case

of trichinosis (108) showed accelerated motility and

poor fat digestion.

A case of delirium tremens (109) showed some-

what increased motility and an absolutely poor di-

gestive function, as everything was found unchanged
except fat ; the nuclei had also disappeared.

From the above facts we can gather that the bead

test gives a true picture of the digestion ; thus at the

height of the disease we frequently find a worse
state of digestion than during convalescence. The
results are not always the same in the same disease,

as they are influenced by the individual peculiarities

of the patient.

Marked disturbance of the digestion (for nearly

all nutritive substances) is found in barely half of



676 MEDICAL RECORD. [Oct. 26, 1907

the cases of achylia, in delirium tremens, in some

grave cases of gastroenteritis, and sometimes in ty-

phoid fever.

A diminution in starch digestion is a very frequent

occurrence and is often found ; disturbances of pro-

teid digestion alone, however, are very rare.

nective tissue in the gastric filtrate had disappeared.

After 24 hours about one-tenth of the connec-

tive tissue was still present in the trypsin solution;

after 48 hours scarcely a trace was found.

This shows that the gastric juice attacks connec-

tive tissue much more intensely; that connective

Fig. 3.—Thymus gland section; nuclei visible all over.

Fig. I,—Thymus gland, squeezed out; nuclei distinctly visible all over.

In purely nervous affections, pure colitis, and con-

stipation the digestive function is generally very

good.
In connection with the bead test I would like to

mention a few points concerning the testing of the

digestive function. In making the test it is of im-

portance to have specific substances for the various

sections of this long canal. Schmidt has suggested

two such substances, connective tissue for the stom-

ach and nuclei for the pancreas.

Concerning the connective tissue, I have shown in

my former papers that it can also be digested in the

bowel, as was evidenced by various catgut experi-

ments. Schmidt, however, maintains that catgut is

different from raw connective tissue.

Fio. a.—^Thymus gland (after passing through the digestiv
squeezed out; no nuclei present; only detritus.

To decide this point the following experiment was
made : One piece of raw connective tissue was placed
in 5 c.c. of filtrate of stomach contents, and another
equally large piece of raw connective tissue in 5 c.c.

of diluted trypsin solution one to three. They were
kept at blood temperature. After one hour the con-

tissue may, however, also be digested by solutions of

trypsin, although only very slowly.

This also coincides with the clinical observations

of Lewinski.* The latter has described several

cases of achylia, in which the examination of the

feces according to Schmidt's method showed good
connective tissue digestion. On the other hand,
persons with normal stomach secretion were found
to have a poor digestion of connective tissue.

The digestion of fish bones may be accomplished

without the aid of stomach juice, as described

in a former paper of mine and as may be seen from
the table (Cases i, 2, 3, 5, achylia with disappearance

of fish bones).

As these food substances (connective tissue, cat-

gut, fish bone) have not proved sufficiently reliable

for the presence or absence of gastric juice, I tried

other indicators. Of several substances that I used

for this purpose (potassium permanganate thread,

thread impregnated with stannous ferrocyanide (Snj

[Fe(CN)o].') and ferrous phosphate (Fe3(POj2),

tract) ^^^' •—Thymus gland section after passing through the digestive tract
of patient L; nuclei almost all destroyed.

zinc sulphide, etc. Ultramarine blue has proven

the most suitable. Ultramarine blue represents a

blue pigment, which in the presence of HCl is dis-

solved with the evolution of H„S gas, but is un-

*J. Lcwinslvi: Sahlis' Dcsmoidprobe und Schmidt's

Bcndegehsprobc, Miiiicli. vied. IVoch., 1907, N. 9.



Oct. 26, 1907] MEDICAL RECORD. 677

changed in alkaline or neutral media. Ultramarine

blue would be an ideal indicator for HCl, if organic

acids would not also dissolve it. They do this, how-
ever, although to a less degree than HCl, and for

this reason ultramarine blue is not a positive indi-

cator for HCl. Still I would like to report my ex-

periments with ultramarine blue, as frequently the

presence of HCl coincides with the disappearance of

ultramarine.

The test was made in the following manner: A
small quantity (o.oi gram) of ultramarine was
placed into the thymus bag (which in this case was
made of linen instead of gauze) ; thus the digestive

capsule contained the usual six substances and ultra-

marine blue.

TABLE OF C-^SES IX WHICH ULTRAMARINE BLUE WAS
USED.

16 cases with free HCl. . . .ultramarine disappeared.

6 cases with free HCl ultramarine present.

3 cases of achylia gastrica. . . .ultramarine present.

3 cases of achylia gastrica. . . .ultramarine (trace)

present.

I case of achylia gastrica.. ultramarine disappeared.

4 cases with unknown stomach
secretion ultramarine present.

It is evident that ultramarine blue cannot be relied

upon as an indicator for free HCl. It failed to dis-

FlG. 5.—Thymus gland section after passing through the digestive tract

of -Mrs. McE., with achylia gastrica; numerous nuclei still unchanged.

appear six times although HCl was present, and
once it disappeared entirely in a case of achylia gas-
trica.

The fact established by Schmidt, that nucleins are

destroyed, not by the gastric but by the pancreatic

juice, was also made the subject for experiment as

follows

:

I. March 8, 1907. A piece of raw thymus is

placed into 5 c.c. of gastric filtrate (HCl + acidity

84) and kept at blood temperature in a test tube.

After 24 hours one-quarter of thymus is present, the

other parts have disintegrated. The connective tis-

sue has disappeared, the nuclei are well preserved.
Forty-eight hours later the nuclei are well preserved.

II. April 29, 1907. A small piece of raw thymus
is kept at blood temperature in the following solu-

tions : (a) in a solution of pancreon (0.3 to 5.0

water)
; (b) in a similar solution of pancreon with

the addition of HCl (2-1000)
;
(c) in a similar solu-

tion of pancreon, with the addition of lactic acid,

.

(2-100). After 24 hours all the thymus pieces are

unchanged
; the nuclei are well preserved. After 48

hours macroscopically all the pieces unchanged ; in

(a) the nuclei have partially disappeared, in (b) and
(c) they are well preserved.

III. May 2, 1907. A piece of raw thymus is kept
at blood temperature in the following solutions : (a)
in a trypsin solution (one part to three parts of
water)

;
(b) in a trypsin solution with the addition

of HCl (2-1000) ;
(c) in a trypsin solution with the

addition of lactic acid (2-1000).

After 24 hours all the pieces look unchanged and
the nuclei are well preserved ; after 48 hours a feels

more spongy and the nuclei have partially disap-

peared ; b and c are unchanged and the nuclei are
well preserved ; after 72 hours the nuclei in a have
almost entirely disappeared ; in b and c they are well

preserved.

These experiments show that Schmidt's opinion
that pancreatic juice, and not gastric juice, digests

the nuclei is correct.

In using the nucleus test Schmidt makes use of

pieces of raw meat tied up in a silk bag. After re-

covering the latter in the stool, sections are made of
the muscle, and these are examined microscopically

for nuclei.

Instead of meat I have used thymus for the nu-
cleus test, as this gland consists almost entirely of
nuclei, and thus shows the nucleus digestion better.

At first I used to have sections made from the re-

mains of the thymus. As the examination consumed
a good deal of time (i to 2 days), I later simply
made a smear preparation from the thymus direct

and examined this for the presence of nuclei. Nu-
merous comparisons between sections and smea'rs
have always given the same results. The latter

method is therefore sufficient. I append a picture
obtained by making a smear from the normal thy-
mus (Fig. i) and also the picture of a smear from a
piece of thymus that has passed through the intes-

tinal canal (Fig. 2).

I also add three illustrations from photographs of
thymus sections: Fig. 3 represents the normal thy-
mus ; Fig. 4, thymus after passing through the in-

testinal canal of Z. (patient with cirrhosis of the
liver and miliary tuberculosis) ; Fig. 5, thymus after
passing the intestine of Mrs. McE. (achylia gas-
trica)

; in the latter there are numerous nuclei pres-
ent.

Although the nucleus test is very interesting, still

I do not think that the lack of pancreatic secretion
can be diagnosed from the presence of nuclei. For
patient McE. certainly had no disease of the pan-
creas, yet nuclear digestion was absent. In the case
of Dr. C. (see table, Cases 103, 105), the nuclei were
well preserved on one day, whereas later, shortly be-
fore death, the nuclei disappeared. In the case of a
very grave lesion of the pancreas this would hardly
be possible.

We may assume that occasionally, but very rarely,

pancreatic juice, owing to the presence of other sub-
stances (perhaps HCl or organic acids, etc.) may be
impeded in its action upon the nuclei. We can
plainly see this in our experiment, when we add HCl
and lactic acid to the trypsin. In Dr. C. such an ex-
planation would probably hold good, because at the
time when nuclear digestion was absent the patient
had a normal gastric juice (HCl + acidity 56);
later the acid was absent altogether, although nu-
clear digestion was present. Chronic jaundice ex-
isted in this case during the entire time the patient
was under observation.

In conclusion I would like to say that the method
of testing the digestive function of the intestinal

canal by means of the bead string is very simple and
handy and I feel it is time now that it should be
rnade use of in the diagnosis and treatment of intes-
tinal diseases.



6/8 MEDICAL RECORD. [Oct. 26, 1907

SOME EXAMPLES OF CHEMICAL SYNTHE^
SIS AS APPLIEDJN THE PRODUCTION

OF REMEDIAL AGENTS.

By JOH.M \V. WAINWRIGHT. .M.D..

NEW YORK.

Probably there is not another science which, since

the middle of the last century, has undergone as

radical a transformation as the practice of medicine

and the closely related teachings of materia medica.

This is not surprising, in regard to the latter, when
we consider the remedial agents which were passed

down from the days of antiquity and continued to

be prescribed up to that period. With few excep-

tions, these remedies were so fearfully and wonder-
fully made that they could not withstand the sober

investigations of a thoughtful observer for any
length of time. Nevertheless a favorable change
would hardly have taken place without the brilliant

rise of physiology in the last decades. The works of

Johannes Miiller, Virchow, Dubois-Raymond, Lud-
wig, Billroth, Carpenter, Dalton, Foster, Flint, Kirke
and others formed the basis of the teachings of the

normal function of organs, and of cellular pathology,

essentially contributing to the knowledge of the dis-

turbances caused in the organs by disease. This
recognition in its turn awakened the endeavor to

counteract these disturbances, which had become
thoroughly known, by means of appropriate rem-
edies, with the idea that these remedies were to ail'ect

the diseased organ alone ; as far as possible remain-
ing indifferent to the rest of the organism. The
possibility of finding bodies with these sharply de-

fined specific properties had become less remote since

chemistry had succeeded not only m the isolation

and preparation of certain physiologically active sub-
stances occurring in plants, but also in tb.e accurate
determination of their chemical composition (mor-
phine, quinine, atropine, hyoscyamine, etc.).

By further chemical research, more extensive in-

formation was obtained concerning certain sub-

stances which occur in the animal organism or are

excreted by it. Thus, Rouelle discovered uric acid

in the urine, and Wohler prepared this substance
synthetically a few years jater, or in 1828. Smce the

synthetical preparation of organic substances from
the elements had proved impossible up to that -'.me,

the prevailing opinion was that the chemical ele-

ments in living bodies were subject to other laws
than those of the so-called inanimate realm. It was
assumed that organic substances were formed in the

organism only under the influence of a special "vital

force," and that their artificial preparation, after the

manner of inorganic substances, would not prove
feasible.

Wohler's discovery was of the utmost significance

in so far as it served to contradict and refute the

assumption of a special force concerned in the form-
ation of organic bodies. It furnished the demonstra-
tion of the fact that the structure of inorganic bodies

does not essentially differ from that of organic bod-
ies ; that the properties of the organic compoun Is

are based only upon the character of their essen-

tial constituent, carbon ; and that all the chemical

compounds produced by the vital processes of plants

and animals may be prepared by synthesis, or in an
artificial manner, from the individual elements.

Based upon these facts, and after the chemical
composition of the majority of bodies serving as

remedial agents had been determined, it became tbe

cndeavor of chemists, in conjunction with pharma-
cologists, to discover the origin and mode of action

of individual remedies. For this purpose, it was
necessary to proceed to the chemical decomposition

of the known reme Hal agents in order to determine
to which part of the molecule the specific effect is

due. These studies of the action and analysis of
products served in their turn as a guide for the con-
struction of new remedial agents, to be prepared by
way of synthesis, since proof was furnished to the

effect that there invariably exists an absolutely

definite connection between the constitution of a
given chemical body and its action. Certain modi-
fications in the human organism, as for instance the

diminution of a febrile rise of temperature, depend
upon the presence of definite groups of atoms in the

frequently highly complicated molecule of the agent
employed. .Accordingly it was found that the em-
ployment of a remedial agent for medical purposes
means the utilization of definite groups occurring in

its molecule ; and further, that it is not always neces-

sary for the entire molecule of individual chemical
substances found in nature, to participate in the ac-

tion. When constructing a chemical body which is

to serve as a remedial agent, we provide only effi-

cient groupings within it, or we may add to other
groups in order to weaken the overstrong action of
the fundamental substance. In the remedial agents
found in nature, which are not constructed for the
purpose of serving as remedial agents, but whose
chemical structure, due to certain physiological ac-
tions of plant life, is accidentally available for thera-
peutic purposes, whereas the entire body as such may
participate in the action, the pharmacological effect

in the majority of cases is probably dependent only
upon a portion of the molecule. It follows that it is

by no means necessary to produce by way of syn-
thesis precisely the body occurring in nature, but that

it suffices to obtain substances, the action of which
is identical with that of the natural ones, or even
surpasses it, if possible, without, however, giving rise

to untoward side effects. With increasing experi-

ence as to the action of individual chemical groups,
the path became more clearly outlined for the steps

of chemists and pharmacologists towards the syste-

matic construction ; in other words, the synthetic

preparation of new bodies having pharmacologi-
cally valuable properties, and destined to serve as

remedial agents. Synthetic chemistry in particular

was expected to profit by the pharmacological study
of the numerous classes of substances, in such a way
as to prepare and discover new bodies, possessing
new therapeutical properties not supplied by nature.

It is worthy of note that most people, laymen and
physicians alike, do not possess the proper perception
of what is meant by synthetic remedies, and they

often indulge in erroneous ideas concerning their

preparation. Whenever conversation turns upon the

origin of a new synthetically prepared product, brief

comments are generally heard to the eifect that it is

an anilin derivative, or it is obtained from coal-tar.

These summary remarks lead to the conclusion that

there can hardly be anything more simple on earth

than the synthetic preparation of remedial agents,

since all that has to be done is either slightly to

modify anilin by some chemical reaction, or to fish

the desired substance in some way from a barrel of

coal-tar. This naturally leads to the belief that these

products ought to be enormously cheap, since they

were obtained from easily accessible materials, or

even from refuse products.

This view is absolutely erroneous, however. The
majority of synthetically prepared remedial agents
have nothing in common with either anilin or coal-

tar, not even when these substances have been em-
ployed in the preparation of some one agent, for the

reason that as a rule they have undergone such pro-
found changes in regard to tlieir constitution and
properties, through chemical processes of transform-



Oct. 2b. lyo/] MEDICAL RECORD. 679

ation, thai the resulting terminal product can no
longer be designated as an anilin derivative or as a

proJuct obtained from coal-tar, in the ordinary sense

of the word.

The amount of mental and manual labor, as well

as the perseverance, required for the preparation of

a practically useful synthetic remedy can really be

estimated at their true value by the professional man
only. In order to obtain practically applicable prod-

ucts, thorough collaboration is required on the part

of the chemist, the pharmacologist, and the clin-

ician. Neither is it enough for the chemist to pre-

pare a single product, for his work must take into

consideration all the possible combinations, and he

must build up all sorts of preparations, since some-

times an apparently insignificant change in the po-

sition of the atomic groups towards each other, or

the exchange of one such group for another, may
assume a decisive importance for the practical a[)-

plicability of the substance.

The pharmacologist in his turn has to test the sub-

stances prepared by the chemist, in regard to their

therapeutic applicability, by means of animal experi-

ments. This test, however, must not stop at the de-

termination of the effect upon individual organs ex-

erted by these manifold bodies, the chemical consti-

tution of w'hich som.etimes differs very slightly ; but

the individual bodies must further be compare! \vith

each other and with other well-known remedies, in

regard to their action. Only the most minute com-
parative examinations permit the selection of the

substance, the clinical examination of which holds

out the best prospects of success. These pharmaco-

logical experiments do not require much time, but

they are a source of considerable expense, because

investigations of this kind can be carried out only in

well-equipped institutions, which are provided with

all sorts of instruments and apparatus. It is only

after the pharmacological examination of a given

chemical substance has furnished definite data as to

its possessing new therapeutically valuable proper-

ties, or at least certain advantages over similar older

remedies, that this particular substance can be passed

on to clinical examination.

Clinical experiments with a new remedial agent

in their turn must extend over a considerable num-
ber of carefully selected cases. Neither is it possible

to reach a conclusive estimate as to the applicability

of the preparation before the end of a prolonged

period of time, i to 13^ years. In the majority of

cases, it follows from the clinical experiments that

the remedy after all does not behave in the human
organism as should have been expected from the

theoretical considerations and preliminary tests, and

that its introduction into practice must accordingly

be refrained from.

Although under such conditions the tedious and
expensive work of the chemist and pharmacologist

has not proved remunerative, it has nevertheless not

been entirely in vain, since it has served to contribute

to our knowledge and experience in the field of ma-
teria medica, and has shown how to avoid future

failure.

The above reflections, which suggest that the

preparation of useful synthetic medicinal products is

hv no means so easy as is generally assumed, will

be supplemented by some typical examples illustrat-

ing the synthetical course of a few of the best known
remedial agents

:

V/e will begin with the antipyretics. These fever-

reducing agents are also analgesics : among the most
prominent of them are antipyrin. acetanilid. phe-

nacetin. lactophenin. etc. As antipyrin is the oldest

of these products and perhaps more generally known
and used by the physician, we will use it as an illus-

tration, the proceeding being for the several prepara-

tions much alike.

The specific antipyretic action of quinine caused
Filehne to investigate the physiological action of

antipyrin, as prepared by Knorr, which had origin-

ally been supposed to possess a constitution similar

to that of quinine. This view was found to be er-

roneous, however, and is explained only by the incor-

rect interpretation prevailing at that period, in

regard to the structure of quinine. Knorr assumed
the body discovered by him to be a dimethyloxy-

quinidin. The physiological eft"ect of antipyrin cer-

tainly favored the assumption that a body which was
chemically analogous to quinine had been produced

by way of synthesis. Later on, however, Knorr
himself was enabled to show that his idea concern-

ing the constitution of antipyrin had been erroneous,

this constitution being actually based upon a new
ring, the pvrazol-nucleus.

NH

N CH
!l II

HO=CH
Basic substances for the preparation of antipyrin are

benzol on the one hand, and acetic acid on the other.

The benzol is converted into nitrobenzol by the action

of nitric acid, and from the nitrobenzol anilin is ob-

tained through treatment with reducing agents,

such as iron and hydrochloric acid. Diazobenzol
is obtained from anilin by means of nitric acid, and
in its turn is reduced to phenylhydrazin. The acetic

acid serves to prepare acetic-acid-ethyl-ester from
which aceto-acetic acid ester is obtained by the ac-

tion of metallic sodium. The condensation of the

phenylhydrazin with the aceto-acetic-acid results

in the production of a new^ body, phenyl-methyl-pyr-

azolon, through the splitting oft' of a molecule each

of water and alcohol

:

CrHs

H N H — N

CH3. C (OH) =CH.CO OC0H5 Acetoaceticacid

Phenylhydrazin

QH,

N

HN CO Phenvlmethvlpvrazolon.

II
-

- -

CH3.C=CH
When one of the hydrogen atoms at the nitrogen is

substituted by the methyl group, however, through
treatment with methyl iodide, the result is phenyldi-

methylpyrazolon

:

CfiH,

N

CH3.N CO Antipvrm

II
CH3.C=CH

Antipyrin is known to possess antipyretic proper-

ties. This apyrexia sets in without the phenomena
of collapse, and persists for a long time. Although
anilin has entered into the preparation of antipyrin,

the latter does not cause any damage of the blood

r)ia:ment. as is frequently observed under the em-
ployment of direct anilin derivatives, such as for

instance acetanilid.

Like all the febrifuges hitherto produced, anti-

pyrin does not possess the specific effect of quinine
upon malaria. On the other hand, Germain See
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first pointed out a property of antipyrin, in whicli

it far exceeds quinine, the typical febrifuge, namely

its remarkable action as a nervine. It not only

possesess the property of producing local anesthesia,

but neuralgic pains may be aborted by its internal

administration. According to Henocque, hemor-

rhages subside more rapidly when the wound is

treated with antipyrin than under the employment

of chloride of iron or ergotin. The same inves-

tigator showed that antipyrin causes contraction of

the vessels, retraction of the tissues, and coagulation

of the blood. The fact that phenyl (mono) methyl-

pyrazolon, the intermediate product in the prepara-

tion of antipyrin, possesses no particular febriftige

effect, is of especial interest because of the relation

between its constitution and physiological action.

The characteristic physiological action of antipyrin

appears only through the introduction of the methyl

group at the nitrogen. It is also very remarkable

that only those bodies which are derived from pyraz-

olon have an antipyretic effect, while the isopyrazo-

lons are poisonous.

It has been seen that antipyrin is characterized

as containing in its molecule the group NCH,,
which is also found in morphine and all the natural

alkaloids having a strong narcotic action. The suc-

cessful introduction, by means of substitution, of

this group or one chemically related to it, into the

antipyrin molecule, could but be expected to result

in a remedy superior to antipyrin. Among com-

pounds prepared according to this idea, dimethyl-

amido-pyrazolon was prepared by Stolz in 1S93.

It differs from antipyrin by the hydrogen atom

in the pyrazolon ring being replaced by the group
N(CH,),, thus representing the dimethyl-amido-

antipvrin

:

C„Hr.

N

CH,.N CO

The substitution was made at the pyrazolon ring

rather than the benzol ring, because the higher
homologues of antipyrin, for instance tolipyrin, the

preparation of which starts, not from benzol, but
from toluol, possess no advantage to antipyrin.

D'imethyl-amido-pyrazolon (pyramidon) is ob-

tained by allowing nitric acid to act upon antipyrin

and then reducing the nitroso-antipyrin thus ob-

tained. This results in the production of amido-
antipyrin.

C„H.,

N

CH,.N CO
I I

CH3.C=C.NH,
The amido-antipyrin is methylated into dimethyl-
amido-antipyrin by means of methyl iodid, or the
antipyrin is converted into brom-antipyrin by means
of bromin. The brom-antipyrin is then heated with
dimethylamin :

CoHj

N
/\

CH,.N CO

CH,.C=C Br -f- HiNCCHJ,

Phenacetin, phenocoll hydrochloride, and lacto-

phenin differ but slightly in their chemical construc-
tion, phenacetin being an acetate of para-amido-phe-
natol, having the' formula CgH^COCjHj.NH.
(CH3CO = CioNi^NOo). In iactophenin the acetic

acid group is replaced bv a lactic acid group. It

has the formula CoH.COC^H,,) (HH.CH3.CHOH.
CO^CiiHi^NOj). Phenocoll is represented thus:

C8H,.OCoH5NH(CH,NH,CO)HCl = C,„H,,0,N,
HCl.
The synthesis of these several products is quite

similar to that of others of like character.

We will next take up the local anesthetics, and
first give the chemistry of cocaine, following with a
brief description of its substitutes made through
chemical synthesis.

Together with other alkaloids cocaine is found in

the leaves of erythroxylon coca, being as to its chem-
ical constitution the methyl ester of benzoyl-ecgonin.

CO OCH3

C,H„ON<^

COCeH,
By means of various chemical reactions, cocaine

may be split up into ec.gonin, benzoic acid, and
methyl alcohol ; from these substances it may be

reconstructed by converting the ecgonin, which
has the properties of an acid, into the methylester,

by means of methyl alcohol and hydrochloric acid,

the methylester being benzoylated with benzoic

acid anhydrid ; or the ecgonin may be bonzoylated

in the first place, after which the benzoyl-ecgonin is

converted into the methylester. Neither ecgonin,

its methylester, nor benzoyl-ecgonin presents an
anesthetic action, this property appearing only in

the benzolated ester of ecgonin. From the alkaloids

contained in the coca leaves, in addition to cocaine,

ecgonin may be obtained by means of chemical sep-

aration, the ecgonin being then synthetically con-

verted into cocaine, so that ultimately more cocaine

is obtained from the coca leaves than was originally

contained in them as such.

Among the decomposition products of cocaine,

the methyl alcohol and the benzoic acid are readily

accessible, but the more highly complicated ecgonin

can be obtained synthetically only by a very diffi-

cult and devious method, so that synthetic cocaine

cannot be prepared at remunerative rates. It is not

only the presence of the benzoyl group which is re-

quired for the occurrence of the cocaine action ; this

is dependent upon the position and linkage of the

hydroxyl and carboxyl groups.

The plainly evident and carefully studied connec-

tion between the constitution and the action of

cocaine, and the importance which it had acquired in

surgery, induced chemists to prepare other bodies

having an analogous action, upon the basis of actual

results. There were several circumstances which
prompted investigation in this direction. On the

one hand, the price of cocaine was and still remains

a very potent factor, largely due to the manner of

its production ; and, on the other, professional ex-

perience promptly showed that we are dealing with

a highly poisonous body, the dangerous character

of which is further increased by the fact that a

number of otherwise perfectly healthv individuals

are particularly sensitive and possess a distinct idio-

syncrasy towards cocaine. The systematic attempts

to obtain useful substitutes for cocaine were based

upon the accurately known composition of this body.

As mentioned above, the benzoyl remnant in the

cocaine (C„H.CO) has been found essential for the

production of local anesthesia, since the cocaine lost

this effect as soon as this remnant had been split off,

and vice versa, certain bodies inefficient in them-
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selves acquired the faculty of actinfj as local anes-

thetics, as soon as benzoyl had been introduced into

them synthetically.

Itinhorn and Heinz examined a large number of

benzoylated compounds, including the benzoylated

ester of the amido-benzoic acids, which in part pre-

sented the desired results up to a certain degree.

Upon close inspection, however, it was found that

the benzoyl remnant was of no importance in these

bodies, for the nonbenzolated esters of the amido-
benzoic acids in themselves were found to possess

tlie loL-al anesthetic effect to a far greater degree.

The m-amido-benzoic-acid-methyl-ester (ortho-

form) is obtained by first introducing carbonic acid

into phenol, which results in the production of p-

oxybenzoic acid (isomer of salicylic acid). Through
the action of nitric acid, this is converted into m-
nitro-p-oxybenzoic acid, from which the m-nitro-p-

oxybenzoic-acid methyl-ester is prepared by means
of methyl alcohol. From the latter, through treat-

ment with reducing agents, tlie m-amido-p-oxyben-
zoic-acid methyl-ester (orthoform) is finally ob-

tained, with the following formula of constitution:

CO.OCH3

r 'NH,

OH
The cynthetic preparation of para-amido-benzoy!-

diethyl-amino-ethanol-monohydrochlorate, known as

novocain, starts with p-nitrobenzoic acid, which
is converted into p-nitro-benzoyl chlorid, this

being allowed to act upon diethyl-amino-ethanol

H0CH,CH2.N.(C,HJ,. This results in the pro-

duction of p-nitro-benzoyl-diethyl-amino-ethanol

through the action of zinc and hydrochloric acid.

In order to obtain the basic constituent of novo-

cain, the diethyl-amnio-ethanol, ethyln-bromid is

boiled with water and potassium carbonate, result-

ing in the production of ethyln-glycoll, which is dis-

tilled in flowing hydrochloric acid, converting it into

ethyln-chlorhydrin H0CH,CHX1. From the latter

diethyl-amino-ethanol is obtained by heating with

diethylamin.

Diethylamin is obtained from diethylanilin CgHr,

N(CH5)„, nitric acid being allowed to act upon it,

which results in the production of p-nitroso-diethyl-

anilin NOCsH.NCC^HJ,. When the latter is

boiled with caustic soda, there results diethyl-amin

HX(C.H,),, which is distilled over, while p-nitroso-

phenol is left behind.

Benzoyl-ethyl-tetramethyl-diamino-propan hydro-

chlorid (alypin) is made by the action of dichlor-

acetone on ethyl-magnesium bromid from which

ethyl-dichlor-hydrin is obtained. From this through

the action of dimethylamin, ethyl-tetramethyl-dia-

mino-propanol is produced. The product is treated

with benzoyl chlorid and neutralized with hydro-

chloric acid to form the hydrochloride.

Beta-eucain. the trimethyl-benzoyl-hydroxy-piperi-

din; stovain, benzoyl-ethyl-dimethyl-amino-propanol

hydrochlorid, and other like substances, are syn-

thetically prepared.

In addition to the antipyretics and analgesics, an-

esthetics, etc.. here mentioned, numerous antiseptics,

astringents, antilithics. hypnotics, antispasmodics,

etc., are prepared in the chemists' laboratory, many
of them praiseworthy remedies, but unfortunately

most of them of minor importance to the phvsician.

The active principles of the suprarenal will be

mentioned in conclusion.

It has been shown by recent investigations on the

part of physiological chemists that the suprarenal

bodies contain a substance possessing to a high

degree the power of increasing blood pressure. This
effect is referable in the first place to a vascular

constriction caused by the substance, and this ac-

counts at the same time for its marked astringent

and hemostatic properties.

The active substance of the suprarenal bodies,

which was first isolated by J. J. Abel, of Johns Hop-
kins, was not a commercial product. Later, Aldrich

and Takam.ine, each working independently of the

other, were able to obtain the substance in a market-

able shape, which they named adrenalin. Von
Fiirst in Germany arrived at like results, desig-

nating his product suprarenin. Like substances, su-

prarenalin, adnephrin, adrenin, etc., have been made,
all from the gland.

These preparations found such extensive applica-

tion in the various branches of medicine that prob-

ably by this time every physician is familiar with

them from personal experience. No other remedy
has excited the interest of physicians, pharmacolo-

gists, physiologists, and chemists to the same degree,

from its very first appearance as suprarenin, the

proper chemical designation for the active principle

;

therefore the most thorough investigations have

been conducted for the purpose of determining its

chemistry.

After the views of investigators had for a long

time been considerably at variance, experim.ents led

to conclusions that suprarenin has the following

formula of constitution

:

OH
/\ OH

H
C- -CH,NHCH3

'\0H
This furnished the basis for the synthetical con-

struction of suprarenin. After many chemists had
in vain endeavored to obtain it, this was at last ac-

complished by Dr. Stolz. His discovery ended the

long series of purposeful painstaking labors, ancT

with it chemical industry has won a triumph in the

field of medical synthesis, which seems to be unique
at the present time.

The individual phases of the synthetical prepara-

tion of suprarenin are as follov\'s : First, brenz-

catechin is obtained from benzol or phenol by con-

verting them into phenol sulfo acid, and blending
this with potassium. When the brenzcatechin is

heated with chloracetic acid there results the pro-

duction of chloraceto-brenzcatechin HOoCoHj.
COCHo.Cl. When methylamin is allowed to act

upon this body, the methvl-amino-aceto-brenzcate-

chin is obtained, (HO),QH3COCH,NHCH3, a sub-

stance having a certain external resemblance to

suprarenin and possessing a weak action upon tlie

rise of blood pressure. It differs from suprarenin

onlv by containing two atoms of hydrogen less thari

that substance. Bj- suitable treatment with reducing

agents, the methyl-amino-aceto-brenzcatechin may be

converted into the o-dioxy-phenvl-ethanol-methyl-

amin (HO),CeH3CHOHCH3NHCH3, which is

identical in its chemical properties with natural su-

prarenin. Like this, it contains an asymmetric carbon

atom, but is optically inactive, since it constitutes the

dextrorotatory form of dioxy-phenyl-ethanol-methyl-

amin ; whereas natural suprarenin is levorotatory. In
its physiological action the synthetical compound dif-

fers neither qualitatively nor quantitativelv from
suprarenin obtained from the suprarenal bodies.

These explanations, which are for the purpose of

giving an idea of the course of medical synthesis,

may possibly contribute towards the dissipation of
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the uncalled-for prejudice prevailing against the

emplovment of synthetic remedies. It certainly can-

not be denied that che.nistry, in conjunction with

pharmacology, has supplied the physician with many

useful medical agents which he would hardly care

to lose from his stock of remedies.

Notwithstanding the fact that the large chemical

manufacturers who work upon a serious scientific

basis will put a new medical agent upon the market

onlv after the pharmacological, physiological, and

clinical tests, conducted on the part of authorities,

have demonstrated that the offering of the new

remedy corresponds to the actual need of modern

therapeutics, it still remains the physician's task to

consider these remedies as they appear from the

chemico-pharmacological point of view. He will

then be enabled to estimate whether the new remedy

fills a gap in his stock of remedies, or whether it

represents merely an imitation of familiar medicinal

agents, of which it may be predicted that no new

therapeutic effect is to be obtained.

The extension of his pharmacological knowledge

will enable the physician to distinguish what is^ new

and good from what is new and superfluous. Under

these conditions, he will not lay both heedlessly

aside, as is often done at present, but he will make

use of the new and the good for the benefit of lin

patients, as well as for his own renown.

To have accomplished a synthesis of a principle

which is represented only in the glands of animals

is to be regarded as but' a little short of the mar-

velous, or. as it would have been considered but a

decade or two since, miraculous. Having succeeded

in producing in the laboratory this principle, why

not a synthetic thyroidin and active principles of

other glands? And why should we stop tnere.--

The secrets hitherto concealed in Nature's workshop

are being wrested from her, and vv-e are warranted

by past achievements in predicting further develop-

rnents even more marvelous. The veil which has

hitherto hidden the works of Nature has been rent,

thus allowing those near to observe her methods.

There will be no jealousy or selfish desire to pos-

sess alone the secrets of this hitherto unapproachable

workshop. Apprentices are to be had, eager, earnest

workmen, who will give their lives to the work, and.

unorthodox and heretical as it may sound, it is

nevertheless true that these same earnest men will

do the work better than it has hitherto been done.

It is for us to stand afar off and view the work that

is being done, see the edifice reared which shall

blaze the wav for future generations, as did the

work of Levoisier and Dalton. We may admire

and cheer the workman, or criticise and demean

him. but it matters not in either event; the structure

will be completed. The antagonism to scientific

achievements which has been apparent since the days

III Galileo will only serve to make the truth more

resplendent.
177 West Eiohty-third Street.

.'^OME PHASES OF HOSPITAL PROGRESS*
By S. S. G0LDW.\TER, M.D.,

.NEW YORK.

?l-PERISTKNI>ENT MT. SINAI HOSRITAI..

It is the function of the Committee on Hospital

Progress to report history in the making. The dif-

ficulty of the task will be readily appreciated by

anyone who has tried to keep in touch with hos-

pital work in this country during the past year,

and who will endeavor to select from the mass of

'Report of the Committee on Hospital ProRres,^, pre-
sented at the Ninth .'Nnnual Mcct'nc of the American Hos-
pital .Association. Chicago, III.. September 18, TO07.

observed or recorded facts those which are in or-

ganic relation to the development of the whole hos-

pital body.

In the preparation of the report on hospital prog-
ress it is the function of other members of the

committee to deal with the definitely outlined fields

of hospital construction, medical organization and
medical education, and the training of nurses. The
duty of reporting on the more general subjects of
hospital efficiency and the economics of administra-

tion rests upon me, and in presenting these sub-

jects I shall endeavor to include such facts or occur-
rences as fall within the period under observation

and appear to be capable of affecting the efficiency

of hospitals generally. Such facts are

:

(a) The growth of hospital extension work (com-
prising under this term all those branches of hos-

pital work beyond the wards which have their com-
mon root in the newer conception of the hospital

patient as a social unit)

.

(b"^ The growth of cooperation among organized

medical charities, including the formation of perma-
nent hospital leagues, as well as the organization of

looser associations of hospital workers, and the

study of hospital needs of given districts as a means
of enabling the hospitals of such districts to under-
stand the character of the needs which, collectively,

they should satisfy.

(c) The approach toward that uniform method
of accounting which ultimately will do so much for

the enlightenment and guidance of hospital work-
ers and hospital supporters.

(d) The attempt to establish a proper balance be-

tween municipalities or the public purse and those

voluntary hospitals which by their work call forth

generous private gifts and thereby lighten the bur-

den of municipal taxation.

(e) The recognition of the personal and social

needs of hospital employees, and the beginning of

welfare work in their behalf.

(f) The establishment of the first chair of Hos-
pital Economics designed for the training and in-

struction of hospital superintendents in the prin-

ciples of their work.

The Groivth of Hospital Extension Work.—The
time is still within the recollection of the youngest

hospital workers when the words "cured." "im-

proved," and "unimproved"' ended the story of the

hospital's beneficence in the case of every patient

who left the hospital alive. To-day the most pro-

gressive hospitals frankly accept a larger measure
of responsibility and are ready either by the freer

employment of their own resources or by bringing

into play the resources of others, to extend their

usefulness into tlie homes of patients whose illness

has reduced dependents to a condition of destitu-

tion, and to assist the patients themselves, when
ready for discharge, toward a return to social or

industrial activity.

So far as the special needs of convalescents are

concerned, it may be said that these needs, though

as vet but sparingly provided for, are now at least

everywhere recognized. A hopeful sign is the

great emphasis laid upon the special claims of the

convalescent in a large number of recent hospital

reports— for the recognition of a need is the first

step toward getting it attended to.

The president of the Presbyterian Hospital of

New York inakes the interesting suggestion that

hospitals unite for the establishment of conval-

escent branches in common. He says: "If ade-

quate provision were made for convalescents in the

country, permanent cure would he far more cer-
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tain and the !cng;th of stay of patients in our city

hospitals could be so much di,r.ini»hed as to greatly

increase hospital accommodation, without any in-

crease in hospital plant. It may be that some plan of
cooperation could be worlced out which would g-ive

our hospitals this resource in common at a minimum
cost, and thus not only increase their working- ca-

pacity but also probably make a considerable reduc-

tion in the daily cost per patient."

To an appreciable but insufficient extent the

needs of convalescents discharged from New York
hospitals have been met bv the establishment of the

Loeb Alemorial Home for Convalescents, caring

for about one hundred patients, at East View, West-
chester county, N. Y., and by the use as a con-
valescent hospital for women and children during
the winter months of the Seaside Hospital of St.

John's Guild, at New Dorp, S. I., a hospital for-

merly carried on only during the summer months
for the care of sick children and infants.

Of interest in this connection is the confirma-

tion of the reports concerning the Burke Founda-
tion, the trustees of which, on the death of John
Masterson Burke, a nonagenarian, will assume con-

trol of a fund of four million dollars, which is to be
used largely in tlie interest of hospital convales-

cents.

A further event of great significance to the hos-

pitals of New York is the establishment of the new
Seaside Park by the City of New York-—a tract

of some four hundred acres of ocean beach stretch-

ing for nearly a mile along the south shore of Long
Island, within the limits of which sites are to be
set aside at nominal rental, on long leasehold, for

the use of charitable societies wishing to build con-

valescent hospitals. For the guidance of other mu-
nicipalities which may wish to emulate the example
of the City of New York, I quote the following

section of the bill under which the new park has
been established: "With the approval of the Sink-
ing Fund Commissioners, the Board of Estimate
and Apoortionment shall have the power whenever
it shall deem it of public interest, to withdraw from
the jurisdiction of the Park Board such portion

or portions of said property, and to allow the use

of said portion or portions so withdrawn for a pe-

riod of thirty years, with the privilege of renewal
for a period of twenty years, by any charitable or

benevolent society of the City of New York that

will erect a convalescent hospital or hospitals and
provide for the care therein of residents of the City
of New York, provided such building or buildings

are so located and constructed as in the judgment of

the Board of Estimate and Apportionment shall not

disfigure said park or interfere with the purposes
of public use and recreation.

For the long-neglected convalescents a brighter

day seems to be dawning—a time in which his needs

will be studied and recognized and in which his

course toward recovery wil! he safeguarded anl
assured. In the meantime, while waiting for con-

valescent homes and branch hospitals, what can we
do for the individual patient which we do not yet

do? At least we can make his acquaintance and
try to satisfy his individual needs. The introduc-

tion of a friendly visitor or social nurse into the

wards of Bellevue Hospital a year ago was the first

attempt to do this work in a large general hospital

;

the example of the progressive administration which
has done so much for Bellevue has since been fol-

lowed. by Mount Sinai and other institutions. The
advent of the social nurse has been widely noticed

and everywhere approved. "Nothing can signalize

more cheeringly the growing humanity of our pub^

lie institutions," is the comment of an editorial

writer in Charities.

In the opinion of Dr. Samuel T. Armstrong, Gen-
eral -Medical Superintendent of Bellevue and Allied

Hospitals, "the experiment (of having a nurse visit

each patient admitted to the wards to learn whether

it is necessary or practicable to refer the patient or

the destitute family of the patient to some of the

many charitable organizations of the city) has

proved quite successful. Daily the nurse sees each

new patient and by a tactful and brief interview

iearns whether 2n}"thing more than medical or sur-

gical treatment is needed to benefit the patient, and

if further help is advisable she communicates by

letter or telephone, and sometimes by personal in-

terview, with the particular agency that is best fitted

to aid. This has resulted in sending convalescents

to country homes, in securing provisions for desti-

tute families, in obtaining employment for those

difcliarged from treatment who are without funds,

ill uniting separated families, in the further treat-

ment of alcoholics, and in much other beneficence."

\\'hile welfare work is thus gaining its first foot-

hold in large general hospitals, it is only just to

say that for some years a number of special hos-

pitals have been carrying on similar work. In March,

1906, the Ladies' Auxiliary of the Lying-in Hospital

of the City of New York announced that during

the preceding year 323 destitute and homeless cases

had been reported through its In-Patient Committee,

which committee maintained during the year a

friendly visitor in the wards. There could be no
liroc.der policv than that of this committee, whose
endeavor it is to see "that no woman should leave

the hospital without receiving such help as she may
require." The self-appointed work of this com-
mittee is "to find homes for those who are home-
less, to provide clothes, food, and fuel when neces-

sary, to make arrangements for placing the infant

in a day nursery should the mother have to go out

to work by the day, and in every way to give such

assistance as is necessary and wise in each individual

case."

Further examples of extension work by hospital

and dispensary are afforded by the activities of paid

and volunteer workers in connection with the Out-
Patient Department of the Massachusetts General
Hospital ; by the growing work of the Department
oi Visiting Nurses of Vanderbilt Clinic ; by the

visiting nursing conducted by the Presbyterian Hos-
pital and Dispensary of New York, and by the home
visiting of the medical and nursing staff of the

Babies' Hospital.*

The Movement Tozvard Cooperation.—The past

year has witnessed the organization of several new
associations of hospitals and hospital workers, as

well as the further development of the work of as-

sociations previously in existence.

On April i, 1907, forty-nine hospital superintend-
ents attended the meeting at Toronto, Ontario, from
which sprang the new Canadian Hospital Associa-
tion, with plan and purpose similar to those of the

.Vmerican Hospital Association.

On May 16, 1907. the West ^' irginia Hospital .As-

sociation held its first annual meeting at Hunting-

*I cannot refrain from callinsr attention here to the ex-
cellent and, so far as I know, the first comprehensive pub-
lished statement of the social aspects of hospital work from
a theoretical standpoint, an essay from the pen of a former
associate of the present writer in the work of Mt. Sinai
Hospital—Sidney E. Goldstein. This article appeared in

Charities, on May 4 and 18. IQ07. under the caption. "The
Social Function of the Hospital."
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ton, W. Va. ; a prominent place in its program was

accorded to "Uniformity and Cooperation Among
Hospitals."

In October, 1906, the Hospital Association of

Philadelphia, the mother of local hospital associa-

tions in this country, gave evidence of its broad

social spirit by appointing' a committee to confer

with a similar committee of the Society for the Pre-

vention of Social Diseases, to consider subjects

affecting the public health.

Since 1902 the superintendents of the State char-

itable institutions of New York have met several

times each year at the office of the Fiscal Super-

visor of State Charities, for the purpose of con-

sidering joint contracts for supplies.

In Alichigan a joint meeting of the boards of

trustees of the five State hospitals for the insane

is held twice each year. The joint board, as it is

called, agrees upon a scale of salaries and a per

capita allowance for the different hospitals accord-

inir to their different neei'.s.

In Colorado the president of the State Medical

Society, at the last annual convention of that body,

announced that letters had been addressed to each

of the principal hospitals in Denver suggesting that

a Board of Hospital Councilors be created by the

appointment of one or more representatives from
each hospital, and that this board be asked to devise

means to control common hospital abuses.

The Hospital Conference of the City of New
York, aiming to increase its efficiency, at the close

of 1906 appointed a permanent Committee of In-

vestigation, subdivided into smaller committees for

the special investigation of the following subjects:

(a) Hospital expenditure; (b) uniform accounting;

(c) State inspection and municipal aid; (d) the dis-

tribution of hospitals and of hospital beds in rela-

tion to the needs of the community; (e) ambulance
service; (f) paying patients; (g) treatment of pa-
tients in their own homes; (h) cooperation of hos-
pitals with each other and with other relief agen-
cies (i) dispensaries; (j) medical organization and
medical education.

Without attempting to appraise the value of each
step and incident in the cooperative movement, it

must be acknowledged that the joint activities just

enumerated show that a widespread cooperative
movement exists. Evidently there is growing up
among hospital workers something akin to the
class consciousness of the industrial workingman

,

but the consciousness of a class which aims to de-
velop a solidarity based upon no desire of group
advancement, but upon the common wish to work
more effectively for the health and happiness of
others. And there is no doubt that notable gains
will spring from the growing cooperative move-
ment. But if the efficiency of any group of hospitals
is to be enhanced by cooperation, the ground must
first be prepared by a study of the hospital needs
of the community to which the hospitals belong.
This is recognized by the City of New York, which
wishes to improve and if possible to perfect its mu-
nicipal hospital service (the condition of which at
present is quite as chaotic as that of the voluntary
hospital service of the city) and which hopes that
valuable results will follow from the investigation
that is now being conducted bv the Ilospitaf Com-
mission apoointed by Mayor ' McClellan in Tgo6.
The Mayor's commission was created for the avowed
purpose of devising a comprehensive plan for the
reorganization of the municipal hosnital system.
The commission has wisely decided that before for-
mulating its recommendations it will ask for in-

formation on hospital administration from the
mayors of all cities in America and Europe having a
population of over 100,000.

While the Mayor's commission is studying the

hospital needs of the city from the standpoint of
the municipality, an investigation of the present and
future hospital needs of the city is being privataly

conducted by the State Charities Aid Association,

which has already to its credit many valuable ser-

vices rendered to the hospital and other charitable

institutions of the city and State of New York. A
study of the medical charities of Greater New York
has also been made during the year by Miss Lat-

timore, a student in the New York School of Phil-

anthropy, whose observations were summarized in

the Ne7(f York State Journal of Medicine during
the earlier months of the year.

The dearth of reliable facts concerning hospitals

is well known and applies to many municipalities be-

sides New York. It is proper, therefore, to repeat

the suggestion, made by Miss Aikens last year,

that our own Association might in the course of
time, when its financial condition and numerical sup-
port warrant, undertake the establishment of a cen-

tral bureau of hospital statistics for the collection of

data of common interest to the various communi-
ties and for the development of exact and useful

methods of tabulating statistics of hospital admin-
istration.

Uniform Accounting,—The advantages of uniform
accounting itself, far from spreading with the

rapidity of wildfire, creeps along at snail's pace.

Its active supporters are, unfortunately, but a hand-
ful, and their painstaking and convincing work de-

serves stronger countenance. The uniform system
proposed by four New York hospitals has now been
officially endorsed both by the American Hospital
Association and by the Hospital Conference of the

City of New York. To hasten its adoption, how-
ever, there seems to be need of some such new
stimidus as outspoken public criticism, a weapon
which can be wielded with good effect only by a
powerful and respected press. It is my conviction

that the welfare of hospitals would be promoted by
the publication, in a fearless and independent organ
of hospital progress and of administrative efficiency

in philanthropic work, of a critical analysis of the

reports of hospitals claiming public support. If

the weakness and insufficiency (I will not say the

disingenuousness) of some of these reports were
brought to the notice of the public, the hospital

managers concerned might be induced to see the wis-

dom of rendering a fuller and more satisfactory

account of their stewardship. In the meantime, the

movement toward uniformity can be aided by the

prompt consideration and the emphatic endorse-

ment of the uniform system (already sanctioned by
this Association) by State and local associations and
conferences wherever and whenever organized.

Stale and Municipal Aid to Private Hospitals.—
The long-expected increase in the per capita per

diem rate granted to voluntary hospitals caring for

charity patients in New York City has at length

been granted. Such hospitals now obtain, subject

lo strict regulations, an allowance of 70 cents

per day for adult medical cases, 90 cents per day
for adult surgical cases, and 45 cents per day for

children. (The new rates average about 14 per

cent, more than those which previously prevailed.)

A comparison of these rates with the daily cost of

maintaining ward patients in the hospitals affected,

shows that while the municipal government of the

City of New York is willing to cooperate with
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private hospitals which relieve it of the necessity of
caring for a considerable number of charity cases,

its appropriations toward the support of such insti-

tutions are eminently judicious and are by no means
calculated to reHeve the supporters of such hospitals

of their voluntarily assumed obHgations. An an-
alysis of the work done by thirty-nine hospitals con-
nected with the Hospital Saturday and Sunday As-
sociation for the fiscal year ending- September 30,

1905, shows that 969,897 days of free treatment
were given by these hospitals during the period
named, and that the current expenditures of the
hospitals, for maintenance alone, amounted to over
$2,6oo,ocxD. The appropriations from the City Treas-
ury toward the support of these hospitals during the
same period w-as only $293,000.*

New York is not the only section of the country

in which the appropriation of public funds for the

partial support of hospitals privately managed is

now sanctioned by public opinion and by law. A
comparison of the methods followed in making
such appropriations, therefore, will not be out of

place. The two principal methods according to

which such appropriations are made, are the lump
sum subsidy system, exemplified in the practice of

the Commonwealth of Pennsylvania, and the per

capita contract system, one form of which prevails

in the City of New York. (The lump sum subsidy

system formerly prevailed also in the District of

Coliimbia, but the contract system has since

been adopted in lieu of the older method, with re-

sults which appear to be entirely satisfactory to the

District Board of Charities.)

During the years 1903 to 1905 (appropriations

being made for two years at a time) the State of

Pennsylvania set aside for the support of one hun-
dred and seventy-six private charitable institutions

the sum of $4,657,000, equal to S2.32S.500 per year.

This sum was distributed among the various bene-

ficiaries without any restrictive or guiding statutory

provisions.

Such appropriations are made in Pennsylvania by

act of legislature, and theoretically the sums set

aside are supposed to bear some relation to the needs

of the institutions concerned and to the amount of

work done or to be done by such institutions ac-

cording to the opinion of the State Board of Char-
ities ; in practice no such relation exists. It is cus-

tomary for institutions seeking aid to petition the

State Board of Charities, and subsequently, by their

representatives, to appear before that Board to sup-

port their claims by argument and for the purpose

of furnishing any further information the Board
may desire. In a report made to the Hospital As-

sociation of Philadelphia, from which I shall take

the liberty to quote, Mr. Firth explains that "the

petitioners appear in considerable numbers and are

often subject to long delays before they are reached,

with not much possibility of the Board being able

to give any one petitioner a full and detailed hear-

ing. Upon no systematic plan, so far as is known,
the board decides upon the amount it will recom-
mend that the Legislature shall grant to each ap-

plicant. The applicants then move upon Harris-

burg. They interview and seek to bring friendly

influence to bear upon members of the Legislature

to induce favorable action upon their petitions. The
Legislature may, and does, appropriate to other in-

stitutions and in other amounts than those recom-
mended by the Board of Public Charities. The un-

*A few of the hospitals connected with the Hospital
Saturday and Sunday Association did not apply for the
municipal appropriation to which they were entitled.

equal and seemingly inequitable distribution of pub-

lic funds that always results from the practice now
governing has caused many good citizens to con-

demn the entire policy of the State and to advocate

confining the use of State funds to the support of in-

stitutions owned and operated by the State."

That inequality in the distribution of hospital

funds to the hospitals of Pennsylvania does exist is

shown by the following figures, taken from recent

reports of four Pennsylvania hospitals chosen at

random

:

State

State appro- allowance fig-

Total days free Estimated cost priation for ured upon a

treatment of of treating maintenance per capita per

ward patients. free patients. for the year. diem basis.

I-.osp. A, 20,590 $48,930 $37,Soo $i.8a

Hosp. B, 29,690 53.693 50,000 1.68

Hosp. C, 18,734 35,000 12.500 .(6

Hosp. D, 49,629 66,162 6,875 -13

These figures relate to appropriations for mainte-

nance ; inequalities just as glaring appear among the

appropriations for special purposes, as for build-

ings, improvements, etc.

The practice of the State of Pennsylvania in this

matter is apparently far removed from any idea of

justice. Planted in the soil of selfishness, the seed

of favoritism produces no wholesome fruit. Such
a system is bound to result in dark and vicious re-

lations between State officials and private institu-

tions which claim honorable recognition as philan-

tliropic enterprises. Li strong contrast to the con-

ditions just outlined is the healthier system which,

after many abortive attempts, has finally come into

being in New York.

In the report on public appropriations to pri-

\ate charities made to the Comptroller of the City

of New York in 1899 by a committee of the State

Charities Aid Association, the following principles

vvere enumerated: "(i) All institutions and socie-

ties should receive the same payment for the same

class of inmates; (2) the city should make all pay-

ments to hospitals at a per capita rate instead oi

making an appropriation of the gross amount; (3)

the city should make no appropriations for the main-

tenance of hospital patients, except such as are

accepted as proper public charges by the Depart-

ment of Public Charities after due investigation of

the circumstances of such persons ; and should pay

for such persons only for such periods of time as

are approved by the Department of Public Charities ;

(4) when the city maintains institutions in its own
Department of Public Charities for special classes

of cases, and these institutions are not filled, the

city should not pay for the same class of patients

elsewhere." The substance of these recoinmenda-

tions, as the following quotations will show, has

been incorporated in the rules and regulations under

which the City of New York now carries on its ad-

mirable system of cooperation w'ith charitable insti-

tutions, and particularly with hospitals founded and

maintained chiefly by voluntary contributions.

Under the rules of the Board of Estimate and
Apportionment (which controls the municipal bud-
get) all appropriations for charitable institutions

are made subject to the followine conditions :

"a. The accounts of all charitable institutions re-

ceiving )jul)Iic moneys nni.='t be so kept as to show
receipts and disbursements in such form as shall

be satisfactorv to the Comptroller, showing the

addresses of the parents, guardians, or nearest rela-

tives of inmates, and other information designed to

facilitate inquiry into their financial inability to

provide for such inmates.



MEDICAL RECORD. [Oct. 26, 1907

"b. All institutions receiving public moneys must

be at all reasonable times open to the visitation and

inspection of duly authorized representatives of the

Department of Public Charities anci the Department

of Finance.

"c. Where appropriations are made upon a per

capita basis, no payment shall be made for inmates

of private charitable institutions unless the same

shall have been accepted bv the Commissioner of

the Department of Public Charities as a proper

charge against the city, and, except in emergency

cases, the Commissioner of Charities shall not ac-

cept as proper charges against the city inmates

capable of paying for their own support, or for

whose care adequate provision can be made in pub-

lic institutions. The city shall not become liable

for any payment to a charitable institution in ex-

cess of the appropriation which may have been made
to such institution, notwithstanding any per capita

rates of payment that may have been fixed for the

inmates thereof.

"d. All institutions receiving money from the

citv are required to state specifically the amount so

received, as from the City Treasury, in their printed

annual reports.

"e. No money may be paid to any private char-

itable institution which pays any salary to or gives

any consideration, financial or of any kind, for ser-

vices to, or that has any business dealing with, or

secures goods or merchandise, directly or indi-

rectlj', from any officer or trustee or member of its

Board of Managers.

"f. Where the city is paying 50 per cent, and
upwards of the cost of maintenance of an institu-

tion, the Board of Estimate and Apportionment re-

quires representation in the board meeting of that

institution, with the right of taking part in all

business transactions.

"g. The rates of payments to private charitable

institutions, unless otherwise specially provided for,

are fixed for the various classes of hospital inmates
as follows

:

"For infants under two years of

age, and in infants' hospitals also

between the ages of two and five,

per day $0.45
For maternity cases, per case rS.oo

To hospitals for medical treatment,

per day 70
To hospitals for surgical treatment,

per day 90"

It must not be supposed, however, that these ad-
mirable rules have always obtained in the relations

between private hospitals and the City of New
York. Where all is now governed by common
sense and justice, at an earlier day inequality, in-

justice, and unreason ruled. Only ten years ago
some hospitals received per capita sums, others
gross amounts, while a few hospitals received both
per capita allowances and a gross amount, and the
unguarded appropriations of the city were in a

fair way to transfer a considerable number of hos-
pitals from the basis of private support to that of
public support. The danger of this movement to

the community became so great that the report of
the .'^tate Charities Aid Association, already al-

luded to, went so far as to declare that the plan
of granting subsidies to private institutions had
"inherent grave dangers which it was impossible to
obviate, and that no plan could be devised which
would insure wholly satisfactory results." There
appears to-day to be no justification for so extreme

a view. Under the prevailing system in New York
the private hospitals which cooperate with the city,

almost without exception, obtain by their own ef-

forts from private sources the bulk of the moneys
expended by them upon plant and for maintenance,

and by their continued existence and activity tend to

diminish the burden of taxation for the support of

the sick poor.

Wages and Welfare of Hospital Employees.—The
welfare of the lower grades of hospital workers

has rarely received at the hands of hospital man-
agers such careful attention as v.-ould seem to be

demanded both by the interests of the workers

themselves and by the dependence of hospital ef-

ficiency on a stable and competent household or-

ganization. During the past year this subject has

received special consideration from the trustees of

Bellevue and Allied Hospitals and from the Com-
missioner of Charities of the City of New York,

whose conclusions have been recorded in official re-

ports and correspondence.

In a communication addressed to the Municipal

Civil Service Commission, Commissioner Hebberd,

in July, 1906, reports that hospital helpers are em-

ployed in the Department of Charities in the fol-

lowing numbers, at wages less than $20 per month

:

36 at '$5, 10 at $6, 5 at S7.50, 2 at $8, 343 at Sio,

197 at $12, 250 at $12.50, 65 at $15, 11 at $16, 10

at $20.

The records of the Department of Charities show
that out of 1,683 appointments in this class of work-
ers made during a period of six months, 1,062 were
dismissed for cause, 473 resigned, and only 187
were retained and promoted for good conduct.

"While occasionally a fairly suitable man or woman
can be had at $10 per month," writes Commissioner
Hebberd, "it is impossible to manage satisfactorily

the affairs of a department like this upon the sup-

position that any number of good employees can

be had at this rate of compensation. What we are

real!}' gettinsj to care for the sick and infirm are

persons of poor character, many of them addicted

to drink and others recently discharged from the

workhouse. Their services are unsatisfactory and

cost more in the end than would be the case if rea-

sonable wages were paid. These cheap helpers take

up not only as much dormitory space and consume
as much food as good workers, but they are care-

less and wasteful. Having practically nothing by

way of wages to lose, it is exceedingly difficult to

exert any influence over these workers, particu-

larly as so many of them are quite glad of a good
excuse to get intoxicated."

Commissioner Hchbcrd asks for a reform in the

schedule of salaries in the hospitals of his depart-

ment, on the following basis: Men, first year $20,

second year $25, third year (and thereafter unless

promoted to a higher grade), $30; women, first

year, $15, second year $20, and third year (and

(hereafter unless promoted to a higher grade), $25.

rVecisely the same schedule as that recommended
bv Commissioner Hebberd has been adopted by the

Board of Trustees of Bellevue and .Allied Hospitals,

one of the three great branches of the municipal

hospital service of the City of New York. This

board adopted a resolution declaring that if its ap-

proiiriation permitted, it would pay "a minimum
of $15 per month to women employees and $20 to

men, with maintenance, during the first year of ser-

vice ;
$20 and $25 respectively during the second

year of service, and ^25 and $30 during the third

vear." In adopting this resolution the board stated

its conviction that the permanent retention of an
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efficient anil desirable class of hospital attendants

and employees is possible only on the condition of

paying a wage approximately equal to that which
would be given for similar service in the best pri-

vate institutions.

As a further means of attracting to the service

of the hospital a desirable class of workers, clubs

have been organized among both the male and fe-

male employees of Bellevue Hospital, which provide

social attractions and wholesome recreation for

workers, some of whom if left to themselves would
inevitably drift toward the street and the saloon.

Few hospitals, perhaps, without either contract-

ing their work or finding new resources, can af-

ford to put into efi'ect at once the liberal wage scale

to which the municipal hospitals of New York now
stand committed. But while we may not have the

means immediately to follow in the footsteps of

these leaders in liberality, we cannot fail to com-
mend the spirit in which the proposed reforms have
been conceived, and to approve the policy which de-

mands that if sacrifices are to be made for the sup-

port of public and private hospitals, such sacrifices

must not be forced upon unwilling, low-salaried hos-

pital workers, but should come either from the State

itself, through the humane use of its resources for

the support of its weaker members, or from pros-

perous individuals who are willing to devote a share

of their surplus income to the relief of the distressed.

A sense of justice demands that the wages of hos-

pital workers be fixed on a basis consistent with

their social needs, even if the total cost of hospital

maintenance be thus increased.

A Chair of Hospital Management and Econom-
ics.—In closing this report I desire to call atten-

tion to the Chair of Hospital jManagement and Eco-
nomics established in the Spring of this year by the

new Brooklyn Post-Graduate Medical School. The
new chair has been filled by the appointment of Dr.

John J. Fitzgerald, General Medical Superintendent

of the Department of Public Charities of the City

of New York, who announces that instruction will

be given "in methods of hospital construction, with

illustrations as to detail and management ; in the

classification of patients, and the principles of hos-

pital economy, etc."

Furthermore, I am in a position to announce that

one of the three great universities which have med-
ical schools in the City of New York is prepared

to establish a department for the training of hos-

pital superintendents in the principles and practice

of hospital administration, and to arrange for the co-

ordination of this department with two of the

schools of the university in which cognate subjects

are now taught, just as soon as means are provided

for placing the new department upon a sound finan-

cial footing.

Thus approaches the realization of a hope long

cherished by many of the members of this Associa-

tion that the technical training of hospital super-

intendents might be undertaken by an educational

body of dignity, learning, foresight, and influence,

not for the greater glory of those w'ho are already

engaged in the labor of hospital administration, but

for the greater efficiencv and better social service of

their successors.

Automobile Accidents.—A report issued by the

Safe Roads Automobile Association shows that be-

tween June 21 and September 21 of this year forty-

one persons were killed and 313 injured as the result

of automobile accidents in Massachusetts, so far as

they were recorded bv the Association.

PSYCHIATRY AND ITS IMPURTANCE.*

By ISHA.M G. H.ARRIS, .M.D.,

POUGHKEEPSIE, N. Y.

PHYSICIAN, HUDSON RIVER STATE HOSPITAL.

Psychiatry is an important branch of general med-
icine, and in presenting the subject I wish to discuss

the medical, the sociological, and the economical

factors involved.

The defective and abnormal classes are markedly

on the increase, and it behooves not only the physi-

cian but the citizen and legislator to do whatever is

in the power of each to bring about an amelioration

of existing conditions. In 1892 the ratio of the

committed insane to the general population in New
York State was i to ^77- I" IQOS this ratio had
fallen to one insane in every 299 of the general

population. The epileptics are, also, a numerous
defective class, and the ratio is about one epileptic

to every 500 of the general population. What the

ratio of other defectives is to the general population

I am not in a position to speak with authorit)'.

The study of psychiatry, as a practical science,

aims to determine, and to apply, the remedies best

qualified to procure normal thinking and normal

conduct, and, as has been said by a prominent author,

"the actual cure of a case of alienation is a matter

of secondary importance in comparison with the

discovery of methods for preventing its spread."

There seems to be an indifiference on the part

of the great majority of the public concerning this

important subject, and I dare say exceedingly

few of our citizens are informed as to the scope

and methods of the study of the most afflicted

of mankind. This, however, should not be a source

of much wonder when we stop to consider that it is

only within the past few years that the general wel-

fare of those suffering from mental disease has

awakened the medical profession at large. It is

also recently that any efTort has been made to have.a

properly equipped hospital at the disposal of physi-

cians for the study and treatment of disorders of

the mind. In Europe a number of the large univer-

sities have connected with them specially equipped

psychiatric hospitals and clinics. In this country,

with one exception, no university has connected with

it a psychiatric hospital.f The exception is Ann
Arbor, where there has been established a psycho-

pathic ward in connection with the Medical De-

partment. Notwithstanding the fact that Ann
Arbor is the first university in this country to es-

tablish a psychopathic hospital and clinic, the State

of New York stands foremost in the line of advance-

ment. Under the wise control of the State Com-
mission in Lunacy some years ago, a Pathological

Institute was founded in connection with the State

Hospital system. It has done, and is now doing,

splendid work under the direct management of Dr.

.\dolf Meyer. Again, the State of New York has

under consideration the establishment of a psycho-

pathic hospital in the city of New York. This

hospital will not be connected directly with any uni-

versity, yet it will be in a place where every pos-

sible endeavor may be made for solving problems

in psychiatry, and where proper study and care

may be given to all forms of alienation. Notwith-

standing this, it behooves the profession at large.

*Read at the annual meeting of the Dutchess County
Medical Society, January 9, 1907.

fit should be" stated tliat Pavilion "F" of .\lbany. N. Y.,

is connected with the Albany Medical College and the

course of instruction in psychiatry in this college is in con-
nection with the Pavilion and all the medical students are
given an opportunity to see and to study a number of

cases of insanity.
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as well as the public-spirited citizen, to insist that

psychopathic hospitals and clinics be attached to

our great medical univ(.rsities, and that mental dis-

eases be studied in our collesjes in the same way as

physiology, anatomy, general medicine, etc., are

studied.

Again, each and every county in the State should

have special hospitals erected for the reception of

urgent and early cases of insanity. The lack of

such hospitals at the present time is a great source

of worry to friends and relatives in the commit-

ment of this class to the hospitals. There is no
proper place of detention. There is no place

for temporary observation, and under the present

system much harm is often done by delay in

giving acute cases proper and early treatment.

In support of this contention I have to state

that in the Hudson River State Hospital, during

the past fiscal year, there were admitted 525 cases,

and the average duration of insanity in these cases,

previous to admission, was three years. The num-
ber discharged during the )'ear as recovered was
103, and in this numljer the duration of insanity,

previous to admission, averaged seven months. The
mere fact that these 103 recoverable cases remained

without the hospital, or without proper treatment,

for seven months is quite a commentary upon the

way the public manifests its general indifference.

If each town or city of ten thousand or more
inhabitants had a psychopathic ward or hospital

many incipient cases of nervous and mental disease

would receive early care and attention ; also many
borderland cases would come to such a hospital for

advice, and thus there would be fewer wrecks to be

cared for in the hospitals for the insane, and the

ultimate good derived would be of great benefit to

the communities and the State at large. In New
York City plans are being formulated for the ex-

penditure of between $25,000,000 and $30,000,000

for general hospitals, and so far as I have been able

to ascertain not one dollar is being spent by the city

for a psychopathic hospital. Just think of Greater

New York, with a population of some 4,000,000
people, with all its wealth and all of its charity, and

yet with no properly equipped hospital for the study

and care of the most afflicted of the race ! New
York has a Psychopathic Ward in Bellevue and one
in Kings Countv Hospital, but these wards are

merely for temporary detention—until cases are

diagnosed—then comes commitment to a hospital

for the insane or discharge, as the case may t'e-

mand. Albany has its Pavilion "F" for certain acute

cases, and is doing good work, but aside from these

places mentioned I am not aware of any other

places, in this State at least, properly equipped for

even temporary detention of early and suspected

cases of mental disease.

The average duration of the insane life in the

hospitals of this State is between ten and twelve
years. It is computed by some prominent authori-

ties that each earning individual is worth at least

$150 to the State. To maintain each individual in

the hospitals for the insane in this State costs about
$200. The life of the insane being from ten to

twelve years, it is easy to compute what an enor-

mous expense the State must necessarily bear in

properly caring for this class. The yearly cost for

the committed insane, in this State, amounts to

about $6,000,000. With this yearly cost and the
constantly increasing number of the insane, what
a problem for the sociologist

!

The sociologists and the charities are doing a
great deal towards the unbuilding and the uplifting
of the race. T^ws are being made that will tend
to improve the general social and moral tone; laws

as to compulsory education, laws as to child labor,

laws as to hygiene and health. The question of a
standard of living also claims the attention of the

social worker and our reformatories are doing good
work.

But what can be done from the standpoint of the

sociologist that will be of use to the race from the

standpoint of the student of psychopathology ? We
should influence the general public to arise to the

necessity of the occasion by a process of education.

Adapt our educational system to the demands of

the child—the youth. Build up special training

schools, that each child may be taught, and each

may develop, along natural lines. These training

schools would tend to do away with class distinc-

tion, which seems to be so prominent a feature in

our present social system. We must teach health

and hygiene. We must assist in raising the stand-

ard of living. We should regulate immigration by

barring all defectives of whatever nature, and there

should be segregation and sterilization of all in-

curable defectives which are so great a menace to

society.

Intermarriage of defectives should be forbidden,

and we should make just and utilitarian laws, the

enforcement of which would redound to the good
of our whole social fabric. Hysterical sentimental-

ity should have no part in preventing the solution

of a question that means so much for the ultimate

good of the race.

I am quite aware that to do this requires time,

a process of education and considerable money, but

the general public never raises a hue and cry about

the expenditures of money for educational and char-

itable purposes, provided it is wisely spent. The
public is always ready to respond to such calls

—

but, gentlemen, look out for the legislator! He
will howl and rage—and yet how pliable this same
legislator becomes when the general public makes
a demand ! When the constituents speak, the legis-

lator is as "clay in the hands of the potter."

From a medical standpoint the problems in men-
tal disease can be solved only by assiduous study,

close, critical, and painstaking observation, and sat-

isfying results by experiments. Theoretical psy-

chology and philosophy will not solve the problems
at issue. They must be approached from various

points of view : the psychological, the clinical, the

physical, the chemicophysical, and the anatomico-

pathological. Thus we see the absolute necessity

of having hospitals properly equipped for the treat-

ment, study, and final solution of all questions in-

volved in psychiatry.

The questions as to how to meet all the condi-

tions connected with these problems are of great

importance, and the future will have to solve many
of them, but the present generation may lay the

foundation upon which to build, and whatever is

done must be by the cooperation of the physician

with the lavman ; by the general education of the

public.

The processes of prevention begin at home,
around the family circle. It is here that the family

physician can wield a mighty influence by giving

proper advice to the fathers and mothers concern-

ing the rearing and the education of the young,
so that the children will not be forced into gaining

knowledge along unnatural and abnormal lines. It

is at the faniilv hearthstone that the youth should

be properly taught in regard to sufficient outdoor

exercise, proper nourishment, and personal hygiene.

Some authorities maintain that our present school

system is an abnormal one and that the system is

the cause of a great deal of nervous and mental

trouble. On the other hand, high authorities main-
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tain the adverse, that the fault is not so much in

the system, which is adapted to the normal child,

as it is in the fathers and mothers in desirinjr chil-

dren who are backward to be pushed forward—to

be kept up with the briafhter ones.

Medically, the most important point in the study

of these cases is the careful observation of symp-
toms and the proper analysis of such, and before

we can really recognize incipient mental defect we
must be able to form at least an approximate esti-

mate of what is normal. Each and every case is

one unto itself. The question involved is not

whether a person is abnormal from what is con-

sidered our standpoint of the normal, but whether
or not a person's normal condition has become ab-

normal.

When the phvsician is called upon to examine a

patient, he has to determine if the patient is suffer-

ing' from mental or physical illness, or both, and
what are the demonstrable abnormalities present

—

he lias to determine the cause of the illness, so as

to form a rational course of treatment. Lastly,

he has to study the case with such care and accu-

racy as to lead to a comprehensive knowledge of

the disorder and to conclusions that are warranted

by the facts obtained.

It is always extremely difficult for the hospital

physician to obtain truthful records in cases of

physical disorders, and such being the case you will

readily appreciate how much more difficult it is to

make a proper and reliable record of those afflicted

with anv form of mental disorder. The general

practitioner has a better chance to get at many of

the facts necessary for a complete understanding

of the case than anyone else, and the hospital physi-

cian looks to the general practitioner for assistance,

and the more observant and the more accurate one

is the easier it will be to assist in the final outcome

of the case. In the description of cases a confused

terminology should be avoided. Simple, direct, and

accurate description of what is seen and what is

found should be made.
In the examination of a patient, we begin with

the family history. Here we obtain all the informa-

tion possible concerning the family, especially con-

cerning hereditary tendencies in the ancestor,

direct or collateral. If such a tendency is found

we attempt to trace the probable cause, the age at

which this ancestor, progenitor, or collateral was
affected, and the environment in which he lived.

These facts should be recorded in such a medical

wav as to be plain to any physician who might de-

sire information. If no mental disorder is admitted,

we should search for symptoms of mental stigmata,

such as eccentricities of character, suicide, alcohol-

ism. We should also inquire into the causes of death

of any members of the family, and carefully note

such causes as apoplexy, tuberculosis, heart disease,

nervous affections, skin diseases, etc. The parents

of the individual should receive consideration as to

w-hether they are blood relatives ; whether one or

both of them are alcoholics, and whether there is

any marked discrepancy in their ages. We should

trace, if possible, any history of syphilis, rheuma-

tism, bone disease, epilepsy, neuroses, etc. From
family history we turn to the personal history.

This should include gestation, birth, infancy, and

childhood. We should trace the development up

to puberty, especially concerning convulsions, in-

fectious diseases, impressionability in general, and

whether the child was bright and learned readily,

and whether it began to talk and walk at its proper

age. The mental and physical state of the patient

prior to the onset of puberty having been recorded,

it is important to contrast the condition at puberty

and afterward. The patient's general view of life

should be taken into account, and it should be

noted, if possible, "whether all the faculties devel-

oped harmoniously or whether intellectual progress

took place along certain limited lines." Then we
come to the present condition of the patient, and
search for causes, stating definitely whatever may
be found. All physical symptoms, the onset of the

trouble, and the present illness, should be noted

as clearly in detail as in a case of some infectious

disease. A complete physical examination should

be made and all signs of physical stigmata looked

into. A minute examination must be made of the

eyes, the nose, tlie ears, the teeth, the mouth, the

gums, the secretory and excretory organs, the ex-

tremities, the genitalia, the heart, lungs, etc. Then
our attention is given to the higher sensory organs

and to the sensibilities. Next the cutaneous and

the deep reflexes, the motor functions, the trophic

disturbances of the skin, and finally the testings; of

the mental state.

The testing of the mental state will prove a most
difficult problem, and will require very great pa-

tience and painstaking care, and we must remem-
ber to record only facts—clear and to the point.

-Arbitrary use of words should not be tolerated.

In performing this duty we look for defects of

judgment and intellect, for disorders of attention,

of sensations, insane ideas—hallucinations, illu-

sions, delusions, disturbances of association, of con-

sciousness, of memory, of volition, of emotion, and

of conduct.

After the mental and physical questions are thor-

oughly gone into we should make an examination

of the sputum, blood, urine, and in many cases of

the cerebrospinal fluid. Lumbar puncture, if made,

should be under proper antisepsis and the spinal

fluid drawn into a sterilized tube and then examined

chemically and microscopically. This is often of

great assistance in making a diagnosis of general

paresis, of tabes, and of infectious cerebrospinal

meningitis.

Until within very recent years the medical pro-

fession has been hampered by old ideas concerning

the classification of mental diseases and the faults

and traditions have continued to cling to us. For
years and years nearly all forms of mental disease

have fallen into three prominent classes : mania,

melancholia, dementia, and the subdivisions of the

same. Since the time of Hippocrates almost every

prominent writer on mental diseases has had a

classification of his own, and especially is this so

since the time of Pinel, Esquirol, and Cullen. No
classification, however, has been satisfactory. At
the present time the majority of the leading alien-

ists have dropped the old terminology and have

placed cases with certain symptom-complexes into

special groups. These groups have been given a

provisional terminology merelv for the sake of

keeping order among facts. These groupings are

based entirely upon certain fundamental traits and

symptom-complexes. They are of great assistance

to the medical profession and to the student of

psychiatry, for whom they have certain definite

meanings, and we are now better able to prognosti-

cate and to treat the various psychoses.

Dr. Henry A. Cotton, assistant physician at the

Danvers Hospital, one of the State asylums of Mas-
sachusetts, has been elected to succeed Dr. John W.
Ward as medical director of the State Hospital for

the Insane in Trenton, N. J. Dr. Ward recently re-

signed as the result of the investigation of affairs

at the hospital, though it is claimed that he was not

responsible for the alleged abuses reported to exist

there.
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RUPTURE OF THE L1\ER; OPERATION;
DEATH.

Bv H. A. H.\UBOLD, M.D.,

NEW YORK.

The importance of the location of the solution of

continuity in cases of rupture of the liver, and the

relationship which this bears to the probable out-

come as regards the feasibility of surgical treat-

ment, renders the case here reported of value. In

a general way, it may be said that the location of

the rupture usually corresponds to the site where

the causative force was applied. It may also be

said that, although the right lobe of the liver is the

most protected portion, it is also the part most
frequently ruptured. Waring of London, in his

rather comprehensive work on the "Surgery of the

Liver," states that Mayer reported 85 cases of rup-

ture of the liver, in 54 of which the lesion was in

the right lobe, and that Ogston reported that in 26

cases the right lobe was ruptured in 11.

The degree of force required to rupture the cap-

sule of Glisson is considerable. This fact renders

the coexistence of complicating injury to contiguous

or more distant parts or organs exceedingly liable,

and unless uncomplicated rupture of the gland is

made the basis of an opinion as regards the mortal-

ity, conclusions from the statistics may lead to error.

My case was one of uncomplicated rupture of the

liver, the lesion occurring in an exceedingly un-
favorable portion of the organ as regards the appli-

cation of methods of repair, and in consequence it

had a fatal outcome. However, the case is submitted

on the ground that no reasonable conclusion as to the

utility of means of relief can be arrived at as the

result of reporting only successes, and again, and
more important perhaps, for the reason that the clin-

ical picture presented by the patient was anything but
classic as regards the symptoms which one had a

right to expect when viewed from the viewpoint of

the conditions confronting us upon celiotomy.

M. K., a Hungarian, aged 29, was admitted to

Harlem Hospital on June 30, 1907, at noon. The
previous morning (twenty-four hours before) he
had fallen a distance of about eight feet, striking
the lower portion of his right chest on the edge of
a pile of lumber. The injury caused him consid-
erable pain, but he managed to reach his home,
which was quite a distance from where the injury
was received, without assistance. During the night
he vomited the contents of the stomach, the pain in

his side became more severe, and the day following
his injury he was admitted to the hospital. On
admission, a linear contusion, corresponding to the
area of contact with the lumber pile, was discov-
ered extending obliquely downward and backward.
beginning over the anterior portion of the seventh
rib and reaching to the tenth rib about on the level
with the posterior axillary line, that is, directly over
the right lobe of the liver. Temperature, 99° F. in

rectum ; pulse, 88. The abdomen was moderatelv
distended

; no broken ribs ; some rigidity, most
marked over the upper segment of the right rec-
tus abdominalis mu.scle. The face was pinched,
but there was no pallor, nor was thirst a marked
symptom. In the night the patient vomited six times.
I'rine was voided, but the bowels did not move.
On July 1, about fifty hours after receipt of the

injury, the patient came under my observation. At
this time the pulse rate was 90, temperature 99° F.,
the face anxious, respiration 24, abdomen moder-
ately distended and tender, the rigidity extending
over entire abdomen. This certainlv was not a pic-

ture of progressive hemorrhage. Indeed, the house
surgeon thought the man's condition was rather bet-

ter than when admitted. However, the anxious ex-

pression of the face, the distention and rigidity of

the abdomen, together with the history of the char-

acter of injury received, the presence of the contu-

sion, as stated above, and the fact that at the end
of fifty hours there was still present the evidence of

some abdominal lesion led to the belief that a ruf>-

ture of the liver existed and justified celiotomy. An
incision through the middle of the right rectus was
made, extending from the costal cartilages to oppo-
site the umbilicus. The abdomen was full of dark
fluid blood. Exploration reveaed an irregular rup-

ture in the liver substance, situated low down in the

right lobe, and so far posteriorly as to preclude

repair by sewing or cautery, or indeed by any
method which involved direct manipulation. The
rupture was about three inches in length, and, by
passing the hand down to it three fingers could be
readily introduced for a considerable distance into

the liver substance. There was still some oozing
from the wound, but this was not so active as to

cause immediate alarm. The cavity of the abdomen
was freely flushed out with hot saline solution, a

Tktikulicz tampon was passed down to and into the

wound, and slender ribbons of gauze were carefully

packed into it. This seemed to control bleeding,

and temporary approximation with through-and-
through silkworm gut sutures was made. The pa-

tient came ofif the table in moderate shock
;
pulse,

98 ; respiration, 32. The tampon seemed to inter-

fere with respiration to a considerable extent. .A.t

nine o'clock that evening the pulse had risen to

120, respiration 40, temperature 102° F. ; at mid-
night, temperature 103° F., pulse 120. Eleven hours
after the operation the patient died. At time of

death the pulse was 120, respiration 45, temp. 105°.

The case presented some unique features ; there

was at no time any evidence of shock, nor at any
time the classic picture we generally regard as in-

dicative of progressive internal hemorrhage.
Neither the rate nor the character of the pulse indi-

cated it ; the temperature was at no time subnormal,
there- was no thirst, no restlessness, and no air

hunger. It is of course to be borne in mind that

the wound in the liver substance was at a location

where there are not many large blood-vessels, both
the portal and arterial circulation entering farther

forward, and being distributed bv means of smaller

branches toward the periphery, and more so is this

true in respect to the particular portion of the organ
involved in the trauma in this instance. What we
may believe that happened is that the trauma which
ruptured the liver was practically a blunt force

which drove the ribs against the liver substance and
ruptured it. The absence of the symptoms in-

dicative of hemorrhage may be ascribed to the

theory that the oozing was gradual and there was an
accommodation of tlie body functions to the with-

drawal of circulating fluid in this manner.
That death supervened so promptly after oper-

ative interference does not argue well for the tech-

nique employed, yet there was no other available

under the circumstances. The persistent rise of

temperature after the operation and up to the time

of fatal outcome would argue stronglv against the

assumption that the bleeding had not been arrested

bv the measures employed. Hvperpvrcxia toward
the end of life is eeneralh- regarded as an exag-
gerated or disturbed metabolism. What connection

there is between this phenomena and rupture of the

liver is perhaps to be explained by the peculiar

function the liver has as an internal secreting organ.

IS West Eightv-eiohth Street.
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The Pathology of General Paralysis of the Insane.—
W. Ford Kobertson declares that the etiology and patho-
genesis of this disease have hitherto remained a profound
mystery. There has recently been noted a Krowing dis-

satisfaction with the syphilitic hypothesis. There exist

many weighty atguments against the view that general
paralysis and tabes dorsalis are essentially syphilitic in

their origin. There is unquestionable evidence that the gen-
eral paralytic suffers from an active bacterial toxemia.
Syphilis doubtless plays an important part, but it is merely
that of weakening the general and local defences against

bacteria. The writer then describes in some detail inves-

tigations which he offers as evidence that a diphtheroid
bacillus, either an attenuated form of the Klebs-LofHer
bacillus, or more probably an altogether distinct microor-
ganism, is the specific etiological factor in genera! paralysis

and tabes dorsalis. According to Orr and Rows tabetic

lesions of the cord can be produced by the absorption of

toxins from peripheral septic foci. The writer concludes
by saying that the general paralytic defends himself and
often with success for some time by manufacturing specific

bacteriolytic antibodies. He believes it worth while to

produce such antibodies in suitable lower animals in order
that they may be used as therapeutic agents.

—

The Scottish

Medical and Surgical Journal.

Enuresis: With Special Reference to Its Etiology
and Treatment.—James Burnet does not regard bed-
wetting as pathological until the period of infancy has
been passed. Every case of this kind that is brought to a

physician for treatment should be most carefully investi-

gated, as no permanent result can be expected from reme-
dies unless the ultimate cause has been accurately deter-

mined. The writer believes that enuresis is most frequent
in nervous children, many of whom are of a rheumatic
heredity, and that in a few patients other causes, local it

may be, or general, contribute to its onset. He does not
think that adenoids, phimosis, or oxyurides conduce to its

onset. However, he is strongly of the opinion that con-
stipation is a potent factor. If, after the examination ha3
been made, and no local exciting agent, nor any rectal or
urinary abnormality apart from constipation and hyper-
acidity of the urine be found, a thorough evacuation of

the bowels should be obtained by the administration of

calomel, castor oil, or preferably by means ot a large

olive-oil enema. The foot of the bed should be raised,

and the patient should rest on one side, and not upon hii

back. The elimination of starchy food from the diet is

helpful in some cases. A diet consisting largely of eggs,

milk, fish, and fruit is advantageous in these cases. Nothing
should be given the child to drink two hours before retir-

ing. The patient should empty both the bowels and blad-

der just before going to bed. Drug treatment the writer

considers secondary to the more general treatment. Strych-
nine with tincture of belladonna may be given. A spinal

douche night and morning with cold water, followed by
rough towelling of the skin is advisable. Treatment of the

disturbance of the bladder or any other condition giving
rise to this affection may be necessary.

—

Treatment.

The Treatment of Uric Acid.—James F. Goodhart
declares that to him the presence of uric acid in the urine

seems to be an absolute puzzle. He insists that "acidity"

is brought about in several ways ; at least it does not
attach itself exclusively to any one class of food. If,

however, any one should be banned on this account he would
suggest the carbohydrate group and not the flesh group.
In many, perhaps in most cases, diet is not the initi.il

fault. He cannot detect the predominant evil influence of

meat in causing the appearance of uric acid in the urine.

He argues against the rich or mixed living which is so

common. He thinks that perhaps rich gravies, sauces,

spices, and pepper may have an adverse influence. He
believes that those who are inclined to the passage of uric

acid should be careful as to the consumption of unadulter-
ated starch, and sugar, and fat, including cream. He
thinks also that these articles of diet are probably digested
more easily earlier in the day than later. Salt is another
article of diet not above suspicion. Of some of the acid

fruits he thinks the same. Vinegar 15 indigestible either

in itself or in its influence on other foods if taken in anr
thing more than a mere flavoring quantity. Wine also is

more prone than food to call out erratic tendencies on the

part of the digestive processes. In a large number of cases
the formation of uric acid is first of all a nervous aberra-
tion by which all the natural digestive processes are upset,

ur-c acid being the result of the imperfect combustion.
Such patients should observe strict moderation in all

things apart from tonics, cures at watering places, and
change of scene and air. the use of half a dram of bicar-

bonate of potash in a tumbler of water at bedtime is one
of the most useful remedies.—T/i? Practiti^".er.

Transmissibility and Curability of Cancer.—William
Seaman Bambridee. after reviewing th? evidence con-

cerning the theories of heredity, congenital transmission,
and infectiousness or contagiousness as causal factors
in the production of cancer, concludes that heredity and
the congenital transmission of cancer are subjects which
require much more study before any definite conclusions
can be formulated concerning them ; that the contagious-
ness or infectiousness is far from proved; that evidence
in support of the theory is so incomplete and inconclusive
that the public need not be alarmed concerning it; that the
danger of the accidental acquirement of cancer is far

less than that of typhoid fever, syphilis, or tuberculosis

;

that in the case of cancer there is much more danger to

the attendant of septic infection, of blood poisoning from
pus organisms, than from any possible acquirement of
cancer ; that the communication of cancer from man to

man is so rare, if it really occurs at all, that it can
practically be disregarded ; that in cancer, as in all other
disease, attention to diet, exercise, and proper hygienic
surroundings is of the utmost importance ; that cancer is

local in its beginning; that, when accessible, it may, in

its incipiency, be removed by radical operation so per-
fectly that the chances are overwhelmingly in favor of
its nonrecurrence ; that once it has advanced beyond the
stage of cure, in many cases suffering may be palliated

and life prolonged by surgical means ; that while other
methods of treatment may, in some cases, offer hope for
the cancer victim, the evidence is conclusive that sur-
gery, for operable cases, affords the surest means of cure.

—

Boston Medical and Surgical Journal.

The Thymus and Death in the Course of General
Anesthesia.—.Andre Lapointc ranks among the condi-
tions that render anesthesia dangerous abnormal per-
sistence of the thymus gland after birth. It is associated
with hypertrophy of the lymphatic organs and the lymph-
adenoid tissues. The author has found in literature Z3
examples of sudden death under general anesthesia in
such persons, and to them adds two observed by himself.
The dominant symptom is the presence of a large thymus.
The evolution of this gland consists of a period of growth,
followed by one of regression ending normally in the sec-
ond year of life, abnormally from the fifth to the twenty-
fifth yc.nr. There are vestiges of the gland even in the
most advanced age. Histological changes go on that are
curious; at first they are epithelial, later fatty changes go
on. Persistent thymus is only one feature of the statu i

lymphaticus. There is almost always enlargement of the
lymphatic glands, and exuberant adenoid tissue in the
pharynx, and inthe Peyer's patches of the intestine. Some-
times the thyroid is also hyperplastic, and there is corpu-
lence combined with the other changes. The form of
anesthetic used seems to have no effect on the occurrence
of sudden death in such subjects. The respiration becomes
slowed, and the pulse imperceptible; then the heart stops
and the pupils dilate rapidly. Artificial respiration will
cause a few breaths after the stoppage of the heart. The
theory of compression of the trachea and great vessels
by the thymus is hardly tenable as a cause of death. Xo
compression has been found at the autopsy in any case.
Hyperthymization, that is that the thymus throws into
the circulation toxic substances that create a pathological
excitation of the cardiac nervous centers, which react re-
flexly, is also proposed. On this supposition it is advisable
to lessen all nervous excitations before the operation by
the use of drugs. In every case in which there are evi-
dences of the status lymphaticus, scopolaminc-morphine so-
lution should be injected so as to produce a calm sleep,
and then anesthesia should be begun during the sleep.

—

Le Progri's Medical.

Asymmetrical Pelves in Obstetrical Practice.—Fieux
describes asymmetrical pelves as true oblique-ova! pelves.
Naegele's pelvis, and pseudo-oblique-oval pelves. The first
are rare, and due to lack of development of one wing of
the sacrum and iliac bone, from ankylosis of the svncho;!-
drosis. Commoner are those due to lack of development
of one side of the pelvis due to some lesion of one limb
producing limping. Scoliosis combined with lateral curva-
ture may also cause it. The anteroposterior dimensions
are normaI_ provided rickets is not combined with it. The
diagnosis is easier in Naegele's pelvis, since it may be
seen by external examination, while in the other form it

is only discovered by vaginal examination under chloro-
form. In Naegele's pelvis one hip and one buttock are
overdeveloped and the others are flattened. In the nseudo-
oblique-ova! form under chloroform the hand reaches the
mnominate line on the deformed side and finds it horizontal
and pointing to the body of the first sacral vertebra. In the
less niarked deformities natural deliveries are possible,
while^ in severe forms interference is necessarv. The for-
ceps IS of little use; version i> better; svmohvseotomy or
cesarean section are often netded.—Journal de Mcdccine de
Bordeaux.
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BLOOD CULTURES IN TYPHOID FEVER.

The truth that tvphoid fever is a preventable dis-

ease has been well impressed upon the present .Sfen-

eration of physicians. It is certainly true that a

pure milk and water supply, proper sewer construc-

tion, and other sanitary measures, will spare any

community the frightful epidemics of a few years

ago with the enormous economic losses accompany-

ing the unnecessary sacrifice of human life and

health. But the physicians of a communitv, in their

more limited sphere of action, can independentlv

contribute very much to the disappearance of this

scourge by such handling of all suspicious, as well as

frank cases of typhoid fever as will give the least

opportunity for the spread of the disease from such

individual foci of infection. The possibilities of

such work are shown by the brilliant record of Rob-

ert Koch in Trier, where the isolation and cure of

some seventy cases of the disease existing on his ar-

rival rendered the community typhoid-free for the

time being. The proper treatment of all excreta, the

instruction of the attending nurses and relatives in

their conduct, the administration of urinary antisep-

tics to convalescents, are all methods toward such

end, but perhaps the most important of all is the

diagnosis of each new case at the earliest possible

moment. Only with such diagnosis the proper pre-

cautions may be instituted and their importance im-

pressed upon those surrounding the patient.

In this connection the use of the Widal agglutina-

tion reaction has led to a great advance over the

methods of the purely clinical era that preceded the

present laboratory and bacteriological methods of

diapfnosis ; of late the custom of making routine

blood cultures in all suspicious cases has brought us

nearer to the prompt and sure diagnosis of the dis-

ease, positive results having been obtained in from

70 per cent, to 100 per cent, of the cases examined.

The present desideratum, however, is such simpli-

fication of this valuable method as will enable the

attending physician to do the work in his laboratory,

though lacking the facilities of a well-appointed

hospital. In No. 27, Vol. VI, of Rnsskii Vratch.

Dr. Padlevsky describes his experience with one such

method, namely, the use of bile recommended by
Conradi and Kayser to enrich the culture medium.
The bile was obtained fresh from the slaughter-
liouses and then sterilized by steam for half an hour
on three successive days. About i c.c. of blood ob-
tained from the veins of the arm was mixed with
twice the amount of bile and then incubated for from
16 to 24 hours. The mixtures were then examined
in smears and hanging drops and transfers were

made to agar and other media. The growth on these

appeared some five or six hours later, and therefore

a diagnosis could be made in from 30 to 32 hours
after the blood was first taken. In 119 cases exam-
ined positive results were obtained in the first week
of the disease in 92.3 per cent., during the second
week in 72.4 per cent., during the third week in 66.6

per cent., and in 33.3 per cent, in the fourth week.

Of greater interest is the more extensive and
original work of Dr. Kiodnitzky appearing in the

same and successive numbers of Vratch (Nos. 27,

28, 29, Vol. VI). His method of bacteriological

examination of the blood is founded upon the claim

that it is not the enriching of the media by such

elements as bile, peptone, etc., that leads to the

growth of the bacteria, but the destruction of the

red blood corpuscles accompanying the laking of the

blood and the abolition of such bactericidal proper-

ties as these formed elements of the blood may pos-

sess. Accordingly, he simply mixed the blood with

sterile water, using this as the first medium because

of the hemolysis thus produced. Cultures were ob-

tained in 73 per cent, of the one hundred cases of

typhoid fever examined ; as the work was done in the

Kharbin laboratory during the recent Russo-Japa-

nese war, and was hampered by all the difficulties

attending an experimental laboratory in time and

place of war, these results compare very favorably

with those obtained by other methods. They are

important, moreover, by supporting the theory of the

bactericidal influence of the erythrocytes or their

products, which may have a wider application than

the blood culture work alone.

These two papers show the direction in which

bacteriologists are at present working in simplifying

the positive diagnosis of typhoid fever at the earliest

moment possible, facilitating thus the treatment of

the disease and the prevention of epidemics. With
further progress it may be hoped that bacteriological

examination of the blood in suitable cases may enter

as much within the province of a practitioner as the

search for malarial organisms in the blood of pa-

tients suffering from intermittent fever.

WHAT HEALTH DEPARTMENTS CAN DO
TO SECURE PURE MILK.

This was the title of an extremely interesting paper

read last week at the meeting in Buffalo of the

health officers of the State by Dr. Thomas Darling-

ton, Health Commissioner of New York City. The
paper not only was interesting in its account of the

praiseworthy efforts of the Health Department to

safeguard the consumers of milk in this city, but also

presented an unanswerable argument for the mu-
nicipal pasteurization of the bulk of the city's milk

supply. "The problem of a pure milk supply for a

city is solved," Dr. Darlington said, "when the De-
partment of Health can guarantee that all milk sold

within the city limits is drawn from perfectly healthy

and normal cows, housed in comfortable and sani-

tary quarters, milked by a clean and healthy person

into a sterile container, quickly cooled, transported,

v.nd delivered to the consumer in a sealed package."

So far we arc in perfect accord with the Health

Commissioner, and when such perfection is reached

wc shall advocate the destruction or the storage of
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all pasteurizing- apparatus. How far we arc at pres-

ent from such perfection, Dr. Darlinj^ton was at

haste to demonstrate.

The daily milk supply of New York, he said,

amounts to 1,750,000 quarts, g^athered from over

33.000 farms, and shipped from about 700 creameries

located in six States. The supervision of these

35,000 farms is entrusted to sixteen inspectors, or

one to something- over 2,000 farms. Each of these

officers inspects on an average ten farms a day,

which, allowing for time in traveling between the

different farms, would give him perhaps thirty min-

utes for each farm. If even such brief visit could be

made every week, or every month, there would be

some ground for confidence that the rules of the

Health Department were strictly followed, and that

the river of milk flowing into the city was reasonably

pure. But each farm is visited, not every week nor

every month, but only once a year. For three hun-

dred and sixty-four days out of the three hundred

and sixtv-five the farmer is secure from prying eyes

and an inquisitive nose, and can amuse himself, after

morning prayers, with a reading of the Department's

dairy rules, printed on linen and hanging on the wall

of his milk shed. The faith that would accept such

inspection as a guarantee of purity in the milk sup-

ply would move Mount Everett to Central Park.

The efforts of the Health Commissioner to secure

a pure milk supply for this city are deserving of all

praise, and we have no will to belittle them. He has

accomplished wonders with the small force of in-

spectors at his command, and the refusal of the

Board of Estimate to give him the money to increase

this force is shortsighted and deplorable. Neverthe-

less, with as many inspectors as the most liberal and

hygienically farseeing Board could possibly allow

him, competent supervision of these 35,000 farms

will be impossible. An army of five hundred men
at least would be needed to make the inspection effi-

cient, and even if so many intelligent and competent

men could be found for the work, the expense would

be such as no Board of Estimate would or could ever

sanction. The most that can be hoped for from the

most thorough inspection possible is that the milk

supplied to the city shall be macroscopically clean

—

free, that is, from admixture of manure and other

gross impurities—and containing only a few

thousands of the ubiquitous bacteria to the cubic

centimeter. Even then there could be no certainty

that the milk would be always absolutely sterile as

regards the bacilli of tuberculosis, typhoid fever, and

diphtheria, to say nothing of occasional accidental

contamination with other pathogenic germs. With
the best inspection possible under existing, or any

practically conceivable conditions, the great bulk of

milk delivered in New York every morning will only

be fit for pasteurization—and even that is as yet far

from realization. Nevertheless, our present milk

supply can be rendered reasonably safe by pas-

teurization, which kills the existing germs even if it

does not destroy the toxins already formed or pre-

vent subsequent growth when not kept cool and in

sealed receptacles. The only safety for the con-

sumers of milk in this and other cities throughout

the country lies in municipal pasteurization, con-

ducted under constant supervision of the Health

Department, of all except an insignificant fraction

of the milk supply. Even that fraction would be

made safer by heating for twenty minutes to 155°

Fahrenheit and subsequent cooling of the sealed

bottles containing it to 40°. In pasteurization only,

supplemented by conscientious and thorough in-

spection, will be found a solution of the problem
of a pure milk supply.

PRI.M.\RY TYPHLITIS.

There is considerable diversity of opinion as to

whether inflammation of the cecum occurs inde-

pendently of similar involvement of the vermiform
appendix, some denying the occurrence of such a

condition, while the majority at least admit its pos-

sibility. The weight of evidence further seems to

support the latter position. The recognition of this

fact is of prime importance, as ablation of the ap-

pendix may fail to relieve the symptoms in a given

case, while omission to take account of the lesions

in the cecum may result in unanticipated disaster.

In illustration of this statement. Dr. G. A. McW'il-
liams, writing in the Annals of Surgery for June,

reports the case of a man, 48 years old, who pre-

sented symptoms of acute appendicitis, with encap-

sulated abscess. At operation the appendix was
found practically normal, while the cecum was en-

larged, thickened, and congested. Accordingly, this

portion of the bowel was resected and anastomosis

established between the ileum and the colon. Al-

though the patient reacted well from the operation,

he died on the following day as a result of acute

dilatation of the heart. Post-mortem examination

disclosed a condition of primary acute suppurative

inflammation of the cecum, with secondary inflam-

mation of the appendi.x.

From the conditions present in the case reported,

in conjunction with a study of the literature of the

subject, the conclusion is reached that primary acute

and chronic typhlitis does occur independently of

appendicitis, dysentery, tuberculosis, actinomycosis,

or carcinoma, and may be idiopathic in origin or

depend upon coprostasis. The condition may, in the

presence of a normal appendix, lead to perforation,

with the formation of perityphlitic abscess or gen-

eral peritonitis. The symptoms of primary typhlitis

are usually identical with those of appendicitis, and
the indications for operation are similar in the two
conditions. Primary typhlitis is rare in comparison

with the frequency of appendicitis. The differential

diagnosis of inflammatory typhlitis from tubercu-

losis, carcinoma, and actinomycosis ma}- be impos-

sible at operation, and in such an event a section of

the cecum should be removed for microscopical ex-

amination. The recurrence of symptoms after re-

moval of the appendix may be due to attacks of

typhlitis, and the treatment for this condition con-

sists in regulation of the diet and the employment of

oil enemata, etc. The danger from primary typh-

litis consists in the liabilitv to rupture of an ulcer

and to the development of appendicitis. Purgatives

are held to be contra indicated in the presence of

inflammation of structures in the right iliac fossa,

because of the danger of superinducing rupture of

an ulcer in the cecum or appendix, or of breaking

up adhesions about an abscess. The treatment of

primary typhlitis consists in abdominal section, re-

moval of the appendix, closure of any perforation

if possible, invagination of any threatening perfora-
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tion of the cecum, drainage of the right iHac fossa,

and the removal of a section of the wall of the

cecum for microscopical examination for purposes

of diagnosis.

A CURE FOR EXPERIMENTAL NAGANA.

From the time that European nations began to col-

onize Africa, it was found that their colonies could

develop only when certain diseases, which killed

many persons each year, could be cured or pre-

vented. Investigators soon found that trypanoso-

mes were not, as first supposed, harmless parasites

found in the blood of rats, but were the cause of

several animal diseases as well as of sleeping sick-

ness. Like the malaria parasites, these are trans-

mitted by the bites of insects which have sucked the

blood of infected individuals or animals. Since a

specific remedy for malaria existed, reasoning from

analogy, suggested that there should also be one for

the trypanosomes. Up to the present time prepara-

tions of arsenic have been the only ones which have

given any satisfactory results. Sodium arsenate

gave doubtful results, its injection causing abscesses

and ulcers. Atoxyl was tried, and, while not causing

abscesses and giving some good results in sleeping

sickness, was not found a'together satisfactory.

Ehrlich and Shiga tried trypan-red, parafuchsin, and

malachite-green, none with perfect results. In short,

all the remedies cured but few animals and pro-

duced only a temporary effect in others, often in-

ducing a fatal poisoning instead of a cure.

Loeffler and Riihs instituted a series of experi-

ments in the laboratories at Greifswald (Deutsche

medisinische Wochenschrift, August 22, 1907) on

rabbits, guinea-pigs, and rats with nagana trypano-

somes of marked virulence, the latter killing an un-

treated animal in five to six days. Atoxyl and

trypan-red were tried separately and combined, with

no better results than other observers had obtained

in other trypanosome diseases. They then tried so-

dium arsenate intraperitoneally, as it caused ab-

scesses when given subcutaneously. They found that

the preparation varied in strength, and hence only

used that prepared according to the Ziemssen

method ; this cured some animals, while others were

net cured, and still others died of arsenic poisoning.

Th.e sodium arsenate was then tried in combination

with atoxyl with good effect upon the trypanosomes,

altliough many more animals died of arsenic poison-

ing than when the sodium arsenate was used alone.

Atoxyl being neutral, they attributed this more

deadly action to the diminished alkalinity of the

mixture. They then first neutralized the sodium
arsenate with acids before mixing it with ato.xyl

when they found the effect of the mixture still more
poisonous, but still effective as regards the trvpan-

osonies; when the mixture was made acid the effect

was again more marked, nearly all the animals

dying on whom the treatment was tried. From these

experiments they concluded that arsenous acid was
the active drug in the mixture, and this was now
tried alone. A one-tenth per cent, solution was pre-

pared, of which 0.012 to 0.018 gram for each kilo

of weight would kill a guinea-pig when given bv
mouth, 0,004 to 0,006 gram being enough to cause
tlic trypanosomes to disappear from the blood for

five days. \\'hen this dose was given five times, at

five-da}- intervals, all infected animals were cured
and healthy animals did not develop the disease \vhen

injected with trypanosomes, provided the arsenous

acid treatment was carried out first. All animals

were cured, and none died of arsenic poisoning,

while in reality less arsenic was injected than when
the other preparations were used. They usually

began with a smaller dose when the animals were
very sick. Loeffler and Riihs believe that as this

remedy cures and acts as a prophylactic in nagana
it might also be of avail in the other trypano-

some diseases.

LOW-FREQUENCY ALTERNATING CUR-
RENTS IN THE TREATMENT OF

ATONY OR DEGENER.\TION
OF MUSCULAR TISSUE.

It is not many years since the electrical treatment

of certain diseases, generally of nervous origin, was
initiated. D'Arsonval is perhaps still the greatest

authority on the subject, and his works remain

text-books. At first, in fact, up to quite a recent

date, high-frequency currents were the vogue, and

currents of prodigious rapiditv were employed. Of
course, high frequency currents are still widely used,

but there now seems to be an increasing tendency

on the part of those who practise electrotherapeu-

tics to rely more than formerly upon low-frequency

currents for the relief of certain well-defined dis-

orders of the nervous system.

Dr. Reginald Morton, who is medical officer in

charge of the electrical department of the London
Hospital, at which hospital is the largest installation

of light and electric appliances for the treatment

of disease of any institution in Great Britain, read

at the recent meeting of the British Medical Asso-

ciation a paper dealing with the efficacy of low-

frequency alternating currents. He said diat a cur-

rent slowly undulating and periodically reversing

its direction had always appealed to him as a thera-

peutic agent possessmg great possibilities. High-

frequency currents with their thousands and tens

of thousands of reversals per second, were at one

end of the scale, and low-frequency currents, with

one to four or six reversals per second, were at the

other end of the scale. He thought that high-fre-

quency currents were finding their level, and if the

electrical reactions of muscles so affected were

tested, it would be usually found that there is a pro-

longed latent period, a prolonged period of con-

traction, and it might also be found that there was

a prolonged period of relaxation. It must also be

borne in mind that there is normally a longer latent

period and a longer period of contraction in un-

striped involuntary muscle than is found in healthy

voluntary muscular tissue.

It has seemed to Dr. Morton, in treating such

cases, that to get the best results something more

stimulating should be employed than the constant

current, but if it was decided to use a variable or

undulating current, one should be selected in whicli

the successive waves should not follow one another

too rapidly. The low-frequency sinusoidal current

possessed all the advantages of the constant current

and few of its disadvantages.

At the London Hospital are arrangements by

which a constant current, a sinusoidal current of
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about 15 cycles per second, and another of about

I or 2 cycles per second, are instantly, and at all

times available, and Dr. Morton's experience has

been that the sinusoidal currents are more and more

used with good results. Certain cases greatly ben-

efited by the application of these currents are those

of an atonic condition of unstriped muscle, among
which may be included the atonic dyspepsias and

constipation due to atony of the colon.

THE EPIDEMIC OF INFANTILE PAR-
ALYSIS.

M.\XY communities, among them the city of Xew
York, are suffering this autumn from a rather

severe epidemic of anterior poliomyelitis. As usual,

the great majority of suflferers are children, yet in

the present visitation not a few young adults have

been attacked. The disease has ever been a mystery

as regards its etiology, from the time it was first

recognized as a pathological entity by Duchenne.

Manv of its features would stamp it as an acute

infectious disease, but its microbial cause, if such

exists, remains to be discovered. It is at times such

as this, when the disease is rife and physicians,

warned by its prevalence, are in position to make an

earlv diagnosis, or at least to suspect its presence,

that the opportunity is at hand to solve the mystery

of its causation.

Physicians, especially those whose practice is

mainly among the poor—though the present epi-

demic is by no means confined to this class—should

be suspicious of every case of undefined pyrexial dis-

ease in a child, and should subject it to a thorough

bacteriological examination. We are informed that

the directors of the Rockefeller Institute and of the

Research Laboratory of the Department of Health,

if requested by the attending physician, will gladly

urdertake to have lumbar puncture performed and a

bacteriological examination made of the cerebro-

spinal fluid. This will be done without expense to

the patient's family or medical attendant. Doubtless

the same will be done by the neurologists and bac-

teriologists connected with other research labora-

tories in this and other cities.

^Ve would call attention also to the collectiv£ in-

vestigation undertaken by the New York Neurologi-

cal Society and the Pediatric Section of the New
York Academy of Medicine, announcement of which

is made elsewhere in this issue of the Medical Rec-

ord. In order to make this investigation of value.

the cordial cooperation of the practising physicians

of the city is essential. Although the epidemic is

apparently on the wane, there is still time for the

collection of much valuable information and of data

aftording matter for productive study.

If as many fresh cases could be seen and studied

every week as there are old cases brought in the

same period of time to the orthopedic institutions of

the city for treatment of the resulting paralytic de-

formities, a long step would be taken toward a solu-

tion of the etiological riddle of infantile paralysis.

brief references to this complication. Apparently it

is becoming more prevalent unless, as Freund sug-

gests in the Deutsche mcdizinische IVocheiischrift,

October 3, 1907, the diagnosis is made more fre-

quently than in former generations, because the

limits of "uncontrollable" are much more widely set

than was formerly the case. I'^reund, although he

attaches due weight to the various theories of intox-

ication and reflex causation that have been advanced,

and even points out a new source of the latter, viz.,

congestive conditions in the nasopharynx, is inclined

to la\' much stress on the psychical factor, which he

regards as of great significance. The nervous form

of so-called uncontrollable vomiting, he says, is the

most frequent, and this in most cases is curable

through psvchical and dietetic treatment. This is

to be carried out by a more or less protracted

period of rectal feeding, during which nothing is

taken by mouth, while the patient is isolated from

family and friends, and is cared for only by atten-

tive, but not unduly sympathetic strangers. In

some cases the purely psychical nature of the affec-

tion has been demonstrated by the prompt relief

afforded by a fictitious operation supposed bv the

patient to be an abortion, and which was not fol-

lowed by a relapse when the truth became apparent.

For the few cases in which abortion must actually

be resorted to as a last resort, he recommends per-

forming the operation at one sitting, and as quickly

as possible. He urges greater efforts at prophy-

laxis, however, early in the pregnancy by the care-

ful search for, and removal of, all possible sources

of reflex irritation, and especially by a suitable

psj'chical regime, in which of course the personality

of the physician is of paramount importance.

L^XCONTROLL-ABLE \^0MITING OF PREGNANCY.

It is rather curious that it is only within the last fiftv

years or so that this affection has received much
attention from obstetricians : at least the writings ot

the earlier authorities, who certainly were not defi-

cient in powers of observation, contain but few and

The Influence of Diet in Tuberculosis,

Although the importance ascribed to the manage-
ment of the diet in tuberculosis is justified both by
practice and theory, there is still a great deal to be

learned in regard to the actual manner in which
modifications of the character of the food influence

metabolism in general and the resistance to disease

in particular. An interesting contribution to this

aspect of the science of dietetics is furnished by

Weigert {Berliner kUnische Wochcnschrift, Sep-

tember 23, 1907), who fed dogs and guinea-pigs on

diets of different kinds, and then analyzed the bod-

ies of the animals. In this way he was able to de-

termine that the chemical composition of the animal

body is susceptible of modification by variations in

diet, and especially that the percentage of water

fluctuates according to the type of feeding. Youn^
animals and those receiving a preponderatingly car-

bohvdrate diet exhibit the greatest water content,

while animals fed largely on fatty food manifest

an increase both in nitrogen and mineral ash. One
series of the author's experiments was devoted to

investigating the dietary conditions in tuberculosis.

For this purpose two sets of young pigs were fed

for some time on fatty and carbohvdrate foods re-

spectively, and were then inoculated with perlsucht

bacilli. The results were strongly in favor of the

fatty regimen, for the animals that had received only

food of this description were at autopsy found in

better general condition and with less extensive tu-

berculous lesions than the members of the other

group that had been nourished on sugars and
starches. This result is in accord with clinical ex-

perience, and the author's conclusion that an insuffi-

ciency of fatty foods among the poorer population
is a contributing factor in the spread of tuberculosis,

is only a confirmation of what has long been recog-
nized empirically.
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jDJpjua of Jlje Wttk.

Collective Investigation of the Poliomyelitis

Epidemic.—A committee has been appointed by the

New York Neurological Society to cooperate vyith a

committee appointed by the Section on Pediatrics of

the New York Academy of Medicine in a collective

investigation of the present epidemic of anterior

poliomyelitis. The members of these committees

are anxious to make a thorough investigation of, and

to collect all the data relative to, the epidemic of

poliomyelitis of 1907 in New York City and its im-

mediate vicinity. To this end they must have the

cooperation of all those who have had, or will have,

an opportunity of studying this disease in hospital

or private practice. Physicians willing to assist in

this work will kindly inform the Secretary, Dr. Ed-

win G. Zabriskie, 37 West Fifty-fourth Street, New
York City, who will send them history forms so as

to secure uniform records. Physicians who cannot

collaborate with the committee will confer a favor

by reporting to the Secretary the number of cases

of poliomyelitis they have treated during the past

six months. The joint committee wishes to state

most emphatically that due credit will be given to

everyone who contributes to this collective investiga-

tion, and that the publication of the committee's re-

port will in no wise interfere with any article or

articles to be published on this subject. Moreover,

the committee's report will surely not be printed

earlier than a year from date, so that medical men
will have ample time to publish their articles long

before the committee will have its report ready.

Signed: B. Sachs (Chairman). E. G. Zabriskie

(Secretary), J. R. Hunt, J. F. Terriberry, L. Pierce

Clark, of the Committee of the Neurological So-

ciety; L. E. La Fetra, Herman Schwarz, L. C.

Ager (Brooklyn), of the Committee of the Section

on Pediatrics of the New York Academy of Medi-

cine : Simon Flexner, for the Rockefeller Institute

;

C. F. Bolduan, for the Department of Health, New
York City.

Harvey Society Lecture.—The first lecture in

the present course will be delivered by Professor

E. O. Jordan of Chicago University on Saturday

evening. October 26, at 8:30 p.m. Subject, "The
Problems of Sanitation."

The Herter Lectures at the Johns Hopkins
University.—These lectures will be given at the

end of April, 1908, by Professor Edward A.

Schafer. who holds the chair of physiology in the

University of Edinburgh.

The Hospital Conference of the City of New
York will hold a meeting to which the public is

invited at the .\cademy of Medicine on Wednesday
evening, October 30, 1907. Dr. W. Gilman Thomp-
son will deliver an illustrated lecture on "Modern
European Hospital Construction."

Measles in a Pennsylvania City.—It was dis-

covered last week that a large proportion of the

children attending the public schools of .Allegheny

were suffering from measles. In one school alone

two hundred and fifty cases of the disease were
found, and the school was closed. The Superin-

tendent of the Board of Health has issued a warning
to parents announcing that be would prosecute all

persons found sending their children to school when
they knew that they were suffering from measles.

Plague in San Francisco.—Plague is decreasing
in San Francisco, and no additional cases have been
reported since the middle of the month. There have
been seventy verified cases, with forty-three deaths,

thirty-two suspects are under observation, seventeen

patients have been discharged as cured, and ten

patients are under treatment.

Cholera in Russia.—Although the disease con-

tinues to advance and new provinces are being
officially included in the danger zone, the authori-

ties are feeling more hopeful, as they attribute the

spread of the disease to the exceptionally mild

autumn weather, and e.xpect the epidemic will be
checked with the advent of winter.

To Examine the Eyes and Ears of School Chil-

dren.^—The State Department of Health has sent

to each of the 446 incorporated villages in the State

a complete set of forms with instructions for the

examination of the eyes and ears of school children

in the public schools of those villages. It is pro-

posed to have the teachers carry out the examina-

tions under the cooperation of the local health of-

ficers, though it must be admitted that the value of

statistics obtained in this way will be open to serious

criticism.

To Bar American Canned Goods.—The Mexi-

can national Board of Health contemplates issuing

an order prohibiting the sale ot imported Cdnned

goods in jNIexico. An official investigation has re-

sulted in the charge that American manufacturers

and dealers in these goods have used Mexico as a

dumping ground for adulterated and impure stock

since the pure food law went into effect. It is al-

leged that much sickness has lately been caused in

Mexico from the consumption of imported canned

goods.

Milk Dealers Fined.—Thirty retail milk dealers

were fined from $10 to $50 each in the Court of

Special Sessions last week for selling adulterated

milk. Thirteen wholesale milk dealers were also ar-

raigned on charges of having unclean cans, but the

court held that the retailers should have cleaned

them before sending them back, and the wholesalers

were all discharged.

Pasteurized Milk Plants in the United King-
dom.— >.Ir. Nathan Straus of this city has offered

to present the cities of Dublin and Liverpool with

pasteurizing plants for the preparation of milk to be

used in infant feeding.

Admission of Homeopathic Graduates.—At a

largely attended business meeting of the Philadel-

phia County Medical Society held October 16 an

amendment to the by-laws was adopted making
eligilDle for membership any reputable graduate of

not less than a year's standing from a medical school

legally authorized to confer the degree of doctor of

medicine, who has complied with the requirements

of the medical examination laws, and who abjures

all sectarian designations.

Entertainment of German Scientists.—It is re-

ported that the citizens of Dresden and the public

press have objected to the money spent by the mu-
nicipality in providing for the entertainment of

those attending the seventy-eighth Congress of

German Men of Science and Physicians held in

Dresden last month, and have severely criticised

the practice of public entertainment on. such occa-

sions. The city of Dresden appropriated for the

purposes of the Congress the sum of 20,000 marks,

of which 14,000 marks was spent for entertainment.

Liverpool School of Tropical Medicine.—The
Liverpool School of Tropical Medicine has received

from the British Government an additional grant

of $2,500 a year, increasing the resources of the in-

stitution to $5,000 a year for five years.

Bequests to Boston Institutions.—.'\mong the

charit.able bequests made by the will of the late Miss
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Florence Lyman of Boston, the Carney Hospital of

Boston is to receive $30,cxk) and the St. Mary's
Infant Asylum $25,000. The Carney Ilospital is

also to receive a share of the residuary estate.

Gifts to a Philadelphia Hospital.—A gift of

5io,ooo has been awarded by the executors of the

Dulles estate to the Woman's Hospital of Philadel-

phia for the building of a children's ward in memory
of Mary Cheves Dulles. The hospital has also re-

ceived the sum of $5,000 from the estate of Miss
Rebecca White, in whose memory the managers will

-endow a bed.

Two New City Hospitals.—Contracts for two
new hospitals have been awarded by the Commis-
sioner of Charities. One of them will be on Staten

Island and the other at Coney Island. The former
will consist of eight buildings, for which an appro-

priation of $2,000,000 has been made. The institu-

tion will be known as the Sea View Hospital, and is

to be at Spring Valley, Manor Road, Staten Island.

When completed the hospital will accommodate 800
patients. The pavilions will be four stories in height

and of reinforced concrete. The new Coney Island

hospital will be located on Ocean Parkway, and will

cost $328,475. This building will be four stories in

height and of reinforced concrete. It will be used

for acute and general medical cases.

Henrotin Memorial Hospital of Chicago.—This
institution will be opened on or about November i.

It is a six-story structure of reinforced concrete,

^vith sixty rooms for patients, the result of long

planning by the late Dr. Fernand Henrotin. The
president of the Association (Polyclinic Hospital

Association), Dr. John H. Chew, states that the

prices will be similar to those of other hospitals,'

and that the institution will be open to the patients

of all reputable physicians.

The Dunning Institutions will probably sen
"be turned over by Cook County to the State of Illi-

nois for an insane hospital. The county will have a

new poor farm and infirmary, and its Dunning Hos-
pital for the Insane will be given over to State con-

trol. These prospective changes are the outgrov/th

of an exhaustive inquiry made into the conditions

existing at the Dunning poorhouse.

Dr. Henry A. Cotton, assistant physician at the

Danvers Hospital, one of the State asylums of Mas-
sachusetts, has been appointed to succeed Dr. John
"W. Ward as medical director of the State Hospital

for the Insane in Trenton, N. J.

Dr. William L. Estes of South Bethlehem, Pa.,

surgeon to St. Luke's Hospital, celebrated on Oc-
tober 18, with appropriate ceremonies, the twenty-

fifth anniversary of his connection with the hospital.

Alvarenga Prize.—The College of Physicians
of Philadelphia announces that the Alvarenga Prize

for 1907 has been awarded to Dr. William Loui^
Chapman, Providence, R. I., for his essay, entitled

"Post-operative Phlebitis, Thrombosis, and En>
"holism." The next award of the prize, amounting
to about $180, will be made on July 14, 1908. Par-

ticulars may be obtained from Dr. Thomas R. Neil-

son, secretary of the College of Physicians of Phila-

delphia.

Meriden (Conn.) Medical Society.—The f >1-

lowing officers were elected at the annual meeting
of this society held on October 10: President, Dr.

E. W. Smith; Vice-President. Dr. H. A. Mecks

;

Secretory and Treasurer, Dr. H. D. Lockwool.
Wright County (Minn.) Medical Association.

—At the annual meeting of this organization held

in Buffalo on October 12, officers were elected as

follows : President, Dr. A. M. Ridgeway of .Annan-

dale ;
Vice-President, Dr. C. L. Larsen of Buffalo;

Secretary, Dr. John T. Catlin of Buffalo; Treasurer,

Dr. A. L. Hill of Monticello.

Vermont State Medical Society.—Officers were
elected as follows at the ninety-fourth annual meet-

ing of this organization held in St. Johnsbury on
October 11 : President, Dr. G. II. Gorham of Bel-

lows Falls; Vice-President, Dr. j. F. Blanchard of

Newport ; Secretary, Dr. C. H. Bcecher of Burling-

ton; Treasurer, Dr. B. H. Stone of Burlington.

Next year's meeting will be held in Rutland.

Ottawa County (Mich.) Medical Association.

—Officers as follows were elected at the annual

meeting of this society held in Holland on October

9: President, Dr. H. J. Poppen of Holland; Vice-

Presidents, Dr. A. Leenhouts of Holland and Dr.

N. H. Kassaiban of Coopersville ; Secretary, Dr.

E. D. Kremers of Holland; Treasurer, Dr. \V. G.

Winter of Holland.

Southern California Homeopathic Medical So-

ciety.—At the seventeenth annual meeting of this

organization held in Los Angeles on October 9,

officers were elected as follows : President, Dr.

Francis Kellogg of Los Angeles; Vice-Presidents,

Dr. Walter Nichols of Pasadena and Dr. J. H.
Kirkpatrick; Secretary and Treasurer, Dr. F. S.

Barnard.

Idaho State Medical Society.—At the meeting
of this organization held in Boise on October 4,

the following were elected as officers: President,

Dr. Kleinman of Shoshone ; Vice-President, Dr.

J. C. Woodward of Fayette ; Secretary and Treas-

urer, Dr. E. E. Maxey of Boise.

Pensions for Mothers.—A lecturer of the Uni-

versity of Chicago, in a recent public address, advo-

cated the pensioning of mothers by the State. The
pension, he said, should increase in amount up to

the third child, and then decrease until the advent

of the sixth, when it should cease.

For a Koch Institute.—A committee has been
formed in Germany, with the Prussian "Minister of

State as chairman, for the purpose of collecting

funds to found an institution in honor of Dr. Robert

Koch, on a plan similar to that of the Pasteur Insti-

tute in Paris and the Lister Institute in London. It

is intended that the institution shall be devoted to

research into the means of checking the dift'usion of

tuberculosis, and that it shall be a permanent me-
morial of the discovery of the tubercle bacillus by
Professor Koch twenty-five years ago.

Tuberculous Cattle on Randall's Island.—The
'lerd of thirty-two cows, the source of the milk sup-

ply for the institutions on Randall's Island, New
York City, has been found to be infected with tuber-

rulo-i^ a'^'i V ill i"e d.f5,trn\ed.

Obituary Notes.—Dr.WM. H. Noble, surgeon to

the Western Maryland Hospital at Cumberland, died

on October 15 at Narbeth, Pa., at the age of forty-

seven years. He was graduated from the University

of Maryland School of Medicine in the class of 1883.

He resided for a time in the city of Philadelphia,

where he was connected with several of the hospitals.

Dr. Henry Joseph Bradley died of heart dis-

ease at Philadelphia on October 16, at the age of

thirty-eight years. He was graduated from the

Medico-Chirurgical College in the class of 1891.

Dr. Thomas A. York of Brooklyn died on Oc-
tober 17 of heart disease, at the age of thirty-eight

vears. He was a graduate of the Long Island Col-

lege Hospital, and for thirteen vears had been con-

nected with the Brooklyn Health Department.
Dr. Dean W. King of Boulder, Col., died on

October 2, at the age of seventy-five years. Dr.
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Kiiigf began practice in Boulder in 1879. and had

served as army surgeon with the rank of major in

numerous campaigns against the Indians.

Dr. W. S. Laton of Minneapolis, Minn., died

suddenly of apoplexy on October 6, at the age of

fifty-five years. He was born in Owl's Head, Me.,

and had practised in Minneapolis since his thirtieth

year, making a specialty of diseases of the nose and

throat.

Dr. I. C. Williams of Cheboygan, Mich., tlied

on September 27, at the age of fifty-six years. He
had practised in Cheboygan for about fifteen years.

Dr. LiLA Tenney of Oakland, Cal., died sud-

denly of heart failure on October 5.

Dr. T. R. Humphrey, said to be the oldest of

the pioneer physicians of southern Minnesota, died

at his home in Sleepy Eye on October 11, at the

age of ninety-four years. Dr. Humphrey was born

in Tericho, Vt., and practised medicine for some time

in Boston. In 1858 he went to Lacrosse, and six

years later removed to Minnesota, settling in Brown
County.

Dr. CoLLiSTER P. Huston died in Challis, Idaho,

on October 10, at the age of thirty-five years. He
was a native of Boise, and had lived in that city

until about five years ago, when he removed to

Challis.

Dr. H. A. McSwAiN of Fayetteville, N. C, died

in Rocky Mount on October 8, at an advanced age.

He had practised for many years in Fayctteville,

and was well known in the northern part of Cum-
berland County.

Dr. SiGMUND Lesser of Davenport, la., died of

pneumonia on October 9, at the age of sixty years.

He had resided in Davenport since 1867.

Dr. M. LeRoy Wenger of Reading, Pa., died on
October i, at the age of fiftv-four years, after a

lingering illness. Dr. Wenger's father was a physi-

cian, and he was a native of Lancaster County. He
was graduated from Bellevue Hospital Medical Col-

lege in 1874, and, after practising for a time in New
York, he settled in Reading. He was compelled to

give up active work some j^ears ago owing to failing

health.

©bituarg.

JAMES MAGOFFIN FRENCH, M.D.

SAN DIEGO, CAL.

Dr. James M. French died at San Diego, Cal,
on October 7, at the age of forty-nine years.

He was graduated in medicine from the
Medical College of Ohio, Cincinnati, in 1880,
and served as interne in the Good Samaritan Hos-
pital. He practised medicine i n Cincinnati for

twenty-two years, and then went to San Diego, on
account of a pulmonary affection which had afflicted

him practically all his life. Dr. French, when in

Cincinnati, was lecturer on pathology, then on med-
icine in the Medical College of Ohio, member of the
staff of St. Mary's Hospital, editor of the Ohio
Medical Journal, and police surgeon. He was author
of a widely appreciated "Practice of Medicine,"
which has reached its third edition. He was an
influstrious and valuable contributor to many med-
ical journals and medical books. He was president
of the San Diego Medical Society.

Dr. French was a man of most lovable personality,
of scholarly attainments, and of exceeding upright-
ness of character. Those whose privilege it was to
he counted among his friends have sufTcred a wound
which even time will never whollv ileal.

OUR LONDON LETTER.
(From Our Special Correspo.T 'ent.)

OPENING or THE WINTER SESSION—THE INTRODUCTORY LEC-
TURES—OTHER CEREMONIES AT THE MEDICAL SCHOOLS

—

OBITUARY.

London. October 4. 1907

The medical schools are settling down for the winter ses-
sion which was opened with the usual proceeding and
enthusiasm. It has been said that one congress is much
like another and the same to some e-xtent may be said of
the time-honored introductory lectures, though almost
always there is something fresh about some of them. Pro-
fessor Osier distributed the prizes at St. iNIary's Hospital
and then addressed the students, describing their course
of training as a race in which they must make the best
use of their mechanism. They had to study science, art>

and the man, by which he meant the patient. It was hard
to get the right kind of science into the student. If he
could only catch him early after absorbing some Greek
and Latin he could be trained more quickly. The medi-
cal man must get a true perspective of life. An investi-

gating spirit was the life of the physician, and there was
no surer way of stultifying it than by the present system
of examinations. He had heard that at Edinburgh there
were actually seventeen examinations for a student. Let
them not think of examination, but devote all their

energies to each day's work and the future examinations
would look after themselves. He wanted a school of

medical pedagogy in which able young men could be
trained to teach others. Hospital nurses were now al-

lowed to do things which students ought to do. It was-

not a questioii of doing them better, but the student's-

success in life would depend on their attitude to patients

and fellow subjects. Their profession demanded ol them
devotion, self-sacrifice, and the missionary spirit, a brcaut'a

of outlook far above the petty jealousies of life.

Sir Richard Douglas Powell gave the introductory at

University College and referred to it as his old school
which had been the foundation of all that had come tf>

him in his profession. No stone was left of the old
budding which, in his day. had seemed so all-^ufiicient.

They were met for the first time in the magnificent build-

ing which the enlightened munificence of Sir D. Currie
had given them. There had been an attempt to alienate

hospitals and medical schools. Sir D. Currie's gift pointed

the lesson that a hospital without a school was an emas-
culated institution with no lesson for numanity at large.

The number of students should be regulat' d by the

number of the beds. After his lecture Sir Richard un-

veiled the medallion portraits of Prof. Christjpher Heath
and Prof. G. V. Poore. He read a letter from the

Duchess of Albany expressmg regret at being prevented
from attending and hoping on a future occasion to see

the portrait of Dr. Poore, who was the adviser of the

Duke of Albany, and also to see the school and hospital

to which that friend devoted so many years of his life.

At St. George's Hospital there was also an unveiling.

In this case a tablet to the memory of the late Dr. Robert
Barnes and a new pathological laboratory dedicated to

his memory was opened bv Dr. Latham, Honorable Sec-

retary to the endowment fund. Dr. Evvart, Senior Phy-
sician, delivered the address. His leading note was the

growing usefulness and importance of the profession tO'

the State. It was no longer possible to overlook the

magnitude of the labors and their indispensable naturf

for the public good. The duty of the State was to make
the utmost use of the profession and its discoveries, to

control the prevalence of disease, to study and propagate

the culture of health. This work of national defence

against degeneracy and disease had been supplied for

above a century (since Jenner founded preventive medi-
cine by introducing vaccination"), mainly at the expense
of the profession without official acknowledgment, support,

or subsidy. It was work for a national service with a

minister of health at the head and an adequate budget.

Immense wealth had been contributed by the profession

to the State in the value of lives saved and sickness

spared, and this free gift remained unacknowledged, and
that allhough by its work it had curtailed its own
means of livelihood. A crisis had arrived directly trace-

able to the marvelous discoveries in medicine and surgery

and the instruction of the public in prevention of dis-

ease and the preservation of health. The average income
of the British practitioner was from £200 to £250. Rea-
sonable provision for a family and old age could not be
secured by this. It was the result of limiting disease

and it concerned the State most of all. The first install-

ment (f the State's duty had been met in medical in-
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spection of schools and eventualh- the doctor might have
to becuiiK- more and more the servant of the State,

At King's College Dr. Allchin touched the same subject,

showing tiiat as the culture of health extended, as pre-

ventive medicine became more developed and trusted, '.he

need for medical men would decrease, and then perhaps
might be seen the spectacle of a calling destroying the

source of its livelihood by its devotion to science and the

public weal. He also dealt with the want of uniformity

of oualification and condemned the absurd difficulties placed

in the way of London students obtaining the degree of

^l.D. to which the public attached an undeserved impor-

tance. It had been hoped that the University of London,
now recognized, would have changed this. A wise and
comprehensive policy was expected which would have given

medical teachers a voice in the regulation and control of

examinations and would have opened to London students

the legal title of M.D. on satisfactory conditions. But after

seven years this had yet to be done. Opportunism and
expediency had had tlieir usual result, and the university

had lost the great chance it had when starting on its fresh

course of becoming the standard qualifying body for Lon-
don.

.\t the Middlesex Hospital Mr. A. G. R. Foulerton took

up the subject of research in preventive as contradis-

tinguished from curative medicine. No career, he said,

was open to a man thus engaged ten or iifteen years ago.

Xow remunerative offices were open and they would ni-

crease in number and value. There had been in the past a

reckless disregard of public health, but the average human
was being more imbued with the animal stimulus of self-

preservation. It was extraordinary that though English-

men were the first to care for preventive- medicine, they

were last as a nation to adopt it. For more than fifty

years the teachings of Simon, Thorne, and Power had been

going or. and only now were we looking to the future

by providing for the health of the public instead of curing

their diseases. He instanced medical inspection of school

children in which he heartily believed and pointed out th u
€ach school in Japan has its inspector, whereas for the

750,000 scholars in London there are only twenty-one in-

spectors altogether. The president of the Royal College of

Surgeons then distributed the prizes.

.\t the Women's Medical School Miss Gray gave advice

to the students as to acquiring a knowledge of social life

and of household and business affairs before beginning pro-

fessional study. The attitude of the woman doctor to her

patients and the public was also considered, with particular

notes on her dress, her manners, and her house, all of which
had influence. Other questions were also referred to which
are quite as appropriate for men as for women doctors.

.\mong them the lecturer said they should know when
and whom to alarm. It might be ri.ght to frighten friends,

in other cases it might be almost criminal to do so. Doc-
tors were often expected to distin.guish at once between
real and imaginary invalids, but those who expected this

did not dream that this was one of the most obscure parts

of the territory of disease. Panic on the doctor's part was
inexcusable. A demeanor of calm courage was the one
with which to face the worst emergency.
The proceedings at the hospitals which have substituted

other ceremonies for the time-honored introductory were
not wanting in interest, although not exactly of a profes-

sional kind. The dinners were such as you would expect.

The reception of old students at the London Hospital

brought a considerable number to their alma mater to

renew former friendships and to notice the still progress-

ing improvements in the buildin.gs and the methods of in-

struction in the school and the treatment in the ward<,

etc. Mr. Jonathan Hutchinson was once more present

and obliged to make a speech in response to the imperative

call of his old friends. Here and at the other hospitals feel-

ing allusions were made to the losses sustained by death

among the medical staffs. But as I have already com-
mented on these fatalities as they occurred, I need not

refer to them again.

Professor Charles Stewart, F.R.S., Conservator of the

Museum of the Royal College of Surgeons, died on the

27th ult. after a somewhat protracted illness, aged sixty-

seven. He was a Bart's student and took the M.R.C.S.
in 1862, He was president of the Linnaean Society 1890-4,

treasurer of the Anatomical Society from its foundation

until 1891. From 1894 to 1897 he was Fullerian Professor

of Physiology' at the Royal Institution. He was elected

F.R.S. in 1896 and given the LL,D. of Aberdeen. Before

being appointed to the Hunterian iVIuseum he had been

connected with St. Thomas's Hospital as a lecturer on

physiology and on comparative anatomy and curator of

the museum. Then he became Hunterian Professor of

Human and Comparative .Anatomy and Conservator of the

Museum. It is in this last office that the value of his

work can be estimated by the splendid series of preparations

which he added to those of his predecessors, keeping up

the continual growth of the Hunterian Museurn. An
eloquent lecturer, his addresses were notable for their lucid

exposition and clear arrangement.

OUR BERLIN LETTER,

(From Our Special Correspondent.)

SYPHILIS

—

^THE DUSSELDORF INSTITUTION—PERCUSSION OF TH«
LUNGS—IMMUNITY AND TUBERCULOSIS—HOMOSEXUALITY.

Berlin. September 15. 1907.

Syphilis and its treatment continues to hold a prominent

place in the literature as well as in the discussions before

societies. In the Verein fiir innere Medizin E. Lesser

spoke of new aspects in the treatment of the disease. He
emphasized especially the effect that the discovery of the

Spiroch<rta pallida and the results of animal experiments

have had on the treatment. Although Neisser had shown,

in experiments on animals, that the excision of the pri-

mary lesion was without effect. Finger had demonstrated

that the conditions were somewhat different in dealing

with the human being. -At any rate the diagnosis should

be made as early as possible and for this the search for

the Spirochccla pallida was essential. The data available

were still insufficient to give a satisfactory answer to the

question as to when the treatment should be begun. It

appeared most advisable to commence the general treat-

ment as soon as the spirochete had been found, for since

the organisms could very promptly be demonstrated in

the blood a general infection was already present and sys-

temic treatment was desirable. This should take the form

of long-continued medication with periods of intermis-

sion, as sug.gested by Fournier. For this mercury was to

be recommended, althou.gh owing to the many undesirable

effects of this drug a substitute for it was to be soitght.

The opening of the general municipal hospitals and the

.Academy of Practical Medicine in Dusseldorf comprises

an entirely new phase in the development of medicine in

Germany. For the first time a German city has designed

and built a number of institutions in such a way that, in

addition to providing for the care of the sick, they shall

also serve for the purpose of scientific investigation and

medical instruction. While formerly the State alone has

concerned itself with the fostering of medical education,

a municipality has now for the first time assumed a similar

function. The buildings and clinics include suitable accom-

modations for the study of internal medicine, electro and

hydrotherapy, suction and congestion treatment, light and

air baths, radiotherapy, gynecology and obstetrics, diseases

of the nose, throat, eye. and ear, acute infections, diseases

of children, and dermatology. One building contains sixty

rooms for private patients. The lecture rooms and labora-

tories are equipped in the most complete manner, so that

the Academy of Practical Medicine, whose functions will

consist mainly in the education of advanced students and

in providing opportunities for postgraduate instruction,

will no doubt prove very popular. There is still another

direction in which the new departure is likely to be useful.

Until now the investigations of scientific medicine have

been pursued largely on the inmates of State institutions,

and this has been possible only in the few places that were

the seats of universities. If the example of Diisseldorf is

followed in other places large portions of the population

who still avoid public hospitals will become better ac-

quainted with these, and in properly conducted institutions

will be made available for purposes of scientific research.

In this way the number of hospital trained physicians will

be increased to the advantage of the profession at large.

In the Berliner medizinische Gesellschaft Goldscheider

discussed the percussion of the pulmonary apices. He ex-

pressed the opinion that all of the methods so far in use,

such as those of Weil, Ziemssen, Gerhardt, and Kroenig,

do not map out the actual limits of the lung. These de-

pend on the anatomical conditions and percussion must
be,gin between the two heads of the sternomastoid while the

patient changes the position of the arm and the head. It

is advisable to carry out the very gentle percussion neces-

sary by means of a .glass rod bent at one end and provided

with a rubber cap. By the use of this all depressions may
be percussed and the intensity and direction of the sound
waves may- be thoroughly controlled.

The number of serums obtained by inoculations with

tuberculous material and recommended for therapeutic pur-

poses is constantly grow-ing. Control observations are

therefore particularly desirable, especially when carried out

by an authority like Orth. In a paper on the immunization
of guinea pigs against tuberculosis he reported on the

result of the examination of animals that had been im-
munized by Friedmann with turtle tubercle bacilli and
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which he himself inoculated with human and bovine organ-

isms. 'I'he animals immunized against the turtle bacillus

all died of human and bovine tuberculosis. Most of them

were allowed to live until their death was caused by the

disease, but in those that were killed before this time a

generalized tuberculosis was found even a comparatively

short time after inoculation. The majority of the animals

exhibited a typical pulmonary tuberculosis. The average

duration of life of the animals that had received the

preliminary treatment was 98 days, that of the control ani-

mals 113 days. It is evident, therefore, that treatment

with the bacilli of a cold-blooded animal is without bene-

ficial effect in the production of immunization.

The well-known psychiatrist, Gudden, has delivered a

very interesting address on homosexuality and criminality.

He does not regard homosexuality as a disease or rnani-

festation of degeneracy, even although homosexual indi-

viduals sometimes present evidences of degeneracy, for

homosexuality is common in powerful races, such as the

Teutons, Anglo-Saxons, and Japanese. Gudden considers

the condition as an anomaly whose behests must be obeyed

by its victim. Two groups may be distinguished, one in

which the congenital perversity leads to sexual derelictions

without external influences, and another in which the crav-

ing is first evoked only through example or suggestion.

In speaking of the relation between hermaphroditism and
homosexuality Gudden said that the hermaphrodite was
not always homosexual. Homosexual individuals show
their tendency even in childhood, so that the boys prefer

to associate with girls and the girls take part in the rough
plays and games of boys. The proportion of purely homo-
sexual individuals may be estimated as from I to s per

cent, including bisexual persons, 2 to 6 per cent., so that

of the 56 millions of Germans there are probably over a

million homosexual persons in all ranks of society. Such
figures certainly justify a thorough investigation of the sub-

ject.

.\ PLEA FOR THE SIMPLE SPEECH.

To THE Editor of the Medical Record :

Sir:—There is a peculiar tendency on the part of medical
men toward the use of involved sentences, polysyllabic
words, and unnecessary Latin and Greek derivatives. The
people have always recognized this weakness, and scholars
have called it "doctors' dog Latin." In a valuable paper
on Goiter by Professor Barker in a recent issue of the
Jourttcl of the American Medical Association, in one para-
graph we have the following words and phrases : "Pycno-
cardia ;" "semiotic trinity," and "exquisite thyreotoxic
phenomenon." To a man who has made some study of
etymology "semiotic trinity" and "exquisite thyreoto.xic
phenomenon" might have some meaning, a meaning which
could, however, be expressed in plain English and be
understood by the average man without the aid of an
unusually good etymological dictionary. But when wj
come to "pycnocardia" even the dictionary fails us an.l

we have to fall back on "tachycardia," which is at best
a poor substitute for the simple English words "rapid
heart beat." As an experiment I read this paragraph to
several medical men, among them graduates of McGill and
Harvard, and they confessed that they could not grasp its

full meaning. Here we have a scientist and teacher who
so involves his meaning by the use of complicated verbiage
and unnecessary derivatives that he fails to render him-
self comprehensible.
This note is intended as a modest plea for simple plain

diction in scientific speech and writing. The higher one
mounts in the realms of true science the simpler do all

things become. Simplicity and science are always found
together. The most valuable scientific axioms are usuallv
to be expressed in almost epigrammatic form. Generally
speaking it may be said that the more words are used the
less the meaning is conveyed.

George Franklin Shiels, M.D,
New York.

into macaroni and is exported to France for French bread.
The government, through the Agricultural Bureau at Wash-
ington, has demonstrated that from durum flour can be-

made a loaf of bread superior to any on the market to-day
in form, appearance, volume, taste, flavor, and nutritive

value (see Agricultural Bulletin No. 70). When the public

understands that by asking for durum bread it, in time, can
get it and thus receive double nutritive value for its

money outlay, the said public will be better off than at

present in both pocketbook and health. A little education
eiven by the profession as opportunity presented alonsj

these lines would help the cause of dietetic reform mightily.

Charles Cristad«ro.

Point Loma, Cal.

NUTRITIVE VALUE OF DURUM WHEAT.
To the Editor of the Medical Record:

Sir:—Sir James Crichton-Brgwne of London, in re-
ferring to bakers' bread made from blended flours, says that
"a small plate of oatmeal porridge is equal tc two thick
slices from a four-pound loaf." He, of course, has refer-
ence to the muscle-making value of two foods, oatmeal
containing about 16 per cent, and bakers' bread between 7
and 8 per cent.

There is no sense in a baker's loaf of bread with a gluten
content of 7 to 8 per cent, when this country raised this
year 60 million bushels of durum wheat that runs in
gluten content from 16 to 22 per cent, and which goes

New York Medical Journal. October 12, 1907.

The "Open Method" Treatment of Cancer.—By thi»

term W. D. Witlitrbee refers to the following operative

method : The patient is prepared for operation in the

usual manner, with one exception. Instead of scrubbing,

the site of the operation, a soap poultice or plain anti-

septic dressing is applied and left until the patient is an-

esthetized, 'ihe reason for not scrubbing is that any
undue pressure on the tumor or glands may cause some
of the elements of infection to be forced out into the sur-

rounding tissue and lymphatics. The dressing or poultice

is then removed and potassium permanganate solution

poured over the area involved, followed by a solution of
oxalic acid. If it is a case with involved lymphatic glands,

the operator begins with the most remote accessible lym-

phatic gland and then clears away all of the glands to the

tumor. By beginning with the most remote gland the chances

of spreading the infection beyond into the neighboring

glands and tissues by pressure on the tumor or glands are

lessened. The entire wound is left open and allowed
to heal by granulation, thus facilitating an ideal drainage

of all the tissues and lymphatics in this region. A dry
antiseptic gauze is then applied to the raw surface and the
usual dressing placed over this. As soon as the patient is

able to submit to it, a fifteen-minute exposure to the Ront-

gen ray is given daily until the wound is healed. When
the granulations first appear in the wound the gauze dress-

ing is removed and a dressing consisting of perforated

gutta percha tissue is applied to the granulating surface.

Over this is placed a pad of moist boracic acid gauze and
over all a covering of oiled silk. This combination affords

drainage by capillary attraction through the perforations
in the gutta percha tissue into the moist gauze and does
away with the tearing loose of those granulations which
become imbedded in the mesh of the gauze when it is

applied directly to the granulating surface. The oil silk

keeps the gauze moist. The advantages claimed for ths

method are that there is perfect drainage of all the lym-
phatics and tissues in the infected region, and the change
of a deep or subcutaneous growth to an open one. Hence
the -T-ray is better able to thoroughly destroy any remain-
ing malignant elements. The wound takes a longer time

to heal, of course, but this is to the patient's advantage,
as it helps to insure against a recurrence. Danger of

infection from an open wound with good drainage would
be slight in a healthy person, for the opsonic index is

always high in cases of malignanrv.

Surgical Complications and Sequela; of Typhoid
Fever Involving the Gail-Bladder and Liver.—The
paper of B. A. 1 liomas opens with a review of the litera-

ture of the subject. He has been able to collect record*

of 154 cases of cholecystitis in typhoid, including four

not previously recorded, in all of which operation led to

cure. Notes of these four cases arc given. From a table

of eleven cases of perforative cholecystitis, it appears that

operation saved five. The whole number of perforations

in the 154 cases was thirty-nine. In 80s cases of typhoid

cholecystitis appeared onlv in twelve. In making a dia.g-

nosis in a given case we are to note (l) whether the acci-

dent occurs in the acute course of the fever as a complica-

tion, or (2) subseauent to the original infection as a sur-

gical sequel. The svmptomatology is considered and the

conditions from which the cholecystitis must be distin-

guished are enumerated as gastric ulcer or cancer, duo-

denal ulcer, pancreatitis, appendicitis, bowel perforation,

renal disease, right lung lesions, lead colic, gastric crisis

(tabes), metcorisni, echinococcus cysts, and "indigestion."

Operation is indicated in: (i) Presence of any symptom*
seriously interfering with patient's mode of life; (2) alt

cases in which medical treatment has failed; (.l) acute

suppurative cholecystitis or cholangitis ; (4) acute suppura-

tive chronic obstruction of the cystic duct: (5) persistence

of acute obstruction of the common duct; (6) all case*
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cf calculus, save possibly that of acute obstruction of the

common duct; (7) perforation, and (S) cases in which
there is a suspicion of primary carcinoma of gall-bladder.

Operation is contraindicated in: (i) Acute obstruction

of the common duct or hepatic ducts, in the belief that

the stone may pass through the common duct into the

duodenum and no others are present to produce a new
attack. If fever, however, is associated indicating suppura-
tive cholangitis, operation should be performed with drain-

age of the hepatic duct; (2) very old or stout individu-

als or those suffering from diabetes, arteriosclerosis, car-

diac, pulmonary, or renal disease; (3) extensive carcinoma

of the biliary passages. In contrast to the gall-bladder,

lesions of the liver or typhoid calling for surgical interven-

tion are rare. Multiple focal necrosis of the organ in

typhoid was found in over 10 per cent, of a series of 2,000

cases. The raritv of hepatic infection may be due to the

bactericidal function of the liver cells. The colon bacillus

is probably the infecting agent. Arguments in favor of

this view are: (i) It is present in liver abscesses in ty-

phoid. (2) the liver promotes its growth while it inhibits

the growth of the tvphoid bacillus, (3) its virulence is

increased by intestinal disorders, (4) when isolated from
tvphoid stools it is more virulent than when isolated from
healthy stools. Symptoms are those of a general infec-

tion and a local focal lesion. If a solitary abscess can be

made out, the pus should be evacuated. As to whether
or not surgical intervention is advisable in cases of mul-
tiple abscesses is a debatable question, but the author in-

clines to the belief that no evil would follow the patient

and that drainage would be followed by relief in some
cases.

Indications for the Mastoid Operation.—E. B.

Dcnch considers this topic with special reference to the

value of the differential blood count and of the bacterio-

logical examination of the aural discharge. He believes

that the value of the blood count has been overestimated.

The figures in a given series of cases taken at random
showed that increase in the polymorphonuclear count did

not occur in cases of acute otitis media with mastoid in-

volvement with sufficient frequency to make it valuable as

a diagnostic measure. If, however, the lesion has so far

advanced as to involve either the brain or its meninges, the

blood count may be of value. As to e.xaination of the

aural discharge, smears were found negative in eight out

of thirty-seven cases. In eight infection was due to the

staphylococcus, in ten to the streptococcus capsulatus, in

two to latent streptococcus, in three to streptococcus, in

two to pneumococcus and streptooccus, in two to pneumc-

coccus, and in two to pneumococcus and staphylococcus.

Out of the thirty-seven cases eight came to mastoid opera-

tion. In general, if the examination is either negative or

shows only staphylococci, mastoid complications are not

apt to occur, but the rule is not invariable. Otologists in

general have considered the streptococcus especially viru-

lent and some think that its presence in the discharge,

even in the absence of the classical mastoid involvement,

calls for opening of the mastoid cells. Several clinical

histories illustrate the points made in the paper.

Journal of the American Medical Association, October ig,

1907.

The Delivery of Debilitated Women.—E. P. Davis

points out the advisability of resorting to abdominal sec-

tion in many case? in which it has been largely the cus-

tom to depend on other methods. These include not only

cases of justominor pelvis, in which attempts to modify

the fetal growth are uncertain and unsatisfactory, and the

induction of labor dangerous to both mother and child,

but also a class of cases in which the mother, although

normally formed, is unfit for labor from general debility,

constitutional defect or disease, or infection and exhaus-

tion. In many of these cases abdominal section affords

the best chances to both mother and child, as by it the

dangers of prolonged pregnancy, of exhaustion, lacera-

tion, and shock are largely avoided. Abdominal section

has also given good results in cases of eclampsia and pla-

centa previa. In the latter the limitations are narrow,
comprising cases of primiparae with poorly developed and
resistant birth canal, and the operation must be done early

before exhaustion by hemorrhage. Davis summarizes his

consideration of the subject by saying that at present de-

livery by abdominal section, especially if elective, com-
pares favorably with other methods of delivery for mother
and child in debilitated patients.

The Defective School Child.—W. C. Hollopeter con-

siders the present methods of instruction too complex and

difficult for the child. There are too many subjects for

. study, and the requirements as to thoroughness are too

rigid. The classes are too large and the personal equation

cf the child is too much disregarded. The bright child

gets the advantage and the backward or defective ones are

neglected. The recognition of the power of attention in

the scholar is neglected in the grading, of which it should

be the basis, and the average teacher does not duly estimate

the disabilities of her pupils, but is apt to believe their de-

ficiencies due to wilful inattention and laziness. Such cases

are to be found in every school, and a great injustice is

done the children by their non-recognition. This is es-

pecially true of the depraved type of children, who, for lack

of proper attention, largely recruit our criminal classes.
'1 he physician should take a deeper interest in observing
the mental deficiencies of children in the schools and see-

ing to their proper classification. Their physical defects,

including those of the eye, ear. and nose, should receive

more attention than is now given them.

Drug Absorption and Elimination.—E. R. Zemp
thinks that physicians do not study their works in materia

medica enough, and that they frequently forget or ignore

the important actions of drugs. The systemic action of

a drug is due to its absorption and the duration of its

action is dependent on the rapidity of its elimination

;

hence the knowledge of the rapidity of absorption and
elimination carries with it the knowledge how often to re-

peat the dose. Physicians should also know the conditions

that affect absorption and elimination, the conditions of

the circulation, such, for example, as the retarding action

of dropsical states which make hypodermic medication dan-
gerous, those of the stomach and intestines, the selective

absorbing action of the skin, etc. He reviews several of

the commonly used drugs as regards these points and
gives his practical therapeutic deductions. In the case
of opium, with its rapid absorption, slow elimination, and
consequent cumulative action, he condemns the use of large

doses, preferring small doses frequently repeated, and in-

sists on the importance in case of poisoning of keeping
the stomach free from the drug, as it is largelv eliminated

into this viscus where it may be reabsorbed. The need of

being prepared for possible dangerous effects of cocain

administration is also emphasized, as well as the need of

care in draining off dropsical effusions in patients who
have been taking large doses of digitalis: the danger of

even small doses of nitroglycerin, even tasting it being
sometimes perilous, and other points of practical impor-
tance in relation to cocain. belladonna, chloral, and iodo-

form are also mentioned.

Carbon Dioxide Snovy for Skin Lesions.—V^. A.
Pusey calls attention to the use of frozen carbon dioxide

for the destruction of lesions of the skin or for producing

a violent inflammatory reaction in such lesions. He re-

ports two cases of extensive hairy nevus treated by this

method with striking results, and one of erythematou.i

lupus apparently completely cured. He has also treated

several cases of vascular nevus by this method with suc-

cess. In cavernous nevi he believes it would succeed only

in selected cases. In lupus vulgaris it is ineffective,

and the same is perhaps true of epithelioma. This
method furnishes a convenient and effective treatment

cf warts, calluses, senile keratoses, and other such lesions.

Carbon dioxide in the liquid form can be obtained in the

drums in which it is sold to druggists, and as it escapes
from the cylinder it is collected on cloth or chamois skin

in the form of a fine snow. This can be compressed and
shaped as desired. Its effects depend on the pressure with
which it is applied and the duration of the application. By
regulating these its destructive action is controllable and
can be accurately gauged. With strong pressure, he
thinks, freezing to a depth of from one-eighth to one-sixth
of an inch can be produced in a few seconds. As a rule,

he employs just enouo'h pressure to hold the snow firmly

against the skin, but varies this sometimes according to
the effect desired. Applications for from five to ten sec-

onds are sufficient to remove thin layers of pigment from
the skin or to induce an inflammatory reaction for thera-

peutic purposes, as in ervtheniatous lupus. If prompt ac-

tion is desired and moderate scarring makes no difference,

a vigorous prolonged single application can be made and
the work done at once. If deep destructive action is

wanted the application can be repeated on successive days
or at longer intervals. Otherwise the application of the
snow should not be repeated till the effect of the pre-
vious application has disappeared.

The Lancet, October ,;, 1907.

Relation of Polymastia to Tuberculosis.—In the
course of his investigations on polymastia T. Iwai has
considered the subject with reference to the occurrence of

tuberculosis and presents statistical results of these ob-

ser\-ations. He finds polymastia more common among the
tuberculous, especially the pulmonary type, than among
the nontuberculons. Polymastia occurs nearly twice as

frequently among the former as among the latter. On the
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other hand, those having polymastia are more liable to

be affected by tuberculosis than those who have not. The
difference between the two classes is more than IS per

cent. The author's observations were confined to his

own countrywomen. Other races might show different

proportions.

Acute Lupus Erythematosus.—A case is reported by

G. A. Dawson, whose patient was a married woman of

forty-three years. Without antecedent history. In June,

1905, a patch appeared in front of the left car, quickly fol-

lowed by a patch on the corresponding area on the other

side of the head. Six months later the entire face was
involved, except the upper part of the forehead and the

skin around the mouth and orbits. The eruption was cov-

ered by adherent while scales and on the dorsal surfaces

of the proximal phalanges were red patches showing dilated

follicles filled by horny plugs. Microscopic examination

showed a typical lupus erythematosus. In six weeks the

left malar region became red and ran with a slight dis-

charge resembling an eczema rubrum. A few days

later a symmetrical rash appeared on the backs of the

hands, of dull flat red and discrete papules. She was ad-

mitted to hospital, but became worse. The temperature

rose at night, the scaly areas became raw and bleeduig,

the areas involved increased in extent and new areas were
involved, cough developed, the breathing was accelerated,

and albumin appeared in the urine. She died in coma
after a stay of one month in hospital. Autopsy showed a

semi-solid condition of both pulmonary bases, no tuber-

culosis, and greatly enlarged kidneys. Other organs were
normal. The author notes that cases of this nature have
seldom been observed from beginning to end. Erysipelas

has been assigned as a cause of this acute phase of the dis-

ease, but the remarkable symmetry, the discrete character

of the eruption, there being skin of normal color between
the papules, the rapidity with which these and the bulLc

developed, and the absence of pain or any feeling of even
being ill until a few days before the patient's death, are

symptoms which bear little resemblance to that affection.

So many cases of this acute disease have supervened on the

application of an irritant to the chronic condition as to

make one hesitate before applying carbolic acid or other
strong application where the disease is at all extensive.

The general condition was one of acute infection in this

case with the regular sequel of septic pneumonia. All the
cases of which the author has record terminated in this

way.

Note on a Recent Epidemic of Trypanosomiasis at

Mauritius.—An account of this epidemic is given by A.
ILdington and J. M. Coutts, who add an account of their

special studies in connection therewith. There seemed to

be a doubt as to whether the disease had been imported m
cattle from India or whether it was latent in the island

named, as a disease had been formerly known to occur there
among mules and the symptoms and post-mortem findings

bore a striking resemblance to those of the epidemic dis-

ease. Experiments to determine whether an animal ren-
dered immune to the Mauritius disease was also immune
to the tsetse fly disease were not altogether conclusive as
different results seemed to follow in different animals. It

seems to be the case that the trypansomiasis in question
can exist in goats in a form not readily recognized by blood
examination ; when indirect trypansomes cannot be seen
although susceptible animals inoculated by this blood
promptly manifest the disease. An important fact shown
by the author's experiments is that it is possible to im-
munize cattle against the disease caused by the tsetse fly

and Mauritius organism, for it establishes the possibility of
preparing cattle to act as means of transport in infected
areas. The results of the use of the scrum from immu-
nized animals are not such as to suggest, in the experi-
menter's opinion, much practical value.

British Medical Journal. October 5, 1907.

The Limited Value of Diphtheria Antitoxin as a Pro-
phylactic.—O. II. Peters refers to recent epidemics oc-

curring in Nottingham, in one of vvliich he considers the

results of the prophylactic use of antitoxin as distinctly

disappointing. In one, seven patients developed the dis-
ca.iic in spite of the serum out of twenty-one whose throats
were proven (by cultures) to be infected by the bacillus.

He claims that epidemics are sometimes large, sometimes
small, and arc susceptible of recovery just as is a disease.
.'\s antitoxin is rapidly excreted in the urine, there is a
limit to the duration of the immunity conferred. The
duration of immunity was at first considered to be four
weeks, later three, but Peters believes that this period
should be still further reduced. At the end of three weeks,
if the epidemic continues, further injections are necessary!
Increasing the average immunity dose say 500 units would

probably not increase to any extent the duration of the
immunity. The author's general views as to the value
of the antitoxin as a prophylactic will be understood by
reference to the following statements : The procedures,
then, of real importance in dealing with an outbreak of
diphtheria are two in number, namely (i) bacteriological

examination of throats, and (2) isolation of "carriers'' of
infection under proper medical supervision. Where both
of these measures can be systematically carried out, as is

possible in most large towns, there is really no necessity

for prophylactic injections of antitoxin, the latter procedure
being in this case naturally confined to the few whose
throats are found to contain the specific bacillus. Even in

these ''carriers'' there is no need to go to the expense and
trouble where there is proper medical supervision, that is

to say, a daily inspection of throats ; for, m the first place,

it has been pointed out that nearly all records will show
a few cases. where membrane developed in spite of anti-

toxin, the general hospital "carriers" showing a third of
such exceptions. Thus the conscientious medical man feeU
he is in no way relieved from the duty of careful inspec-
tion of throats. In the second place, we have such an effi-

cient remedy in antitoxin that there is practically no danger
to the patient if the remedy is administered when the dis-

ease first declares itself.

Two Cases of Hereditary Dystrophy.—The report on
these cases, made by W. Ogilvie and P. G. Easton, concerns

a father of 45 years and a son of 25, both natives of India.

The father's symptoms began at the age of 25 with a weakness

in the shoulders, and have been progressive until now as

he is looked at from the front the shoulders and upper

parts of the chest seem nothing but skin and bones. There
is no known cause for the condition and he has had no
symptoms except those incident to the gradual loss of

muscular pow-er. He presents a "swaggering" gait, tha

shoulders being thrown back and the abdomen protruded.

This process involves particularly sternomastoid, pectorals,

and deltoids. As viewed from behind, trapezius, supra

and infraspinatus, senatus magnus, rhomboids, latissimus

dorsi and the muscles of the spine. The ribs protruded. The
process seemed further advanced on the right side. Upper
arms, forearms, hands, and entire lower extremities ap-

peared normal. The son's trouble began at the age of 2j

years, two years before he came under observation. In

this the symptoms and course were about the same as in

the father's case, except that there was a marked lordosis

and a peculiar tilt of the scapula. In the son the left side

was the one showing the greater atrophy. In neither case

was there any history of a preliminary hypertrophy.

Treatment of 'Yaws.—After some observations on
the bacteriology of the disease, A. Robertson details the

plan of treatment he has followed in the Gilbert Islands,

where the disease is very prevalent. The patients are

washed night and morning with carbolic soap, and ung.

hydrarg. nit. dil. (i in 3 vaseline) is then applied to the

papules. The ointment serves a double purpose, acting as

a germicide and also preventing the flies carrying infection

to the other patients in the hospital. In two years' expe-

rience the author has not had a single case of yaws arising

in the General Hospital, although it is only 60 yards dis-

tant from the vaws compound. Potassium iodide is given

three times a day in doses of 10 to 20 grains to adults and

of 2 to .s grains to children. Those patients who are

anemic or debilitated receive iron citrate or syrup of iron

chloride along with cod-liver oil or petroleum emulsion in

addition to the iodide. He tried various preparations of

mercury at first, but they had no effect whatever on the

pains in the limbs or head, which is the principal symptom
the patients complain of. The average time the patients

are under treatment and till the papules have entirely dis-

appeared is five weeks. Several cases, even those in whic'.i

the eruption was extensive, have been cured in three weeks.

The most troublesome cases are those in w-hicli the yaws
are on the soles of the feet. Softening the thickened

epidermis with sodium bicarbonate solution and after-

wards scraping the skin away with a Volkmann spoon is

the most expeditious method of treatment. The paresis

of the limbs which accompanies or follows yaw's disappears

rapidly under electric treatment. He has not seen the

extensive destruction of tissue and bone which is described

by some writers as the accompaniment or sequel.'c of yaw.s,

and is inclined to think that there may have been a svph-

ilitic taint in the background. Certainly in the Gilbert and
Ellice Islands such extensive necrotic processes as necrosis

of the palate and nasal bones are due to syphilis and not

to yaws.

Berliner klinischc Wochcnschrift, September .10. 1007.

The Treatment of Angina Pectoris with the Arc
Light.—Hasselbach and Jaouliaus describe the results
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of the application of very inten.se radiotherapy by means
of an arc light of 55 volts and 150 amperes. The patients
sre placed within a few feet of this and sessions of an
hour are repeated at intervals of about five days until
about ten treatments have been given. The effect of this
very energetic application of the ultra violet rays is to
cause an intense degree of dermatitis, accompanied by
redder.ing of the surface, edematous swelling, and mod-
erate tenderness followed by desquamation. In consequence
of the intense cutaneous hyperemia the authors believe that
the dilatation of the superficial blood-vessels becomes more
or less permanent and the attendant lowering of blood
pressure affects also the aorta and other deep-seated ves-
sels. Respiration is rendered deeper and less frequent, the
mucous membranes become drier, and in some cases a
slight degree of mental exaltation is caused. The effects of
the treatment persist for months after the last session. Al-
though the method has been applied in a number of other
conditions, the authors at present report only on the results
obtained in forty cases of angina pectoris. These were all

instances of true angina, and in all except one the effect of
the light treatment was very favorable. In some of the
cases complete euphoria was obtained, in others the im-
provement persisted for a considerable time, in others it

was only temporary. Observations on a considerable series
of other forms of organic heart aft'ections have shown tliat

these also are susceptible of improvement by means of the
intensive light action.

The Excretion of Mercury by Syphilitics.^Diessel-
horst has tested numerous methods of determining the
amount of mercury excreted in the urine of syphilitic pa-
tients undergoing treatment, and has found that the elec-

troK'tic method is botli accurate and convenient. The
urine is concentrated by heating in vacuo and the organic
substances present are oxidized with hydrochloric acid and
potassium chlorate. As a cathode a small tube of gold
foil 2-3 mm. in diameter and 2-2.5 cm. in length is

used. The anode is of platinum. The current used was
kept at .1-.05 ampere and the electrolysis was generally
complete at the end of one day. The cathode is sealed
in a glass tube with the capillary extremity into which the
mercury is driven by heat and in which it is weighed.
As a result of one series of examinations the author found
that mercury appeared first on the fifth day after beginning
inunctions, increasing gradually while the treatment con-
tinued, and persisting, though gradually decreasing, after its

termination until at the expiration of two months after

tlie last inunction only traces were present. The feces at

first contained less mercury than the urine, but after the
first month after the termination of treatment the feces

contained as much or even more than the urine. Traces
of mercury could be discovered in the urine and especially

in the feces of patients who had had their last meroirial
treatment, years before, in the one case as much as ten
years previously.

Miinchciier mcdisinische IVochenschrift, October i, 1907.

Krause Skin Flaps in Leg Ulcers.—Chaussy says that

in spite of the many methods of treatment at our command
for the treatment of obstinate leg ulcers success some-
times seems unattainable and even at the best relapses

are frequent. A plan of procedure that does not appear

to be as widely used as it deserves is that of the transplan-

tation of thick skin flaps as suggested by Krause. The
Thiersch method of skin grafting while often successful

primarily does not yield a surface that is resistant enough
to stand the wear and tear to which the extremities are ex-

posed, while the Krause flaps appear to possess much
greater resisting power. In an instance described by the

aut'nor in which a large ulcer on the leg of an itinerant

carpenter forty-four years of age was treated by this

method seven years previously, at the time of writing the

res'.iJt was still a perfect one in spite of the facts that the

patient was also suffering from elephantiasis and that sev-

eral new ulcers had formed as the result of a chronic

eczema. Essentials in making the flaps are dry operating,

absolute asepsis, and avoiding all antiseptics, only soap and
water and tincture of soap being used for cleansing the

area to be transplanted and the skin being thoroughly
dried with sterile cloths. The flap should be a third larger

than the area to be covered, and is held in position by a

light dressing of boric acid ointment. The method re-

ouires great care and attention to detail, but in spite of the

failures that the beginner is likely to encounter it is capable

of yielding such excellent results that the author considers

that it should be resorted to more often than is at present

the case.

Plaster Casts for the Treatment of Flat Foot.—
Lengfellner says that the following method is one devised

by him for use in Hoft'a's clinic in order to avoid the draw-

backs attending the customary method of taking impres-

sions by means of plaster bandages. The objection to the

latter method is that the feet are nearly always more or

less distorted by pressure and the resulting casts are there-

fore inaccurate. Lengfellner has the patient sit on a chair

of such a height :h;!t the I'cct swing cIlmt of t'ae floor. .V

sufficient quantity of plaster-of-Paris magma is placed in

front of the chair and the patient is instructed to lower

his feet into it. Extra plaster is added around the sides

and at the heel and when the mass has set the feet are

removed. In about five hours the mold is dry, aiid after

soaking it in water for two or three minutes it is filled

with plaster magma to make the positive cast. In about an

hour the two can be separated by several blows of the

hammer on the mold. As soon as the cast is hard enough,

the necessary modeling is done on it in order to furnish

the guide for the manufacture of the support to be worn
in the shoe.

Deutsche medisinische IVochenschrift, September 12, 1907.

The Treatment of Chronic Endometritis.—Turan de-

scribes the manner in which he has successfully applied

Bier's congestion treatment to this condition. The appara-

tus used consists of a fenestrated intrauterine catheter hav-

ing on its stem a disk at the proper distance from the

distal end to prevent too deep penetration of the instru-

ment. The catheter is connected by pressure tubing to a

Y-shaped coupling by means of which it communicates

with a mercurial manometer and with a suction syringe.

In order to use the instrument it is introduced into the

uterus, which is ordinarily possible without dilatation of

the cervix, ovk-ing to the fact that patients of this sort usu-

ally have a fairly wide cervical canal. A packing of gauze

applied over the disk-shaped portion of the catheter pre-

vents the entrance of air into the interior of the uterus.

Suction is then applied by means of the syringe and the de-

sired degree of negative pressure is maintained for a period

of fromtwenty minutes to an hour by clamping the rubber

tube. Experience has shown that very little leakage takes

place even though the patient w-alks about while the treat-

ment is in progress. The most suitable pressure has been

found to be between 20 and 30 mm. of mercury. The treat-

ment is painless and should be repeated every day for fir-

teen to twenty sessions. The cases must be rather carefully

selected and the most suitable are instances of uncompli-

cated endometritis. Irregular bleeding or severe pain,

pointing to recent inflammation, are contraindications. The

results of the treatment are said to be excellent, both sub-

jectively and objectivelv. In the author's cases of chron-c

endometritis treated by this method the discharge was

usually diminished or caused to disappear entirely and

the erosion, it is stated, w-ere also favorably influenced.

The Practical Application of the Demonstration of

the Spirochsta Pallida.—.\rning and Klein, in report-

ing the results of their work in the examination of the

patients in the Hamburg St. George Hospital for venereal

diseases, say that they have reached the conviction that the

SpirocluBto pallida is the cause of syphilis and is pathog-

nomonic for the disease when discovered in suspected

lesions. The search for this organism should be made a

routine in hospital work and in time will also be necessary

in the work of the practising physician. The stammg

method that proved most satisfactory in the hands of the

authors was the Preiss modification of the Giemsa stain.

One hundred and forty cases of clinical chancres were

examined, 112 of these being on the male genitals. In

only four instances were the spirochetes not found, the rea-

son in two of the cases being that the ulcers had already

undergone prolonged local treatment with mercurj'. In

fourteen primary lesions of the female genitals the spiro-

chetes were discovered in every instanc. Only ten failures

are reported in 179 cases of syphilitic plaques and patches

of various sorts. Seventeen cases of suspected or actual

congenital syphilis were examined and in every instance

in which clinical syphilis existed the spirochetes_ were

found. In thirty-two cases in which the diagnosis was

clinically uncertain the spirochetes were found seven times

and the subsequent clinical course was that of syphilis.

Eighteen cases gave a negative result and were treated

as soft chancres, but in two of these the occurrence of

secondary symptoms showed that the search for spirochetes

had not been sufiiciently prolonged. In the remaining seven

cases treatment by mercury had already been administered

and no spirochetes were found. In ninety-three cases the

clinical picture was that of soft chancre and the examina-

tion was made as a species of control ; in two of these the

spirochete was found, but the others, in which a very care-

ful search failed to detect the microorganism, ran the

clinical course of nonsvphilitic affections.
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The PMNaPLES and Practice of Dermatology, Designed

for Students and Practitioners. By William Allen

PusEY, A.M., M.D., Professor of Dermatology in the

University of Illinois; Dermatologist to St. Luke's and

Cook County Hospitals, Chicago ; Member of the Ameri-

can Dermatological Association. New York and Lon-

don : D. Appleton and Company, 1907.

This is a new treatise on dermatology, written, hovvever,

by one who is well known in the dermatological world and

whose experience, not only as a practitioner, but as a teach-

er, has qualified him for the by no means light task of

presenting this subject in a new light. It is rather hope-

less to expect that a writer can present anythmg that

will be new to those familiar with the current litera-

ture of dermatology, yet it is well when a competent man
collects all this mass of undigested material, condenses it,

arranges it in readable form, and puts it forth for the in-

struction of the non-specialist. This Dr. Pusey has done

and has admirably done. He has moreover added the per-

sonal note which is so grateful in any work of this kind

and which gives to it its chief value. Whether his der-

matological colleagues will always agree with hirn in his

interpretation of the facts and in his recommendations for

treatment is a matter of no moment— it is probable they

will differ with him on many points, as the writer of this

review does on some ; but if his views are based on the

teachings of his own experience they are valuable, and

so long as medicine is not a fixed science, they are as

likely to be correct as those of his colleagues. The author

devotes considerable space to anatomy and other first prin-

ciples, more than we think is necessary, since the student

and general practitioner are supposed to be familiar with

these subjects, and if they are not, can get all the necessary

information from any books on anatomy and physiology.

Books are too big these days, and they could well be short-

ened by omitting unnecessary matter. The classification

—

that vexed question in dcrmatologj'—which the author

formulates is excellent in its simplicity. On the whole the

book justifies its existence; it is a safe guide for the gen-

eral practitioner, and contains much that will be found of

practical service to the dermatologist as well.

La Tltbercolosi. Per Mario Valtorta e Gino Fanoli.

Con Prcfazione del Prof. Augusto Murri. Milano: Ul-

rico Hoepli, 1907.

In this pocket manual Voltorta and Fanoli have given a

very condensed and practical resume of what the average

physician needs to know about pulmonary tuberculosis.

There is a brief but sufficient discussion of the sanatoria

and their value, as well as a summary of the modern ideas

concerning the relation between human and bovine tuber-

culosis. The specific sera and vaccines are very briefly

touched upon, and the authors are practically non-commit-
tal on the subject of Maragliano's specifics. Behring's new
vaccines are spoken of, as they deserve to be, as substances

still under experimental study. An appendix shows in sum
mary what has been done in Italy to combat tuberculosis.

The Practical Medicine Series. Comprising ten volumes

on the Year's Progress in Medicine and Surgery. Under
the General Editorial Charge of Gustavus P. Head,
M.D. Series 1907. Chicago: Year Book Publishers,

1907.

Volume I. General Medicine, Edited by Frank Bil-

limcs, M.S., M.D., Head of Medical Department and Dean
of the Faculty of Rush Medical College, Chicago, and J. H.
Salisbury, A.M., M.D., Professor of Medicine, Chicago
Clinical School.

But little need be said in reviewing the first volume of the

new series of this popular annual. That it keeps up the en-

viable record made by Dr. Head and his collaborators in

former years is a foregone conclusion. The oractitioner

will find in the pages of this little book all that he wants
to know regarding recent advances in the field of internal

medicine, especially regarding the opsonic index, the re-

cently applied sera and vaccines, etc.

Volume II. General Surgery. Edited by John B. Mur-
phy, A.M., M.D., LL.D., Professor of Surgery in Rush
Medical College, etc.

The arrangement and treatment of the subjects in this

volume arc much like those in the corresponding volume of
the 1906 series. Dr. Murphy's name on the title page guar-
antees the thoroughness and good judgment which char-
acterizes the work. Much attention, as may be expected,
is given to recent work on surgical infections, opsonins,
and vaccine therapy; to the study of shock and the modes
of preventing and treating it ; to abdominal surgery, its

methods and modern results, and to malignant new growths,
including the trypsin treatment of the latter.

Volume HI. The Eye, Ear, Nose, and Throat. Edited

by Casey A. Wood, CM., M.D., D.C.L., Albert An-
drews, M.D., and Gustavus P. Head, M.D.
The specialist in diseases of the eye, ear, nose, and

throat, or in any of these groups, should welcome this

volume of the Practical Medicine Series as it gives him in

a small space most of the important features in the de-

velopment of these branches during the year 1906. Natu-

rally the book will not take the place of current special

journals and reviews, but especially for the busy man
whose office work fags him so that he must cut his reading

down to a necessary minimum, the present volume will

prove of inestimable value. It is difficult, everi for a

specialist, to keep posted on every advance in his line, and

this is what the present volume undoubtedly will assist him
in doing.

Physical Diagnosis, With Case E.xamples of the Induc-
tive Method. By Howard S. Anders, A.M., M.D., Pro-

fessor of Physical Diagnosis, Medico-Chirurgical College,

Philadelphia ; Physician to the Philadelphia General Hos-
pital, Tuberculosis Department; Late President of the

Pennsylvania Society for the Prevention of Tuberculosis;

Member American Medical Association, American Cli-

matological Association, American Association for the

Advancement of Science, etc. With forty-eight illus-

trations in the text and thirty-two plates. New York and
London : D. Appleton and Compaiiy, 1907.

This book is apparently written for the beginner in the

study of physical diagnosis. It contains besides the ordinary

characteristic physical signs usually described, many minor
points not infrequently omitted from textbooks. With all

his emphasis of minor, though essential, points in differen-

tial diagnosis, the author has avoided the too common
fault of verbosity. In laying emphasis on diagnosis by the

inductive method of reasonigg he performs a service of real

value. The student is too apt to make his diagnosis by a
comparison of physical signs easily discovered by super-

ficial examination with sets of physical signs taught as

characteristic of various diseases in the attempt to make
a snapshot diagnosis. The explanation of the characteristics

of such signs as tympany, egophony, etc., is short but

lucid. All the essential differences between them are men-
tioned, but only as a guide to recognition during ausculta-

tion. There is a very noticeable lack of the "cut and dried"

manner of description usually followed, and emphasis is

laid rather on the atypical points of diagnosis most fre-

quently observed. The chapter on abdominal examination
is short, but comprehensive. Its simplicity and excellent

scheme bring out the essential features of diagnosis and
furnish all material desirable for a student previous to

clinical experience. The illustrations are excellent and suf-

ficiently numerous. A chapter presenting a few hypotheti-

cal and recorded cases follows the section on lungs and
heart, and illustrates as well as possible, without clinical

material, the method to be followed in reaching a diag-

nosis. The student will find this book very satisfactory, and
it is not without interest for the practitioner.

Die Hygienisch-Di.\tetische Behandlung der Syphilis-

KRANKEN. Von Dr. Juuus Muller, Arzt fiir Haut-
krankheiten in Wiesbaden. Berlin: .\ugust Hirschwald,

1907.

Too little attention is paid in the majority of our text-

books to the hygiene and diet in syphilis. For this reason

the little monograph of 118 octavo pages which Dr. Miiller

offers is both timely and useful. He begins with the men-
tal and normal hygiene of syphilitics, passes on to the diet,

with special reference to the use of alcohol and tobacco,

and then takes up such hygienic topics as the occupation

of the syphilitic, the value of baths, waters, climaie, the

local and .general personal hj-giene, the prophylaxis of syphi-

lis, and the relation of syphilis to marriage. The book is

written in a very clear and well arranged manner.

Manuals Pratico dell' Igienista. Pei Dottori Clements
ToNziG e Guino Q. Ruata. Con Prefazione del Profes-

sore A. Serafiki, Direttore dcU' Istituto d'lgiene dclla

R. Universila di Padova. Milano: Ulrico Hoepli, 1007.

This new number in the Hoepli series of manuals deals

with a great variety of subjects, and is supposed to contain

whatever a sanitary official needs to know in his daily work.

It contains chapters nn Iho microscopical, bacteriological,

chemical, and physical examination of food, air, water, soil,

beverages, on the inspection of foods, on disinfection, and

on sanitary statistics. An appendix contains notes on the

microscopical dia.gnosis of rabies. All this is condensed into

.^60 duodecimo p.nges of fine print, and while the book is

full of information, it deals with many of the topics in

such a brief and incomplete manner that one would scarce-

ly expect it to be more than a guide to memory for those

who have mastered the subject from larger treatises.
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NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, Held October 3, 1907.

The President, Dr. John A. Wyeth, in the Chair.

This meeting was held under the auspices of the Sec-

tion on Orthopedic Surgery.

The Joint Cartilage and Its Place in Joint Pathology.

—Dr. P. Wm. Nathan read this paper. The joint car-

tilage was considered to be the primary seat of a number

of joint diseases, particularly of a group of joint diseases

variously known as rheumatoid arthritis, artliritis de-

formans, etc. Furthermore, most diseases, whether in-

fectious or degenerative, were supposed to be transmitted

to it from either the capsule or the interior of the joint,

and thence to the bones beneath. In this wise many

diseases which originally afifectcd the capsule were sup-

posed to spread to the bone; and in them the capsular

changes were said to be the changes of the early stage,

whilst bony changes, ankylosis and the like, were said to be

the terminal stages of the same joint diseases. If thi.->

was true, the cartilage was either the seat of the original

disease, causing both capsular and bony changes, or it

was the intermediary between the capsular and bone dis-

ease. The question was, did this idea of the pathology

correspond to what they knew of the biology of the

cartilage, and if not, what was the role of the cartilage

in joint pathology? Both the physical and morphological

properties indicated that cartilage was the most useful

agent to facilitate motion. It would retain its elasticity

after months of drying if it was again moistened ; it

showed slight or no signs of irritation if incised and

practically no tendency to regenerate if pieces were re-

moved; it remained smooth and apparently normal for

months or years in infected joints—even when bathed in

pus, so long as there was some motion in the joint; if

joint motion entirely ceased it became covered with a

layer of connective tissue exactly as in normal joints and

the cartilage beneath underwent no change; the connec-

tive tisue did not penetrate the cartilage so long as it

remained firmly attached, and the bone beneath was nor-

mal. In experiments conducted by Dr. Stang and him-

self, the joint was infected by the injection of virulent

staphylococci into the interior of the joint with a view

of determining the reaction of the cartilage. The bac-

teria left the cartilage unaffected in spite of violent joint

reaction even when this continued a long time. The bac-

teria did not grow upon it; they did not invade it nor

did they cause proliferative changes in the cartilage cells,

no matter how great the irritation. Thus it became evi-

dent that the cartilage was decidedly resistant to pathologi-

cal chan.ges .going on within the joint. On the other

hand, as the cartilage became immediately affected when

its source of irritation was disturbed, separation from

the bone caused immediate degeneration and similarly it

was brought in sympathy with all the pathological con-

ditions which invaded the bone beneath it. Comparing

what they knew of the biology of the joint cartilage and

what they learned from experiments with the previously

accepted ideas of its use in joint pathology, they were

inevitably brought to the conclusion that these accepted

ideas were erroneous. The joint cartilage was never pri-

marily the seat of joint disease. It never transmitted

disease from the interoir of the joint to the -bone. Ul-

ceration, erosion, and degeneration of the cartilage were

due to disturbance of its nutrition and therefore due to

pathological conditions of the bone; they were not primary

and were not due to changes in the interior of the joint.

The cartilage did not proliferate in response to irritation

of any kind except that of joint motion. Its only re-

action was that of degeneration. Hence the exostoses and

so-called cartilaginous exostoses could not be derived from

the cartilage. Whenever the cartilage was found de-

generated it was always due to primary bone disease ; when
both the cartilage and the capsule were diseased, the

capsular disease was secondary and not primary, as

hitherto believed. None of the joint diseases had their

origin in the cartilage, so that the pathology of the dis-

eases which masqueraded under the name of chronic rheu-

matism, rheumatoid artliritis, arthritis deformans, etc., was

faulty in its inception.

The Relation of Laboratory Aids to Orthopedic Sur-

gery; the Pathological Examination of the Blood,

Fluids, and Tissues.— Dr. T. Halste^vd Myers said that

examinations of the blood were of value to the orthopedic

surgeon in making the diagnosis, in determining the gen-

eral condition of the patient, and in following the course

of the disease. An increase in the total number of white

cells without any disorder of the blood making tissues, and

aside from the physiological leucocytosis following inges-

tion of food, exercise, etc., would seem to indicate from a

clinical standpoint a favorable reaction against infection.

Assuming the normal proportion of polynuclear cells to be

75 oer cent, and the normal leucocyte count as 10,000, Gibson

found that in inflammations which were well resisted the

polynuclear cells were increased appro.ximately one degrea

for every 1,000 of the total leucocytosis above 10,000. But,

on the other hand, if there was only a moderate leuco-

cytosis, with a notable increase in the polynuclear cells,

it indicated that there was either a severer form of lesion

or that there was less resistance to absorption, or that

both of these conditions existed. The disproportionate in-

crease of the polynuclear cells was the important fact.

He believed that a tuberculous abscess should not be

opened unless it became infected, or threatened some im-

portant part, or was painful or inconvenient on account of

its size. When an abscess was getting somewhat painful,

by such a count one could determine whether this was

due to tension alone, or to infection. Examinations of

the blood showed nothing characteristic in scurvy or rick-

ets. In syphilis there was sometimes a lymphocytosis. The

Spirochata pallida had been found in the blood in a very

few instances, but only in the primary and secondary

stages. While the exciting cause of rheumatism was un-

known, there was much reason to believe that some phases

at least should be classed among the infectious diseases.

There were no characteristic lesions. It was possible, ac-

cording to Delafield and Prudden, that more than one form

of infection was embraced under the designation rheu-

matism.

The Opsonic Index in Orthopedic Surgery.—Dr.

Charles Ogilv\' and Dr. T. Homer Coffin presented

this paper, which was read by Dr. Ogilvy. The work

discussed in the paper was undertaken with the view

of determining the opsonic index in cases of tuberculous

bone and joint infections; to determine the effect of tuber-

culin on the opsonic index in these tuberculous cases ; to

determine the relation between the opsonic index and

the general and local conditions; to compare the opsonic

indices of ward patients, under tuberculin treatment, with

the indices of patients living under the best hygienic con-

ditions, but without the use of tuberculin. The cases

under observation were those of tuberculosis of the hip

and spine, and brief outlines of the histories were given.

The following conclusions were drawn: (i) Tuberculin

in small doses, at proper intervals, was of undoubted value

in the treatment of selected cases of tuberculous bone and

joint infections. (2) The rise of the opsonic index was

accompanied by an improvement in the local and general

conditions of the patient, if no secondary infection existed.

(3) The opsonic index would prove of value in determin-

ing the advisability of discontinuing mechanical treatment.

(4) The opsonic index was of value in determining the

prognosis in tuberculous bone and joint disease. (5)

Where there were discharging sinuses and mixed infec-

tions the opsonic index might be raised by the use of
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tuberculin, without an accompanying improvement of the

general or local conditions (specificity).

Skiagraphy in Orthopedic Surgery.—Dr. F. H. Albei

read this paper, following it with a lantern slide demon-

stration. There were certain rudimentary conditions which

should be complied with if their interpretations were to be

of a sufficiently trustworthy character. First, it was very

desirable whenever possible to inspect the plate itself

rather than a print. Secondly, care should be taken that

the plate was held at a proper distance from the light and

that the light was evenly diffused over it. The belief ot

many pathologists that tuberculosis was nearly always

primary in the bone was not, in a large percenatge of the

cases, confirmed by the skiagraphic findings. It was common

to discover first the thickened capsule with a blurring of

the outlines of the bony elements of the joints; later th.-

erosion of the articular surfaces, and finally a real destruc-

tion of bone. Bone atrophy, not only locally, but in thL-

neighboring bones, could often be detected in the x-ray

plate, even before atrophy of the soft parts took place. A
very important x-ray evidence of joint tuberculosis was

the marked thinning of the cortex of the neighboring

bones, giving an appearance as if their outlines had been

penciled and a fine line drawn about them. This wa.;

quite diagnostic of tuberculosis. Much could be discovered

as to the progress of the disease by a repetition of ex-

posures at intervals. A frequent location for tuberculosis

was the phalanges of the fingers ; this was frequently con-

fused with a similar syphilitic affection, and the skia-

graph was of extreme importance in making a diagnosis

In contrasting osteomyelitis with tuberculosis, the latter

most commonly affected the epiphyses and articular sur-

faces, the former rarely did so. An important feature

was the absence of marked bone atrophy which was so

constant an accompaniment of tuberculosis. The bone

lesions which occurred as a result of syphilitic infection

were numerous and varied in their manifestations. Of all

bone tumors sarcomata were by far the commonest, and

the distinguishing characteristics of many of these types

could be discovered by the A'-ray. The skiagraph was ab-

solute in the differentiation of coxa vera, hip disease, and

coiigenital dislocation.

Dr. V. P. GiBNEY said that as science progressed they

must rely more upon the biological, the pathological, and

the skiagraphical laboratories as aids in their work. He
thought that one of the most important points brought

out in the papers was the relation of cartilage to joint

diseases. It was a common experience in the operating

room to cut into a joint and find the cartilage closed

around
;

yet later the disease would progress just the

same; the mistake was in not cutting deeper and search-

ing further. By such aids one would be enabled to make
an earlier diagnosis, to localize foci, and thus help greatly

in therapeutics. He said he was interested this summer
in recalling the ideas of orthopedic surgeons as brought

out by continental minds, i.e. the correction of deformities

and not the prevention of deformities. In this country

the aim was always to prevent deformities ; the teachings

in all our colleges tended in that direction.

Dr. Reginald H. Savre said they needed the aid of

laboratories to help them in differentiating the various

forms of bone lesions. The skiagraph was of immense
aid in differentiating cysts in the neighborhood of joints

which could be easily opened without involving the joint.

Great aid could be had by the skiagraph in differentiating

tuberculous lesions and synovial conditions. With regard
to the value of the opsonic index, they were hardly in a

position as yet to know much about it ; there were at pres-

ent diverse results from diverse observers.

Dr. Charles N. Dowu said the aids in diagnosis in the

laboratories were so great that at present it was difficult

to form a proper relationship between clinical and labora-

tory observations, and he wondered if they were not in

danger of attaching too much importance to the laboratorv

observations, and possibly not enough to the old-fashioned

efforts, such as what we see, feel, and hear. Often they

were made to believe the diseased joint worse than it wa*
in truth because of the skiagram. He cautioned against

overinterpreting the findings of the x-ray. The same might

be said of the blood findings. A great many errors re-

sulted from blood examinations, and often one was most

startled by the high leucocyte count, especially in children.

He was confident that these methods of examination must

be made subsidiary to the old-time methods all had relied

upon.- The opsonic index was as yet in the e.Kperimental

stage. He felt that it was difficult for them to combine

laboratory methods and clinical methods in the right rela-

tion.

Dr. Samuel Lloyd wondered if, in the next generation,

there would be any old-fashioned methods at all ; it was

the tendency at present to do away with them. The paper*

read impressed him with the necessity of a clear judgment

brought to bear upon the cases by one who had all his

clinical data at hand ; the clinical data should be brought

in as well as the skiagraph. The opsonic index was not

going to be an easy or valuable method of application until

they knew how to raise the index. There was a great vari-

ability in blood examination, especially when the diseased

foci were in closed cavities or in the soft parts. In pro-

gressing septic infections they would get a marked in-

crease not only in the polynuclear lymphocytes, but in the

other lymphocytes as well. A rising percentage in the

lower grade of leucocytes indicated an approaching fatal

termination.

Dr. A. Jacobi said that there was not a particle of medi-

cal science contributed unless it could be made useful in the

interest of mankind, and he wished very much to hear what

practical applications were to be made of what he had

heard. He believed it would be a good thing if the

Academy, as a whole, would take up the subject of the

progress and treatment of all these diseases. He would

like to know what progress had been made with this new

addition to their knowledge of such diseases as they were

discussing. Bier's treatment would come in advantageous-

ly; many men were now giving attention to this obstruc-

tive hyperemia treatment, and Dr. Jacobi was positive

that this treatment did good. He then considered the

treatment applied years ago as compared with the treat-

ment employed to-day, and impressed upon them the value

of phosphorus in bone diseases. Phosphorus had rendered

him great service since i86g when Wagner made his first

experiments on the bone of rabbits, fracturing them, giv-

ing phosphorus, and noting how they healed the more

rapidly when phosphorus was given than when it was not

administered. He was positive that osteitis, tuberculous or

otherwise, would be better with the internal administra-

tion of phosphorus than without it. A great many things

that were used years ago should not now be laid aside.

Dr. Nathan. Dr. Myers, and Dr. Ogilvy closed the

discussion.

SECTION ON SURGERY.

Staled Meeting, Held May 3, 1907.

Dr. John F. Erdmann in the Chair.

Inoperable Sarcoma Successfully Treated with Mixed

Toxins.— Dr. William B. Coley presented these cases.

(Sec page IJO.)

Sarcoma of the Orbit.— Dr. Aspinwall Judd presented

a boy who was referred to him by Dr. John F. Erdmann

for .r-ray treatment after Dr. Erdmann had given him up.

Twenty-five A--ray exposures were given with a high tube,

at a distance of nine inches to one foot, every five days, or

once a week. The treatment was continued from twenty

to twenty-five minutes. The hoy was never burned.

Dr. John F. Erdmann said the growth was a malig-

nant one of the superior maxilla, and he had removed all

but the posterior portion.
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Intestinal Obstruction after Appendicitis.—Dr. C. A.

McWii.UAMS presented two such cases.

Gonorrheal Rheumatism.—Dr. John Rogers read this

paper. i!e said that in the treatment with the antigon-

ococcus seruir. certain facts of general interest had been

ascertained. At tirst, owing to the difficulties in its man-

ufacture, rabbits were used exclusively, but though they

were capable of yielding a very effective serum, e,\perience

demonstrated that a considerable number of patients suf-

fered unpleasant symptoms after its administration. About

one individual in every five or ten was poisoned; that

was, within one or two minutes after the injection there

followed a feeling of suffocation accompanied by cough,

difficult breathing and a bright red flush over the whole

surface of the body. At the same time the heart became

rapid and feeble and sometimes there was vomiting and

involuntary evacuation of urine and feces. The tachy-

cardia, weakness, and general prostration continued in

one or two instances for twenty-four hours or more.

These peculiar manifestations seemed to depend partly

upon the quantity of rabbit serum employed and partly

upon the repetition of the dose, or rather the particular

time which elapsed between the doses. These peculiarities

of rabbit serum, which experience with other analogous

products showed were evidently not dependent upon the

gonococcic antibody, caused him to urge Dr. Torrey

10 try another animal and resulted in the use of goats

and sheep. The goat serum exhibited a somewhat similar

curious toxemia in isolated individuals, and this animal

had been abandoned for the sheep, whose serum seemed

capable of introduction into the human system with en-

tire impunity up to amounts as large as several ounces

at a dose, and in a rather large experience with it he had

never noted any of the peculiar "sensitization" phenomena,

and there seemed to be no need of anxiety about the in-

tervals between the doses. With a reasonably active se-

rum the average amount of the dose to secure economy,

effectiveness, and comfort for the patient was about 2 c.c,

or in the neighborhood of 40 minims. This should be

given in the loose subcutaneous tissue between the deep

fascia and skin in the back of the upper arm, first on one

side and then on the other, at intervals of two to six days.

The intensity of the local symptoms varied directly with

the "activity" of the particular product employed. But if

thorough asepsis was maintained and the serum was clear

and not contaminated, suppuration would not occur. This

local reaction was shortly afterwards followed by an in-

crease in the joint or other symptoms persisting for a

iew hours and later followed by more or less marked im-

provement. In the cases treated early in the disease, be-

fore there had been time for much effusion or anatomical

•change, two or three of these injections at intervals of

twenty-four, forty-eight, or seventy-two hours might ef-

fect a complete cure, but the urethritis, or the original

source of the infection, should not be neglected, as the

.serum had little or no effect upon it, and unless the usual

local antiseptic and astringent treatment was energetic-

ally carried out a reinfection or recrudescence of the met-

astasis could be expected. Cases which had exhibited joint

symptoms for a few weeks or a month or two might re-

-quire a dozen or more injections, but in at least 75 per

cent, of all the acute, or subacute, or early chronic forms of

the disease success m.ight be expected. The failures would

be in those suffering from a mixed infection or possibly

from one due to a strain of gonococcus not the same as

that from which the serum was made. The very chronic

or protracted examples of this kind of rheumatism, which

might exist for months or years, did not readily recover,

and when there existed pronounced deformities, or anky-

losis, a cure was impossible. But with perseverance and

the judicious use of a satisfactory serum a great deal of

aood could be accomplished and probably 60 per cent, of

these otherwise hopeless invalids could at least b; relieved

of all pain and signs of active disturbance.

Gonorrheal Rheumatism and Its Treatment.—Dr.

John Torrev read this paper. He said that experience

had strongly confirmed the opinion that this antigonococcic

serum exercised a specific curative influence on a high

percentage of cases of certain forms of infection of the

gonococcus. After describing the method employed in the

preparation of the antigonococcus serum, he called at-

tention to a brief summary of some of the cases of gon-

orrheal arthritis on which the serum had been used and in

regard to which he had been able to collect reports. This

list covered seventy cases, in all of which the diagnosis

was sure and on whom the serum had received a fair test.

These were of all degrees of severity and had lasted from

a few days to several years. By the use of the serum fifty-

five, or 78 per cent, of these cases were entirely cured, or

much improved, and in 15, or 22 per cent., there was very

slight or no improvement. Forty-five of these cases, which

had received treatment in various other ways for periods

of a week to several years, with little or no improvement,

were cured or very much improved by the serum. The
acute and subacute cases were sixty-one in number. Of
these, fifty-one, or about 84 per cent., were acted on very

favorably by the serum, while in ten, or about 16 per cent.,

the result was negative. They had for the most part been

running for from two to eight weeks. In those cases in

which there was marked swelling, with more or less red-

ness of the joint, the serum acted as efficaciously as in

those in which the joint symptoms were less acute. The
number of injections which the patients required averaged

five. Eleven of them were cured with three or less in-

jections; of these, four were cured with only two injec-

tions and one patient with only one treatment. Twenty

individuals were cured in ten days or less, and, of these, five

in si.x days or less. The results with the chronic pro-

longed cases of gonorrheal arthritis had not been as favor-

able, according to his reports. In nine of these cases, in

which the diagnosis seemed to be clear, the serum cured or

greatly improved four, or 44 per cent. The other five were

benefited slightly or not at all. In all of these there had

been an almost continual attack of rheumatism for several

years. In such cases the improvement, when it occurred,

appeared much more slowly than in the acute ones, and

many more injections of serum were necessary. The most

reasonable e.xplanation of the failure of the few nega-

tive cases to respond to this treatment seemed to be

that the infecting agent was a strain of gonococcus of a

different nature from any of those used in the production

of the serum.

The Prevention of Abdominal Distention after Lapa-

rotomy, with Special Reference to the Value of Eserin

as a Prophylactic.— Dr. Charles A. Elsberg read this

paper.

A New Gas-Ether Inhaler.—Dr. Henry Dawson Fur-

Niss demonstrated this instrument. (See Vol. 71, page

775-

)

section ox pedi.^trics.

Stated Meeting, Held May g, 1907.

Dr. Godfrey R. Pisek in the Chair.

Exophthalmic Goiter of a Mother Associated with Con-

genital Malformation of the Heart in Children.—Dr.

.\lfred F. Hess presented these cases.

The Indications for and against Removing Adenoids

and Method of Operation.—Dr. S. W. Thurber read

this paper. The first and large indication for removing

adenoids was that they caused nasal obstruction. A sec-

ond indication was a chronic nasal catarrh, or running

nose which might be attended with frequent nose bleeds.

A third indication was a stuffy speech. Another in-
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dication was a narrowing of the upper jaw and irregu-

lar crowding of the teeth. Children were sometimes ac-

cused of being inattentive in school when the real trouble

was beginning deafness due to blocking of the Eustachian

orifices by masses of adenoid tissue. Hypertrophic rhmius,

especially of the inferior turbinate bodies, was another in-

dication. Another indication might be classed under the

reflex disturbances, eneuresis, asthma, etc. A large num-

ber of cases were on record as much improved or cured

by this procedure. Among the contraindications were (i)

acute conditions; (2) grave constitutional disease, such is

hemophilia, nephritis, diabetes, leukemia, syphilis, or tuber-

culosis; (3) It was not a good plan to operate during epi-

demics of the infectious disease. At the Vanderbilt Clinic,

during the years from July i, 1904, to May i, 1907, there

were recorded, in the Department of Nose and Throat,

2,820 operations, and in 52 per cent, of these adenoids were

removed. In infants and very young children the use of

anesthetics might best be dispensed with, and, in fact, the

obstruction was often so large that the use of an anesthetic

would be dangerous. After considering the method of op-

eration, he took up a consideration of the results. It could

be safely promised that the child would be given a better

chance to develop normally, to get better sleep, render it

less liable to taking cold and infections, improve its mental

vigor and hearing, etc. The child who had already gotten

its second teeth, crooked and narrow palate, compressed

face, chronic otitis media, the hypertrophic rhinitis would

not show the improvement that it would have shown were

the adenoids removed months and years before.

Dr. Charles G. Kerley said he had been impressed

with the fact that very young children and babies were

most subject to adenoids who were habitual suckers.

Much could be done in the way of pre\'ention by

restricting this habit of sucking, which Dr. Kerley be-

lieved to be the starting point of adenoids. Another

etiological factor he believed to be "colds." Again, there

was a dietetic error to be considered among the causative

factors, and this related pretty closely to the overind'.ilgence

in sugars.

Dr. B. van D. Hedges of Plainfield, N. J., said that the

older one grew the more impressed was he with the role

played by adenoids in diseases of infancy, and many cases

which were obscure were due to the presence of adenoids.

The diagnosis should be made with the finger, for the

use of the mirror was very unsatisfactory. Once a diag-

nosis of adenoids was made, the growths should be re-

moved.

Ocular Symptoms and Diseases Accompanying Ade-

noids.—Dr. Charles H. May said that a certain num-

ber of ocular symptoms and diseases occurred with suffi-

cient frequency in children who had adenoids to warrant

the assumption of a relationship between the nasopharyn-

geal and the ocular conditions. These anomalies consisted

of. epiphora, blepharitis, catarrhal, and more rarely purulent

dacrocystilis, congestion of the conjunctiva, phlyctenular

conjunctivitis and keratitis, subacute and chronic conjunc-

tivitis, certain forms of conjunctivitis bordering on the

trachoma type, and true trachoma. These ocular symptoms

and aflfections frequently accompanied the presence of

adenoids, and the removal of the adenoids caused a dis-

appearance of the ocular anomaly in some cases, and in

others made the cure less difficult. The adenoids should

be considered a predisposing factor rather than a direct

cause. They were familiar with the appearance of the

mucous membrane of the nose in children aflfected with

adenoids, and the swollen and congested turbinates and
the excessive secretion, and also with the fact that these

nasal symptoms disappeared without any treatment of the

nose after removal of the adenoids. Not only was there

apt to he congestion, but the catarrhal inflammation traveled

up the lacrymal durt and thus infected the conjunctiva by
contiguity. So far as his experience went, rhinitis in

infants usually depended upon the existence of adenoids^

or of hypertrophied tonsils, or the two combined. The
blepharitis, catarrhal conjunctivitis, dacrocytitis, and the-

phlyctenular affections could be explained in the same

manner, the local predisposition produced by the congested

conjunctiva. When they studied the structure of adenoids

and considered the fact that they were composed of

lymphoid material and that trachoma follicles were made
up of the same sort of tissue, it was not surprising that

the two conditions were often found in the same child.

Ever since the Board of Health instituted systematic ex-

amination of the eyes of children in the public schools it

had been found that a considerable number, fully one-

quarter or one-third, were affected with some form of con-

junctivitis. Many of those cases admitted of no difference

of opinion regarding the diagnosis, and all authorities

would pronounce them trachoma. Many others were ex-

amples of acute and chronic conjunctivitis; a great many,

constituting a considerable proportion of the children of the

public schools who were required to submit to treatment of

their lids, had a catarrhal conjunctivitis, with more or less

follicular hypertrophy; these were the sort of lids which

they frequently found in children who had adenoids. These

were not examples of true trachoma ; no one had ever

demonstrated or proven that, if neglected, such cases would

produce pannus, ulcers of the cornea, or distortion of the

lids, the sequeire which lead to blindness in true trachoma.

The removal of the adenoids in these cases did not appear

to influence the conjunctival affection ; the latter required

local treatment about which, as in the case of diagnosis,

there existed considerable difference of opinion.

Relation of Adenoids to Diseases of the Lungs.—Dr.

David Bovaird, Jr., said that nasal breathing was detrimen-

tal to health. The nose was the natural filter and warmer

of the air they breathed, and if the natural channel was

blocked and the child forced to breathe through the mouth

conditions were established which were favorable to the

development of inflammatory processes in both bronchi and

lungs. It had always seemed to him that adenoids might

be an important factor in the production of tuberculosis of

the lungs. In recent years it had been recognized that

the presence of adenoids might be an exciting cause of

repeated attacks of asthma, and especially in children, and

the removal of the adenoids would be followed by the

disappearance of the asthmatic attacks. Again there was

the effect upon the thorax, which made one more liable to

disease ; the adenoid growths impaired the respiratory

movements and so hindered the development of the lungs.

Therefore, whenever adenoids were present that gave symp-

toms, such adenoids should be removed.

The Question of Adenectomy during Acute Middle-

Kai Disease.—Dr Philip D. Kerrison said that he be-

lieved the majority of throat surgeons and otologists were

decidedly opposed to the removal of adenoids during acute

tympanic disease. In a certain per cent, of the cases

operated upon, in which no aural disease was known to

have existed, acute middle ear inflammation occurred as

a direct result of the operation. The percentage was

small, but such cases did occur. In cases of children

with acute catarrhal, or acute purulent otitis media, both

drum membranes red and bulgring, the faucial tonsils mod-

erately, or maybe immensely enlarged, with physical evi-

dences of considerable masses of adenoids in the naso-

pharynx, the question arose, should they anesthetize the

child and incise the drum membrane, wait for the tym-

panitic inflammation to subside, and place him on the table

a .second time to remove the adenoids? In deciding this

question he said two questions arose: (l) Was the ulti-

mate removal of the tonsil and adenoids an obvious neces-

sity? (2) Would the pharyngeal growth retard or check

the tympanitic resolution ? If they were of sufficient size

and so located as to leave no doubt as to the necessity of
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removing them, then there couU! be little doubt as to their

retarding influence upon tympanitic recovery and, in such

a case, the child should be placed under the influence of

an anesthetic, the drum membrane incised, and the adenoids

removed at one and the same time. In support of this he

mentioned certain facts, as follows: i. Either operation,

i.e. myringotomy or adenectomy, was most successfully

done under general anesthesia. By combining the two op-

erations the necessity was obviated of repeated anesthetiza-

tions. 2. Adenectomy entailed certain risks to the healthy

ear. When the ear was already inflamed acutely it was a

favorable time for the throat operation ; for by free incision

of the drum membrane they safeguarded the ear in a con-

siderable degree from further damage. 3. The free ab-

straction of blood from the nasopharynx distinctly favored

tympanitic resolution. Blood letting from the region of

the pharyngeal mouth of the tube was not only rational,

but effective. 4. There were undoubtedly many cases of

acute otitis media in which recovery was not only tedious

and slow, but in the final outcome incomplete until the

adenoids had been removed. He agreed with Dr. Thurber

that the mere existence of hypertrophied lymphoid tissue

in the nasopharynx was not necessarily an indication for

removal. The operation was positively indicated only when

there were evidences that the growth was interfering with

the respiratory or aural function, or causing tissue changes

in contiguous structures.

Dr. \\'altek E. Spicer said that he always made it a rule

in cases of suppurative otitis to ascertain if adenoids were

present, and if so to advise their removal. In acute sup-

purative conditions there was no doubt in his mind but what

adenectomy cut short the period of suppuration if done in

the early stages, before there had been any destruction of

the ossicles and surrounding parts of the middle ear. Dur-

ing the past winter he had operated upon adenoids where

there had been a chronic suppuration of several years'

standing in 16 cases ; all of these 16 were cured.

Dangers of the Operation.—Dr. John J. McCoy said

that where the tonsils were large and not adherent to the

anterior pillar of the fauces, or where the adenoids were

in clusters and attached to the vault of the pharynx, the

operation of removal was very easy. But, if the tonsils

were adherent and it became necessary to separate them

from the anterior pillar of the fauces, or if the adenoids

were distributed over the pharyngeal wall and posterior

nasal openings, then the operation of removal was at-

tended with a rather difficult technique. The dangers of

the operation he divided into four heads: (i) Traumatism.

Many men not conversant with the locality in whidi they

were operating produced an unnecessary amount of trauma.

(2) Hemorrhage. Not less than six deaths had been

reported, and probably many more that had not been

reported, following adenectomies. One should always in-

quire into the history of hemophilia. Hemorrhage might

be due to a fibrous tonsil ; the blood-vessels would not

properly close. Again unexpected hemorrhage might fol-

low an abnormal distribution of arteries supplying the ton-

sil and pharynx. (3) Sepsis. Infection of the cervical

glands did sometimes occur and might go on to suppura-

tion. Cellulitis of the neck might also occur, as well as

retropharyngeal abscesses. Torticollis had been caused by

infection of the deep chain of lymphatic glands. (4) An-

esthesia and posture. Ether he believed to be the safest

anesthetic to use. It was brutal not to give an anesthetic.

The best position was the one that gave the greatest free-

dom of the hands in operating. In the sitting posture the

blood was less liable to fill the pharynx.

Adenoids in Epilepsy.—Dr. E. Livingston Hunt said

that the removal of adenoids was followed by improve-

ment in the general health. So far as the results in epi-

lepsy was concerned, all had seen cases where the removal

of these growths was followed by a diminution in fre-

quency or of severity of the seizures. On the other hand,

all had seen cases not benefited, but at times which seemed

to be aggravated, by the removal of these adenoid growths.

Moral and Intellectual Improvements of Public

School Children in New York City as a Result of

Adenectomy.—Dr. John J. Cronin said that the psycho-

physiological feature of education at the present time was

gaining ground, and that the educators in this country had

taken this up. If a given child did not functionate properly

and physiologically in school, there must be something

wrong with this child, and he should be referred to the

doctor for investigation. The examination of the school

children was undertaken with no thought as to its relation

to study. The work gradually led up to a selection of

men who were up to date in work of certain kinds, and

they were surprised to learn the number of children who

were "backwards" that had defects of some kind or other.

Forty per cent, of the children attending school in Man-

hattan alone had some of these defects.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Tiventicth Annual Meeting, Held at Detroit, Mich., Septem-

ber 17, 18, and 19, 1907.

Dr. Robert T. Morris of New York, President, in the

Chair.

(Concluded from page 668.)

When Shall We Perform Myomectomy and When
Hysterectomy in Uterine Fibromyomata?—Dr. James
N. West of New York said that in 31 abdominal myomec-

tomies which he had performed there had been two deaths,

and four of the patients had become pregnant. Taking an

equal number of consecutive cases of fibroids treated by

hysterectomy, he found th.nt there had been no deaths.

For the purpose of comparison, he had looked up hij

records at the Post Graduate Hospital for three years past,

and had found that during that time he did 34 hysterec-

tomies with no deaths, and, adding to this number the six

done in other places, it made 40 consecutive hysterec-

tomies in three years with no deaths. These represented

the worst cases from those who had come under his care,

and all presented symptoms which demanded operation.

In one case the chief indication was pain, caused by the

pressure of the tumor upon the ribs
;
yet this woman other-

wise was quite well. He had not chosen to present all of

his hysterectomy cases, but only took them as they came

consecutively for three years, to compare them with ap-

proximately the same number of abdominal myomectomies,

and this showed that as a general proposition myomec-

tomy was much the more dangerous operation. His aver-

age mortality in myomectomy was greater than in hyste-

rectomy, but he thought that, with the more extended

experience, myomectomy would show a lessened mortality

in his hands, because he had learned what cases might

safely have myomectomy, and as his experience had in-

creased he felt that the limits of myomectomy had become

narrowed. These cases were cited in detail. After a con-

sideration of the subject from all points of view, he felt

that there was no disease to which women were subject

in which greater individualization was necessary than in

uterine fibromyoma. Those who failed to give this care-

ful consideration to each case, and who adopted the rule

to operate as soon as expediency would permit after

their discovery, were failing to give their patients scien-

tific treatment.

Enucleation of Large Extramural Intraligamentary

Uterine Myomata.—Dr. H. Howitt of Guelph, Ontario,

read a paper on this subject, in which he reported two

^ases and said that the proportion of intraligamentary

myomata that became extramural was greater than that of

any of the other varieties. The chief points mentioned in

the differential diagnosis between this and the other varieties
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were the immovable condition of the tumor, the amount

of pelvic involvement, the comparatively rapid growth, the

absence of menstrual derangement, and, when the cervix

was forced above the pelvic brim, the difference in tho

length to which a flexible bougie could be introduced on

the opposite sides of the vaginal portion of the growth.

Tn the surgical treatment of these tumors enucleation, in

his judgment, was preferable to hysteromyomectomy.

Enucleation was never contraindicated on account of the

size of the tumor or the age of the patient.

Fibroid Tumors Complicating Pregnancy.— Dr. E.

GusTAvZiNKEof Cincinnati reported a case of subperitoneal

pelvic fibroid which complicated a four months' pregnancy.

Hysterectomy was done, the fibroid enucleated, followed by

secondary hemorrhage one week after the operation, like-

wise a pelvic abscess, with rectovaginal fistula, and recov-

ery. Pregnancy had a twofold effect upon fibroids: (i)

With the increased blood supply and the gradual growth

of the uterus, the tumor or tumors increased in size.

This growth was due to an actual increase in the fibro-

myomatous tissue as well as a considerable amount of

edema. The latter condition was especially well marked

in the specimen presented, and because of its semi-

fluctuant consistency gave rise to the suspicion that the

pelvic tumor was the uterus, if pregnancy existed at all.

(2) Opinions were somewhat at variance as to the effect

of involution upon the tumor in case of miscarriage, pre-

mature labor, or delivery at term. The immediate effect

was a reduction in the size of the fibroid, usually to the

dimensions it possessed before conception. While it could

not be denied that sometimes the fibroid might be en-

tirely absorbed in the course of involution, in the ma-

jority of instances it was more than likely that these

tumors not only continued to exist, but began to grow

anew after involution had been completed.

Operations for Fibroid Tumors During Pregnancy.

—

Dr. J. Henry Carstens of Detroit cited seven cases in

which he had operated for fibroid tumors during preg-

nancy, and said that this number, although small, showed

that these operations could be performed with safety, al-

though sometimes an abortion occurred. But all things

considered, it was far safer than to allow tumors to rapidly

increase in size and then interfere with labor. Cases

of the latter kind were accompanied by a high mortality.

In his series of fibroid operations during pregnancy there

was one death. This was preventable, and could hardly

be charged directly to the operation itself. The opera-

tion is justifiable in certain cases. It is indicated in

all instances of fibroid in the lower uterine segment or in

the broad ligament. As a rule, fibroids at the fundus

need not be interfered with during pregnancy.

Temporary Ureterovaginal Fistula After Panhyster-

ectomy for Fibroid of the Uterus.— Dr. Ernst Jonas of

St. Louis, Mo., said that panhysterectomy was prefer.ible

to supravaginal amputation as the radical operation for

fibroid of the uterus. Empty contraction of the ureter was
an important point for differential diagnosis between a

lateral opening and complete interruption of the contin-

uity of the ureter in ureterovaginal fistul?. Operative in-

terference in ureterovaginal fistula, where there was only

a lateral opening in the ureteral wall, was not advisable

until there h.iil been a chance for spontaneous healing.

Intraabdominal Torsion of the Great Omentum With-
out Hernia.—Dr. Roland E. Skeel of Cleveland, O., said

that torsion of the omentum was best classified clinically

under three simple heads: (i) Torsion dependent di-

rectly upon hernia. (2) Torsion in which hernia existed,

but the dependence was not clear. (3) Pure intraabdominal

torsion. There had been eleven cases of the latter type

reported up to the present time. He gave a resume of
ithcse reports. The twelfth case was that occurring

in his own practice. The greatest interest centered about
the etiology and diagnosis. Etiologically. four different

causes had been advanced to explain the mechanism: (i)

External force or pressure
; (2) external or internal

force acting in conjunction with matting or adhesions on
one side; (3) adhesions of the tip with peristalsis of the

intestine starting the rotation; (4) circulatory disturbance

in the omentum. In the cases given in the literature and
the one he reported, the accumulated evidence went to

prove that rotation was begun by one of the first three

factors, and w-as carried on to strangulation by the fourth

by reason of the over-full veins constantly tending to twist

themselves about the shorter, less elastic arteries. In the

absence of hernia there was no conclusive diagnostic sign,

but suspicion should be aroused if a sudden large mass

appeared, not especially sensitive to pressure, doughy in

consistence, dull or flat on percussion, and associated with

less violent symptoms than one would expect in suppura-

tive appendicitis with the same physical signs.

Fibroid Tumor of the Uterus.—Dr. Edward J. Ill of

Newark, N. J., reported a case of very large uterine fibro-

myoma, measuring 24 by 35 centimeters, complicated by

a two months' pregnancy, in which nature's attempt at an

abortion filled the uterine cavity with blood and thus pro-

duced severe pressure symptoms. There was great pain

in the left thigh and leg, and both were very much swollen.

There was a marked decrease in the pulsation of the

left popliteal artery. A supravaginal amputation showed

the uterine cavity filled with grumous bloody fluid, with a

two months' ovum attached near the right horn. The cav-

ity measured 10 by 12 centimeters. The ovum was dead,

as shown by the turbidity of the amniotic fluid and macer-

ated decidua.

Consistency in Aseptic Surgical Technique.— Dr.

James E. .Sadlier of Poughkcepsie, N. Y., said that opera-

tors of equal ability and surgical technique had widely

different mortality rates, and asked the question whether

at least a portion of this difference might not be due to

consistent asepsis on the one hand and inconsistent asepsis

on the other.

Deciduoma Malignum,— Dr. Miles F. Porter of Fort

Wayne, Ind., said the majority of malignant growths

developing at the placental site were carcinomatous, but

some were sarcomatous, and they might be mixed. It

would be better to name each specimen according to the

microscopic findings. In all types early dissemination by

the blood-vessels occurred, hence great care should be

used to prevent dissemination by manipulation during oper-

ation. Microscopists not infrequently disagreed as to

malignancy or nonmalignancy of a given specimen. Speci-

mens removed for examination might show no evidence

of malignancy, and other specimens from the same source

left no doubt of malignancy. Histologically, all chorio-

cpithelial proliferations were malignant ; hence too much

importance might be attached to microscopic findings and

too little to the clinical. When the latter pointed strongly

to malignancy, operation should be done, even though the

former were negative. He reported a case occurring in a

multipara, aged forty. Twin pregnancy about third month.

Menses regular; last one ten days prior to operation. Last

period normal except that it began with a gush of blood-

stained water. Patient complained of pelvic distress, great

weakness, and was very anemic. The tumor was the size

of a fist, situated in the hypogastrium, soft and tender.

A week later the patient was examined again, symptoms

had become aggravated, and tumor increased in size. Two
days later fragment removed and pronounced malignant

by a pathologist. Panhysterectomy was done, followed

by recovery. After operation the uterus was found .ib-

normally large, its walls thick, friable, soft. There w-erc

two gestation sacs, one of which was detached. The slides

made from the specimen removed were examined by two

microscopists. One reported abnormal glandular and de-

cidual proliferation, and the other chorioepithclioma. He
cvhibitcd the specimen and microphotographs. The uterus
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was abnormally soft, friable, and large, and the woman
was seriously ill. The two microscopists agreed in say-

ing that there was abnormal glandular and decidual growth,

but one said "malignant" and the other "nonmalignant."

The essential nature of the trouble remained in question.

There were no signs of inflammation. Nonmalignant gland-

ular and decidual growth with death of cells and conse-

quent autointoxication were a possible explanation. The
author thought that chorioepithelioma was the correct

diagnosis, and, if correct, the case was unusual because of

twin pregnancy and early diagnosis. Increasing experi-

ence confirmed the opinion that in suspected ma-
lignancy the clinical findings were equally as im-

portant and sometimes more important than the micro-

scopical. In his judgment, it was better to have a living

patient with an unmade diagnosis than a dead one with

a decided diagnosis.

Dermoid Tumor of the Ovary.—Dr. William H. Hu-
MISTON of Cleveland, O., reported a case of unusually large

dermoid tumor of the ovary, and presented a photograph

and a detailed pathological report.

Echinococcus Cyst of the Liver.— Dr. Herman E. Hayd
of Buffalo reported the case of a man, aged thirty-seven,

stonemason by occupation, upon whom he had operated

for the removal of a large echinococcus cyst of the liver.

The patient made a good recovery.

Conservative Medical Treatment of Salpingitis.— Dr.

Edward J. Ill of Newark, N. J., made a plea for a non-

operative treatment of salpingitis. He contended that

the vast majority of patients with primary attacks got well

subjectively, while a goodly number recovered sufficiently

to give birth to children, and have a normal puerperium. He
deprecated the therapeutic nihilism of the later te.xt-

books, and the unjustifiable desire for operation in the

acute cases. He also contended that there was a possible

cure of a number of cases of chronic salpingitis with their

concomitant pelvic adhesions. He wished it plainly un-

derstood that unfortunately many cases needed surgical

aid with its mutilating result. Cases that came for medi-

cal treatment were, first, the acute febrile conditions re-

sulting from a gonorrheal infection; secondly, those fol-

lowing labor, abortion, and unclean intrauterine instru-

mentation, and, lastly, the results of inflammatory con-

ditions following tubal abortion, and coming to the prac-

titioner late after the accident. The first and second

classes needed about the same treatment, while the treat-

ment of the last was as that for the chronic pelvic adhe-

sions. He advised against medical treatment in cases of

abscesses of the ovary, tuberculosis of the tubes, and other

rare forms of inflammatory disease. He detailed two cases

of gonorrheal infection with extensive pelvic exudates, in

both of which recovery and subsequent conception fol-

lowed. The treatment of gonorrheal pelvic inflammation

should be divided into three stages. First, the treatment

of the primary infection, the prophylactic. Second, the

treatment of the acute tubal and peritoneal inflammation.

Third, the treatment of the sequelae. He advised thorough

swabbing of the vagina with a 5 per cent, solution of

chloride of zinc. This was usually necessary but once,

rarely a second or third time. The vagina should then

be filled with a five-yard strip of iodoform gauze, three

inches wide, allowed to remain three days. Large hot

douches of potassium permanganate, 1-2000, were then or-

dered. Repeated applications should be avoided, as a rule,

since they often proved harmful. Proper hygienic

methods were urged. When the case had gone on to an

acute salpingitis, the recumbent posture should be insisted

on. Pain and temperature demanded an ice-bag above the

pubes. This would insure much relief, and opiates could

thus be avoided. Nothing would reduce pain and an

acute exudate more quickly than the application of can-

tharidal collodion to the roof of the vagina, made with

proper precautions. The application should not be re-

peated in less than six days, and should be followed in

two days by Lugol's solution of iodine and a glycerin tam-
pon. Large hot douches of potassium permanganate were
given between the applications. Saline cathartics, proper
diet, and freedom from all sexual excitement were or-

dered. When the acute stage was over, elastic pressure

by oakum or jute tampon displaced the glycerin tampon-
nade. As much pressure should be made as the patient

could comfortably bear. Massage of the roof of the pelvis

with rubber bags filled with mercury, and introduced into

the vagina, was recommended. The patient was placed

in a moderate Trendelenburg position, and a second bag
was laid over Poupart's ligament, on one or the other

side. The seance might last from one-half to two hours,

and the manipulation could be done in the office by any
well-trained nurse. Recent adhesions and exudates were
rapidly absorbed by such treatment, and old adhesions

were often stretched and made to yield, so that a more
freely movable uterus, tubes, and ovaries resulted. The
treatment was not applicable to relapsing attacks of pelvic

peritonitis.

Nsnnphomania as a Cause of Excessive Venery.—Dr.

C. C. Frederick of Buffalo, N. Y., said that masturbation

appeared in three classes of women : First, those men-
tally and nervously normal, from purely local causes; sec-

ond, in those of neuropathic taint, hysterics, and neuras-

thenics, in whom there was perversion of the se.xual in-

stinct; third, in those who developed it as one of the

symptoms and accompaniments of insanity (occurring

here in about 10 per cent.). Judging from the histories

of many cases which he had collected, but had not reported

in his paper, nymphomania among mentally responsible

and nervous' women was relatively rare; the mentally ir-

responsible were more masturbators than given to ex-

cessive coitus ; and the mentally responsible nympho-
maniacs, as a rule, were addicted to excessive venery only

when their sexual fall had been early in life.

Nephrocolopexy.—Dr. Howard W. Longyear of Detroit

spoke on this subject and reported cases in which he

had operated during the year. He described at length

an .operation which he presented before the association

last year in a paper entitled "Kidney and Colon Suspen-

sion by the Use of the Nephrocolic Ligament and Gerota's

Capsule."

Ophthalmia Neonatorum.— The committee on this sub-

ject made the following; report:

"Whereas, A committee has been appointed by the

American Medical Association on legislative measures to

prevent ophthalmia neonatorum ; and
"Whereas, It is recognized by this Association that this

disease is preventable ; and

"Whereas, The Health Department of each State is the

properly constituted authority for dealing with preventable

and communicable diseases ; therefore, be it

"Resolved, That it is the expression of the sentiment

of this Association that definite steps should be taken

to secure the enactment of such laws in the various

S'tates as shall compel the use of proper measures of

prophylaxis by the attendant at every confinement, the

e.xecution of such laws to be under the jurisdiction of

the State Boards of Health, and we hereby pledge our

assistance and cooperation to the committee of the Ameri-

can Medical Association in its undertaking."

(Signed.) R. E. Skeel, O. H. Elbrecht, Ma.gnus Tate.

Officers.—The following officers were elected for the

ensuing year : President, Dr. E. Gustav Zinke, Cincin-

nati, O. ; Vice-Presidents, Dr. John W. Keefe, Providence,

R. I., and Dr. W. A. B. Sellman, Baltimore, Md.; Secre-

tary, Dr. William Warren Potter, Buffalo, N. Y., re-

elected; Treasurer, Dr. X. O. Werder, Pittsburg, Pa., re-

elected.

Baltimore was selected as the place for the next annual

meeting. Time, third Tuesday in September, 1908.
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STATE BOARD EXAMINATION QUESTIONS.

Board of Medical Examiners of the State of Cali-

fornia.

San Francisco, August 6, 7, and 8, 1907-

anatomy.

I. With what sinuses and cavities do the nasal fossse

communicate, and by what meansr ,

2 What structures are supplied by the third, httti,

seventh, ninth, and twelfth cranial nerves?

3. Describe the course of the vertebral arteries, also

the formation of the circle of Willis.
f„,, „,„;„„ re-

4. What nerves supply the muscles of the following re

gions: Acromial. Anterior Humeral Posterior H"-^"^';

Anterior Brachial, Posterior Brachial Radia, A"tenor

Femoral, Posterior Femoral, Internal Femoral, and An-

^"r Sve° one "xample of each of the following named

varieties of articulations: Arthrodial, Enarthrodial, and

Ginelymus. Describe your examples.
_ , , • ,

6 Describe the anastomosis in the anterior abdominal

wall which is capable of compensating for partial ob-

struction of the abdominal aorta.
^ ,

... , ,^
7. Describe the gross anatomy of the kidneys and give

their surface markings on the back
„ ( ..,„

8 (o) What apertures are found in the walls 01 tne

abdomen for the transmission of structures to or from

it' (fc) At what points are the walls structurally weakf

Indicate the surface points for the following: ier-

mination of the spinal cord, abdominal aorta, lowest

limit of the pleura posteriorly, bifurcation of the trachea,

gall-bladder. . t ,-, r t

10. (a) What anatomical reason is there for dilation ot

the hemorrhoidal plexus of veins and the superficial abdom-

inal veins? (b) Why are varicose ulcers most likely to

form on the anterior surface of the leg at the junction of its

lower and middle third?

PHYSIOLOGY.

1. Describe the mechanism of the respiratory move-

ments. . . ,.

2. Discuss in detail the digestive action of pancreatic

juice.
, J • »i •

3. Describe the red blood corpuscles and give their

function.
, ,,, ,

4. Explain (o) the cardiac cycle; (6) the nervous con-

trol of the heart. .

5. Give briefly the physiology of the sympathetic nervous

system. , , , , ,

6. (a) Where are the trophic centers for the skeletal

muscles? (6) What is the effect of a unilateral section of

the spinal cord?

7. Enumerate the cranial nerves and state whether they

are nerves of motion, sensation, or special sense.

8. Distinguish between paralyses of cerebral and spinal

origin in (a) reflexes, (6) nutrition of muscles, (c) elec-

trical reactions of muscles.

9. Give the (a) function of the submaxillary or sub-

mandibular ganglion; (ft) with its nerve roots and fibers

of distribution.

10. Define: (a) .Atelectasis, (b) diopter, (c) autolysis,

(rf) dendrites, (f) parturition, (f) astigmatism, (g) apha-

sia, (/s) hemolysis, (i) cholcsterin, (;) glycogen.

HISTOLOGY.

1. Describe the histological structures and their rela-

tion to each other in a cross section of the wall of the

stomach near the pylorus.

2. Describe the histological structure of the kidney.

3. Describe the histological structures and their rela-

tion to each other of a mature Graafian follicle.

4. Draw a diagram of a cross section of the spinal

cord in the cervical region, showing physiological divisions.

5. Describe the histological structure of the spleen.

6. Name the component parts of a typical mcdullatcd

nerve fiber.

7. State how you would prepare a piece of liver for

microscopical examination.

8. Examination of slides, two specimens.

9. Examination of slides, two specimens.

10. Examination of slides, two specimens.

HYGIENE.

1. Name the sources of contagion in typhoid fever, and
state what measures you would suggest to prevent con-

tagion.

2. Upon what findings would you base an opinion of a

sample of milk?

3. Describe two methods of purifying water.

4. What diseases may be spread through the use of

milk?
5. What diseases would you look for in inspecting cat-

tle at the slaughter house?
6. Name the water-borne diseases.

7. Mention the sources of infection in tuberculosis and
describe suitable preventive measures.

8. Describe briefly the efficiency of the common dis-

infectants and antiseptics.

9. What provisions would you make for ventilating a

school room?
10. Describe the role of insects in the propagation of

disease.

CHEMISTRY AND TOXICOLOGY.

1. (o) What is the greatest waste product eliminated

by the urine? (&) What is the normal amount of urine se-

creted in twenty-four hours? (c) What is the normal
specific gravity?

2. (a) In what part of the body is dextrose chiefly

formed? (b) What is its significance, when repeatedly

found in the urine? (c) In what part of the body is gly-

cogen formed? (rf) Is it found in normal muscle tissue?

3. Name and describe two separate methods for testing

the presence of sugar in the urine.

4. (a) What are the pigments in human bile and which
is most abundant? (b) Are they soluble in v/ater. (c)

What is the usual composition of gallstones?

5. (a) Is there dextrose in the saliva in diabetes? (b) Is

bile found in the saliva in jaundice? (c) Is urea found
in the saliva in uremia? (d) What is the important fer-

ment in saliva?

6. (a) What two enzymes are found in the gastric juice?

(6) What is the action of each?

7. Suppose you have filtered some urine through a white
filter and upon the filter placed a drop of fuming nitric acid.

If a yellow spot be formed surrounded by rings of yellowish

red, violet, blue, and green, what unnatural presence is in-

dicated?
8. (a)Why is egg albumin an antidote for corrosive

sublimate poisoning? (6) Why should a stomach pump be
used after the administration of egg albumin?

9. (a) In cases of phosphorus poisoning, what condition

of the urine is very marked? (6) Would you give oil in a
case of phosphorus poisoning?

10. (a) Describe a case of nitric acid poisoning and give

antidote, (fc) Under what conditions, when poisons have
been swallowed, would you not give an emetic?

OBSTETRICS.

1. Explain how the fetus is nourished during pregnancy.
2. In cases of the death of the fetus during the later

months of pregnancy, give dia.gnosis and treatment.

3. Describe fully the structural and functional changes
which normally take place in the heart and lungs of the

child at birth?

4. Give in full the diagnosis and differential diagnosis

of pregTiancy.

5. Give diagnosis and treatment of ectopic pregnancy.
6. Give cause, or causes, prevention and treatment of

puerperal convulsions.

7. Describe condition present in placenta previa and
how treated.

8. Give diagnosis and treatment of cross presentations,

g. Give causes, best means of prevention and treatment
of postpartum hemorrhage.

10. Give causes, best means of prevention, and treatment
of puerperal infection.

GYNECOLOGY.

1. In examining a woman per vaginam, name the parts

to be inspected or palpated.

2. How do you distinguish between ovarian cyst, fibroid

of the uterus, and inflammatory mass in the pelvis?

3. How do you differentiate between erosion of the

cervix, laceration of the cervix, and carcinoma of the

same in early stages, macroscopically?

4. Give the best method of handling each of the above

conditions in brief.

5. How would you diagnose between appendicitis and
inflammation of the right ovary?

6. What is the best method of repair of the incomplete

laceration of tlic pelvic floor, and describe it?

7. Describe the best operation for correcting retrodevia-

tion of the uterus.

8. How would you treat tuberculous peritonitis orig-

inating in the Fallopian tubes, and what is the prognosis?

9. Which has the greatest effect on the health of the

woman, laceration of the cervix or of the perineum, and

state why?
TO. What is cystocele. and how do you treat it?
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GENERAL DIAGNOSIS.

1. Differentiate acute lobar pneumonia and catarrhal

pneumonia.

2. Differentiate acute follicular tonsillitis and diphtheria.

3. Diagnose a case of appendicitis by e.\clusion.

4. What are the signs of danger in general anesthesia?

5. Differentiate cholelithiasis, gastric ulcer, and appendi-

citis.

6. Make a differential diagnosis between ulcer and car-

cinoma of stomach.

7. Differentiate chronic parenchymatous nephritis and

chronic interstitial nephritis.

8. Differentiate ovarian cyst, fibroids of uterus, and

extrauterine pregnancy.

9. Diagnose a typical case of typhoid fever.

ID. Differentiate pleurisy v/ith eiTusion and empyema.

PATHOLOGY.

1. Define inflammation. Describe the process of an

acute catarrhal inflammation of a mucous membrane.

2. Name ten pathological disorders of the spleen.

3. Give three synonyms for and describe the gross pa-

thology of chronic interstitial cirrhosis of the liver.

4. How vi'ould you recognize the following conditions:

(a) Macroscopically, (b) microscopically; Amyloid degen-

eration, fatty denegeration?

5. Name the syphilitic lesions affecting the brain and

spinal cord.

6. State the blood changes in (o) lymphatic leukemia,

(6) pseudoleukemia lymphatica.

7. Describe the microscopical picture presented in

chronic interstitial nephritis.

8. What features characterize malignant neoplasms?

Name three tumors generally conceded to be malignant.

9. Differentiate pathology of typhoid ulcer of the in-

testine, tuberculous ulcer of the intestine.

10. Give the microscopical picture of rodent ulcer.

BACTERIOLOGY.

1. Discuss the value of a morphological diagnosis in

bacteriology.

2. Describe the causative agent in thrush and discuss its

role in human pathology.

3. Name the portals of infection in tuberculosis, gon-

orrhea, anthrax.

4. Name four acid-fast bacilli.

5. What is the role of the colon bacillus in human pa-

thology ?

6. How would you diagnosticate canine rabies?

7. What are the causes of difference in the virulence of

diphtheria ?

8. Outline the serum therapy in bubonic plague.

9. State the nature and the value of antistreptococcic

serum.
10. Give the bacteriological diagnosis of actinomycosis.

11. Define symbiosis, antitoxic unit, intermittent steril-

ization, and mallein.

12. Name six common pyogens, four chromogens, and
two obligate anaerobes.

(Answer ten of the above questions.)

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Board of Medical Examiners of the State of California.

San Francisco, August 6, 7, and 8, 1907.

physiology.

3. The red blood corpuscles are biconcave discs, about
1/3200 of an inch in diameter ; they are non-nucleated,

and there are about 4.500,000 or 5,000,000 of them in each

cubic millimeter of blood. They are elastic and soft, and
their shape is changed by pressure, but is promptly re-

gained on the removal of the pressure. Their color is yel-

lowish. They contain hemoglobin.
Their function is to carry oxygen from the lungs to

the tissues.

5. "It may safely be said that the sympathetic sys-

tem has, to a great extent, a controlling influence over

the secretion of most of the glands, the lacrymal, the

salivary, the sweat glands, the glands of the stomach
and intestines, the liver, the kidney, etc, ; that it pre-

sides over the circulation by regulating the caliber of the

blood-vessels and the action of the heart ; that it influences

respiration; and, finally, that all involuntary muscles, those

of the digestive apparatus, of the genitourinary system, of

the hair follicles (pilomotor nerves), are under its control

to such extent that, for instance, in certain mammalians
the bladder still continues to fulfill its function for_ weeks
after all the cerebrospinal motor nerves leading to it have

been severed. In short, we find that all vegetative life of

the organism is, to a greater or less extent, under the con-
trol of the sympathetic system. Therefore it may prop-
erly be called the vegetative nerve system par excellence."

{Reference Handbook of the Medical Sciences.)

6. (a) The cells of the anterior cornua of the spinal

cord and the ganglia on the posterior roots of the spinal

nerves are trophic centers.

(b) In unilateral section of the spinal cord there will

be: (i) A band of anesthesia, and (2) a band of extreme
sensitiveness near the level of the lesion; (3) motor paral-

ysis; (4) impairment of muscular sense; (5) reflexes first

lost and later (6) increase of knee-jerk; (7) increase in

body temperature; all of the above are on the same side

as the lesion and 3 to 7 are belo-M the level of the lesion; (8)

loss of sensation on the opposite side and below the level

of the lesion.

8. In paralysis of cerebral origin: (a) The reflexes

are exaggerated; (fc) the muscles may atrophy a little, but
this is due to disuse; (c) the electrical reaction is normal.

In paralysis of spinal origin: (a) The reflexes are
either diminished or lost; (6) the muscles are decidedly
atrophied and wasted; (c) there is little or no response
to. the faradic current and partial or complete reaction of
degeneration to the galvanic current.

9. (a) The submaxillary ganglion gives off secretory

and vasoinhibitory fibers from the chorda tympani to the
submaxillary gland.

(b) It is connected with the lingual nerve; it communi-
cates with the facial nerve by the chorda tympani, and
with the sympathetic. It is distributed to the mucous
membrane of the mouth, Wharton's duct, and the sub-
maxillary gland.

10. (a) Atelectasis is a condition in which the lungs
are collapsed or imperfectly expanded.

(&) Diopter is the unit of measurement for refractive

power ; it represents the refractive power of a lens at

a focal distance of one meter.
(c) Autolysis is the destructive action of the blood

serum of an animal upon its own blood corpuscles.

(d) Dendrites are the branched processes given off from
a nerve cell.

(e) Parturition is the process of giving birth to a child.

(/) Astigmatism is a defective refractive condition of
the eye, in which rays of light in different meridians are
not focused by the eye on the same point.

(g) Aphasia is loss of the power of expression by speech
or writing.

{h) Hemolysis is the destruction of the blood or blood
corpuscles.

(i) Cholesterin is a crystalline compound found in gall-

,?tones, bile, nerve tissue, etc. It is a monoatomic alcohol;
composition, CjtHisOH ; constitution unknown.

(/) Glycogen is a carbohydrate found in the liver, leu-

cocytes, etc.

hygiene,

I. The sources of contagion in typhoid fever are food,

milk, water, fingers, and flies, or anything that has been in

contact with the excreta of a typhoid patient.

To prevent contagion : Keep flies out of the house by
means of screens; boil all water and milk used; do not

put ice into anything that is to be eaten or drunk ; eat

no raw food ; see that all discharges from the patient

are thoroughly disinfected, also all linen or anything that

has come in contact with the patient; the nurses or at-

tendants should thoroughly scrub and disinfect their hands
after attending to a typhoid patient.

3. .An opinion on a sample of milk should be based
upon the following findings : Color, odor, taste, reaction,

specific gravity, acidity, proportion of fat. total solids,

determination of albumin, milk-sugar, ash, percentage of

cream, presence of preservatives or other added chemicals,

coloring matter, dilution, added solids, pathogenic micro-
organisms, dirt or other foreign matter. There should
also be thorough investigation as to its source, the cows
and their environment, the method employed in caring
for, milking, storing, and transmitting the milk.

3. Distillation, and boiling and filtration are the two
best methods of purifying water.

4. The following diseases may be spread through the

use of milk : Tuberculosis, scarlet fever, diphtheria, ty-

phoid fever, cholera.

5. In inspecting cattle at the slaughter house, the fol-

lowing diseases should be looked for: Trichinosis, hy-
datids, tapeworms, other worms and parasites, tubercu-
losis, glanders, anthrax, pneumonia, pleurisy, erysipelas,

hog cholera, pyemia, septicemia, cattle plague, sheep-pox,
charbon symptomatique, malignant edema, foot and mouth
disease, actinomycosis, chicken cholera, abscesses, icterus,

6. The water-borne diseases are : Typhoid fever, dys-
entery, diarrhea, indigestion, goiter, vesical calculi, cholera,
scarlet fever, diphtheria, tapeworms, lead poisoning.
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7. The sources of infection in tuberculosis are: The

sputum of consumptives, prolonged contact with consump-

tives, tuberculous milk or .neat, direct inoculation through

broken skin or mucous membranes. Hereditary predispo-

sition may help. Suitable preventive measures would

include: Careful disinfection or burning of sputum, etc.;

avoidance of spitting in public places; plenty of fresh air

and sunlight ; an abundance of good and easily digested

food ; the proper inspection of food supplies ; the avoid-

ance of kissing; and reporting of cases to the proper

health authorities, and cooperation with them.

8. Burning is the best disinfectant; then moist heat

and dry heat; carbolic acid and mercury bichloride are

excellent except in the presence of albuminous material,

when chloride of lime or formalin are better ; formaldehyde

and sulphur dioxide are both good disinfectants.

10. Malaria and yellow fever are transmitted by the

mosquito; bubonic plague may be conveyed by fleas, flies,

and bugs; typhoid fever may be conveyed by flies; tick

fever (or spotted fever) is carried by the tick; sleeping

sickness is transmitted by a biting fly.

CHEMISTRY AND TOXICOLOGY.

1. (a) The greatest waste product eliminated by the

urine is urea.

(b) The normal amount of urine secreted in twenty-

four hours is about fifty ounces.

(f) The normal specific gravity is about 1015 to 1025.

2. (a) Dextrose is chiefly formed in the intestines

during digestion.

(6) Diabetes mellitus.

(c) Glycogen is chiefly formed in the liver.

(d) Yes, it is found in normal muscle tissue.

3. The urine should first be tested for albumin. If this

be present, it should be removed by heating the urine to

near the boiling point, and filtering from the coagulum.
(i) Fehling's test: Place in a test-tube a few c.c. of the

liquid prepared as stated below, and boil ; no reddish tinge

should be observable, even after five minutes' repose. Add
the liquid under examination gradually, and boil after each
addition. In the presence of sugar a yellow or red precipi-

tate is formed. In the presence of traces of glucose, only

a small amount of precipitate is produced, which adheres
to the glass, and is best seen when the blue liquid is poured
out.

[The reagent must be kept in two solutions, which are to

be mixed immediately before use. Solution I consists of

34.653 gms. of crystallized CuSO«, dissolved in water to

500 c.c; and Solution II of 130 gms. of Rochelle salt dis-

solved to 500 c.c. in NaHO solution of sp. gr. 1. 12. When
required for use equal volumes of the two solutions are
mixed, and the mixture diluted with four volumes of
water.]

(2) Boettger's test: Render the urine strongly alkaline
by addition of NaiCOa. Divide about 6 c.c. of the alkaline

liquid in two test-tubes. To one test-tube add a very
minute quantity of powdered subnitrate of bismuth, to the
other as much powdered litharge. Boil the contents of both
tubes. The presence of glucose is indicated by the dark or
black color of the bismuth powder, the litharge retaining
its natural color. (From Witthaus' Essentials of Chem-
istry.)

4. (a) The pigments in human bile are : Bilirubin, bili-

verdin, bilifuscin, biliprasin, bilihumin; bilirubin is the
most abundant.

(b) They are not soluble in water.

(<:) Cholesterin, bile pigments, bile acids combined with
calcium, calcium salts, and phosphates.

5. (a) Yes, dextrose may be found in the saliva in dia-
betes.

(b) Bile pigment may be found in the saliva in jaundice,
(f) Urea may be found in the saliva during uremia.
(d) Ptyalin is the most important ferment in the saliva.
6. (a) The two enzymes in the gastric juice are pepsin

and rennin.

(6) Pepsin changes proteids into proteoses and peptones.
Rennin curdles the casein of milk.

7. Bile.

8. (a) Because it forms insoluble mercury albuminate.
(b) To remove this albuminate before it has time to

redissolve in the alkaline chlorides contained in the stom-
ach.

9. (a) The urine will be found to contain albumin, bile,
bile pigments, biliary acids, and fat.

(6) No; because oil would aid in the absorption of the
phosphorus.

10. (a)There is immediate and acute burning pain in
mouth, lips, tongue, pharynx, esophagus, and stomach,
chiefly in the epigastrium. There is violent vomiting of a
dark and acid material, with shreds of mucous membrane.
Yellow eschars arc formed where the acid has come in
contact with the skin, lips, or tongue.

The treatment is to administer a solution of magnesia
or of soap.

(6) An emetic is not usually given after poisoning by
corrosive acids or alkalies.

OBSTETRICS.

1. Nutrition of the fetus at different periods of preg-

nancy: "(i) At first the ovum absorbs nutriment simply
through the vitelline membrane, while passing through
the Fallopian tube. The nutrient material is supplied by
the secretion of the tube itself, or may consist in part

of seminal fluid introduced from without. (2) The vitellus

is absorbed by the entoderm lining the umbilical vesicle

and alimentary canal, and later it is absorbed and con-

veyed into the body of the embryo by the blood-vessels

of the area vasculosa. (3J When the contents of the um-
bilical vesicle are exhausted, the chorial villi appear and
take up nourishment from the uterine decidua, with which
they are in contact. (4) With the disappearance of villi

in the chorion leve. the villi of the decidual serotina de-

velop into the placenta, where they take up nutriment
from the maternal blood with which they are surrounded."
(King's Manual of Obstetrics.)

2. Symptoms of death of the fetus during the later

months of pregnancy are : Cessation of the signs of preg-

nancy, the abdomen and uterus are both diminished in

size, the fetal heart sounds and movements cease, there

is no pulsation in the cord, the mother's breasts become
flaccid and occasionally secrete milk. If the fetus has

been dead for some time, crepitus of its cranial bones may
be elicited. Treatment : Abortion or premature labor

must be induced, and the contents of the uterus removed
immediately.

5. Diagnosis : "When extrauterine pregnancy exists

there are: (i) The general and reflex symptoms of preg-

nancy; they have often come on after an uncertain period

of sterility ; nausea and vomiting appear aggravated. (2)

Then comes a disordered menstruation, especially metror-

rhagia, accompanied with gushes of blood, and with pelvic

pain coincident with the above symptoms of pregnancy;
pains are often very severe, with marked tenderness within

the pelvis; such symptoms are hi.ghly suggestive. (3) There
is the presence of a pelvic tumor characterized as a tense

cyst, sensitive to the touch, actively pulsatins?- this tumor
has a steady and progressive growth. In the first two
months it has the size of a pigeon's egg ; in the third month
it has the size of a hen's egg : in the fourth month it has

the size of two fists. (4) The os uteri is patulous; the

uterus is displaced, but is slightly enlarged and em^ty. (^)

Symptoms No. 2 may be absent until the end of the third

month, when suddenly they become severe, with spasmodic
pains, followed by the general symptoms of collapse. (6)

Expulsion of the decidua. in part or whole. Nos. i and 2

are presumptive signs: Nos. 3 and 4 are probable signs;

Nos. 5 and 6 are positiz'c signs." (.American Te.rt-Book

of Obstetrics.)

Treatment consists in removal of the product of concep-
tion, by a laparotomy, as soon as the diagnosis is made.

GYNECOLOGY.

5. In appendicitis the pain is of sudden onset and is

localized in the right iliac fossa; there is abdominal rigid-

ity, chiefly of the right rectus muscle; there are usually

fever, nausea, vomiting, and constipation.

In inflaminatifln of the right ovary the pain is not local-

ized, hut spreads to the vagina and rectum ; it is usually

worse just before the menstrual period, which sometimes
aflFords relief; on vaginal examination the ovary is found
to be tender.

o. Laceration of the cervix may cause hypertrophy,

elongation, sclerosis, cystic de.generation, or carcinoma
of the cervix ; subinvolution, or displacements of the

uterus, also endometritis. Other results may be pain on
walking, on defecation, or during coitus ; sterility or abor-

tion ; headaches, backache, neuralgic pains, neurasthenia,

indigestion, constipation.

Lacerated perineum may be followed by local tender-

ness, irritable scar, reflex disturbances, subinvolution of the

uterus, rectocele, cystocele, prolapse of the uterus, and in-

continence of feces.

Hence laceration of the cervix may be said to have the

greatest effect on the health of the woman.
I.

GENERAL DIAGNOSIS.

ACUTE LOBAR PNEUMONIA.

Generally a primary dis-

ease.

Age has little influence.

Sudden onset.

CATARRHAL PNEUMONIA.

Generally secondary (to

bronchitis or an infectious

disease).

Generally found in very
young or very old.

Gradual onset.
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Fever is high and regular.

Ends by crisis between

si.xth and tenth day.

Generally only one lung af-

fected.

The pliysical signs are dis-

tinct; and there is a large

area of consolidation.

Sputum is rusty.

Fever is not so high, and is

irregular.

Ends by lysis, at no par-

ticular date.

Generally both lungs af-

fected.

Physical signs indistinct;

and the evidences of con-
solidation arc indefinite.

Sputum is rather streaked
with blood.

TONSILLITIS.
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fever and diphtheria. In the latter diseases under these

circumstances there is, of course, a double infection.

While the theoretical tasis upon which the use of this

serum rests is quite as good as that of antito.xic serum for

diphtheria, the results from its use have not been so valu-

able, probably because in many instances the infectious

process has not been purely due to this microorganism
and the other disease organisms have produced their

effects uninfluenced by the serum used. The best results

have been obtained from its use in puerperal and post-

traumatic sepsis, but only in the presence of well-marked

and positive streptococcic infection should it be resorted to.

Its method of employment is identical with that of diph-

theria antitoxin. Care should be taken to obtain the se-

rum from a reliable manufacturer. It would seem prob-

able that in some cases of infectious endocarditis this se-

rum is the best treatment we can use, and in many cases

of pulmonary tuberculosis with double infection it may
be tried with advantage. The dose of this serum is usu-

ally 10 to 20 cubic centimeters every twelve hours, accord-

ing to the age of the patient and the severity of infec-

tion." (Hare's Practical Therapeutics.)

11. Symbiosis is the necessary association of different

kinds of bacteria.

Antitoxic unit is the standard for measuring the strength

of an antito.xin. It is the quantity of antitoxin which, on
being inoculated into a guinea pig weighing 250 grams,

will neutralize one hundred times the lethal dose of toxin.

Intermittent sterilisation is a method of sterilization in

which successive heatings are applied after regular inter-

vals of time. By this means the spores are allowed to de-

velop into mature forms and are thus more easily destroyed.

Matlein is a substance prepared from glanders bacillus,

and used for the diagnosis of glanders.
12. Six common pyogens: Staphylococcus pyogenes

aureus. Staphylococcus pyogenes albus. Staphylococcus pyo-

genes citreus, Staphylococcus cereus aureus, Staphylococcus
cereiis albus, and Streptococcus pyogenes.
Four chromogens: Staphylococcus pyogenes aureus.

Staphylococcus pyogenes citreus. Bacillus pyocyaneus, and
Bacillus prodigiosus.

Two obligate anaerobes : Bacillus of tetanus and bacillus

of symptomatic anthrax.

iipitral 3t*mfi.

BULLETIN OP APPROACHING EXAMINATIONS.f
STATE. NAME AND ADDRESS OF PLACE AND DATE CP

SECRETARY. NEXT EXAMINATION.
Alabama* W. H, Sanders. Montgomery. . .Montgomery. . .Jan.
Arizona* Ancil Martin, Phoenix Phoenix Jan.
Arkansas* F. T. Murphy. Brinkley Little Rock. . . .Jan. 1

California* Chas. L. Tisdale. i87g Sutter
Street, San Francisco Los Angeles..

Colorado S. D. Van Meter, 1723 Tre-
mont Street, Denver Denver

Connecticut*. . .Chas. A. Tuttle, New Haven. . .New Haven.

.

Delaware J. H. Wilson, Dover Dover
Dis. of Corbia...W. C. Woodward, Washington. Washington..
Florida*

J,-
^- Fernandez. Jacksonville. .Jacksonville..

Georgia E. R. Anthony. Griffin Atlanta
Idaho J. L. Conant. Jr., Genesee Boise
Illinois J. A. Egan, Springfield Chicago
Indiana W. T. Gott. 120 State House,

Indianapolis Indianapolis. . . .May 26
Iowa Louis A. Thomas, Des Moines. . Des Moines Dec. --
Kanias T. E. Raines, Concordia Topeka Feb. ii
Kentucky* J. N. McCormack, Bowling

Green Louisville April 28
Louisiana F. A. LaRue, 21 1 Camp Street,

New Orleans New Orleans. . . May 2

1

Maine Wm. J. Maybury. Saco Portland Nov. la
Maryland J. McP. Scott, HaRerstown Baltimore Dec. 3

'.E. U. Harvey, State House,
Boston Boston Nov, 12

. D. Harison, 205 Whitney
lilding, Detroit Detroit June 9

.Dec.

.Nov.

.Dec.

.Jan.

.Nov.

.April

Massachusetts*

.

Michigan..

.W. S. Fullcrton, St. Paul St. Paul Tan.

.J. F. Hunter. Jackson Jackson .May
Minnesota..
Mississippi.
Missouri. . .

Montana* Wm. C. Riddcll.Helena Helena April
Nebraska Geo. H. Brash, Beatrice Lincoln
Nevada S. L. Lee, Carson City Carson City. .. .Nov.
N. Hampshire*. Henry C. Morrison, State Li-

brary, Concord Concord Tan.
New Jersey J. W. Bennett, Long Branch.. .Trenton June ;

New Mexico.. . .B. D. Black, Las Vegas Santa Fe Dec.
(New York "l

Albany ) Feb.
Syrac\isc
Buffalo

J
N. Carolina* G. T. Sikes, Grissom Winston, Salem May, -

N. Dakota H. M. Wheeler, Grand Forks. . .Gr.and Forks.. ..Jan.
Ohio Geo. H. M.itson, Columbus Columbus Dec. 1

Oklahoma* J. W. Baker, Enid Guthrie
Oregon B. E. Miller, Portland Portland Jan.

Pennsylvania.. .N. C. Schacfltcr, Harrisburg. .

{ pjlts^ul"'''''
'
'•

} Dec-
Rhode Island... G. T. Swartz, Providence Providence Jan.
S. Carolina W. M. Lester, Columbia Columbia June
S. Dakota H. E. McNutt, Aberdeen Mitchell Jan.

1 Memphis 1

.T. J. Happcl, Trenton
f
Nashville. .. . (May -

J Knoxville... . J
'^. B. Foscue, Wiico Fort Worth.

Tennessee*

Texas.
Utah* .'R. W. Fisher', S.alt Lake City'. '. .Salt Lake City.
Vermont., .

Virginia. . .

.

Washington
W. Virginia.
Wisconsin...
Wyoming. .

.

. .W. Scott Nay, Underbill Montpelier.
..R. S. Martin. Stuart Staunton Dec.
.C. W. Sharpies, Seattle Spokane Jan.
.H. A. Harbce, Point Pleasant.. .Clarksburg Nov.
.J. V. Stevens, Jefferson Milwaukee Jan.
.S. B. Miller, Laramie Laramie

Contagious Diseases

—

Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New 'York City,

for the week ending October ig, 1907

:

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases
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STUDY OF A CASE OF TWO-HANDED SYN-
CHRONOUS WRITING.

By GEORGE M GOULD. M.D..

PHILADELPHIA, PA.

Sl'pposixg the tale to have been true, Newton, I

believe, would never have discovered the law of
gravitation if the individual apple had fallen on his

shoulder instead of on his nose, or if it had not been
peculiarly colored, if it had not been blown by an
odd gust of wind, or if the philosopher had not
turned his ankle that morning, etc. Something in-

dividual is needed to bring truth to recognition, and
the greater the number of the idiosyncratic elements
the more speedily and acfcurately, probably, will the
abstract principle or general law come to light.

Generalizing over a lot of malobserved and colorless

facts gets us "no forrarder." Being and nonbeing
are indeed one, but what kind of a "one," and how
useless is such "being." and such "nonbeing?" One
swallow may make a summer if a good ornithologist
is the observer of the migrating bird. In medicine
all wise physicians know there is no "typical case,"
and that one instance of any common disease stud-
ied thoroughly to the bottom, in all its relations and
details, is worth more than a hundred glanced at,

worth more than all the glittering generalities of the

text-books, worth more to the doctor as well as to
the patient. The same truth, is it not applicable to

physiology, to neurology, and even to psychology?
For example : A patient, aged 52, upon whom rests

heavy responsibilities, a highly trained civil engi-
neer, cannot think and write at the same time. He
can dictate to a stenographer thoughtful and plan-
ning letters, but to write the simplest business or
even social letter requiring any intellectual attention
or phrasing is absolutely impossible. He is under
the necessity, therefore, in travel and at home, of
having a stenographer about in order that he may
answer letters, describe and attend to his work, etc.

As a child, he was tortured for years to make him
write with his right hand. The natural writing-
center in the right cerebral hemisphere was thus ren-
dered atrophic, crippled, or unusable, and the arti-

ficially stimulated mechanism in the left side of the
brain could never be made to work correctly or
easily by the other intellectual organs during the
instant in which thev had their own tasks to per-
form.

Another patient; a beautiful but sickly and also

morbid-minded girl, never could go into society, to
balls, dinners, etc.. because she could never act nat-
urally, dance, use the knife and fork unconsciously,
or in any definite fashion ; her eyes, brain, and body
had been confused, made awkward and sickly, and
her life had become a strange tragedy. The "ambi-
dextral" tyrants had taken awav from her, when a
child, her natural left-handedness ; they had not
made her right-handed; she could never, expertly

or promptly, do the task or purpose desired; they
had also given her lateral curvature of the spine
and life-long indescribable miserv.

In still another patient, although the tragical
aspect had not been so noteworthy, there was found
abundant interest in details. She is now left-
handed for all except writing. She also cannot
write and think at the same time ; indeed, she posi-
tively "hates to write," and must also dictate to a
.stenographer a simple description of her symptoms.
She is a highly capable and educated woman, a fa-
mous teacher, and constantly addresses large audi-
ences on pedagogical subjects with ease—except in
regard to certain "slips of the tongue." She fre-
quently transposes words and even parts of words
when speaking, immediately becoming conscious of
the error and correcting it promptly. These trans-
positions began at the age of 13, after long and
severe training ("with great agony"), had forced
her to disuse the left hand for writing; she began
asking for, or speaking of "mish and'filk," for in-
stance, instead of "milk and fish." Words with an
opposite meaning are still used, as zvarm instead of
roo/.^ "West bay" instead of the intended "best
way" will be uttered. If she has something in each
hand she will lay down the wrong one. or throw that
she wishes to keep in the waste-basket. The greater
the general fatigue the more frequent such mistakes.
Each eye is equally dominant, i.e. the pencil throws
two equally-clear images on the wall. At about the
age of 17 she discovered that she could write with
either hand, and synchronouslv with both, normal,
or mirror-style, with one or w'ith the other, etc. I
append a series made recently to illustrate (pp. 718-
720).*

In order to get a clear understanding of the teach-
ings of the case I report, and of other similar ones,
one must hold in mind several facts, and the most
important is that there is no adequate knowledge of
the significance of a bioloeical structure except his-
torically. Secondly there is no history so exact and
so illuminating as that given in the most compre-
hensive of all biological laws, "the ontogeny repeats
the ph\logeny." That sentence is the master-key
of almost all the mysteries of living things. The
statical or anatomical phasing gets its explanation
only through physiolog}-, becomes clear only gen-
etically. All pathology is in origin nothing more
than aberrant and morbid phvsiolog\-, and all or-
ganic structure is the product of precedent and re-
petitive function. There is no "pod" without a pre-
ceding pseudopod. Instead of the common scien-
tific nonsense that there is no inheritance of acquired
characteristics, the truth is that there can be no in-
heritance of any characteristics except acquired
ones. To come to details, the eye as an organic struc-
ture appears defined within a month after concep-

*In all such bimanual writine it is to be noted that the
pens \yere placed on the lineless blank sheets with eaze and
attention, although the movements were subs'equently
executed without these guides. The spacial and topo-
graphic accuracy were thus better than would have been
true under other conditions.
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tion; the differentiation of muscular tissue only at

five months; righthandedness (or lefthandedness),

however, commences to appear only fourteen months

after conception, i.e. about five months after birth.

If, therefore, the individual organism epitomizes and

illustrates the history of all the ancestry, there are

certain psychological and metaphysical conclusions

which no monistic or other materialistic logic can

escape. Embryologically, the eye is an extension

of the brain ; the brain comes out to see. It is not

so of any other organ of the body. The eye pre-

cedes the appearance of muscular tissue by some
four months ; the inference is unavoidable that the

perfection of visual function long antedates and
conditions free motility, which is itself the condition
of the existence of all higher organisms. Ubi mo-
tus, ibi visus est. That is the greatest of the Dar-
winian factors, strangely ignored by all Darwins,
governing the survival of the fit and the exclusion

of the unfit. A foreseeing and purposive planning
of the mechanism of vision, and of motility, is thus
evident, and there cannot be foresight and plan

^^^Xk^^-^J^ .^^i^LZ^^ c:i^_Z_

No. laL and No. loR illustrate the natural ordinary

single-hand, or discrete, writing, each made under the in-

fluence of the visual (which also includes the central, men-
tal, or intellectual) attention. In each case the writing is

equally clear, equally respecting the laws of symmetry,

and equally correct in topography, direction, localization

in space, etc. The slant of the letters, a visual result, is

in each case that common in dextromanual writers, and

in sinistromanual writers. It should be borne in atten-

tion that these slantings of the individual letters are in

occidental nations dictated by visual function and, when
unconscious, are always present ; they are preserved even

in the most peculiar or abnormal of the tests to follow.

The origins of these slants I have set forth elsewhert
Noteworthy in the illustrations above is the fact that the
sinistromanual writing does not fill the allotted 3 3-8 in.,

but is condensed laterally, not vertically, so that relatively
the object occupies only about three-fourths of the longi-
tudinal space taken by the dextromanual writing. It must
not be forgotten that the "patient" or "subject" was con-
genitally lefthanded, but by practice and lifelong habit a
dextromanual writer. The preservation, under these cir-

cumstances, of a sinistromanual proficiency equal to that
of the dextromanual is significant, both for the neurologist
and for the "ambidexterity" societies.

(jOvJaiivJsAAN. ^=:AAA^U;JX^/^ (S^n<r^^^^C^:^^

No. 16L and No. ibR. also written separately with closed

eyes, bring out the effects of the absence of visual at-

tention. Central attention alone appears to be at best a
somewhat vague and inaccurate representation and product
of visual attention, yielding want of sense of direction

(slanting of the left line upward, of the right downward
to an equal degree), and relatively equal inaccuracies in

the forms of individual letters in both samples. That the
topographic or spacial sense is the direct product of vis-

ual attention is again suggested by the fact that, without
its aid, the central attention reverses the result seen in laL

and laR, as to filling of the allotted longitudinal or lateral

space. With the left hand (right cerebral center) it fills

the entire space, with the right hand (left cerebral cen-

ter) only about three-fourths is occupied. Lack of the

influence of the acquired and inherited visual attention has
therefore generally an effect in laterally contracting the

space-content in the acquired dextromanual habit, and
correspondingly enlarging that of the congenital and dis-

used sinistromanual habit. The inheritance of spacial sense

of all past ancestors requires the instant's influence, in the

act, of visual attention to insure the best accuracy.

22- L

No. 2aL and No. 2aR are synchronous writings, under
the influence of visual attention (which includes central
attention) upon the forms made by the dextral hand. The
sinistral is here the hand of nonattention ; let us call it

The Trailing Hand. Although for writing it is the life-

long habitually disused hand, it was the one first used and

<Z^^r—i^^~\^..ci^4^\_j,L^.t^^^^ c5^C

habited in writing, and its central mechanism in the right

cerebral half-brain has preserved perfection of function,

despite disuse, and "trails" more perfectly than the dextral

in the next example, 2bR. The lateral space is again less

completely filled by the sinistral hand, although it is the

"trailer."

vJ^V"^V^W^A^»s^ C^-'^^^^MskAJs^^__ C/

No. 26L and No. 2&R were written under the same con-
ditions as No. 20L and No. 2aK, i. c. synchronously with-
out visual attention, but with visual and central attention
fixed upon the sinistral movements, the dextral hand being
the trailer. The sinistral sp.ice again is not filled; the ac-
curacy and perfection of the writing of the sinistral is a
little better than in No. 20L, but the noteworthy fact ap-

2<i-/?.

pears that although the central mechanism of the dex-

tral hand has been the life-long habitually functional one,

its natural repugnance, unfitness, etc., is shown when it

is deprived of the factor of visual and central attention,

the individual letters being generally slovenly formed, the i

not dotted, etc. It trails worse than the sinistral despite

its education.
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xAU-M^^^ ^^^t.—

^

za -a.

14L
The effect of depriving synchronous bilateral writin.c;

of visual attention is shown in 2tL, 2t-R, 2dL, and 2rfR

hi the 2C series central attention was fi.\cd upon the dex-

tromanual movements, the sinistral hand being the trailer.

In the 2(i series the central attention is fixed upon the

sinistromanual movements, the dextral hand becoming

the trailer. In both cases the sinistral writing is the more
condensed laterally. The eflfect of synchronously carrying

on the bilateral movements (without visual attention and

only with mental attention) is not so bad upon the sin-

istral as upon the dextral writing, even when the sinistral

IS the trailer and the dextral has the advantage of cen-

tral attention. No amount of habit or usage abrogates

the primal trend towards lefthandedness or makes the

acquired writing expertness of the dextral hand equal

.J^0^>3.^f>KW _>fM:K>l^^JAnj^ Nj>^y^O->svyX <JHsS;iX^j^^

Series 3 further illustrates the general laws already ob-

served by the condition of mirror writing. No. 3a shows
the ability of this subject to write with either hand, alone,

and with visual attention directed to the movements. By
looking through the paper, back to the eyes, or by the

use of a hand mirror, one sees that the mirroring or re-

it-z

The effect of the deprivation of visual attention upon
mirror writing shown in 36 series further illustrates the

foregoing suggestions. Each is written separately, and by

the aid of central attention only. "The right reverses just

as badly" as in the case immediately preceding. The sin-

istral hand does its work far better than the dextral

under the disadvantage, and the comparative loss of the

The complications of the problem, as well as of the in-

terest, increase in the remarkable (unique?) ability of
this subject to execute mirror writing with both hands
synchronously. The results are shown in 3fL and 3i-R,

written with the visual (and central) attention fixed upon
the movements of the sinistromanual pen. The trailing

dextral is the worst so far in all respects—either as to

formation of the letters, declination, and even overlapping
of the lines from right to left, and overrunning of the

space both lateral and vertical. The topographic or space-

limits are little recognized or observed, and character or

individuality of the writing is lost. But here arises the

most noteworthy and significant statement of the sub-

ject: "I find that I cannot execute what would.be the

versing of the dextral hand is less perfectly and cor-

rectly done than with the sinistral mechanism. The sub-

ject says of this that with the sinistral hand the reversal

is "done easily, rapidly, and automatically," while with

the dextral hand it is carried out "with difficulty and

slowly."

A.S5l^^

36^
Vhen deprived of visual attention, by the aid of central

attention alone, synchronous mirror writing, with both
hands again repeats and accentuates the preceding con-
clusions. This is shown in 3dL and 3dR. Again the

central attention is fixed upon the left-hand movements

;

the right is still able to trail, hut notice the lateral con-

centration of the two words deprived of the control of

visual attention, the degradation of form of all the let-

ters, almost to indecipherability, the sharp declination of

the line-direction from the dextral to the sinistral side,

etc. The space-sense or topographic consciousness is

nearly lost. The trailing has become so inaccurate and

'^^T^

sense of direction and space-relation is strikingly manifest.

For the first time is shown the tendency, slight in the

sinistral hand, marked in the dextral, towards a declina-

tion, and a double one, of the two words, from the right

to the left, !. e. in the direction in which the mirror writing

proceeds. The sinistral writing is again the more con-

densed.

logically preceding series, i. c. when the mind is fi.xed upon
the right-hand movements. They ivill not go." Nature
flatly balked and refused to budge. Motion was entirely

inhibited with the attempt at two-handed mirror writing

when visual attention was fixed upon the de.xtromanuat
movements. Such writing could only be carried out wherr

the dextral was the trailing hand. In this case there was,

therefore, sufficient perfection of the de.xtromanual mech-
anism to trail, that is, to act, and badly, as an automaton,
by the aid of the more perfect, though disused initiative of

the sinistromanual one. To initiate was impossible when
it had to supply subordinate directing force and control to

the trailing sinistral hand.

V^ y^'

wretched as to be denominated vagrancy. And of course

with mental or central attention only fixed upon the dex-
tromanual task there is even a more absolute impossibil-

ity than in series 3c of executing any legible or orderly

movements w-hatsoever. "They will not go." But even
when deprived of visual attention the central attention

upon the sinistral hand is able to make fair copy, and to

do much toward helping out the trailing dextral. No-
amount of use and education could give the dextral mech-
anism the initiative and effectiveness retained by the thirty-

five-year-long disused sinistrocerebral centers.
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^JAI

4^*1
The task remained of writing synchronously with both

hands, normal style with one hand, mirror style with the

other. No 4aL and No. 4aR is the first illustration, made

with visual attention fixed upon the dextromanual move-

ments. In this case the dextral hand writes normal style,

the sinistral mirror style. The trailing sinistral line

climbs a little as it moves onward, but the character,

accuracy, etc., are well preserved in both.

In Nos. 4^L and 4fcR the visual attention is fixed upon

the sinistral hand: the dextromanual writing is in norma!

style, the sinistromanual in mirror style. The writings are

synchronously executed. That of the dextral hand is

more incoordinate, tends still more than before to over-

yt-r

Nos. 4i:L and 4(:R repeat Nos. 4aL and 40R, with the

exception that the movements are deprived of the guid-

ance and control of visual attention. The tasks are syn-

chronous, of both hands, and the central attention in

this instance is fixed upon the movements of the dextro-

manual pen. The dextral hand leads and writes norma!
style, the sinistral trails and writes mirror style. Both
lines decline from a horizontal somewhat as they proceed.

cL^
run the lateral limits, ascends as it proceeds, etc., but
both are easily legible. The superior initiative and con-
trolling power of the dextrocerebral mechanism is re-

exemplified.

^t*
Although the mental attention is upon the dextromanual
movements, the sinistral hand restricts its work to nor-
mal and usual lateral limits, while the difficulty of its task,

in originating and controlling the trailer, seems to make
the dextral lose the sense of space limits heretofore ob-
served. But even here the legibility of the writing of the
sinistromanual trailer is well preserved.

^22; ^^
In Nos. 4(fL and 4dR the conditions of the last test are

observed, except that the central attention is fixed upon

the sinistromanual movements. The level of the lines is

better kept ; legibility of both writings is good ; the lateral

limits of space are preserved or exceeded in the same
way as in 4cL and 4rR.

M^^AJBW^N'V«'^^«X^ .J^>^ ^j^^y^A-fi^
SSrZ

In Nos. saL and SoR the sinistral hand writes normal
style and the dextral writes mirror style synchronously.

Visual attention is permitted and fixes the sinistromanual

'

movements, which climb a little, but which result is legible

writing. But the associated ones of the trailing dextral

hand become almost illegible and have lost nearly all sense

of orderly topographic consciousness. As in the 3c series

the subject again explains that "it will not go with the

visual attention fixed on the right-hand movements." The
stint was found impossible. And of the greatest signifi-

cance is the further statement that "this form of reversal

was always the least satisfactory, and is not now so good
as it used to be." Later, upon request. Miss K. writes

:

"Some time before I was twenty I discovered that I

could do this reverse writing, and since then I have

occasionally amused my friends by doing it, but very

seldom. Until I did this for you it is surely five years

since I last tried it. I did not notice the inability to

do this particular specimen less well until I tried it this

time for you. I have no specimens WTitten in the past.

The coordination of the two cerebral hemispheres is

therefore losing an acquired function or aspect, and re-

verting to a desirable and natural singleness or niono-

laterality. Confusion, awkwardness, inhibition, indecision,

or imperfection of function must follow decision or action

initiated or controlled by centers cooperating from different

sides of the cerebrum.

'^^\^P^V>J^^^^ a^^^W^J^ ^J^sik^^^-^^^y"^^

s£x>
The Innil of illegibility and loss of the sense of spacia!

relations is shown in Nos. .sfcL and sbR. written under the

conditions imposed in 50. except that the sinistromanual

movements were deprived of the help of visual attention.

Of course it was again wholly impossible to write any-

thing whatever when the mental attention was fixed

upon the dextromanual writing movements.
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except there is a foreseer anc a planner. Monlality,

therefore, preceded and created structure. The
mind, tlie Hfe. the brain, the eye, made their tools.

A,5ain, the appearance of slight righthandedncss

is five months after birth, and its perfectibility goes

on throughout life. This particular differentiation

of function is dependent upon attention, and is a

matter of education. But there can be no attention

without an attender. In sensation-makiiig, in con-

scious willing to act, in choosing to use one hand
rather than the other, we reach beyond the limit of

automatonism or of mechanism pa- se, and come to

the hand upon the lever of the engine, i.e. upon the

something beyond the machine—in a word, upon
the metaphysical. If there is a control or force,

called attention, that can be transferred from one
side of the brain at will, and markedly change the

functions of one side or the other, then there is

something outside of and above the individual

mechanisms and centers which is not a part of them,

and which uses them as tools. A player on the

piano is something different from the piano itself.

The player upon the cerebral piano transfers his

attention to one side or other of the keyboard of the

brain. The fact of attention, transferred at will to

one part or another, and choosing at pleasure not

only the music to nlay, but the parts of the keyboar 1

on which to play, playing better with one hand or

the other—all this demonstrates that there is a

mechanism, a material, neurological mechanism,
but also that the player is something other and dif-

ferent, placed over it, a mental somewhat not bound
up with it, not explainable as the action of the ner-

vous system per se, but using that mechanism as an

instrument. The psychology that is monistic, that

denies life, that denies the fundamental distinction

and existence of a machine and a machinist, is

ab initio unscientific.

Moreover, cerebral tumors and traumatisms and
physiological experiment have absolutely proved
that the adult, .central, or cerebral mechanisms of

memory, of language, of writing, of speech, etc.,

are located in one side of the brain, that opposite the

writing hand. In the righthanded the left half-brain

is therefore preeminently the seat of the mind. The
mechanisms that give the man external validity,

that intermediate him with useful objectivity, are

one-sided. But this one-sided differentiation is ac-

ciuired, and is subject to progressive perfection

throughout life. The machine is becoming more
and more perfect. Dividing the machine in two
parts of the brain is degradation, is against progress,

and the inevitable differentiation of function. "Ani-
bidexterity"-mongering is the most absurd silliness.

Note that there is no discoverable difference of

microscopic structure between the corresponding
unused brain-tissue on one side, and that in the cer-

ebral speech-center much used on the other. And
note again that the choice is open to the attention

or will to elect in infancy either side to work from,

and thus to make the individual either righthanrlcd

or lefthanded. Observe also that as about 96 per

cent, of people now are righthanded, the supposed
"laws of heredity" are put utterly out of court so far

as pertains to the number of the lefthanded. Every
lefthanded person must have had millions of right-

handed ancestors for every one that was lefthanded.

Not to be omitted, too, is that with all the actual

or possible education of the left cerebral center in

the righthanded for of the right in the lefthandf-'l ),

there is a poorly cooperating observing or reversing,

or mirroring mechanism of the other side which
can be brought into use bv the attention. The
psvche is, therefore, again demonstrated to be some-
thing more than the mechanism. It plays at will

upon the mechanism. It plays badly, if you please

but the mechanism does not play itself! Attentiot

is merely the name we give the metaphysical player

;

the cerebral engine cannot run itself, or the piano
play itself any more than could the locomotive or

the musical machine. In depriving one hand or

one center of the attention, we make the other an
automatic "trailer" (as I have called it), working
by means of the commissural fibers between the two
oppositely-placed centers, but working badly, largely

without the sense of direction, form, topography,

etc. The attention, therefore, adds all-important

elements to the mechanism. Psychology can no
longer ignore pathology, or aberrant physiology.

Now, what is this "Attention''? As before, the

question can be answered only genetically. The
brain comes out to see, but only succeeds in really

seeing with some comparative degree of accuracy
at about five or six months after birth. And this is

precisely the date at zvhich rii^hthandedness, or the

reverse, appears. In about 96 per cent, of infants

the right eye is the better-seeing eye, and thus com-
pels the right hand to work with it. Thus, vision is

the father of action, of righthanded action, and
righteyedness is bound up as a precedent, syn-

chronous, and causal factor of righthandedness.

The writing illustrations above given show that

spacial relations are created and definitized by "ocu-
lar attention."' Direction, location, measurement

—

all topographical factors, are thus products of vision.

But a secondary product has been evolved, its work-
ing illustrated in the writing illustrations, wdiich

may be called psychic or mental attention. It is

plainly a derivative or product of ocular attention

because it can only exist separately when the visual

attention is not upon a (usually) moving object.

^^'ith the eye closed it may be brought into exist-

ence, but its derivative nature is again evidenced by
its imperfection of work, the lack of direction, of

accuracy of topographical qualities, etc. With the

active vision renounced, it may even be turned upon
sensations not visuall)' derived, such as of sounds,

odors, tastes, etc., but all sounds at least are to-

pographical and directional
;
pain and touch are of

the localized parts of the body, or again spacial in

nature, and even taste is located in the mouth.
The brain did not make out of its own substance
the peripheral organs of hearing, taste, touch, etc.

;

the eye alone is brain-substance told off to a special

mental and cerebral duty which was prevented by
a nontransparent skull.

The execution of a compositely-formed resolve

requiring first of all vision, then possibly other sen-

sational stimuli, but always memory, i.e. the stored

results of all previous coordinated activities, Vi'crds,

speech, etc., can issue in swift and decisive act only
through the placing of all the most directly inter-

mediating cerebral centers in the closest possible

contiguity in one side of the brain. If one is right-

handed his centers for writing, speech, and memory
must be on the left side. Upon the same side, there-

fore, must be the visual and other centers which fur-

nish the chief data for the compositely-formed act.

If one or more important data must come from
centers in the opposite half-brain, delay at least must
ensue, and other doubts and inaccuracies also. Hence
the all-necessary concentrations of the chief organs
and functions in one side of the brain. The organ-
ist plays on several banks of kevs, and with pedals,

uses scores of stops, reads five staffs of music, etc.,

that is, he really plays on many organs at once. But
his banks of keys and stops must not be located on
different sides of the church, or even beyond the
reach of his arms. The two cerebral cortical hemi-
spheres are indeed somewhat connected by commis-
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sural fibers, but poorly so at best, as our trailing

handwritiiiCT shows, biologically, the safety and

success of the human organism has always depended

upon the most intimate, accurate, and swift coordi-

nation of many factors and cortical centers in order

to issue in resolve and action. Such coordination

could not take place if the cortical centers furnishing

the necessary data for action were divided equally

between the two cerebral hemispheres.

The difficulty of understanding the nature and

origin of mirror-writing has come from the fact of

looking at it as the result first of a pathological state

of mind or nerve action, and secondly as the work of

a finished or completed mechanism. Pathology has

nothing to do with the matter ; it is physiological and
natural, due to the action and degree of attention,

and it is also a product of education, habit, or devel-

opment. Soltmann, Erlenmeyer, Marinesco, Sol-

lier, and others look upon it as a pathological, and

as a finished and presented fact. Others, Buchwald,
Durand, Vogt, Nicolle, and Halipre, Meige, Ber-

nard, Ballet, Figuera, etc., hold it to be normal of

the left hand in the righthanded, sometimes even in

the lefthanded. In "/•/ deaf mutes Soltmann found

35 per cent, wrote mirror-style with the left, and
he concludes that "the more educated the person the

less he w^ill fall into mirror-writing with the left

hand." This is the reverse of the truth, and nothing

is said as to the fundamental condition—the fact of

precedent lefthandedness, either continued or over-

come, and of mixed types.

A simple device would have put all such errors to

rout and would have shown the truth. The diffi-

culty in writing in the manner habitually chosen is

forgotten; it is an art, slowly and laboriously ac-

quired, and always poorly executed, this writing on
a table or a flat surface in front, and with the body
craned to the left to see with the right eye the writ-

ing which is being executed. (By the left eye in

the lefthanded, of course.) And also there is a

universal neglect of the direction in which the hand
is commanded to write. If one writes mirror-style

he must write towards the body with the right hand,
and away from it with the left. This is demon-
strated by the plan here proposed: Place the sur-

face upon which the writing is to be done upright

—

a solidly fixed sheet of plate-glass is best—the edge
at right angles to the face and almost against the nose

and forehead ; attach sheets of quadrille paper upon
either side by clamps. Thus is avoided the great dif-

ficulties the imagination and eyes have in projecting
outward the image or seeing the writing which is

being executed. The skewed, indirect, absurd-angled,
reversed, and illogical writing posture is avoided,
and the upright sheet of glass is as if the two-sided
mirror were placed between the two cerebral halves.
The writer should be one innocent of all such ex-
periments, i.e. not used to put his educated con-
sciousness or attention through any "tricks" or
tasks ; a pencil should be in each hand, the points
on the sides opposite to each other. Neither eye
can now be used if the pencils are started within a
few inches of the eyes, so that the eyes may be
closed, and the experiments will be all the better
for the free working of the attention on the surfaces
directly in front of the eyes. Synchronous writing
under these circumstances will, in the righthanded,
always show normal stvle with the right hand, and
mirror-stvle with the left—or the reverse in the case
of the untampercd-with lefthanded. Fix the atten-
tion of the righthanded upon his lefthand writing,
and command it to write normal, and compel the
right to make some movements ; it will make at-
tempts, at least, at mirror-style. The higher the
expcrtness and mental culture the more certain will

be such results. On the table before us vision, and
that imagined vision we call central attention (with
peripheral vision abrogated), controls or tries to
control, but has so many difficulties that it has falsi-

fied and confused all experimentation. The left

tries to write as does the right. ]\Iy device removes
confusing factors and conditions, and proves that

everybody normally writes mirror-style with the

trailing-hand, but dependent upon the all-controlling

factor of the direction of the writing, and upon gen-
eral education, imaginativeness, skill, habit, the de-
velopment of central attention, etc. Sign-language,
warfare, etc., first originated the habit of righteyed-
ness and so of its resultant righthandedness, and this

necessitated the location of the speech center in the
left half-brain. The particular incidence, now, in

a certain child, of righthandedness or lefthanded-
ness, depends upon which is the better seeing eye,

when arm-and-hand motion arise and are coordi-

nated with the function of the precedent and gov-
erning eye. Heredity has nothing to do with the
matter directly, and only indirectly, in making the

right eye the better seeing eye in infancy, and when
the habit is established. In about 96 per cent,

the right is the better seeing eye. If it is desired

to make a lefthanded babe normally righthanded,
the process must be begun in the earliest stages, and
by means of giving the right eye the better function.

This may now be held impossible, although atropine

in the left eye of the child with begining lefthanded-

ness might possibly be efficacious. Let no one at-

tempt it! Pathology follows almost inevitably any
interference with Nature's institution of handed-
ness, right or left, however early it may have begun.
For the mixed type is far worse, and usually ends
in more suffering than if lefthandedness were of the

pure ty[>e.

In two-handed mirror-writing, and in the work
of the trailing hand, there is more than a suggestive

hint, there is an intimate glance permitted into the

mechanics of the construction or connections of

the two-sided brain. It also comes out in the often-

described experiment of writing with one, and then

with the other hand upon paper while looking at

the figure being made in a mirror set at right angles

vertically in front. In a righthanded person the

making of a square or triangle with the dextral

hand is possible and comparatively easy, but on
attempting the same trick with the sinistral hand,

without forethought and quickly, the direction will

he ludicrously reversed. Now, synchronous two-

handed writing, by the righthanded, is easier and

more commonly possible if the left writes mirror-

style and the other normal style. The commissural

fibers, the pattern-making threads, between the two
opposed cerebral mechanisms, let us say between the

two patterned or figured cloths, seem therefore to

run from the "face," or "right" side of one, to the

"back," "wrong," or "seamy" side of the other.

Changing the analogy to that of two mirrors, the

face of the mirror on one side of the brain reflects

and normalizes the figure of the obverse or back

side of the mirror on the opposite side of the brain.

The mirror or cloth erected in the left brain of the

dextromanual fronts consciousness and its figures

are normal, while that in the trailing side is mirror-

writing, or is the "seamy," "wrong" side of the

cloth. In reference to the eyes, besides the evident

facts termed rightcycdness and leftcvcdncss, one of

an equal or greater importance comes into view,

which I have called dominance. Usually and nor-

mallv a righthan led person is rightevcd, and a left-

handed one is lefteyed. That is, the right eye is

normally the dominant one in the righthanded, and

the left eye in the lefthanded. A simple test, one of
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many, of dominancy, is easily made and thoroughly
convincing. Hold the pencil or finger upright a foot
from the eyes in the median line and observe the
image it makes on the opposite wall ; closing the
left eye results in no movement of the image on
the wall, buj closing the right or dominant eye
throws the left eye into hitherto disused or non-
selected function, and the image "jumps" suddenly
to the right. The demonstration of the dominancy
of the right is thus apparent ; the miml must not be
confused in action by two diflferently-placed images,
and has learned to ignore the one and rely upon the

other. And it ignores the least reliable and least

accurate or useful image, which is the left in the
dextral. Correspondingly, of course, the choice is

reversed in the lefthanded person. And it is as

evident that a high degree of ametropia, squint,

amblyopia, or other disease, of the naturally domi-
nant eye, would transfer the dominancy to the eye
of the other side. In such cases the mind and en-

tire organism is morbidized, decision and action are

confused, delayed or inhibited reflexes are necessi-

tated, stuttering and halting speech or thought ap-
pears, etc. This is because the right eye of the

four-footed animalian phylum has controlled the

motion and placing of the right front foot, guarded
the right side of the body, etc., and primarily estab-

lished the great law that cooperating cerebral cen-

ters must be in the same cerebral hemisphere to

render decision and action the most exact and
quick. Contiguity of these centers insures accu-
racy and celerity, while the location of one or more
centers in the opposite hemisphere demands the

intermediation of commissural nerves between the
two halves, with which pathology arises. These
morbid results are painfully evident in the sudden
loss in adult life, of the dominant eye. or the more
expert hand. To the observant they are equally evi-

dent in those naturally and healthily lefthanded per-
sons made morbid by the morbid "ambidexterity"
sillies. These persons put Nature to the foolish

task of creating a second set of subdominant or
equidominant cerebral centers where, according to

God and common sense, one was not only sufficient,

but infinitely better. In such cases the dominancy
of one eye is done away with and an equidominance
or alternate dominance is established. Two images
of the pencil on the wall are seen, and neither is

unconsciously to be ignored.
Almost the sole method and means by which we

come into large and intellectual relations with the
world are the results of vision. The total contribu-
tions of all the other senses compose but a fractional
part of the ocular ones. Intellect itself is little more
than epitomized ancestral visual experience. Nearly
all our thinking is in images, pictures of things seen,
and even the most scientific, even the most abstract
and metaphysical intellectual processes are only
seemingly amorphous ;they are really like the crystal-
line coal-measures of ancestral and personal visual
experiences. The difficulty is to draw the line between
the inherited and the individual parts. The "tabula
rasa" of the infant mind is by no means blank, but
its inheritances are necessarilv abstract, and are
vivified and definitized by the d'aily millionfold per-
sonal, i.e. chiefly retinal, images poured among the
ancestral carbon strata awaiting the touch of reality
to awaken them to living light and heat. A truer
analogy presents in language the fused and packe-!
epitome and record, the composite photograph, in
fact, of racial experience. Nearer far to his per-
sonality than anv other or all other products of
Man's being here, the most immaterial, most spiri-
tual record of bis existence, is his language. And
languages are almost wholly the records of things

seen. The greatest deed of mankind is the creation
of the alphabet ; so arduous was it in fact that only
one alphabet has been evolved in and for the whole
world. All are at one in the conclusion that this

alphabet is the sine qua non of intellectual develop-
ment and of the condition wc call civilization. Well,
the alphabet, as all know, is made up of the conven-
tionalized pictures, ideographs, eye-made images
and photographs of objective scenes and things.
The seeing of things correctly is the foundation and
condition of knowing things rightly and truly

—

i.e. of civilized living a'nd scientific thinking. Con-
versely, the seeing things badly and distortedly, i.e.

ametropically and with optic morbidity, is the
source to-day of more suffering and improper living
than all other pathogenetic factors combined. In
all past time the composite of millions of ancestral
visual experiences have been forming what we call

mind, intellect, and memory. The elimination of the
visually unfit has made the present-day heir of all

the ages the product of- predominatingly and rela-
tively perfect eyes. Civilization adds an amazing
acuteness to the present tragedy when an ametropia
organism comes in bitterest personal clash with the
inherited datum of all past experience. "Eyestrain''
is thus usually the greatest misfortune which can
happen to a civilized "near-worker." It morbidizes
mind and body and is wrecking numberless lives all

about us. Some day medicine will be aroused to
the amazing reach of this awful truth, and in that
day medicine, and especially psychiatry and neuro-
pathology, will be revolutionized.

One may go further and say that not only is

human life and civilization itself the quintessence of
summarized visual experience, but the very develop-
ment and evolution of biological forms above the
lowest has been dependent upon vision. Ubi motiis
tbi zwus est is the key of most higher organic evolu-
tion. Food and defense have always depended upon
vision and perfection of vision, and the development
of more perfect vision has been the forerunning
means of the production of more perfect forms.
The Darwinian exclusion of the unfit has beea
largely the exclusion of the visually unfit, and the
survival of the fittest has been the survival of those
possessing the best ocular mechanism. No task in
organofaction has been so difficult of achievement
and of healthy preservation as that of making tha
most perfect ocular mechanism.
One of the most inscrutable and important powers

of the psyche is attention, but is it not almost en-
tirely a product of visual function? In the congen-
itally blind and exaggeratedlv ametropic the same
truth comes to clearness. The inherited or epito-
mized experiences of the ancestry have operated in
them, and in all of us, to beget the secondary and
acquired kind of attention which we have in varying
degree, and which may be called mental, intellectual.
or central—that coming to view with deprivation of
visual attention. It is inaccurate and imperfect,
especially topographically, as our illustrations, even
from a highly cultivated mind, show. The funda-
mental distinction has not been emphasized that vis-
ual attention depends largely and chiefly upon the
following of the objectively moving thing with the
eyes, or what amounts to the same thing, upon
movements of the eyes to reestablish sensitiveness
of the retina. Absolutely persistent gazing at an
immovable point quickly results in inability to see
It. The moving object rivets the attention, and so
long as it is visually fixed' mental or central atten-
tion and visual attention are fused into unity. There
IS no_ possibility, except possibly by training, of
attentively observing a moving thing like the pen-
pomt or the letters being made by it, while at the
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same time mutually and continuously attentive to

another train of thought, memory, or objective hap-

pening. The bimanual writer may write the same
letters and words synchronously, but not different

words. This is simply because the eye cannot see

different words being written. As all students have

agreed, consciousness or attention is like a simple

stream of sand passing through the constricted part

of the hour-glass. The attention of an expert organ
player, playing with feet, two hands, pulling stops,

reading several lines of notes, varying the expres-

sion, etc., each second, seems almost to contradict

the validity of the hour-glass comparison. It :w-

pears to be a widely spread-out rain of attention,

different from the more primitive and naive or hour-

glass kind of the rest of us. But even this is due,

I believe, to an acquired ability of perceiving and
acting upon the periniacular and more peripherally

placed images of the retina. Most of us actually

use and attend to the macular image, and the retina

beyond is used only to call the attention of the eyes

to an object not really or perfectly visualized and
perceived, but which by ocular motion is at once
brought upon the macula and then clearly perceived.

Watching an organ-player read and play new music
shows one that he has a staring and indefinite ex-
pression, which argues a large field of vision and
attention, filled with many objects, ail held in a

sj-nchronous, graded, and differing clearness of at-

tention, impossible to do except after long education
and practice. And this extension of visual attention

to the images of the notes, keys, etc., located farther

and farther beyond the macula, requires that they
shall be visually and essentially correlated. The
broadening of attention to multiple objects, the hold-
ing in synchronous unity seemingly discrete streams
of objects and influences, seems, therefore, a matter
of education, not of primary endowment, of pro-
gressive development and widening, instead of abro-
gation of the single-current, and depends primarily
and wholly upon the ocular extension of the syn-
chronous recognizability of correlated images falling
farther than usual beyond the macula.
The visual central (or mental) attention is sep-

arable from the peripheral visual attention only
when peripheral visual attention is abrogated. That
this central attention is derived from the visual is its

pale, possibly ludicrously, inexact reflex, is apparent,
even without the striking demonstrations shown in

the writing illustrations given herewith. It is essen-
tially of tlie nature of a (>is alter, reminding one of
the pathetic almost incoherent falsetto of the ac-
quired speech of the deaf mute. By long cultivation
it gains precision in the mind of the orator, musi-
cian, etc., but the extramacular education of the
retinas lies at the foundation of the proficiency.

The origin of right-handedness and lefthanded-
ness I have elsewhere set forth in detail, but must
here epitomize. There is no reason to suspect even
the most vague or far-away beginnings in animals.
So long as the four feet are used for locomotion
there could be no lateral differentiation of function.

I have watched for it in squirrels that use their front
paws to hold nuts, cats that strike at insects in the
air, or play with wounded mice, and in many other
animals, but I am sure that to neither paw is pref-
erence assigned. There is thus probably no domi-
nancv of either eye in animals. Even in the mon-
keys and gorillas, who of all animals most use the
forepaws as hands, one catches no suggestion of
preferential use or superior expertncss in the dex-
tral or sinistral side. (Mv vcrv intelligent dog,
trained to "shake handn" with his right paw. Inst his
right eye, anfl after that he always offered the left

paw.) But in the lowest human savages all over

the world choice or greater expertness of one hand
is as clearly present as in civilized races. No sav-
ages, however, are so near animalian conditions as
to exhibit its differentiating origins. Fixed in all

our military and social customs, and living at the
base of language itself are two facts which solve
the riddle and make clear whence and how right-

handedness arose. In all tribes and countries since

man used implements of offense and defence, the

sinistral or cardiac side was protected by the shield

and the sinistral hand w^as called the shield-hand,

as the dextral was called the spear-hand. Next to

fighting and synchronous with it was the need of
barter, and the fundamental condition of bartering
was counting with the low numbers, one to ten.

The fingers of the free or dextral hand were of
course first used, and all fingers are to-day called

digits, as are the figures themselves, and the basis

of our numberings is the decimal or ten-fingered

system. The tally-stick, notched or numbered, is

the record of the digits held in the air. Every drill

and action of the soldier from Xenophon to West
Point is dextral in every detail. The dominancy
of the right eye is shown in firing from the right

shoulder and sighting with the right eye. I have
two patients, lefthanded in every respect, who have
been taught to fire their guns from the right shoul-

der ; but of course they are lefteyed, and they de-

press the right eye below the level of the gun, and
sight with the domina'it left eye. Rightfootedness,

less differentiated of t ourse, must follow righthand-

edness and righteyec'r.ess, so that all soldiers (and
free masons, too) must step off with the left foot

.

first, i.e. the spring must be made with the right.

The loss of the right hand, or right eye, inutilations,

etc., very common in barbaric times, would help to

account for the preservation of the present four per

cent, of lefthanded people.

Because the under! ing and governing condition

W'hy the m.an must be generally dextral, or generally

sinistral, is the evident necessity that the centers

governing a coordinated set of functions, must be

located in the same cerebral hemisphere. To make
any important act precise, purposive, harmoniously,

and rapidly effective, several interacting and fusing

cerebral centers must conjoin their functions:

Vision, the chief of all, must present the problem,

determine the spacial or topographical relations,

etc. ; hearing, smell, taxis, etc., may or may not enter

into the matter as auxiliaries ; memory of past facts,

stored chiefly in the same side of the brain, un-

doubtedly is called upon for other data (and mem-
ory is almost entirely a gallery of stored photo-

graphs made by the eye!)—then judgment and de-

cision, working upon the data gathered from all

subordinates, issues in the word which is the seal

of volition, and in act which is reality or the incor-

poration of the psyche in objective sense and effect,

in the materialitv, beyond cancellation or change.

The essence of the matter is, therefore, were the

chief of the contributing centers creating word and

act divided between the two cerebral hemispheres,

the certainty and celerity of the word and act would

be lessened by the difficulty and delay consequent

upon fusing the products of these remotely placed

and poorly united centers. Hence the law that the

better expertness of the cliicf dextral organs re-

quires that the other cooperating organs, also more
expert, must also be upon the dextral side, .^nd

I'tcf versa of sinistral expertness. The centers of

all organs contributing to the composite terminal

act must be in the same cerebrni hemisphere. .\1I

physiology and pathology show that the speech cen-

ter, a single organ, can be and is located in only one

side of the brain, sinistrocerebral in the righthanded,
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and that the hand which executes the writing act,

the most intellectual of all acts, dominates the loca-

tion of the speceh center in the opposite half-brain.

The "ambidextral"' societies, the mothers and school
teachers, who would martyrize children naturally
lefthanded by compelling- them to learn an equal
expertness of the right hand, are the most blunderful
of stupid persons. No person ever was or ever can
be made equally expert with both hands, and everv
attempt results in tragedy for the patient. To carry
out the egregious plan thoroughly, tlutes, half the
violins, carpenters' and mechanics' tools, etc., and
half the pianos should be made for the dextral
"ambid.extralists," and half for the sinistral "ambi-
dextralists." All musicians should play half the
time lefthanded and half righthanded on reversed
piano keyboards, reversely strung violins, etc. ; all

carpenters and mechanics should work one day
rip-hthanded and the next lefthanded, with suitable
tools : all soldiers drill lefthanded and leftfooted one
day, and the reverse the ensuing day, etc., etc. What
a world it would be if those who are wiser than
God and Nature had their way

!

Were it so, all laws and customs as to the "Rule
of the Road" would have to be changed so that
carriages, foot-passengers, etc., should pass half the

time to the left and half to the right. All double-
track railroads would then order trains to pass one
day to the right and the next to the left, and their

locomotive engineers would then sit half the time
on the right side of their cabs, and the other half on
the left side. It took a whole generation time of
experiments and mechanics to learn that the engi-
neer must stand or sit on the right side of his
engine or cab in order that he could look ahead with
his right or dominant eye only, and without sticking
his entire head out, as he would have to do if he
sat or stood on the left side. The railroad men
never learned why this is so, do not know why
to-day, and to make the desirable change in two
American left-passing double-track railroads, while
it would finally avoid expense and accidents, would
cost at once many millions of dollars. Thousands
of years ago knights and men fighting on foot or
horseback had to approach and pass each other on
the left in order to strike or spear each other with
the right hand while the shield-hand held the shield

or the reins. The railway engineer, civil or locomo-
tive, does not know that the knight was his right-

handed and righteyed progenitor and endower.
A flood of light is thrown upon history, sociology,

and medicine, especially upon psychology, neurol-

ogy, and psychiatry, by lefthandedness and its se-

quels. Of every million born at least 30,000, prob-
ably more, are naturally lefthanded, so that in the

United States there are nearly 3.000.000, and in the

world over 45,000,000, thus handicapped. An in-

definite proportion of these have been, or are being
doubly cursed by the efforts of the foolish parent or

teachers to make them righthanded. Sad sugges-
tions and illustrations of the baleful results of the

work of these improvers of Nature exist in such
simple facts as that right, which should mean only

de.xtral or ri.ghthanded, has come to mean .good,

moral, advisable : and left, or sinistral, has become
sinister, awkward, unlucky, to be avoided, both per-

son and thing. Dexterity and dextrotisness, prop-
erly meaning only dextrality, have become synony-
mous with expertness and exceptional proficiency.

whereas everybody knows that the lefthanded per-

son, if purely so, is as cunning of hand as the

righthanded. Even the superstition of the "evil

eye"—the nondominant one—teaches the same les-

son. In all ages, and now surely, there are every-

where strange and unaccountable cases of "failure

in life," "peculiar," "odd," "awkward' folk, cranks
of a hundred types, misfits, stutterers, and all that.

What a light the misplacement of the cerebral center
for speech and writin.g. or its pernicious double
placing and maleducation and crippling by "ambi-
dextralists," throws upon the origin and fate of
many stutterers, and upon many of the "hopelessly
stupid," the laggards in school 1 How many of the
medieval court jesters and the derided, the town-
fools, the kyphotics, and cripples were the products
of the "sinister" superstition of the righthanded
tyrants ? And how many of the morbid-minded and
insane ?

Incidental and accidental results of the study of

these cases would solve many problems and mys-
teries of medicine, and surely of psychology. Pa-
thology is physiology gone astray. The thorough-
going study of individual cases of aberrant neurol-

ogy will be found to illumine many of the dark
places of mental and moral genesis, function, and
law.

ACUTE ANTERIOR POLIOMYELITIS, OR
ACUTE SPINAL PARALYSIS OF

CHILDREN

;

REMARKS ON THE EPIDEMIC NOW PREV.\ILING IN
NEW YORK.

By JOSEPH COLLIXS, M.D ,

PROFESSOR OF NERVOUS DISEASES IN THE NEW YORK POST-GP ADVATB
MEDICAL school; PHYSICIAN TO THE CITY HOSPITAL; NEUROLO-

GIST TO THE HOSPITAL FOR RUPTURED AND CRIPPLED.

Acute inflammation of the gray matter constituting

the anterior horns of the spinal cord, and resulting

injury of the ganglion cells, from which spring the

motor nerves of the body, acute anterior poliomye-
litis, as it is commonly called, is a disease around
which much interest now centers. First, because it

is prevailing epidemically in New York and its en-

vironment: second, because we are still entirely

ignorant of its real causation and mode of propaga-
tion ; and, third, because it is the most pitiable dis-

ease that exists. Vigorous, lusty young children

sicken abruptly with wdiat seems to be a compara-
tively trivial disorder, which is over in a few hours
or days, but which leaves the child a hopelessly
maimed, paralyzed wreck. As a small, innocent-
looking cloud that appears above the horizon of
what seems a perfect summer day. may be the initia-

tive of a tornado wdiich injures, wrecks, or destroys
every object of man and Nature within a very nar-
row precinct, leaving those immediately adjacent
unharmed, so this dreadful disease takes its course,

while they who devote their lives to safeguarding
the sick stand by, impotently, like firemen without
water at a conflagration that is consuming priceless

treasure.

Inflammation of the gray matter of the spinal cord

has been recognized as a distinct disease since 1855.
It was about that time that Duchenne of Boulogne
began to subject the diseases of the nervous system
to the searching investigation that entitles him to be
considered the first really great worker in the field of

clinical neurology. Naturally, the disease had often

been described in the century preceding Duchenne's
advent, but none of them was fundamental. For in-

stance. Underwood, in 1784, called it dental paraly-
sis, to convey the idea that it was dependent upon
teething. The work of French investigators from
i860 to 1870 soon put the disease upon a firm ana-
tom.ical basis. Slowly and laboriously its clinical

features and course have been established, while lit-

tle progress has been made with the causation of the
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disease. Until its cause is discovered, we can make
no headway in stamping it out. After the advent of

the bacterial origin of acute disease, and particularly

after it was demonstrated that other diseases of a

similar course were due to specific organisms, it nat-

urally occurred to many that this disease might be

thus dependent. The most important contribution

to this view was furnished by the prevalence of the

disease in epidemic fashion and in several members
of one family. The principal epidemics that have

prevailed lately are those that have been reported by

Medin of Stockholm (Vol. II., Tenth International

Congress at Berlin) ; Caverly of Vermont {Journal

of the American Medical Association, January,

1896), and others to be mentioned.

The earliest report of a group of cases is 1843.

Colmer says in the American Journal of the Medical

Sciences, 1843, that he saw six cases in 1841, and

that the parents of the children reported eight to ten

cases all occurring within an area of a few miles.

Berecnholtz in Uniea in 1881 reported a small

epidemic of thirteen cases in rather a short time.

Cordier reported thirteen cases near Lyons during

June and July of 1885, with four deaths. But the epi-

demic reported by Melin was the first important one.

It began in May, 1887. In that month there were
four cases, in June one case, in July two cases, all

typical. In August it began to take on the character

of an epidemic. Two cases occurred in the same
family, one of which ended fatally. There were
three deaths among fortj'-four cases. In two in-

stances two children in the same family were
stricken. The cases were mostly among the work-
ing class. No unusual climatic disturbances pre-

vailed. Constipation was noticed in the majority of

the cases. Somnolence in the acute stage was very
characteristic ; at times it became a deep stupor. In

a few cases there was a five to six-day remission,

followed by return of fever and extension of pa-
ralysis. A few patients completely recovered. Since
then epidemic have been reported in Norway by
Looft (Med. RcT'iie, 1900) and Leegard (Norsk
Ma_^. for Lae^eridens Laben, iQoi).

Dr. D. H. Mackenzie of Mabbettsville, New York,
reported in the Medical Record, October 4, 1902, a
small epidemic that occurred in Dutchess County,
New York, in 1899. There were about thirty cases
confined to an area of country about ten miles in

diafneter. Adults were attacked as well as children.

R. B. Wade of .Stanmore, Sidney (Australasian
Medical Gacette, July 20, 1904), mentions a report
of an epidemic by .'Mtman of South Australia in

March and April of 1895.
Wade's cases occurred in the summer, i.e. in

December and January of 1903-4, although not
the hottest months. There were 34 cases— 16
males, 18 females; youngest 13 months, oldest 7
years. There was nothing very striking in the
symptomatology, save the very mild fever. The
temperature varied from 100° to 102°, and the most
marked symptom was pain along the afTected limb.
There were two cases with complete recovery.

Litchfield, another physician of Sidney (loc. cit.),

had 25 cases, as follows : December, 1903, 9 cases

;

January, 1904, 12 cases: February, 1904, 2 cases;
March, 1904, i case. He notes "that the summer
was wetter and cooler than usual. There had been
during 1903 an extensive epidemic of gastrointesti-
nal influenza, so that all through the summer per-
tussis was rife, and there was the usual crop of
enteritis, but he could trace no direct connection
between them. He does not mention deaths. The
epidemic reported bv Caverly began early in the
summer of 1894 and lasted until October i. The
summer was unusually hot and drv. He reports
132 cases, of which 55 occurred in Rutland, which

was also the starting point. Drainage did not seem
to influence the spread of the disease. The water
supply was also excluded as an etiological factor.

Absence of history of infectious disease was men-
tioned as an etiological factor. It preponderated
among strong, healthy children. Thus, of 46 cases,

it was noted 35 times in children of good healdi and
II among children in poor health. Eighteen deaths

occurred.

The present epidemic in New York and its en-

vironment began apparently in early August of this

year. Its extent and prevalence may, in a measure,

be estimated from the records of the Hospital for

the Ruptured and Crippled, to whose outdoor de-

partment come more cases of poliomyelitis each
year than to all of the other institutions in New
York. In 1906 (i.e. from October i, 1905,
to September 30, 1906, that being the Hos-
pital year) there were 379 cases diagnosticated as

anterior poliomyelitis and infantile paralysis, while
in 1907, for a corresponding period of time, there

were 550 such diagnoses. This was distributed in

1907 as follows

:

A nterior

Poliomyelitis

October, 1 906

.

44 cases
November, "

. 27 "

December, " 16 "

January, 1007 19 "

February, " iS "

March, " 25 "

April, " 26
May, " 21 "

June, " 27 "

July, "
5 5 "

August. " 116 "

^ September, " 156 "

550 cases
"^ October 1-15, 1907 57 "

607 cases

Thus it will be seen from an examination of this

table that there was a striking accession of cases in

the last two months of the -"-ear, 272 patients with

poliomyelitis, i.e. nearly half of all the cases of the

year came in August and September. Now, of

these 550 cases, a certain number of those which

were labeled infantile paralysis are not cases of an-

terior poliomyelitis, but cases of polyneuritis, espe-

cially post-diphtheritic ; cerebrospinal meningi-

tis ; a few are cases of transverse mye-
litis and of pressure palsy, while others are

cases of cerebral lesion. I have no positive data,

but I should think that about 25 per cent, were of

such a nature. That would leave about 200 or more
cases of poliomyelitis, in the months of August and

September of this year, which I believe to be about

the correct number. In my own department, to

which the patients coming to the hospital go on

Mondays, Wednesdays, and Fridays, probably there

have been since August upward of 150, all of

which have been examined bv myself or by my as-

sistant, Dr. Theodore H. Romeiser. There are no

means of finding out how many cases have existed

in New York, but I think it is safe to infer that not

more than one-quarter of all the cases that have

occurred in New York have sought relief at the

Hospital for Ruptured and Crippled. This would
show that there have been upvi'ard of 1,000 cases.

It is not forgotten that some of the cases that go to

the Hospital for Ruptured and Crippled go also to

other outdoor clinics, but we have taken particular

pains to inquire of each parent whether or not they

have been with their chiltlren to other clinics, and it

is very uncommon to find that they have. For in-

stance, at my clinic at the Post-Graduate Medical
School, where wc have bad thirty-five cases since

July, none of them have been enrolled as patients at
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tlie Hospital for Ruptured and Crippled. Another
very interesting matter to determine at the present
time is, is the epidemic on the wane? I-'rom our
statistics it may be said that it is, although 57 new
patients sought relief during the first half of Oc-
tober ; but many of them are patients that sickened
in August and September.

The remarks that I shall make concerning the
etiology and symptomatology of the disease are
based upon cases that have been seen in my own
clinics and in private practice. Practically no new
light has so far been thrown upon the etiology of
the disease, save that it does not seem to have had
anything to do with the causes that are commonly
mentioned in the books as predisposing or accessory
causes, such as fatigue, hot and sultry weather, and
digestive disturbances. As a matter of fact, as
everyone knows, this summer has been a cool one,
and in New York an extremely dry one. In a very
small number (14) of our cases there was a history
of marked digestive disturbances, and by that I

mean diarrhea, vomiting, and the ordinary accom-
paniments of stomachic and intestinal indigestion.

Nor have I been able to make out that the occur-

rence of acute poliomyelitis stands in any relation-

ship to defective sanitary surroundings. In every
case an effort has been made to inquire into this,

and in most instances successfully. No special dis-

trict of the city has been selected for the prevalence

of tlie disease ; thev have come from all over the

tenement-house districts, from which of course the

majority of our dispensary patients come, and from
practically all adjacent environs. In four instances

more than one member of the family have been
affected ; in one instance three children, in the other

three, two children. In the family of which three

were afflicted two of the children had it simultane-

ously ; the other about a month later. One of these

children recovered completely ; one has only slight

paralysis and slighter atrophy of the left shoulder

girdle, and one has dangle legs.

The following table shows that the dangerous age

is from one year to three years. In this epidemic

there have been very few patients beyond four years.

Post-Graduate Medical School and Hospital. . . 18 males
1 7 females

35 cases
Ages

Not stated i case
6 months i

7
" I "

8 "
I "

9 " I

10
"

2
"

11 " 2

12
"

I
"

16
"

1
•

18 " 2
"

21
"

I

23 " I

2 vears 4

2i
'

" 3 "

2i •'

3
"

2! " i
"

3, : 3
;;

3i I

3*
"

2 •

S
"

I

7
"

I

II
"

1

Total 35 cases

Hospital for Ruptured and Crippled 121 males
66 females

1S7 cases
Ages

4 weeks i case
I o months •; cases

X j months 4 cases.

14 " 6 "

15 " S "

16 I "

17 " -5 "

18 14 "

19 " 3 "

20 8 "

2 1
"

2
"

22 " 8
"

2 years 27 "

2i •• 5 '

2i " 14 "

2 J " 2 "

3
"

18
"

3i
"

7
"

4
"

15
"

4i
"

I
"

5
'

8
"

Si
"

I
"

6 " 4
"

6i
'

I
"

7
" 2 "

8 " I "

9 " I "

II " 3 "

Age not stated 6 "

1 87 cases

It was a striking fact that the majority of the

children were in good health when they were seized

by the poliomyelitis.

The symptoms of anterior poliomyelitis are, as is

well known, sharply defined. A young child in good
health becomes peevish, restless, irritable, and dis-

plays manifestations of pain and discomfort on being
handled, and soon develops fever, which is some-
times accompanied b}' vomiting and occasionally

diarrhea. These symptoms continue for from two
days to a fortnight, the average period being from
three to four days. The mild fever, 101° to 102°, the

peevishness, restlessness, and irritability, or torpid-

ity, the obvious great discomfort on being handled,

being the principal features. In a few cases men-
ingeal symptoms are conspicuous. Then the fever dis-

appears, the child becomes quiet, bright, and alert;

oftentimes it is even playful and attempts to get up.

Tlien it is found that it is paralyzed in one or more
extremities, oftener in the legs than in the arms, but
very often in both legs and both arms, or one leg

and one arm. After a week or two the paralysis

begins to disappear in one or more of the limbs, and
at the end of a few weeks it is often limited to one
extremity, or a part of one extremity, to a group of

muscles, or, in very rare instances to one or two
muscles. During this time, which is consonant with
the disappearance of the e.lema around the inflam-

matory area in the interior gray matter of the spinal

cord, the paralysis is clearing up.

The epidemic of the disease now prevailing has
not so far added to our knowledge of the causation

of the disease, but it has materially contributed to

our knowledge of its clinical history.

The atrophy of the muscles that develops is in

keeping with the intensitv of the process in the

ganglion cells of the anterior horns by the inflam-

matory area out of commission. When the cell

bodies of the nerves going to these muscles are

destroyed or seriously damaged, atrophy sets

in. From that time on the symptoms,
aside from trophic manifestations, are de-

formity induced by the atrophy of the diseased

muscles, and unopposed manifestation of tonus in

the unparalyzed antagonistic muscles. The inflam-

matory process mav be at any level in the spinal

cord, oftenest in the lumbar region, next in the
cervical, rarest in the oblongata an 1 pons. The
paralvsis and atrophy bespeaks accurately the loca-

tion of the inflammatory process, but in the begin-
ning of the disease, i.e. during the febrile period,
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there is no way of telli.ig what level of the cord

is going to be the focus of the disease.

The noteworthy symptomatic feature of the

present epidemic is the consiilerable percentage of

cases which make a fairly good recovery,

i.e. a recovery without marked atrophy, and in this

respect I think the epidemic now prevalent differs

from what has heretofore been described. In

marked contradistinction to this is the relatively

large number of cases in which the oblongata and

the pons have been the seat of the lesion. Naturally,

the majority of such cases do not come to the dis-

pensary, because they succumb in a comparatively

short time after the occurrence of the disease.

First, as to the cases that terminate in recovery.

In all the epidemics, so far as I have examined the

literature, there have been recorded recoveries, but

they are very few, and the idea of complete recov-

ery from what seems to be a genuine, fully devel-

oped case of anterior poliomyelitis, was to me quite

novel. It is too early to give statistics of the cases

that have recovered. Many of them are still under

observation. Some of them will not eventuate in

complete recovery. We consider a case recovered

that does not exhibit muscular atrophy. The kind

of cases that we are seeing in our clinics have a his-

tory somewhat as follows : The child sickens with

the ordinary symptoms of the disease, and in cus-

tomary way develops paralysis of one or more ex-

tremities. After two or three weeks, in som.e in-

stances a shorter period, the child begins to move
the paralyzed members, and the recovery progresses

until he is able to use them all, save perhaps one or

more groups of muscles. So far the occurrences

are as they are related in the books. But in the cases

of which I speak the groups of muscles which have

not up to this time regained their function, do not

begin to atrophy, as they do in the ordinary case

;

they gradually regain their function. This point is

well illustrated by a child of three years, who, four

weeks after the acute phenomena of the disease had
subsided, had a weak, wobbly, right lower extrem-
ity and flaccid dangle-leg state of the left. Ortho-
pedic apparatus was ordered to maintain the legs in

a position that would militate against deformity,

but when the apparatus was ready the child was
able to stand and to walk, not as well as it could
before the illness, but it has gone on getting better

steadily, until now it is quite well. We have had
several such cases, some in the hospital under con-
stant observation. The explanation of them is that

the inflammation in the anterior horns is not so in-

tense as to destroy the cell bodies and nutritive

processes of the peripheral motor neurons. The in-

flammation and the resulting edema puts these neu-
rons out of commission for what seems a very long
time, but their structural integrity must be fairly

well preserved, and as the edema and the other ac-

companiments of the antecedent inflammation sub-
side the cells gradually take up their function.

Some cells are undoubtedly destroyed, and there is

a corresponding muscle fiber atrophy, but either a

small number of cells are destroyed or the destruc-
tion is only partial, sufficient vitality remaining to

maintain the nutrition, but not the tonus of the
muscle. In these cases the knee jerks are generally
absent or extremely sluggish, and this reflex comes
back tardily.

The occurrence of such cases as these does not
necessarily mean that the epidemic is a mild one.
The epidemic that is prevailing now cannot be .said

to be a mild one, because there have been so many
cases with bulbar and pontine symptoms, yet the
disease, meaning the inflammatory process in this
epidemic, is mild, rather than severe. I mean to say
that even a mild inflammation of the anterior gray

substance of the pons-oblongata is a most serious

matter. The statistics showing the frequency with

which this part of the cerebrospinal axis has been

involved are not ready, but I may say that during

the past month at the Hospital for Ruptured and

Crippled, I have seen three patients with involve-

ment of the facial, and v.ith ocular palsies (abdu-

cens and motoroculus ) ami one with hypoglossal

and vagus involvement. It is intended to present

an analysis of all these cases later.

My only reason for publishing this preliminary

discussion of the subject is particularly to call at-

tention to the fact that physicians who are called

to see these patients during the first two or three

days of the illness have an unusual opportunity to

assist in the discovery of the causation of a terrible

malady, as well as to establish the truth about its

symptomatology and prognosis. The diagnosis

during the first three or four days cannot be made;
it can only be suspected. And at this time, every

child that sickens with symptoms that are known to

be premonitory and early symptoms of anterior

poliomyelitis should be treated as if they were gen-

uine examples of the disease : that is, a lumbar punc-

jture should be done, and the urine and feces col-

lected, and in the investigation and interpretation of

the matter collected the services of some Research
Institution should be sought. If every physician

who sees one of these cases in the beginning of the

disease would do this, there would be some chance
of determining its cause, a chance that is extremely
minimized if investigations are begun only after the

patient has been ill for a week. Meanwhile, it is of

no service to speculate as to whether the disease is

an intoxication or an infection, whether it is due to

an organism that at one time causes meningitis, at

another poliomyelitis. We know that the disease

exists, that it is a most ghastly disease, and that the

occasion is a favorable one to find out something
about it ; but, in order to do that, physicians prac-

tising among the persons in whom it is prevalent

should be implored to seek the cooperation of those

who, by training and skill, are fitted to investigate

it.

37 West Fifty-fourth Street.

MENTAL DEFECTI\"ES; AN ATTEMPT TO
TREAT SOME CASES WITH MEDICINES.*

By SIEGFRIED BLOCK, .\I.D..

Few are the medical periodicals which have not at

some time had an article concerning the lack of

attention given by the meilical profession to the study

and treatment of beginning ps\-choses, especially as

evidenced in a backward child, a moral imbecile,

or one with some other slight mental deviation from
the accepted normal standard. Instigated by reading

these again and again, I made it my duty to look into

the matter more closely. I have personallv inter-

viewed several of the most eminent neurologists and.

with few exceptions, find they corroborate the state-

ments of the journals. .Ml of them agree that a

great deal is being done for these conditions by able

persons from a pedagogical standpoint, but the medi-

cal man is doing little from the physician's point of

view. Many of the leagcr cities have in the public

schools ungraded classes for those children who can-

not keep up with the majority of the same age. Here,

by schemes many of which are ingenious and hfghly

creditable, tlie backward child is taught, and after

untiring effort, at times some improvement is made.
Frequently the children of the wealthier classes are

under the personal supervision of a tutor or are

*For many of these cases I must thank Miss Grasse

of the Children's Probation Society.
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sent to a special school where the fault is to be cor-

rected. In the Children's Court we hear daily of

cases where a medical authority would not hesitate to

diagnose the case of the prisoner as some mental dis-

ease made manifest by an act of immorality
;
yet this

kind of child is often sentenced to a home or prison

to keep lum out of mischief. In all such cases, where
does the doctor come in ? Arc these children not

medical patients ? Are they sick or are they not ?

A well-known neurologist has written to me as

follows : "Our institutions in. this city, as in many
other lines, do not see the beginnings of the dis-

orders which come to them and neither are they

properly familiar with the fields of knowledge that

should be most useful to them (in fact, the whole
present system of care and training, from the time of

the elder Sequin, starts, goes, and stops from the

pedagogical and not from the medical side)." The
letter goes on to say, " a scientific rather than

an old-woman etiology, is greatly needed." The
American Monthly Rcviezi; of Rcz'iczi.'s for April

states on the authority of the City Superintendent

of Schools, that 40 per cent, of the children of

the schools of New York are below the grades in

which they should be, and 2 per cent, of all the chil-

dren thus far examined are mentally deficient. There
are ever so many more reliable reports of the situa-

tion, but. in order to shorten this paper, these two
must suffice to show^ the gravity of the matter.

About 75 per cent, of the school children have some
such physical defects as adenoid growths in the

throat, poor teeth, or faulty vision, hearing, or

speech. With these corrected, much toward the

betterment of the conditions will be accomplished.

A more difficult condition, but one that may be

alleviated by proper persons, is the result of im-

proper home surroundings of the child, such as

either insufficient or improper food, and what is still

worse, criminal, drunken, or poverty-stricken par-

ents. It is self-evident that such extraneous causes

must be removed if possible, as is done in treating

every other illness. It is, indeed, very rare to expect

a boy to grow up into good, wholesome manhood
with his home a veritable hell and his parents acting

the role of his Satanic Majesty!
In quite a number of children I have found

anemia, tuberculosis, or endocarditis, causing a phys-

ical defect which when improved materially aided

not only the power of the mind in school w^ork but

also the moral behavior.

There is another class of cases. These have ap-

parently a sound body with everything at home con-

ducive to health, but the child at thirteen or tourteen

years has no more wisdom or reasoning power than

the normal child of seven or eight years. In this class

are the dullard in school, with private tutors at

home, the truant son of ^ good father and mother,

the runaway, the kleptomaniac, the mischievous or

stubborn boy who will never do what he is told, etc.

These are the kind of cases that often need, to my
mind, medical attention as well as a case of typhoid

fever or pneumonia. How to treat these cases is the

question that we as members of our profession have

to solve. Prevent the progress of disease if it be a

disease, prevent mental deterioration if possible. In

some cases, at least, we may succeed. We may be

able to save the bad boy from a life of crime, fol-

lowed by a prison existence. We may be able, also,

to keep a good many people out of insane asylums,

etc. Just as in tuberculosis, if the incipient stage is

properly treated, the final stages, of softening and

cavities, may never come.
I do not claim that every case of mental disease is

amenable to treatment. As is well known, a gross

anatomical lesion as a spicule of bone, a tumor,

faulty innervation, or even absence of some portion

of the brain, etc., may be responsible for tlie symp-
toms. These can be no more removed by medicine

than can an amputated extremity be restored by

drugs. As Dr. Barr states in his w'ork on Mental

Defectives : "To replace what has never been placed

is impossible." In speaking of the feefbly gifted or

backward child, the same writer goes on to say:

"The feebly gifted or backward child has not crossed

the border—he is not a mental defective but a mental

invalid, so to speak, possessed of all his powers, and

has the same chance of attaining mental vigor that

any sickly child has of being brought to full health

through proper treatment."

In cases of scorbutus we find citric acid (orange

juice), a change in' the diet, and improvement of the

hygiene the three cardinal points of the most ac-

cepted method of treatment. The principal signs

of this disease are a multitude of subcutaneous

hemorrhages associated with anemia, lowered vital-

ity, irritability, tenderness of joints, etc. We con-

sider this disease as constitutional with symptoms

quite generally present over scattered portions of the

body ; especially can they be found in the thinner and

more delicate tissues, such as the mucous mem-
branes, often also in the dense periosteum, etc.

Granting this fact to be true, I candidly believe,

after examining quite a large number of cases of the

so-called mentally defective and feeble-minded chil-

dren, that the brain membranes, which are more deli-

cate than the mucous membranes and certainly than

the periosteum, are also subject to these ecchymoses.

In fact, in about 10 per cent, of the cases among the

better classes, I have been able to arrive at a

- historv of scurvy, hemophilia, tuberculosis, or syph-

ilis, in another 10 per cent. I have noted remarks

such as "he has always been a weak child" ; "he used

to suffer with headaches," etc., then some of the

symptoms that would intimate possible cerebral hem-

orrhages would be mentioned. In a few of these

cases, the cerebral condition being only partially

cured, it is possible to conceive that traces of pin-

point hemorrhages may be left in the meninges.

These may be too small to cause localized pressure

symptoms, vet large enough to produce either gen-

eral mental'dulling or irritation. Moreover, a good

many of these spots may occur and be so diffusely

scattered that an examination of a score of sections,

cut as thin as is necessary for microscopical exam-

ination, may never show one of the minute partially

absorbed hemorrhagic points.

Sudden dilatation of the cerebral vessels, as in

some forms of excitement, be it grief or pleasure,

may cause a new ecchvmotic crop. Hence often, as in

a few cases accompanied by epileptic fits, or so-called

hysterical or maniacal outbursts, the result is made

manifest after a time. With rest, good food, and

good hygiene some disappear and some are left to

become organized and form cicatricial contractures,

perhaps verv small, yet large enough to be a constant

menace to the mind. From this theory we form an

idea how many of the progressively increasing men-

tal disorders may result.

In another class of cases where scorbutus has

never existed, I believe it is possible to imagine that

such pinpoint hemorrhages may occur in the brain

and nowhere else. Of course, there are those cases

of mentally defective children where the functions

that are at fault never existed, such as the two kinds

of moral defectives: the unmoral, or the child who
never was taught what it is to be moral, and the

immoral, who will do that which he knows is not

moral.

The treatment in the first case is to teach the child,

and if he accepts the teaching, he will be cured. The
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other child is very different; he may be a mental
invalid who is unable to appreciate as morality what
the rest of the community in which he lives demands
of him. In other matters, he may be exceedingly

bright.

Case I.—I have a case in mind of a boy of 16

who runs away from his home every few weeks. He
is dishonest and has been arrested dozens of times

for all kinds of miscreancy. More than once he has

said to me, "Doctor, I don't think you can do any-
thing with me. I'm no good ; that's all there is to it."

This same boy is an excellent portrait sketcher, a

fair violinist, a regular "pool-shark," a first-class

swimmicr, and a good baseball player. His home
surroundings are very good. He is the eldest son of

a wealthy and highly educated family. He has three

elder sisters and one brother, all of whom are nor-

mal. I have had this boy under my care for some
time. So-called "goody goody" talk was just as

useless as threats of corporal punishment; in fact,

after a thrashing he would act still more stubbornly.

Four months ago I began to treat him as follows : I

gave him saturated solutions of citric and nitric

acids, and he was ordered to take one drop of each
in a glass full of water three times a day. I in-

creased each dose one drop daily until he was taking

10 drops three times a day. After one week his

stomach revolted. I had to return to five drops per

dose. This I had to reduce to three drops of each,

which dose he is still taking. Since he has been
under this form of treatment, which is now four
months, the boy has remained at home and his be-

havior, according to his parents, has improved con-
siderably. At present he smokes only six cigarettes

in place of the thirty he used to use daily. He has
stopped drinking, comes home before midnight, and
has remained in one business position all the time.

C.\SE H.—P. L., aged 15; father died two years
ago of tuberculosis, mother and both sisters have
endocarditis. No hereditary history of mental de-
rangement. Physical examination, many stigmata
of degeneration present—protruding ears, coarse
hair, asymmetry of the face, high-arched palate, etc.—heart and lungs normal. Some time ago his

mother brought him to the Children's Court as un-
manageable. He would pick up rags in the street

and sell them and with the money purchase cigarettes

or beer. He would torment his sick mother and sis-

ters, and to beat them was quite ordinary. He was
very stubborn. The judge severely reprimanded
him. made him promise to be good to his mother,
stop playing truant, etc., and permitted him to go
home on probation. After a few weeks of reform his

mother was again compelled to take him before the
judge with the same result. One day he was caught
by a police officer stealing some pieces of lead pipe.

He was arrested and brought before the same judge
who sentenced him to thirty days in the Catholic
Protectory. After his discharge he was placed under
the care of a probation officer, to whom he reported
frequently, and his conduct was closely watched. A
few months ago this case was referred to me, after
the mother again complained that the boy was hard
to handle. I reasoned with the boy, tried to make a
friend of liim, gave him good thoughts, helped him
with his school work. For eight days he was almost
a model, and his mother thanked me for what I had
done. As a reward, instead of asking the boy to call

as before, daily, I told him to come every second day.
Hardly had this scheme been inaugurated, when,
during a visit to the mother. I heard he had entirely
changed for the worse. In fact, lie did not come to
mv office— I had to get him. After some more rea-
soning, I finally got him to take some medicine which

di.

epidemic, 1

that even a 1,

would make him a good boy and keep him out of
trouble.

This boy was exceptionally stupid, especially in
mathematics and deductive reasoning. I tried to
make him believe he would become brighter from the
medicine. He received the same drugs as in the
other case, viz., i grain of citric acid and i drop of
nitric acid C. P. in a full tumbler of water three
times a day. When I raised the dose to eight drops,
he complained that it gave him vertigo, and I re-

duced it to five drops, which dose he is now taking.
In addition, I arranged a working plan for every
minute of the day. His arising and retiring as well
as his play are apportioned definitely. In the begin-
ning it was very difficult to have this program
followed, but after various threats were resorted to

I find it now works splendidly. His manners have
entirely changed, but his dress is still very slovenly.
He has become a much better student both in deport-
ment and studies. I believe he is on the road to com-
pare with other boys of his age.*

Among the other cases is one whose main fault

was inability to articulate properly, associated with
marked precocity. In this case there is some im-
provement also. In two cases of chronic hydroce-
phalus of two years' standing, following cerebro-
spinal meningitis, I have tried this remedy without
result both by mouth and by injecting directly into

the spinal space.

To conclude, out of thirty cases under my obser-

vation, in which I have thus far used this method
of treatment, twelve are morally defective ; eight are

Children's Court cases from the Brooklyn Probation
Association ; eleven suffer various kinds of mental
enfeeblement, four being very high-grade imbeciles.

The other seven really are only backward or weak
minded : two are choreic and three epileptic. So far

eleven show decided improvement. In four there is

some change for the better, while in six the children

are decidedly worse. In the other cases I have not

tried the treatment long enough to warrant any con-

clusion.

To be conser\-ative, I only offer this method of

treatment as a suggestion to the profession, and ask

it be givxn a fair trial in conjunction with whatever
schooling the children may require, after any remov-
able physical defects have been properly treated.

All of us know something must be done in this line

by the doctor as a physicia}!. not only by the teacher.

If this paper does nothing more than stimulate

therapeutists to work in a new direction, its object

will be accomplished.
848 Greexe Avexue.

PRIMARY MELANOSIS OF THE PALATE;
NASOBUCCAL FISTULA OF RECENT

SARCOMATdUS ORIGIN.f
By J. N. ROY, M.D..

MONTREAL, CANADA.

PHYSICIAN TO THE HOTEL-DIEU.

It is well known that there exist strange freaks of

nature which till now the most profound observers
fail to explain. In medicine, numerous examples
could be cited ; among others, primary melanosis of

the palate is, I think, worthy of note. The histolo-

gist could easily tell us what melanosis consists of,

but he would find it very difficult indeed to explain

how and why that melanosis became primarily local-

*Sincc this paper w.is written I received a note from his

school-tc.ichci-, saying slie never had a boy in all her ex-
perience who tried so hard and made so much improve-
ment as P. L.

t Paper roar! before the Canadian Medical .\ssociation,

Montreal, September, 1907.
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ized in the palate. Normally the mucous membrane
of the human palate is of a pale rose color, and
whenever pigment appears it is symptomatic of a
pathological process.

A glance at comparative anatomy shows that, in

general, the palate of animals is whitish in color,

and the mucous membrane is undulated with numer-
ous transverse furrows. However, the horse, the

cow, the dog, the deer, and the fox may normally
have a dark palate. The maki, on the other hand,
has always a pigmented palate.

The caprices of nature must puzzle the biologist

and make him wonder what could be the physiologi-

cal explanation of how a white palate and a dark
palate may exist in the same race of animals.

If the physiology of animals is so capricious, it is

not at all the same thing with human physiology.
^\'ith man melanosis of the palate has always a seri-

ous signification ; either it is a precursory symptom
of future disease, or it is a complication of an
already existing tumor, or else it begins with the

new growth.
Medical literature is very poor in references- to

this subject ; I have been able to find only two other

similar cases reported ; therefore, I have thought it

might be of interest to record the present case, and
I would draw special attention to the beginning of

this condition, which dates back twenty years, and
to the na:obuccal fistula of recent sarcomatous ori-

gin.

In September, 1906, J. D., a blacksmith, 43 years
of age, consulted me at the Hotel-Dieu. He re-

lated that in 1886 he remarked on the median raphe
of the vault of the palate a small round spot of a

diameter of about three millimeters. This spot was
not elevated and caused no trouble. A year before
he had slightly injured his palate with the stem of a

clay pipe. The hemorrhage was trifling and the

wound healed quickly, apparently leaving no trace^;.

During the following twelve years this spot in-

creased in diameter to about six millimeters, with-

out, however, becoming prominent. The only symp-
tom he noticed was slight roughness to the tongue
on pressure. He consulted a doctor, who prescribed

gargles and applications of tincture of iodine. Dur-
ing the first twelve years, the melanosis was pain-

less, but after the applications of iodine pain ap-

peared. Pigmentation extended gradually to the

surrounding parts, and the mucous membrane be-

came granular and irregular. Hard, dark masses
jivith a hemorrhagic tendency beran to form. Four
years later all the space between the dental arch of

the superior maxilla was filled with melanotic gran-

ulations. The feeling of local irritation succeeded
the pain caused by the applications of iodine, which
were discontinued for that reason. The irritation

disappeared temporarily when the patient rubbed
the mass with his tongue. The last four years the

lesion became deeper. Till then the whole palate

was in a state of melanosis. Then slowly there

came a depression more marked on the left side.

We cannot trace at present any swelling antecedent
to this depression. The palate then became rougher
and furrows separated small masses, which appar-

ently were increasing in size. Early in September
last, the patient, while attempting to suck, perceived

the existence of a nasobuccal fistula. Neither hem-
orrhage nor suppuration were noted.

On examination it was remarked that the mela-
nosis invaded the whole hard palate. Granulations
of a brown and black color and of various sizes were
scattered around. They were hard and showed no

tendency to hemorrhage. The left side was greatly

depressed, and at the union of the anterior two-
thirds with the posterior third the probe passed

into the left nasal cavity. Pain was felt only if irri-

tating food was taken, or if cold air passed quickly

through the fistula. There was a slight discharge
and slight necrotic odor. A mass of granulation

tissue at the orifice of the fistula prevented liquids

from entering the nasal cavity.

The voice was nasal. Taste was dulled ; no dys-

phagia, but loss of pharyngeal reflexes. Gums and
cheeks showed no melanosis.

The patient has always been a great smoker;
he used to chew tobacco, and took no care of his

teeth, which are quite discolored. The upper teeth

are healthy, except the first left molar, which shows
caries to the third degree. The third right molar
has been extracted. The second left lower molar
has also been extracted. The other teeth are quite

healthy.

An anterior rhinoscopic examination shows a

hypertrophic rhinitis on the left side. The septum
is depressible and edematous, and a small cartilagi-

nous spur prevents the perforation being seen. On
the right side the septum is in the same condition,

and there is hypertrophy of the inferior turbinals.

There is no history of epistaxis or nasal discharge.

Posterior rhinoscopy shows hypertrophy of the

posterior ends of the lower and middle turbinals.

The posterior end of the septum is tripled in diam-

eter. A whitish infiltration appears to come from
the middle part of the septum, and gradually grows
more marked as it extends backwards.
At this rhinological examination I found no mel-

anosis. The pharynx is slightly congested, the

larynx normal.
Diaphanoscopic examination shows the right an-

trum to be transparent and the pupil luminous. On
the left side the cheek is darkened and the pupil

obscured. By means of Mahu's method I examined
the capacity of the left antrum, and found it held

two cubic centimeters of water, which returns from
the left nostril quite dear.

The cervical lymphatic glands on left side appear

slightly hypertrophied. A close examination of

the eyes shows they are normal. The iris is of a

clear, gray color without any abnormal pigmenta-
tion.

Refraction is : Right eye, 90° + 0.25 V= i

;

left eye, 90° + 0-25 V= i.

The patient has always resided in the country

and has enjoyed excellent health. The only sick-

nesses he has had were pneumonia in 1888 and mild

cystitis in 1894. There is no history of tubercu-

losis or lues. He has made use of alcohol without

abuse.

Married for eleven years, he is the father of

seven children. The two eldest died of convulsions

in infancy. The others are in good health. All his

ancestors lived to a good old age. There is no can-

cerous history. His brothers and sisters are in ex-

cellent health.

On inspection of the skin there are no pigmented
spots. The skin is normal, except for a slight sub-

icteric shade. The examination of the different or-

gans shows nothing abnormal. Urine analysis

shows a density of 1,022. There is no sugar nor
albumin, but a trace of urobilin.

Examination of the blood is of no special inter-

est. There is nothing abnormal about its composi-
tion, and the number of red and white corpuscles
varies but slightly from the normal. The presence
of pigment in the blood was negative to a most
minute examination.

Till now, the cause of this palatine perforation
remained obscure.

Although it was impossible to trace lues in this

patient, I prescribed large doses of mercury and
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iodide of potassium, awaiting the microscopic report

on a small gjranulation removed for examination.

Menthol and boric acid salve, and a mouth-wash
of chlorate of potassium, completed the med-

ical treatment. Hyg;ienic treatment consisted in

forbidding all irritatins: foo;l and crHcri;ia: cleansing'

of the tectli.

In thi.i ca^c we did not think it necessary to

search tor the Spirochcrta palhiUi of Schaudinn, as

it is generally admitted that this microorganism is

found only in primary and secondary lesions. As
to the bacillus of rectilinear shape, its presence is

questioned in tertiary lesions.

My friends. Dr. St. Jacques, professor at Laval

University, and Dr. Kingston, F.R.C.S., Ed., re-

turned the following report upon the small piece

removed

:

"On microscopic examination, the section ap-

peared to measure about 5 millimeters in diameter.

The epithelial layer still remains, though varying

in thickness in some parts. The cells of the deeper

layers are in general well divided from the under-

lying parts, but in some places they appear to rnerge

into the submucous tissue.

"The submucous space is filled with cells of ir-

regular shape, various size and appearance. In

some places they are very close to each- other ; in

others they are well separated. Some of the cells

are round, others very irregular. Mitosis is not

marked. The nuclei vary much in size and shape.

The intercellular spaces are filled with granular

substance, and here and there are seen, free blood

corpuscles. In one place there are mucous glands

altered in shape, but showing no signs of malig-
nancy. Blood-vessels are scarce, but blood is seen

in spaces without vessel-walls, as found in sarcoma.
The cells of this mass are spread with no order

whatever. Melanotic pigment is seen, and is both
intra- and extracellular.

"Diagnosis : Alelanotic sarcoma resembling mel-

anotic endothelioma."
Seen again in November last, the patient said he

was in the same state. The lesion appeared to have
become deeper, especially anteriorly. The vault of

the palate was becoming denuded, and in places

small necrotic masses of bone w^ere seen. There
remained very little sensitiveness on the left side.

He was very anxious to hear the result of the micro-
scopic examination, and knowing that his condition

was serious, he told me he would not consent to

operative interference. He w-as given the necessary
explanations, and the gravity of his state made
clear. Operative measures were discnsesd, together
with the necessary mutilation, possible complica-
tions, and probable recurrence. Having' again re-

fused the operation, he was given hygienic advice.

A resorcin gargle and Fowler's solution were pre-
scribed.

He returned to the country where he now lives,

and came to see me in February and April. As yet
there is no pain, but the lesion is rapidly increasing.
The vault of the palate is becoming more denuded,
and small sequestra become detached, thus increas-
ing the size of the fistula. This atypical .sarcoma,
so long indolent, a^nears to be making up for lost

time, and makes us foresee a fatal ending in the near
future.

This case appears to be of interest from several
points of view. First, .should we put the beginning
of this melanosis back twenty-one years, and look
upon it as consecutive to injury received at that
period? We know that all cutaneous regions
strongly or chronically irritated can become pig-
mented, whether the irritation be physical, mechan-
ical, or pathological. Could that law be applied to

our case? It would be difficult to admit it, as the

tissues of the human palate have not the property
of producing melanotic pigment.

Should we cr.ll m a navasitic theory or attribute

the cause of this tr.clanosis to the melanin of the

blood ? Any hypothesis we could lay down would be

most problematical, for, we must admit, our knowl-
edge on the etiology of this condition is extremely
vague.

This neoplasm surely did not begin with the mel-
anosis, as it is generally admitted that melanotic
sarcoma has a very rapid growth. By the clinical

history we see that the pigmentation dates back
twenty years, thkt the evolution was very slow, and
that the symptoms were slight. Sixteen years after

it had appeared the spot was only six millimeters

in diameter, and was on a level with the mucous
membrane of the palate. Perhaps the irritating ac-

tion of the iodine caused the increase of the growth
of the tumor in breadth and depth. Perhaps it was
mere coincidence. The nasobuccal fistula appeared
September last, and since then has rapidly pro-

gressed. From these facts I am inclinefl to think

that this primary melanosis was benign in nature,

and that in late years a neoplasm appeared in this

location and became infiltrated with pigment, and
gave to this lesion an invading, destructive, and
openly malignant growth.

Dalbet affirms that all melanotic tumors arising

elsewhere than in the eye and the skin are sarcoma-
tous. The microscopic examination of tissue re-

moved a year or two ago would have been of great

interest. Perhaps at that moment we should have
found an endothelial tumor. Pathologists do not

agree on the histological transformation of endo-

thelioma and sarcoma. Monod and Arthaud hold

that sarcoma is an aggravated form of endotheli-

oma. At present our tumor is certainly sarcoma-
tous, although in places an arrangement of cells re-

sembling endothelioma is found.

What is the prognosis? We know that ott sar-

coma the melanotic variety is one of the most seri-

ous. Moreover, when the growth invades the pala-

tine vault and perforates it, the evolution is rapid,

and invariably has a fatal termination.

If operative measures had been attempted recur-

rence probably would have taken place on account
of the growth of the lesions towards the nose and
left antrum. We should also have had the risk of

post-operative complications and considerable dis-

figuration.

In conclusion, I should like to remark how un-

usual this case is. presenting a primary melanosis of

the palate without coexisting lesions of the eye or

skin, a slow evolution of twenty years, and a recent

rapid sarcomatous growth.

STREPTOCOCCEIMIA ACCOMPANYING
APPENDICITIS.*

By DAVID SHEITLIS, M.D.

KEW YORK.

ASSISTANT PATHOLOGIST, BETH ISRAEL HOSPITAL.

Septicemi.\ as an accompaniment of appendicitis

is not rare, and in the vast majority of cases occurs

by the extension of the inflammation to the veins of

the mesentery of the appendi.x and results in their

thrombosis. These thrombi may either extend into

the larger veins or may become infected and propa-

gate emboli to liver or lungs and secondarily cause

sepsis.

The case which I am reporting is exceptional, in-

asmuch as the septicemia did not occur through a

Read before the Eastern Medical Society, March 8,

1907.
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process of thrombosii but by a direct infection of

the blood stream from a streptococcus appendicitis.

In icarching through the literature on the subject

I was unable to find a similar case, while I met
numerous cases of tlie former kind.

That the streptococcus is a habitant in healthy, as

well as in diseased, appendices is well known. Ho-
denpyl, in reviewino; thirty-five cases, eleven of

whicii were his own, found the colon bacillus thirty-

two times, the streptococcus with the colon once, the

streptococcus alone once. Lantz, in a series of 138
cases, found the streptococcus in association with
other bacteria forty-nine times. In twenty cases of

appendicitis which I have examined bacteriologic-

ally, the streptococcus was encountered five times

in association.

Just as in other situations, under favorable condi-

tions, these organisms will increase in number and
virulence. This is possible when the appendix itself

is inflamed from whatever cause. A loss of con-

tinuity in its mucous membrane forms a channel of

invasion of these bacteria into the lymphatics or

blood-vessels directly, causing either a local or a

general infection.

It is true that in most cases of infection of the

portal system, the bactcia are arrested in the capil-

laries of the liver or even destroyed there, for the

liver can well take care of bacteria and they seldom
pass through it. According to Petrone and Pagona,
the liver has a protective function against vegetable

alkaloids, many mineral poisons, most bacteria and
their toxins. This protective function is referred

by some to the activity of the liver cells ; by others

to the endothelium of the capillaries ami to ih^

amount of glycogen stored in the liver.

In cases of virulent infection, I believe the pro-

tective action of the liver may not be sufncient lo

hinder the passing of microorganisms through it.

Again, in those rare cases where an anastomo?is

exists betw-een the portal and hepatic veins, thi-;

function of the liver would not come into play and
the bacteria will pass into the systemic circulation

directly.

Another explanation of a systemic infection in

appendicitis is possible in those cases in which an

anastomosis is present between the blood supply ni

the appendix and the iliolumbar, pelvic, or spermatic

veins. Any of the above possibilities may have
been present in the case which I am reporting, al-

though it was impossible to determine the definite

route.

H. S.. a women, aged thirty-eight years, married,

admitted to the Be^h Israel Hospital, September 21,

1906, in the service of Dr. D; Robinsohn, to whom
I am indebted for the clinical report of the case.

The family history is negative. The patient is of

good habits; hygienic surroundings poor. ^lenstru-

ation always regular. No abortions ; six children,

youngest, two and a half years of age. Last men-
struation two weeks ago. She had the usual diseases

of childhood.

Six days ago, after a heavy meal, the patient be-

gan to feel indisposed. The following day she had
a chill followed by fever, headache, intense thirst,

nausea, some abdominal pain and prostration. There
was no cough, dyspnea, or vomiting. The headache
was frontal and persistent. The fever was con-

tinuous. Urination normal. Bowels constipated.

On admission the patient was fairly well nour-

ished, skin moist, no eruption, slight d}-?pn_on,

flushed face, marked prostration. Ears and mastoids

negative. Tongue moist and coated. Moderate
congestion of throat. Inguinal glands enlarged.

Heart and lungs showed nothing abnormal. Liver

dullness commenced at the fourth intercostal space.

flatness at the sixth rib and reaching one inch below
free border ; the edge was indistinctly palpable and
tender. Spleen was not palpable. The abdomen
was uniformly rigid, tenderness in right hypochon-
driac and appendicular regions ; slight tenderness in

splenic region, tympanitic ; no masses. The points-

of tenderness were not constant.

Vaginal examination showed the uterus normal irr

position and size. A globular tender mass was felt

in the posterior fornix, somewhat more to

the left. Rectal examination revealed the same
mass (later proved to be a prolapsed ovary).
The pulse on admission was 100; it

varied during the first week between 100 and
120. increasing in rapiditj' during the second week
to from 120 to 136. Respiration, 24 to 40. Tem-
perature, remittent at first resembling a third week
of typhoid, then irregularly intermittent. The urine

was straw colored, and specific gravity 1012, no
albumin or sugar ; microscopically, no casts. Sub-
sequent examination negative. Blood examination
showed an initial leucocytosis of 7,400, increasing to

13,000 on the fourth day; last examination four

days before death, 24,000, with a polynuclear of
eighty-six per cent.

September 25. Four days after entrance the

patient developed pain in the right shoulder and
elbow joints with redness, swelling, and tenderness.

September 28. A blood culture was taken in

glucose bouillon and the streptococcus together with

the Staphylococcus albus found. The course of the

disease now was marked by severe daily chills, vom-
iting, periods of apathy alternating with delirium.

Over the right lower lobe slight dullness and nu-
merous crepitant rales were heard.

October 3. Marked edema of left lower extrem-
ity, tenderness over tibia and along femoral vessels

(thrombosis of femoral veins). Slight edema of
right leg.

October 5. Another blood culture was taken in

bouillon and in glucose-bouillon flasks, and on agar
and tw'o per cent, glucose-agar plates ; all contained
the streptococcus in pure culture, three or four col-

onies to one c.c. of blood on the solid media.
October 6. The patient was curetted because of

suspicion of abortion ; the debris examined showed
normal endometrium, and was bacteriologically neg-
ative. Pus from a bulla on the forearm several days
before death contained the streptococcus in pure
culture.

The terminal course of the disease was that of

increasing stupor, diarrhea, incontinence, with the
thrombosis and arthritis becoming more marked.
The case was. therefore, one in which tne con-

stitutional manifestations were so prominent as to

obscure the original seat of the disease. The diag-

nosis on admission was typhoid fever ; the general
appearance, the persistent headache, delirium, low
leucocytosis, and absence of physical signs in chest

were in favor of typhoid fever. The sudden onset

v.ith chill, absence of Gruber-\Mdal reaction were
against it. In her subsequent course she presented

a picture of sepsis. In the diagnosis of the case,

portal thrombosis, subphrenic abscess, and appendi-
citis were considered ; the objective signs, however,
were neither definite nor constant. As above noted,

sepsis of uterine origin was also suspected.

Autopsy performed by Dr. I. Strauss, pathologist.

Rigor mortis, marked, no petchias. edema of both
lower extremities but especiallv of the left.

Heart, size normal ; muscle pale ; one cusp of the
tricuspid has a minute vegetation, another a slight

erosion. Aortic flaps thickened. Pleurje. normal.
Lungs, edema, hypostatic congestion ; a few areas
of bronchopneumonia in right upper lobe.
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Liver slightly enlafj^ed, punctate hemorrhages on

surface; on section showed slight parenchymatous

degeneration. Pancreas negative. Suprarenals

normal. Kidneys, surface smooth, showing nu-

merous petechiae ; capsule not adherent, on section

cortex swollen, pale yellow in color, markings in-

distinct, minute hemorrhages. Stomach and in-

testines normal. Appendix, five inches in length,

distal end distended, clubshaped, with recent adhe-

sions at tip ; on incising about a drachm of pus es-

caped. No thrombosis of the vessels of the mesen-

tery or of the portal system could be found after

careful search. Spleen enlarged, flabby and con-

gested ; surface and cut section presents numerous

small hemorrhagic areas.

Uterus, normal in size; mucous membrane shows

signs of recent curetting. Tubes normal ; several

veins of broad ligament thrombosed (recent).

Ovaries, right enlarged, held dermoid cyst. Left

also was cystic, containing hair and sebaceous mat-

ter, and was prolapsed.

Spreads made from the pus in the appendix

showed streptococci and gram negative bacilli ; from
the soleen showed streptococci only.

Cultures from heart blood and spleen gave the

streptococcus in pure culture.

Under the microscope the uterus showed marked
congestion; the tubes were normal. The mucous
membrane of the appendix was almost completely

gone; submucosa infiltrated with mononuclear and

polynuclear cells. Kidney, marked degeneration

of convoluted tubules with hemorrhages in cortex.

The absence of thrombosis in the mesenteric or

in the portal venous system ; the absence of second-

ary foci in the liver, and the fact that no other focus

was found that might be considered primary, justify

the classification of this case as one of direct blood

infection from the appendicitis.

The thrombosis of the veins in the broad ligament,

like the femoral thrombosis, was probably second-
ary to the septic state.
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Preservation of Leeches in Winter.—.According to a

rcli.iblc authority the following singular plan is adopted
among the Siberian tribes of Russia for preserving leeches
during the winter season. The mode appears, as far as
practicable, to be worthy of imitation, as so much com-
plnint is made of the difficulty it is intended to obviate.
In October, a pit is dug, in marl or clay, in the open air,

and the sides and bottom are made perfectly hard and
smooth; it is then filled with fresh river water, the leeches
arc niaccd in it, and the whole mass of water is allowed
to freeze to solidity. Whenever any of the leeches are
renuircd, a piece of ice containing them is chopped out
of the pit, and is allowed to thaw gradually in a cool
place. The leeches do not injure by this freezing, but
will bite with greater readiness than those kept in a room
during the winter.

—

The Lancet.

Treatment of Bone Cavities of Osteomyelitic Origin.—G. Rottenstein gives the origin of bone cavities as septic
and aseptic, the former predominating. The aseptic arise
from removal of tumors and gummata ; the septic from
tuberculosis and acute or chronic osteomyelitis. Duration
may be very chronic. The bone is profoundly infected, and
can with difficulty be disinfected, while the neighboring
tissues are riddled with fistulous tracts and the skin is

thinned and adherent to the bones. S'terilization is almost
impossible. Various methods have been proposed to fill

up the cavities : the autoplastic, the introduction of a for-
eign substance, as in dentistry, and substitution. The best
method so far proposed is that of Mosetig-Moorhof, which
the author has made use of in several cases. It depends
on the substitution in the cavity of an absorbable, anti-

septic material, which can be run in liquid without in-

jury to the tissues and will then harden in the cavity.

The material is composed of iodoform, sixty parts, oil of
sesame, forty parts, and spermaceti, forty parts. The
mixed materials are heated at 80° C. until perfectly
homogeneous. They harden at 50° to 60°. The mixture
is liquefied when used by heating a few minutes over a
water-bath. This mixture is 'reabsorbable, easy to pre-
pare and to sterilize, and easy to handle, while it liquefies

at a low temperature, at which the iodoform is not decom-
posed. It fills all the interstices of the bone and makes
the limb strong for use. The material is at first irregularly

placed in the cavity, as may be seen by the ;r-ray; next it

becomes regularized, and a clear zone of new bone ap-

pears around it. The evolution is extremely slow, but
in the meantime the limb is useful. Finally it disappears
entirely and the bone is entirely restored. The important
points in preparation are sterilization of the skin by re-

peated washings and alcohol dressings ; hemostasis by an
Esmarch bandage; removal of all diseased skin; drying
of the cavity by curettage, and a blast of warm air pro-
iected into the cavity. Alier operation the antiseptic dress-

ings are renewed up to three to six weeks, and then
the limb is used. Cases of five years' standing show a use-

ful limb.

—

Rezue dc Tlierapeutique Medico-Chirurgicale.

Annular Gastrectomy in the Mediogastric Region;
Indications, Technique, Results.—Rene Leriche says
that mediogastric annular gastrectomy is a rare operation

whose indications are restricted. Yet for selected cases

it is the best possible procedure, giving the maximum of

facility and safety. The indications for its performance
are to be found in ulcer, cancer, and hour-glass stomach.

In ulcer, annular resection is rarely necessary, because

mediogastric ulcerations that involve both walls of the

stomach are rare. If the ulcer occupies part of both

surfaces of the organ annular mediogastric resection is

the best procedure. Gastroenterostomy is useless. Ulcera-

tions are generally operated on in the healed stage when
cicatricial pouching has taken place. Biloculation demands
the removal of the central ring of the stomach. This
operation is rarely of use in cancer. It is the operation

of choice in tumors localized on the faces of the stomach,

not simply stenosing. The technique consists of ligature

of the coronary, pyloric, and the gastroepiploic arteries.

Large clamps are then placed upon the ends of the stomach
."=0 as to close the two end sections into pouches. The
portion to be removed is then cut with scissors between
the clamps. The gastric continuity is reestablished by

sutures. The results in ulcers are not yet determined
rn account of the small number of cases of operation b.v

this method. Out of 25 cases operated on for cancer the

mortality has been 18.5 per cent. The remote results are

excellent.

—

Archives Provengalcs de Chiurgic.

Suppuration of Fibromata of the Uterus.—Jacques
Delage and E. Gaujou.x state that suppuration of the uterus

when primary is so rare that it has been estimated as oc-

curring once in one hundred cases. It is very difficult of

diagnosis and has no tendency to spontaneous recovery.

The fever connected with it is moderate and regular and
only the loss of flesh and failure of the general health

Tid in the diagnosis. Secondarily, it may be the result of

gangrene and sphacelus. The causes are those which af-

fect the nutrition of the tumor, such as pressure on the

pedicle, torsion, or adhesions. The immediate cause is

always an infection coming by way of the vagina or from
outside the uterus. Pregnancy is often the cause of this

infection, it occurring at the time of labor. In one of the

author's cases punctures for ascites were the source of

t''c infection. It may come by way of the blood or lym-

phatic vessels. The suppuration begins from without, in-

volving the fibromuscular tissues about the tumor. There

is no liope of cure outside of operation except bv rup-

ture into the intestine or vagina. Operation should be

done as soon as the diagnosis is made.

—

Gazette des Ho-
pilaux.
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CONTRADICTORY ADVICE TO CONSUMP-
TIVES.

The great antituberculosis crusade now in process

of orgfanization throughout the world has already

produced a flood of literature for la\-men, but there

are so many contradictions in it that the work is

bound to be seriously hampered unless physicians

come to a more nearly unanimous opinion on dis-

puted matters in prevention and cure. For instance,

the layman who is told that improvement takes

place mostly in the winter, and not in the sum-

mer, is naturally bewildered by the almost universal

advice to go South in the autumn, so as to have per-

petual summer. It is also well known that in the

northern mountains, like the Adirondacks, where

such excellent results are obtained, there is a maxi-

mum of cloudy days and but little sunshine at any

time, particularly in winter. The patient must be

astonished, then, to hear that nearly every Ameri-

can text-book asserts that unstinted sunshine is an

absolute essential for cure. It has been asserted

that there are a minimum of cases and a maximum
of cures in very rainy climates, such as our north-

west coast and the northwest corner of Europe, yet

almost every authority states that the ideal climate

should have no rainy days. The cures obtained at

North Brother Island, in the city, even in quite

advanced cases, are said to be obtained "in spite of

unfavorable conditions," but the layman will natu-

rally ask why it is "unfavorable" if it cures so re-

markably.

Burton-Fanning, in his work on "The Open-Air

Treatment of Tuberculosis," mentions the fact that

even in England the glare of the sun is very power-

ful in producing headache, anorexia, prostration,

and even fever, and that protection from the sum-

mer sun is essential. It is rather bewildering, then,

to the patient to be told by the majority of physi-

cians that he must live in the sunlight in summer.

Dr. Jno. E. White of Colorado Springs also says

{Archives of Physiological Therapy, October,

1906) that the coolest places must be selected in

summer, avoiding direct sunlight, and that he has

proved that the "sun-bath" almost invariably raises

the temperature. Others have reported adverse re-

sults of the sun-bath, even hemorrhages, but there

are many who advocate its use, even to the naked

bodv, and one New York physician advises clothing

which transmits the light, so as to have a perpetual

sun-bath.

Every little while there are articles published by

men whose opinions cannot be ignored, stating that

a moderate amount of alcohol is beneficial in all

cases and a necessity when there is fever. Perhaps
most physicians prescribe it, yet the literature for

laymen often states that total abstinence is essential

in treatment. It is also generally taueht that alco-

holic indulgence is a predisposing causative factor,

but the recent report of the Phipps Institute says

"that alcohol neither prevents nor cures tubercu-

losis is evident from the number of alcoholics who
have come for treatment, and that it does not

strongly predispose to the disease seems to stand

out prominently from the vast preponderance of

nonalcoholics among applicants for treatment," and
it also states that there is no evidence of greater

susceptibility in the children of alcoholics. Laymen
might twist that into a proof of the old idea that

total abstinence was a predisposing cause, but the

above report wisely says that all extreme' views must
be abandoned. Even in selecting his food the patient

must choose between the extremists who insist upon
a process of excessive feeding, and those who ad-

vise a low proteid diet, or follow those who advocate

merely a generous amount of food. Should a pa-

tient seek another climate, he is again bewildered

by the contradictory advice, for he finds that

about every place is advertised as advantageous

except his home, while there are many who advise

him not to leave home at all.

Surely there is need of greater uniformity in

advice, for the average layman is unable to

sift it out and reject everything except the

few essentials on which there are no dif-

ferences of opinion. It is well to remember also

that there is a growing number of observations

which seem to prove that what is good for one type,

either blond or brunette, is not necessarily good for

the opposite, but we have not collected sufficient

data for good, safe conclusions, except on general

principles. There is then another ground for dif-

ferences of opinion, for, while a few observers are

reporting adverse results in certain types in certain

places, the mass of the profession is of opinion that

complexion has no influence on the result. It must
be very disquieting to a very blond patient, after

reading that he can go anywhere from Sweden to

Egypt, or from New York to Southern California,

to learn from someone else that to go to a hot, sunny
place is suicide. Perhaps it would be better to omit
all reference to disputed points in literature intended
for laymen, unless the two sides can be reasonably

set forth.

DUPLICATION OF HOSPITAL APPOINT-
MENTS.

In the Lancet of October 12, attention is called to .i

dispute which has arisen in Bristol, with reference

to holding duplicate hospital appointments. There
appears to be no restriction there as to the number
of appointments a man may hold in different hos-
pitals, except that in some instances an appointee
cannot connect himself with another institution

without permission of the authorities of the hos-
pital to which he is already attached. A new Memo-
rial Hospital is about to be opened, and its directors

have made certain appointments of men already
connected with the Bristol Royal Infirmary. There-
upon the directors of the Infirmary passed the fol-

lowing rule: "No member of the honorary staff

shall hold any union or club appointment. No
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member of the full stD<? shall hold any other pro-

fessional public appointment other than professor-

ship or lectureship at any univefsity. collenfc, or

school. No member of the assistant staff shall hold

any other general hospital appointment, nor more

than one special hospital appointment."

Some of the Bristol met'.ical men take exception

to this new rule. The Lancet notes that in London

no such rule is enforced, and although it believes

that no man should hold more than two principal

appointments, it takes exception to the clause, "any

other professional public appointment other than

profes-sorship or lectureship at any university, col-

lege, or school." This, it says, would exclude ex-

am.inerships and would, in fact, be a direct embargo

by a charity on the way in which its honorary offi-

cers should spend their time when not employed in

the service of the charity in question. The new rule

was forcibly advocated by the President of the In-

firmary. Sir George W'hite, but the Lancet has

looked up his business record in "Who's Who" and

finds that he is connected in a principal capacity

with several large business enterprises, as well as

various eleemosynary institutions. Why, it asks,

make such a distinction between professional men

and laymen? Presumably Sir George is efficient

in all his several capacities, but may not a physician

be equally efficient under similar circumstances?

Certainly a conscientious medical man would not

undertake more than he could perform, and would

not be tolerated if, in his endeavor to hold appoint-

iiients in several institutions, he failed in his duty

in any particular instance.

Here in New York, this question has not, so far

as we know, ever been under serious consideration

by any hospital managers. The competition for ap-

pointments is so keen, and the supply of good men
so ample, that no hospital has any difficulty in se-

curing an attending staff which performs its duties

with proper efficiency. The objection to the hold-

ing of several appointments in different hospitals

by one man comes, not from the hospital authorities,

but from the men who are unable to obtain one of

the coveted positions. These men argue that no one

in active private practice can spare the time for good

work on the attending staff of more than one large

hospital, and if he takes two or more such positions

he must necessarily slur his work more or less, while

at the same time he is keeping out one or more

other men who would gladly devote the necessary

time to the duties of such a position, thereby in-

creasing their own experience and giving the hos-

pital acceptable service.

THE ACTION OF CHRYSAROBIN ON THE
KIDNEYS.

TnotcH chrysarobin is used extensively in various

skin diseases, especially psoriasis, the question as to

whether it is absorbed, and, if so, whether it causes

nny renal disturbances, is .still undecided. In books

on dermatology we find no, or only uncertain

ooinions on the subject. Crocker, Jackson, Hyde,

Montgomerv, and Pusey, among others, make no

mentinn of its effects on the kidhey. Lesser and
Nei-scr state that they never saw any nephritic dis-

tiirliar.rcs caused by it. Thompson gave five grains
!•: • ''y to ninety rcrsonj, and caused gastro-

intestinal, but no renal disturbances. Kaposi and
Von Diiring each mention a case of nephritis which
set in after the use of chrysarobin, but only after

the latter had caused a severe dermatitis. The ex-

periments of Lewin, Rosenthal, ^liiller, and Weyl
on animals are probably responsible for the opinion

that chrysarobin has a bad effect on the kidney, they

having caused a parenchymatous nephritis by giving

it internally.

Winkler (Correspoudens-Blatt fiir Schzveizer

Aerzte, September 15, 1907) has again taken up
this subject. He gave rabbits from one to thirty

grains internally for some time ; it caused no nephri-

tis, though chrysophanic acid was found in the

urine ; on applying a six-per-cent. ointment exter-

nally neither chrysofjhanic acid nor albumin was
found in the urine ; thus it was absorbed in the one

case and not in the other, but caused no renal dis-

turbances in either. He found that in man three-

tenths of a grain internally would not cause any

gastrointestinal symptoms, nor would chrysophanic

acid or albumin appear in the urine ; one grain caused

gastrointestinal symptoms with no change in the

urine ; one and a half grains caused gastrointestinal

symptoms and the appearance of chrysophanic acid,

but no albumin or casts, in the urine. A ten per

cent, ointment applied externally in man was not

followed by either chrysophanic acid or albumin in

the urine, so that chrysarobin is absorbed only when
given internally, and even then does not cause

nephritis. Winkler's observations in man confirm

those recorded in the literature, while his observa-

tions in animals dififer from those of Lewin and

others. The kidneys are therefore apparently not in

danger of being injured by chrysarobin, as it is used

in psoriasis, but nevertheless Winkler recommends
examining the urine before and after using it.

Angina Pectoris and Anginoid Conditions.

The overwhelming pain and the sense of impending
death that are such prominent components of the

clinical picture of angina pectoris have always been

obstacles to the accurate analysis of the symptom
complex as a whole. The physician is usually too

busily occupied in bringing relief as rapidly as pos-

sible to take time to study critically the various

phases exhibited by the manifestations of the dis-

ease. Schmoll (Miinchcner medizinisclie Wochen-
sclirift. October 8, 1907) points out that numerous
motor, sensory, and vasomotor .symptoms occur in

angina pectoris, and that these will be found to cor-

respond to the peripheral zones, which themselves

correspond, according to Head's researches, to defi-

nite spinal segments. To a slight degree these dis-

turbances persist even during the intervals between
the attacks, and in the author's opinion they are due

to reflex stimulation of separate spinal segments
through the filaments of the sympathetic nerves en-

tering the cord at these levels. The sensations pro-

duced are accordingly projected to the periphery,

-'nd are experienced in the areas corresponding t;i

the spinal segments. Anginoid symptoms must not,

therefore, be regarded as definite evidence of coro-

nary arteriosclerosis, for they indicate simply tho

response of the nervous system to disease of the

left side of tlie heart. While the pathogenesis of

angina due to coronary sclerosis is the same, clin-

ically differences exist between the two types of

cases. The anginoid symptoms are characterized by

more or less periodicity in recurrence, the attacks
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last hours or days, and are not so dependent on

exertion and excitement as those of coronary scler-

osis. They also develop more gradually, and the

sense of impendino; death is absent or is less pro-

nounced. Sometimes, of course, those criteria are

unreliable, especially in aortic sclerosis and insuffi-

ciency, and then the differential diag^nosis is de-

pendent on the course of the disease.

The Period of Inkectiox ix Typhoid Fever.

At a time when less was known in regard to the

behavior of the bacilli causing typhoid fever, it

appeared that nothing could be simpler—theoreti-

callv at least—than practically to exterminate the

disease. As long as it was supposed that, in order

to avoid dissemination of the infection, it sufficed

to sterilize the patient's excreta and the objects

that might be contaminated with these, the problem

of prophylaxis did not seem to present alarming

proportions, but unfortunatel)' the conditions are

not so obligingly simple. The recognition of the

facts that persons who have recovered from typhoid

fever continue to excrete the specific organism in

the urine and feces for indefinite periods, and that

even persons who apparently have never had the

disease, but have been in proximity to those who
have, may carry about and excrete the bacilli, has

very much complicated the question. A possibility,

or rather probability, that still further increases the

difficulties of combating the infection is in-

volved in a recent communication by Con-

radi in the Deutsche medisinische Wochensclnift.

October 10, 1907. As the result of the analysis of

the conditions encountered in 600 cases coming

under his observation in southwestern Germany
during the past two and a half years, he has reached

the conviction not only that infection is transmittec;

most often during the earliest days of the disease,

before its true nature has been recognized, but also

that it probably frequently takes place during the

period of incubation, since the bacilli are already in

the blood at this time, and are. or may be, excreted

while the individual is still apparently in good

health. Even if these views should find confirma-

tion, however, they should not be regarded as rea-

sons for discouragement, but rather as incentives

to. still greater thoroughness in the application of

those prophylactic measures that are available.

Aseptic Operating.

An interesting comparison in regard to operative

techniques is reported by Schenk and Scheib in the

Miinchener medidnische V/ochenschrift, October i,

1907. About six years ago Schenk and Lichteii-

stein made a series of bacteriological tests on lap-

arotomy wounds, in order to determine how much
bacterial contamination existed in apparently asep-

tic wounds. Portions of the skin near the incision,

of the fat in the depths of the wound, and silk

threads left in the wound and drawn out later, were

examined, and it was found that the number "of ster-

ile wounds was really very small—for example, m
fortv-three cases the threads were sterile only eleven

times. At that time the operative technique com-

prised only the ordinary measures, and recen'ly

another set of tests was made under conditions in

which all the refinements of modern operating, in-

cluding face masks and hoods, rubber gloves cov-

ered by cotton gloves that were frequently changed,

and a complicated svstem of skin and hand disinfec-

tion, were used. The patient's skin was also covered

with a rubber varnish. The results showed that.

although the number of cases in which skin staphy-

lococci occurred had been somewhat reduced, the

proportion of sterile wounds was not very different

from before, and the number of cases with nonfebrile

postoperative course was also not markedly greater.

It appears that wholly germ-free operating is not

yet possible, even under the most rigid precautions,

though it does not necessarily follow that it is there-

fore permissible to neglect any of these or to regard

them as superfluous.

The Technique of Spinal Anesthesi.x.

In the production of spinal anesthesia two factors

which are of great importance are the amount of

cerebrospinal fluid removed and the solvent used

for the anesthetic employed. Cases are on record in

which too rapid an escape of the fluids caused severe

headaches in adults and convulsions and shock in

children, due probably to the sudden resulting hyper-

emia of the brain. Moreover, removal of too much
fluid causes too rapid distribution of the anesthetic

used and sudden action upon the medulla, instead

of the gradual anesthetic effect^which is more de-

sirable. Writing in Russkii Vratch, B. H. Toma-
shevs'ki says that of all solvents the best and most

logical is the cerebrospinal fluid itself. He describes

and pictures an apparatus by which the amount of

the liquid withdrawn is measured directly. It con-

sists of a graduated syringe attached perpendicularly

to a modified spinal trocar of Bier. After the trocar

is introduced, its stop-cock is closed and another one

leading into the graduated syringe is opened. If the

liquid withdrawn is to be used as a solvent for the

anesthetic, the latter is introduced in the dry state

into the syringe before the operation, having been

sterilized by heating for one hour at 100° C. for two

successive days.

^'nus at titr Hrrk.

Dr. Bulkley's Annual Lectures on Diseases of

the Skin.—The Governors of the New York Skin

and Cancer Hospital, Second avenue and Tenth

street, announce that Dr. L. Duncan Bulkley will

give a ninth series of "Clinical Lectures on Diseases

of the Skin," in the Out-Patient Hall of the hos-

pital, on Wednesday afternoons from November 6

to December 18, 1907, at 4:15 o'clock. The course

v.'ill be free to the medical profession.

Report of the Royal Commission on Tubercu-
losis.—In a second ad interim report, the Royal

Commission on Tuberculosis suggests that there are

two forms of the disease, one of which is rapidly

fatal and the other tending to undergo spontaneous

cure. The cable despatches state that the report

contains an account of elaborate inoculation experi-

ments carried out by Dr. Cobbett on a variety of

animals with human tubercle bacilli. The results

were remarkable and constant. One group of

bacilli caused a rapidly fatal general tuberculosis".

The other, when given in far larger doses, had only

a slight local effect, tending toward spontaneous

cure. The report does not assume that any new
discovery has been made, but the results tabulated

suggest that further experiments may establish that

there are two types of the disease, having a different

prognosis from the very beginning.

Cart-Tail Antituberculosis Addresses.—

A

novel means of displaying an jtinerant tuberculosis

exhibition has been organized under the auspices

of the Kensington Tubercidosis Dispensary of

Philadelphia and the Kensington branch of the
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Y. M. C. A. During the noon hour a course of lec-

tures will be delivered to the mill workers in the

northeastern districts of Philadelphia from a wagon
fitted with a suitable exhibit to illustrate the points

made by the speakers.

Plague in San Francisco.—According to an-

nouncements made by the officials of the Marine
Hospital Service, the plague situation in San Fran-

cisco shows little change. The efforts at rat exter-

mination by means of phosphorus paste and a mix-

ture of equal parts of plaster-of- Paris and flour,

are beginning to show good results. The authori-

ties in Oakland, Alameda, and Berkeley are taking

measures to prevent the spread of the plague on

their side of the bay. The sum of $10,000 has been

promised by the City Council of Oakland as a

monthly expenditure to prevent the spread of the

disease. The campaign will consist of a sanitary

survey, an inspection of the dead, necropsies of all

bodies which are considered suspicious of plague,

and general measures for the destruction of the rat

and its parasites.

Prevalence of Diphtheria in Chicago.—Accord-

ing to the weekly bulletin of the Health Depart-

ment, diphtheria is spreading in this city. Reports

of 127 cases were received last week, against 96 for

the preceding week. To check the disease the City

Health Department announces that it will prosecute

persons who do not obey quarantine regulations. In

explanation of the spread of the disease, the bulletin

says : "Patients recently recovered from the dis-

ease, and with diphtheria bacilli still in the throat,

are being allowed to associate with well children.

Virulent bacteria not infrequently remain in the

throat for days after the membrane has disappeared

and the child feels well. During these days the child

is just as dangerous to other children as at any time

of its illness."

Free Antitoxin in Illinois.—There have been
105 stations in 102 counties of the State established

for the free distribution of antitoxin by the State

Board of Health. It is said that 100 more are to be
established at an early date out of the $15,000 annua!
appropriation.

Smallpox and Yellow Fever.—From June 28 to

October 25 there were 5,039 cases of smallpox in

the country. Of this number only sixteen were
fatal. Between September i and October 25 two
cases of yellow fever were reported, one at Balti-

more and one at Fernandina, Fla. Death resulted
in one of these cases. Both patients were aliens,

arriving on steamships from Cuba.

Scarlet Fever in a Pennsylvania Town.—An
epidemic of this disease is causing alarm in Glen
Lyon, a mining town about ten miles from Wilkes-
barre. Seventy-five cases and twenty-eight deaths
have already been reported.

The Russian Cholera Outbreak is reported as
especially severe at KielT, where it is causing hun-
dreds of deaths daily.

An Antivivisection Play.—In one of the Berlin
theaters a play was produced last week with the
title "For the Sake of Humanity," and intended to
excite interest in the antivivisection propaganda.
One of the two authors is a Berlin physician. The
play has as its leading character a worker in ex-
perimental medicine, who, in one episode said to
be reminiscent of Irving's nightmare scene in "The
Bells," is haunted by a dream in which he sees the
specters of his experimental subjects.

A Hazardous Experiment.—The newspapers
announce that one of the London slot machine com-
panies is preparing to install in public places ap-

paratus designed to furnish small quantities of milk
on the deposit of a coin. It is stated that the ap-
paratus is so constructed as to render it easily kept
clean, but the possibility of conducting such an
enterprise without its becoming a danger to public
health seems very remote.

Award of Damages for Alleged Unjust Com-
mitment.—In the suit of a woman residing in

New City, N. Y., against two physicians, for $50,-
000, on the ground that they unjustly pronounced
her insane, and were instrumental in causing her
commitment to the Middletown Insane Asylum, the
jury, after deliberating twelve hours, made an award
of $25,000. This was in spite of the testimony of
several experts declaring that the plaintiff was in-

sane.

Organization to Increase Medical Fees Not
Illegal.—The presiding judge has acquitted the

Bower County, Iowa, physicians who were indicted

for uniting in order to raise the scale of fees.

Michael Reese Hospital of Chicago.—The man-
agement of this hospital recently announced the

adoption of the "open-door" method, so that now
any physician or surgeon can take a patient to that

institution for treatment, irrespective of whether
the physician is on the staff of the hospital or not.

Bequests to Philadelphia Hospitals.—By the

will of the late Isaac Sailer of Philadelphia the sum
of $1,000 is bequeathed to the Jewish Hospital
-Association and $500 to the Jewish Maternity Hos-
pital.

New Hospital for Chicago.—A hospital accom-
modating 300 patients, and combining the best in

mo'lern hospital buildings and arrangement, has

been planned by the Lithuanian-Americans in Chi-

cago. While it will be built by the Lithuanians, no
line of nationality, color, or creed will be drawn.
Six acres at Forty-si.xth and Western avenues have

been purchased for the site and an option is held on

six acres adjoining. Inmates suffering with tuber-

culosis and other contagious diseases will be isolated.

There will be one quadrangle for children, another

for men, another for women, and special attention

will be paid to the treatment of nervous diseases.

Christian Scientists Fined.—An adherent of the

Christian Science cult and his wife in Mt. Holly,

N. J., who were convicted recently of manslaughter
on the charge of not providing proper medical at-

tendance for their child, who died as a result of

their neglect, have been sentenced to pay a fine of

$100 each.

For a New Optometry Bill.—Representatives

of the New York State Optical Society and of the

Optometrical Society of this city have announced
their intention of preparing a new optometry bill

to be presented at the coming session of the Legis-

lature. One of the objections to last year's bill

which caused Governor Hughes to veto the meas-

ure was that it did not place the examinations pro-

vided for under the control of the State Board of

Regents, and it is stated that the framers of the new
bill intend to rcniedv this defect.

Rockefeller Institute.—The following appoint-

ments have been made to the staff of the Rocke-

feller Institute for Medical Research: Dr. Hideyo
Noguchi promoted to Associate in Pathology; Dr.

G. W. Heimrod, Assistant in Biological Chemistry;

Dr. W. A. Jacobs, Fellow in Biological Chemistry

;

Mr. P. .'\. Knbcr, Scholar in Biological Chemistry;

Dr. R. y. T^'ininr, Scholar in Pathology.

American Physiotherapeutic Association.—The
first annual meeting of this organization will be held

at French Lick Springs, Indiana, December 5, 6,
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and 7, 1907. The secretary is 13r. Otto Juctlner of
Cincinnati, Ohio.

Sixth District Medical Association of Georgia.

—The next convention of this org^anization will be
held at Macon on Xovember 13, 1907, under the

presidency of Dr. John R. Shannon of Forsyth. The
secretary is Dr. Eugene B. Elder of Macon.

Medical Association of the Southwest.—At its

meeting held in Hot Springs, Ark., on October 12,

this organization elected the following officers

:

President, Dr. Thomas E. Holland of Hot Springs

;

Vice-Presidents, Drs. S. S. Glasscock of Kansas
City, Kan., B. J. Vance of Chicolah, Okla., S. C.

James of Kansas City, Mo., and J. E. Gilchrist of

Gainesville, Tex. ; Secretary-Treasurer, Dr. F. H
Clark of El Reno, Okla.

Thurber (Mass.) Medical Association.—The
following officers were elected at the fifty-fourth

annual meeting of this societv held in Milford on
•October 17: President, Dr. Charles H. Randall of

Franklin; Vice-President, Dr. Halbert L. Keith of

Milford ; Secretary, Dr. A. J. Gallison of Franklin

;

Treasurer, Dr. C. B. Hussey of Franklin.

Restriction of the Sale of Cocaine in Illinois.

—

A new cocaine law has been drawn and sent to the

Illinois Legislature. A bill prepared by C. H.
Avery of the State Board of Pharmacy is designed

to put the drug out of the reach of all but physicians.

It differs from the present law in that it not onh'

more accurately describes what is meant by cocaine,

l)ut imposes a heavy penalty for the illegal selling

of it. It goes so far as to forbid physicians from
prescribing the drug to persons known to be ad-

dicted to its use. The only legal sale to be allowed

on the prescription of a registered physician,

'ich must give the name and address of the person

rrescribed for, the date it was filled, and be kept
^erm.ancntly on file by the druggist. It must be

:t":']cd but once, and no copy of it made. The penalty

for %''iolations is a fine of not more than one thou-

sand dollars or imprisonment in jail for a 3 ear, or

lotli.

Civil Service Examinations.—The State Civil

Service Commission will hold examinations Novem-
"ber 16. 1907, for the following positions : Dentist,

State Institutions ; health officer, Milage of Port
Chester, $600; physician. State Hospitals, $900 and
maintenance ; trained nurse. State Institutions, $420
to $600 and maintenance. The last day for filing

applications for these positions is November 9. Full

information with application forms for any of these

examinations may be obtained upon postal card re-

quest from the Chief Examiner of the Commission,
ilr. Charles S. Fowler, at Albany.

Association of Erie Railway Surgeons.—At the

recent annual meeting of this Association the follow-

ing officers were elected : President, Dr. F. D.
Bain of Kenton, Ohio ; Vice-President, Dr. G. H.
AVitter of Wellsville, N. Y. ; Secretary and Treas-
urer, Dr. B. F. Wakeman of Hornell, N. Y. ; Exec-
litive Committee, Drs. S. Heilman of Sharon, Pa.,

C. E. Sawyer of Marion, Ohio, and H. F. Gillette

of Cuba, N. Y. The next meeting will be held in

Buft'alo during October, 1908.

Obituary Notes.—Dr. Julian La Pierre of

Norwich, Conn., died on October 21 of cardiac dis-

ease, at the age of sixty-three years. He was a

native of Norwich and was educated at Bowdoin
College. He was graduated from the Bellevue Hos-
pital Medical School in 1871, and had practised in

Norwich and vicinity ever since. He was a mem-
ber of the Norwich Medical Association, New Lon-
don County Medical Association, of both of which

he had been president, and of the Connecticut Med-
ical Society. During the Spanish war he was sur-

geon of the Third Regiment, Connecticut Volun-
teers. Since 1893 he had been visiting physician

to the Backus Hospital. Dr. La Pierre took an
active interest in educational and nuuiicipal affairs,

and had served in several public offices. »

Dr. HosEA J. Babbin, Medical Director, U. S. N.,

retired, died on October 25 at his home in Brooklyn.
During the Spanish-American war he was president

of the examining board at the New York Navy
Yard. Later he was in charge of the Naval Hos-
pital, New York, and was transferred to the retired

list as a Medical Director with the rank of Rear
.•\dmiral. He was born in Canada and was a gradu-
ate of McGill and Harvard Universities.

Dr. Jeannette Reid Durkee died on October 27
at her residence in Brooklyn. Dr. Durkee was born
in Binghamton, N. Y., but for the last fourteen
years had lived and practised in this city.

Dr. CusHMAN Day of Brooklyn died suddenly
on October 26 in Boston, at the age of thirty years.

He was a graduate of Tufts Medical School, and for

the past two years had been an interne in the Bos-
ton City Hospital.

Dr. Jas. F. Rhinehart of Oakland, Cal., died on
October 14 after an operation for appendicitis. Dr.
Rhinehart was a native of Springfield, Ky., and was
born forty years ago.

Dr. Samuel D. Mercer of Omaha died on Oc-
tober 10, at the age of sixty-five years. He was
born in Marion County, Illinois, and received his

medical education at the University of Michigan
and the Berkshire Medical College. He served in

the Civil War as assistant surgeon, and in 1866
began practice in Omaha. He became chief surgeon
of the Union Pacific Railway, was president of the

Board of United States Pension Examiners, was
secretary of the Nebraska Medical Association, vice-

president of the American Medical Association in

1885-6, and was one of the founders of the Omaha
IMedical College. About a year ago ill health com-
pelled him to give up active work.

Dr. Valentine Manahan of Enfield, N. H.,
died on October 15, at the age of eighty-two years.

He received his medical degree from the Jeft'erson

Medical College of Philadelphia and practised in

Manchester, Antrim, and Springfield, remaining in

the latter place fifteen years, until he came to Enfield
in 1866.

Dr. R. O. Y. Warren of Butte, Mont., died on
October 19, at the age of forty-seven years. He was
a native of West Virginia, and was graduated from
the Baltimore College of Physicians and Surgeons
in 1885^ He practised for a time in Missouri and
then removed to Montana sixteen years ago. For
ten years he was resident physician and superintend-
ent of the State Asylum for the Insane at W^arm
Springs.

Dr. Dale Lucas of Kansas City, Mo., died on
October 14 after a brief illness, at the age of thirty-

two years. He was born in Hillsdale, Kan., and
was graduated from the medical school of the Uni-
versity of Kansas in 1906.

The First Harvey Society Lecture.

The first of the third series of lectures of the Har-
vey Society was delivered on Saturday evening,
October 26, in the large hall of the Academy of Med-
icine. The speaker. Professor E. O. Jordan of the
University of Chicago, took for his subject "Prob-
lems of Sanitation." He began by reading a descrip-
tion of London twenty-five years ago. In this the
dirty, crowded, ill-smelling streets, the dilapidated.
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filthy houses, the dark and foul river which really

was'a monster sewer, dominated the picture. And

yet London at this time was not the worst of the

large cities. It was noteworthy that the severest

criticisms made of the civilization of the nineteenth

century related to questions of sanitation, of public

hygiene. TEven at that time, however, there was a

rriarked improvement over conditions in the middle

ages. The conditions then were almost incredible.

Filth was everywhere, and was not even remarked.

The personal habits of the people were filthy in the

extreme. The streets were littered with rubbish of

all kinds, with dead animals, garbage, and human

excrement. And the death rates corresponded to

these conditions. But as death and disease were re-

garded as the consequence of sin they were not

thought capable of being diminished. Not until a

scientific basis for the origin of infectious diseases

was given by the germ theory did the views concern-

ing disease and death change.

The campaign a'^ainst disease could be carried on

in various ways. Thus a great deal could no doubt

be accomplished by individual nursing, by proper

medical attendance, good food, etc. This had done

in the past and would do in the future. As a mass

method, however, it was not to be compared with

the measures which we know under the head of

preventive medicine. There were two classes of

measures in the prevention of disease : ( i ) those

dealing with the well-being of the individual and

(2) those dealing with environmental conditiqns.

Personal hygiene had necessarily to be largely a

matter of education. It was therefore always a slow

process. In connection with public hygiene it was

well to remember that a stream could not rise higher

than its source and that the demands should not be

too great. Public hygiene should seek to provide for

a group- of individuals those conditions which the

most intelligent of the group would himself choose.

It was instructive to note the relative frequency of

certain causes of death, to get an idea as to what

had been accomplished. The speaker then exhibited

a table showing the order of the causes of death in

Massachusetts in 1856 and 1904. In the former

period consumption was first, scarlet fever next,

typhoid fever came sixth, and dysentery seventh.

In 1904 consumption had moved to second place,

scarlet fever to twenty-first, typhoid fever to thir-

teenth, and dysentery to seventeenth. It was notable

that the infectious diseases had so well receded.

'J'iiis was undoubtedly due largely to progress in

public hygiene. This point was particularly well

shown by the statistics of typhoid fever in Lawrence
and in .Mbany. In both these towns there had
been a marked decrease in the typhoid mortality

since the installation of filters for the public water

supply.

I'ut we should not look to the achievements of

the past ; our concern was what to do for the future.

In many instances there was still need for more
thorough information. Thus in the case of typhoid

it was seen that the mortalities from this disease

were still much higher in this country than in

Europe. This could be seen from the table. This

showed the death rate from typhoid fever in certain

cities as follows :

Hamburg 0.56

Berlin 0.43

London 1.23

New York 1.44
*Albany .2.47

Boston 2.78

(.'liicago 2.98

*I.awrence 3.00

The morlalities might therefore be called the "re-

sidual typhoid" mortalities. This residual typhoid

*In the case of these cities the fiRurcs are for the years
when the water supply has been improved (filters in-

stalled).

was due to milk, files, oysters, shallow wells, direct

contact, and to bacilli carriers. An instance of this

kind of infection was furnished by the experience

of the city of Washington. Here an elaborate filter

was installed in the water system in November,

1905. This was followed in 1906 by a higher

typhoid death rate than in either of the preceding

three years. So there was still considerable to learn

in this disease.

In the summer diarrheas of infancy we had no

doubt accomplished something by urging the ad-

vantages of pure milk and fresh air. But we did

not know to what extent domestic infection was a

factor. And what was the next step to be? Were
we to work for certified milk conditions, or were we
to pasteurize? In this connection the speaker called

attention to the unreliability of many statistics on

infant mortality. These were not accurate unless

the birth rates were accurately known. It was no-

torious that in this country birth statistics were
extremely unreliable. Two towns in Europe were

compared. In these the infant mortalities calcu-

lated on the total population or on the total death

rate gave figures that exactly reversed the condi-

tions actually existing in the towns as shown by the

calculations based on the birth rate. According to

Newman, the infant mortality in England and

Wales had not appreciably decreased in the past

two decades. In this country both Boston and New
York showed marked declines in deaths in infancy.

However, it was gratifying to know that the cam-

paign of education was well under way. And in the

gradual suppression of tuberculosis it had already

achieved a great measure of success. The field of

public hygiene was also becoming broader. At the

present time we were still handling certain prob-

lems in too amateurish a way. Thus we should take

more cognizance of dust and smoke in cities as they

aflfect the respiratory organs, of noises and their eflfect

on the nervous system ; and violence still claimed far

too many victims. The time was ripe also for deal-

ing with dangerous trades, and with the dangers' in

shops from machinery generally. The emi)loyers

should be made to realize that such action was not

only more humane, but was far less- expensive than

the present system. In factories the cost of the

slight modifications of the machinery to make them

far more safe to handle was really trifling. In

England twenty-four industries were recognized by

law as being dangerous trades ; in Germany their

number was fifteen.

The public was gradually awaking to a realiza-

tion of the fact that the public health is a matter of

paramount importance. L^nfortunately, it was still

unable to appreciate that the service should be far

better recompensed than it now is. Public health

service should be made a distinct career, and should

be made attractive to the right sort of men. The
medical schools at the present time made too little

provision for this branch of medicine, and vet it

was fully as important as curatft-'C medicine, if not

more so. It was to the everlasting credit of the

medical profession that it did not falter when it canie

to the eradication of diseases, even though this

meant fewer patients for the practitioner. The
speaker said that the medical schools in conncfction

^vith our large universities should combine courses

in the medical school with courses in the engineering

school, and so thoroughly equip men for a career

in public health work.

At the conclusion of the ad^'vcss a vote of thanks

to the speaker was moved bv Dr. \\'. H. Park, after

which the chairman announced the next lecture in

the course. "ThQ Etiolosrv of Tumors," to be deliv-

ered by Prof. James Ewing of Cornell Medical

School, November 16.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

SIR SAMUEL WILKS AT GU\''S—THE KINg's SA.N.^TOKIUM—
THE NORMAN KERR MEMORIAL LECTURE—^VIVISECTION RE-
PORT, MR. Coleridge's truth—medical e.xhibition
OBITUARY.

London-. October 11. 1907.

Sir Samuel Wilks, to the great delight of Guy's men, pre-
sided last Friday at the annual meeting of the Guy's Stu-
dent's Physical Society. An address was delivered by Dr.
G. A. Gibson of Edinburgh, in which he discussed the the-

ories of Addison's disease. The facts, he said, showed a
certain variability of clinical phenomena, and it seemed
probable that a classification of the types might shortly be
established. Recent investigations rendered it almost cer-
tain that the disease was due to a lack of internal secretion.

The conception of the disease by the great man whose name
had been fixed upon it was, from a clinical standpoint, al-

most complete. But the pathological explanation, which
was long thought final, had been modified by changing cur-
rents of thought.

Sir Samuel Wilks proposed a vote of thanks and com-
mented with his usual perspicacity on some of the points in

the lecture, mentioning that it was Trousseau who pro-
poscd the name of "Addison's disease," and relating how
Addison was able to refute the early objection of only "coin-
cidence." Referring to blood pressure, he remarked that
those who devoted attention to it should not forget the
factor of the rapidity of the blood stream, for the pressure
was really greater when the stream was slow. He thought
there were more deaths from hemoptysis and cardiac dis-
ease at night, when the patients were lying down, than in the
day, when they were erect and going about. The vote was
carried by acclamation and in acknowledging it Dr. Gib-
son remarked that in e.xamination of football players before
and alter playing the blood pressure had always been found
to have fallen after the game. Speaking afterwards to a
vote of thanks to Sir S. Wilks for presiding. Dr. Gibson
applied to him the lines of Oliver Wendell Holmes:

"For him in vain the envious seasons roll

Who holds eternal summer in his soul."

The King's Sanatorium has now been open for more
than a year and some details of the working have been
made public. You will remember that it is due to the
munificence of Sir E. Cassel, who presented the King with
i200.ooo to devote to such objects of philanthropy as His
Majesty pleased. The King determined on a sanatorium
ior the accommodation of persons of slender means, in
-professional or other employments for which no provision
existed. The purpose has been accomplished and persons
of these classes attacked by phthisis have been treated with
such success that they have returned to their ordinary avo-
cations greatly benefited.

The situation of the sanatorium is an ideal one and the
building and its equipment are in accordance with the latest

views on tuberculosis. Every person employed is pe-
riodically examined and the weight and state of
liealth recorded. Patients are called at 7:30 a.m.
and are on their balconies by 9:.30 to see the medical
officer and take his instructions as to their day's exercises.
From 12 to i rest is compulsory. Luncheon follows and
two hours' exercise after it—generally walking. Tea at 4
to those who like it. Then recreation with rest from 6 to

7 o'clock, followed by dinner at a quarter past, and bed at

9-30. As a rule, the patients eat as appetite may tempt
them—no overfeeding being in favor—and indigestion does
not seem so troublesome as in the other plan, so much
favored in Germany. The patients usually have a better
appetite after a week or two's sojourn and begin to put
on weight—in some cases quite rapidly. Out of 206 pa-
tients discharged up to last month, 120 had returned to

w-ork and 16 died, while 59 reported that they were contin-
uing the treatment. There is a research laboratory at-

tached to the sanatorium, to which one may look for valu-
able investigations and records.
The Norman Kerr memorial lecture was delivered on

Tuesday evening by Dr. R. W. Branthwaite, Inspector un-

der the Inebriates Act. He stated that after 25 years' study
of the subject he had come to the conclusion that inebriety

is due to some inherent defect in the mental mechanism,
mostly congenital but sometimes more or less acquired.

This defect is brought into prominence by alcohol, apart

from which it might remain hidden. He regarded it as

doubtful whether habitual inebriety is ever really acquired

in the absence of any pre-existing defect. "I am very

skeptical indeed," he said. " as to the probability of any
normally constituted individual becoming a habitual drunk-

ard, even if he permits himself to indulge occasionally in

a fair measure of careless drinking, without the interven-

tion of nerve shock or other influence sufficiently potent to

disturb the equilibrium of nervous and mental mechanism."
The lecturer proceeded to state that out of 2,277 admis-
sions to State and certified inebriate reformatories 62 per

cent, were proved to be either insane or defective in varying

degree and only a little over 37 per cent, could be described

as of average mental capacity. .As to the insane, he was sat-

isfied that the majority had become alcoholics because of

their tendency to insanity, not as a result of alcoholism,

the preceding drunkenness being premonitory of the com-
ing mental disorder. In the other class, the mentally de-

fective, physical signs of arrested or distorted develop-

ment were present and such cases always gave evidence of

imperfectly developed moral sense and control over im-

pulse, as well as defective judgment. Even those inmates

classified as "of average mental capacity" could not be con-

sidered as entirely reformable; everything depended on
the degree of defect. As to treatment. Dr. Branthwaite

said influences on the moral resolution are useless unless

the mental condition approaches the normal. Drugs are

of extreme value to relieve symptoms during the transition

from long-continued drunkenness to enforced sobriety. As
to control, it was too often delayed too long; it should be
resorted to before the defect is increased by degeneracy.

Legislation, the lecturer said, had only partly achieved its

purpose of substituting reformatory for prison treatment.

L'ntil this is further accomplished the Act will not be ob-

tained. Earlier control is wanted without regard to the

patient's opinion. The principle of guardianship, adopted
in some countries, might be tried in England, and if that

failed there should be power for compulsory committal to

reformatories on certificate and evidence.

A third volume of minutes of evidence has been issued by
the Royal Commission on Vivisection. This includes 12

days' sittings, and various witnesses were examined. Much
of it is rather dull, but the sensational papers attach im-
portance to the statements of Mr. Stephen Coleridge, who
was under e.xamination for three days and formulated

twelve charges against the Home Office as to its adminis-

tration o'f the Act. Now Mr. Coleridge has prated so much
of the ethical and moral view that you might suppose

him to be a person with a very sensitive conscience. Asked
if he would accept inspection by a person of character, he

said: "Certainly not; all these experimenters have the

greatest contempt for the Act of Parliament. They deny

a breach of the Act just as I do of the !Motor Car Act. I

drive a car, and when I go beyond the speed limit and a

policeman asks me, I say no. 1 am not. Nothing will keep

me from going beyond the limit except a policeinan in the

car and nothing will keep an experimenter within the Act
except the inspector in his laboratory." Surely, said the

questioner, if you gave your word you would not expect to

be disbelieved? "I do not say so," he said. Lord Lelby

observed. "You are not very ethical about motor cars," to

which he retorted, "Vivisectors regard the -Act in the same
way." No doubt they will feel obliged to him for the com-
parison. But he has now revealed w-hat credit is to be

attached to his word when he describes the horrors he is

paid to circulate by weaker people with more regard for

truth.

The third Medical Exhibition organized by the

British and Colonial Druggist was opened on Monday and

closes this evening. Us success seems to have exceeded

that of last year, when nearly 5.000 medical rnen visited

the display. A commendable point in the administration is

that it is only for medical men, and in order to keep it

so those who receive invitations and are unable to attend

are asked to destroy their ticket. Drugs, medical, and
surgical appliances, and whatever is designed to add to the

comfort of invalids, are found in the exhibition. Beds,

chairs, couches, and other furniture of the latest designs

are well worth inspection. The proprietors of the Druggist

do the thing uncommonly well, even to providing a band
and refreshments.
A committee of inquiry into the management of the

Donegal asylum reports that an inmate confined there had
been dealing in sheep, had hired land for grazing them, aiid

is now the owner of a number of sheep kept on the said

land. The report adds that the asylum attendants had
hired land from this inmate for grazing their own sheep
and that at frequent intervals the inmate had been al-

lowed to go out to transact business at fairs in charge of
attendants who were interested with hii-n in sheep dealing.

He had received a telegram of a sale in the asylum and
been paid in the grounds by a purchaser. The committee
recommended that his profits should be applied to the cost

of his maintenance and a special meeting is to be called
to consider the report.

Dr. George F. Elliott died on Sundav'. aged 73. He was
Consulting Physician to the Hull Royal Infirmary, in con-
nection with which he worked for some 35 years, lecturing
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also in the School on Practice of Medicine. He ouahfied in

1855, B.A. and M.B., Dublin, proceeded to the M.D. m
1866, and the next year obtained the M.D., Oxford. In

18-S he joined the London College of Physicians as a

member and was elected to the Fellowship in 1883. In

early life he served in the navy and was present during the

blockade of the Baltic in the Russian war and also at the

taking of the Taker forts.

Dr. John S. Nairnc, F.R.C.S. and Consulting Surgeon to

the Glasgow Women's Hospital, died on the 8th of Sep-

tember, aged 61. He was the father of the Glasgow Ob-
stetrical Society, a far-seeing clinical observer, and skillful

surgeon. He was, too, a scholar of great attamments. On
retiring from active work a year ago he received a hand-

some testimonial from the community he had served

through his life.

THE WINDOW TENT.

To THE Editor of the Medical Record:

Sir:—The writer invented the window tent, but never

used his name with it in print, and took out no patents

on it. The name was suggested by some enthusiastic open-

air advocates of Boston, who. with the writer's consent,

used the affair in incurable consumption. They gave the

writer a statement crediting him with the invention, and
recently turned over to him complete records of thirty

cases of confirmed phthisis, who, in the summer of igoi.

were instructed in the use of the window tent. The
window tent and its use were for the first tiinc described
in print in the Boston Journal and in the New York World,
October 20, IQOI, when the previous summer's use of the

window tent was illustrated and described at length and
in detail, without using anybody's name. While there is

difference between inventing and creating, on the one hand,
and copying and improving, on the other, the additions and
improvements to the window tent, made in New England,
the West, and New York, where invention is seemingly
claimed, are both ingenious and philanthropic, and deserve
universal vogue and commendation. This work has been
Jone far better, I believe, than I ever could have hoped
to accomplish it. Norburne B. Jenkins, M.D.
New York.

prngrrss nf IKritral i»i:trnr?.

Boston Medical and Surgical Journal, October 17, 1907.

Treatment of Simple Infections of the Staphylococcus
with the "Vaccines of Wright."—This paper, by H. F.
Hartwcll and R. I. Lee, presents the results of work
done in the Pathological Laboratory of the Massachu-
setts General Hospital. The authors find that while in
general the vaccine treatment is a very complicated
process, it can be utilized in a simple manner in local-
ized surface infections such as boils, carbuncles, and
septic wounds. In practically all such cases it is fair to
assume, say the authors, that the inoculating organism
is the Staphylococcus aureus. It is not necessary to pre-
pare the vaccine from the identical organism of the
given case, but equally good results follow its prepara-
tion from a vaccine of the 5'. aureus from any source,
practically a stock vaccine. Acting on this principle
and basing their views on the results obtained in about
100 cases, they offer the following conclusions: (i)
Treatment with vaccines is the most effectual treatment
for boils and carbuncles. (2) Although the vaccine
treatment does not prevent recurrence, cases of chronic
furunculosis can be absolutely controlled by occasional
inoculations. (,•?) Vaccine treatment is a valuable surgi-
cal adjunct in appropriate cases. (4) The treatment of
this class of cases can be successfully carried out with-
out the estimation of the opsonic index and without any
special technical training.

Nc-v York Medical Journal, October 19, 1907.

A Contribution to Heredosyphilology.—R. W. Taylor
contributes the history for a series of cases occurring
in the same family, involving twelve individuals and ex-
tending over a period of ^7 years. The salient points in
the cases are the following: (i) The seeming benig-
nancy of syphilis in the father and its malignancy aiid
inveteracy in the mother. (2) The synchronous devel-
opment of similar specific osseous lesions in two sisters.
one a heredosyphilitic, the other a hitherto healthy
child. (.?) The evident effect of treatment of the mother
upon gestation; death ensuing in two children when it

was neglected, and seeming immunity being conferred
when it was persisted in. (4) The development at the
age of thirty of classical hereditary lesions, without
antecedent manifestations on the subject, in whom

there was no infection by the acquired disease, (s)
The apparent escape of four successive children while
the mother presented mild, sparse gummatous lesions
which were moderately well treated. (6) The evolution
of specific manifestations at the eighth and the sixteenth
year in the last and tenth child, K., who otherwise had
been without a blemish during life, and had never had
the acquired disease. The author says that these cases
suggest the serious inquiry as to the ultimate fate of
the survivors who seem to be in robust health and have
never shown a blemish and to the ultimate condition of
their progeny and adds that the facts he has narrated
with, reference to this particular family circle impres-
sively emphasize the urgent need for active, prolonged
medication of the syphilitic mother and father. These
sources of disease and race deterioration should be
more generally and thoroughly investigated and treated,

he says, than they have been in the past.

Prophylaxis of Tropical Disease,—J. H. White of the
Marine Hospital Ser\-ice discusses this question with
reference to leprosy, plague, and yellow fever, detailing

under each headin.g what have been found to be the
most practical and efficient means of checking epidem-
ics. Concerning yellow fever he says that we now know
positively the following facts about the stegomyia
mosquito: (i) It generally breeds in artificial containers.

(2) It prefers clean water, although under compulsion,
that is to say, in the absence of clean water, it may even
utilize a cesspool. (,3) It has been classed as a really

domesticated animal, and is distinctly a house mosquito
that cannot stand the glare of the sun. (4) It thrives

best in a humid climate. (5) It has no inclination to

travel, and, while undeniably doing so, it is always as

a matter of accident, its migrations, as a rule, being

limited to feet rather than to miles. (6) It is almost
certainly an exotic, and ought to be with absolute cer-

tainty, an exile. But in spite of all our knowledge and
the various prophylactic measures thereby suggested,
outbreaks of the disease will occur and the origin of
many cases is obscured. Then we must have a thor-

ough organization from sanitary forces, etc., essential

features of which are (l) A central office in touch with
all parts and provided with a perfect record system so
that every detail may be referred to at a moment's no-
tice. (2) Division officers under the command of com-
petent executives to personally direct the work and
provided with a force of intelligent workers sufiicient

in number to cover the division fully at least once a

week. (3) A school of instruction in detail work of

inosquito destruction. (4) All employees should be
trained to act in squads of three or four, and the propor-
tion of untrained to trained men in any squad should, so-

far as possible, be held down to one in three, and in

this kind of work more than in any other knowm to me,
the master's hand must be ever on the helm. The
division chief must be sleepless in his vigilance, for

nothing short of absolute efficiency will attain, promptly,

the end in view. The latter«part of the paper elaborates

the working details of such an organization.

The Differential Diagnosis Between Chronic and Re-
cently Acquired Herniae from a Medicolegal Standpoint.
— II. J. Butte points out some of the distinguishing feat-

ures between old and recent herniae. These concern the

shape and consistency of the sac, the pigmented appear-

ance of the hernial surface in the older eases, the size

and shape of the ring, reducibility, pressure, or ab-

sence of acute inflammation, size and shape of the in-

guinal canal, presence or absence of truss marks, the

fact that when a truss has been worn for a long time
the pubic hairs arc matted down, curled up. or worn off

to a considerable extent, due to mechanical pressure and
function, the relaxed pouch in old scrotal herni.f the

frequent failure of trusses to hold chronic herni.-e in

place, and the constitutional symptoms such as nausea,

vomiting, etc., which often follow recently acquired
hernife, the result of traumatism. At the end of his

paper he summarizes in parallel columns the respective

features of recently acquired and chronic hernia;.

Journal of the American Medical Association, October
26. 1907.

Epidemic Acute Poliomyelitis in Norway.—F. Har-
bitz and O. Srbcel gives an account of an epidemic of
acute poliomyelitis occurring in Norway in the years
1903-6, with special reference to the nature and patholo-

gy of the disorder. In 1905-6 a total of 1,053 cases was
reported, with 145 deaths, or 13.8 per cent. Both adults

and children were affected, the latter chiefly. The mor-
tality was high in some districts, very slight in others.

While most of the cases were followed by the usual
paralysis, some were very mild and otherwise atypical.
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but the morbid process was probably the same. There
vas some evidence pointing to contagion in some cases,
and the disease seemed to leave a certain immunity.
The authors have had opportunity to examine necropsy
material from nineteen cases. Aside from the central
nervous system, the findings were in all essentials nega-
tive. As regards the nervous system, they summarize
their conclusions as follows: "In a severe or fatal case
of acute poliomyelitis we, as a rule, have before us a
diffuse inflammation of the entire cord with its pia
mater, of the entire medulla oblongata and pons, of
the basal ganglia and often also of the cortex of the
brain to a greater or less extent, always in connection
with a similar inflammation in the pia mater." They
examined also four milder cases in which the patients
had died of complications during the stage of repair;
and in these cases by the use of special methods they
were able to demonstrate the existence of degenerated
conditions in the central nervous system greater than
they had expected to find. The common character of
the pathological process in cases clinically resembling
Landry's paralysis, bulbar paralysis, and localized mye-
litis was also made evident in their examinations. As
regards multiple neuritis in these cases their findings
were negative, only what must be re.garded as second-
ary changes being found in the peripheral nerves. A
case of what was clinically meningoencephalitis oc-
curring with this epidemic showed similar pathological
anatomic conditions. Their investigations furnished no
evidence of any relationship between this disease and
cerebrospinal meningitis. They consider that there is

no question but that acute poliomyelitis is an infectious
disease dependent on a specific microorganism. This is

true at least of the epidemic cases. The diplococcus
described by Giersvold was found in the cerebrospinal
fluid in three of their cases, but was lacking in the
majority. While they cannot speak definitely as to its

specificitj', they think it demands further investi.gation.
It is evidently an organism difficult to demonstrate; it

seems to die rapidlx. and experience shows that micro-
organisms soon disappear in the nervous system. It is

their belief that poliomyelitis is due to the direct action
of some germ, and many facts favor the assumption
that the atrium of infection is in the digestive tract, the
nervous system becoming involved through the lymph
stream along vessels and nerve trunks or through the
blood.

Scarlatina and Dukes' Disease.

—

.\. C. Cotton notices
the slowness of acceptance of Dukes' disease as a clini-

cal entity by the medical profession. While all admit
the occurrence of cases hard to place and of too fre-
quent apparent exceptions to the law of immunity gov-
erning the contagious exanthemata, the skeptics insist

that the clinical evidence is yet insufficient to prove
the real existence of the fourth disease. Cotton gives
a summary of the symptoms of Dukes' disease as he
understands it. It is differentiated from scarlatina by:
I, Long period of incubation ; 2, absence of initial vomit-
ing; 3, moderate fever of brief duration; 4, normal ratio
of pulse to temperature; .s, absence of characteristic
scarlatinal tongue; 6, the alssence of, or if present, the
fine character of desquamation; 7, the freedom of
sequelae

; 8, probably the absence of leucocytosis. When
o^e or more cases of apparent mild scarlet fever occur
in a family giving a clear history of former attacks of
scarlet fever. Dukes' disease may be suspected. There
were but few cases of rubella, as we understand that
disease. Cotton is confident that the health department
reports represent less than one-fourth of the epidemic.
Twenty-four phvsicians personally interviewed admitted
having had 478 cases, though reportin.g only 117, the
others being diagnosable only as suspicious.

Medical Treatment of Cholelithiasis.—G. Dock says
that two things have contributed to put the treatment
of cholelithiasis on a certain basis: First, Naunyn's
demonstration that .gallstoaes are chiefly due to infec-
tion and stagnation of bile, supplemented by Kramer's
experiments showing that the colon and typhoid bacilli

precipitate bile in the test tube, and, second, the revela-
tions of the actual conditions by surgeons. Preventive
measures consist in regular healthful habits as to diet,

regulation of the bowels, moderate exercise, avoidance
of tight clothing and anything that can cause con.ges-
tion of the portal circulation. Systematic deep breath-
ing is perhaps useful in overcoming such congestions.
Among drugs, salicylates are probably of definite value
as disinfectants and cholagogues, but they should be
watched and stopped if undesirable effects appear. The
presence of the stone is less important than the ex-
istence of the infection, and the therapeutic problem is

not to lessen pain so much as to lessen inflammation
and the attendant risks. The majority of the cases.

iri the attack, are not surgical, but they should be
viewed with a surgical eye, and if the physician is

unable to do this he should have a surgeon's coopera-
tion. For the attack, anodynes to relieve pain, but not
entirely to becloud the clinical picture, are advised.
Local hot applications and the hot full bath are useful,
but copious washing of the stomach with hot water or
hot Carlsbad water is better. Rest so far as possible
and movements of the bowels should be encouraged.
The after-treatment depends on the suspected condi-
tions in the biliary tract, and after the acute symptoms
have passed especial attention should be given to the
occurrence of bile in the urine or stools, leucocytosis,
etc. The passage of gallstones out through the com-
mon duct is a comparatively rare event and in many
cases in which this is supposed to have been the case
perforation has actually occurred. Perforation can
easily happen in the severer attacks of bilious colic, but
it sometimes occurs with symptoms so mild as to be
overlooked at the time and only discovered by opera-
tion or autopsy. Olive oil may possibly be of some
service in reducing gastric hyperacidity and hyper-
motility, thus improving intestinal digestion and re-
lieving some of the symptoms.
Congenital Squint.—W. C. Posey remarks that it is

doubtful whether or not a distinct discrimination is

always made between congenital and concomitant
squint. The usual diagnostic point of difiference, the
limitation of the movements of an eye, is not always
easily detected in young children, and when seen may
be referred to a postnatal cause. It is only after the
visual centers begin to be educated that the flaw in
the mechanism becomes manifest, moreover, actual
paralysis may not appear until the demand on the de-
fective cerebral center has begun to impair its function.
There are. however, other signs that can aid the diag-
nosis, and among these he mentions the inequality of
the primary and secondary deviations, the absence of
involvement of the iris and ciliary body in congenital
palsies, and the reaction of degeneration in the levator
in acquired cases in which ptosis is present, the detec-
tion of nystagmus in congenital squint, etc. The cen-
ters, or peripheral, as in case of muscular abnormality
or orbital malformation. Heredity plays a large part,
and the defect is especially frequent in Jews. The
types of deviation in congenital squint are manifold,
as is shown in seventy cases briefly reported in the
paper. A not uncommon type is divergence of the
visual axes, and there is frequently an anatomic basis
in divergent orbits or some abnormality of muscular
insertion. A summary of the types in the seventy cases
is given, and the author insists on the importance of
the early recognition of this abnormality, not onlv on
account of the ocular defect, but also because of its

significance as a symptom of possible obscure central
nervous defect. The treatment is necessarily quite dif-

ferent from that of concomitant squint, no orthoptic
exercises are of any use, operation is the only recourse,
and this often oresents great difticulties. The case
.=.hou!d be studied in every detail and the ordinary rules
may have to be abandoned. A single operation is sel-
dom sufficient, tenotomy of one or more muscles and
advancement of associates will usually have to be per-
formed. The article is fully illustrated.

The Lancet, October 12, 1907.

Vincent's Angina Involving the Larynx and Trachea.
—H. W. Bruce reports the case of a man of 47 years with
a purpuric rash, mainly on the lower extremities for
some five days, with a bloody diarrhea. He did not
complairi of his throat, but on the day after admission
to hospital his respiration suddenly became obstructed
and a laryngotomy was necessary. Subsequent exam-
ination of the throat revealed a sloughing uvula and a
soft palate typical of Vincent's angina. Culture tests
confirmed the diagnosis. The laryngotomy tube wa.s
retained for four days. Meanwhile there was consid-
erable cough and expectoration and a very foul dis-
charge from the tube. The tissues of the neck about
the wound became swollen and indurated and in two
or three days began to slou.gh. A gan.grenous process
spread downwards and outwards on both sides of the
neck, on the left side as low as the clavicle. It then
stopped spreading and a sharp line of demarcation from
the neighboring tissues began to form. Signs of pul-
monary involvement soon appeared and the man died
in a septic condition on the eleventh day. Autopsy
showed the uvula nearly separated bv the sloughing
process. The lateral edges of the epiglottis and the
edges of the ary-epiglottic folds were covered with a
superficial green slough. The laryngeal mucosa below
the false cords and of the trachea nearly down to the
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bifurcation were in the same condition. Several of the

tracheal rings were bound by the same necrotic process.

A difTuse bronchopneumonia was found in the lungs.

The lesions in general resembled those of hospital gan-

grene. The process in the neck was doubtless second-

ary to that in the respiratory tract and resulted m
direct infection of the laryngotomy wound by the laryn-

geal and trachial discharges.

Fatal Case of Angioneurotic Edema.—The patient of

H. Bazett was a poorly nourished man of 33 years who
was found dead from suffocation on the physician's

arrival. It was learned that he had had scarlatma ac

the age of six years and had thereafter been subject to

frequent attacks of violent abdominal colic, lasting

sometimes for nearly 24 hours. Associated with them,

though never apparently synchronous, occurred sudden

swellings of various parts of the body—hands, thighs,

and scrotum. These swellings were apparently induced

by slight injuries or chills. In childhood they had at-

tacked the face and throat but never since. No medi-

cine had been of any avail. In the final attack swelling

began after the skillful extraction of a bicuspid tooth

with an apparently healthy gum. In twelve hours the

cheek began to swell on that side, the swelling extending

over the face and eyelids. Toward night of the same
dav the neck began to swell and then the throat. Dur-
ing that same night he awoke choking, sprang up, and
tried to clear his throat with his finger, but died in the

suffocating attack. A diagnosis of angioneurotic edema
was made by the reporter and was concurred in by several

physicians who saw the case. There was no family
history pointing to any hereditary influence. Autopsy,
42 hours after death, showed some edema of the larynx

on the ary-epiglottic folds. Immediately after death the

structures around the faucial aperture were swollen and
this swelling increased during the 24 hours succeeding
death, but had nearly disappeared by the time the

autopsy was made.

Influence of Diet on the Liver.—C. Watson details

the results of two series of observations. One experi-

ment consisted in feeding a large number of rats on an
exclusive ox-flesh diet, this being essentially a mixed
diet of protein and fats. In this experiment it was ob-
served that the percentage weight of the liver in meat-
fed rats was, as a rule, considerably greater than in the

control bread-and-milk fed subjects, the difference being
such as could not readily be explained by mere variation

in the blood-supply of the organ. An objection may bo
raised that the use of an exclusive flesh diet is too un-
natural a regime to allow any deductions to be drawn
which can be applied to conditions obtaining in man.
To meet this objection attention is therefore more partic-

ularly directed to the detailed results of a second series

of observations, which consisted in comparing the per-
centage weight of liver tissue in wild rats living, it is

assumed, on a highly nitrogenous dietary with those of
an er[ual series of animals obtained chiefly from the
same source which were fed on a diet of bread and milk
in fixed proportions, a diet which contained a much
smaller proportion of nitrogenous food. This diet ol

bread ?.nd milk is one which has been proved to be well
adapted for the growth, general health, and fertility of
the ordinary tame rat.

British Medical Journal, October 12, 1907.

What Can the Family Doctor Do for the Inebriate?

—J. S. Bolton would begin the treatment of alcoholism
with a hypodermic dose of apomorphine, even if the pa-
tient IS delirious. He will quiet down and go to sleep
with perhaps antecedent vomiting. The next step is to
determine whether the man wants to give up alcohol or
simply to get straightened out. Patients cannot be
cured against their will, but sometimes new hope may
be put into them and they can be shown that a perma-
nent cure is perfectly possible. Combinations of atro-
pine and strychnine may now be used, also hypodermi-
cally, two or three times daily. For a stomachic capsi-
cum and cinchona tinctures are recommended, preceded
if necessary by a calomel purge. Albuminuria is no
contraindication of the foregoing. In fact, the urine
often clears up under the treatment. As the general
condition improves the frequency of the injections
sliould be lessened. Depression and despair pass away.
The nerves are steadied and appetite returns. It is

needless to say that such a treatment can be carried out
c r.Iy under strict regular medical supervision. The pa-
tient must be warned against overconfidence. If he be-
comes restless he should at once submit to a brief re-
nc^val of treatment. A relapse is not inore difljcult to
treat than any original attack. Old, harinful associa-
tions must be broken up and the mind and body both
occupied in useful work and healthy recreation.

Malignant Disease of the Cecum Rendering an In-

guinal Hernia Irreducible.—The patient of C. T. Plow-
right was a man of .S7 years, with an irreducible hernia

of long standing in the left side and causing him con-

siderable pain. On the right side was a reducible com-
plete inguinal hernia. After a week of palliative treat-

ment without result, the sac was opened and was found
to contain a loop of large intestine markedly adherent
to the sac. On freeing the gut a hard mass of malignant
disease was found in the concavity of the loop, and in

the center of this mass a small abscess cavity contaiti-

ing 2 or 3 drams of foul, appendix-abscess-like pus; this

was evacuated, and the loop of intestine was excised,

together with about 2I-S inches of healthy gut on each

side of the growth. The cut ends of the intestine were
fixed in the original incision in the inguinal canal, an
end-to-end anastomosis not being considered advisable,

owing to the presence of the pus. The patient made an
uneventful recovery. The colotomy opening so formed
was only meant as a temporary measure, but the patient

having been fitted with a double inguinal truss, the pad
on the left side being replaced by a cup-shaped receiver

for the feces, found that he could get about his work all

day without any inconvenience and refused to have an

end-to-end anastomosis done. One year after the operation

he had gained weight, the colotomy wound was healthy

and there was no evidence of secondary deposits in the

liver. The mass removed represented one foot of large

intestine with a growth involving the central six inches and

at one point protruding into the hernia. The center of

the growth contained a necrotic area. Diagnosis by the

microscope was a columnar carcinoma.

Modification of Leishman's Method of Estimating the
Opsonic Index.—H. B. Dodds after experiments with

blood and citrated emulsion of tubercle bacilli, said the re-

sults showed marked discrepancies between the Wright and
Leishman methods, a normal index working out, for in-

stance, to 2.0 or to 0.5, and seldom exactly to i.o. After

trials in various directions it appeared that the inconstant

factor vitiating results was the differing number of leuco-

cytes in the respective bloods. Counts of the leucocytes,

estimations of the index by Wright's and by Leishman's

method modified, were then made, and it was found that

the figures, expressin,g the index by Leishman's method
and the number of leucocytes, varied inversely, the emul-

sion being constant. By a simple formula, based on the

above proposition, several apparent indices were corrected,

and were then found to agree closely with those estimated

by Wright's method ; but still discrepancies occurred, and
for the following reason : It is usually convenient to ob-

tain blood by the pressure of an elastic or other band

;

if the same drop of blood thus obtained is used both for

the inde.x and leucocyte count, good results are produced.

But this needs agility, and in practice would require an as-

sistant. If diflferent drops of blood are used, the heino-

cytometer and incubation pipettes may contain differing

numbers of leucocytes ; it is inconvenient to get blood with-

out pressure, as a deep puncture has then to be made, pos-

sibly daily. Finally, a simple plan was hit upon ; after mix-

ing blood direct from the finger—under any pressure, with

the bacillary emulsion, the number of leucocytes in the

mixture itself was counted, cither before or after incuba-

tion, each batch being done in the same way. For this

ihe red blood corpuscle pipette serves, and the process IS

more rapid if there is one for each blood ; but any pipette

and any dilution desired may be used by drawing up suc-

cessive volumes of the mixture and diluent as recommended
by Wright. After using a drop or two to make a film the

mixture is kept in its capillary tube till required for the

leucocyte count. The total number of leucocytes need not

be estimated, the figure expressing the average for the

fields sufficing. A fallacy exists that the phagocytes are not

in constant proportion to tlie total number of leucocytes.

The actual modification of Leishman's method is very
simple. The capillary pipette is that in ordinary use ; it

is convenient to make a bend in it 2 to 3 inches from its

distal end. A rubber tube, as m the hemocytometer pipette,

is easier to manage than a rubber teat, or a Wright's throt-

tled pipette may he u.sed. A mark is made above the bend,

giving a long column of blood and emulsion, making for

greater accuracy of dilution and providing enough of the

mixture for its two purposes—namely, for making a film

and for leucocyte count. The emulsion consists of (tu-

bercle) bacilli suspended in citrated normal saline—say,

0.7=; per cent, each of sodium citrate and sodium chloride.

Tliis emulsion is sucked up to the mark above the bend;

it will be found that it is diflicult or impossible to do
this with a rubber teat owing to fluidity of the emul-
sion (unless a throttled pipette be used). The pipette

may now be laid down, and the column of emulsion
will be found to stay steady while a puncture is made
in the finger. A short column of air having been
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taken up, a column of perfectly fresh uncoagiilateil

blood ii aspirated to the mark, and the whole rapidly
blown out on to a glass slide, so that the citrate may
at once act on the blood and so prevent coagulation;
this is not so efficiently done if blood is taken up first.

The two fluids are then mixed, aspirated, sealed, and
incubated, unless a portion be reserved for the leu-

cocyte count. The films are made in the usual way,
by blowing out and mixing before spreading; this re-

mixing is important if the estimation of the Icucocytjs
is made after incubation. The film need not be fixed
before staining with carbol fuchsin; the index is cal-

culated in the usual waj'. To correct the apparent in-

dex, multiply the control index by its corresponding
number of leucocytes and divide the result into the
other index multiplied by its corresponding number 01

leucocytes.

Deutsche mediziniscJic Wochenschrift, September 26 and
October 3 and 10, 1907.

The Ocular Diagnosis of Typhoid Fever.—Chan-
temesse describes a method of obtaining an ocular reaction

to typhoid toxin somewhat similar to the conjunctival re-

action occurring in tuberculosis. To prepare the necessary
reagent typhoid cultures are sterilized at 60° C, the bodies

of the bacilli are dried in vacuo, and are then triturated

for several hours in an agate mortar. The watery extract

of tlie resulting powder is heated to 60° and the clear

liquid is poured into an excess of absolute alcohol. The
resulting precipitate is dried in vacuo, and to perform the

test 8 to 10 mg. of the powder so obtained is dissolved in a

cubic centimeter of water. One drop of this fluid is placed

in the lower conjunctival sac of the patient and if the case

is one of typhoid infection in a few hours a local

reaction appears characterized by redness, a sensation of

burning, lacrymation, and a small amount of fibrinous

exudate. The intensity of the reaction is subject to the
individual idiosyncrasies of the patients and to the amount
of toxin applied. In persons not suffering from typhoid
fever little or no reaction follows, whereas if the disease

is present the local symptoms are very pronounced, and
what is especially characteristic, persist for from one to

three days. The author states that in 200 applications no
unplea.^ant sequels resulted. In testing fifty nontyphoid
patients no positive results were obtained, whereas in

seventy cases of the disease the result was positive. In a
number of instances the ocular reaction was obtained at an
earlier stage of the disease than the agglutination reaction.

The Dissemination of Typhoid Fever by Bacilli Car-
riers.—Kossel says that it has been found that not only
do persons who have once sufifered from typhoid some-
times continue for a very long time to throw ofif bacilli in

their stools, but even individuals who apparently have never
had the disease but who have been in proximity to a

typhoid fever patient may excrete the organisms in the

feces or urine. This state of affairs apparently may go on
for years so that these individuals mav during whole dec-

ades or even their entire lives be a source of danger to

their environment. The habitat of the organisms in these
cases is supposed to be the gall-bladder which continually

reinfects the intestinal contents. Kossel describes in detail

several small epidemics of the disease apparently due to an
individual of this description who was employed in a dairy
supplying milk to the city in which the epidemics in question
occurred.

Echinococcus of the Optic Nerve.— Papaioannou says

that echmococcus is not at all uncommon in Greece owing
to the fact that most of the peasants live in a manner that

predisposes to the disease. Many of them are shepherds

who live in close association with their dogs, and the wells

and springs that supply drinking water are also frequently

sources of infection. According to the statistics gathered

by the author, 72.4 per cent, of echinococcus cases in

Greece affect the liver, 3.4 per cent, the spleen, 2.5 per cent,

the kidney, 7.7 per cent, the peritoneum, 4.7 per cent, the

lung, 1.2 per cent, the breast, .8 per cent, the orbit, 1.2

per cent, the bones, 4.7 per cent, the muscles, .4 per cent,

the thyroid, and 4 per cent, the broad ligament. He de-

scribes several cases of the disease, in particular one ni

which the optic nerve was the seat of the cyst formation.

The patient was a boy of twelve years, who six years

pieviously had developed severe pain in the right eye,

v.-hich for a time was the seat of an inflammatory condi-

tion. Vision failed rapidly and disappeared completely at

the expiration of a month. On coming under the author's

observation there was a pronounced exophthalmos and the

pain had recommenced. The diagnosis of malignant new
growth was made, but while evacuating the orbital con-

tents the cyst burst and its true nature became apparent.

Cutaneous Inoculation with Tuberculin in Adults.—
P.aiidlcr and Kreibich describe observations made on adults

to determine the effectiveness of Pirquet's method 01

cutaneous inoculation with tuberculin. Pirquet's direction

for children was to use old tuberculin diluted four times,

hut as the authors were dealing with adults they employed
the reagent in concentrated form. The inoculation was
performed by applying two to three drops of the tuber-

culin to the skin of the arm or the back, and then scarify-

ing the spot by means of a lancet. The same scarification

was carried out in another spot as a control without the

introduction of the tuberculin. Out of thirty-seven cases in

which no manifest tuberculosis existed fifteen patients gave

no reaction at all at the first inoculation. On repetition of

tile test in two cases a weak reaction was observed. Of
the remaining thirty-two cases ten gave a weak or un-

determinate reaction and the other twelve gave a distinctly

positive result, manifesting itself in the form of swelling

and redness at the site of scarification., Another series of

patients comprised individuals suffering from local cuta-

neous tuberculosis; out of twenty-six such cases in twen-

ty-two a strongly positive reaction was obtained ;
the

other four were cases of advanced miliary tuberculosis

which did not give any reaction on inoculation or on the

mjection of tuberculin. The unresponsiveness of such

patients to tuberculin has already been pointed out by

various observers. The microscopic structure of the lesions

produced at the site of inoculation is also described.

The Resection of Large Nerve Trunks Without

Paralysis.—Roeder says that a number of instances have

been reported in which the resection of peripheral

nerve trunks has not been followed by the usual

sequela. As cases of this sort are still very rare, it

is advisable to collect all the evidence possible bearmg

on the subiect. So far there is no satisfactory ex-

planation of the occurrence. It has been suggested

that, somewhat as is the case with the blood-vessels,

collaterals may form and take up the function of di-

vided nerves. Goldman believes that in cases in which

ihe continuity of the nerves has been destroyed by

neuromas, the damage to the nerve was congenital

and was compensated for during intrauterine life by

the development of new branches bridging the gap due

to the neoplasm. In the author's own case two neuro-

mas were removed from the upper arm and shoulder

of a young woman. In order to extirpate the tumor
in the former situation it was necessary to resect a

portion of the ulnar nerve with which it was intimately

related. It was expected that paralysis would follow,

and the distal end of the nerve was grafted into the

median nerve trunk, but the next day on removing the

dressing it was found that the patient had perfect

control of the extremity. A year later another similar

but much larger growth was removed from the pelvis

and in doing so the anterior crural nerve had to be

sacrificed. Here again no impairment of function fol-

lowed and the patient while recovering from the an-

esthetic moved the member in all directions. A simi-

lar observation was made in connection with the re-

moval of a smaller growth in the neck, involving the

spinal accessory nerve.

"Percussion in the Treatment of Pseudarthroses.—

Schaffer recommends thai in cases of delayed union

after fractures, owing to deficient callus formation, the

bone in the neighborhood of the break be subjected to

forcible percussion with the ulnar edge, of one or both

hands. The blows must be more vigorous than those

ordinarily employed in massage, since the intention is

to induce a periostitis and so stimulate the processes

of repair. In one instance in which the procedure was
tried together with massage and the application of a

removable dressing of water glass new union after

fracture of the tibia four months previously was ren-

dered firm in about six weeks and bony union resulted.

In another similar case of eight months' duration the

results were equally satisfactory, and the author thinks

that the advantage that immobilization of the limb is

not required during the treatment is a great point of

superiority over the usual operative measures. In the

first one of the author's cases the injection of blood
was to have been tried and in the other wiring of the

bone ends was contemplated, but these measures were
rendered unnecessary in each instance. It is stated that

the patients did not object to the procedure.

Sydenham Society.—News comes of the probable end
of the new Sydenham Society of London, Eng., which
for many years has been a publication society of leading

medical men of Britain. The revenues and literary at-

tention of the societv have been given almost" exclusively

to translations of French. German, and Italian mono-
graphs of high character, and to richly illustrated atlases,

all of which are very nice to have in one's library, but

are too elaborate and expensive for practical, everyday
purposes.

—

Clinical Revieu:
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Alcohol, the Sanction for Its Use. Scientifically Es-
tablished and Popularly Expounded by a Physiologist.

Translated from the German of Dr. J. Stakke. New
York and London : G. P. Putnam's Sons, 1907.

The title of this volume is an adequate indication of its

contents. The book is divided into two main parts called,

respectively. Medical and Physical ; and each of these con-
sists of several chapters. The volume commences with a

very useful chapter containing an epitome of the chief con-
clusions reached in the discussion. From this chapter we
e.xtract the following;, as referring to the medical aspect of
the subject: "The alcohol of alcoholic drinks does not of
itself possess the property of inducing persons to take ever-
increasing amounts. Furthermore, it is easy for any healthy
person to restrict his use of alcohol within the bounds of
moderation. As a rule a person comes to know well enough
the amount of alcoholic drinks which is wholesome for him

;

therefore everybody is perfectly well aware of what is mod-
erate and what is not. ... 2. The moderate use of alcohol

has nothmg to do with drunkenness. ... 3. The mod-
erate use of alcohol has nothing to do with the develop-
ment of any disease whatever. ... 4. The moderate use
of alcohol is for many a man of the present day a very
important hygienic measure. ... 5. The fact that the
physician often interdicts alcoholic drinks in a few dis-

eases, restricted in number and more or less severe, does
not militate against the moderate use of alcohol by the
public, since the same is the case with regard to other
articles of food and drink which are generally harmless."
The book is one that should be read by all interested in

this subject, whatever their preconceived views may be;
there is much in it that is of interest, and much that
is likely to provoke controversy. It will serve a purpose
as an antidote to some of the modern publications on the
subject in which philanthropic or partisan views and
assertions are more noticeable than scientific facts and
reasoning.

International Clinics. A Quarterly of Illustrated Clini-

cal Lectures and Especially Prepared Original Articles.
Edited by W. T. Longcope, M.D., Philadelphia. Vols.
I and II, Seventeenth Series, 1907. Philadelphia and
London : J. B. Lippincott Company, 1907.

The first two volumes of the Seventeenth Series of In-
ternational Clinics do not differ materially in any respect
from their predecessors, and the high excellence of the
contributions continues without change. The opening arti-
cle of Vol. I by L. K. Barker of Johns Hopkins is on the
psychic treatment of functional neurosis. The topic is

treated with the lucidity and literary finesse which are
characteristic of Professor Barker. Among the other con-
tributions we notice, as one embodying patient original re-
search, the essay of G. W. Norris of Philadelphia on the
Functional Capacity of the Heart. The author employed
Katzcnstcin's method of investigating the functional ca-
pacity of the heart in a number of patients. An article by
Theodore Diller of Pittsburg on Exhaustion and Toxemia
as Underlying Factors in the Production of Neurasthenia
presents the etiology of neurasthenia, hysteria, and deliriant
states from the viewpoint of modern theories, and the cases
reported certainly seem to of?er evidence of the probable
correctness of the hypothesis. An interesting article by
Tuffier of Paris presents the latest experimental work in
operations on the thorax in pneumatic chambers. He pre-
fers the Braucr apparatus, but suggests for the purpose of
preventmg infection as well as reducing the amplitude and
number of respirations the administration of air surcharged
with oxygen during the operation. Dr. Hudson Makuen
contributes an article on Hysterical Deaf Mutism, which
very clearly and concisely develops the points of interest to
practitioners in this condition. In the second volume is a
still more varied array of valuable contributions on thera-
peutics, medicine, surgery, gynecology, pediatrics, neurology,
and pathology. A brief article by R. J. Cole of Johns Hop-
kins on the Vaccine Treatment of Infectious Diseases will
interest those who are working along the lines laid down by
Sir A. E. Wright. Dr. J. M, Taylor of Philadelphia con-
tributes a very practical and authoritatively written essay on
The Management of Exhaustive States in Men, in which he
describes among others Muldoon's famous system recently
applied to a statesman of national fame. An excellent and
very concise article on the detection of the ova of intestinal
parasites in the feces by Maurice Latulle of Paris gives all
that the practitioner needs to know on this subject, while
that of F. P. Rous of Michigan gives a resume of the exam-
ination of the cerebrospinal fluid. A plea for local anes-
thesia in operations for inguinal hernia by J. A. Bodine of
New York offers much food for reflection, as it is based on

a very large experience—428 operations. The gem of the
collection, from the practitioner's viewpoint, is the article
of Dr. J. B. De Lee of Chicago on Postpartum Hemor-
rhage and Its Treatment. C. D. Palmer's article on Dys-
menorrhea and Its Treatment is also of practical value and
replete with suggestions. These articles are merely men-
tioned as particularly of interest to the practitioner. The
volume, however, contains much other valuable material
which limited space forbids us to discuss.

A Manual of Treatment of the Diseases of Children.
By W. F. Radue, M.D. Chicago : The Clinic Publishing
Company, 1907.

The purpose of this book is explained by the author in
the preface: "This little work was undertaken to ex-
plain, as briefly as possible, the dosimetric or alkaloidal
treatment of the diseases of children; with a short de-
scription of each disease, and the usual doses of the various
medicines used." No one, therefore, will mistake this vol-
ume for a work on pediatrics. Within its special thera-
peutic limitations it seems to be a useful book.

Modern Medicine. Its Theory and Practice in Original
Contributions by American and Foreign Authors. Edited
by William Osler, M.D., Regius Professor of Medicine
in Oxford University, England; Honorary Professor of
Medicine in the Johns Hopkins University, Baltimore;
Formerly Professor of Clinical Medicine in the Univer-
sity of Pennsylvania, Philadelphia, and of the Institutes of
Medicine in McGill University, Montreal, Canada. As-
sisted by Thomas McCrae, M.D., Associate Professor
of Medicine and Clinical Therapeutics in the Johns Hop-
kins University, Baltimore. Volume II. Infectious Dis-
eases. Illustrated. Philadelphia and New York: Lea
Brothers & Co., 1907.

The first fifty pages of the second volume of this system
are devoted to an extremely readable article by Dr. Ludwig
Hektoen on the general nature of the infectious diseases.

This serves as an introduction to the succeeding chapters
on the separate maladies, and gives a very lucid critical

survey of the somewhat inchoate mass of material bearing
on this subject that has accumulated during recent years.

The succeeding five chapters on typhoid fever by Dr. Mc-
Crae form an interesting monograph, in which the dis-

cussion of the sociological and prophylactic problems is

commendable. The complications are also described with
unusual fullness and it is gratifying, in a work edited
by Osier, to find over twenty pages on the subject of

treatment alone. Hydrotherapy materiallj' receives con-
sideration at much length, and in this connection it is

interesting to note the sharp distinction drawn by the au-
thor between the effect of tub baths and of the packs
or sponges that are often resorted to as a substitute for

the former. The tub bath is said to be quite different in

results from the less active measures and actually modifies
the course of the disease and wards oflf complications;
whereas the use of packs and sponges is only symptomatic.
The next two chapters on typhus and relapsing fevers are
also by Dr. McCrae. Dr. \V. T. Councilman contributes

the article on -smallpox, which includes an interesting re-

view of the investigations on the causative agent of the dis-

ease carried out by the author and his coworkers. Vac-
cination is discussed by Dr. George Dock, and the next
chapter on chickenpox is also by Dr. W. T. Councilman
(though his initials appear here as W. F.). In the article

on scarlet fever by Dr. John H. McCollom the view is

expressed that the protozoon-Iike bodies described by
Mallory in the skin of patients suffering from the disease
are probably not degeneration products, but are protozoa
and have an etiological relation to scarlet fever. Measles,
rubella, the fourth disease, erythema infectiosum, whoop-
ing cough, and mumps have been allotted to Dr. John
Ruhriih and diphtheria to Dr. McCollom. Influenza and
dengue are written of by Drs. F. T. Lord and T. D. Cole-

man, respectively, and thirty pages on meningitis have been
contributed by Dr. Henry Koplik. The chapter on erysipe-

las is by Dr. James M. Anders, and Drs. John H. Musser
and George W. Norris are the joint authors of the three

chapters on lobar pneumonia, covering no pages. Aero-
therapy as advocated by Northrup is recommended for this

disease and hydrothcrapeutic measures are stated to deserve
more confidence than other forms of local treatment, espe-

cially jackets and poultices, the use of which is deprecated.

The chapters on toxemia, septicemia, and pyemia are the

work of Dr. Richard M. Pearce, and that of acute rheu-
matism is by Dr. Frederick J. Poynton. Asiatic cholera is

treated of by Dr. W. P. Dunbar, and the late Dr. Jas. Car-
roll has contributed an authoritative chapter on yellow fever.

The volume closes with chanters on plague and bacillary

dysentery, written by Drs. W. J. Calvert and K. Shiga,
respectively.
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B'nrtPtg Erports.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirly-fiflh Annual Meeting, Held at Atlantic City, N. J.,

September 30, October i, 2, 3, and 4, 1907.

Dr. Domingo Orv.xxanoa of Me.xico, President, in the
Ch.mr.

The Outlook for a General System of Registration of

Vital Statistics.—Dr. Cressy L. Wilbur, Chief Statis-

tician, Bureau of the Census, Washington, contributed a

paper on this subject. The author presented a map show-

ing the extent of the registration area in 1895 and 1907.

In 1895 there were only eight registration States for

deaths. In 1907 there were fifteen registration States for

deaths. There were no registration States for births in

1S95, and even in 1907 the registration area for births

was represented by only a few interrogation marks on

such States as Massachusetts, Pennsylvania, and Michigan,

indicating their possible addition within a short time,

owing to the operation or effective enforcement of re-

cent legislation. Study was made of the conditions of

population, as density, literacy, etc., affecting the extension

of the registration area, and of the favorable and un-

favorable circumstances relative to the adoption of effec-

tive laws. It was estimated that in the light of experience

of slow progress in the past, the United States could

hardly expect to have a satisfactory system of registra-

tion of vital statistics, including both births and deaths

and covering the entire country, much before the middle

of the 'present century, at which time, if all of the pres

ent agencies now effectively cooperating shall accomplish

this result, the nation will have reached a place of ad-

vancement in this respect that would be quite equal to

that occupied at the present day by Japan. A standard

certificate of death had been prepared by the Association

and the Bureau of the Census, and extensively employed

with resulting advantage in causing uniformity of the

data collected
;
yet many States and cities had continued

to employ their old forms, whose variety was multitudi-

nous, and offices that had adopted the standard blank, had

not hesitated to materially change it, so that the informa-

tion obtained was frequently entirely different from what

it purported to be when returned to the Bureau of the

Census upon the actual standard blank. The amazing

thing about the way in which many deaths from tuber-

culosis were reported, as abscess of the chest, brain

fever, marasmus, etc., was the general indifference of

registration officials to the necessity of securing accurate

statements of causes of death. Finally, he said if the

people of the United States wanted a thorough system of

registration of vital statistics they could get it. It would

not be necessary to wait fifty or sixty years for the

slow adoption and enforcement of adequate laws. The

process could be hastened, and without departing from

the constitutional requirement that the primary control

of registration should be by the States, and not by th^

federal government. If Congress, if the people of the

United States were really interested in this matter, and

were determined that this thing should be done, the

States would readily be brought into line.

Dr. John N. Hurty of Indianapolis emphasized the im-

portance of accurate registration of vital statistics. They

had been trying to collect accurate statistics of deaths in

Indiana, and now they were getting over ninety-five per

cent, of deaths recorded, while the United States Cen-

sus Bureau required but ninety per cent. The medical

profession, as represented by the Indiana State Medical

Society, had done everything it could, while individually

the members of the medical profession at large had not

come forward and assisted in this work. They had, how-

ever, been compelled to do so and give the records of

death. Indiana was now prepared to give a complete

registration of births. The law was behind the State

Board, imposing a severe penalty for not recording births

and deaths. If a dead body was buried in Indiana without

a permit, and that permit was not issued until a cer-

tificate of death was returned complete, the Coroner disin-

terred the body and required the necessary data on the

death certificate. They had a special police officer whose

income was dependent upon fees, and he was continually

on the watch for instances of illegal burial. According

to the law births shall be recorded within twenty days

after their occurrence. They had asked the legislature

to make it immediate. The penalty of not reporting a

death was, for the first offense, a fine of from ten to fifty

dollars; for the second, a fine of fifty to one hundred

dollars, and for the third, one hundred dollars. They

had a clause in the latter stricken out at the last minute

when the bill was on its final passage, namely, that upon

a third conviction of the violation of this law for failure

to report deaths or births a physician shall lose his

license to practice in that State. This clause was stricken

out by a lawyer, and not by a doctor, as the clause was

approved by the Indiana State Medical Society.

Dr. Quitman Kohnke of Covington, La., suggested to

the officials of the Census Bureau that a uniform system

of laws be submitted to each State for adoption. Law
was the main reason why mortality statistics were not

the same in every State. He hoped the Census Bureau

would assist the whole country in getting a uniform sys-

tem of laws to make tlie statistics of one State comparable

to those of another.

Dr. Henry Mitchell of Asbury Park, N. J., said that

in an experience of about fourteen years in New Jer-

sey they had found that it was not a question of law,

but one of enforcement of the law.

Sources of Error in the Laboratory Diagnosis of

Diphtheria.—Dr. Hibbert W. Hill of Minneapolis sub-

mitted what was actual proof and what must be assumed

to make a bacteriological diagnosis of diphtheria logical

and a practical success. First, the finding of diphtheria

bacilli in a culture taken by itself proved nothing except

their presence in the culture. Granting that the culture

was properly taken, the finding of bacilli proved their

presence in the throat, etc., from which the culture was

taken, nothing more. Third, the presence of diphtheria

bacilli in the throat plus appropriate symptoms justified

the assumption that the patient had the diseast, the evi-

dence being that from 98 to 99 per cent, of all patients

showing this condition had the disease.' Fourth, the pres-

ence of diphtheria bacilli in the throat, without symptoms,

required further data as to exposure. If a clear history

of the absence of exposure could be obtained, it was legiti-

mate to assume that the diphtheria bacilli found were

likely to be non-virulent, the evidence being that eighty

per cent, of such cases were not virulent. If exposure was

established, a legitimate assumption was that diphtheria

bacilli were virulent, and therefore, when present, might

infect others who would come down with the disease in

a short time, the evidence being that the infection obtained

from a clinical case was almost invariable. Fifth, failure

to find diphtheria bacilli in a culture was about 90 per

cent, conclusive of their absence in the throat. If a second

culture were taken, and also proved negative, the two con-

secutive negatives taken together afforded about 99 per

cent, conclusive evidence. If two or three or four nega-

tives were obtained, the absence of diphtheria bacilli was

established with direct finality.

Dr. John N. Hurty asked whether it was not possible

that a non-virulent diphtheria bacillus in one throat might

become virulent in another. For instance, the health

officer might visit a school and find two or three cases

of virulent diphtheria, and yet if cultures were taken

from the throat of every child in the room, diphtheria

bacilli would be found, but as these were making a good
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defense against the disease, it was assumed that the bacilli

were non-virulent. In Indiana they had been acting on

the assumption that the bacilli were virulent when found

in these children's throats. When found, action was

taken immediately. If one went into a family to see a

case of diphtheria it was clinical diphtheria or laboratory

diphtheria, and whichever it was, antitoxin should be used

on all children in the household, giving them immunizing

doses. He had used antitoxin liberally whenever diph-

theria existed, and felt that in several instances in his

State he had stopped epidemics of the disease. For in

stance, in one county he rode twenty-seven miles, and

in that time visited sixteen families, finding six cases of

diphtheria. He immunized every child in each family,

;ind this was the end of the diphtheria, in that there was

no further spread of the disease. They did not inquire

as to whether the children were infected with virulent

or non-virulent diphtheria bacilli, and he believed this was

good practice to recommend.

Dr. William C. Woodward of Washington, D. C, called

attention to the distinction that existed between medical

diphtheria and legal diphtheria. A year or two ago tho

question arouse in the District of Columbia as to the

exact status of a child in whose throat or nose diphtheria

had been found, but who showed no clinical symptoms of

the disease, and a wise corporation counsel decided that

if diphtheria bacilli were found in a man's or child's nose

or throat that that man or child had diphtheria. The

question of the presence or the absence of the clinical

symptoms counted for nothing in law, and a man

or child was a danger to the community who had diph-

theria, and should be treated as such. Whether that was

going to hold in the case of diphtheria patients he did not

know.

Dr. B. Franklin Royer of Philadelphia was much im-

pressed with the statement of Dr. Woodward as to what

constituted legal diphtheria, and yet the speaker questioned

if in a court of law one could prove legal diphtheria by

finding the bacillus in accordance with bacteriological

methods in the throat or nose cultures. These methods at

present were snapshot, were not satisfactory to clinicians,

nor to bacteriologists. The great trouble was that so many

organisms were met with which closely resembled the diph-

theria bacillus it was with great difficulty it could be posi-

tively excluded. Those who dealt largely with bacteriology

agreed that a negative test of virulence with a culture

that had been injected into a guinea pig was the only

reliable test whicli would exclude some of the forms

of diphtheroid organisms, and the simple presence of an

organism pronounced by a bacteriologist from his routine

culture methods, such as were used in public health work,

was not sufficient evidence. A positive report that such

an organism as the diphtheria bacillus was present would

not be accepted in a court of law, if someone questioned

whether it was a virulent organism or the true diphtheria

bacillus. If its virulence had been tested, and it killed

a guinea pig with typical lesions, it would be accepted.

Dr. Charles V. Chapin of Providence, R. I., said that

as a health officer he undertook to restrain a bov who had

diphtheria bacilli in his throat from mingling with other

children, but he was not sick, and the court decided that

he did not have diphtheria. Disease was one thing, but

infection with disease germs was another thing. He felt

very sure that the courts would interpret the term disease

as applying to a pathological condition of the human
body. They would not apply the term disease to a con-

dition in which there was the presence simply of the

organisms which might cause disease, and when, for

some reason or other, they did not cause disease.

Dr. J. J. KiNVouN of Florida said a great many health

officers and the majority of physicians placed too mucl)
stress on positive tests or preliminary cultures. He thought
that just as soon as they attached less importance to pre-

liminary tests and more importance to discharge tests, the

better it would be for patients. In other words, the free

use of antitoxin would cure more cases of diphtheria and

render the office of health officer less difficult. As to what

constituted diphtheria legally, he felt that the judge who
rendered the decision referred to by Dr. Chapin was
wrong, because if that generaly held, health officers would

liave to abandon practically all quarantine measures.

Dr. William Bailey of Louisville said he did not ap-

preciate fully the close distinction that was made between

legal and non-legal diphtheria. Whatever might be the

judgment of a court, he thought that any child who had

the bacillus of diphtheria in his throat ought to be put

under control. He would not like a child of his to mingle

with such a child, and even if it could be decided technical-

ly that in a given case the bacilus was non-virulent, it

might become virulent. On the same principle one might

take a rag or cloth that had come in contact with a

smallpox patient into court, and while the court would not

decide perhaps that the rag had smallpox and could not

be convicted, yet he thought it was wise to take care of the

rag the same as he would a child who had the bacilli of

diphtheria in his throat.

Dr. Charles A. Hodgetts of Toronto, Ontario, men-

tioned an industrial school in Ontario of 250 scholars, in

which for two or three years, now and then, there were

true cases of diphtheria which w-ere isolated. Of this

number over fifty per cent, of the pupils were found to be

the carriers of diphtheria bacilli. Those found to be sick

were given immunizing doses of antitoxin and were seg-

regated. The school teachers and children, however, grew

tiled of this segregation, and very soon the children were

allowed to mix with one another. It would not surprise

him if at any time cases of diphtheria were reported from

that school. These cases should be dealt with in a rigid

manner.

Dr. Hill, in closing the discussion, said it was necessary

to take action as soon as possible whenever the existence

.of diphtheria was suspected among school children.

Control of So-Called Minor Infectious Diseases.

—

Papers were read on this subject by Drs. A. G. Young

of Maine and Alfonso Pruneda of Mexico City, in which

the authors discussed measures for controlling whooping-

cough, measles, etc.

Dr. Gardner T. Svvarts of Providence, R. I., said there

was nothing more annoying than a lack of control of

the minor infectious diseases. Health officers and physi-

cians could not impress upon the public too strongly

the importance of controlling measles and whooping-cough,

for as long as these diseases were treated with indifference

both by physicians and the people so long would they

continue to spread contagion. Even though they could

not be altogether prevented, they could be checked in a

measure. The sooner physicians impressed upon school

authorities and teachers that these minor diseases were

dangerous to the public health, and laws and ordinances-

were enacted to that effect, the better it would be for

mankind.

Dr. Quitman Kohnke said the importance of the so-

called minor infectious diseases depended on locality, en-

vironment and climatic condition. Each locality should

l)c guided by the local importance of any particular dis-

ease, and should adopt such measures as were justified.

Typhoid Fever at Knoxville, Tenn., and Its Relation

to the Water Supply.—Messrs. Robert S. Weston and

R.MPii C. Tarhi'-.tt of Boston contributed a joint paper

on this subject. The evidence was against the supposi-

tion that the water supply was a cause of the high death

rate from typhoid fever at Knoxville. The writers main-

tained that if the geographical distribution of each case

for two or three years could be studied as it occurred,

the causes of the disease would be shown and the remedy

would suggest itself. Their studies show the importance
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of paying more attention to the hygiene of the houseliold

independently of the great problems of public water sup-

ply and sewerage. Undisinfected typhoid excreta and

other infectious material which could become insect-borne

should be destroyed, and typhoid patients should be forced

by education and law to protect their neighbors against

infectious disease.

Dr. Quitman Kohnkf. said that his experience in New
Orleans bore out the opinion that typhoid fever there was

in at least ninety per cent, of the cases brought from other

places, notably summer resorts. Typhoid fever should be

considered important wherever it occurred, and it would

be competent in his opinion for the Association to issue

recommendations based upon those facts.

Dr. John A. Macdonald of Brandon, Manitoba, said

that typhoid fever had been prevalent in Brandon and

thereabouts for twenty-four years, every fall. Sometimes

it would come on in August and run its course in epi-

demic form for two or three months. One thing very

rioticeable this year was the absolute absence of flies until

about six weeks ago. It is a curious coincidence, if such

it might be termed, that typhoid was absent until the flies

appeared. During the greater part of the summer very

few flies were seen and it seemed to him that this was a

noticeable observation in connection with the possible dis-

semination of typhoid fever by flies.

Dr. Edw.'^rd V. HiG of Lorain, Ohio, said that Lorain

was one of the first cities to adopt the mechanical filtra

tion method of dealing with water. For several years this

city had no sewer system. This was prior to 1892, and

•during those years the dvjath rate from typhoid was about

44 per 100,000 population. During the past two years,

1906 and 1907, so far the death rate had reached 34 per

100,000. But during these years the city had been build-

ing a new plant, with a capacity of six million gallons a

day.

Dr. HiBBERT W. Hill had seen outbreaks of typhoid

fever beginning with the freezing of the water supply and

Terminating when the river, for instance, thawed. In a

town in the Red River Valley, with a population of four

thousand people, ten per cent, of the inhabitants had

i.yphoid fever due to a polluted water supply. The epi-

demic began when the river was frozen, but ceased when

the river had thawed out again.

Dr. Henry D. Pe.\se of Albany, N. Y., corroborated

what Dr. Hill had said with reference to winter epidemics

of typhoid fever due to the pollution of water supplies.

He mentioned five or six epidemics of typhoid fever that

had occurred, some in small towns, and some in , large

ones, which followed the course that was mentioned.

Contact Infection.—Dr. Charles V. CnAPtN of Provi-

dence, R. I., said the valuable report on typhoid fever in

our army during the Spanish war and the observations of

the English in the Boer war indicated very clearly contact

infection as the chief factor in camp typhoid. Jordan's

report on typhoid fever in Winnipeg also laid great stress

on this mode of infection, and many recent writers in

Germany and America attached great importance to it.

It was the author's opinion that the larger part of the

typhoid fever in the United States to-day was caused in

this way. Only a small part was due to infected water

or milk, and still less to infected air. There was ample

room for improvement in the management of contagious

•diseases. We must teach those who had the care of the

sick not to waste so much time on the invisible dry and

dead microorganisms of the air, but to use more soap and

water on their hands. Better still, try not to infect the

liands or clothes in the sickroom. There was a great deal

•of unnecessary handling of the patient and of infected

articles by health officers, physicians, and nurses. By pay-

ing more attention to contact infection, isolation in the

family and hospital would be easier and more successful.

Uncinariasis in Florida.—Dr. J. J. Kinvoun undertook

an investigation of this disease to ascertain the prevalence

of the infection and to see how far the average practi-

tioner would be interested in such an investigation and

eradication of the infection. He examined the children

of two orphanages in Jacksonville. There were 39 cases

nf the disease in all. Careful examination of all the cases

showed that the children were undeveloped and were of

low mentality. He contended that the majority of cases

were infected through the skin, and a few through the

alimentary tract. Although the latter could not be alto-

gether excluded, the avenues of infection were far less

than that of the skin. He urged that a systematic study

of the prevalence of the disease in the State be under-

taken.

High Altitudes in Tuberculosis.—Professor Weinzirl

of New Mexico said that his observations had led him to

conclude that the great changes in the daily temperature

observed at high altitudes acted as a stimulant on patients,

and this was the main factor in the high dry climate cure

of tuberculosis. That dryness, altitude, and sunlight were

important mainly because they were instrumental in pro-

ducii'ig these great temperature variations, which insured

cold nights and refreshing sleep, while the stimulation

produced a better appetite, better digestion, and the assimil-

ation of food, thus affording the consumptive strength for

combating the disease.

Effect of Heating upon the Determination of Leu-

cocytes in Milk.—Prof. H. L. Russell and Mr. Conr.\d

Hoffman of Madison, Wis., contributed a joint paper on

this subject. In the methods heretofore proposed for the

determination of the cellular content of milk, an important

factor influencing the accuracy of the determination had

been overlooked. It was found that pasteurized milks

almost invariably showed a higher cellular content thau

unheated milks. The authors found that the heating of

the milk to 70° C. for fifteen minutes increased the cellular

content from i to 30 per cent, above that of the unheated

milk. This increase was found to be most marked between
60'' and 70°, the temperature at which the fat globule

clusters were broken up to form a more or less homo-

geneous emulsion. Many cellular elements were normally

entangled in these clusters, and were liberated only when

the latter were broken up. That these cells were so en-

meshed was clearly shown by allowing whole milk to sep-

arate by gravity and then examining the cream and

skimmed milk thus obtained. The cream showed a very

high cellular content as contrasted with that of the

skimmed milk. When milk was first heated, the number

of cells found in the cream was materially diminished, and

those in skimmed milk increased. It was evident that the

cellular elements were carried up with the cream, and

unless the milk was heated, a large number would b-a

drawn off with the supernatant fluid, and thus escape

enumeration. Examination of this fluid from unheated

and heated samples gave much higher results for the

former than the latter. Heating of the milk prior to cen-

trifugalization permitted of increased accuracy, as was evi-

denced from a large series of duplicate determinations,

which showed an average variation of only 2.7 per cent.

It was accordingly deemed advisable to heat all milks

prior to examination for leucocytes, high enough to de-

stroy the fat globule clusters.

Determination of Intestinal Bacteria in Milk.—Dr,

Daniel D. Jackson of Brooklyn, N. Y., said a demon-
stration of the value of the lactose bile medium for de-

termining the presence of intestinal bacteria in water had
led to its use in the determination of Bacillus coli in milk.

The restraining action of the bile salts on growths of the

numerous other species of bacteria in milk admitted of

its use, whereas the Smith solution gave entirely unsatis-

factory results for this purpose, due to overgrowths ami

to the production of gas by species other than Bacillus coli.

Contrary to expectation, it was found that when other
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species were present, the Bacillus coli did not increase m
number in milk, but gradmlly decreased so that the extent

of fecal contamination could be measured. The range was

found to fall within the same dilution as in water anal-

ysis. A clean milk, or one that had been pasteurized,

rarely gave the test for Bacillus coli in the i-io dilution.

A carelessly handled milk would give the test in the I c.c.

dilution. A contaminated milk would give positive tests

in the I- 10, i, and 10 c.c. dilutions.

Diphtheria Diagnosis.—Dr. B. R. Rickards of Boston

referred to some of the factors which enter into the bac-

teriological diagnosis of diphtheria. The question of types

on which a positive report should be given was discussed

from both the standpoint of diagnosis and release, the

question being raised that in some cases greater leeway

should not be allowed in release cultures owing to the

clinical evidence of the organism. The personal element

still entered into diagnosis to a certain extent, but could

and should be reduced as much as possible. It was better

for the diagnostician to have no knowledge of the clinical

data of a case until the bacteriological diagnosis was made,

owing to the mental bias which might otherwise be pro-

duced. In testing diphtheria organisms for virulence, vary-

ing results in the virulence of organisms isolated from the

same culture had been noted and further work along this

line was very necessary. The writer believed that there

should be greater uniformity in the various laboratories

as to what forms should be considered as positive for

diagnosis and release, and he emphasized the necessity of

further experimental work on most of the points regard-

ing the value of coordinating diphtheria diagnosis and

diagnostic procedures in general, in order that it might

be placed on a standard basis.

The Diagnosis of Rabies.—Dr. A. W. Williams of

New York City said that three methods had been used in

helping to establish the diagnosis of this disease. First,

animal inoculations; second, sections for the presence of

small-celled accumulations about the blood-vessels and

ganglion cells ; third, sections and smears for the presence

of the so-called Negri bodies. The second method had

fallen largely into disuse, because the histological changes

upon which its value depended had been shown to be non-

.specific for rabies. The first method was used as a de-

cisive test when results from the third method were doubt-

ful. The results obtained from the use of the third method
were as follows: (i) Negri bodies demonstrated, diag-

nosis rabies. (2) Negri bodies not demonstrated in fresh

brains, diagnosis very probably not rabies. (3) Negri

bodies not demonstrated in decomposing brains, diagnosis

uncertain. (4) Suspicious bodies in fresh brains, diag-

nosis probably rabies. The demonstration of the Negri

bodies by smears was the most rapid and efficient method
so far published. Improved technique had lessened the num-
ber of suspicious or uncertain cases. He described the

technique of the smear method at present in vogue in the

research laboratories of the New York City Health De-

partment.

Milk.—There was a symposium on this subject. Pro-

fessor E. P.. VooRHEES of New Brunswick, N. J., said the

public should realize that even at twelve cents good milk

was the cheapest and best nourishment it was possible to

buy. To produce pure milk at the present selling price

in the big cities at a profit to the farmer was impossible.

The most careless dairyman could not turn out even his

inferior grade of milk for less than 4.7 cents a quart, while

an average cost of production of five cents was the lowest

practical rate. " A very small additional expense in the

price of milk was necessary to guarantee absolute purity

and general quality of milk.

Professor C. B. Lane said that the majority of dairy-

men would prefer to sell only the best milk procurable, if

the public would pay for it, and he declared that the gen-

eral public was quite willing to stand the higher rate.

More stringent legislation was needed to procure perma-
nent results. At the present time the man who added water
to the milk was fined. Generally, the man who sold impure-

milk went scott-free, and this despite the fact that the

latter was much the greater menace. He advised national

laws modeled after the British statutes which permit a
consumer to sue for damages a dealer who supplies him.

with impure milk.

Dr. Thomas Darlington of New York advocated that

each community should look after its own milk supply.

He recommended systematic and constant inspection, in

the first place, and, in the second, the prevention of the

sale of any milk which was unwholesome and adulterated.

Every dairy and every creamery supplying the city of New
York had already been inspected. As for preventing the

sale of unwholesome milk, he had only to mention that the

Court of Special Sessions a day or two ago had 260 cases

before it. Gastrointestinal diseases had been markedly re-

duced since the proper inspection of milk had been en-

forced.

Professor R. A. Pearson of Cornell University discussed

the protection of milk under five headings, namely, health

of the cow; cleanliness of the cow and her surroundings;

condition of the utensils in which the milk was handled

;

cleanliness of the employees, including their health, and

the cooling and storing of the milk. Speaking of the

tuberculin test, he said that when farmers clearly under-

stood its true value, they would want this test made.

When they were shown by demonstration that which they

failed to understand, they were anxious to have this test.

Very many milk producers were honest and anxious to* do

what was right. They needed instruction. A campaign

of education had been begun. It needed support. Every

milk producer should have the opportunity to know the

latest concerning his business, then many of them would

make the desired improvements in their dairies, and the

realization of ideal dairying would go hand in hand with

the necessity of enforcing laws.

Social Ethics as Influenced by Immigration.—Dr.

Peter H. Bryce of Ottawa, Canada, said that immigrants

were pouring into the United States and Canada at the

enormous rate of a million and a half annually, and it

was a grave question whether this tremendous influx of

human flotsam and jetsam would be assimilated or con-

tinue a foreign mass and a menace to the nation. Invasion

of foreign labor had driven American girls from mills and

factories to a higher plane of employment. But the

standard of intelligence was too low for foreign competi-

tion seriously to affect American mechanics. The mental

status of immigrants to-day was higher than that of many
years ago. Steamship companies forced by close competi-

tion expended enormous sums in new ships, deliberately

seeking the immigrant as a means of making up their

losses. This was one of the evils of the problem with

which America and Canada had to contend.

The Mexican delegates reported that their country was

constantly raising the barriers against undesirable immi-

grants, and urged that the United States Government at

Washington formulate a new code of laws that might be

adopted also by Canada and Mexico.

Trachoma and Immigration.—Dr. Augustin Chacon
of Mexico City said that immigrants to that Republic had

been the cause of an epidemic of this disease of such

serious proportions that it would be absolutely necessary

for the government to adopt radical measures for the pro-

tection of (lie country.

Ophthalmia Neonatorum.—Dr. F. Park Lewis of Buf-

falo presented this subject to the Association. A com-

mittee was appointed to confer and cooperate with a like

committee of the American Medical Association and with

the committees appointed by other medical societies, to

prevent this disease.

Officers.—The following officers were elected for the
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ensuing year: President, Dr. Richard H. Lewis of Ral-

eigh, N. C; First Vice-President, Dr. Gardner T. Swans
of Providence, R. I.; Second Vice-President, Dr. Chas. J.

Hodgetts of Toronto, Ontario; Third Vice-President, Dr.

Manuel Iglesias of Mexico City; Treasurer, Dr. Frank \V.

Wright of New Haven, Conn. ; Secretary, Dr. Clias. O.

Probst of Cohirabus, Ohio.

Winnipeg, Manitoba, was selected as the place for hold-

ing the meeting in 1908.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held April 25, 1907.

Dr. Hiram N. Vineberg in the Chair, pro tern.

Specimen of Papillary Adenoma of the Ovary.—Dr.

Lekoy Broun presented this specimen, which was of special

interest because of its unusually large size. The patient

from whom it was removed was forty years old, married,

having had one child, and one miscarriage. She was a

domestic and in good health until May, 1905, when her

abdomen began to enlarge. At first this enlargement

would diminish by free catharsis, but soon it failed to be

reduced in size and a tumor of the right side was noticed.

The patient entered the Woman's Hospital after having

been in Bellevue for four days treated for supposed pneu-

monia. When she was first seen by Dr. Broun she was
absolutely pulseless and the extremities were cold. After

placing her in bed the pulse improved. The respirations

were from 40 to sa A close examination of the lungs

showed no evidence of any pneumonic process. There was
free fluid in the abdomen. A rapid operation was per-

formed on the day following her admission and a tumor

of the right side was removed. There was present albumi-

nous fluid from the ruptured cyst. The patient did well,

the pulse becoming stronger. The specimen was from the

right ovary and there was also a papillary adenoma of

the opposite ovary, not removed on account of the pa-

tient's bad condition. Dr. Broun thought that it was gen-

erally recognized that these tumors were not malignant

in character, and also that they occurred in pairs in fifty

per cent, of the cases. There were no adhesions.

Dr. Brooks H. Wells said that these tumors, colloid and

papillary cysts, were very often malignant.

Dr. George H. Balleray endorsed the opinion of Dr.

Wells. In those cases where the tumor had ruptured, there

was great danger of the disease attacking the peritoneum

;

if the tumor was removed before rupture took place, there

probably would be no recurrence.

Dr. W. Gill Wylie said that a great many of such cases

seemed to be fatal ones.

Dr. Leroy Broun said there was a difference between

the kind of tumor he presented and one the seat of papillo-

matous degeneration. These papillary growths were malig-

nant, or readily took on malignancy. If no involvement

had taken place by continuity, and if there was no sec-

ondary involvement, he believed there was a reasonable

chance for recovery.

Specimen of Placenta Prasvia.—Dr. George H. Balle-

ray presented a fetus about the fourth month and its

placenta; the patient had been the subject of a placenta

previa centralis. He had never seen a case before the

end of the sixth month. Multiparity had something to do

with placenta prsevia. This was Dr. Balleray's fortieth

case. When separating the placenta he tore right through

into the broad ligament and had to pack the uterus for

five days. On the seventh day he removed the stitches.

On the eighth day a profuse hemorrhage occurred and

the house physician packed. On the tenth day there was

another profuse hemorrhage and the woman became al-

most pulseless. In the operating room she bled, became
pulseless, and an intravenous injection was given, which

improved the pulse. She was now doing fairly well, all

except her anemia. If he had recognized at the beginning

what he had to deal with, he said he would have packed

the lower segment of the uterus and delivered her later.

Dr. Leonard S. Rau said he wished to emphasize the

point that it was very important not to deliver hastily.

Dr. H. N. Vineberg said that it had always been his

rule to empty the uterus at once in these cases. The
only fatal cases were those in which the uterus was packed

with gauze and kept under observation. He believed

the uterus should be emptied as soon as the diagnosis

was made.

Two Specimens of Chorioepithelioma Malignum.—
Dr. H. N. Vineberg presented these tw-o specimens, both

of which had been removed from women who had borne

a number of children and who had later hydatid moles.

The first case was that of a woman who had gone ten

days over time and began to bleed, and continued to

bleed for two months. She had a general anasarca, and a

large amount of albumin and casts in the urine, and a

tumor that reached to the umbilicus. The question arose

as to whether it was a hydatid or a fibroid undergoing

sarcomatous degeneration. S'he was removed to the hos-

pital, operated on, and a hydatid was found. The uterus

was emptied and improvement was very rapid. She
left the hospital ten days after the operation. At the

end of three weeks she again began to bleed profusely

and again she entered the hospital and the vagina was
packed. When the gauze was removed she again bled so

profusely that hastily gauze was packed into the uterus

to arrest the hemorrhage. The next day the uterus was
removed. The growth presented was foimd in the right

horn of the uterus. The second specimen was removed
from a patient forty-seven years old, who had passed her

period two weeks and began to bleed. Her general con-

dition was good. He suspected a hydatid mole. She was
curetted at the hospital and a large quantity of hydatids

were removed. The bleeding did not cease entirely and
later it became necessary to remove the uterus. A chorio-

epithelioma malignum was found.

Why the Ovaries Should Not Be Removed.—Dr. W.
Gill W\-LrE spoke on this subject. He said this was a

subject that he had been interested in for thirty-five years,

since he had made a study of women, the ovaries, and the

genital organs. For ten or twelve years he had been

thoroughly convinced that the ovary had been a much
abused organ and a great many things had been at-

tributed to it by doctors. Many ovaries had been re-

moved which should not have been. The gynecologists

had been in the late years forced into a peculiar situation.

Without question after McDowell, Syms, and others had
taken up the removal of ovarian tumors, their success and
persistency in advocating this measure led to the right

steps in abdominal surgery. Dr. Wylie's early career be-

gan in the '70s in Bellevue Hospital, and during that

time he could not recall a single case of any kind of

abdominal surgery or operation done. No doubt many
cases of ovarian tumors were allowed to die. He had
never then heard the term salpingitis mentioned. He then

went to the Woman's Hospital in 1872-1873, and during his

service of eighteen months there he saw not more than

thirteen abdominal operations, and they were all selected

cases. The death rate was excessive, being often

larger than the percentage of recoveries after abdominal

operations. In 1882 he entered Bellevue Hospital as visit-

ing physician. Up to that time no abdominal operation

for tumor had been successful. Then Dr. Wylie operated

upon every case and, of the first 100 cases, he lost ten

per cent. At that time the work of Tait and Hegar had
attracted attention. Tait was removing tubes and ovaries
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for disease, and Hegar was removing ovaries for special

growths and fibroid tumors. About that time Battey rec-

ommended the removal of ovaries for cases of hemor-

rhage that was difficult to control ; also for severe cases of

dysmenorrhea. All this led to great interest in the subject.

Dr. Wylie saw a case that had been operated on at Roose-

velt Hospital for laceration of the cervix; this case after-

wards gave trouble; he found that he could feel a softened

and enlarged mass on the side and this proved to be a

case of pyosalpjnx. This led him to take up the subject.

He then began to operate upon these cases. A report to

the New York Academy of Medicine of fourteen cases

operated upon by him attracted some attention. After a

time he found that the removal of the ovaries had other

effects than what were expected; in other wards, in a "cer-

tain class of women, especially in the imperfectly de-

veloped, hysteroepilepsy and other nervous phenomena, as

well as catarrhal troubles appeared. He soon found that

unless he could make a diagnosis of inflammation, which

probably would cause an occlusion of the Fallopian tubes,

that operation was not justified. Serious nervous condi-

tions were produced and the menopause was precipitated.

Also peculiar and marked local changes were produced.

It made the young women aged in their genitals, par-

ticularly in young women under thirty years. In looking

over the catalogues, especially of the general hospitals,

he found as rnany as twenty-five per cent, of the abdominal

operations were done on young women for the removal of

microcystic ovaries without adhesions. In Washington

Remey reported one hundred and twenty-six cases in which

only eighteen could be called pyosalpinx and forty had

adhesions. After a very careful study of this subject Dr.

Wylie had come to the conclusion that the ovaries should

not be removed in any woman before forty-five, unless it

was necessary to do so to save her life, or for some

other good reason. If one took an imperfectly developed

woman under thirty years of age and removed both ovaries

serious nervous symptoms would develop which would

not have developed if portions of the ovary had been left.

If one operated upon inflamed or infected tubes, it was

best to save a portion of the ovary whenever possible.

It had been Dr. Wylie's practice during the past ten or

twelve years to treat with more consideration the tubes

and ovaries. In removing fibroid uteri he believed that it

would be wrong not to leave a portion of, or all of, the

ovaries. Our present American life caused young girls

to reach puberty with imperfectly developed genital or-

gans, and these were the ones in particular who presented

such marked nervous disturbances when the ovaries were

removed. In the service at Bellevue Hospital there was

a wonderful difference to be noted between the cases and

those met in private practice. More than one-half of his

operations were reoperations, where a former operation

had failed to produce the desired results. In inany of them

the ovaries had been removed to relieve certain symp-

toms.

Why the Ovaries Should Be Removed.—Dr. I.eroy

Bruun said that the part assigned to him could be di-

vided into three heads, as follows: i. Ovaries, the seat

of gross pathological lesions. 2. Ovaries that were cystic

in character, hydrops foUiculi. 3. Ovaries apparently

healthy in instances of the removal of the uterus for myo-
mata or other diseases. To the first class belonged ovarian

abscesses, cysts, solid tumors, and papillomatous diseases,

and conservative surgery in such conditions he believed to

mean the entire removal of the ovary. On this point there

was no difference of opinion so far as solid tumors and

papillomatous disease was concerned. In the effort to pre-

serve even a small portion of an ovary it was the desire

of some operators to excise the abscess from its bed and
leave some ovarian tissue iji silti. So also in ovarian cysts

was this effort made to leave a fringe of ovarian stroma.

It was unquestionably true that such a procedure was
anatomically possible, but he could not convince himself

that such a procedure in either instance conserved the

best interests of the patient. One could not tell by an

ocular examination the state of the ovarian stroma left

behind after parting it off from the wall of a cyst adenoma,

and they could not give the patient positive assurance

that a subsequent operation would not be necessary. The
same statement held good of an ovarian abscess, but not

to the same extent. Here one could excise, or open and

drain and obtain a physical relief from the symptoms.

At times this relief was permanent. When, however, the

patient desired the assurance that no subsequent operation

would be necessary, his experience was emphatically against

the effort to preserve a portion of the diseased ovary,

but to remove the entire ovary. The second class included

those ovaries the seat of small blood cysts, or were poly-

cystic, or were cases of "chronic cystic ovaritis." With

such conditions it seemed that they could never arrive

at a common grourtd. Dr. Broun's experience in such

cases was that the best interests of the patient were con-

served in non-operative interference. Many operators had

had patients on whom they had punctured cysts, or resect-

ed them, and had been rewarded by a complete relief for

a time, after which all of the old symptoms returned. He
granted that many ovaries might be resected without re-

currences; but he also believed that in the majority of

these instances the portion of the ovary left would become

edematous and as cystic as formerly, with or without a

return of the old symptoms. Undoubtedly there existed

in a large number of these patients complaining of symp-

toms referable to the ovaries and in whom they found

only a polycystic condition, a marked neurasthenic state; in'

such cases fresh air, abundant good nourishment, and a

proper hygiene would yield better results than puncturing

and resection. If it became necessary to operate for any

reason, a complete removal of the ovary was preferable,

reserving the resections for those patients who might in-

sist that it was preferable to do so, so that a part of the

ovary should be left, being willing to assume all responsi-

bility of a possible secondary operation. In supravaginal

amputations of the uterus for fibroid tumors or other dis-

ease, it was formerly his custom to leave one or both

ovaries if they were in an apparently healthy condition, but

he had given up this practice and in every instance of the

removal of the uterus he removed with it both tubes and

ovaries. The ovaries were formerly left in on account of

the theory that these organs gave off an internal secretion

that would soften the necessary phenomena of the meno-

pause. Dr. Broun had never found any difference in the

symptoms of the patients whose ovaries were left, after

the uterus had bean removed, from those in whom the

ovaries were removed with the uterus. In closing Dr,

Broun empliatically protested against putting notions into

patients' heads about saving parts of ovaries. If they ex-

pressed such desires it then was the surgeon's duty to

explain to them fully that while such a procedure was

possible, yet there were certain possibilities of a failure

to a great extent to get relief from the symptoms for

which they consulted the physician, and that it might be

necessary later on to do a subsequent operation. With these

faqts laid before them, it was not usual that the patients

would elect such a procedure. Their desire was to get

well and to be given a reasonable assurance that no fur-

ther operations would be necessary.

Dr. J. RiiinLE Goffe wished that this question might

be settled and all agree. It was true that during the past

years, and up to the present time, gynecologists and general

surgeons had not attributed to the ovaries that function,

physical, mental, moral, and spiritual that they were en-

titled to, and it behooved them to correct their latitude

and longitude of the thing. He believed that the true
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rule for every surgeon to follow when the abdonieii was
opened and the uterine appendages within reach, especially

the ovaries, would be to declare the organs innocent miless

they could be proven to be guilty. No ovary should be

removed entirely as long as there was any part susceptible

of ovulation. In answer to Dr. Broun's query as to how
many of these cases returned for secondary operation

when the doctor had conserved portion of the ovary. Dr.

Goffe said that, in his experience, he had from time to

time had cases in which it was necessary to do a secondary

operation ; but the number of cases in which this secondary

operation was required was reduced, compared to the cases

in which success attended the conservative work upon these

organs. In his cases where the uterus was removed, espe-

cially in women under forty years of age, there had been

cessation of menstruation for a short time. When he had

<ione a panhysterectomy the nerve storms were something

terrific. In the gross lesions of the ovary, dermoid cysts,

papillomatous cysts, and sarcomatous tumors all were

agreed upon the course of procedure. In hydrops folliculi

of the Graafian follicles operators used to remove the

ovaries ; even Dr. Broun said that these ovaries might be

left alone. Dr. Goffe had seen ovaries removed because

of cyst of the corpus luteum
;
yet these cases were never

known to develop to such a great size or to give alarming

symptoms. A fibroid of the corpus luteum was a small

tumor, with yellowish discoloration, irregular in outline,

any many men preferred to remove it. Sometimes these

might become calcified, but they were perfectly harmless

and never led to serious conditions. It was a very lame

excuse given when the ovaries were removed because they

were sclerotic.

Dr. Brooks H. Wells said he wished to emphasize every

word that Dr. Goffe had said. He looked upon the ovary

as an important structure. Good surgeons conserved nor-

mal tissue ; therefore, leave the ovary alone after removal

of the fibroid or other conditions of the uterus and tubes,

if they are normal. The only cases in which he removed

the ovaries were when he dealt with cancer, and in those

cases of purulent inflammations of the ovaries and tubes,

where the ovaries and tubes were bound together in one

mass, the ovary constituting part of the wall of the pus sac.

Dr. Egbert H. Gr.^ndix said that all were agreed that

when the ovary was not diseased, the woman wanted it,

and no good surgeon would take it out. If it was dis-

eased, it was a poor surgeon who would leave it in. With

the tubes and ovaries before them, if they appeared healthy,

he would be a poor surgeon who would take them out.

But there were border line cases in which he defied anyone

to state with any degree of positiveness whether the ovary

was diseased or not. If an abdomen had been opened

because of certain symptoms, and after careful differen-

tiation the symptoms had been referred to one or to both

ovaries, as a result of his experience, if he made up his

mind that the ovary was diseasd and caused the symptoms,

that ovary came out and was not left behind. If an ovary

was sufficiently diseased as to require removal, all of it

should be removed, and not a part left in. A surgeon

aimed to preserve that which was sound, and to remove

that which was diseased. No woman went to a doctor

complaining of symptoms referable to the ovary, unless

the symptoms did come from that ovary. Then, if the

abdomen was opened, and the ovary found to be polycystic

or otherwise diseased, it should be removed. In purulent

disease, especially gonorrheal, he said they should not stop

short of taking away both ovaries. A diseased ovary had

no favorable influence on a woman ; a woman with a dis-

eased ovary was not as healthy as when without a diseased

ovary.

Dr. George H. B.^lleray said the point was whether or

not the patient was suffering from pathological conditions

referable to the ovaries. What was the real cause of the

pain? Was if some pathological condition of the ovary?

If so, the ovary should be removed.

Dr. William S. Stone said that if we took ten women
of the same age, on whom the same operation had been

performed, for instance, a supravaginal hysterectomy with

the removal of ovaries and tubes, it would be a fact that

the changes in the external genitals would vary a great

deal. Did the character of the operation determine these

changes? It did not. These results, especially in women
under thirty years of age, varied greatly. In cases of

gonorrheal pus tubes, a long-continued discharge from the

uterus might have something to do with deter'mining the

subsequent condition of the external genitals. Older women
who had suffered for years from a gonorrheal discharge

from the uterus were apt to have severe atrophic changes

of the vagina and external genitals.

Dr. H. N. ViNEBERG cited a case to illustrate his own
practice. A woman had been brought to the hospital who
had had an operation performed by another surgeon two

years previous ; he had removed the tube and ovary upon

the left side. She had symptoms from a hernia, and much
pain on the right side. He decided to open the abdomen

and cure the hernia. He found at operation that a cyst

occupied one-half the remaining ovary. She was but twen-

ty-two years old, so he removed the cyst, and stitched

together the remaining portion of the ovary. Recently a

physician asked him about a woman whom he had de-

livered. The woman was this patient. She had been per-

fectly well. In this case both tubes were removed and

only a small portion of one ovary was left behind. Dr.

Vineberg felt that in young women, even though they

might have to open the abdomen again, it was better to

leave some ovarian tissue behind. When there was an

inflammatory condition of both tubes and ovaries, and a

diseased uterus, the question then arose whether it would

be best for the patient to remove everything. In those

cases where a portion of the ovary was left behind it was

not so much the ovarv that caused trouble, but the uterus.

Stated Meeting, Held May 23, 1907.

Dr. Howard C. Taylor in the Chair.

Paralysis of Both Upper Extremities, Following

Pelvic Elevation, or Trendelenburg Posture.— Dr. Her-

man J. Boldt presented a woman who was operated upon

on March 5, 1907, for the removal of an intraligamentous

myoma. The tumor was pedunculated and originated from

the left side of the uterus. Technically the operation was
difficult, so that the patient was in the position of pelvic

elevation for about three-quarters of an hour. The par-

alysis was present immediately, and was recognized as soon

as the woman had recovered from the anesthetic. While

one neurologist of repute considered it to be from another

cause than posture, there was, in his opinion, no ground for

such assumption. So far the woman was still a complete

invalid. Dr. Boldt said he did not know of another in-

stance on record of such total paralysis. In the cases so

far observed recovery soon occurred.

A Series of Specimens of Extrauterine Pregnancy.

—

Dr. Louis J. Ladinski said that the specimens he presented

were removed from patients who had entered his service at

the Beth Israel Hospital during the past few months, and

consisted of every form and variety of extrauterine preg-

nancy, thus affording a most interesting and concise ex-

hibition of the entire subject from a clinical standpoint.

Before demonstrating these specimens, he gave the cardinal

signs and symptoms in the order of their importance, which,

in his opinion, were pathognomonic of the condition. Signs.

(i) First in importance was a negative sign, the exclusion

of intrauterine pregnancy. This was readily accomplished

by employing the sign of early pregnancy that he advocated

in a paper recently published. (See Medical Record, Vol.
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71, No. 15, April 13, 1907, page 597.) (2) Enlarged uterus.

Consistency of uterus simihr to normal uteri. (3) Bleed-

ing from the uterus. This did not, as a rule, occur before

the si.xth or seventh week of pregnancy, but after that

period it was present in nearly all cases. Bleeding from

the uterus might, however, cease sooner or later after the

pregnancy was interrupted, in consequence of a tubal abor-

tion, or after a perforation or rupture of the tube. (4^

Characteristic mass on one side. A tube distended, either

in the isthmal, ampular, or infundibular portion by a

gravid sac presented a fusiform, clastic, tender mass, which,

from its slTape, location, mobility, sensitiveness, and pe-

culiar feel, could readily be differentiated from a hydro-

salpinx, pyosalpinx, ovarian, and parovarian cysts, and

pelvic tumors. Symptoms (i) Amenorrhea, which was

invariably present, though a history to that effect might

not always be obtained. (2) Pain, paroxysmal in character,

was always present and was referred to the affected side.

(3) Negative symptom, which was of value only before rup-

ture, was an absence of elevation of temperature. In the

presence of all these signs and symptoms, a positive diag-

nosis could invariably be made. In the absence of some

of the above signs and symptoms, a probable diagnosis

might be made, and it was even safe to make a positive one

if there were not present additional symptoms referable to

other lesions. The signs and symptoms given referred to

the stage prior to rupture. At the time of rupture, or im-

mediately following it, there were the additional well-

known signs and symptoms of shock, sudden pain, and in-

ternal hemorrhage. The condition to be diagnosed subse-

quent to the rupture that destroyed the products of con-

ception had to do with a pelvic or abdominal hematocele or

abscess. With the exception of two or three cases in his

series, which numbered now about 100, the abdominal route

was the one of choice. The operation was performed as soon

as a diagnosis was made and consent given. Shock and

collapse and extreme anemia were not considered contra-

indications to operation. In several cases the collapse was

so marked that an anesthetic was not required. Intra-

venous infusion was resorted to to sustain the patient be-

fore, during, and after the operation, according to the re-

quirements of the case. Free^blood and clots from the peri-

toneal cavity were removed witli hand or wiped away with

moist pads or strips of gauze. No irrigation of the peritoneal

cavity, or drainage in any case, was employed. He had lost

but a single case, and that patient died of a tertiary hem-
orrhage on the fourth day after the operation, in which

there was, in all probability, a rupture of a varicose vessel

in an hemophiliac, and was not tubal pregnancy at all.

Almost Fatal Hemorrhage from Ectopic Gestation

Without Rupture of the Tube Wall; Operation and Re-
covery.—Dr. Philan-per A. Harris of Paterson, N. J.,

presented this specimen, a well-formed fetus about lYs

inches in length, and the amniotic cavity from which it had
escaped through knife dissection occupied presumably two-

fifths of the dilated tube. Surrounding the amniotic cavity,

and filling the interspace between it and the tube wall,

could be seen an almost uniform layer of organized clots

about one-third of an inch in diameter. The patient was
23 years of age, married, first menstruated at the age of 12,

pnd regularly every twenty-eight days until the present

illness. She always had terribly severe pains the first day
of menstruation. The menstrual term lasted five to six

days, and she soiled eighteen to twenty napkins. No preg-

nancy until the present tubal pregnancy. Her last men-
struation occurred February 12, 1907. After that she saw
no blood until the i6th or 17th of March. Then she had a

little pain across the hypngastrium and the appearance of

Mood in the vagina. A little blood appeared almost daily

from March 17 until April i or 2. On April 21 she had
severe pains in the hypogastrium, which were more severe
en one side of the pelvis than on the other. She also

vomited. This very severe pain lasted about one-half an

hour. April 22 she felt somevihat tender across the lower

abdomen. April 23 she had a very severe colic in the

hypogastrium ; this was attended with pain in the right

shoulder. She vomited three or four times. The colic

lasted half an hour. Again, on .'\pril 25, she experienceil

severe pain in the epigastric region ; she vomited, and she

said she felt as though she was dying. Her physician. Dr.

Tuers, was sent for and found her almost exsanguinated.

He at once diagnosed the condition as one of tubal preg-

nancy. Dr. Harris saw her one hour later. There was no
pulse at the wrist, and the patient said she was thirsty.

She had extreme palor, but did not exhibit the restlessness

which was so often seen in the tragic stage of tubal preg-

nancy. She was taken to the hospital, placed on tha

operating table, a few whiffs of ether were given, and an in-

travenous injection given. The abdomen was opened and a
pint or two of dark fluid blood was removed, and a lot of

large dark clots were taken from the cul-de-sac of Douglas

and a distended right tube, measuring two inches in diameter

and apparently still enveloping the fetal products, was tied

off and removed. She was sent to her room with a pulse

of 130, respiration of 40. The blood which was found in

the peritoneum in this case escaped from the ostium ab-

dominale. There were no evidences of a destruction, or

even a perforation, of the walls of the distended tube. The
patient made a rapid and complete recovery.

A Case of Tight Knot of the Cord, with Consequent

Antepartum Death of the Fetus.—Dr. Robert A. Frank
reported this case. The patient was 31 years old; had haii

('ne living child nine years before, the labor lasting thirty-

six hours and requiring low forceps. The present preg-

nancy was normal. There was a slight excess of liquid

amnii, but no true hydramnios. The fetal movements were

first felt during the sixth month. Within one-half hour

of the onset of labor the membranes ruptured, the liquitt

being dark in color but without odor. Frequent but in-

efficient pains occurred for thirty-two hours, by which time

the cervix was nearly fully dilated. Delivery of a large-

child was accomplished by high medium forceps. The last

fetal movements were felt one day before the onset of

labor, and no fetal heart-sounds were heard throughout the

labor. The child was dead, but fully developed, and showed

signs of beginning maceration. The placenta was normal.

The cord was 90 cm. in length ; 30 cm. from the placenta

was a simple, very tightly-drawn knot, which caused deei>

indentation of Wharton's jelly. Above the knot the vessel*

were dilated ; below the knot they were empty, contracted,

and almost invisible. ' Only nineteen authentic cases, in

which fetal death was due to the same cause, were found

in a search of the literature. As loose knots occurred in

0.5 to I per cent, of all births, it was surprising that the

tightening of the knot was so uncommon, especially as it

had been experimentally determined that a traction of

25 to 90 gm. exerted upon a knotted cord sufficed to cut off

the fetal circulation.

Chorioepithelioma. Remarks on Microscopical Diag-

nosis, Prognosis, and Relation to Cysts of the Ovary.

—

Dr. Jame.s F.wing read this paper. He said that since

Marshand first described the origin and nature of chorio-

epithelioma, in 1895, an extensive literature had accumu-

lated, and the main points at issue concerned the variation*

in structure, the possibilities of basing a prognosis on the

microscopical appearances, the existence of a benign type,

and the relation of cysts of the corpora lutcum to chorio-

epithelioma. There were considerable variations in the

structure of this tumor. There were at least two rather

characteristic histological pictures encountered: (i) The

usual structure presented an extensive growth of huge

branching and papillary masses of syncytium, associated

with thick cords .nnd islands of the smaller polygonal Lang-

bans cells and covering placental villi, which were them-

selves often ihickencd by a new growth of mucoid connec-

tive tissue. The villi were sometimes missing, but since
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finding them in a tumor which had extensively infiltrated a

large portion of the uterine wall, he had not regarded their

presence as a sign of malignancy. The masses of syncytium

were very prone to invade the perivascular lymphatics, thus

early penetrating the deeper portions of the endometrium,

while their remarkable capacity to erode and enter the

uterine veins was the chief basis of the repeated hemorrhages

and of the early and extensive metastases. (2) The tumor

cells were of more uniform size, typical syncytium, I.ang-

hans cells, and villi, could not be distinguished ; but most

of the cells appeared to be derivatives of the syncytium,

being of large or giant dimensions. An origin from the

syncytium or Langhans cells might sometimes be shown

by the occurrence in some tumors of intermediate forms

between syncytium and these large tumor cells. Accepting

the current dictum that the large cells, which extensively

invaded and even traversed the uterus in normal gestation,

were derivatives of the syncytium, this tumor was a chorio-

cpithelioma. Probably there were transitional tumors be-

tween these two types of chorionic tumors. With regard to

benign chorioepithelioma. Dr. Ewing said that it was early

observed that while the majority of chorioepitheliomatn

pursued a malignant course, yet others of apparently iden-

tical histological structure progressed with every evidence

cf a malignant character, but after a time, when the growth

was interrupted, perhaps bv partial removal, instead of

going on to its usual fatal termination, the process com-

pletely subsided and the patient recovered. The result was

all the more remarkable in view of the long interval, two

years sometimes elapsing between the first appearance of

the growth and its attempt at removal and the final out-

break of interval metastases and fatal cachexia. In the

present state of knowledge of chorioepithelioma, the fol-

lowing conclusions seemed to be valid : ( i ) Two processes,

histologically distinct, were being described as chorio-

epithelioma, as above described. These tumors of the first

class were all potentially malignant; but at least one had

been cured by curettage, and others had subsided after in-

complete removal, even after internal metastases had oc-

curred. They occurred usually after early abortion or fol -

lowed hydatid moles, were usually circumscribed, tended

to perforate the uterus early, and, unless associated with

hydatid moles, might not cause much enlargement of the

uterus. These tumors of the second class usually developed

slowly, greatly enlarged the uterus, and possessed only

moderate malignancy. It might be difficult to distinguish

them from a harmless cell invasion. These tumors might

be properly called atypical or benign chorioepithelioma. (2)

When typical proliferating syncytium and masses of Lang-

hans cells appeared in the curettings, the process was al-

ways potentially malignant. Curettage in the early stages

and partial removal after perforation of the uterus and

metastases had arrested the process, but this result was

dependent upon local circumstances or on the general rc-

sistence of the patient, and should not be accepted. When
curettage showed only syncytial wandering cells, curettage

was a safe initial procedure, unless the local condition sug-

gested extensive involvement of the uterine wall. (3^ The

presence of true decidual tissue in curettings was no guaran-

tee that a malignant chorioepithelioma did not coexist.

After reporting a case of primary carcinoma of both Fallo-

pian tubes, Dr. Ewing said that Orthmann had collected 84

cases of primary tubal carcinoma, some of which were

bilateral. Of these. 44 were preceded by chronic inflam-

mation of the tube, pyosalpinx in 26, tuboovarian cysts in 10,

atresia of the abdominal ostium in 7, extensive chronic in-

flammation in 1. He pointed out that tubal cancer was

rarely associated with uterine, but frequently with ovarian

cancer. In 17 cases of widespread uterine cancer, Orth-

mann found no tubal involvement ; in 18 of ovarian carci-

noma or sarcoma, the tubal involvement occurred in ten.

With regard to sarcomatous degeneration of fibromuomata.

in 1.880 cases of fibroids 48 showed sarcomatous changes.

Cullen had recently reported 17 instances of sarcomatous

transformation or degeneration of uterine fibroids. In re-

gard to most of these cases, the question might be raised

whether the presence of certain very cellular foci in an

ordinary fibroid was suflScient evidence to warrant the

conclusion that the tumor was sarcomatous or had changed

its character. Such a conclusion w'ould seem to demand the

demonstration that an ordinary fibroid had existed for some
time, and then, coincident with rapid increase in size, had

completely changed its gross and microscopical appearance.

Seventh Annual Conference of the Sanit.\ry Officers

OF THE State of New York.

This Conference was held in Buffalo on October 16-18, the

first meeting being called to order on Wednesday after-

noon, October 16, by Dr. Ernest Wende, Health Ofiicer of

Buffalo. Mayor Adam and Mr. Gratwick, Chairman of

the Chamber of Commerce, delivered addresses of wel-

come, after which State Health Commissioner Eugene H.

Porter delivered the annual address. He first outlined the

work accomplished by the department during the past

year, especially the investigation of summer resorts and of

the sanitary condition of various cities in the State. The
number of summer resorts was so numerous that, with the

money at the command of the department, it was impos-

sible to inspect them all in a single season, but it was hoped

that the work would be so far completed next year that

many cases of "summer-resort typhoid" would be pre-

vented. An investigation of the conditions favoring the

spread of typhoid fever in a number of the towns and mu-
nicipalities of the State had also been made and the results

were being tabulated. When these reports were finally passed

upon the department believed that it would be able to give

to each of these municipalities substantial aid in correcting

the existing dangers to health and life. But. the depart-

ment did not undertake to do the required work. The town
must work out its own sanitary salvation. In order to

gather information regarding the pollution of the streams

and lakes of the State, a sanitary survey had been made
and sanitary maps had been proposed of many of the water

sheds, those of the Oswego, Upper Hudson, Lower Hudson,
Susquehanna, Genesee, and Niagara being now practically

completed. All of the public water supplies and sewage
disposal plants in the S'tate had been looked into and
samples had been tested. Reference was made to the ex-

aminations of the eyes and ears of school children about to

be conducted by the teachers in incorporated villages of

the State. In the State Hygienic Laboratory examinations

of meats, beers, wines, and whiskies had also been con-

ducted, which showed an improvement in the cnaracter of

these food supplies. Attention was called to the tubercu-

losis exhibition, which it was announced would be loaned to

various 'municipalities through the State at the conclusion

of the conference. Special circulars on sanitary matters

for popular distribution were under preparation by the

department. Although the appropriations for the depart-

ment had been increased by almost $42,000, In comparison
with other S'tates the New York department was receiving

a very inadequate money supply. Reference was made to

the Cancer Laboratory in Buffalo, and the commission took

occasion to remark that the health officers should as far

as possible allay the disquietude of the public on the sub-

ject of the contagiousness of cancer. The department was
not at present able to endorse the recommendation of the
Medical Society of the State of New York, that all candi-

dates for the position of health officer should be possessed
of a special diploma in public health.

At the second session of the Conference there was a

"Symposium on Tuberculosis." Prof. V. A. Moore of the

New York State Veterinary College at Ithaca read a paper
on the dissemination and control of tuberculosis as illus-

trated in the bovine species. Attention was drawn to the
large number of tuberculous cattle scattered throughout
New York State, and the need of adequate supervision and
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control over these infected animals was pointed out. Dr.

John H. Pryor, trustee of the New York State Hospital

for Incipient Pulmonary Tuberculosis, dealt with the early

diagnosis and treatment of tuberculosis. Dr. Edward De-

vine of New York City, secretary of the Charity Organiza-

tion Society, dealt with the social aspects of tuberculosis.

At the third session Dr. .^dna F. Weber, Chief Statis-

tician of the S'tate Department of Labor, read a paper on

"Labor Legislation in Its Relation to Public Health," in

which he drew attention to the various sections of the

labor laws of the State which dealt with the health of em-

ployees, making special reference to the child-labor law.

Theodore Hoston, the Chief Sanitary Engineer of the

State Department of Health, discussed "Sewage Disposal

for Institutions and Small Communities."

At the fourth session. Dr. John T. Wheeler, Director

of the Division of Communicable Diseases, read a paper on

"Practical Points on Quarantine," in which he emphasized

the need for prompt diagnosis of smallpox and a thorough

vaccination of the community. He also urged the health

officers to use antitoxin freely for abortive and preventive

purposes in diphtheria. Then followed a "Symposium on

Medical School Inspection." Dr. H. E. Schmid, President

of the Board of Health of White Plains, advocated placing

in the hands of teachers circulars in which the early symp-

toms of the common communicable diseases were outlined,

so that they could aid in the early recognition of cases

occurring among their pupils. Dr. Harlan P. Cole of New

York City, Consulting Orthopedist of the State Depart-

ment of Health, discussed physical defects in school chil-

dren, referring to the need of examining children's teeth,

of encouraging a development of the full lung capacity,

and particularly of looking out for the minor departures

from the normal so often seen in school children and which

later, following an attack of acute disease when the power

of accommodation has been lost, might develop into marked

deformities. Dr. Herbert D. Schenck of Brooklyn, Con-

sulting Ophthalmologist of the State Department of

Health, dealt with the detection of defects of the eye, ear,

nose, and throat, making special reference to and giving

the details of the examination about to be conducted in the

schools throughout the State.

The sixth session was omitted to give the members an

opportunity to visit the Buffalo stockyards and the pack-

ing houses, under the direction of Dr. Benjamin P. Wende,

Inspector in Charge of the Federal and Municipal Meat

Inspection Bureaus.

The seventh and closing session of the Conference was

devoted to a "Symposium on Pure Milk," to suggest what

health departments can do to secure the same. Dr. Thomas
Daruncton, the Health Commissioner of New York City,

showed what could be accomplished by the inspection of

dairies and farms. He believed that this was the only prac-

ticable method of dealing with the problem for large cities

whose milk supply was drawn from a very widely scattered

territory. Dr. Ernest Wende of Buffalo followed with an

address on the permit and license system, and Dr. Henry

R. Hopkins still furthed developed the idea of control of

the production and sale of milk by the "telltale" milk reg-

ister, which enabled a health department to trace the

source of milk suspected as a means of conveying conta-

gion. Dr. George W. Goler, Health Commissioner of

Rochester, spoke of what he had done and what had been

done by other health authorities in improving milk sup-

plies by educational measures. The address was illustrated

by stereopticon views. The last paper of the evening dealt

with the use of the score card system and was read by

Ei.us W. Santee, M.D., Dairy Expert of the United States

Department of Agriculture. This, too, was illustrated by

stereopticon views. The Conference closed with resolutions

of thanks to all those who had contributed to the success

of the Conference and to Commissioner Porter for the

work that he was carrying on for the protection of the

health of the people of New York State.

ii^Mral atFttiB.

Contagious Diseases—Weekly Statement.—Report orf

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week endini? October 26. 1907

:

Tuberculosis Pulmonalis,
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases
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KUHN'S LUNG SUCTION MASK FOR THE
HYPEREMIC TREATMENT (BIER) OF

PULMONARY TUBERCULOSIS.
Bv WILLY MEYER, M.D.,

NEW YORK.
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Tii-\T artificial hyperemia alone can cure a tuber-

culous process, belonging to the domain of surgery,

is an established fact. This important principle in

our therapeutic resources was discovered by Bier

fifteen years ago. It has been shown that, if the

treatment be properly and faithfully carried out—in

most cases requiring many months of patient appli-

cation—the functional results in the cures of tuber-

culous joint disease, obtained by this method, are

often superior to those resulting from , the use of

the knife, chisel, and saw.

One of the many tasks that still await solution in

connection with this method is the proper practical

adaptation of the principle, involved, to the various

types of tuberculous disease belonging to the domain
of internal medicine and the specialtie.-, principally

to pulmonary tuberculosis.

It is self-evident that tuberculosis of the lungs

mv;it yield to hyperemic treatment just the same as

do tuberculous affections of the joints, tendon

sheaths, testicles, etc.

Nature herself has demonstrated this again and
again.

I would repeat here that the idea of making use

of an increased volume of blood for the purpose of

combating surgical tuberculosis was conceived by

Bier as a result of his studies of the observations,

made by other authors, almost a century ago, namely,

that tuberculous pulmonary foci are found with

great frequency in individuals with heart lesions

causing an anemic condition of the lungs, while in

the presence of a hyperemic state of the latter they

are rarelv found. Farre and Travers (1815), Louis

(1826), and Frerichs ( 1853) have shown by numer-
ous post-mortem examinations, that patients afflicted

with stenosis of the pulmonary artery are very liable

to be stricken with phthisis, whereas Rokitansky in

i8_'.8 proved on basis of his large d'ssection ma-
terial at the Vienna hospitals, that tuberculosis

of the lungs is extremely rarely found in com-
b'.naticpn with venous pulmonary hyperemia due to

valvular disease of the heart or deviations of the

spinal column, in fact, that tuberculous foci in the

lunp^s heal and show the characteristic cicatrization in

the presence of such heart lesions. According to his

statistics there were among 143 cadavers with a

hypertrophic heart fifteen that showed traces of the

previous existence of a tuberculous process in the
lungs. The rest showed no signs whatever of any
such disease.

Many other interesting proofs of the fact

"that the amount of blood within' the lun^s deter-

mines the degree of liability of the patient to pul-

monary tuberculosis," are cited by Kuhn. It would
lead me too far to enumerate them here.

Greatly impressed with the importance of these

facts, it is but natural that Bier should have sug-

gested tr/ing his "Stauungs-hyperaemie"* also upon
phthisical patients.

In 1903 he proposed the very simple manipulation

of making these patients inspire through the nostrils

under slight compression of the nose, allowing them
unobstructed exhalation through the mouth. Lately

he also used glass suction appaiatus of various sizes

and shapes, principally ovoi the apices of the lungs.

Two years later, Leo of Bonn revived the proposi-

tion made by Jacoby, who tried to accomplish the

same end by placing the patient in a pronounced
Trendelenburg posture. Of course, this procedure
is rather disagreeable for the oatients, and less eiTec-

tive, since in this way the blood can only grazitate

to the lungs. However, the method, if applied in

moderate degree, should not be lost sight of as an
adjuvant.

The third to advance a useful and generally ap-

plicable method, was Ernst Kuhn of Berlin, military

surgeon and assistant to v. Leyden, at the Charite
Clinic. He constructed the so-called "lung suction

mask,"' which I beg to show you to-night.

The subject of Bier's treatment having been of
greatest interest to me for many years, I hope you
will forgive the surgeon for trespassing, upon your
domain. Besides, we so often find tuberculous pul-

monary affections in connection with surgical tuber-
culosis, that, naturally, the surgeon too is directly

interested in this burning question.

The construction of Kuhn's mask is based on
Bier's original idea of having the patient inhale in

a slightlv obstructed manner, so as to produce nega-
tive pressure in the thoracic cavity. We know that

the respiratory distention and contraction of the
thorax is automatic, a physiological act. Now, if

we prevent the easy filling with air of the elastic lung
tissue, as is the case under ordinary circumstances,
when the thorax expands during the act of inspira-
tion, the air within the lungs is rarefied and the
blood aspirated. In other words, we produce an
artificial hyperemia of the lungs by suction.

It was evident, however, that it would be an ad-
vantage to be able to increase or decrease this hy-
peremia by degrees, and it was with this point
in view that Kuhn proceeded to construct his
lung suction mask. Made of thin celluloid,
the mask has the shape of the mouth piece

*A short word, covering the principle of the procedure,
is not to be found in the English languaue. "Obstructive
Hyperemia" might be suggested, but the word represents
the cause only, not the effect. "Stasis Hyperemia" would
be an absolutely false interpretation of the process. What
pathologists call a stasis is exactly what must be pre-
vented in applying artificial hyperemia. "Artificial" 00
"Passive Hyperemia" also expresses but poorly the me-
chanical cause and physiological effect of the procedure.
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we use to cover the patient's face with when
administering one of the volatile drugs for

general anesthesia. (Fig. i.) The edges here, too,

are protected by rubber tubing which can be filled

with air. The mask is divided transversely by means

of a celluloid wall, which rests with its border on the

upper lip. This border also is provided with an in-

flatable pad. In this way we have two separate

cavities, one for the nose and one for the mouth,

there being no communication except by a slide cov-

ering a narrow slit in the transverse dividing wall.

This slit is opened only if nasal respiration is tem-

porarily or permanently interfered with. The mask

is placed over nose and mouth of the patient and

held in place by two elastic straps passing below the

ears and fastened in the back by means of a buckle.

(Fig. 2.) Another slide, attached to the outer side

of the nasal section of the mask, controls the degree

of obstruction desired. (Fig. i.A.) This is the prin-

cipal part of the device, inasmuch as by it we regu-

late at will and by degrees the amount of obstruction

to the passage of air into the alveoli of the lungs. It

has a scale of 6°, and covers a slit somewhat less

than 1-16 of an inch (i millimeter) wide and some-

what longer than the one in the partition membrane
between mouth and nose cavity. Two caps, that can

be screwed off, each embracing a small celluloid

plate, form the valve for expiration, same as we find

this in the ordinary narcosis inhalers. (Figs. iB

and C.)

n Suction Mask.

If the regulating slide be entirely open, the patient

can inhale quite some air, but naturally never as

much as without the mask.
Inspiration is done through the nose and expira-

tion either through the mouth alone or through both
mouth and nose.

Of course, if desired, the valve over the mouth
section of the mask could be entirely removed. But
this should be done in the case of intelligent patients

only, as then special attention has to be paid to the
act of respiration. During sleep this valve, too,

should always be in place.

The mask is worn in the beginning 2-3 times a
day for 15 minutes; later, the time is increased to

1 hour 2-3 times per day. The primary unpleasant
effects from wearing the mask, consisting in head-
ache and dizziness will not last, hut disappear quickly
as the applications are continued.
While using the mask the patient would best rest

on an easy chair on the piazza or near an open win-
dow.

Disinfection is done (with the rubber straps un-
buckled) in a cold, three per cent, solution of Ivsol

or carbolic acid. Afterwards the mask is rinsed in

cold water in order to get rid of the odor of these
disinfectants. It is advisable to remove the two caps
on top of the mask often and clean and dry the
small celluloid plates. They are apt to become sticky,
but proper care must be taken to always have th^

work easily. It must be borne in mind that celluloid

is a very combustible material.

It is interesting to know that the idea of improv-
ing the condition of phthisical patients by influencing

respiration has been worked out by a number of men
many years ago.

It is thanks to the courtesy of Dr. E. R. Baldwin
of Saranac Lake that I am able to tell you some-
thing about this to-night. Three weeks ago I had
to visit one of my patients residing at Saranac Lake,
and took up with me Kuhn's mask, which I then
just had imported. I showed it to Drs. Baldwin and
Allen up there, and the former told me that a col-

league in New York City, Dr. Chas. E. Ouimby,
worked along these lines for years and that also a

number of advertising men outside of the profession

had evidently tried to accomplish the same purpose
by means of various similar, though much more com-
plicated devices than the one I could show to-night.

I beg to here read the letter I received from Dr.
Baldwin, under date of October 4

:

"My dear Dr. Meyer :

"With reference to the various therapeutic

measures which have been employed in the past

and which, in some degree, have embodied
Bier's hyperemic principle as applied to pulmo-
nary tuberculosis, I would mention the follow-

ing:

"An empirical device introduced by the Rev.
Dr. Buckley, the well-known leader of the Meth-
odist-Episcopal church, who himself was said to

have had tuberculosis and been much benefited

by the use of a breathing tube, containing a ball

valve which, I think, was arranged to impede
expiration. There has been on the market also a

tube known as the Howe breathing tube, which
was a somewhat similar contrivance. I have
already given you a picture of a device intro-

duced by Dr. Dennison of Denver, the mechan-
ism of which I am not familiar with.

"These empirical flevices do not, however,
compare in importance, in my opinion, with the

use of the pneumatic cabinet which, although
long since discarded by most phthisio-therapists,

has been persistently used by a few, notably Dr.

C. E. Quimbv of New York. While the rationale

has been somewhat different, I believe Dr.
Quimby's theories and practice of the cabinet

method have included Bier"s principles in effect.

"These are the only things bearing on the

history of the subject that have casually oc-

curred to me, but I trust they will serve your
purposes.

"Yours very sincerely,

(Signed) "Ed\v.\rd R. Baldwin."
.Ml these men have been more or less on the right

track.

To-day, thanks to Bier, we know the true scien-

tific principle of their success, and this principle is:

Intermittent artificial hyperemia, so-called "Stau-
ungs-Hyperacmie." To-day we are in a position to

let every patient sufifering from phthisis benefit from
this "physical method of treating pulmonary tuber-

culosis" in a simple and, at the same time, agreeable

manner.
I have no doubt that this mask will soon be found

on the market in a variety of designs, although I

think the closer they adhere to Kuhn's model the

better.

I myself intended to bring out—with the help of

the Kny-Scheerer Co.—a mask made of aluminum.
This would have had the advantage of being easily

disinfected by boiling—which, of course, cannot be

done with Kuhn's celluloid mask; besides, it would
be non-combustible and rarelv in need of repair, and
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if so, this could have been attended to here; further-

more, the mask would have been considerably

cheaper than the Kuhn mask, the present market
price of which is $8. Unfortunately a U. S. patent

on Kuhns mask forbids this. However, negotia-

tions have been entered into for the purpose of over-

coming the obstacles if possible.

Those who cannot or do not wish to spend any
money for such a mask, that can be conveniently

regulated, may, of course, improvise methods to ob-

struct inspiration. For instance, they may obtain

obstruction to inspiration by placing eye-glasses or

some kind of a clamp upon the nostrils, controlling

the degree of obstruction by placing them higher or

lower. Furthermore, small, perforated corks may be

placed within the nostrils, the degree of obstruction

to be controlled by the size of the cerforations.

Empty spools with holes of various calibers may be

put into the mouth and held by the teeth, the lips

closing air-tight around the spool, will produce ob-

structed mouth-inspiration, etc. This latter device,

will, of course, be found rather annoying to the pa-

tient on account of the et¥ect it will have in drying
out the mouth and the respiratory passages. All

these devices or methods are rather crude, and do
not permit of any such exact regulation of the degree

of obstruction as the apparatus I have shown you
this evening.

Personally I have used the mask on three patients,

one of them having pulmorary disease connected

with tuberculous bone lesions. Another, a young
man of 23 years, who had hemoptysis a year ago and
spent the winter in Texas, is using it since the early

part of August. He is here before you to-night. He
spent the summer months at the hotel, where I

stopped, he acting as head of the telegraph office. I

got interested in his case and gave him one of the

few masks imported for me. He applies it three

times one hour daily and feels, subjectively, a de-

cided improvement in his general condition and there

is much less coughing. He expects to go to Colo-
rado soon and will, of course, continue the regular

use of the mask for several years to come.
The advantages of the mask, as pointed out by

Kuhn, are principally two-fold

:

1. The healing of the tuberculous foci in the lungs

by "Stauungs-Hyperaemie" (Bier) :

2. The increase of red and white blood corpuscles

as well as hemoglobin in the blood.

It should be specially emphasized here, that the

application of the mask is not known to have done
harm in a single instance.

For further details I would refer those interested

in the question to Kuhn's original articles in the

Deutsche medizinischc IVochenschrift. 1906. No. 37—to his later article and that of Stolzenburg, both in

MUnchener medizinische IVochenschrift, April 16,

1907, as also to Kuhn's latest paper in the MUnch-
ener medizinische Wochenschrift. 1907, No. 35.

Here I will but mention :

1. That the beneficial influence of the mask will

naturally be best shown in cases of incipient pulmo-
nary tuberculosis, or better still, when used as a

prophylactic.

2. That also advanced cases are greatly benefited
by it, as long as chronic toxemia and pronounced
7ceukncss of the heart do not render impossible any
kind of improvement.

3. That the risk of hemorrhage from the lungs
does not forbid its use ; on the contrary, there seems
to be a diminished liability of a return, as the gran-
ulations in the lung tissue apparently eet stronger
under the application of the mask, same as we ob-
serve this in granulations on the surface of the body,
while under hyperemic treatment.

4. That post-mortem observation of the lungs of

a patient who died of chronic intestinal tuberculosis

and in whom the mask had been used for several

months, has shown the foci isolated and surrounded
by a mass of new-formed connective tissue, the lat-

ter being in the stage of cicatrization. Further ob-

servations of pathologists will be received with great

interest.

5. That, on account of the larger quantity of blood

being aspirated into the lungs, more oxygen enters

the circulation : furthermore, that in consequence of

the resistance offered to inspiration, the entire sys-

tem of respiratory muscles is strengthened, on the

basis of the idea underlying the well-known "Swed-
ish movements" method.

6. That by thus improving the constituency of the

blood, the use of the mask not only incidentally im-
proves the usual anemia of ohthisical patients, but
promises to become one of the most powerful phys-
ical aids, so far known to us, in our fight against

ordinary anemia.

7. That, according to the degree of obstruction to

inspiration arranged for. the mask produces the

effect of various high altitudes on the general system,

that is to say, it rapidly increases the number of red

and white blood corpuscles, of the latter especially

the polynuclear neutrophiles, and the percentage of

hemoglobin. This is produced by the irritating effect

of the condition of reduced tension of oxygen in the
blood on the blood-producing tissues of the body,
principally on the bone-marrow.
Inasmuch as the increase of the blood elements

begins very early, one hour after applying the mask,
it will be interesting to watch whetherthis obstructed
inspiration might not lie used to advantage in sur-
gical patients, especially after abdominal operations,
to produce artificial leucocytosis.

8. That the mask incidentally has proved of great
benefit in relieving the pulmonary circulation in

cases of advanced valvular disease of the heart, as
also in cases of obstinate asthma.

This physical treatment of pulmonary tuberculosis
will, of course, not do away with the well-tried and
time-honored treatment by means of tuberculin,*
pure air, rest, forced nutrition, proper drugs, etc.

It is but another, though most important link in

the chain of our therapeutic resources in the fight

against and probable ultimate conquest of this
scourge of mankind.

It increases the natural protecting forces of the or-
ganism, by means of strengthening the normal func-
tions of the body.

*Tlie effect of tuberculin injection will probably be in-
creased by artificial Stauungs-hyperaemie." (Leo.)
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It will prove to be of especial value in dispensary

practice and in the treatment of such phthisical pa-

tients as are not endowed with the riches of this

world and cannot afTord to leave their homes and

their families.

I, therefore, believe that Kuhn's mask for the

treatment of phthisical patients should be promptly

introduced into sanatoria as well as in private prac-

tice, thus allowing also patients afflicted with pul-

monary tuberculosis to benefit from Bier's wonder-

ful discovery.

700 Madison* Avenue

R.\DIUM FOR THE TREATMENT OF CAN-

CER AND LUPUS.*

Bv WILLIAM J. MORTON. M.D.,

NEW YORK.

PROFESSOR OP DISEASES OP THE MIND AND NERVOUS SYSTEM, AND ELEC-

TROTHERAPEUTICS. NEW YORK POST-GRADUATE MEDICAL SCHOOL

AND HOSPITAL.

In the absence of a positive cure for cancer, sur-

gical or medical, every real aid in the treatment of

this disease is worthy of present study, not alone

for the quota of good it itself may accomplish, but

also as affording a clue to further advances.

This paper is simply a contribution to radium

therapy, fortified bv citation of a few selected cases.

The writer begs to disclaim any intention of putting

forward radium (or anything else) as a "cancer

cure." This remark is made because at the present

moment there seem to exist in some quarters a re-

markable psychological state of mind which appar-

ently blinds its possesors to the obvious fact that

searchers for truth may impartially report facts and

efforts to treat cancer, or even report cures of some

cases of cancer without in the least wishing to be

understood that the same method will cure all cases.

Certainly the Roentgen ray, radium, and in my opin-

ion trypsin and amylopsin, all and each when prop-

erly applied e.xert a deterrent influence upon the

growth of the cancer cell, and until the moment of

the advent of a cure for cancer as positive as is the

cure of syphilis by mercury, I believe that the prac-

titioner mav avail himself usefully of the above,

as well as of other agencies.

The Roentgen ray, now beyond question, cure.s

manv cases of superficial cancer. But in actual

practice it has seemed to me that radium is superior

to it in similar cases, granting that we employ the

pure radium salt, and again for an actual attack

upon a cancerous tumor the Roentgen ray can never

be as successfully applied as can radium by the art

of embedding it in a suitable receptacle within the

cancerous mass. Other reasons for advocating the

therapeutic value of radium may be briefly given as

follows

:

1. .Accuracy of dosage. One may use a standard-

ized pure radium bromide of a carefully measured
radioactivity. Tliis radioactivity is invariable and
the measure of treatment, therefore, may be couched
in terms of time units, as, for instance, a total of so

many minutes or hours, either at one sitting or con-

secutively. The difficulty, if not tlie impossibility,

of accurate measurement of Roentgen ray dosage
is well known.

2. As regards the gamma rays of radium, their

penetrating power by reason of their greater veloc-

ity, has l^een shown to be much greater than that of

the Roentgen ray. We may, therefore, expect and
do actually obtain a deeper and wider action.

3. In the use of radium, if enclosed in aluminum or

*Ro.a(l at the Second International Congress of Physio-
therapy, lieltl at Rome, Italy, October 13-16, 1907.

mica receptacles, we utilize the beta or cathode ray.

This we cannot do in Roentgenization except acci- •

dentally and as secondary radiations due to the im-

pact of the .i--rays. This fact gives the practitioner,

for* the first time in medicine, the opportunity of

directly using the cathode ray, viz., the negative par-

ticle ; and this diflerentiates radiation by radium
very strongly from radiation by the Roentgen ray.

This- fact alone would lead us a priori to expect dif-

ferent, if not also greater therapeutic effects due to

the well-known, powerful, ionizing, chemical, and
photographic elifects of these beta rays.

4. Finally, the best evidence of the therapeutic

value of radium is obtainable from clinical expe-

rience. Radium constitutes probably the best mod-
ern treatment for lupus vulgaris. Contrast, for in-

stance, apparent cicatrization in seven weeks, as in

reported Case III, of an extensive lupus, with a

probable four to six months' duration of treatment

by roentgenization, and of one to two years in the

instance of the Finsen light. Finally, it is the writ-

er's belief that the rapid, aggressive, fulminating

action of pure radium bromide applied to the treat-

ment of superficial cancer (or by embedding in other

selected cases) and to the treatment of lupus vul-

garis constitutes a distinct advance in the treatment

of these diseases.

Equipment.—Mv equipment consists of Lieber's

aluminum tubes containing respectively ten milli-

grams each of pure radium bromide as made by Dr.

Sthamer of Germany, of an estimated radioactivity

of 1,800,000. These tubes may be used singly or

may be combined to produce a total effect. The
penetrating power of the gamma rays from this

equipment is remarkable. An electrode may be

discharged while six inches of iron intervenes be-

tween it and them. Suspended one foot away from

a pistol or rifle containing cartridges, the penetra-

tion is sufficient to exhibit in the customary manner

of a skiagraph and with good definition, the car-

tridges within the weapon. Placed upon a block of

stone one foot in diameter the rays penetrate the

stone and produce an excellent skiagraphic image

of objects placed upon the plate and beneath the

stone. One of these tubes placed upon the skin

during twenty minutes produces a radium burn ap-

pearing within from four to fourteen days and

usually proceeding to a secondary stage of serous

exudation.

In addition to the above. I use numerous tubes of

lower and of different radioactivity and also cellu-

loid rods and disks made after the method of Hugo
Lieber of New York, from which are certainly ob-

tained the beta rays and undoubtedly also the alpha,

since the radium is spread as a thin film upon the

surface of the rod and covered with the thinnest

laver of speciallv prepared collodion.

Technique.—The methods of application of radi-

um must, of course, vary to some extent by reason

of the varied types and stages of cancer, but in gen-

eral treatment is carried out, first, by the gradual

method of frequent consecutive sittings of short

duration and extending over several weeks or

months of time : or secondly, by an aggressive and

rapid attack in from one to four or six sittings, of

from twenty minutes up to one hour or more each,

according to clinical experience. In the latter case

the operator expects to produce a severe radiun^

burn, but the sound tissue heals with excellent cos-

metic results, while the cancerous tissue (rodent

ulcer type and superficial face cancer) disappears.

Sound or hcalthv tissue is certainly far less affected

by radium than is cancerous tissue. As pointed out

by Prof, von I.eyden in relation to trypsin, "the most

marked feature of a cancerous tumor is that it re-
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spends by increased growth to all forms of mechan-

ical or chemical injury, or injury by heat hitherto

known, but never has a tumor, after partial dis-

solution of its cells by trypsin, subsequently reacted

by increased growth, either locally or general." The
same remark I believe to be absolutely true as re-

gards the influence of radium. It evokes no in-

creased growth as would an irritant. Whatever

gain is accomplished remains secured.

My ordinary method of application is to introduce

the aluminum tube within a very thin gelatin tube

such as is used to shield thermometers and which

may be bought in quantity at a trifling expense.

Thus every single application has its individual un-

infected shield, which is then throwMi away. The
tube thus arranged is laid directly upon the spot

which it is desired to treat and left there a certain

number of minutes determined by prior clinical ex-

perience.

1 have long advocated and practised in selected

cases the method of embedding radium tubes within

the cancer and have embedded radium contained

both in glass tubes and in aluminum tubes second-

arily enclosed in celluloid tubes. I puncture the

tumor with a knife or with a Keyes' cutaneous

punch. This instrument removes a core as for

microscopic examination. Into the tubillar cavity I

insert the tube. Owing to the extreme hardness

of certain carcinomatous masses this procedure

is superior to simple incision, since the tube occupies

a pocket without possible pressure and conseqtiem

irritation, (jften the aluminum or glass tube is

provided with a silver shield covering one side of

it, thus protecting the overlying skin and parts not

diseased. In this manner verv severe radiation

treatment may be administered to large tumor masses
or even to enlarged lymph glands and recurrent

nodules without fear of skin dermatitis. Since the

epidermis and derma absorb perhaps one-half of

the radiant energ)' of the radium, many tumors be-

neath the skin escape its full influence when em-
ployed from the outside, but bv means of this n^.ethod

of embedding the radium tube the entire energy of

the radium is available. The beneficent influence

of the method is illustrated bv Case I, in wdiich a

large spindle-celled sarcoma of the upper arm ap-

pears to-dav to be cured as a result of two months
of internal radiotherapy initiated more than two
years ago.

Furthermore, and incidentally, I use radio-

active water wdiich is made bv a process I have
described in the Journal of Advanced Therapeutics.
October, 1905. The emanation dissolved in the

water travels in the blood stream and diff'uses the

transformation products of radium.
I should add, also, that I invariably administer ti

my patients an aqueous solution of fluorescin, or of

esculin. or of quinine, in order to excite these fluids

to fluoresce within the cancerous tissue during the

radium treatment. Experiment admits of no doubt
that tliese fluids do fluoresce in tissue in dilutions
possible to obtain most safely bv oral administra-
tions. These view-s have been fully published in an
article entitled "Fluorescence Artificially Produced
in the Human Organism," published in the Journal
of the_ American Medical Association, .-Xpril i, igo;.

Satisfactory work can, however, be accomplislied
only by the pure radium salt, and this fact should
at once be recognized, for these salts when impure
absorb,_ as by a sort of screen, by reason of impur-
ities within their own mass, much of the radiation
desirable for treatment. When pure, the alpha, beta,
and gamma ravs are obtained in their greatest quan-
titv and at their highest efliciencv. An exception to

this remark may be made in the case of the embed-

ding tubcb where 100 milligrams of 20,000 radio-

.ictivity does good work. .Xnd by the use of the afore-

mentioned gelatin and celluloid tubes and shields

one-quarter of an inch in diameter and from six to

ten inches long, the cavities of the mouth, throat,

vagina, uterus, rectum, and the interior of ulcers

and sinuses may be treated in a manner impossible

by the use of the .r-ray.
' A few cases briefly reported wall serve to illus-

trate the foregoing remarks.

Case I.—Large sarcoma of the upper arm treated

by an embedded radium tube and fluorescence. Re-

mains apparently cured now- at the end of two years.

Miss Lilly \'., age 22, May 17, 1905. Referred by

Dr. Wm. Kemble, Kingston, Si. Y., with the follo^^'-

ing brief report: "In May, 1905, I examined the

right arm of Miss Lilly V. and found a mass of

diseased bone which I curetted out and of which I

had a specimen examined under the microscope.

The tissues examined showed the tumor to be sar-

coma." The slides for Dr. Kemble were made in

the pathological laboratory of the New York Post-

(Graduate Medical School and submitted to Dr. H.
T. Brooks, wdio reports that "they show histological

features of sarcoma of spindle-cell variety."

The tumor was fusiform and occupied the upper

third of the humerus. It was four inches in length

and two and one-half in width at its greatest diam-

eter. Following two operations a large opening

remained from which issued daily a continuous dis-

charge of about a tablespoon ful of pus. The patient

had emaciated rapidly and lost her appetite. She
presented the appearance of extreme cachexia. Her
complexion had assumed a sallow and yellowish

color. No hope wdiatever was entertained of saving

her life, but as affording her at least a chance it was
proposed to her to amputate the arm at the shoulder.

This both she and her mother refused. The bone
had undergone spontaneous fracture at the central

portions of the tumor and required a splint for sup-

port. The case certainly seemed hopeless, but from
previous experience in embedding radium I con-

cluded to insert a glass tube into the central por-

tion of the disease. This was comparatively easy

owing to the fact that a large opening existed into

its center allowing the introduction of the index
finger freely and requiring packing. I accordingly

placed the patient in the New York Post-Graduate
Hospital and inserted the tube, allowing it to remain
there continuously for ten weeks. The radium em-
ployed was the French chloride of 20,000 radioactiv-

ity. 100 milligrams. At the same time, by the way
of fluorescent treatment, the patient was given six

drops three times daily of a I to 30 aqueous solution

of fluorescin and four grains of bisulphate of quinine
daily. Also she took radioactive water prepared by
a process I have already fully described. Beyond
this she received no medication whatever nor any-

other treatment, such as the .I'-ray.

After insertion of the tube a skiag-raph was taken
and indicated beautifully the head of the humerus,
the extent of the sarcomatous tumor, the fracture

of the humerus in the center of the tumor, the glass
tube containing the radium, and even the radium as
it appeared in the tube. (See Figs, i and 2.)
\Mthin ten days after the insertion of the radium
there was great diminution in the discharge and at
the same time the pain wdiich had been somewhat
severe had entirely ceased. Within four weeks the
patient was enabled to dispense with the splint which
slie had worn continuously with bandages and was
able to move the arm somewhat freely, and more-
over had regained sufficient strens'th to walk about
a little. Within a period of two weeks she had
gained seven pounds in weight and her cachectic
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appearance began to disappear. She was discharged

from the hospital July 21, 1905, and had gained dur-

ing this time seventeen pounds in weight. Ihe ra-

dium tube was removed and the patient allowed to

return home. During the treatment there was evi-

dence of a radium dermatitis upon the e.xternal

skin, due to radiation outward of the radium.

Fig. I.—Miss L. V. (Case i). ShowingXinsertion and imbedding of
a radium tube within a spindle-celled sarcoma of ttie arm. Skiagraph
taken at the beginning of treatment.

At the end of three months the patient returned
for examination. The wound was nearly healed and
the arm looked so well that the patient was sent

back home again without further treatment. The
opening closed in March, 1906. The arm has never
given her anv trouble since that time. She uses it

as freely as ever for all purposes of life. She can
use it to sweep and to do heavy work. She has
gained more than thirty pounds in weight and looks
to be in tlie perfection of health. By palpation the
bone of the arm is excessively hard and presents a

knob-like feeling resembling in fact a large callus.

A final skiagra])h was taken July, 1907, and seems
to indicate that the site of the sarcomatous tumor is

now composed wholly of osseous reparative ma-
terial. (See Fig. 3.) It will thus be seen that a

patient who was near to death and whose only
hope, that was praclicallv a small hope, was am-
putation at the shoulder, is now, at the end of two
years, in perfect health and with a perfect arm ex-
cept for a callus-like deformity. It is never safe

for many years to say the word cure in a case of
cancer, but we can at least say that the patient's life

has been saved for the present and that the sarcoma
appears to be cured to date. It is my opinion that

it is permanently cured.*

Case II.—Carcinomatous tumor at knee. Mr. \\'.

D. C, age 51, April 16, uyoj. Referred bv Dr. Win.
Kemble, Kingston, N. Y. Twenty-five vcars ago
the right knee was accidentally cut with a hatchet
just over the knee cap and at the site of the present
disease. Two years ago was kicked bv a horse on
the same spot. Four months ago noticed swelling
at the point of injury. After submitting to salve
and iodine treatments at the hands of several phy-

*Octobcr 25. 1907. The patient remains in perfect health.
has perfect use of her arm and has recently niarrierl.

sicians, visited Dr. Kemble, who removed as much
as possible of the growth, which by this time was
about the size of a hen's egg and flatly diffused.

Microscopical examination by Dr. H. T. Brooks of

the Post-Graduate Medical School and Hospital re-

vealed the "structure of endothelioma," etc. Dr.
Kemble's idea in referring the case was to cure
if possible those portions of the disease which he
had been unable to remove by the knife. As a result

of the operation three weeks prior there existed
upon the knee a cicatrix about si.x inches long from
the lower border of the knee cap upward, and be-

neath this an opening. Into the opening I inserted

a glass tube containing 100 milligrams of Curie
radium, 10.000 radioactivity, an 1 administered at the

same time fluorescin. aqueous solution I part to 30,

six drops three times daily. I then took a skiagraph
(Fig. 4) of the radium tube in situ. The patient

made continuous and rapid improvement. . He
gained eleven pounds in weight, his knee was re-

lieved from pain, and gradually grew more flexible.

On June I, since the entire wound had healed and
all signs of inflammation and disease had subsided,

I removed the radium tube embedded within the

flesh above the knee by a fresh incision and placed

high power radium, 1,800.000 radioactivity, within

the wound' for fifteen minutes to prevent soiling of

the tissue by any posible disease which might re-

main. Patient discharged apparently well. This
case illustrates the method of embedding glass ra-

dium tubes within cancerous tissue and also illus-

trates the efiFect of low power radium in causing a

healing effect upon cancerous tissue.*

C.\SE HI.—Lupus vulgaris. P. N. G., age 56.

The patient, a prominent physician, came under my
care May 25, 1907. He had suffered from lupus

for twentv-one vears. The entire left side of the

KlG. a.—Same .is Fig,
ment was begun.

Skiagraph taken one th after treat-

nose up to the bone of the bridge of the nose had

been destroyed, leaving an unsightly cavity, to con-

ceal which he wore a false nose. The edges of the

gaping wound were actively diseased, ulcerated, and

*October 25, 1907. The patient is perfectly well and
attending to his usual avocation.
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dischargintr. The upper lip on the left side was
tumefied and diseased. Isolated tubercles of lupus
existed on the cheek and near the inner canthus of
the eye. I will give the account of his treatment in

his own words : "Treatment consisted of the appli-

cation, on May 25, of ten milligrams of pure radium
bromide enclosed in an aluminum tube for one hour
on the tip of the nose. On 'May 27, of twenty milli-

grams, two tubes on the tip and on ala nasi for

four hours. On the 28th, of twenty milligrams on
the sei)tum, a part of the upper lip, and where the

ala na^i joins the cheek, for four hours. Total, fifty

milligrams for nine hours in three applications. The
entire open area treated was irregular in shape and
would aggregate about one square inch. During the

first week there was not much change noticeable

except that the open areas were a little more active

than usual. There was no pain or discomfort what-
ever. During the second week there was a more
decided increase in the symptoms. The sloughing

became more active in the diseased areas and there

was a large amount of watery exudation which soon
dried and formed heavy crusts over the entire area

where the skin had sloughed. These crusts had to

be removed several times daily. The open sores or

sloughs increased somewhat in size but all were very

shallow. During this w^eek very little discomfort

was experienced. Early in the third week the symp-
toms increased in severity, the upper lip was swollen

to almost twice its natural size, but there was little

or no swelling elsewhere. The entire diseased area

where the radium was applied became quite sore and
painful. This was especially marked on the tip of

the nose and where the septum joins the lip. The
physical and nervous exhaustion was intense, with
markel mental depression. The sloughing and
waterv exudation began to diminish in certain places.

During the fourth week the swelling of the upper lip

Fig. 3,—Same patient as showi
years after the treatment.

in Fig. I. Skiagraph taken two

began to subside, but the area around and beneath
the eye and the upper part of the nose, which' had
not been treated by the radium, began to swell and
became quite sore. For a few days the eyelids were
swollen until thev were almost closed. The discom-
fort here was equal to that previously experienced

in the area upon which the radium tubes directly

rested. There were a number of small lumps or
elevations in this area, some as large as a pinhead
and some larger. They became inflamed and very
soon the slough below extended upward to the inner

canthus of the eye and cleaned out all the lumps or

Fig. 4-—Mr. W. D. C. (Case 2). Showing radium tube pei-manently
inserted within the cancerous mass of the knee.

swellings just mentioned. During the latter part of
this week the swelling and all other symptoms began
to subside very rapidly and healing began in all

parts and m.ade rapnd progress. The physical and
nervous depression rapidly gave way to conditions
just the opposite, and instead of the despondency
was buoyancy and a sense of extreme happiness.
.\t the latter part of the fifth week all parts were
healing rapidly and cicatri2ation was nearly com-
plete. The swelling in all parts had entirely subsided
and no discomfort whatever was experienced. At no
time did inflammation extend to tissues which had
never been invaded. This would indicate to me that
radium has an elective action on the tissues. The
cosmetic effect in this case has been remarkably
good. At no time was the suffering sufficient to

prevent my attending to my professional duties."

The doctor adds in a special note: "I have won-
dered if there could be any toxic condition or a
toxemia produced by the (iestruction of diseased
tissues in this case. In no other way can I account
for the depressing conditions mentioned. Please let

me know when to come on to let you see this won-
derful and rapid result. To me, this is the most
wonderful thing I have ever seen. It appears to be
almost miraculous. Never before have I had such
remarkable results in the twenty-one years I have
had the disease. I am sure you will be very proud
of your work when you see these results."

July 15. Examined at the end of the seventh
week, the condition was as follows : Complete and
characteristic parchment-like cicatrization of all the

parts previously involved by the disease, ^\'here

formerly the tissue from the inner canthus of- the
left eye to the opening of the nose was occupied by
tuberculous luous, there is now a clean, white cica-

tricial patch. This is equally true of the parts of
the upper lip involved, also of the rim of the exca-



764 MEDICAL RECORD. [Nov. 9, 1907

vation which had been cut into the contour of the

nose on the left side. As a matter of fact, the dis-

ease appears at present completely cured. Patient

returns home with this advice, to watch for any

point of recurrence, and if such points become estab-

lished to return for treatment.*
Case IV.—Lupus vulgaris. Mr. M. M. C, age

68, June 14, 1904. Referred by Dr. R. Tusting,

Asbury Park, N. J. Began si.xteen years ago. Used
many remedies. Examination. Left side of the

face, small, characteristic cicatrix of lupus one-half

inch in diameter, one inch from outer canthus of the

eye. On cheek beneath the eye, an ulcerated patch

one inch long, half an inch wide, extending to within

one-eighth of an inch of the edge of the lower lid.

Lid congested and also eyeball, with slight eversion

of the lid. On the right side of the cheek below the

outer corner of the eye extending downward about
an inch and extending across cheek is an irregular

line about half an inch wide and for the distance of

one and one-half inches was a spot considerably
ulcerated but having healed areas. The ulcerating

portions were discharging pretty freely. Applied
radium, 1,000,000 radioactivity, irregularly, owing
to the patient living at a distance, up to September
30, 1904, thirty-six times. Within a few days the

discharges ceased and irritation was relieved and
the ulcers began to heal. By July 11 cicatrization

beneath the left eye was so extensive as to cause
great eversion of the lid.

July 28. All ulcerations had healed and patient
returned home to await events.

September 30. Returns with slight recurrence
on both cheeks, which were immediately treated in

the same manner.
December 5, 1905. Patient returns for treatment

about every two weeks. There still remain two
hard, little, tender spots of active lupus, but all

ulcerations are healed.

Up to June 25, 1907, over a period of three years,
patient has received about 160 total radium treat-
ments. The improvement in facial appearance is

remarkable and the radium has cured an extensive
area which had been a distress to him for at least
twelve years. The case illustrates the slow method
of using radium. I believe the rapid method to be
preferable.

Case V.—Lupus vulgaris. Mrs. H. H., age 59,
May 18, 1905. Referred by Dr. A. R. Sterii. Pa-
tient first noticed, about ten years ago, a small pim-
ple on the left side of the nose at the junction of the
cheek. This was curetted bv a prominent practi-
tioner and healed perfectly, leaving, however, an
unsightly scar. Present trouble is a similar spot on
the cheek about half an inch in diameter, resembling
a digital depression. Palpation shows an evident
falling in of the tissue and lack of substance.

Treatment.—Radium, high power, four times,
thirty minutes each. Patient then went to Europe.

September 6. Patient returned, but some disease
still persisted. Several more treatments of high
power radium were applied until a radium burn
about one inch in diameter was produced, when the
patient returncl to her home in Texas. On Christ-
mas she wrote that the disea.se was entirely well and
it has remained well ever since.

Later on. Mav 28, 1907, the patient returned for
similar treatment for another but distant spot on
the cheek. A similar radium burn was produced,
and without doubt the result will be as favorable as
in the first one.

October 2,:;, 1007. This patient returns as was advi.scd
and cxpeotecl for treatment of several quite small foci of
Hise.T^e, hut the Rencrally lar.tje area is healed and presents
the usual healthy cicatrix.

Case VI.—Epithelioma of lower lip. Mr. M. K.,
age 66, May 19, 1905. Referred by Dr. M. D.
Rushmore. Patient had been operated upon about
six weeks previously with partial extirpation of dis-

eased area of the lower lip. Disease too extensive
for entire removal. Some of the afifected cervical

glands also had been removed, leaving others still

enlarged. The induration and infiltration of the
lower lip at the point of the scar was particularly

well marked.
Treatment.—Radium bromide, 1,000,000 radio-

activity, in an aluminum tube three times a week,
half an hour at a time, two tubes, one inside the lip

and the other outside. Disease went on steadily

retrogressing. At the end of a month considerable
dermatitis was established.

July 21, 1905. Patient discontinued treatment.
The glands in the neck had entirely disappeared and
also all signs of disease in the lower lip, leaving
simply an ordinary cicatrix. Up to July, 1907, there
had been no recurrence.

Case VII.—Epithelioma of nose. Mrs. T. R. E.,

age 60, March 29, 1906. Referred by Dr. Jennie E.
Gore. About four years ago noticed a small, red
spot on the left side of the nose which would crust

over and bleed easily^ and would not heal. During
these four years she had been to seven different

physicians, who respectively prescribed zinc oint-

ment, ichthyol ointment, "an ointment," "a wash,"
painting with iodine, etc., etc. Examination dis-

closed an open ulcer half an inch in diameter on
the side of the nose, with induration at its edges
and presenting a characteristic apearance of epithe-

lioma.

Treatment.—^Two aluminum tubes containing ra-

dium bromide, estimated radioactivity of 1,000,000,

were laid upon the ulcer three times a week and for

a period of twenty minutes at each sitting. Patient

received twenty-nine treatments, extending over a
period of about three months, namely, until June I,

when the ulcer was completely healed. Si.x months
later the patient called. The original site of the

wound was occupied by an almost imperceptible
scar and remained perfectly sound and remains so

to date. This case illustrates the gradual method
of radium treatment for the ulcer continuously
healed during its application.

Case VIII.—Epithelioma of lower eyelid. Mrs.
H. C, age 39. Referred by Dr. F. C. Ard, Plain-

field, N. J., October 6, 1902. About five years* ago
injured the lower eyelid by accidentally striking it

against a steel towel rack. Four years ago the lid

began to itch and a scab formed on it ; a growth ap-

peared and the family physician excised it. Some
time after this it reappeared and extended below the

margin of the lid presenting the appearance of an
ulcer whose center was covered with a crust and
whose margins were elevated and rounded. Was
treated by curettage and applications of nitrate of

silver and by a great variety of ointments, but it

would not heal. Portions removed demonstrated
microscopically the nature of the disease to be

epithelioma. In about eighty days, with about
tliirtv-three treatments by .r-ray and fluorescin, the

ulcer appeared to Ve cured and was reported bv me
with photographic reproduction, appearing to be a

cure, in the Medical Record of May 30, 1903. Pa-
tient then went to Europe.

October, 1903. Signs of recurrence appeared in

the form of a small, hard tumor at the edge of the

lower lid. Low power radium was used persist-

ently upon this and it again apparently disappeared.

But again, after an interval of six months, the

growth reappeared. I then concluded that the na-
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ture of the disease was so obstinate that, in the

interest of the patient, it would be well to excise as

much as possible of the small tumor, and accord-
ingly referred the case to Dr. Edw. L. Oatman, who
at (liffereiit times performed most brilliantly and
successfully various plastic operations both for the
removal of the cancerous tumor and the restoration

of the symmetry of the lower lid. Now again, Dr.
Oatman and I thought that the disease had been
extirpated, but on February 14, 1907, the patient

returned, exhibiting at the edge of the liil an infil-

trated area whose central portion was breaking down
and scabbing over and at times bleeding. Dr. Oat-
man says he could perform an operation, but it

would be a very difficult one. In my opinion such
an operation would be accompanied with grave dan-
der of extensive recurrence. In the meantime my
own experience with radium led me to believe that

by using the high power radium vigorously instead

of as formerly using low power, I could produce an
overwhelming effect upon the tumor and rely upon
its healing at the time of healing of the consequent
radium burn. I accordingly gave the patient to take

internally esculin and fluorescin and applied high

power radium four times, twenty minutes' duration.

Owing to the excessive treatment of this lid by .r--ray

and to various operations, the area was deeply

sensitive to the radium application.

March 6, 1907. Lower eyelid very sore from the

radium. A little tumor on the eyelid has disap-

peared. The hope is that the lower eyelid may now
heal pari passu and with the healing of the radium
burn. Patient again went to Europe with a fairly

congested looking eyeball and with considerable

redness of the lower lid, wearing a veil to conceal
this.

Way 27, 1907. Returns to office to report that

she is perfectly well. Lower eyelid shows no signs

of disease. It was a matter of great rejoicing to

the patient as well as to myself to have finally ap-

parently won out in this case. Dr. Oatman, who
had performed much hard work over it, also was
greatly pleased. I feel now that with high power
radium at command, should the disease again occur,

I have it entirely in hand.*
Case IX.—Facial cancer. Mrs. G. W. D., age 47.

Referred by Dr. Francis Valk, February 13, 1907.
First noticed a small scab on the cheek, one inch

below the eye, about five years ago. The thicken-

ing bf the skin increased in size until, at the date
of examination above given, it measured three-

fourths of an inch in diameter, constituting a thick

plaque, raised and infiltrated at the edges and ulcer-

ated in the middle. Treatment. Radium, highest

power, ten milligrams, half an hour four times
weekly.

March 6. After seven applications of radium we
have an area one inch in diameter which is intensely

red and in its center discharging and producing a

scab. hiit at the same time every sign of induration
and infiltration of the tumor has disappeared. The
radium treatment was now arrested ; the spot al-

lowed to heal, carrying with it the healing of the
cancer. A second small tumor of the lower lip was
treated exactly in the same manner and the tumor
entirelv disappeared in about the same time. Pa-
tient at time of writing remains entirelv cured.

Case X.—Epithelioma of the lower lip. Mr. F.

L. H., age 45, March i, 1907. First noticed, two
years ago, a little crack in the lower lip. Soon a

small lump appeared beneath it. This was excised.

The wound healed promptly. Two months later

October 25, 1(307. Disease still appears to he absent.
For the sake of prophylaxis, one brief treatment was
given.

it returned and was removed with "plaster." The
disease has now returned, extensively involving

nearly the entire lower lip. From March i to April

I the patient received high power radium treatment,

ten minutes daily, outside and inside the lower lip.

A radium burn developed from angle to angle on
the lower lip within the mouth and on the outside a
similar dermatitis was established, but correspond-

ingly all signs of tumor disappeared with the ex-

ception of a small lump. the size of a mustard grain.

Radium was continued at this point daily until April

19, when the patient left for home, with no signs of

disease remaining. Advised to return for further

treatment should any appear.

Case XL—Facial cancer. Mr. J. J. F., age 23,

January 25, 1907. Fourteen years ago noticed a
"pimple" on the right side of the nose which grew
rapidly. This was lanced. It again grew and was
again lanced. A lump about as big as a hazel-nut

now appeared at the site of the trouble. This lump
was removed by a surgeon. It recurred in three

years and was again removed. It continued to

recur and was removed surgically four separate

times until, at the time of the present examination,

a rather extensive cicatricial area existed as well as

diminution of available sound skin for further oper-

ation.

Present condition. An irregular tumor mass at

least an inch in diameter and raised very consider-

ably from the surface. High power radium was
applied to the tumor seven times, twenty minutes'

duration, over a period of ten days. A radium burn
developed two weeks later ; no sign of tumor could
be found ; the radium burn healed kindly. Exam-
ination lately revealed no evidence of the radium
burn as well as no evidence of the disease. There
was left behind simply the normal cicatricial tissue

due to previous operations.

Case XII.—Carcinoma of chest. Mrs. S. C. D.,

^S^ 35. ^^^y I7> 1907- First noticed, eighteen

months ago, a sinall lump the size of a hazel-nut on
the left side, just above the upper edge of the left

breast. This lump has steadily and slowly grown up
to the present moment. During menses the tumor
gets larger and itches, tingles, and prickles, and is

slightly painful. The tumor mass, which measures
three inches vertically by one and three-fourths

inches horizontally, consists of two portions, a lower,

intensely hard, disk-like mass, two and three-fourths

inches in diameter, and an extending portion up-
ward, less hard but massive. Over the disk-like

mass exists a distinct depression where the skin is

involved and drawn inward. For some time she
had noticed quite permanently an enlarged gland
the size of the end of the thumb in the left axilla.

Examination reveals a very extensive network of

inflamed lymphatic channels leading off toward the
a.xilla. It was evident that most extensive infiltra-

tion of the chest wall had already occurred. It was
a grave question as to what advice to give this pa-

tient and as to what to do. From my experience in

such cases. I felt perfectly convinced that if operated
upon the disease would recur in an extensive man-
ner, owing to the widespread diffusion of the dis-

ease by the lymphatics. I concluded, therefore, to

submit the growth to an overwhelming attack by
two aluminum tubes containing ten milligrams eacji

of radium bromide of 1,800,000 radioactivity and
to push the application even at the expense of the

inevitable radium burn of the skin. This plan was
fullv explained to the patient and her assent to the
production of the burn received.

Beginning May 29, the patient received seventeen
days' treatment almost daily at sittings of three
hours, each of the radium tubes placed at different



766 MEDICAL RECORD. [Nov. 9, 1907

points over the tumor mass, particularlj over the

disk-like depression of tb-; scirrhus plaque. In about

ten days every sign of tumor had disappeared ex-

cept the plaque. At the end of the seventeenth day

this scirrhus mass was reduced to a small lump about

the size of the end of the little finger. The corded

lymphatics could no longer be found; the axillary

gland remained about as before. The skin area of

the tumor presented the appearance of an intense

radium burn just entering Hpon the serous effusion

stage. The treatment was forced particularly be-

cause the patient was obliged to return to a distant

State, and the result of the recovery from the radium

injury and of the healing of the tumor could be

awaited while at home.
The case illustrates the overwhelming attack by

means of radium in contradistinction to its gradual

influence, and second, the fact that an extensive

and recent carcinomatous growth may quickly melt

away, so to speak, under the use of radium, while at

the same time a scirrhus lump has been reduced to a

small mass rather soft and uncertain in feel and now
about the size of a bean. Of course, the ultimate

outcome of tliis case remains to be reported.*

Case XIII.—Carcinoma of cervix uteri. Mrs.

J. F., age 64, December 5, igo6. Multipara. Re-

ferred by Dr. Wm. Kemble, Kingston, N. Y. Pres-

ent trouble started in December, 1905, with a bloody

discharge, which persisted up to two weeks ago,

when she was operated upon by Dr. Kemble, who
removed by curettage a very considerable portion of

the mass of carcinomatous tissue. He then referred

her to me for further cure of the disease. The alu-

minum radium tube, containing 10 milligrams of

1,800,000 radioactivity of pure radium bromide, was

first slid into a narrow celluloid tube eight inches in

length, and this in turn inserted into the patulous os,

and there allowed to remain twenty minutes. Ten

treatments, extending over a period of two months,

were administered. At this time the os healed per-

fectly, and no sign of disease could be discovered.

Patient returned "home. By April 4 she had gained

twenty pounds, and at present date, July, 1907,

remains well. In this case trypsin, 20 minims up to

thirty-five treatments, was also employed. I cannot,

therefore, differentiate as to the relative value of

these two agencies in this case. This record had

no more than been made when the patient re-

turned for further treatment for a slight recur-

rence.

Case XIV.—Carcinoma of uterus and adnexa.

Mrs. E. M., age 59, multipara. May 18, 1907. Re-

ferred by Dr. J. N. West. First noticed, July last,

quite a severe flow of blood, lasting for two days.

Examined by two competent physicians from her

native State. 'Iliey both pronounced the trouble to

be due to a very extensive carcinomatous involve-

ment of the uterus and anterior vaginal walls, etc.

Patient came to New York and went to Dr. West,

who, after careful examination refused to operate

because of the extent of the disease. The carcinoma

bad even involved the bladder. Patient cachectic,

debilitated, and suffered much loss in weight. She

suffers much from irritation of the bladder and with

backache. There is very profuse and offensive dis-

charge of blood and serous fluids. Examination

revealed the condition as reported by Dr. West.

The entire pelvic contents seemed to be caught and

welded together in a solid mass, and so extensive

•October 25, 1007. Under date of October 3 the patient

writes to nie: "I have often thouRht of writiiiR to you

to tell voii bow very sore the radium m.idc my breast,

then 1 thought I would wait and write to you when it was
healed. There is a small scab where the lump was that

has not come oft yet. I don't feel any lump there now."

was the carcinomatous ulceration at the cervix that
an index finger could be inserted freely within the
crater-like and protruding cavity. Radium tube,

highest power, ten milligrams, enclosed within a
celluloid tube, was inserted within the cervi.x, and
as far upward as possible within the uterus for

twenty minutes daily. Patient took 6 drops of an
aqueous solution of fluorescin, one part to thirty,

three times daily, and also radioactive water.

June 7. Patient examined to-day. Evidence of

cicatricial action everywhere is established with re-

treat of the disease and a smaller area involved.

The rigid and immobile carcinomatous pelvic floor

has become mobile. Patient is able to dispense

with half her opiates and sleeps and eats and feels

much better and is in good spirits. The discharge

has ceased entirely as well as the odor. The effect

of the radium thus far is therefore most excellent,

and the treatment will be continued.

Case XV.—Carcinoma of uterus. Mrs. E. F.,

age 64, multipara. May 15, 1907. Referred by Dr.
Geo. W. Marshall, Milford, Del. Disease gradually
developed, accompanied with pain in the back and
general suffering, obliging her to take to her bed.

On examination Dr. Alarshall found an extensive

carcinoma of the uterus involving its entire mass,

and extending toward the right ovary, which was
evidently the seat of cystic degeneration, for she

had alternate attacks of a severe flow of blood, and
then again a full flow of extremely offensive liquid

filled with depressed and purulent material. Pa-

tient thin, cachectic, and feeble. Sleeps but little

on account of distress and pain. The abdomen at

times tumefies on the right side, and then the tume-

faction disappears accompanied with an excessive

discharge of offensive material. This is extremely

uncomfortable until the discharge is established. 1

determined to use the high power radium alone in

this case to test its efficacy. As in the previous case,

the celluloid tube was inserted within the cervix,

and even up to the fundus, and allowed to remain

twenty minutes daily for one month, the patient re-

ceiving at the same time six grains of bisulphate of

quinine daily and six drops of an aqueous solution

one part to thirty of fluorescin, and radioactive

water.

May 29. Improvement in general health and

diminution of discharge and odor.

June 7. Examination. Tlie extensive carcino-

matous ulceration of the cervix had completely

healed, so that the celluloid and radium tube could

no longer be inserted with comfort. The tissue

appeared to be perfectly sound and well. The pa-

tient reports that she is feeling very much better

and that the discharges have almost ceased.

June 19. Infrequent discharge of less than half

an ounce of watery fluid, with no odor and no pain,

and patient is gaining in weight.

July 12. Patient returns home. No discharge

whatever since two weeks. Examination reveals

no signs of disease whatever. Has gained much in

weight and feels perfectly well.*

The importance of the above case lies in the rapid

effect upon the carcinoma of the radium, for what

was visible as an extensive carcinomatous ulceration

is now entirely healed, and that much progress at

least has been made.

In conclusion we would submit that the pure

radium salt has a decisively beneficial action in the

treatment of some cases of cancer and lupus.

October 25, 1907. This patient returns in fine general

health and has gained ten pounds in wei.ght. But there

is still evidence o£ disease, not extensive or troublesome,

but sufTicient to require treatment.
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INTRACRANIAL COMPLICATIONS OF DIS-
EASE OF THE ACCESSORY SINUSES

OF THE NOSE.*
By lewis a. C0FFI.\. M.D .

NEW YORK.

URCBON TO THE MANHATTAN. EYE, EAR, AND THROAT HOSPITAL. PELLOW
OP THE AMERICAN LARYNGOLOGICAL ASSOCIATION; FELLOW OK

THE AMERICAN LARYNGOLOGICAL . RHINOLOGIC AL.
AND OTOLOGICAL SOCIETY-

In the time allotted to me this evening I shall not
attempt to discuss cerebral conditions per se, but
shall rather confine myself to the consideration of

the various questions which arise from considering

such conditions as related to or having their origin

in the diseased accessory sinuses of the nose.

As here used, disease of the accessory sinuses of
the nose means empyema of these sinuses, acute or
chronic. Asked to write a paper on "Meningitis
as caused by Empyema of the Accessory Sinuses,"

I have taken it to mean that I am asked to read a
paper on the intracranial complications of sinus dis-

ease. These are the diseases of the brain due to

infection. They comprise meningitis, abscess, sinus

thrombosis, etc., together w'ith the septicemias and
pyemias that may arise in connection with these
complications.

The existence of cerebral disease of rhinogenous

origin has received scant or no attention from
writers on general medicine and surgery. The sub-

ject, to say the least, has been neglected by rhinol-

ogists of this country. To those of us whose work
is restricted to diseases of the nose and throat, and
especially to those of us who are connected with

large metropolitan clinics devoted to nasal work,
disease of the accessory sinuses of the nose seems
a frequent trouble. On the other hand, a vast ma-
jority of the medical profession have never given

the nose or the bones entering into the base of the

skull further thought than was forced upon them
during their courses of study when they learned of

the innumerable processes, fissures, cavities^ articu-

lations, muscular attachments, etc., connected with

these bones, but never learned from any source that

to any degree of frequency they might be the seat

of serious disease.

Later, as hospital interne, the young medical man
saw seldom, if ever, the condition of the nose or

sinuses investigated during life, and it was abso-

lutely neglected at autopsy. To the above stated

facts is undoubtedly due the further fact that to a

very recent date our specialty has suffered from
lack of sympathy on the part of the general profes-

sion—in fact, the specialty has suffered on account

of the lack of knowledge on the part of those w-ho

have entered the ranks as workers along its lines

;

but patient observation, investigation, exchange of

ideas, recording of findings, here as elsewhere, is

rewarded, and we are conscious that workers in our

line have added much to the o-eneral store of scien-

tific knowledge, as well as pointed to new ways in

which life may be made more enjoyable and fre-

quently prolonged.

One of the most interesting questions with which

we have had to deal has been the diseased sinus.

On general principles, we have considered its influ-

ence on the general health and comfort of our pa-

tient, its influence in the production of further nasal

disease, its cause, and its eradication or cure, and

in the last few years, on account of the work of many
men, perhaps the most interesting question is that

*Read at a joint meting of the Laryngological and oto-

logicai sections of the X, Y. .\cademy of Medicine, May
29, 1907.

of the '"cerebral complications of sinus disease."

This phase of the subject has not received as great

attention in this country as in England, France, and
Germany. Berger', in 1886 and 1892, contributed

valuable articles on the subject, and we are in-

debted to many men for comprehensive writings

since that date—notably Dreyfuss-, Wertheim',
Kuhnt*, Hajek", Killian", St. Clair Thomson', Lo-

gan Turner"*, and in this country Thomas Hubbard*
of Toledo.

Since the offensive activity of the influenza bacil-

lus in i88g—or whatever has conduced to produce

the grip—disease of the accessory sinuses of the nose

has been constantly on tlie increase and has been

generally recognized, but has not been systematic-

ally studied by clinicians and pathologists. Until

such scientific research has been instituted, statistics

must be extremely faulty. As suggested by Turner,

we shall make the mistake of overestimating the

total number of reported cases if we nuote the num-
bers given by various writers, as each reports the

observations of previous authors. Therefore, in

giving the authentically reported cases, I shall cite

only the numbers given by the later writers who
have laboriously gone over the statistics to see that

cases are not repeated.

Dreyfuss, in 1896, collected and published some-
thing over fifty cases of cerebral complications hav-

ing nasal origin. His classification, according to

Hajek, is as follows : Arising from suppuration in

the antrum of Highmore, 5 cases ; in the frontal

sinus, 25; in the ethmoid cells, 10; in the sphenoidal

sinus, 16.

Since that time the literature on this subject has

been confined for the most part by each writer to

some particular sinus, or the report of cases, except

for the articles by Hajek on the subject before us

as connected with the sinus complex, in 1903 ; and
later, in 1906, he has contributed a valuable ar-

ticle dealing with tlie pathology, modes, and paths of

infection, etc. Logan Turner (1905), discussing

the cerebral complications of frontal sinus diseases,

adds 12 cases to the 30 already reported by Kil-

lian, making a total of 42. Hubbard of Toledo

(1903) reported a case belonging to this class, as

shown by the history and autopsy. He reports sev-

eral others that might be added, but histories are

not complete. From personal experience I can add
but one case to this class, the history of which is

as follows

:

On January 13, 1905, I was asked by Dr. Frank
Lewis of this city to see. with him, a woman seventy

years of age who for about six months previously

had noticed more or less sw-elling between the root

of the nose and the eye of the left side. The swell-

ing had gradually increased in size for the past three

months, and had markedly increased during the

past week. Aside from dull headache, she had had
no marked svmptoms, and had not been annoyed
by nasal discharge. Friends stated that she had not

been so bright as usual of late, but this was ac-

counted for by her advancing years.

On the first visit, Dr. Lewis found a red fluctu-

ating tumor just above the inner canthus of the left

eye, but could force no pus from the lacrymal sac.

The patient was sent to the Manhattan Eye and
Ear and Throat Hospital, and on the following day,

under ether anesthesia, an incision was made into the

swelling. Dr. Lewis feeling that it was an empyema
of the tear sac. A large amount of pus was evacu-
ated—so great a quantity as to cause Dr. Lewis to

feel that he had to deal with a greater reservoir

than a distended tear sac. and to ask me to see the

case with him. which I did on the day following
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the operation. I found the patient conscious and

rational, though rather stupid and dull. A probe

introduced through the incision passed backward

unobstructedly aiK>ut two and a half inches, and

bent, passed into the largest bony cyst of the mid-

dle turbinate that 1 have ever seen. I diagnosed

extensive empyema of all the accessory sinuses of

the left side of the head, and expressed myself as

willing to operate. Fortunately, however, the oper-

ating room could not be had for several hours. In

the meantime a sample of urine examined showed

a large percentage of albumin and casts; the pa-

tient was reported as rapidly failing, and the idea

of operation was abandoned. She died during the

following night. The autopsy findings referable

to the brain, as reported by Dr. E. G. Zabriskie,

pathologist, were as follows

:

"Incision communicates with the frontal sinus,

from which pus may be seen issuing. Calvarium

thickened irregularly, otherwise normal. Dura is

intensely congested, distended, and firmly adher-

ent over cribriform plate; left frontal sinus, body
and wings of sphenoid bone, otherwise normal in

appearance. The brain shows a diffuse purulent

lepto-meningitis. Over the left convexity a green-

ish yellow pus is seen burrowing up between the

pia arachnoid and the brain cortex. This covers

the hemisphere as far back as the occiptal lobe

fissures and covers almost completely the base. The
outer surface of the cerebellum is only here and
there streaked with purulent matter. The process

seems most intense at the beginning of the Sylvian

fissure, and seems to have extended upward from
this point. The brain shows small patches of en-

cephalitis, more particularly in the left frontal lobe.

The ventricles are moderately distended with cloudy
cerebrospinal fluid. The inner surface of the dura
is everywhere smooth and glistening. On separating

the dura from the skull it at once becomes apparent
that at the point where it is most firmly adherent
the bone is necrotic. The cribriform plate and the

inner bony wall of the frontal sinus have been en-

tirely absorbed in the process of necrosis, and in-

stead of bone the dura—enormously thickened and
covered with unhealthy exuberant granulation tissue

—serves to separate these cavities from the brain.

The cerebral surface of the dura at this point is

normal in appearance. The ethmoid cells are the
seat of inten.se inflammation, purulent in character,

with necrosis and absorption of the bony walls. The
body of the sphenoid is dark greenish in color, drv
and necrotic. Thesinus is filled with mucopus,andthe
posterior wall is remarkably thin from the necr.>sis.

Microscopical.—Portions of the thickened dura
were cut and stained. The sections showed necrotic
granulation tissue shading oflF into very dense con-
nective tissue hyperplasia, which in turn resembled
normal dura as the inner surface was approached.
The meningeal vessels at this point seemed more
congested, showed perivascular round-celled infiltra-

tion, and in many instances extensive arteriofibrosis.

Bacteria could not be demonstrated penetrating
the tissue. The brain, excepting for capillary con-
gestion and small localized areas of encephalitis in

the frontal lobes, witii low grade chromatolysis in

the outer ganglion cells, was normal."
Scholle reports two cases of meningitis due to

disease of the frontal sinus, as shown by autopsy

—

the first, in a boy ten years of age : the second, in a
pirl twelve years of age. In the latter case the sinus
disease was a complication of scarlet fever.

Reinhard reports a case of hrain'abscess and ex-
tensive leptomeningitis in a patient twenty-six years
old, resulting from frontal sinus abscess.

Dr. Richard Mills Pearce reported in the Journal
of the Boston Society of Medical Sciences, in 1898,
the result of the examination of fifty cases which
came to autopsy at the Boston City Hospital on ac-

count of diphtheria and scarlet fever. All except
three were children. Of the children, all but two
(one ten, the other twelve years of age) were be-

tween the ages of two and six years. The disease

classification was: Diphtheria, thirty-nme cases;

diphtheria and scarlet fever, five cases ; diphtheria

and measles, two cases; scarlet fever, forty-six

cases. Sinus disease was found in twenty-five of the
thirty-nine cases of diphtheria, in both the cases in

which diphtheria was complicated by measles, in

two of the five cases of diphtheria and scarlet fever,

and in all of the scarlet fever cases.

Dr. Norval Pierce, in a paper entitled " Indica-

tions for Radical Operation on the Nasal Accessory
Sinuses," states that experience teaches us that
" the mortality of the accessory sinus suppurations
at the present time has been greatly increased by
operative interference." Although I shall return to

the discussion of this statement later, I have intro-

duced it at this place to say that I could add many
cases of cerebral complications of empyema of the
frontal sinus if I were to report all the post opera-

tive cases of which I have knowledge. But there is

in many post-operative cases an element of doubt
as to whether the cerebral complications were in-

duced by the operative interference. This is espe-

cially so in that class of cases that die in from two
to four or more weeks after operation. None of

this class are referred to in this paper. Of course
one's patient may die after an operation widiout the

result casting reflection on either method or oper-
ator. For instance, suppose one had operated on
the case just reported by me, he could have been
certain that his operation had in no way caused the

death of the patient. Further, the work of some
men is among a class of patients who do not seek
medical or surgical aid until great destruction of
tissue has taken place or serious complications have
ensued, and of necessity their mortality statistics

must run higher than those of men whose work is

among a better class, who seek aid at the first de-

parture from normal conditions. Without doubt
this explains to a certain extent tlie varying mortal-

ity results of frontal sinus work.
Sphenoidal Sinus.—The most recent and interest-

ing article on the cerebral complications of sphenoi-
dal sinus disease is by Dr. St. Clair Thomson, in

which he has added two cases to the fortv he had
been able to collect up to that time. Dr. Thomson,
under the heading of " remarks " says that evidence
demonstrating the possibility of cerebral infection

from sphenoidal suppuration is of recent date. Less
than twenty years ago the very extensive researches

of Rerger and Tyrmann only revealed one case. Dr.
Thomson, after excluding all those cases showing
only ophthalmic complications—in fact, all cases not
resulting fatally—as said before, found fortv cases

which he has arranged chronologically according to

cerebral complications, in an appendix to his paper.

With the two reported by himself, the classification

is as follows: Meningitis. 17 cases: thromliosis of
cavernous sinus, 4; thrombosis and meningitis, 13;
encvstcd abscess of dura mater, i ; abscess, intra-

cranial. T : meningeal septicemia, 2 ; hemorrhagic
encephalitis, i : phlebitis of cavernous sinus (giving

rise to pvemia). t: intracranial hemorrhage, i;

suppurative enceph.-ilitis. t.

Of the bactcrioloirv. Dr. Thomson savs : "In
several observations the infecting organism has been
demonstrated. Pure cultures of strepococci have
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been found in the sphenoidal sinus and in the throm-

bosis of the cavernous sinus, and in the pus at the

base of the brain. Staphylococci have been found in

the sphenoidal sinus and in the blood in pure culture

in both situations. Micrococci have been found in

the blood removed by lumbar puncture, grouped in

pairs, and in diplococci or in chains, in the pus of

die sphenoidal sinus. The pneumococcus of Fried-

lander may occur in pure culture ; the pneumococcus
occurs in the pus of the sphenoidal sinus and in the

meninges. In one case the diplococci pneumonias

were found not only in the sinus and meninges but

also in the sphenoidal bone itself, and in another

the streptothrix was obtained in the meningeal pus.

On treatment, Dr. Thomson says that our knowl-

edge justifies us in advising any patient with pus in

the sphenoidal sinus to have the orifice enlarged and
the sinus drained both for a relief and cure of the

euppuration, and as a preventitive of ocular com-
plications. He further states that whereas second-

ary infection may be ascribed to surgical trauma-

tism, it may also be simply coincident.

So excellent and convincing is Dr. Thomson's
paper that it calls forth more than a page editorial

in the British Medical Journal. I quote two para-

graphs from that editorial, as follows :
" If the nose,

however, has lost its prestige as a subsidiary part

of the cerebral mechanism, it has in these latter days

acquired a new importance as a possible starting

point of suppurative processes that may extend into

the interior of the skull, setting up most formidable

complications. The knowledge of this particular

correlation between the nose and the brain is one

of the most recent advances in pathology ; and as it

has clinical applications of great interest and im-

portance it is well worth while to give a brief expo-

sition of what is known of the subject."
" How is it that this promising corner of the field

of inquiry has almost escaped the searchlight of the

pathologist ? Three causes may be suggested : In

the first place, the detection of pus in the accessory

sinuses of the nose is not an easy matter and is still

limited to the practice of experts ; secondly, these

siijuses are not regularly and methodically examined
at all post-mortem examinations ; and thirdly, it has

not been realized that infection may pass from these

air cells of the face to the cranial contents and
traverse the bone without leaving any visible track

or connection."

At no better place can I relate the post-mortem
findings of a case which came into mv hands while

making a study of the development of the accessory

sinuses of the nose. This case interested me so

much that I got histories from two hospitals in

which the child had lately been a patient, as well as

a report from the mother of the child's condition

during the three weeks she was at home before

being taken to the second hospital.

G. E., aged nine, was admitted to Riverside

Hospital, March 5, 1904, with measles. Nothing un-

tisual is noted on the hospital records except that

the nose was frequently irrigated. On the tenth of

March, five davs after admission, she vomited all

night. On the 14th, there was bloody sputum and

vomiting. 15th, restless during the night, and on

the two following days was nauseated, after which

she seemed to be better, and was discharged on

April 6. Enlarged glands were noted, also pain in

ear and lowered hearing, but no aural discharge.

She was admitted to Bellevue Hospital May 2. On
the admission chart the followinsr notes appear

:

Well nourished and developed. Moderatelv anemic;

very irritable ; mind clear. Eves : Slieht ptosis,

left
;
pupils equally and moderately dilated. Ears :

Hearing slightly diminished ; same both sides ; slight

tenderness over mastoids; no discharge. Nose:
Normal; no discharge. Pulse: 130, regular; fair

size
;
good force. Heart normal. Lungs normal.

Abdomen : Walls held rigid. Reflexes : Patellar,

much diminished ; suijerlicial, present ;
poorly

marked double Koenig; no Babinski present.

Spine : Rigid ; no episthotonos.

Remarks : The day following her discharge from

the Riverside Hospital she vomited, and for one

week following was languid and lay about the house,

spending most of the time in bed. For the two

weeks following, seemed better, until three days

ago, when she began to vomit without apparent

reason, and the same morning complained of pain

in the back and head. The following day the same
symptoms continued, and yesterdav the child com-
plained of a painful and stiiif neck.

May 3. Continues very irritable ; vomits fre-

quently after ingestion of food. Temperature re-

mains high. Dullness, increased fremitus, bronchial

breathing and voice over right upper lobe. Menin-
geal symptoms present.

May 5. Yesterday about 3 c.c. of clear serum
obtained by lumbar puncture. Examination of

same to date shows no organisms. The history

shows that ice cap was kept to cervical region until

death; also that irritability and nausea continued,

and that delirium was intermittent, and that chest

conditions developed during the four days she was
in the hospital. She died on ^lay 6.

Autopsy shows red and gray hepatization of the

right upper lobe of the lung ; brain is reported nor-

mal except for moderate congestion of the cortical

vessels. The following anatomical diagnosis is

made : Lobar pneumonia ; acute parenchymatous

degeneration of the kidneys ; cardiac valvular

lesions.

The sinuses of the head had not been explored,

but on opening the same I found the left frontal

sinus and the anterior ethmoidal cells of that side, as

well as the antrum of Highmore, filled with pus.

The OS planum has just necrosed through into the

orbit.

This case proves nothing, but it compels one to

wish that there had been a microscopical examina-

tion and report of the brain and meninges. It shows
also that the autopsy should have, been carried

further.

Of the clinical symptoms. I wish simply to men-
tion that the nose was reported normal, while this

child suffered from as large a bunch of adenoids as

I have ever seen.

Dr. Thomson, in his classification of cerebral

complications of spenoidal disease reports two cases

of meningeal septicemia. This title is given by
Toubert ^^ to cases where the anatomical changes

are trifling or even entirely absent, and where cere-

bral death is due to sphenoidal afifection—death

coming on rapidlv in from two to seven davs. Tou-
bert refers to cases reported by Rouge and Weich-
selbaum. These patients all died suddenly after

short illnesses, presentin'^ marked cerebral symp-
toms. On autopsv. no pathological lesions could be

found. Toubert calls it meningeal septicemia, com-
paring it to the peritoneal and pleural septicemias

without lesions. It is not stated in this report

whether the negative findings were macroscopical or

microscopical. These cases mav present a type of

cellular meningitis, in which the changes may not

be srrossly evident.

In this connection I shall renort the case of a

boy who came to my clinic at the Alanhattan Eye,
Ear and Throat Hospital in 1903.
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W. C, aged 9, came into the Eye Department of

the Manhattan Eye, Ea. and Throat Hospital, in the

latter part' of April, 1903, on account of extreme

swelling of the upper lid of the right eye. On the

next visit there was decided exophthalmos. The

case was referred to me and was diagnosed as

empyema of the ethmoid cells, and ordered ready

for operation. The tumor ruptured between the eye

and the nose while an anleoperative bichloride pad

was in situ. After ordinary incision and evacuation,

the pus was found to be coming through an opening

in the os planum. This opening was enlarged down-

ward along the side of the nose, and the entire

ethmoid tract, including the sphenoid, was curetted.

The eye receded immediately after the operation

and the boy was discharged, well, on July i. In

November following, he was again brought to the

hospital, with the left eye affected in the same man-

ner as the right had been. In the meantime my
statement that I had curetted out the spenoid sinus

of this boy had been questioned. It was said that

children of nine years had no sphenoidal sinus. So

at the second operation I was more cautious than

during the first, and contented myself with curetting

out tile ethmoid, stopping—as was shown by au-

topsy—at the anterior wall of the sphenoid. The
eye did not recede as before, the temperature re-

mained up. Seventy-two hours after this operation,

the boy, having shown during this time marked
cerebral symptoms—was found unexpectedly dead

in bed. On autopsy no apparent cause of death

was found. The sphenoidal sinus was well devel-

oped and full of pus. No microscopical examina-

tion of the meninges or brain was made. I have

always felt that this patient died—not because of

the operation, but because the operation was not

sufficiently radical.

If Toubert's meningeal septicemia will stand, I

think I can add this case to those reported by Rouge
and W'eichselbaum.

Bergengriin" reports the death of a patient 28

years old five hours after the opening of the frontal

sinus, which was found not to be diseased ; but

autopsy disclosed disease of the ethmoidal and
sphenoidal cells complicated by diffuse meningitis

and thrombosis of the cavernous sinus.

Dr. J. H. Bryan has reported a case dying of

acute leptomeningitis on the fourth day after opera-

tion. Autopsy showed a diseased sphenoidal sinus

which had not been opened. Dr. Bryan expressed

the feeling that had the operation been carried into

the sphenoid the patient might not have died.

McCavv in 1905 reported a meningitis complicat-

ing suppuration in the ethmoid cells. Complete
autopsy was not done.

Dr. E. Gruening of this city in 1904 reported an

interesting case of extensive Iirain abscess, compli-

cating ethmoiditis, demonstrated at operation.

Pneumococci were found in the pus taken from
tlie nose, orbit, ethmoids, and brain. An autopsy

was not made, therefore the condition of the

sphenoid was not reported.

.Stanley Brown, Pathologist to Queen's ITospital.

Birmingliam. in 1905 reported a case of meningitis

complicating a pan sinusitis on which no further

operation had been done than an exploration as to

the condition of the dura back of the ear and a

lumbar puncture. The latter showed the spinal

flui<l to be turbid and yellow. Patient died on the

follf^wing day.

Althougli I believe in the indei)endent existence
of ethmoidal disease. I have never seen cerebral

complications accompanying such disease. Drey-
fuss, however, collected 10 cases.

Such are the clinical evidences of the correlation

of empyema of the accessory sinuses of the nose
and the various infectious diseases of the brain,

more or less supported by pathological and bacteri-

ological study. The whole atmosphere of one who
studies the subject is full of interrogation points.

My belief is that disease of the accessory sinuses

—

singly or conjointly—is far more prevalent than is

generally thought, even by those whose work is con-

fined, to the nose. This belief is supported by the

post-mortem findings, as cited by Dr. Thomson, of

Harke, E. Fraenkel, Lapelle and Marten, and Kicer,

—which showed sinus disease in 30 per cent, of all

subjects coming to the dead house ; and T. S. Kirk-
land of Sidney found sinus disease in 11 out of 22
subjects (50 per cent.) who had died of pneumonia.
In this series, while disease was found in one or

more sinuses of each case, it was always found in

the sphenoidal. These figures would seem to be at

variance with those of Pitt, quoted by Pierce. Pitt's

figures are useless in this connection except as they
show that up to 1888 the condition of the accessory

sinuses were seldom if ever investigated, either be-

fore or after death. He collected records of 9,000
deaths, with especial reference to meningitis and
brain abscess. He reports a certain number of cases of

meningitis as due to ear disease ; a certain number
due to disease of the bones of the skull (these, I

take it, are sinus cases) ; and one case of nasal ori-

gin : a case of polypus—a case probably so self-evi-

dent as to make investigation imperative.

From all later investigations one can see that the

importance of the subject before us has been more
and more impressed upon investigators ; and more
and more are the conditions of the accessory sinuses

being investigated by both clinicians and patholo-

gists.

Relative frequency.—As to the relative frequency
'

with which disease of the various sinuses is trans-

mitted to the brain, there is not yet enough satis-

factory evidence on which to form a positive opin-

ion. It is a peculiar coincidence that Thomson in

his article dealing with the cerebral complications of
sjihenoidal sinus disease was able to report the same
number of cases as Turner, who was discussing the

same condition from frontal sinus disease—42 in

each case. However, I am of the opinion that when
the evidence is all in, the sphenoidal sinus will be
considerably in the lead.

1. Its anatomical structure and relations are such

that it would seem that disease would be transmitted

more easily and therefore more frequently from it

to the brain than from the frontal sinus.

2. It is present, on the average, in the individual

seven years previous to the frontal sinus.

3. Its disease is diagnosed with less ease than is

disease of the frontal sinus, and therefore to date

probably more cases have been overlooked.

Turner says: "We have not here (in studying

cerebral complications of sinus disease) the same
data to reason from as in the ear, and that compar-

ison between the relative frequency of the occur-

rence of endocranial complications following aural

and nasal suppurations is hardly feasible ....
and further: All observers will, I think, agree in

saving that suppurative middle ear disease is a

much more common affection than suppuration in

the nasal accessory sinuses. This will still be ad-

mitted, even if we exclude the large number of

children amongst whom car supouration is so preva-

lent—a group of patients which cannot fairly be

used for comparisan. because in them .the nasal si-

nuses have not yet fully developed." Kow I shall
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raise no question with Dr. Turner on the relative

frequency, but 1 do not question his reason.

In the class of children to which he refers, the air

cavities of neither ear nor nose are fully developed,

and to the extent that they lack full development

are they more liable to disease. The only sinus

lacking in a child one year of age is the frontal.

The ethmoids are present at birth, and the sphenoid
appears soon after, and I feel certain that more fre-

quently disease of these cavities exists in young
children than is generally believed. I see no reason

why we should not look here for the explanation

of some of our numerous cases of so-called idio-

pathic meningitis, of which there were reported in

this city nearly 200 during 1906—of whom 75 were
under one year, and 135 under five years of age.

This, perhaps, is too speculative for place in this

paper, but disease of the pneumatic cavities of the

head in young children, and the possible correlation

of this disease with intracranial trouble, has been of

great interest to me for several years, and 1 look

to further investigation for light on the subject.

Kirkland reported disease of the sphenoid at

three vears of age ; Dr. Bardes, of this city, has re-

ported disease of the same sinus in two cases aged

respectively 5 and 6 years, in which the disease was
demonstrated once by autopsy and once by opera-

tion—the one coming to autopsy having died from
meningitis following operation on the ethmoids, the

sphenoid not having been reached. The first pa-

tient died, Dr. Bardes believes, because the sphenoid

was not operated. Disease of sphenoid was dem-
onstrated by operation in the second case and

prompt recovery followed.

Careful investigation by the sympathetic coopera-

tion of the clinician and pathologist is time con-

suming and expensive. However, the subject is of

such scientific interest, both academically and prac-

tically, that we may confidently expect more certain

and convincing findings in the near future.

I am unable intelligently to discuss the question

of modes and paths of the transmission of the in-

fection from the various sinuses to the brain. These

are academic questions and belong to the patholo-

gist, from whom we shall welcome the solution.

We know, of course, that the transmission must be

direct from sinus to brain along blood-vessels, or

indirectly through the blood or lymph channels. I

see no reason why it should not be in any or all of

these ways, and for all practical purposes it makes
but little difference.

As to why one person suffering from disease of

one or more sinuses should develop cerebral symp-

toms and lesions, while another should not. is a.

question of interest. Zarniko ^- in discussing this

question says ( i ) it may be on account of gaps in

the bony walls which separate the accessory sinuses

from the cranial cavity. (2) It may be due to stag-

nation of the secretion in the accessory sinuses due

to strictures or obstructions of the passage leading

into the nose—further remarking that while it

would be a mistake to deny the importance of this

factor, its overestimation should be borne in mind,

as in a number of cases extension of infection from

the sinus to the brain was demonstrated, notwith-

stp.nding the fact that a perfectly free communica-

tion of the diseased sinus with the main cavity of the

nose was established. (3) It may be on account of

the specific or especially virulent infectious agents.

Again, an interesting question is—What efifect

has the chronicity of a diseased sinus in producing

cerebral lesion ?

Evidence seems to point to the fact that the same

rule holds in disease of the sinus as holds in the

ear—namelv, that the greatest danger is in a severe

acute infection, or in an acute exacerbation of a

chronic disease; and on the proper appreciation of

these conditions must depend the treatment insti-

tuted. Unfortunately, bacterial findings of secre-

tions taken from the nose or from the sinuses

through their natural openings, on account of the

almost certain contamination, are of little or no
value. One's course must be guided by the subjec-

tive and objective symptoms presented in any in-

dividual case, together with such evidence as may
be obtained from transillumination, skiagraphy,

washing of sinus, etc.

So far as cerebral symptoms and disease are con-

cerned, the treatment must be prophylactic ; as to

the diseased sinus, treatment may be preventive or

curative.

However marked, cerebral symptoms may be re-

lieved if no further change has taken place in the

brain than congestion or a serous exudate, resulting

in a so-called serous-meningitis. The following his-

tory is of interest.

F. C, Swede, female, aged 20. Came into my
clinic at the Manhattan Eye. Ear and Throat Hos-

pital, January 11, 1905, on account of severe frontal

and occipitalheadaches w^hich had troubled her more

or less during the last four years. She complained

also of a frequent bloody discharge from the right

nostril. Intranasal examination showed a large

middle turbinate, and pus could be seen in the mid-

dle and superior meatii of the right side. Some
ptosis of the right upper lid was evident. Tempera-

ture normal. Frontal and ethomidal sinusitis was

diagnosed, and a conservative plan of treatment was

instituted, consisting of cocaine and adrenalin

spravs and steam inhalation. For a day or two the

svmptoms seemed to be somewhat relieved, but on

Januarv 14, three days after admission, all symp-

toms became worse, and on the evening of that day

I was notified by telephone that the temperature was

103°, the disks' were choked, and the patient had

vomited all ingested food. I ordered the patient

readv for operation and at 9 o'clock that evening

did a Killian operation for relief of the frontal sinus

disease. The recovery was prompt. This is an in-

stance in which marked cerebral symptoms were

relieved by operation.

Turner was able to collect about 24 deaths from

cerebral complications following operation on the

frontal sinus. There are two classes of case fol-

lowing operation for the relief of suppurations of

the accessorv sinuses—those which are due to well

marked cerebral lesions during the first day or two,

and those which die in from two to four or more
weeks after the operation.—the latter class being

due probably to faulty operation, either through un-

due traumatism or the stirring up to pernicious ac-

tivity of a latent infective agent in some diseased

sinus or part neither recoenized nor invaded at the

time of operation. On such a case Pearce evidently

based his paper in which he states that "the mortality

of accessory sinus suppurations at the present time

has been greatly increased by operative interfer-

ence." A more correct statement. I think, would be

that the apparent mortality from accessory sinus

suppurations is greatlv increased since the more
frequent diagnosis of disease of these cavities.

^^any deaths have occurred as the result of opera-

tion, but the blame should be placed where it be-

longs—upon those operators who are willing to

undertake so difficult, complex, and serious an
operation without being sufficiently educated and
prepared for the work.

In order to find some backing for the above state-
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ment, 1 am able to report the mortality statistics

from accessory sinus operations of a few men whom
I have known as doing good sinus work.
Our distinguished visitor, Dr. Killian, tells me

that he has operated radically for the relief of dis-

ease of the frontal ethmoidal and sphenoidal sinuses

100 times, with tliree deaths. Four other men here

to-night have^ operated 240 times with three deaths,

one of which I have reported to-night. Of the other

two deaths, one occurred on the table from the an-

esthetic, and the other from pneumonia, two months
after operation.

Undoubtedly as good a showing from much
larger figures might be obtained from the statistics

of many more men, but these I think will show that

cerebral complication from operative interference

is not a frequent occurrence at the hands of men
who are doing the greatest amount of such work

;

and further, that if Pierce's statement be correct,

then when such complications do occur, the operator

cannot hold himself blameless.

\A'hat seems to the writer an extremely good
suggestion is made by Stanley Brown, to wit, that

ia all cases of sinusitis showing marked cerebral

symptoms a lumbar puncture shall be made to the

end that those cases showing a thick and definitely

yellow spinal fluid shall not be operated on, as we
may safely assume under such circumstances the

presence of a septic meningitis, and an operation

which may be in many cases the only means of

saving life will not needlessly be brought into dis-

credit. A cloudy fluid does not contraindicate oper-

ation. The unaided eye may be depended on, and
therefore the operation need not be delayed.
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PHOTOTHERAPY IN NEURITIS.
By A. B. ROCKWELL, M.D.,

NEW YORK.

NEUROLOGIST AND ELECTROTHERAPEUTTST TO THE FLUSHING HOSPITAL,
ETC.

In admitting the altogether unsatisfactory results

following the ordinary and accepted methods of

treatment for neuritis, a distinguished neurologist

once asked me as to my experience in the treatment
of this condition by physical methods in general, and
electricity in particular. I, too, was coinpelled to ad-

mit that with this latter agent my own experience

had not only been far from satisfactory in a curative

way, but that not infrequently in both acute and sub-
acute cases of neuritis there would result a distinct

aggravation of symptoms. The use of the static

spark in the treatment of acute neuritis on the theory
that it overcomes blood stasis, and thus relieves

pressure, is most fallacious. It may, indeed, over-

come blood stasis, but it overcomes it at the expense
of infinite damage to the sensitive nerve. The fara-

dic current is equally useless, although not equally
harmful, while vibrating methods, so valuable in

many conditions, are also futile as well as harmful.
High frequency currents I have thoroughly tested,

and have also found wanting here.

The galvanic current has proved more satisfactory

in my own hands than any other modality, but the

benefits following its use are not usually great, and,
unless much care is exercised in its administration,

it, too, may aggravate the symptoms.
I am well aware that dift'erent views are held by

many enthusiasts in electrotherapeutics, but a some-
what varied experience in both hospital and private

practice, and with every kind of electricity in neu-

ritis, is my justification for these opinions. Pain,

indeed, in many forms is often relievable, and even
curable, by electricity, as has been abundantly dem-
onstrated, but not the pain of acute neuritis.

In phototherapy we have a method of treatment,

which, theoretically, is well adapted for the relief of

pain dependent on congested and inflanuiiatory con-
ditions, even though deep-seated, and practically I

have foimd the light treatment to be far more effi-

cacious in neuritis than any other therapeutic meas-
ure. By phototherapy is meant light treatment, and
yet not light alone— for an iticandesccnt light of 500-

candlepowcr yields not only an intense light, but
powerful heat and efficient chemical rays as well.
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The ten cases of neuritis that follow I believe to

be of real clinical value from the fact that they are

not selected cases, but include all that came under
my observation during the past winter, with the

exception of two that received but one and three

exposures, respectively, before abandonmg; treat-

ment.*
Case I.—Mrs. T., age 45 ; referred to me by Dr.

Byron V. Tompkins of this city, December 3, 1S66.

Neuritis of the left arm since February, 1905, which
she attributed to sitting for hours every day with the

arm next to the window, while decorating china.

She had been subjected to much treatment, including

vigorous counterirritation, but with no avail. The
applications of light and heat were administered

tliree times a week, and from the first resulted in

immediate relief. This relief would continue for

several hours, when the pain would return, and she

would suffer quite as much as before. The relief,

however, soon became more prolonged, and the re-

current pain less severe, so that after a few weeks of

the treatment the applications were reduced to two,

and finally to one, a week. She was enabled to use

her arm with much of the old freedom, and after

three months of treatment she ceased her visits,

feeling that she was approximately well. Subse-

quently she wrote me that in packing to go away for

the summer she wrenched her arm several times,

exciting considerable pain, showing that the cure

was not even yet complete, and might require fur-

ther treatment on her return.

Case II.—Mr. J. S., age 47; referred to me by

Dr. Z. L. Leonard of New York, December 31, 1906.

Dating from a violent strain nine years previously,

this patient had complained of an almost continuous

sensory disturbance in the right thigh, extending in

less degree to the calf of the leg. When quiescent

he was but little annoyed, but on exercise much pain

was excited, and in the language of the patient "the

parts became hot, as if a hot iron was pressed upon
the skin," and disturbed him to such an extent as to

interfere with his ability to take much if any exer-

cise. The constant pain had so impaired the nutri-

tion of the thigh that it had decreased in circum-

ference one and a half inches. High frequency

currents were first attempted in this case, but after a

few applications, as no benefit followed, the treat-

ment by phototherapy was substituted. The first

application seemed to give a certain measure of re-

lief, and the relief became very positively evident

after a few additional treatments. When urgent

business took him abroad, after having been under

observation about two months, he was not altogether

free from his chronic disturbing symptoms, but so

very much better that they annoyed him but little,

and he was enabled to exercise with comparative

freedom.
C.\SE III.—Mr. P., age 28: referred by Dr. Fred-

erick Knowles of New York, January 12, 1907. This

patient was a good deal of an athlete, and in one of

his sports a year previously had violently strained

his right leg. The symptoms following were of

gradual development, and consisted of pain in- the

lower part of the back, the hip, along the course of

the sciatic nerve, and extending to the calf of the

leg and ankle. Associated with the sharp and shoot-

ing pain, he soon began to experience a sensation

of heat and burning throughout the whole limb,

which gradually increased in severity, and finally

quite overshadowed all other symptoms. The right

thigh measured one inch less than its fellow, and the

*For the principles on which is based the use of photo-

therapy in diseases, the reader is referred to my article on
Phototherapy in Nervous Diseases, Medic.\l Record, March
27, 1897.

calf of the leg half an inch, showing a considerable

impairment of nutrition.

The lower portion of the back and hip, and the

entire length of the leg, were submitted to the light

rays, each seance lasting some twenty minutes, an4
repeated from three to five times a week. There was
manifest improvement from the beginning, and,

when the patient found it necessary to go abroad

after less than two months of treatment, all the burn-

ing symptoms and the pain had disappeared, and
he considered himself entirely well.

Case IV.—In a case of sciatica, referred by Dr.

A. R. Carman, February 8, 1907, the results were
unsatisfactory, but it is possible that the failure was
due, not so much to the inefficiency of the remedy

as to the mediods of the patient himself. He was a

man of 60, and had suffered since the previous sum-
mer from severe pains, most pronounced in the calf

and hips. From February 8 to 22 fourteen expos-

ures were given to the point of extreme redness

and slight perspiration of the limb, and at first with

decided temporary relief. Subsequently the patient

failed to get relief, saying that sometimes he felt

rather worse after reaching home. He would at-

tend regularly to business, traveled miles to the

office, rain or shine, using the street cars, and re-

fusing to take an automobile, which he could well

afTord to do. Undoubtedly the exercise and strain

of coming and going had much to do with the un-

successful result in this case.

C/\SE V.—Miss G., age 39, came to me March 2,

1967, with this history. Some six months before,

while lying in a hammock, the rope broke and she

fell upon her back. Fortunately she was but a few
inches from the ground, but the blow was sufficient

to cause excessive pain and a slight temporary pa-

ralvsis of the limbs. Since that time she had suffered

constantly from radiating pains near the juncture of

the dorsal and lumbar vertebrae, which those whom
she had consulted had variously termed rachialgia

and spinal irritation. My own judgment was that

her persistent pains were due to some traumatism,

or chronic congestion at least, of the posterior nerve

roots. Electricity had been used, and she had been

blistered and subjected to the actual cautery. The
latter alone had afforded her relief, and this was but

temporary and slight. She was subjected to the

effects of the light and radiant heat rays, with the

result of exciting almost immediate perspiration and
a complete relief from all pain. The pain returned

in a few hours in about the same degree as before,

but every exposure resulted in the same relief, with

increasingly longer intervals, until she entirely re-

covered, having been under treatment two months
with twenty-nine exposures.

Case VI.-—Mr. F., age 38, was referi-ed to me
March 25, 1907, by Dr. Jose F. de Fernandez of this

city. Five months before he had an attack of grip.

From this he quite recovered, but there remained a

painful right arm and shoulder, which gradually

grew worse. Early in February a second attack of

grip prostrated him, confining him to his bed for

two weeks. The pain in the arm now grew worse
and became continuous, whereas before the second

attack it was intermittent. The whole arm su"ffered,

but the pain at times was most intertse in the iuilex

and middle fingers, indicating that the nmscuio
spiral was implicated. The pain was so severe that

on several occasions hypodermics were resorted to

for relief. He had before this used the static spark
and breeze, the faradic and galvanic currents ; and
perhaps the most interesting and instructive portion

of Dr. Fernandez's report of the case was in regar-J

to his previous experience in the use of the different

electric modalities. The static spark, the static
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breeze and the faradic current seemed to accen-

tuate rather than relieve the pain. The s^alvanic

current relieved temporarily only. The treatment

by phototherapy resulted in immediate relief. After

each of the first five treatments the hand and fingers,

which naturally showed temporary congestion, re-

mained in a swollen condition for hours, but after

the fifth exposure the swelling subsided in a com-

paratively short time. Treatment was administered

three times a week, each seance lasting from 15 to

20 minutes. During the six weeks that the patient

was under treatment there was steady progress up

to final and complete recovery.

Case VH.—Mr. G., age 33, referred by Dr. M. R.

Alvarez, April 27, 1907, had been suffering almost

constantly from pain in the left arm from the shoul-

der to the wrist since the middle of February of the

present year. There had been no initial constitu-

tional disturbance of any kind, and the attack fol-

lowing loss of sleep and exposure, seemed to be of

the chronic type from the beginning. There was
but slight tenderness on pressure along the course

of the main nerve, but pronounced hyperesthesia of

all the finger tips of the affected hand and distinct

fibrillar twitchings in the muscles. The static spark

had been attempted on two or three occasions, but

with disastrous results. The first application of

light and heat to the affected arm was continued to

the point of deep redness and profuse perspiration.

This was repeated daily for a week, when the pa-

tient reported much less pain, very little tenderness

on pressure, and less sensitiveness of the finger tips.

At the end of six weeks, after fifteen exposures,

there was hardly a trace of the old trouble.

Case VTII.—Mrs. D., aged 60; referred by Dr.

W. M. Stone of Flushing, L. I., May 6, 1907.

Eighteen months before she was prostrated by grip,

followed by an attack of neuritis in the left arm.

This persisted for many months without abatement,

but finally the symptoms became less severe, al-

though even yet there were some traces remaining.

Her present condition was one of severe and quite

constant pain of the face and head, which extended

deep into the ear. The scalp and face were tender

to pressure, and the symptoms had persistently re-

sisted the various efforts made for their relief. In

this case the results of treatment were unusually

rapid and satisfactory. The five exposures that

were given completely and permanently dissipated

all pain and tenderness.

Case IX.—Dr. McC, aged 60 of this city con-

sulted me June 30, 1907. Two months previously,

on awakening, he found that motion caused much
pain in the left shoulder and arm. Soon the pain

became constant, even when the arm was at rest.

He knew of no cause for it, but thinks he must have
strained it during sleep, as on awakening he found
his arm under his Iiody and somewhat tvv-isted.

Static electricity had been tried, as well as vibration,

but with no result, and fourteen light treatments
proved equally unavailing.

A clruggist told him how much a capsicum plas-

ter had accomplished in a certain "similar" case,

and it was decided to drop the treatment and try the

simple cure. Some weeks later he wrote : "The
capsicum plaster failed miserably. From what my
friends in the profession tell me of their experience

with this trouble, and I have hear<l a lot, I believe

the thing just comes and goes without any specific

time limit, and without being affected by treatment.
Recently my friend. Dr. -, dropped in to see me,
and descrilied my symptoms exactly in telling of his

own experience some years ago. He had 'tried'

everything. It lasted from .^ugust to late Novemner
and then went away. The last things he remembers

tr3ing were stimulating liniments and gentle motion
to toleration. I have adopted these measures, and
shall continue them and trust' to luck.''

Case X.—Dr. M., aged 55, a practitioner of this

city. Five years previously I had treated this pa-

tient successfully with massive doses of the galvanic

current for acute paro.xysmal pains due to traumatic

causes that for more than a year had resistetr every

effort for their relief. It had been a most extra-

ordinary case and was subsequently published in de-

tail.*

He now consulted me a second time (May 20,

1907) for a constant pain in the neighborhood of

the second dorsal vertebra, as^ciated with a sense

of constriction on bending forward. If excited

either mentally or physically, this sensation devel-

oped into a terrific pain, accompanied by increased

heart action, and as the pain extended to the solar

plexus it would seem to indicate sympathetic in-

volvement.
As the galvanic current had before relieved symp-

toms even more severe than those from which the

patient now suft'ered, it would in all probability have
relieved him again. The patient concurring, how-
ever, phototherapy was substituted, and with re-

sults both immediate and permanent that were most
gratifying. At the end of six weeks, having re-

ceived fifteen treatments, he left town for the sum-
mer with but slight symptoms remaining, and on his

return reports that his condition still remains good.

Thus it is seen that out of ten consecutive cases

of neuritis, eight experienced more or less immedi-
ate relief with ultimate recovery.

In Case IV. there was temporary relief in the

beginning only, but the failure in this case is partly

accountetl for by the impossibility of getting the pa-

tient to e.xercise due caution in the matter of exer-

cise. The ninth case was an unmistakable failure,

for which an explanation is wanting. It was not

necessarily because the cause was possibly trau-

matic, for other traumatic cases had promptly re-

covered. The inefficiency of the remedy in this case

was more likely due to some constantly operating

defect of metabolism, unresponsive to physical

methods of treatment.

In conclusion, it may be said that phototherapy is

by no means confined to neuritis or nervous diseases.

In addition to its power to relieve blood pressure

and pain, its bactericidal properties, its influence as

a promoter of tissue metabolism, and its power to

increase the hemoglobin-carrying power of the red

corpuscles, render it of value in a variety of consti-

tutional conditions.

*"Current differentiation illustrated by a case of pe-

ripheral neuritis due to parenchymatous degeneration of

the cord."

—

Nnv York Medical Journal, October 4, 1902.

616 Madison Avenue.

Blackening of the Tongue from Peroxide of Hydrogen.
—'Bizard recently called the attention of tlie Paris Society

of Medicine to the causes of blackened tongue and re-

ported that he had recently seen this effect produced in

two syphilitic patients under his care who were treated

with injections of gray oil and mouth washes of a solu-

tion of peroxide of hydrogen. Tt might have been supposed
that the peroxide of hydrogen on coming into contact with

the saliva of the mercurialized patients gave rise to a re-

action which produced a brown coloration of the extremi-

ties of the lingual papillre, but the fact was that peroxide

of hydrogen might by itself cause blackening of the tongue.

In a man habitually enioying good health, not syphilitic,

and free from constitutional defects, but a smoker and
the subject of hypertrophy of the lingual papills, tlie daily

use of a gargle of peroxide of hydrogen in half a tiuiit>lerful

of warm water produced in eight days a very pronuunced
blackening of the dorsal aspect of the tongue This

disappeared in a few days when the peroxide of hydrogen

was stopped and the surface of the tongue soon afterwards

desquamated in large flakes.— The Lancet.
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ELECTRIC NARCOSIS.

A WELL-KNOWN electrotherapist to whom the re-

mark was made a short time ag'o that electricity

was still in its infancy, made reply that he did not

a^ree with the statement, as he thought that elec-

tricity was now a remarkably well-.sfrown and lusty

child : in fact, quite past the infantile stage. There

is no doubt that in the region of electrotherapy im-

mense strides have been made, and although there

must be room for great advance in this direction, it

can but be said that this branch of medical science

is in a very healthy condition.

On February 2J of this year, Dr. M. Stephane

Leduc of Nantes announced in La Presse Medicale

the results of experiments he had been pursuing in

regard to the production of electric narcosis. Con-

sidering the high standing of Dr. Leduc and the

great importance of the statements made by him.

it is somewhat extraordinary to notice with what

slight attention his paper has been regarded in med-

ical journals, both in this country and in Great

Britain. In view of the supreme interest of the

matter from a medical standpoint, it may not be out

of place to note briefly the main features of Dr.

Leduc's article.

In the first place, he explains that he means by

the term electric narcosis a state analogous to chlo-

roform narcosis, a state in which the subject is with-

out power of voluntary movement, makes no

reply to stimulation, and exhibits only some
reflex movements, such as the beating of the

heart and respiration • he further declares

that this state. produced by the action

on the brain of a definite electric current, can

be maintained for several consecutive hours, and

ceases immediately with stoppage of the current.

According to the author, in order to induce electric

narcosis, the circuit is formed bv the supply, the

rheostat, the interrupter, the current reverser. the

milliamperemeter, and the subject. The hair is

shaved from the head of the animal to be experi-

mented on, dog or rabbit. The hair should be

shaved off close and the skin must not be cut. The
shaven surface must extend in front to the eyes, so

that all the anterior part of the brain is traversed

by the current and under its influence. On the

shaven surface is placed a thick piece of absorbent

cotton, soaked with a hot i per cent, solution of

sodium chloride. On this is placed a pliable tin

electrode, to which is soldered the conducting wire.

The second electrode must be much larger, and miv
be placed on anv point of the body, so long as it is

symmetrically placed in the axis. All the accessory

apparatuses are placed between the supply and the

large electrode on the back, which is connected with

the positive pole. The head electrode must be con-

nected directly with the negative pole. By this

means the potential of the head remains always that

of the negative pole of the supply. When the ex-

periment is properly carried out, the animal passes

quietly and gradually, without a cry, without a

defensive movement, and without a sign of pain,

into a state of cerebral inhibition analogous to chlo^

rofomi narcosis. The experiment can be stopped

instantly by cutting off the current. The awaken-

ing is instantaneous ; usually the animal gets on its

feet, looks quietly round, shows no sign of suffer-

ing, fright, or fatigue, and when released from the

electrodes jumps about gaily and eats with appetite

food offered to it. There are no after-effects, no

vomiting, rarely a little stupor. The experiment

seems to cause no pain, for the animals not only do

not show it, but evince no resentment, no aversion

toward the experimenters, no fear, and no revolt

during preparations for another application. As Dr.

Leduc truly says, this is all the more remarkable in

the dog, which can so well recognize friend and

foe. Experiments with animals were in a high de-

gree successful, the narcosis having been kept up

for long periods without injury to the animals. Dr.

Louise Robinovitch of New York, who assisted

Dr. Leduc in some of his experiments, kept a

rabbit in electric narcosis for eight hours and

twenty minutes without interruption. The animal

came to without displaying discomfort. Dr. Robi-

novitch studied the temperature of animals during

electric narcosis and concluded that it was more

often than not under normal.

I.^p to the present time only one experiment on

cerebral inhibition has been done on man, and that

was on Dr. Leduc himself, in the presence of Mal-

herbe and Rouxeau of the School of Medicine of

Xantes. In this instance the current was not raised

sufficiently high to cause total unconsciousness, but

the experiment was carried far enough to convince

the operators that if necessary this could have been

done. The current was raised to 35 volts and 4
milliamperes in the interrupted current. Altogether

.

Dr. Leduc was under the influence of the current

for five minutes ; he felt no after-eflfects, unless we
count as such a sense of well-being and physical

vigor, and immediately after he went and lectured

before the Societe de Retraite Ouvriere.

The result of these experiments would seem to

teach that electric narcosis is well within the prov-

ince of practical medicine, and to demonstrate the

value of the interrupted current. Dr. Leduc is said

to be convinced that the production of electric nar-

cosis in man is but a question of time. It remains

to find out what is the limit of safety, that is to say,

to what height the current may be raised to produce

general anesthesia without danger to life. Judging

frorn the experiments on animals, there should be

no great danger to man in experimenting with the

interrupted current in the hands of experts. The
advantages of electric narcosis over anesthesia pro-

duced by the usual agents appear to be obvious.

The lack of unpleasant after-effects and the hngth
of time during which animals can be kept in a

state of unconsciousness are sufficient to recom-

m.end the method. Of course, the reports may, and
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probably are, somewhat unduly eulogistic as to the

merits of electric narcosis, but at any rate this

mode of producing: anesthesia is worthy of consid-

eration and discussion. That the value of the in-

terrupted current has been overlooked seems also

to be more or less apparent.

THE ROLE OF RATS AND FLEAS IN THE
DISSEMINATION OF PLAGUE.

For a long time little was known concerning the

way in which the plague spread through a city or

was carried from country to country, but finally its

difTusion was connected with rats, the latter now

being generally conceded to be the essential factor

in the diffusion of the disease. Naturally, with a

disease of such high mortality, a study of its mode

of spread and of its prevention is of the greatest

importance.

In a report to the Fourteenth International Con-

gress of Hygiene and Demography, Dr. J. A.

Thompson, Chief of the Department of Public

Health of New South Wales, set forth his views

on this subject, basing them on a careful study of

the plague epidemic in Sydney, among civilized peo-

ple and under circumstances in which particulars

concerning the infection of the individuals attacked

could be iearned with accuracy. He found that the

fundamental question as to the share taken by the

sick in dift'using the infection remained unsolved.

In the first epidemic of 303 cases, he had a com-

plete history of 289 patients, 276 of whom occupied

dwellings widely separated from each other ; in 266

of the latter only a single case occurred, although

the greater majority had lain at home three days

before being reported. Ten houses harbored multiple

cases, which he divided into several groups; in the

first, the time of onset of the successive cases was

almost simultaneous; in the second, twenty-two or

more days elapsed after cleansing before a second

patient was taken ill; in the third group, the time

relations of the successive cases were such that

communication from primary patients was possible.

In the first two groups, exposure of both of the in-

fected members of each household to the same

conditions appears to have been the determining

factor ; the cases in the third group really also ad-

mit this exolanation when we consider that in 266

households no secondary cases occurred. Two
other observations which bear on the question of

communication from the sick were made. Total

want of connection between successive cases in the

same house was most often established with cer-

tainty, and the interval between them was often

much' longer than the incubation period. All this

evidence, according to Thompson, warrants the

formulation of .the general rule that the epidemic

spread of plague occurs independently of communi-
cation of the infection from the sick and it spreads

by means which are external to man. Plague pneu-

monia furnishes a conspicuous exception to the gen-

eral rule, but this is now relatively uncommon.
The author found that associated cases and those

in dwellings far distant from each other had a sole

distinguisliablc bond, which consisted in their resort

during the day to the same workplace, to which
they did not return after the onset of illness. Con-
sequently it then fell to be inquired in what the in-

fectiousness of locality consisted. He noticed that

a very short line of wharves at which the produce

trade (grain, hay, chaff, potatoes, etc.) was carried

on had always been the immediate source of the local

infection, and all the subepidemics began either at

produce stores or at stables to which the produce

had been carried from the neighborhood. The in-

fection would manifest itself in new areas which

were separated by wide tracts of plague-free houses.

By such observations attention was forcibly directed

to some animal which was free to wander among
the dwellings of man, but which had access to the

interior of only some of them. From antiquity it

had been observed that rats sometimes died in

numbers in places where man died of plague. In

1894, the disease in the rat was found to be the

same as in man, and the rat was found to be the

only animal in which epizootic plague existed and

which was close to man. Thompson therefore tried

to establish some closer association between plague

rats and cases. During an epidemic of twelve cases

in nine buildings, seven of which were in a central

district and two far away, plague rats were found

in each ; in other houses plague rats were also

found, but no cases. These three widely-separated

districts were, however, connected in the following

way: Materials which experience had shown to be

specially dangerous in connection with the intro-

duction of plague into clean places, namely, hay,

chaff, grain, etc., were conveyed from one of the

first-mentioned seven houses to the two at a dis-

tance. All this goes to prove that epidemic dissem-

ination of the infection is effected by the rat, but

it does not explain the communication from rat to

man.
The facts that the handling of dead plague rats,

by man was rarely followed by infection, that it was

often possible to exclude contact or even close

neighborhood between rat and man infected with

plague, that plague rats were found in forty dwell-

ings, in only four of which plague in man was

found, go to show that the disease is probably not

directly communicated from rat to man. The most

generally received opinion is that the infection is

conveyed to man by inoculation, the uninjured skin

being an efficient defence against infection. Infec-

tion by inhalation or by feeding is rare. In the

majority of cases Thompson found buboes in the

groin, and just as frequently in people wearing

shoes as in unshod people, so that the infection could

not be attributed to woimds of undefended feet.

He found that people who were fully clothed, hav-

ing only their arms, face, and hands uncovered, were

infected in the protected parts, as buboes in the

groin were most frequent. Inoculation must have

been effected by some agent which could penetrate

both clothing and skin. The flea alone answered

these requirements ; moreover, within buildings

fleas live in the dust between flooring boards, out-

side in the soil, and notoriously reach the legs first.

He therefore concludes that the flea is the ordinary

agent of infection, and it, as well as the rat, is in-

dispensable to produce epidemics.

Thus the measures which must be followed to

prevent or check plague should be directed against

the rat and the flea. Even though his experiences

furnish no ev'dence which points to the transfer-
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cnce of the infection from the sick to man, he

advises isolation of the patient. Prevention of epi-

demic plague lies mainly in habitually maintaining

a distance between rat and man, for measures di-

rected against the flea can have scope only in special

circumstances. The requisite separation l)etween

man and rat will be better secured by improving the

construction of buildings than by attempts to exter-

minate the rat. Complete rat destruction is difficult,

and as only a few rats are affected in a rat epidemic,

the plague rats may not be caught at all, as a sick

animal usually remains in its nest. The danger to

man from plague is directly proportionate to the

accessibilit}- of the interior of buildings to rats, and

as experience has shown the difficulty with which
all rats are killed in a building, the rational method
of defence lies in so improving the construction of

buildings as greatly to impede the entrance of rats

to them, and in so taking care of food that it shall

not attract them. When plague rats have been

found in a dwelling, the first thing to be done, ac-

cording to Thompson, is to spray the floors freely

with a 5 per cent, solution of carbolic acid. This is

a very effectual method of driving away and killing

fleas, and thus of avoiding the only risk connected

with the cleansing of plague-infected houses.

Although nothing absolutely new regarding

plague and its mode of dissemination is offered in

this address, the contribution is nevertheless one of

great value. It affords most positive evidence of

the fact of a double epidemic, one of rats and the

other of man, running parallel one to the other, the

inter- and intracommunication being maintained

through the agency of the flea, although this does

not necessarily preclude direct infection from rat

to rat, and from man to man. The author implies

that an epidemic of plague is entirely controllable,

and this is doubtless the case in places such as Syd-

ney or San Francisco, where the authority of the

health officer can be exercised without fear of re-

volt ; but the conditions in Calcutta and Bombay are

very different, for the passive resistance or open

hostility of the native population is something that

must be reckoned with and that often ties the hands

of the most efficient of sanitarians.

The Causation of Appendicitis.

Amoxg the many etiological factors that have been

suggested as underlying the inflammatory affections

of the appendix, none has as yet seemed to be con-

sistently applicable, and not a few—such as bicycle

riding, strap hanging, chronic antimony poisoning

from rubber stoppers of bottles, the ingestion of

particles of steel from the rollers of flour mills, etc.

—may be criticised in much less measured terms.

Constipation is often alleged as being at least a pre-

disposing factor, but the explanations of the manner
in which it is supposed to act have not been al-

together acceptable. For example, the natives of

Turkey, Asia Minor, and the adjoining countries

are very subject to constipation, and yet appendi-

citis is almost unknown among them. Naab
(Milnchencr medizlniscJie JVoclienschrift, October

15, 1907), in describing his experiences during a

number of years' residence in these Eastern coun-

tries, emphasizes the freedom of the Orientals from

appendicitis. Out of 6,800 patients coming under

his observation in Mesopotamia, only two suffered

from the disease, and a colleague, practising in a

neighboring district, during five years, also encoun-
tered only two cases. In Constantinople tlie con-

ditions are somewhat dift'erent, owing to the more
mixed character of the population. In the two large

native hospitals the morbidity from appendicitis is

.18 per cent, and .3 per cent., respectively, while in

the German hospital of that city, in which the pa-

tients are almost exclusively white persons, the pro-

portion jumps to 2.6 per cent. From the stand-

point of operation the conditions are somewhat sim-

ilar, and of 1,000 operations, including numerous
laparotomies, performed annually by three white

surgeons in three regions of Turkey in Asia, only

one was for appendicitis. In the Turkish hospital

in Constantinople the operations for appendicitis

are only .3 per cent, of the major operations,

whereas this proportion is increased more than ten

times in the German hospital of the same city. In

spite of the rarity of inflammatory conditions of the

caput coli among his Oriental patients, Xaab found
that they were very prone to constipation, so that

he regards this factor alone as inadequate to cause
appendicitis. On the other hand, he calls attention

to the almost exclusively vegetable diet used by
these people, and offers the suggestion—which has
been made before—that it is the excessive meat
consumption of the white races that causes them to

lead in the statistics of appendical disease. The
constipation due to excessive meat eating leads to

the stagnation of small, hard scybala, which are

caught by the rugosities of the colon and large in-

testine, and give rise to local irritation of the mu-
cous membrane, while, with a preponderatingly
vegetable diet the fecal masses are much larger and
there is less tendency to stagnation through intes-

tinal inactivity. Naab, furthermore, points out that

the increased consumption of meat in Germany has
been attended by a considerable increase in morbid-
ity from appendicitis, and considers that the rela-

tionship between meat eating and the disease is

unmistakable. His contribution will no doubt be
read v,-ith pleasure and referred to with enthusiasm
by the vegetarians, but the last word on the etiology
of appendicitis has not been spoken yet.

Tuberculosis of the Testicle.

Tuberculosis of the testicle is rarely or never a
primary affection, being usually incidental to tuber-
culosis in other organs. It is observed most com-
monly between the twentieth and thirty-fifth years
of life, and, as a rule, both organs are aff'ected, sim-
ultaneously or successively. Sometimes extension
takes place from the kidney, while less commonly
the testicle is involved first, and the kidney secon-
darily. In the way of diagnosis simple epididymitis,
syphilis, and new growths must be taken into con-
sideration. Death seldom or never occurs as the
result of the disease of the testicle. The treatment
is hygienic and surgical. The latter includes evacu-
ation of hydrocele, at times with injection of an
irritant chemical, such as carbolic acid : incision,

drainage, and curetting of abscess and fistula ; ero-
sion

; orchidectomy ; epididymectomy. An interest-

ing study of the subject has been made by Dr. E. L.
Keyes, Jr., in the Annals of Surgery for June, 1907,
based on observations on 100 patients, of whom 53
presented involvement of both testicles. From
this it appears that testicular tuberculosis is clini-

cally never an isolated lesion. It is only one feature
of a general genital tuberculosis. Sterility is fre-

quently, if not constantly present at the time the
first testicle is invaded. At this time evidence of
inflammation of the internal genital organs can be
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found if looked for. Development of disease in the

opposite testicle occurs -vithin a few years, in eight

or nine cases out of ten, and such occurrence is in no

wise deferred by early removal of the diseased tes-

ticle. Suppuration seems often to result in a per-

manent cure of the local process, and a chronic

focus several years old is likely never to suppurate,

but in no case can a cure be expected to take place

unless the tuberculous epididymis is removed. Cas-

tration exercises a demoralizinsf influence on the in-

dividual, while epididymectomy does not, and the

latter is almost invariably followed by spontaneous

cure of the lesion of the testicle. It is therefore the

operation to be preferred, unless there is hyperacute

generalized epididymoorchitis, or unless the testicle

is destroyed by suppuration. It has been found that

this operation also exercises a beneficial influence

upon the general health and upon coincident tuber-

culosis of the internal genital organs. When pos-

sible, therefore, it should be performed early in the

course of the disease, even though the involvement

of the testicle be but an insignificant part of a gen-

eralized progressive tuberculosis, or has for many
years been the only active lesion of the disease. If

the patient is sterile it is probably better to remove

both epididymides, even though only one is dis-

eased.

The Bexzidin Test.

The value of Schumm's benzidin reaction for the

presence of blood in the stomach contents, urine,

feces, etc., has been attested by numerous observers,

and several modifications of the test have already

been suggested, notably Einhorn's benzidin paper.

One of the difficulties originally experienced in

applying the reaction to the feces, namely the hyper-

sensitiveness of the reagent, may, according to

Schlesinger and Hoist, be overcome by using only

a few drops of a watery extract of the stool, instead

of the larger quantities that were at first employed.

In order to avoid error through the action of or-

ganic o.xidizing ferments, the watery extract should

be brought to the boiling point before the test is

made. Carried out in this way, the test is suitable

for clinical application with the understanding that

its value is greater on the negative than on the posi-

tive side, and that in doubtful cases the resort to one

of the older tests, such as Weber's, is advisable for

corroboration. In a recent communication,
Schumm himself, however {Deutsche mcdizinischc

Wochcnschrift, October 17, 1907), calls attention

to a feature that, for the i^resent at least, somewhat
invalidates the reaction for general application. This

is the fact that he has discovered in the course of

his work with the reagent that different samples
from different chemical manufacturers, and even

specimens obtained at different times from the same
maker, exhibit unaccountable and e.vtreme variations

in sensibility to blood. In some instances the varia-

tions were so great as to render the results mislead-

ing, while in others the reagent was found wholly
u.'selefs. While it is likely that improved methods of

manufacture with this end in vievi- will make it pos-

sible to secure uniformity in the qualitv of the

chemical, for the present it must be made use of

with some reserve, and new supplies must be sub-
jected to careful control tests before being employed
in routine work.

The Action of Iodine and Phosphorus upon
THE Thyroid Gl.^nd.

As the thyroid extract acts favorably in some cases

of rachitis, in hemophilia, in hematuria, and in

delayed callus formation, it is safe to suppose that

it has a regulating influence in the assimilation of

calcium salts. In order to prove that it has, Sil-

vestri and Tosati (Gaszetta degli ospedale, No. 102,

1907) gave small doses of thyroid extract to healthy

persons, all of whom were kept on the same diet

before and during the ingestion of the extract. In

ten cases examined the amount of calcium in the

urine and feces diminished after the ingestion of

the extract, the latter thus acting in cases of hemo-
philia, etc., by causing a retention and assimilation

of the lime salts. The authors mentioned believe

the amount of phosphorus and iodides in the thy-

roid extract is too small to attribute to these sub-

stances the action regarding calcium salts ; and the

known beneficial action of iodides on metabolism
and blood pressure, and of phosphorus in osteoma-
lacia and rachitis they explain by their stimulating

action on the thyroid glaiid and not by a direct ac-

tion of the drugs themselves.

A Tuberculosis Problem.

The Paris correspondent of the Lanect relates in

the issue of September 23 the case of a man who
had been for seventeen years in the service of a rail-

way company, but had been discharged on the

ground that he had tuberculosis and was not, there-

fore, fit to continue his work. He thereupon sued
the company, and on the basis of the testimony of

an expert employed by the court to ascertain the

facts, he was awarded damages of 5,000 francs. It

was held that his unfitness for active and regular

work had not been proven because the progress of

the disease from which he suft'ered was slow, and
he was strong enough to follow his employment.

In making rectal examinations, if no finger cot is at

hand, the finijcr ni.iy be protected by enveloping it in a

piece of tissue paper, whicli i's then plentifully smeared with
vaselin.

Nruis nf tltp Wnk.
International Congress on Tuberculosis.—At a

meeting 01 the Committee of Arrangements for this

Congress, held in this city on October 28. Dr. Law-
rence F. Flick presided and reported on his visits

to the International Conference on Tuberculosis in

Vienna and to the International Congress on Hy-
giene and Demography in Berlin. More than a

thousand delegates were registered at each of these

and it is expected that about four hundred members
of the foreign organization will attend the Congress
to be held in Washington next year. Dr. John S.

Fulton, the Secretary-General, reported that the

following distinguished foreigners had consented
to participate in the series of special addresses that

are to form a part of the program : Dr. R. W.
Philip, Edinbin-gh : Dr. C. Theodore Williams, Lon-
don ; Dr. ,\rthur Newsholme, Ileajth Officer, Brigh-
ton, England ; Dr. C. H. Spronck, Utrecht. Hol-
land : Dr. Karl Turban, Davos-Platz, Switzerland;
Dr. Gotthold Pannwitz. Charlottcnhin-g; Dr. Emil
von Behriiig, Marburg; Dr. .\. Calmette, Pasteur
Institute, Lille, France ; Dr. Maurice Letidle, Paris

;

and Dr. S. Kitasalo, Tokyo, Japan. Dr. Fulton also

reported that up to the date of the meeting the Gov-
ernors of twenty-three .'states had given official rec-

ognition to the C<-inQU-ss.

The Koch Memorial Fund.—The project of

recognizing Robert Koch's scientific work by the

foimdation nf an institute to bear his name is meet-
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ing with approval and Dr. Carl Beck of this city is

the American member of the committee of organiza-
tion. Prince of Donnersmarck has contriTjuted 50,-

000 marks and the Emperor has promised financial

support.

Russell Sage Institute of Pathology.—Articles

of incorporation were filed with the Secrctarv of
State on November 1 by the Russell Sage Institute

of Pathology of New York, which is to be endowed
by Mrs. Sage for purposes of scientific research and
the investigation of the diseases and infirmities of
advanced years. Dr. Edward G. Janeway, Dr. The-
odore C. janeway, Dr. D. Bryson Delavan, Dr. Si-

mon Flexner, and Dr. Graham Lusk are tb.e direc-

tors.

Quarantine Against San Francisco.—The State
Department has been informed through the Amer-
ican Minister at Christiania that the Government of
Norway has declared quarantine regulations to be
in force against ships arriving at Norwegian ports

from San Francisco, the California port being con-
sidered as infected with Oriental plague.

Conditions at Panama.—Major J. L. Phillips,

Superintendent of the United States Hospital at

Ancon, who arrived here last week, gave a very
favorable report of conditions in the Canal Zone.
There have been no cases of yellow fever for five

months and, though malaria is still rife, great prog-
ress is being made in exterminating mosquitos. The
quarantine regulations are being enforced with great
strictness to prevent the introduction of disease from
without.

A Society for the Extermination of Rats.—.-\5

a result of the propaganda of a society in Copen-
hagen with the title "L'Association Internationale

pour la Destruction Rationelle des Rats," the Danish
legislature has passed a law providing for a syste-

matic effort at the extermination of the rat, which is

now in active operation. Under the act the State

undertakes to spend $8,000 annually for three years,

and compels the county and borough councils to

spend 80 cents a year for each 100 inhabitants. The
societv has agreed to spend at least $2,500 each year
for the purpose, and in return for this expenditure
it is intrusted with the entire working of the act.

Statistics gathered by a civil engineer named
Zuschlag, who founded the society, showed that the

depredations of the rodents in Denmark alone were
responsible for $2,000,000 of preventable damage,
without considering the possible transmission of

disease by their intervention.

To Exterminate Crocodiles.—Professor Robert
Koch, who is now on his way back to Berlin after

a prolonged stay in East Africa for the purpose of

studying the sleeping sickness, is quoted as saying
that the disease is a menace to the whole of East
Africa. It is transmitted by the insect Glossina pal-

palis, which derives its chief nourishment from the

blood of the crocodile, and Koch accordingly recom-
mends that efiforts be made to exterminate the sau-

rians.

To Treat Defective School Children.—Twelve
physicians and a number of nurses of Pittsburg have

vokmteered their services to the Pittsburg Bureau
of Health for the purpose of examining the pupils

of the public schools, with a view to discovering any
existing physical defects among them. If operative

treatment is advisable, the parents of the child are

to be notified and referred to their family physi-

cian. It is the intention to urge the authorities

to make an appropriation for t;he establishment of a

permanent bureau of inspection

.

Public Lectures on Diet and Endurance.—Mr.

Horace Fletcher and Dr. W. G. .Vnderson will de-

liver addresses open to the public at the Academy
of Medicine on Thursday, November 14, 1907, at

8:30 P.M. Mr. Fletcher will speak on "Possible

Progressive Growth in Muscular Efficiency After

Fifty Years of Life Without Systematic Physical

Exercise," and Dr. Anderson's subject will be "Ob-
servations on the Results of Tests for Physical En-
durance at the Yale L'niversity Gymnasium."

Bequests to Hospitals.—Bequests to the fol-

lowing institutions are made by the will of the late

George C. Taylor, a son of the late Moses Taylor,

who died in Riverhead, R. I., last month at the age

of seventy-two years : Moses Taylor Hospital,

Scranton, Pa., $750,000; St. Luke's Hospital, Man-
hattan, $25,000 ; Society of the New York Hospital,

$25,000; American Society for the Prevention of

Cruelty to Animals. Manhattan, $50,000; New York
Society for the Prevention of Cruelty to Children,

$50,000; Sheltering Arms, Manhattan, $25,000; St.

Clary's Free Hospital for Children, Manhattan,

$25,000; Orphans' Home and Asylum for the Prot-

estant Episcopal Church, Manhattan, $25,000; Chil-

dren's Aid Society, Manhattan, $25,000; New York
Association for Improving the Condition of the

Poor, $25,000; Five Points House of Industry,

Manhattan, $15,000; Society for the Relief of Des-

titute Children of Seamen, West New Brighton,

$15,000; Society for the Relief of Destitute Blind,

Manhattan, $25,000; Home for the Incurables,

Fordham, $15,000: St. John's Guild for its Seaside

Hospital. $25,000; Presbyterian Hospital, Manhat-
tan, $25,000: Trinity Association for its Seaside

Home, $25,000.

Thrall Hospital Fire.—For the second time in

two months the Thrall Hospital of Middletown, N.
Y., has been endangered by fire. The fire started

in the sterilizing room and one nurse was badly

burned about the hands and arms. The damage to

the building was slight.

Fire in the Montefiore Home.—A fire in the

laundry of the Montefiore Home for the Aged last

week made it necessary to carry downstairs some of

the feebler patients and caused considerable excite-

ment among the inmates of the institution, but was
extinguished before the'main building was involved.

The two-story laundry building was destroyed.

International Association of Urology.—An or-

ganization with this title was formed in Paris at

an organizing meeting held on October 8. The
membership of the society is to be Very small and
meetings will be held every three years for the

purpose of discussing set themes. The presidents

elected are Guyon, Israel, and Harrison. The first

congress is to be held in Paris in October, 1908, un-
der the presidency of Albarran. Posner, and \\'at-

son.

Medical Society of Virginia.—The thirty-eighth
annual session of this organization will be held in

Chase City, November 12 to 15, 1907, under the
presidency of Dr. Paul B. Barringer of Blacksburg.
The corresponding secretary is Dr. John F. Winn
of Richmond.

New York and New England Association of
Railway Surgeons.—This society will hold its

seventeenth annual meeting at the Academy of
Medicine in this city on Thursdav and Friday, No-
vember 14 and 15, 1907. The president of the as-
sociation is Dr. H. T. Dana of Cortland. N. Y., and
the secretary Dr. Geo. Chaffee of Brooklyn.

Chicago Surgical Society.—At the annual meet-
ing of this societv, recently held, the following of-
ficers were elected for the ensuing year : President,
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Dr. A. J. Ochsner ; Vice-President, Dr. A. E. Hal-

stead ; Secretary, Dr. F. A. Besley ; Treasurer, Dr.

J. C. Hollister; Councilor, Dr. D. W. Graham;
Council or to Chicago Medical Society, D\. M. L.

Harris; Alternate Councilor, Dr. A. D. Bevan.

Chicago Gynecological Society.—The following

officers were elected for tlie ensuingf year at a meet-

ing; of this society, held October 18: President, Dr.

Joseph B. De Lee; Vice-Presidents, Dr. Chas. E.

Paddock and Dr. Rudolph W. Holmes; Secretary,

Dr. Henry F. Lewis; Treasurer, Dr. Chas. B. Reed;
Editor, Dr. Frank W. Lynch ; Pathologist, Dr. Geo.

Schmauch ; Councilor, Dr. Emil Ries.

Tuscola County (Mich.) Medical Society.—At
the last meeting of this society officers were elected

as follows : President, Dr. King of Caro ; Vice-

President, Dr. Olin of Caro; Secretary, Dr. Wick-
ware of Cass City ; Treasurer, Dr. Garvin of Mill-

ington.

Society of Railway Surgeons of the Pacific

Coast.—The following were elected as officers at

tlie fifth annual meeting of this organization, held

in Los Angeles on OctolDer 21 : President, Dr. John
R. Colburn of Los Angeles; Vice-Presidents, Dr.

G. A. \\'hite of Sacramento and Dr. F. L. .^dams of

Oakland ; Secretary, Dr. J. P. Dunn of Oakland.

Hospital Conference.—At a meeting of the

Hospital Conference held at the Academy of Medi-
cine last week a resolution was passed recommend-
ing that the members of the association call the at-

tention of their respective boards of managers to

the question of the ward rate for pay patients and
suggest the desirableness and fairness of increasing

the tate from $1 to $1.50 a day. This would not
be sufficient to cover the expense of maintaining the

patients, but would tend to bring the hospital

charges in accordance with the general scale of
wages, which has risen considerably of late years.

The rate would be merely the maximum and would
be imposed only on patients able to pay it. After
the meeting Dr. W. Gilman Thompson gave an il-

lustrated lecture on modern European hospital con-
struction.

Dr. H. W. Lincoln has been appointed Gastrol-
ogist to the Swedish Hospital of Brooklyn, N. Y.

Obituary Notes.—Dr. Willi.\m IMoss died on
October 30 at his home in Chestnut Hill, a suburb of
Philadelphia, at the age of seventy-four years. He
was graduated from Jefferson Medical College in

tlie class of 1855 and served as surgeon in the civil

, war.
Dr. Seth. D. Close of this city died suddenly

on October 30 at the age of fifty-six years. Dr.
Close was horn in Geneva, N. Y., and was graduated
from the College of Physicians and Surgeons in the
class of 1876.

Dr. Frank Heuf.l of this city died on October
28 at the age of fifty-two years. He was the son of
the late Dr. Frank Heuel and was born in this city.

He received his medical degree from the University
Medical School with the class of 1875. He had
held many hospital and dispensary positions and was
a member of the facultv of the university.

D.-. Charles Moiir of Philadelphia died sud-
denly on October 30 at the age of sixty-three years.
He was born in Philadelphia and had been, until
recently, Professor of Materia Medica and Thera-
peutics at the Hahnemann Medical College of Phil-
adelphia. He was also general director of the
Hahnemann Hospital.

Dr. H. B. Palmer of Farmington, Mc., died
suddenly on October 24 at the age of forty-six
years. He had been ill for some days with a trifling

ailment and is believed to have taken hyoscine hy-
drobromate, thinking it to be a preparation of aco-
nite which he had been using.

Dr. E. S. KiMPTox of Charlestown, Mass., died
on October 25 at the age of fifty years. He was a
native of Stanstead, P. Q., and was a graduate of
the Harvard Medical School.

Dr. R. H. McMuLLEN of Rockport, Tex., died
on October 24 at the age of seventy-eight years.
He- was born in Fayetteville, Tenn., and began
practice in Huntsville, Ala., in 1865. In 1903 he
retired from active work and went to live in Rock-
port with his son. Dr. W. F. McMullen.

Dr. WiLLL^M M. Lawlor of San Francisco died
on October 23 at the age of sixty-two years. Dr.
Lawlor was born in Albany, N. Y., but had practised

in San Francisco for many years.

Dr. Geopge B. Hammond of Royal Oak, Mich.,
died on October 24 at the age of forty years. He
was once Health Officer of the township and a mem-
ber of the City Council.

Dr. M. B. Moon of Iowa City died on October 26
of apoplexy at the age of fifty-six years.

Dr. Linnaeus Fussell died at Media, Pa., on
October 28 at the age of sixty-five years. He was
graduated from the Medical Department of the

University of Pennsylvania in the class of 1867.

Dr. Alexander Caldwell of Philadelphia died

on November 3 at the age of sixty-three years, after

a brief illness. Dr. Caldwell was a surgeon in the

Tenth Missouri Regiment during the civil war and
was afterward on General Grant's staff.

Dr. Edmtjnd H. Martin of this city died on No-
vember 3, aged eighty-two years, at the home of

his son-in-law. Dr. James H. Dew. Dr. Martin was
bom in Georgia and practised medicine in Savannah
until after the war. Then he went to New Orleans,

where he practised up to a few years ago, when he
retired and came to New York.

OUR LONDON LETTER.
(From Our Special Correspondent.)

TUBERCULOSIS IN" IREL.AND; EXHIBITION OPENED IX DUBLIN

—

SESSION OF THE SOCIETIES—THE ROYAL SOCIETY OF MEDICINB
AND ITS SECTIONS—CUNICAL CASES—CHANCE OF PROCEEDING
IN PATHOLOGICAL SECTION—MEDICAL SOCIETY OF LONDON,
president's ADDRESS—MEDICAL OFFICERS' REPORT TO GOVERN-
MENT BOARD OBITUARY.

London. October 18. 1007.

"I AM commanded by the King to express his good wishes

for the success of the Tuberculosis Exhibition, the first of

the kind ever held in Great Hritain and Ireland. . . .

His Majesty is greatly interested in the problem of check-

ing the progress of this disease, and trusts that the ex-

hibition may be the means of directing the attention of the

public to the terrible ravages caused by this scourge and to

the efforts that are now being made to avert its progress."

The above message was received by the Lord Lieutenant

of Ireland on the occasion of his opening on Saturday of

the exhibition in Dublin under the auspices of the Women's
National Moalth Association. The Countess of Aberdeen
explained that the exhibition was not intended to remain in

Dublin, but to go around the country, and wherever it

went it would have friends ready to instruct visitors and
teachers to show the exhibits representing different stages

of the disease. There would also be diagrams showing that

though checked in England and Scotland the disease was in-

creasing in Ireland. Lord .Aberdeen then declared the ex-

hibition open and insisted on the importance of improving
the condition of the homes of the people. Remarking on
the interest of the King in the subject, he said that not long
since, when in attendance on His Majesty, he had to intro-

duce an American physician who had done splendid work
on tuberculosis. The first thing the King said to that

physician was, "Have you seen the sanatorium at Ban-
chory?"
. The Chief Secretary followed with a speech in 'which
he expressed confidence in the good which would result
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from the exhibition, especially i{ it perambulated the coun-
try, as whereyer it went it would excite interest and appeal
to the eye, through which all learned more than through
any other channel of intelligence. He remembered fi£ty

years ago in Livert)Ool that typhoid fever was looked upon
4IS a divine institution and submitted to as a plague. Now
it played no considerable part in the death rate of Liver-
pool ; it had been got rid of by medical skill and public
attention to hygiene. This scourge of consumption could
be treated in the same way. The doctors had found out
how it was generated, whence it came, how it was spread,
and they had also hit upon expedients for curing it. They
asked the people of Ireland—every one of them—to do their
very best to put it down. The exhibition would be a trav-
eling professor, instructing the people not only to realize
the existence of the scourge, but to take active measures
against it.

Professor Osier said this was no government battle—the
work must be done by the people themselves. The Irish
•climate he pronounced to be a first-rate one for consump-
tives. It was no more moist in any part of Ireland than it

was at the tail end of England, in Cornwall. You could
not have a moister spot than Cornwall, and yet Cornwall
Tiad a climate in which there was no place for consump-
tion. People said Ireland was a bad place for consumptives,
hut that opinion did not come from the medical profession.
It was one of those fads that possibly women mi.ght have
encoura.ged. Sunshine was not really necessary for the
cure of the disease ; the thin.gs that were essential were
fresh air, good food, good houses, and hope.

In connection with this subject I may cite the report of
the Local Government Board for Ireland, which states that

in 1905 nearly 12,000 deaths were due to tuberculosis—

a

death rate of 2.7 per 1,000 of the population, of which 2.1

was due to pulmonary tuberculosis. The rate in Ireland

is far in excess of that of either England or Scotland. In
the exhibition there are four sections. The first contains
diagrams, maps, and tables of statistics of tuberculosis in

different countries. They show how much Ireland is be-

hind in the fight and holding the fourth place in British

•possessions. While the mortality has decreased for a suc-

•cession of years in England and Scotland, it has increased

in Ireland. The deaths in Ireland last year from tuber-

culosis were much in excess of all other diseases. The
second section is devoted to pathology, and models are
shown of the bacilli and sections of the tuberculous organs.

In other parts spittin.g cups, handkerchiefs, models of
"bungalows, screens, etc., are displayed, and there is a sec-

tion devoted to the literature, which shows what has been
done by municipal authorities and what medical officers of
health are advocating.

After the opening of the schools comes that of the

societies. Both are now at work. You will remember
that a number of the societies disappear as independent or-

ganizations, being absorbed in the amalgamation with the
old Medical and Chirurgical, familiarly called the "Medico-
Chi." The result is that we now have the "Royal Society
of Medicine" as our chief society, with a series of sec-

tions representing the several absorbed bodies. Some of
these have already met. Thus on Friday the Clinical Sec-
tion assembled under the presidency of Sir Thomas Bar-
low, who delivered an introductory address in which he
outlined the history of the "Clinical Society" during the
forty years of its independent existence. Naturally it is

impossible to adequately review the work during such a

period of a society carried on with remarkable energy and
success and ever in the van of medical progress from its

own standpoint.

The new section set to work in the old style by ex-
liibitin.g some interesting cases. A case of congenital
absence of the fibula was shown by Mr. Openshaw in a
boy of ten. The outer half of the foot and the two outer
toes were also absent. With an apparatus he could walk
and play games. In contrast with this, Mr. Openshaw also
showed a child of six months, both tibiae being practically
absent. He was against amputation in such cases. He
thought the scar often seen in them was caused by intra-
uterine fracture of the bone. Mr. D. Drew showed a girl

with a movable knee joint after two arthrectoniies ; also a
case of congenital dislocation of patella operated on suc-
cessfully. Mr. Hutchinson had just had a case of fusiform
aneurysm of the right carotid. Dr. Batten showed a man
of sixty-two with slight nystagmus and marked kinetic
ataxia, which began six years ago and became worse three

years ago. Mr. Rowntree showed a man with a myxo-
sarcomatous growth on the thigh, and Dr. Leviand another
with diffuse sarcoma. The dia.gnosis of this was ques-
tioned by Sir D. Duckworth, who recommended sarsa-

parilla. Perhaps the most interesting case was that of a

woman of twenty-five with multiple nodules, shown by Dr.
Garrod as of rheumatic origin. She had acute rheuma-
tism two years previously to their development. No cardiac

lesion. They had been present eighteen months—over the
mctacarpo-phalangeal joints, elbows, and knees of both
sides, and one shoulder. Dr. S. West remarked that he had
seen several cases and in some of the worst there had been,

no-heart lesion. Sir D. Duckworth said he was familiar

with such cases in adults and struck with their long
duration. Dr. B. Abrahams had had four cases in adults
and was skeptical as to their rheumatic nature. He had
followed them for years without any sign of rheumatism
appearing. Dr. Poynton had seen children with nodules o£
long duration. The president. Sir T. Barlow, accepted the
diagnosis and had found the association of endocarditis
and nodules less close in adults, in whom, too, they often
lasted over a year. Mr. S'teward showed a child on whom
he had opened an empyema at the left base and then opened
the pericardium and drained through the same wound.
The pus from both was pneumococcal. Dr. West had seen
recovery from an interior opening and advocated simple
incision without thoracotomy. Mr. Godlee related a case
successfully drained by Mr. Raymond Johnson, in which
the pyopericardium followed osteomyelitis.

The Pathological Section also met on Tuesday, when the
president announced an important change he was insti-

tuting in the conduct of the proceedings. Instead of a
series of set speeches following a paper, he will introduce
a conversational method, which he thought would prove
specially adapted for their work. By this means, which
may be called the Socratic method, members will ask the
readers of papers questions which arise out of them and
which will elucidate the subject through the explanations
offered in reply. The plan is not new even in medical
societies. The old "Medico-Chi" was intended to inter-

change knowledge by "way of easy conversation," as well
as by lengthy papers, but it degenerated into a rather cold
and to many formidable debate with set speeches. Perhaps
other sections will follow the example of the Pathological.
The Medical Society of London is the oldest of our

societies and it preserves its independence having declined
to join in the amal.gamation scheme. Some say there was a
difficulty about its endowments, but others think the senti-
ment of independence and pride of seniority were the
prevailing motives of its remaining separate. At any rate
the vote has decided the question and we must not confuse
the old Medical Society—still vigorous if not young—with
the new section.

The session of this society was opened on Monday, when
Dr. J. K. Fowler delivered his presidential address. This
he directed to the defence of medicine against the slight
which some would put upon it as less progressive than
surgery. He held that medicine had kept pace during the
last thirty years. Considering the advances made in that
period, he claimed that, having regard to the wide field
covered, medicine had made greater progress than sur-
gery, and he believed that in the future it would far exceed
the results of the past.

The report of the Medical Officer of the Local Govern-
ment Board has been issued, and illustrates in various di-
rections the value of medical inspections. Among other
things, the report deals with international and imperial
services rendered by the Medical Department—vaccinations,
plague, cholera, cerebrospinal fever, and auxiliary investi-
gations. Dr. Buchanan investigated the subject of the
meat of pigs affected by tuberculosis. He says the present
system of control in London is uncertain and unequal in
operation. Moreover, it is weak in that it is primarily de-
pendent on examination of the dressed carcass instead of
the animal at the place where the internal organs can be
inspected at the same time. The epidemics of typhoid fever
at Basingstoke and Lincoln, accounts of which by Drs.
Farrar and Reece are given, reinforce the lessons of pre-
vious occurrences, and should be carefully considered by
local sanitary authorities, in relation to any development
of or changes in water supply.

Dr. Harold Budgett Meakin, Surgeon to the Calcutta
Hospital and Professor of Pathology at the College, died
on the 2ist ult. at Nordrach, where he had gone on ac-
count of tuberculosis. He was a London graduate, M.B.
j8<54. M.D. 1895. In 1898 he entered the Indian Medical
Service, won medals and prizes at Nelley, and was ap-
pointed to the Ninth Gurkhas, with which he saw active
service on the frontier. He was at the capture of Pekin
and later chief of the Wei-hai-wei hospital. A man of
great force of character, intellectual gifts, and artistic
taste, he made friends wherever he went, who will much
regret his early death. He was only thirty-seven.

Dr. P. J. O'Connor, surgeon to the liner Flumineuse,
when joining his vessel at Liverpool on the nth inst.. fell
over the quay and was drowned, aged fifty-two.

Typhoid Fever.-In attempting to check the spread of a
typhoid epidemic the authorities of Prague have forbidden
the wearing of trailing skirts.
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OUR LETTER FROM COPENHAGEN.

(From Our Special Correspondent.)

STERILIZATION OF MILK—JENSEN MOUSE TUMORS—SPREAD OF

TUBERCULOSIS BY BOOKS—SUICIDES AND ACCIDENTAL DEATHS

IN DENMARK.
COPENHAGE.'J, October 6. igo7.

In the Blegdams Hospital of Copenhagen Dr. Valdemar

Bie has worked out a method {or the sterilization of milk,

the properties of wliich are stated not to be altered by

the procedure. In order to avoid the destruction of the

enzymes of the milk and the alteration of its proteids,

brought about by the ordinary pasteurization, some years

ago another" Dane, Mr. Budde, adopted a method, the

chief feature of which was heating the milk to a tem-

perature of 50-55° C. only, after addition of about 0.4

per mille of hydrogen pero.xide. The milk being able to de-

compose at the mentioned temperature, the employed quan-

tity of H2 Oj, no detrimental effect on the human organism

could ensue from the addition of the disinfectant, and after

heating for eight to ten hours the milk was claimed to be

sterile, while a heating of two to three hours' duration

enabled the milk to keep sweet for eight to fourteen days.

Unfortunately the sterility of the "buddeized" milk would

seem to be not always reliable, and it is, to say the least,

probable that the enzymes and ptoteids of the milk undergo

some change by the prolonged heating to 55° C. There-

fore Dr. Bie heats the milk only to .is" C., a temperature

absolutely harmless with regard to the mentioned sub-

stances. As, however, the milk is not in itself able to de-

compose at this temperature a quantity of hydrogen

peroxide sufficient to insure the sterilization, he uses an

extract of malt as a catalysator to decompose the

surplus of peroxide. This method is as follows : After

heating the milk to 35° C. he adds i c.c. hydrogen peroxide

to 200 c.c. milk, which is subsequently placed for six hours

in the incubator at .1S°- After cooling down to 10° C.

he adds 50 c.c. of an aqueous extract of malt to 200 c.c.

milk and places the mixture in the icesafe for eighteen

to twenty-four hours, when the hvdrogen peroxide has en-

tirely disapneared. The results attained are good. Ten
samples of the purest raw milk obtainable in Copenhagen
contained on an average 62,668 bacteria to the cubic centi-

meter before sterilization : after which one c.c. contained

only an average of eight bacteria.

The cancer committee of the General Danish Medical
Association has sent out its report, the most important item

of which is a communication of Prof. C. O. Jensen, the

discoverer of the mouse cancer on two typical inoculab'e

sarcomas in the rat. He emphasizes the importance of

obtaining a larger stock of inoculable tumors than has
hitherto been available. Of the best known tumors, the

mouse cancers, at this time hardl" more than eight different

samples are living in the laboratories. Spontaneously grow-
ing inoculable sarcomas have as yet not been found
in mice. In rats only one instance of carcinoma allowing

of transplantation is known. Sarcomas appear to be met
with more frequently in rats, and two or three different

ones may be found in American laboratories. As far as

known European laboratories have till now not possessed
inoculable rat sarcomas, which fact bears out clearly the

importance of the recent discovery of two of these tumors
in Copenhagen. It is to be regretted, for the sake of the

further study, that the mentioned tumors only exceptionally

can be made to proliferate in rats of other breeds than the

one reared in the Copenhagen laboratory.

Dr. O. V. Petersson of Upsala has carried out some re-

searches on the possibility of infection arising from books'

used bv patients affected with pulmonary tuberculosis. He
examined case record forms which had been kept either

hanfsing behind and above the bed's head, or lying on a

little table near the patient, or, fmallv, on a table in the

middle of the ward. The surface of the forms was washed
with water, after the centrifugation of which tubercle

bacilli were found in forty per cent, of the aggregate num-
ber of cases examined, while he failed to discover bacilli

in those cases in which the record forms had been kept
in the middle of the ward. In the opinion of the in

vestigator this fact goes to show that Fliigge's drop infec

tion was to be held responsible for the contamination of

the forms, also because the bacilli were often seen to be in

groups round clusters of leucocytes. His surmise was
corroborated by the following experiments: He made
consumptive patients when coughinp hold up a sheet of

paper in a distance of thirty crn. from their mouth and
was always able to demonstrate the presence of tubercle
bacilli in the dust which he could scrape off the paper.
The natural deduction of these researches is that books
handled by consumptives ought to be regarded as a possible
source of infection and to be treated accordingly. The
fact that Dr. Petersson found bacilli on forms, which had

been kept for several years shows that books may remain
dangerous for a long time.
The Statistical Bureau of the State of Denmark has pub-

lished a report on suicides and accidental deaths in the
years 1896-1905. The number of suicides was 22.4 per
100,000, the incidence for men being' four times greater
than that for women. Suicide caused by addiction to drink
is twice as frequent in Copenhagen as in the country. Of
the male suicides between 25 and 65 years of age every sec-
ond was a drunkard. More than 600 deaths by accident
are_ registered yearly, 150 of which haooen during work
while only 60 are covered bv the w'orkmen's liability act.

Of the aggregate number of males above 15 years of age
having perished by accident, one-fifth were addicted to-

drink. The statistics for men between 45 and 65 years
present a still darker aspect, one-third of the perished be-
ing drunkards.

Boston Medical and Surgical Journal, October 24, 1907.

Treatment of Stricture of the Urethra.—Twenty-five
years of experience in the treatment of urethral stricture
have led F. R. Watson to the following conclusions: (l)
Electrolysis and divulsion are methods of treatment which
should both be abandoned. (2) Internal urethrotomy ii

the only method of treatment by which an important num-
ber of cures can be obtained. It is an operation involving
but little danger. Its application should be restricted to
strictures within the first five inches of the canal unless
external perineal urethrotomy is done in combination with
it. (3) For strictures of the deeper part of the canal
gradual dilatation is the best form of treatment if con-
stitutional disturbance does not rise in connection witb
its employment, and if the urethra for a reasoiiable lengtlv

of time maintains the caliber to which it has been e.x-

panded by the instruments. (4) For the cases in which
the strictures of the deep urethra recontract rapidly after

dilatation, or those in which constitutional disturbances-

arise in the course of its employment, also for the resistant

or impassable strictures of the deep urethra, in all of whic!»

conditions gradual dilatation is useless, external perineal

urethrotomy, or internal urethrotomy combined with the
external incision in the perineum is the safest and most
efficient method of treatment. (5) External perineal

urethrotomy is the only operation that should be apoliect

in cases of stricture accompanied by urinary extravasation.

(6) Resection of the strictured part of the canal should

be selected in cases of intractable, very dense strictures ai
the perineal part of the canal. Internal urethrotomy done
under the conditions and in accordance with the rules

the author has stated above will yield from .^^o per cent,

to 60 per cent, of radical cures, and at an operative risk

of death of about 1.5 per cent.

New York Medical Journal, October 26. 1907.

Late Secondary Hemorrhages Following the Re-
moval of Adenoids.—F. L. Wachenheim saw two cases

in consultation, one a girl of nine years with bleeding

on the fifth day, and another, a girl of the same age, witW

bleeding after five days. The local application of stron;;

vinegar seemed to act as the best hemostatic. In neither

case was the operation done under general anesthesia.

Forceps were used in one case and the curette in the other.

Neither child was a bleeder. Such cases of bleeding are

probably due to incomplete removal of the lymphoid tissu.;

or to septic infection and sequestration of a clot. The
author thinks that hemorrhage more often follows the

forceps than it does the curette. The latter is more likely

to leave a clean section, .\drcnalin seems to be ineffective

in these cases. At best its results are but temporary.

Vinegar applied through the anterior pares answers well.

Plugging should be avoided as long as possible. The
author's three suggestions are: First, operation with the

curette under general anesthesia: second, caution to the

parents as to the possibility of hemorrhage, together with

full directions as to diet and management of the child for

a week after operation.

Diseases of the Eye, Ear, and Throat Among Per.
sons Affected with Leprosy.—In the material comiu!?
under the observation of H. T. Hollman in the Sandwich
Islands were 60 eye cases. 25 ear cases. 100 nose, and 100

throat cases. Of eye disea.scs he found ptosis (4 1, ectro-

pin or entropion of the lids (55), edema of the lids, tuber-

cles, symbleph.iron, leprous ophthalmia, ophthalmia neona-
torum, a leprous pterygium like pannus. corneal ulcera-

tive iritis, leprous tubercles in the choroid, and retinitis.

Ear diseases among lepers present nothing peculiar except

the tuberculous formations involving the meatus, and in

the leper most diseases can be traced to causes originated

by the leprosy bacillus. In the nose there is a septal perfo-
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ration in 75 per cent, of the ca?es and sometimes the septum
is entirely gone. Hypertrophic cases bleed more freely than
ordinarily. In two cases the turbinal tissue prolapsed on
the floor of the meatus, .\bscesses were found in the
middle of the mass and were cured by injection of caus-
tics. Atrophic rhinitis presents the usual appearance of the
disease. Leprous tubercles are frequently found in the
nasal cavity. A few cases of antral disease were found,
probably from decayed teeth. A peculiar deposit of white
leper tubercles^ often affects the tonsils, The=e swell and
later become fibrous. They decrease in size under silver
nitrate solutions. The pharynx is generally hvperesthetic
and may present the usual tubercles. The larvnx is fre-
quently invaded by extension and may become so occluded
as to call for trachotomy.

Hematuria of Renal Origin.—A general description
of this malady is given by Hm. Christian, who believes that
the hemorrhage of essential hematuria and of a certain
proportion of cases of chronic interstitial nephritis are so
intimately associated that it is a difficult problem to sepa-
rate one from the other. The diagnosis as to the source
of blood, whether it comes from the bladder or kidney
•where the bolod is passed intimately mingled with the
urine, is often a most difficult proposition. In most cases,

however, a careful study of the clinical symptoms present,
together with the information gained from an examination
of the urine and from the use of the cystoscope or some
form of urine separator, will enable one to arrive at a
iairly accurate idea as to the source of the hematuria.
As regards the clinical features, those having the most
bearing upon determining the source of the blood, are pain
and frequent urination. All things being equal, hematuria
associated with pain over the lumbar region with or with-

out frequent urination, is of renal origin. On the othjr
hand, where there is marked pain over the bladder, together
with decided increased frequency of urination, one is justi-

fied in regarding the bladder as the probable source of the
hemorrhage. The character of the bleeding and the macro-
scopic appearance of the urine are important factors in

determining whether the bladder or kidney is involved.

Hemorrhage from the bladder is apt to be inlcrmittent in

character, suddenly appearing and as suddenlv disappear-

ing. The urine is blood red in color, and is apt to be
alkaline in reaction : on the other hand, hemorrhage from
the kidney imparts to the urine the well known "smoke
color" appearance, the urine is generally acid and contains

from time to time small wormlike clots of blood which
are known to be casts from the ureters. If, as Ayres has
jioted on bladder irrigation, the blood rapidly disappears and
quickly reappears, it probably comes from the kidney: if

it disappears slowly and returns slowly, probably from the

bladder. The cystoscope is an aid to diagnosis, but the

ureteral catheter and the urine separators are not of

much value. The author thinks that there is no question

as to the proijriety of a nephrotomy in those cases in which
the bleeding is profuse, continuous, and threatens life.

Jonrtuil of the American Medical Association, November

2. 1907.

Lymphosarcoma in Dogs.—The results of recent ob-
servations on a particular type of tumor occurring naturally

in dogs and known under the name of "infectious lympho-
sarcoma"' are reported by S. P. Beebet It has been con-

sidered by some pathologists, notably Bashford, to be an

infectious granuloma, comparable in many respects to

syphilis. Beebe's observations, however, are directly op

posed to this : he finds no evidence of its transfer except

through transplantation of a living tumor cell, and hence
cannot consider it infectious in the sense of having a

microorganism as its cause. ^licroscopic studies have re-

vealed no germs, except in one case in which the organ-

isms were those occasionally found in ulcerating areas,

and were in no way similar to those found in mouse car-

cinoma. As observed at the Buffalo Laboratory in the

studies on mouse carcinoma, so here a certain percentage

of the tumor animals recover spontaneously and acquire

an immunity, though not an absolute one.^ -A tumor
already growing does not. however, confer immunity to

secondary implantations. Beebe is inclined to believe, from
transfusion experiments made with the cooperation of Dr.

Crile. that the blood contains immune factors that cotifer

a passive immunity to susceptible animals. The detailed

report of these experiments is promised later. So far as

the facts of Beebe's observations can be applied to the

human subject, they indicate that there is no reason to

consider human tumors infectious to any greater extent

than those here studied in the dog. It is possible that they

can be transplanted, but we cannot argue from this that

certain houses or water courses are sources of infection.

Hi? efforts to find a cure have been limited to his studv

of the mixed toxins advocated by Dr. Coley for the treat-

ment of sarcoma. The results have been interestmg and

demonstrate the value of the method. It also shows the

instability of the tumor cells as compared with normal cells,

since a great variety of toxins affect them unfavorably.
Their growth function seems excessively developed, but
their defense is weak.

Experimental Epithelial Proliferation.—Incited by
Fischer's results with Scharlach R. and olive oil in pro-

ducing epithelial proliferation in the rabbit's ear, G. Mc-
Connell undertook further experiments along the same line

on Belgian hares, guinea pigs, and wdiitc rats, using a

mixture of Sudan III with olive oil. Practically similar

findings with those of Fischer were obtained—prolifera-

tion of epithelial cells with prolongations downward, in-

crease of connective tissue, etc. He considers the results

suggestive as regards the origination of malignant growths,
though they do not reach a point where definite conclusions

can be drawn. If we can bring about such an atypical

proliferation of the epithelium it would seem theoretically

possible to continue the stimulus to the point of having
a destructive growth. Hints of this appeared in the form
of a slight ulceration that was observed in one experiment,

but, with the exception of Fischer's case in which there

was apparently an infiltration of the ear cartilage, no such

result has been obtained.

Osteoplastic Operations.—Prof. D. Kiister gives a

resume of the history and present status of osteoplastic

surgery, pointing out the variations of which it is capable

and calling attention to certain facts in his own experience.

He brieflv describes his method of "osteoplastic exarticula-

fion in the foot-joint." his method of performing cranial

osteoplasty and his use of the osteoplastic method to avoid

deformity after mastoid, antral, and sinus operations. He
also gives briefly his experience with other osteoplastic

operations, and points out that osteoplastic methods in

general, and the transplantation of pedunculated flaps in

particular, have given very satisfactory results. These, as

enumerated by him, are: A better survey and accessibility

of the field of operation, avoidance of grave and persistent

interference with health, and, finally, avoidance or dimi-

nution of deformities.

Prolapse of the Ovary.—G. G. Ward, Jr., considers

that the prolapse of the ovary is of greater clinical im-

portance than some authorities at present seem to allow.

While it may exist without symptoms in some cases in

which the organ is probably free from inflammation or

adhesions and has ample room for movement, in many
others it gives rise to characteristic painful symptoms which

can only be relieved by operative interference. Failure to

recognize the ovarian prolapse accompanying jetrodisplace-

ment of the uterus is often the cause of lack of success

in the operation for the relief of the latter condition. He
rejects any operations by shortening or folding the liga-

ments to elevate the ovary, and holds that the Mauclaire-

Barrows operation of transplanting the ovary to the an-

terior surface of the broad ligament through an incision

or buttonhole offers complete relief and makes recurrence

impossible, is very simple and easy of execution and does

not interfere with the functions of menstruation or fecun-

dation. He reports eleven cases thus treated successfully

by him. The operation can be combined with suspension

of the uterus, Gilliam's operation, shortening the round

ligaments, or the infundibulopelvic ligaments for an ac-

companying retroversion or uterine prolapse, and can be per-

formed by the vagfnal route much more easily than the

other operation. The operation is described and illus-

trated.

Erysipelas.—L. N. Boston and -A. E. Blackburii find

the incidence and mortality of erysipelas are both decidedly

affected by seasonal influences, being highest in the colder

months. Age also is an important factor in the mortaht^',

the latter being excessive in early infancy, least in child-

hood, and gradually increasing from adolescence to old

age. when it again becomes excessive. Among their cases

both incidence and fatality were very markedly greater in

the male than in the female. Their statistics also show
that renal complications are to be expected with, erysipelas.

since of the 483 patients examined in this regard. .!27 C67.7

per cent.) were voiding pathological urine. The mortality,

however, did not apparently indicate that it was a very

serious complication. In 66 of the cases the disease was
limited in extent, in 486 it was extensive. The scalp was
primarily involved in 12 cases, but of the 48.=. cases be-

ginning in the face, in only 7 did the disease extend beyond

the hair margin, the scalp remaining unaffected. The oc-

currence of glycosuria in a certain percentage of the cases

is mentioned.

The Lancet. October 19. 1907.

Acute Intestinal Obstruction.—The patient of H. J.

Clarke was a boy of 11 years with symptoms of three days

duration, viz., violent abdominal pain, constipation, vomit-

ing, pinched and drawn face, furred tongue, dark colored
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but not distinctly fccal vomiting. Pain and tendernesi

were most marl<ed over tbe left iliac region. Under light

ether anesthesia on the third day a median incision was
made from iust below the navel to the pubes. The peri-

toneal cavity contained considerable clear fluid. Small in-

testine was congested and distended here and there. Cecum
was flaccid. The tip of the appendix was found imbedded
in the mesentery, forming a band under which the ileum

was constricted. In the top of the appendix was a hard

concretion. The appendix was ligatured and cut through,

thus releasing the ileum. The patient's bad condition for-

bade a more elaborate procedure. The bowel was black

in several places, but the intestinal wall retained its luster

The abdomen was filled with saline solution and closed.

A drain was left in for 24 hours and then removed. Recov-

ery was uneventful.

Intraparietal Hernia with Very Small Peritotieal

Opening, Giving Rise to Severe Abdominal Pain.—J. A.

Macevvan reports the case of a woman of 57 years who
had had for 27 years abdominal pain about midway between
the navel and symphysis, about two inches to the right of

the median line. A small umbilical hernia was found and
later a mass the size of the closed fist with a narrow pedi-

cle, extending toward the abdomen. On lying down, this

mass disappeared with a sudden slip and a .flight gurgle.

The umbilical hernia was first treated and then the inner

surface of the abdominal wall was inspected. At the point

above named as painful, inspection revealed a small raised

area with a minute central depression. So small was this

depression that it was doubtful if it would ad-.nit a probe.

Slight pressure with the point of the probe, however, served

to gain access to what appeared to be a small sac in the

abdominal wall. Dressing forceps were next tried and it

was found that the minute mouth of the sac v/as extremely

distensible, easily opening sufliciently to admit the finger,

which penetrated a distance of one and a half inche? when
a little pressure was applied. An incision was now made
round the mouth of the sac in the normal peritoneum and
the sac. which then lay loosely in the abdominal wall, was
dissected out. While very small when relaxed, and, as

already stated, possessing a very narrow mouth, it was ca-

pable of great distention, extending easily to the size t)f a

tangerine orange. A further point of interest was that the

omentum, instead of lying in front of the coils of l)0wel, had
become turned up, its free border being attached to the

stomach and the whole being laden with fat. An attempt
was made to remedy this and a redundant portion was re-

moved. The wounds were now sutured, particular care

being taken to secure accurate apposition of the cut peri-

toneal surfaces, and the patient was returned to bed. She
made an uninterrupted recovery and has had no further
trouble, the pain having quite disappeared.

Frontal Band Alopecia As a Possible Sign of Exoph-
thalmic Goiter and Associated Conditions.—D. Walsh
says that hairlessness in the band just above the forehead,
if persistent into later life, constitutes the congenital
frontal band alopecia. It is far more frequent in girls

than in boys, and in later years is apt to be more or less

hidden in both sexes by the hair being brought over the

forehead, but more especially in women. The band may be
quite bald; more commonly it has a few short hairs as it

nears the hairy scalp. It is almost invariably associated

with bavs that run backwards in a line with the frontal

eminences; the bsys are usually covered with a thin
growth of hair; the whole band may be thinly covered with
hair, or one side only may be thus covered and the other
bare, or there may be a thin pencil of hair on one or
both sides, indicating where in normal circumstances the
hairy scalp would have commenced. The band itself may
be about half to one inch in width ; it is situated at the
anterior margin of the frontal portion of the scalp and
stretches across from one frontal eminence to the other. It

is not easy to lay down any exact line of normal limitation

of scalp margin, hut it may be regarded, as a rule, as ex-
tending to the upper half of the convexity of the front.il

eminences. When the band is marked, or when it is indi-

cated by a partial anterior rim of hair, there can be no
doubt as to its presence. The congenital frontal band
alopecia often runs in families and is hereditary. In one
case an acquired frontal band was added to a pre-existing
congenital band. In both children and adults the author
has found it constantly associated with enlargement of the

thyroid and tachycardia, nervousness, pigment.-ition, chill-

blains, epistaxis, patchy baldness, and sometimes tremors,
a condition that suggests potential Graves' disease. In 18

cases of exophthalmic goiter the congenital frontal band
alopecia has been found present, and no negative instance

has so far occurred. Out of six cases of myxedema the

frontal hand alopecia was found in five, of whom two
showed unequivocal and the other three less marked signs

and symptoms of exophthalmic goiter. The sixth had no
frontal band alopecia and nothing to suggest past or pres-

ent Graves' disease. So far some 96 cases of frontal band
alopecia have been investigated. The band may possibly

indicate some evolutionary change or may be degenerative
or trophoneurotic, or be a part of the obscure group of
signs and symptoms associated with exophthalmic goiter.

Blood Pressure in Fevers.—A study of this subject
has been made by J. Davidson. In scarlatina he found
that the blood pressure curve very similar to those of the

pulse and temperature. In general it continued to fall

until the seventh or eighth day of the disease, at which
time it usually passed below the normal line. In about

5 per cent, of the cases it remained normal throughout the
entire disease. In the severe cases of scarlatina of the
anginose type, the pressure fell as the toxemia increased,

in spite of cardiac stimulation. In scarlatinal nephritis the
blood pressure is raised during the period of albuminuria.
The rise often occurs before the albumin appears. In
diphtheria a reduction in pressure was found in every case
depending largely if not entirely on the degree of toxemia.
Mild cases showed normal or slightly subnormal readings.
In antitoxin injections a rise appeared in temperature four
or five hours after injection, but the vascular pressure was
found in almost every case to be either reduced or the
same. In general this reduction appeared in a few minute*
and passed off within an hour. In typhoid the blood pres-
sure is always considerably lowered, the diminution pro-
gressing steadily the longer the continuation ot the case,

and it rises again only on the establishment of convales-
cence or the occurrence of some acute inflammatory com-
plication. In all such operations it is evident that we
must carefully distinguish the changes attributable to the
fever itself from those which are merely secondary to the
pyrexia.

British Medical Journal. October 19, 1907.

The Calmette Serum Reaction in Ophthalmology.—
S. Stephenson gives a brief review of the Calmette test

and has applied it in some thirty or more cases, all of
whom were suffering from some eye affection. His results

may be summarized as follows: (i) Phlyctenular (eczema-
tous conjunctivitis and keratitis), 6 cases, with corneal
ulceration reaction in all positive; i case of r>:cent phlyc-

tenular keratitis; reaction negative. (2) Choroiditis, .?

cases, reaction positive in all. (3) Interstitial keratitis, S
cases

; .S with stigmata of inherited syphilis, all negative,

in the remaining 3, all positive. (4) Episcleritis, 3 cases, I

positive and 2 negative. (5) Tubercle of the iris, I case,

positive. (6) Tubercle of cornea, I case, positive. (7)
Chronic iridocyclitis, i case positive. Stephenson adds that

according to Calmette, neither ordinary tuberculin nor
Koch's older tuberculin (Alttubercutin) must be employed
in the test, since their contained glycerine is apt to irritate

the conjunctiva and thus to mask any proper reaction.

Calmette advises 1 part of dried tuberculin, precipitated by
alcohol, dissolved in 100 parts of sterilized water, and of

this liquid he places one or two drops in the eye to be
tested. The Pasteur Institute, Lille, France, prepares suit-

able tuberculin in two forms: (i) as dry tuberculin in

small glass phials, to which the surgeon adds ten drops of

water; and (2) as a solution in hermetically sealed glass

tubes, each of which contains several drops of the product
ready for immediate use. The price of neither preparation

is prohibitive.

Two Cases of Pernicious Anemia with Unusual Fea-
tures.—These case histories are given by J. Fortune.

Case I was that of an epileptic man of 30 years, who died

after six months of .symptoms. Autopsy showed an empty
gall-bladder, contrary to the rule. The anemia served to

lessen the number of epileptic seizures, though in what
manner it is diflicult to determine. Case 2 was that of an

imbecile woman of 25 years who had a long illness of

nearly two years, beginning with the deposit of patches of

brown skin over the front of the chest and abdomen.
Some two years later she presented a very peculiar ap-

pearance. Her hair and face were very white and the

mucous membranes pale. The anterior aspect of the trunk

was of a bronze color, with the exception of several small

patches with well-defined outlines, which were of the same
aspect as the face. It was difficult at first to decide which

areas represented pigmentary anomalies. Towards the

axillpe and genitals the color was deeper, and over the

thighs small spots the size of a lentil were distributed, grad-

ually becoming rarer as the knees were reached. The back

of the trunk and thighs, the arms, and the legs. below the

knees, were pale and not pigmented; nowhere could a lemon

tint he discovered. A blood count gave the red cor-

puscles as 1,100,000 per c.mm. There was marked poikilo-

cytosis, and alteration in size, and many nucleated red cor-

puscles. Hemic murmurs were present, and some tender-

ness over the long bones. There was never any edema or

hemorrhages and the temperature varied between 99° and
100° F. The patient had complained mostly of feeling cold.



Nov. 9, 1907] MEDICAL RECORD. 785

Autopsies were made in both instances, and the fcrro-
cyanide test applied and bone marrow examined. No e.x-

travasations could be determined in either with the naked
eye. In both the fat was of bright yellow color, and the
internal organs pallid. Gigantoblasts were found in the
bone marrow. Further pathological changes in the various
organs were those characteristic of the disease in general.

Berliner klinischc Wochcnschrift. October 7 and 14, 1907.

Paratyphoid Fever and Food Infections.—Kutscher
discusses the relationship between paratyphoid epi-

demics and the use of infected meat. Clinically, etio-

logically, and pathologically there is entire correspond-
ence between the ordinary paratyphoid fever and cer-
tain instances of meat poisoning, and therefore these
must be regarded as paratyphoid fever with a special
mode of infection. From a study of a number of epi-

demics of this sort it appears that in almost all the cases
meat was used from animals slaughtered because thej'

were sick. Prophylaxis, therefore, demands that no
meat from animals suspected of disease shall be used
for human consumption until its harmlessness has
been demonstrated. This means that bacteriological
investigation is necessary in each case, for the meat
from animals sufifering from septic or pyemic disorders
is often free from all visible signs of disease shortly
after slaughtering. The use of raw meat is to be dis-

couraged, and Uhlenhuth's suggestion that the tem-
perature of all animals be taken before slaughtering
and those having fever be regarded as suspicious is a
good one.
Infected Hydronephrosis with Anomalous Ureter.

—

Manasse describes a case of hydronephrosis occurring
in a man of twenty-six years, which was recognized as
such owing to the fact that after a diagnostic inflation

of the stomach and rectum the urine, which previously
had been clear, suddenly became purulent and the tu-
mor decreased in size. At the operation it was found
that the renal parenchyma was almost entirely de-
stroyed, while the larger part of the cyst was formed
by the greatly dilated renal pelvis. The ureter was
patent, and instead of passing over the posterior sur-
face of the organ ran downward over its anterior sur-
face. The vessels entered the hilus behind the ureter.

The kidney had been very little displaced, but the
spleen lay in the midline of the body in front of the
vertebral column close to the stomach. The cyst
contained .3.500 c.c. of purulent fluid. The patient made
a good recovery.
Opening Peritonsillar Abscesses.—Meyer advises

opening such abscesses through the supratonsillar fossa.

It is at this point, he says, that the infection usually begins
and from this direction the abscess cavity is most easily

to be reached. The method has the advantage that a blunt
instrument may be used while it is easily possible to dis-

cover collections of pus so small as to be reached only
with difiiculty by means of the ordinary incision. He uses
for the purpose a blunt hook whose bent part is a little

over a centimeter in length. The patient's tongue is de-

pressed and the point of the hook is introduced into the
fossa. It follows the line of least resistance, usually up-
ward and outward, and then the opening is widened by a
sharp pull. If the abscess is very deep or behind the pos-
terior pillar it may be necessary to penetrate through the

posterior pillar itself, or between this and the tonsil, or
through the latter. Incision through the anterior pillar

is practised only in very advanced cases that are almost
ready to burst. The author greatly prefers the use of
the hook in this way to incision, especially as it often

enables very early evacuation of the abscess and there-

fore tends to shorten the duration of the illness.

The Preservation of Complements.—Friedberger, in

experimenting with complements, found that the addition
of 4 per cent, of sodium chloride was very effective in

preventing the deterioration of the activity of the serum at

room temperature. The addition of the salt did not render
the serum more resistant to the action of high temperatures,
however. The author does not believe that the effect of
the salt is due to a bactericidal action and considers that

the salt either causes the complement to assume a more
stable form, or destructive substances present in ordinary
serum are restricted in their activity. Preservation of the

complement is also effected by drying the serum at room
temperature. Such complement also is rendered much
more refractory to high temperatures. Whereas the com-
plement is destroyed by heating to 56° for half an hour in

fluid serum, after drying it stands heatmg for an hour and
a half at 64° with a loss of only about one-half of its

former value.

MuHchener medizinische Wochcnschrift, October 8 and

IS, 1907.

The Morphology of Urine and Bile.—Veit and Weder-
hake say that Virchow first described small bodies giv-

ing a reaction similar to starch with certain reagents
and therefore called corpora amylacea. These arc

found in the substance of the spinal cord in the

cpciicVyma of the cerebral vetrtricles. in the prostate

gland and its secretion, in the lung, in the sputum in

pulmonary tuberculosis and bronchial asthma, in car-

cinoma, in the colostrum, in the urine, and bile. Sev-
eral methods for staining these have already been
described, but the authors prefer the following pro-
cedure: The fluid in question is centrifuged and the
supernatant fluid is poured off. To the sediment a
drop of tincture of iodine is added and the tube is

well shaken. Then i c.c. of concentrated solution of

croceinscharlach 7 b in 70 per cent, alcohol is added
and the whole is well shaken. The sediment is then
washed by recentrifuging with water and may then
be e.xamined or preserved in Farrant's medium. The
typical amyloid bodies are stained bluish black or a

lighter blue, but in addition to these other similar
bodies are also found which are stained red and exhibit
slight morphological differences. The authors believe
that the discovery of these true amyloid bodies in the
urine has diagnostic value in distinguishing between
bladder and renal aftections. The absence of amyloid
bodies from a pathological urine indicates that no
catarrhal bladder aft'ection exists, whereas there their

presence shows that this organ is also involved. Tha
authors do not offer any suggestions as to the origin

of these bodies, but as they occur in scrapings of the
interiors of gallstones they consider it possible that
they have something to do with the formation of vesical
calculi as well as of gallstones.

Treatment of Iritis and Ophthalmia Neonatorum.—
Fukala sa3'S tl\at in treating iritis and iridocyclitis two
conditions must be fulfilled: first, the pupil must be
dilated to the maximum, and second, a specific remedy
must be used for the cure of the inflamed iris and
ciliary body. In order to carry out the first condi-
tion it is necessary to use stronger solutions of
atropine than is usually done, and two, three, and
even four per cent, solutions must at times be resorted
to. The author has never seen any disadvantages at-

tending this practice, but as soon as the pupil reaches
the stage of full dilatation he omits the atropine until

contraction begins again. In addition, as a specific
remedy, a 1-4.000 solution of corrosive sublimate is

applied by means of a pledget of cotton held in a
forceps. The application must be preceded by cocain-
ization with five, ten, or fifteen per cent, solutions of
the anesthetic, and the bichloride is brought into con-
tact with the whole of the scleral conjunctiva. It is

advisable to warm the solution to .16° C. In grave
cases a compress soaked in 1-4,000 bichloride solution
is applied over the entire eve and if the pain is severe
leeches are used. For ophthalmia neonatorum Fukala
recommends the use of stronger solutions of silver
nitrate than are ordinarilv employed, and he states
that although the two per cent, solution may serve
in mild cases, for the more serious ones a strength of
four and even five per cent, is necessary. This solution
also is applied with a pledget of cotton, and in adults
preliminary cocainization is advisable in order to ren-
der the application less painful. In the specific oph-
thalmia of adults the remedy is abortive if applied
sufficiently earlv. but later on in the disease its efifect

is less satisfactory.

Pain and Blood Pressure.—Curschmann investigated
the question of the behavior of the blood pressure in the
presence of painful stimuli. For this purpose he subjected
various groups of individuals to painful electrical stimuli,

recording the blood pressure before and after. One set

comprised persons with normal sensibility; these reacted
with an elevation of 8 to 10 mm. of Hg., though in two
out of twenty a drop of 10 to 15 mm. was caused. In per-
sons with neurotic or organic hypertension the elevation
produced was still greater, and the author considers that
it may be accepted that both in well and sick persons with
normal skin sensitiveness the application of painful stimuli
causes a rise in blood pressure, more rarely a fall. In dis-
turbances of sensibility either through organic disease or
hysteria, this result did not follow. In gastric and intes-
tinal crises in tabes the blood pressure was found to be
very high as well as in lead colic, whereas in instances
of abdominal pain due to other causes, such as carcinoma
of the stomach, gallstones, etc., this was not the case, and
he suggests that this sign may have diagnostic value.

Fatal Reflex Anuria Following Urethral Examination.—Bennecke describes this case in which death occurred
under circumstances that in private practice might have
been very embarrassing. The patient was a man of sixty-
five years who first came under hospital treatment for
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chronic nephritis and cystitis. For a time he was in a

condition of clironic urciia, but gradually recovered from
this and after some weeks of convalescence was subjected

to the exploration of the urethra with sounds, as the

prtsence of strictures was suspected. None were found

but some difficulty was encoimtered owing to spasm at the

vesical sphincter and the patient complained of severe pain.

This increased, he became delirious and then comatose,

dying thirty hours after the examination. During this time

not a drop of urine was voided and at the autopsy none
was found in the bladder. Tlie author says that the condi-

tion is difficult to explain, but that it apparently was due
to reflex inhibition originating in the spasmodically con-

tracted sphincter of the bladder. The autopsy showed that

there had been no injury to the urethra by the instrumenta-

tion.

Deutsche mcdiziiiische U'ochcnschrift, October 17. 1907.

Experiences with the Quartz Lamp.—Heymann re-

ports on the results obtained in the treatment of various

skin diseases by means of the quartz lamp as opposed to

the Finsen lamp and various modifications of this. He
comes to the conclusion that the quartz lamp possesses the

decided advantages of being more convenient to manipulate,

less expensive, and requiring smaller amouiHs of current,

but that it has the advantage of easily causing deep ne-

croses that are slow to heal. By exposing the forearm
under a rabbit's ear to the rays of both lamps it was
found that the quartz lamp possessed much greater pene-
trating power than the Finsen lamp. The author reg.ards

it as a useful adjunct to the treatment of lupus, of value
in eczema throu.gh its sedative and siccative effect, and of
service in superficial nevi without tissue hypertrophy. It

also gives good results in the treatment of all forms of
acne.

The Occurrence of Mydriatic Substances in the Urine.
—Pal says that the observation of Schur and Wiesel that
the serum of nephritics contains mydriatic substances in-

duced him to carry out similar experiments with the urine
of patients suffering from various affections. The test

was carried out on the enucleated eye of the frog. Eighty-
one cases were tested in all ; the reaction was not present
in any of the seven normal cases ; it was present in 78 per
cent, of twenty-eight cases of nephritis, in 7 per cent, of
Iwenty-eight cases of various other diseases, and in 33
per cent, of eighteen cases of pregnancy. The question is

to be investigated further and the author suggests that the
mydriatic action may be due to the excretion of adrenalin.

French and Italian Journal.'!.

Retroperitoneal Tumors.—Mangiagalli presents the
histories of five retroperitoneal tumors of large size re-
moved with excellent results. These tumors have their
origin in aberrant embryonic remains of the genitourinary
organs. In operation the incision should begin at the
superior pole of the tumor and extend down into the
peritoneal sac, thus facilitating the removal of the tumor.
The cervix uteri is little increased in size and is no
obstacle to the ligation of the utero-ovarian artery. The
cavity left by the removal of the tumor may be treated
in various ways. It seems best to tampon the cavity with
sterile gauze after having separated the retroperitoneal
from the peritoneal cavity. The cavity generally contracts
rapidly.

—

La Riforma Medica, September 15, 1907.

Intramuscular Injections of Drugs.—Bartolomeo
Rossi reports cases treated by intramuscular injections of
various drugs. Biniodide of mercury is less painful when,
used as injection material than the bichloride, because the
solutions are perfect and the injections are easily made in

the retrotroclianteric and gluteal regions. They should be
made slowly and followed by massage. The use of iodo-
mercurial preparations for injections is absolutely pain-
less, of rapid action, efficacious even when the iniection
of other preparations is not tolerated, avoids the toxic
action of the iodide upon the stomach, and is most effectual
in late syphilis and in cases complicated with tuberculosis.
Giornale Inlcrnazionalc dcllc Science Mcdiche, September
J5. if)07.

Therapeutics of Dystocia from Pelvic Deformities.—
A. Pinard gives the statistics of one hundred cases in

which he interrupted pregnancy for pelvic contractions,
the results being recovery in ninetv-nine cases and death
in one. There were eighty-three living infants, seventeen
that died during labor, sixteen dead before they left the
hospital, and sixtv-scven that remained well and strong.
In pregnancy we have a chance of premature birth, while
in labor we have the danger of wounding the mother. The
less operations we practise the better. The author has
abandoned premature labor whenever symphyseotomy will
allow of delivery, Forceps should never be used where

there is bony resistance. In such cases enlargement of the
pelvis is indicated. In cases of absolute contraction utero-

ovarian amputation is in order. Embryotomy in the living

infant should be discarded. During labor two dangers are
to be avoided ; length of labor and infection. The con-
servative cesarean section may be indicated, accompanied
or not, by partial or total hysterectomy. Embryotomy
should be made use of only in case the fetus is known to be
dead.

—

-Annals de Gynecologic ct d'Obstctrique, September,
1907.

Otic Sclerosis and Its Relation to Arteriosclerosis.—
Souleyere distinguishes two forms of otosclerosis, one fre-

quent in young persons and of the adhesive type, resulting

from suppurations and catarrhs of the ear; the other a true

sclerosis, occurring only in later life, especially after thirty

years of age. This he calls pure otosclerosis. Heredity
has importance as a factor in its production. So have
chronic diseases such as syphilis. Its early symptoms are

negative, deafness that is progressive, tinnitus^ and dizzi-

ness on the principal ones. It is relieved by removal of

cerebrospinal fluid. There is present hypertension in the

arterial circulation, and treatment for its relief is of value

in helping this form of otosclerosis.

—

La Presse Medicate,
_

July 27, 1907.

Trephining Early in Fractures of the Skull.—L. Latour

advocate^ early trephining in fr.tctures of the skull that

are or are not accompanied by cerebral symptoms. In

some cases at first there are no bad symptoms, and after a

short period of improvement suddenly severe symptoms
manifest themselves that are due to abscess in the brain,

and surgical interference is now too late. Besides these

considerations we must consider the cases of Jacksonian
epilepsy that occur as a result of fracture of the skull. Early

trephining would enable the removal of pressing portions of

bone that cause epilepsy later on. Hernia of the brain

through the opening left by the trephine is generally in-

flammatory, being sometimes the result of superficial, some-
times of deep suppuration. The author operates with much
caution in an exploratory manner to prevent infection of

the brain substance.

—

La Presse' Medicate, August 14, 1907.

Wine and Typhoid Fever.—P. Carles discusses the

question whether the use of wines to modify water that

is suspected of impurity will be any safeguard against

typhoid fever. He has made experiments with various

forms of French wines as to their effect on the typhoid

fever germs, and finds that some of them have an appre-

ciable bactericidal quality which is not dependent on the

amount of alcohol that they contain, since it is not dimin-

ished by heating the wine and thus driving off the alcohol.

While wines are more active than red ones, and especially

champagne is valuable. The degree of acidity of the wine
appears to be an important quality, since the use of an
alkali destroys its bactericidal power. The amount of

fluid w-ith which the wine is mixed, as well as the time it

is allowed to stand, both affect the bactericidal qualities of

wine. Making the mixture some time beforehand and al-

lowing it to stand before giving it to the patient has been

found to be favorable to this power.

—

Journal de Mcdccine
dc Bordcau.r, June 16, 1907.

Frequency of Tuberculosis in Infancy.—.\. Lomini be-

lieves that tuberculosis in infancy is much more frequent

than has been recognized. Autopsy shows this to be the

case. These forms of tuberculosis may remain latent for

years and only be revealed by autopsy. He collects and
tabulates the cases on which autopsies were made at the

Pediatric Hospital in Florence, from 1902 to the present

time. From 437 autopsies on babies, 186 showed tuber-

culosis. The respiratory organs were found to l)c very fre-

quently involved, while the intestines and abdominal organs

were mucli less frequently affected.

—

La Pediatria, .\pril,

1907.

Hematomyelia from Myelitis.—E. Medea describes an

interesting case which showed the characteristic symptoms
of acute myelitis while none of them suggested hemato-

myelia. The autopsy showed a softening of a portion of

the medulla commencing at the last dorsal segment. At
and above this point was a hemorrhagic focus occupying

the left lateral portion of the medulla over several seg-

ments of the spinal cord. There were many lymphocytes,

and an accumulation of pigment cells and true macrophagi

in phagocytic function. There was severe infiltration of

the meninges at another distant point. There were also

circumscribed necrotic foci characteristic of myelitis. The
onset was sudden, with fever and no symptoms of hemato-

myelia. It is thus seen that a focus of hemorrhage in

the spinal cord may remain undiagnosticated during life if

accompanied by dominant symptoms of myelitis.

—

La
Riforma Medica, July 27, 1907.
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Haxdbvch der Patholocie des Stoffwechsels. Unter Mit-
wirkung von Adalbert Czerny, Carl Dapper, Fr. Kkaus,
Otto Loewi, Adolf Magnus-Lew, M. Matthes, Leo
Mohr, Carl Neuberg, Hugo Salomon, Ad. Schmidt,
Fr.\nz Steinitz, H. Strauss, W. Weintraud, herausge-
gebcn von Carl von Noorden, Wien. Zweite Autlage.
Zweiter Band. Berlin : August Hirschwald, 1907.

The second volume of von Noorden's monumental work on
metabolism opens with three essays by v. Noorden on dia-

betes mellitus, gout, and obesity, respectively. Then follow
others in the rarer anomalies of carbohydrate and proteid
metabolism, skin diseases, ductless glands, cancer, metab-
olism in childhood, oxaluria, and phosphaturia, mineral
waters, and baths, phototherapy, drugs and poisons, nervous
and mental diseases, diseases of bones and joints, and dia-

betes insipidus. These are by the various collaborators
though the name of the editor appears as coauthor of sev-
eral. The completed work as it now stands is more than
double the size of the first edition and is an excellent ex-
ample of the admirable type of reference works produced
in such numbers in Germany and so rarely elsewhere. It

will, no doubt, stand as an authority for many years to

come.

Diseases of Infancy and Childhood. Their Dietetic. Hy-
gienic, and Medical Treatment. A Text-Book designed
for Practitioners and Students in ^Medicine. By Louis
Fischfj!, M.D.. Visiting Physician to the Willard Parker
and Riverside Hospitals of New York City; former In-
structor in Diseases of Children at the New York Post-
Graduate Medical School and Hospital, etc., etc. ; Fellow
of the New York Academy of Medicine. With .303 text
illustrations, several in colors, and twenty-seven full-page
half-tone and color plates. Philadelphia : F. A. Davis
Company, 1907.

The current year has been rather prolific in new treatises

on various branches of medicine—surgery, dermatolog\-,

practice, etc.—and now comes a new' work on pediatrics.

The work is divided into twelve parts : I., The Newborn
Infant; II., Anomalies and Diseases of the Newborn; III.,

Feeding in Health and Disease ; IV., Disorders Associated
with Improper Nutrition, and Diseases of the Mouth,
Esophagus, Stomach, Intestines, and Rectum ; V., Diseases
of the Heart, Liver; Spleen. Pancreas, Peritoneum, and
Genitourinary Tract; VI., Diseases of the Respiratory Sys-
tem: VII., The Infectious Diseases; VIIL, Diseases of the

Blood. Lymph Glands or Nodes, and Ductless Glands

;

IX., Diseases of the Nervous System ; X.. Diseases of the

Ear. Eye, Skin, and Abnormal Growths ; XL, Diseases of
the Spine and Joints; XII., Miscellaneous. The author has
had not only an extensive clinical experience, but also a

wide teaching experience, which has admirably fitted him
for the difficult task of writing a new text-book on an old
subject. Pathology and bacteriology are considered at all-

sufficient length, but special attention is paid to the more
practical subjects of symptoms -and treatment. The work
is freely but judiciously illustrated with a number of col-

ored and half-tone plates and over three hundred pictures

in the te.xt. If the outside of the book were as good as

the inside it could be warmly commended. Unfortunately
the publishers have emblazoned on the back an offensive

legend asserting that this is "the best"—they ought to say
"the limit;" whatever best it is, it certainly is the worst
taste.

Practical Physiological Chemistry. A Book Designed
for L'se in Courses in Practical Physiological Chem-
istry in Schools of Medicine and Science. By Philip B.

Hawk, M.S., Ph.D., Demonstrator of Ph^^siological

Chemistry in the Department of Medicine of the Univer-
sity of Pennsylvania. With Two Full Page Plates of
Absorption Spectra in Colors, Four .\dditionaI Full Page
Color Plates, and One Hundred and Twenty-six Figures,

of which Twelve are in Colors. Philadelphia; P. Blakis-

ton's Son & Co., 1907.

While written more from the laboratory than the clinical

standpoint, the present volume is in every way to be com-
mended for the use of students and practitioners. By the

adoption of a concise mode of presentation and excellent

typographical arrangement the author has kept the size of
the work within reasonable limits and has greatly facili-

tated its perusal. The order in which the various topics

are taken up is good and the plan of leaving the discussion
of the urine, perhaps the most important section from the

medical student's point of view, to the last scene appropri-
ate. In several respects the text is more complete than in

most of the smaller works on ths subject. This is particu-

larly the case in regard to decomposition of proteids and
the chemistry of the solid tissues such as muscle and bone.

An original and valuable feature is the presentation of

schematic tables for use in analytical work. The illustra-

tions are numerous and for the most part of good execu-
tion, a few, for example the one purporting to portray
normal erothrocytcs and leucocytes, being susceptible of

improvement, however.

Morris's Human Anatomy-. A Complete Systematic
Treatise by English and American Writers. Edited by
Henry Morris, M.A. and M.B. (Lond.), F.R.C.S.
(Eng.). President of the Royal College of Surgeons of

England. Consulting Surgeon to Middlesex Hospital,

London; Honorary Member of the Medical Society of

the County of New York; Formerly Chairman of the
Court of Examiners of the Royal College of Surgeons;
E.xaminer in Anatomy in the University of Durham, and
Examiner in Surgery in the L'niversity of London, and
J. Playfair McMurrich, A.M., Ph.D., Professor of An-
atomy, University of Michigan ; Member Association of
American Anatomists ; Member of Advisory Board, Wis-
tar Institute of Anatomy, etc. Frank Edition, Revised
and Enlarged. Philadelphia : P. Blakiston's Son & Co.,

1907.

In the new edition of this well-known treatise on anatomy
a number of American writers have taken part in the re-

vision of several sections, some of which indeed have been
entirely rew-ritten by them. These writers are J. Playfair
McMurrich of the University of Michigan, on Morpho-
genesis and on the LTrinary and Generative Organs ; Charles
R. Barden of the University of Wisconsin, on Muscles;
Florence R. Sabin of the Johns Hopkins University, on
Heart, Blood-vessels, and Lymphatics ; Irving Hardesty
of the University of California, on the Nervous System

;

Abram T. Kerr of Cornell University, on the Ear. Nose,
and Tongue, and on the Skin and Mammary Gland ; C.

Carl Huber of Washington University, St. Louis, on the
Organs of Voice and Respiration, including the Medias-
tinum, and on the Ductless Glands. The American writers,

indeed, now outnumber the British, although originally the
treatise was entirely the work of British authors. There
are over one thousand illustrations, a third of them printed
in colors; most of these are fine examples of the illus-

trator's art. The volume is provided with a thumb inde.^,

facilitating ready reference to the various sections.

^L\NUAL OF THE DISEASES OF THE EyE FOR STUDENTS AND
General Practitioners. By Charles H. May, M.D. ;

Chief of Clinic and Instructor in Ophthalmology'. College
of Physicians and Surgeons, Medical Department Colum-
bia University, New York, 1890-1903 ; Ophthalmic Sur-
sreon to the City Hospitals, Randall's Island, New- York;
Consulting Ophthalmologist to the French Hospital, to
the Gouverneur Hospital, and to the Red Cross Hospital,
New York; Adjunct Ophthalmic Surgeon to Mt. Sinai
Hospital. New York, etc. Fifth Edition, Revised. With
.^62 original illustrations, including twenty-two plates,

with si.xty-two colored figures. New York: William
Wood & Company. 1907.

The author of this work is to be congratulated upon the
appearance of a fifth edition within seven years from its

first publication. In addition to this there have been sev-
eral reprints, and the book has been translated into five

European languages, as well as being published in a British
edition. The reasons for this popularity are not far to
seek. The author started out with a concise, practical, and
systematic manual intended for the student and general
practitioner. The size of the book is small : rare conditions
are merely mentioned ; uncommon aiTections. of interest
only to the specialist, are dismissed with a few lines : while
the common diseases are described with comparative ful-
ness. The book is unimpeachable in its accuracy; and has
the further advantage of being well arranged, and simply
and clearly written. The author has had the rare good
sense to keep the succeeding editions on the lines origin-
ally laid out, with the satisfactory result that both students
and general practitioners recognize this work as the one
best adapted to their needs.

Pr-\ctical Observations upon the Chemistry of Food
AND Dietetics. Second revised and enlarged edition.
By J. B. S. King, M.D., Prof. Chemistry Hering Medical
College, former Prof. Oiemistry. Hahnemann Medical
College, etc. Philadelphia : Boericke and Tafel, 1907.

As an introductory primer on dietetics for the use of the
laity this book may possibly have some slight value. For the
physician or even for the medical student it is entirely too
brief and too elementary to serve any useful purpose. Fur-
therrnore, on the very first page we find it stated that car-
bon is a gaseous element: and also that none of the ele-
ments exist in the body in a free state. Fletcher's "discov-
ery'' is duly (or unduly) emphasized; and while Warren
Hastings' views on the relation of food to bodily stature
may possibly be of interest to admirers of that great man,
they can hardly be said to possess any scientific value.



788 MEDICAL RECORD. [Nov. 9, 1907

f>nrtrtij ^vpcrts.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Thirty-third Annual Meeting, Held at Columbus, 0., Octo-

ber 8, 9, and 10, 1907.

The President, Dr. Horace H. Grant of Louisville, in

THE Chair.

The scientific work was divided into medical and surgical

sections.

SURGICAL SECTION.

Local Versus General Anesthesia in Rectal Surgery.

—Dr. G. B. Evans of Dayton, O., believed that by using

a local anesthetic previous to general anesthesia the amount

of the general anesthetic was appreciably lessened; the

dread and fear were diminished, also shock and danger.

Therefore, the combined method of narcosis, less anesthetic,

suspending shock incident to conscious dread, as well as

anestiietic shock, rendered more complete the operative area

and consequently more satisfactory work. It was easy to

operate on prolapsing piles, but not so simple to operate

on piles above the sphincters, yet they demanded operative

interference. Operation for hemorrhoids was serious, often

attended by some shock, and the greatest caution should

be observed to secure asepsis. He did not think it was

best for patients that general practitioners should be taught

that aseptic precautions at the time of operation and rest

at home for a few days were unnecessary.

Dr. Bernard Asman of Louisville gave a few reasons

for some unsatisfactory results in the treatment of ano-

rectal diseases. A correct diagnosis was always a first

essential, for without it all treatment was largely guess-

work. Of all rectal ailments, anal fissure was ordinarily

thought to be one of the simplest and easiest to cure, yet

experience frequently proved it to be most unyielding.

Ninety-nine out of every one hundred of the laity assumed

that all anorectal troubles were hemorrhoidal in character,

and it was not uncommon for them to approach th.;

physician with a diagnosis ready made, and to preface a

description of the case in question with, "Doctor, I have

piles." The doctor was then apt to accept the diagnosis

with but a superficial examination, or perhaps no examina-

tion at all, and hence failure to afiford relief followed.

There were comparatively few cases of hemorrhoids pure,

and simple; they were usually complicated by other local

disease, perhaps requiring attention at the same time if a

perfect result was to be expected. Cases were cited in

point.

Dr. B. Merrill Ricketts of Cincinnati said that sur-

gical anesthesia should be eliminated as far as possible in

all work, especially now as capital operations could be done

under local anesthesia. Local anesthesia for the treatment

of liemorrhoids should not be denounced, nor should local

anesthesia be recommended for all kinds of hemorrhoids.

There were certain hemorrhoids that could be removed

radically without anesthesia. He cited such cases. The
trend of the times was not to put patients to bed for days

and weeks for the removal of hemorrhoids, when they

could be removed at the office of the surgeon or at the

homes of patients with impunity. Hemorrhoids should be

properly classified, and each class should receive a separate

and distinct treatment, some with and some without an

csthesia; some with and some without ligature; some with

crushing and some with simple incision.

Dr. J. Rawson Pennington of Chicago emphasized the

importance of making a correct diagnosis. If a patient

had a small contracted anus, with a few painful hemor-

rhoids, he or she should be given a general anesthetic and
operated on. If the patient had a patulous anus, and the

hemorrhoids were easily prolapsed, especially internal

hemorrhoids, there was no need for a general anesthetic.

He described his method of removing hemorrhoids. When

the rectum was everted and the hemorrhoids were on
the outside, with a pair of scissors they could be removed

very readily, the rectum then dressed in extension, and
putting into the bowel a rubber-covered tampon. When
this was done there was no tissue under stress. Tissue

under stress was not in the best possible condition to

defend itself against infection.

Dr. H. O. Walker of Detroit had operated on a large

number of cases of hemorrhoids, and had not yet had

serious bleeding from the rectum. Hemorrhoids should

be operated on under the same surgical principles as were

carried out in operating upon other parts of the body. If

there should be hemorrhage, it could be controlled by

ligature or hemostatic forceps.

Dr. E. B. Smith of Detroit referred to the importance

of making a complete and thorough examination. This

could not be done under local anesthesia. He had never

been able to do it, nor had he seen anyone else do it with

satisfaction. He had had the privilege of operating sec-

ondarily on patients who had been operated on under local

anesthesia. He operated on these cases under general

anesthesia.

The Frequent Interdependence of Dislocated Kidney,

Gall-Bladder Trouble, and Appendicitis.— Dr. Easl

Harlan of Cincinnati summarized the salient features

of his paper as follows: (l) That dependent pathology,

accompanying the primary lesion of dislocated kidney, gall-

bladder trouble, and appendical irritation of a severe nature

is of frequent concomitant occurrence. (2) Many patients

have undergone operation for appendical trouble or gall-

bladder trouble wherein the causal factor was a dislocated

kidney, the latter producing pressure interference to the

bile outflow or bowel current. (3) All patients presented

for abdominal treatment, complaining of indefinite and

recurrent distress, discomfort, and pain, the attacks being

accompanied with the presence of an excess of stagnant

gas at certain points in the bowel, and in which the in-

volvement of the stomach, gall-bladder, and appendix are

more or less equal, should receive the careful consideration

of the physician, in order that an accurate differential

diagnosis may be made. (4) In the vast majority of cases

a freely movable kidney presents no pathology on the

part of the organ itself, and this immunity may cover a

considerable space of time, after which there may appear

symptoms of functional and mechanical disturbance on the

part of the stomach, cholecyst, and bowel. (5) On ac-

count of the wide and uncircumscribed range of pathologi-

cal symptoms produced by a dislocated kidney, it is more

often liable to go undiagnosed than are other symptoms

producing abdominal lesions. (6) Permanent and com-

plete relief results only from a correction of the primary

lesion with its dependent pathology.

The Disposition of the Appendical Stump.—Dr. B.

Merrill Ricketts of Cincinnati concluded that the stump

should be as short as possible. Any one of the purse-

string methods was dangerous. Ligation for the firm ap-

pendix and extirpation for the soft one were the better

methods. Hemorrhage from the appendical vessels was a

common accident and one that could be avoided. The es-

cape of feces into the peritoneal cavity was also frequent.

Infection from the stump occurred rarely. Adhesions re-

sulting from a denuded stump, or mesocolon resulting

from ligature, were of little consequence. Ligature around

the stump without mucosa between it and a stenosed

Gerlach valve would not cause pain, otherwise it might

do so. A more definite classification of the pathological

appendix and its results should be more generally accepted.

The mortality in cases with vomiting, ileus, obstruction,

peritonitis, and distention was much liighcr than report*

would indicate. It was probably as great as 90 per cent.,

if not more. It was difilcult to understand why so few

such cases had been reported, and still more difficult to

understand why there were absent in the work of one

and numerous in that of others. The average per cent.
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of mortality for acute cases (7.50) and the average per

cent, for chronic cases (1.75) was probably a fair estimate

for the work during the last five years. Linen and silk

ligatures had more advantages than catgut, without the

disadvantages, and should therefore be given preference.

Ligatures of any material or character should be trans-

fixed in any tissue, especially within the peritoneal cavity.

Stumps of living tissue should be sutured or ligated with

transfixion, especially if there were canals of any character

within the stump.

Dr. H. O. Walker believed in ligating the stump of the

appendix. After tying off the appendix close to the

cecum, he disinfected it with carbolic acid and alcohol,

and then by means of a purse-string suture covered it up.

As long as the suture material was aseptic, it did not make
much difference what was used. He had never had a

death from hemorrhage in appendicitis except where it

occurred some ten days or two weeks after the operation,

due to the sloughing of the omentum, rupture, and ob-

struction from a gangrenous condition of the arteries of

the appendix from which the patient died.

Dr. A. M. Hayden of Evansville said that if one used

silk or linen in uncomplicated cases there were liable tQ

be suppurating sinuses as a result. In these cases he would

use catgut, which, in infected cases, becomes disintegrated

in seven or eight days, and there were no suppurating

sinuses following. He used linen in all of his clean

cases, but in the infected ones he preferred catgut.

Dr. Charles Stoltz of South Bend, Ind., spoke of the

use of the thermocauter}-, and believed if it was used it

would afford hemostasis without the unsurgical method

of tying off a mass and letting it stick up in the cavity,

without knowing what would become of it.

Dr. Charles A. Bonifield of Cincinnati had excised the

appendix, closed the wound with chromicized catgut, and

then covered the surface by bringing the mesoappendix

up over it. He had done this for several years, and to

his knowledge had never had a patient die from the bowel

opening.

Dr. Ricketts, in closing the discussion, said the so-called

absorbable ligatures failed in many of these cases, and that

there was nothing better than catgut or linen. They

could be boiled and thoroughly sterilized. He had done

four hundred appendectomies, without a serious hemor

rhage or infection, and had never had to take a ligature

out. He never used catgut in his abdominal operations,

but employed Pagenstecher linen for almost everything.

When Should Gastric Ulcer Be Treated Surgically?

—Dr. Milton R. Barker of Chicago said that all case.^s

of gastric ulcer, regardless of any class in which they

might be placed, excepting the neglected class, should pri-

marily be treated medically, but that in the light of sur-

gical achievements in this malady the internist had a

double responsibility to his patients : First, to do all his

methods could do, and, second, to discontinue those meth-

ods before his patient had reached such a condition that

surgical methods could not be instituted without undue

hazard. When medical and surgical science could thus

work together the treatment of gastric ulcer would have

attained the acme of perfection.

The Removal of Adenoids.—Dr. John F. Barnhill

of Indianapolis described a safe and rapid method ot

removing adenoids. The selection of a proper curette

having been made, an assistant took the child upon his

lap and placed the patient's knees between his own knees,

and thus clamped them as in a vise. The child's head

was placed upon the left shoulder of the assistant, where

it was firmly held between the two hands of a second

assistant. Neither a tongue depressor nor mouth-gag was

necessary. The operator sat on a chair facing the patient,

who was requested to open the mouth. The curette was

quickly inserted behind the palate, the posterior surface

of which it should closely hug until the crest of tlie in-

strument pressed firmly against tlie vomer at its point

of junction with the body of the sphenoid. In this posi-

tion the patient's mouth must be opened to its fullest limit,

and the curette would occupy a position in a plane about

45° to the horizontal, when the ample width of the fenestra

surrounded the entire growth. Keeping the curette exactly

in the center line of the patient's nasopharynx, the crest

of the instrument was pressed firmly against the vault, in

which situation it was quickly pushed backward and down-

ward, the cutting blade closely hugging the entire base

line of attachment of the adenoid, which was thus com-

pletely severed en masse and fell from the patient's mouth

when the head was held forward for that purpose. In

the majority of cases only twenty or thirty seconds were

required to do the entire work after all was in readiness.

The Surgical Treatment of Some Inflamed Glands.

—Dr. E. B. Smith ot Detroit urged the enucleation of in-

flamed suppurating glands. Where there was a hernia and

the protruding tissue irritated a set of glands, then the

hernia and not the glands must be cared for. Where
the inflammation had progressed to the stage where resolu-

tion could not be brought about by poulticing, or where a

simple incision would not effect a cure, and the tissue was

broken down, or there was an accumulation of germs, thsn

the only logical procedure was a radical operation. Glands

found beyond hope of repair were excised, thus getting rid

of a large number of germs, the remaining tissues being

treated antiseptically and repaired. Repeated attacks of

intlammation rendered the glands weak and susceptible to

disease and suppuration. When glands were incised the

inflammation and suppuration either subsided or became

quiescent for a time, and then from a slight trauma became

inflamed and suppurated.

Goiter.—Dr. George W. Crile of Cleveland recently

made a study of his cases of operations upon the thyroid

gland, numbering 152, and he briefly summarized them

from the standpoint of the practical management of the

surgical thyroid. The development of the surgery of the

thyroid is best appreciated by the statement that the mor-

tality from thyroidectomy in simple goiters, in non-malig-

nant, and benign tumors had fallen from 40 per cent, to

a fraction of I per cent. In his own series, the last loi

such operations had been done without a fatality. The
surgery of benign tumors and hypertrophies of the thyroid

gland was now placed upon a basis comparable with that

of appendicitis in the quiescent period, of gall-stones, and

of ovarian tumors. The mortality from unexpected com-

plications was perhaps one in one hundred or two hundred

cases in the hands of a surgeon experienced in this line.

Graves' disease was demanding much further investigation.

Excision of the thyroid in Graves' disease broke a patho-

logical chain and the cure was permanent. In a goiter under

observation, if the gland began to grow, it should be

promptly excised, because of the great possibility of its

becoming a malignant growth. Many more thyroid glands

should be removed, just as benign tumors elsewhere were

removed, to prevent the appearance of a malignant growth.

Neuroses of the Bladder.—Dr. Robert C. M. Lewis

of Marion, O., considered a few of the neurotic conditions

which >vere traceable to the genitourinary organs, espe-

cially those involving the vesical neck and the deep or

prostatic urethra. In neurotic bladder troubles he gave

first place to hyperesthesia because he believed it was met
with more frequently than any other of its order. Mental

worry or overtension of the nerves for a long period might

produce a vesical hyperesthesia with a train of symptoms

simulating a true cystitis ; but, as a rule, if there were

no inflammation, the absence of mucus or mucopus iiv

hyperestliesia would give a line of distinction, so that

cystitis might be excluded as a complication or as a sequel

to other diseases of the bladder. There was found no other

condition which gave so much mental and physical dis-

comfort as hyperesthesia. Men were quite sensitive when
it came to genitourinary troubles, but if a physician once
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gained the confidence of such patients and afforded them

relief they would not r^in away.

Intramural Transplantation of the Round Ligaments

Versus the Alexander Operation or Ventro-Suspensio-

Fixation.—Dr. Ch.^nning W. B.\rrett of Chicago gave a

resume of the work done with intramural transplantation

of the round ligaments, and, after comparing it with the

Alexander operation and ventrosuspension, presented the

following conclusions: (l) The Alexander operation fails

because most cases of rctrodisplacement are complicated.

(2) An operation to be widely useful must open the abdo-

men for inspection and correction of complications. (3)

It should be capable of being combined with the best in-

cision for doing work. (4) It must not create false liga-

ments which will not evolute during pregnancy and in-

volute thereafter, (s) There must be no abnormal ar-

rangement of natural ligaments which allow them to run

transperitoneally. (6) When the round ligaments are am-

ple, the inner, stronger portion of the ligament should

be chosen. (7) Operation for rctrodisplacement must often

be performed after much more operating, and so should

not offer any tedious technicalities, such as are found

in the external search for the ligament. (8) His internal

inguinal shortening and transplantation of the ligaments

through the abdominal wall was submitted for comparison

with external shortening of the ligaments, or ventro-

suspension operations, as one seeming to meet the essential

requirements of an operation for retrodisplacements.

What We Cannot Do With Purgatives.—Dr. Edwi.v

Walker of Evansville, Ind., said the action of purgatives

was not well understood. Authorities varied widely as to

how they affected the human organism. Practically all

agreed that they were irritants. Purgatives and infections

of the alimentary canal presented the same symptom.s,

namely, liquefaction of feces, increased albuminous exudate,

the formation of gas and pain. The physician used purga-

tives in chronic constipation, when very few patients were in

the least benefited, and nearly all were made worse. In ob-

struction of the bowels, both acute and chronic, they did

harm, besides the time lost often decided the fate of the

patient. The routine practice of preceding every surgical

operation with a purge was absurd. If the operation

was not on the alimentary canal, there was little reason

for giving it. If it was on the stomach or bowel, they

did not render the condition more favorable since they

increased bacterial activity. The author had operated on

nearly one thousand cases in which the preliminary purge

was omitted. The results were as good or better than

when they were given. The patients were more comfort-

able, and suffered much less with tympany. Laxatives were

rarely required after operation, as the bowels would move
as soon as it was necessary. Patients did better without

them. Purgatives were useful, but should not be given in

a routine manner. They should only be given when there

were clear indications.

Perineal Section for Obstruction of the Prostatic

Urethra.—Dr. Charles K. Barnett of Fort Wayne, Ind.,

summed up the cause and effect of acute retention of

urine. He considered catheterization more dangerous than

operation. He believed that bladder drainage through a

median perineal section was the operation of choice. Pa-

tients who were practically moribund recovered following

improved operative technique with a minimum quantity of

anesthetic, postoperative oxygen inhalation. Fowler's posi-

tion, aspiration irrigation with large drainage tubes, and
out-of-bed posture second day. Simplicity, but thorough-

ness, in the post-operative treatment was the desideratum.

He reported several cases.

Early Diagnosis and Removal of Uterine Fibroids.

—

Dr. A. D. WiLLMOTii of Louisville made a plea for the

early removal of these growths. He expressed the opinion

based on the statistics at hand and his personal experience

that it was the duty of the surgeon to remove uterine

fibroids as soon as they were diagnosed, unless some con-

stitutional disease or diseases existed that made operative

procedures inadvisable because of the risk involved, or

where the surgeon had to deal with a young and childless

woman who desired a child, or in those in whom the

tumor was subperitoneal, small, and giving no trouble.

Treatment of Pus Tubes.—Dr. John E. Cannaday of

Hansford, W, Va., said that operative and non-operative

treatment had their separate and distinct fields. The
trend was toward that form of conservatism which really

conserved. Extreme and overconservative measures were

as much to be deprecated as early radical extirpation, late

and often. Surgical sense, judgment, ability, skill, and

experience were needed, so that practically pus tubes should

never be removed during an acute attack. Many casej

would resolve and be restored to normal conditions by

waiting. The author made a clinical classification of

cases as follows : Those that resolved early, those that

were followed by obliterating and crippling adhesions, and,

finally, those in which large collections of pus were en-

capsulated and became sterile. In the latter class the best

operative results were given. If the operative field was

soiled with pus that was known not to be sterile a vaginal

drain should be inserted, but not an abdominal drain, as

the danger of wound hernia was too great. The author

reported 100 cases in which laparotomy was resorted to

for chronic pus tubes, with a mortality of one per cent.

Treatment of Inguinal Hernia in Children.—Dr.

Frank B. Walker of Detroit said it was estimated that

one-third of all heniice occurred in children under fourteen

years of age. In a series of 700 observations reported re-

cently by Corner, it was noted that multiple hernis were

far more frequent in children than in adults. Premature

children were very liable to hernia at birth, and inguinal

hernia was presenet on both sides more often than at full

term. From observations it would appear that the causes

of hernia formation were more operative in earlier years

than in adult life. He believed that it was good sur-

gery to use conservative methods for hernia in children up

to five years of age, and thought the majority could be

cured thereby; but for the following class of cases, radical

measures should be adopted : Strangulated hernia, irre-

ducible hernia, hernia associated with hydrocele or un-

descended testis, hernia threatening strangulation, those

which are uncontrolled or painful under truss treatment,

and lieriiia in children over five years of age.

Postperitoneal Fibroid Tumors of the Uterus.—Dr.

RuFus B. Hall of Cincinnati reported cases and exhibited

specimens. He had had a large number of postperitoneal

tumors to remove. Some of the operations had been very

complicated, while others had been comparatively simple.

Some of these tumors were easily enucleated, even when

large. By following the line of cleavage the surgeon was

able to enucleate them without much difficulty. In others

it often required great courage and skill to successfully

remove them. Some were so firmly attached to the blood-

vessels and ureters that to successfully remove them was

practically impossible. Such a case occurred in the prac-

tice of Dr. I. S. Stone, in which he had the misfortune

to lose his patient from hemorrhage before he was able

to enucleate the tumor. In many of these cases the surgeon

began the operation under the impression that he was going

to remove a fibromyonia of the uterus. The tumor might

be the size of an adult head, filling the pelvis full, and

extending somewhat into the abdomen, or it might be very

much larger. Even after the abdomen was opened and

the tumor examined, it was not possible from the con-

dition present to differentiate between postperitoneal fibro-

myoma and sarcoma. The author had made the mistake

in beginning to enucleate a tumor, believing he had a

fibromyoma of the uterus when in reality it proved to be a

sarcoma.

Open Method of Treating Fractures.—Dr. Duncan
Eve of Nasliville said that in all cases in which marked

comminution of the fragments was present, and when re-
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duction was impossible, in oblique and spiral fractures of

the bones of the extremities, operation was justified. Many
of the deformities, pseudarthrosis, and loss of function

which follow fractures would thus in many cases be

obviated. The unsightly deformities which so seriously

destroyed the usefulness of the part and predisposed to

refracture would be prevented. Fractures complicated by

severe injury to adjacent structures urgently demanded
operation. Under this heading he included fractures in

which pressure was brought to bear on neighboring viscera,

nerves, and blood-vessels, fractures associated with dis-

locations, and fractures involving joints. By exposing the

seat of fracture the accumulated excess of blood or effused

serum could escape, and at the same time permitted the

removal of any soft tissues that might be between the

ends of the bone. In a case of comminuted fracture the

surgeon could remove loose fragments of bone which had

become entirely separated from their periosteal covering.

The technique, after obtaining thorough cleanliness, was
to make an incision sufficiently large to enable the surgeon

to deal effectually with the fragments. The author t::-

ported two interesting cases. Operation should be de-

ferred, if feasible, until after the acute symptoms of the

primary injury had subsided, namely, from four or five

days to a week. Operative treatment should be adopted in

compound fractures ; also in cases of a crippled fellow

limb, of physical or business demands, of deteriorating per-

sonal discomfort, and of prospective activity of a perplexing

nature, the wisdom of operation could well be considered.

Prospective impairment of function and embarrassing delay

in recovery invited the consideration of active interference.

^He was opposed, however, to the policy and the practice of

those surgeons who operated only because a bone was
broken and irrespective of present dangers or- the future

benefits to the patient.

The Opsonin Treatment in Gonorrheal Arthritis.

—

Dr. .-X. Ravogli of Cincinnati reported two interesting cases

in which excellent results were obtained by the injection

of gonococcic vaccine.

The following papers were also read : "The Differential

Diagnosis of Duodenal Ulcer and Gallstones," by Dr.

W. D. Haines of Cincinnati ; "Operations on the Gail-

Bladder," by Dr. Alex. C. Wiener of Chicago ; "Internal

Rotation and Lacerations of the Perineum," by Dr. George

B. Twitchell of Cincinnati; "Plastic Tuberculous Peritonitis;

Report of an Unusual Case," by Dr. Chas. H. Parkes of

Chicago ; "Plastic Work on the Urethra ; A New Opera-

tion," by Dr. G. Frank Lydston of Chicago; "Sterilized

Hands by Total Absolute Abstinence the Only Factor in

Perfect Success," by Dr. J. Henry Carstens of Detroit;

"Retroversion and Retroflexion of the Uterus, Causes, Con-

sequences, and Treatment," by Dr. Hannah M. Graham of

Indianapolis; "Gonorrhea and Marriage," by Dr. T. M.

Rcade of Springfield, O. ; "Fracture of the Patella, with

Report of Six Cases." by Dr. Robert Carothers of Cin-

cinnati ; "Delayed Union in Fractures," by Dr. Chas. Stoltz

of South Bend, Ind. ; "Torticollis, Some of Its Various

Phases," by Dr. Reginald H. Sayre of New York City;

"The Preparation and Post-Operative Care of Surgical

Cases," by Dr. L. G. Bowers of Dayton, O. ; "The Sur-

gical Treatment of .\cute Intestinal Obstruction and Re-

port of Cases," by Dr. W. A. Melick of Zanesville, O.

;

"Volvulus of the Entire Mesentery of the Small Intestine,

with Report of a Case," by Dr. C. E. Briggs of Cleveland

:

"The Sigmoidal Factor in Pelvic Diseases," by Dr. J.

Rawson Pennington of Chicago; "Internal Strangulated

Hernia," by Dr. E. M. Brown of Chicago.

(To be continued.)

Fumes of Burnt Sugar as an Antiseptic.—.According

to the .Imcrican Dntggtst, M. Trillat of the Pasteur In-

stitute has found that formic aldehyde is given off by

burning sugar and that the fumes produced are therefore

antiseptic and deodorizing.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 17, 1907.

The President, Dr. John A. Wveth, in the Chair.

The Mosquito as a Sanitary Problem.—Dr. Edward A.

.Avers delivered this, the Wesley M. Carpenter lecture.

He said that mosquitos were a necessary factor in the pro-

duction of malaria, yellow fever, and filariasis in man; so

far as was known they were the only factor involved. Re-

cent investigations had brought dengue and beriberi into

the list. Several hundred thousand human beings were

annually killed through mosquito infection, and many
millions injured in health. The prevention of mosquito

infection of man was one of the simplest problems in the

list of infectious diseases. The extermination of mosqui-

tos was wholly feasible, the methods sufficiently under-

stood, the accomplishment well within the financial capacity

of every nation ;
yet but an infinitesimal portion of the

work had been undertaken. Therefore, the mosquito as a

sanitary problem was one of the most attractive and urgent

medicopolitical issues of the day. It was the best known,

the least applied, and the most promising field now open

to organized medicine.

The Life History of Mosquitos.—The mosquito, by
reason of its ubiquity and skin-piercing capacity, was the

king of the insect world; and while other insects annually

destroyed some $800,000,000 of lumber, grain, and fruit in

the United States, the mosquito destroyed human health,

lives, and property values combined. In her immemorial

time she had destroyed more human beings- than existed

to-day. She approached this result nearly every five hun-

dred years. One healthy favored pair of early June mos-

quitos could start a progeny that would rival the human
population of the globe in numbers ere the harvest moon;
yet one man with a spade could destroy more prospective

mosquitos in an hour than mankind numbered at any one

time. A pregnant mosquito, caught in the sudden congela-

tion of a drop of dew, could peacefully sleep through the

wintry months, and when the spring sun set her free could

lay four hundred hatchable eggs. Over five hundred mos-

quito families had been classified, and still the work was
incomplete. The mother mosquito deposited from fifty to

four hundred eggs at a single accouchement. The wriggler

would starve in distilled water, yet could stomach more
antiseptics than we could safely swallow. It hated kerosene

more than carbolic acid only because the former films the

water's surface and gets into its caudal throat when seek-

ing air. Ungilled, like the whale, it must inhale the air at

intervals. Extending from one side of its caudal end was
a hollow tube which it pushed up to the air, and once there

it had sufficient air-grip to hold it effortless. Through
this ventilating shaft the larvae could- respire at their ease.

They spent most of their time hitched to the air, swinging

head downward, securing such food as might move within

their limited radius. With their ciliary whiskers they

could bring debris to their mouths. At the end of a week

the larva should measure about three-fifths of an inch

from mouth to siphon tip. The larvopupal transformation

was one of the most startling "quick-change" performances

ever witnessed. As a pupa it could see. breathe, and swim,

but no food could pass its lips, for it had none, nor would
have for forty-eight hours, during which time it must fast.

The male had long palpas and bushy antennae ; the female

short palp^e and thinly-haired feelers, an exception occur-

ring in the female anopheles, which had long palpas. The
life obligation of the male was defloration, and its penalty

death. The male made use of his whiskered antennas in

finding a mate. Within a couple of days the widowed
mother mosquito would deposit her eggs. The culex and
stegomyia were much alike, the former when standing

being more hunched, with lower head, wings, and body
The axis of the anopheles ran upward from head to funda-

ment. The wing song of the culicidae and stegomyia was
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of higher pitch than that produced by the anopheles. Con-

tralto in cuUcidal tone production meant malaria.

The Mosquito as a Carrier of Disease.—Through two

thousand years suspicion was held that mosquitos were

responsible for malaria in man. In 1863, Demarquay re-

ported the existence of a minute smooth worm, afterward

called Filaria sanguinis hominis, in a case of chylocele in a

resident of Havana. This nematode proved to be an em-

bryo filaria, its adult form being discovered by the elder

Bancroft in 1876. After giving a description of the filarire,

he told of the mosquito's part in filarial development. Sir

Patrick Manson, having allowed mosquitos to bite filarial

subjects, observed the presence of the ensheathed filarise

in the viscous blood sucked into the insect's stomach; saw

them drive their bodies head-first against their sheaths,

rupture them, and escape. He saw these filaria bore

through the stomach wall and wander through the mus-

cles of the chest, and other parts. Bancroft further dem-

onstrated their migration into the proboscis of the mos-

quito. . As to malaria, its cure was discovered two hundred

and forty years before we knew what was cured. The

speaker then described the life cycle of the malarial para-

site. Nott, of Mobile, in 1848, charged the cause of yellow

fever to mosquitos. The deplorable death of Jesse Lazear

from accidental inoculation ; the premature death of Walter

Reed from gangrenous appendicitis originating in profound

bodily exhaustion ; the physical and other trials of James

Carroll, but recently advanced in rank by Congress, only

to die within the year; these were familiar features of the

final death-grapple with yellow fever. After telling what

the Reed Commission proved, he said that in the forty-

seven years preceding 1900, 35,952 residents of Havana

died from yellow fever, a constant mortality of one in

every ten of her inhabitants. Under the vigorous control

and activity of Colonel Gorgas, yellow fever was com-

pletely exterminated in ninety days. Havana's yellow

fever chart from 1881 to 1901 showed an average annual

mortality of 449. In achieving its notable victory through

its agents, our Government had incurred a demonstrated

obligation to complete what must constitute the fourth act

of our sanitary drama—prevention of all diseases of this

sort by extermination of the insect.

The Extent of Mosquito-spread Diseases.—.Accord-

ing to Jackson, the filarial worms were in the blood of

from 10 to 50 per cent, of the people of the tropical and

subtropical portions of the globe. Wherever mosquitos

existed, malaria occurred. In the United States census it

was stated that 18,594 deaths were charged against malaria

in the year following May 31, 1889. During the next ten

years the death rate fell from 19.2 per 100,000 to 8.8 in the

registration area, which was about one-third the whole. In

Italy the mortality during the last few years had fallen

from over 15,000 to 4,700. During the past one hundred

years, 100,000 people died from yellow fever, and some

500,000 were infected.

Extermination of Mosquitos.—That extermination

was feasible, economical, and less difficult than was gen-

erally supposed, was unquestionable. Mosquitos could breed

successfully in swamps, small streams, shallow-shored

lakes, ponds, puddles, water tanks, cesspools, stable pits,

rain barrels, and all water-filled receptacles which remained

unchanged a fortnight. Their destruction was chiefly

accomplished by drainage of all standing-water areas, or

by leading the "small fry" fish to the larva; and pupse in

parts which cannot be kept dry. The New York Legisla-

ture of 1905-6 passed a special act, the dc Groot Bill, which

gave Boards of Health power over private mosquito fac-

tories. The great swamps of Elizabcthport and Hacken-

sack, in New Jersey, were being dried mostly by I0x30-inch

ditches. The ditching machine now used in New Jersey

cost $25 per day, and cut 10x30 or 20x30-inch ditches from

2,000 to 3,000 feet per day. One man could keep 75.000

feet of ditches in proper condition from year to year. Ex-

tensive plans for the construction of an inland water route

for vessels of considerable draught along our entire Atlan-

tic coast from Buzzard's Bay to Florida were under way,

and when completed would help drain many hundred
thousand acres of swamp land. The drainage of swamps
for mosquito extermination should be incidental to perma-

nent agricultural reclamation. A slap at the mosquito for

the moment, kerosene for the week, ditching for a season,

but reclamation for all time I New Jersey was well under

way in the drainage of her 200,000 acres of swamp land,

and had dug over a million feet of ditches and largely

drained the Elizabcthport, Hackensack, and Newark mead-

ows. Long Island had some 50,000 mosquito acres weigh-

ing down the efforts of her land boomers. Staten Island

had received radical treatment. Even New York, crowded
Manhattan, was ridiculously infested with mosquitos. The
Government hospitals in the Philippines were largely un-

screened, and much needless mosquito infection went on.

The mosquito as a sanitary problem should no longer exist

The mosquito was a political problem ; its widespread ex-

istence had become an anachronism ; its extermination wa»
a problem for the civil engineer, a calculation of cost, in

the case of dollars fs. ditches. This was the issue thai

twenty-seven years of unparalleled scientific achievement

presented to statesmanship. The yellow fever epidemic of

1878 cost not less than $100,000,000. The loss to New
Orleans was over $10,000,000, while nearly $5,000,000 relief

money was poured into the stricken cities of the South.

The epidemic of 1897 cost the Southern Pacific $1,000,000.

With the money loss equivalent every State on the Gulf of

Mexico could have been rendered mosquito-proof, with

enough left over to have rivaled the treasury balance of

to-day. Onslaught against political sanitary inertia wa»

to-day the most promising field open to organized medicine.

SECTION ON MEDICINE.

Slated Meeting, Held October 15, 1907.

Dr. Warren Colem.\n in the Chair.

Report of a Case of High Arterial Tension Relieved

by Treatment.— Dr. L. F. Bishop reported this case.

Several years ago he said he was impressed with the ,

importance of hygienic measures in the control of high

arterial tension. He had also been impressed with the

proper use of drugs and the influence of the brain over

peripheral circulation. He referred to high arterial ten-

sion and not to high blood-pressure. The patient was

a man, sixty years old, who had been suffering from vari-

ous symptoms for ten years and who had been told by

several physicians that he was suffering from high arterial

tension. Nine years previous he had had a slight attack

of paralysis, accompanied by aphasia, from which he

gradually recovered. When Dr. Bishop first saw him he

was suffering from severe headaches, and became tired

on exertion. His bowels were constipated and he was

over weight. The blood-pressure readings were high. He
was said to be suffering from neurasthenia of chronic form,

complicating high blood-pressure, which was supposed to

be the result of kidney disease. He had been treated by

rest in bed, nerve tonics, and nitroglycerin. .As a cause of

his trouble excess of application to his affairs, with a

marked tendency to worry, was evident. There was a

feeble and dilated heart, with a soft systolic murmur, with

irregularity in force and rhythm. The pulse was hard

and incompressible. There was shortness of breath on

exertion^ and inability to walk without a feeling of in-

creased tension in the head. The red cells numbered

nearly six millions and the hemoglobin was too per cent.

The urine showed albumin and casts, but the specific

gravity was not much lowered. The neurological examina-

tion showed the usual signs of a slight, old, right hemi-

plegia. Dr. Bishop cut off all tonics and reduced the

diet, prohibiting sugar absolutely, also wine, and meat

except once a day. He ordered the patient to exercise
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up to the point of soreness of the muscles. He used
suggestive therapy by long conversations with the patient,

attempting to instil the idea of the possibility of recovery

and the necessity of eliminating worry. He combined
l/200th of a grain of nitroglycerine with digitalis. During
the first two months the progress of the case was slow
and most discouraging, the patient being relieved only at

times. About the third month the patient's blood was
found to contain 4,872,000 red cells, 8,440 white cells, and

95 per cent, hemoglobin. The weight had been reduced
about six pounds, and all sense of fatigue had disappeared.

Three months later the patient had still improved. Nine
months after treatment was begun there was very little

tension and the patient felt well, was able to enjoy life

as he had not enjoyed it in ten years. He then ceased to

regard himself as an invalid. The plan of treatment pur-

sued in this case was best described by the term adopted

by Dr. Barker, "Reeducation." The high arterial tension

was due not so much to any pathological condition as to

errors in physiology, and when these errors were corrected

by training the hypertensity disappeared.

Case of Paranephritic Abscess.—Dr. Robert H. Hal-
SEY reported the case of a driver, twenty-two years old,

single, who came to the dispensary complaining of pain in

the left side of the abdomen extending across the back,

and a general weakness. The previous history was with-

out value, excepting for a gonorrheal history ten years

ago, and a second attack eight weeks before appearing at

the dispensary. He had syphilis in 1905 and he was still

on iodide of potassium. The pain commenced four weeks

before in the left lumbar region and remained practically

the same until about four days before coming to the

dispensary, when it passed to the right side. It was less

severe in the morning. The appetite was poor, the bowels

constipated, and during these four weeks of pain he lost

eleven pounds. His heart and lungs were negative, pulse

was good, and glands enlarged. There was no muscular

rigidity of the abdominal muscles. Deep pressure in the

left hypochondrium elicited a reflex spasm of the muscles,

so that no mass could be made out. The temperature was

103°, pulse 88, respirations 26. When he entered the hos-

pital his temperature was 104°, pulse 116, respirations 34.

The temperature remained high for the first week. During

the second week there was a distinct morning remission

to about 100°, with an afternoon rise to 102°. The pulse

remained about 80, respirations 20. The erythrocytes were

about 4,800,000 ; hemoglobin about 75 per cent. ; leucocytes

about 14,000; polynuclears about 78 per cent.; lymphocytes

about 14 per cent., and eosinophiles about 4 per cent. The

blood picture remained the same with the leucocytes vary-

ing between 15,000 and 22,000 until after the operation,

when they dropped to about 7,000. There . were no casts,

albumin, or indican in the urine. The specific gravity

was about 1,018 and the quantity in twenty-four hours

about 900 c.c. The seven twenty-four-hour specimens be-

fore operation showed a trace of albumin, indican, and

few hyaline casts. The sixteenth day after admission it

was thought wise to perform a cj'stoscopy, which was

done by Dr. James Pederson. Ten days after admission

the man developed spasm of the left psoas muscle, which

prevented complete extension of the left thigh. The pam

persisted in the left side. Until the seventeenth day noth-

ing abnormal was noticed or felt; but on that day a

slight bulging appeared in the left lumbar region just below

the ribs. Dr. E. W. Peterson was called in consultation

and agreed that a retroperitoneal abscess was probably

present. Operation by incision was performed and a large

amount of pus evacuated. The location of the abscess was

evidently external to the psoas and behind the peritoneum.

The lower border of the left kidney could be felt above

the abscess cavity. The day after the operation there

was a rise in the temperature to 102°, but it soon fell to

98° and remained there. The recovery was uneventful,

and while on the day of operation his weight was I33

pounds, on the day of his discharge it was 152, a gain

of 19 pounds. An interesting feature was the probable

path of the infection. While the ureter and bladder were
free from any infection, the lymph nodes undoubtedly were
the path by which the infection traveled to the deep lumbar

glands, those lying upon the psoas muscle being evidently

the most vulnerable, and enlarged because of his syphilitic

infection, and superadded gonorrheal infection was too

great, and an abscess formed. In reality it might be called

a bubo beneath the left kidney. The complete absence

of any irritation of the kidneys at any time during the

severe infection was worthy of note, especially since com-
plications from gonorrheal infections most frequently travel

by means of the bladder and ureter.

Demonstration of Kuhn's Lung-Suction Mask for

the Hyperemia Treatment (Bier) of Pulmonary Tu-
berculosis.—Dr. Willy Meyer read this paper. (See

page 757.)

Dr. Charles E. Quimby said it interested him to see

an audience in New York listen to a paper on the physi-

cal treatment of tuberculosis of the lungs. This was not

Bier's treatment and had no relation to it. The suction

method could not be claimed by Bier; he had no claims

whatever. Bier used passive, obstructive hyperemia. For

twenty-two years there had not been a day hardly that Dr.

Quimby had not had a patient under his treatment by

atmospheric means for producing changes in the pulmonary

circulation. Fifteen years ago, after eight years' experi-

ence, he stated before an association that there was no

method at one's disposal so valuable in the treatment of

pulmonary tuberculosis as the modification of the circu-

lation by atmospheric pressure. He said he had been

laughed at during these years, and he had had men say

that he knew absolutely nothing about it, that the treat-

ment was no good. Bier's method by the use of the mask

and Dr. Quimby's method had no relation ; they were

entirely different. He wished to repeat what he said fifteen

years ago and after thirty years' experience and close

knowledge of what had been done in this country, and

particularly in the treatment of tuberculosis, that there

was no method at our disposal to-day which was equal to

the pneumatic cabinet, a method of differential atmospheric

pressure, in the treatment of lung disease. There was no

one treatment for tuberculosis. Bier's treatment was a

mechanical hyperemia, an obstructive hyperemia. It pro-

duced increased flow of blood to a part. He showed that

tuberculosis of the joints improved under this treatment.

Why did it improve? The conditions produced were an

increased amount of blood to the part, an increased pres-

sure, and a slowing of' the circulation. But no man, he

said, could convince him that slowing the circulation was

good for anything in any reparative process. He would

not say that increase of blood to a part would not help,

but he was in doubt whether an increased amount of blood

plus the slowed circulation was of value. This slowing of

the circulation and increasing the pressure injured the

tissues. In cfther words, this plan was exactly the same,

only in another form, as the use of tuberculin, it was a

localized irritant. Dr. Quimby said that the essential

element of the injurious action of the tpbercle bacillus was

that it did not make a disturbance, did not irritate the

tissues. When one took a tuberculous joint, and filled it

with blood and injured it, then there was produced a

condition demanding a reparative process. The value of

Bier's treatment was in producing this injury of the tis-

sues. When the bandage was removed, the circulation set

in and repair was attempted. If one pulled and injured

fibrous tissue and then let it alone, nature would remove

a little bit of the injured tissue; repeating the injury

would cause an absorption of this fibrous tissue. If one

continued to irritate the fibrous tissue, nature would build

it up and get the better of one in spite of everythine With

regard to the suction hyperemia, he said that Bier had no

claim to it. When Dr. Quimby was a boy he remem-
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bered seeing an apparatus for treating the eye by suc-

tion. He had followed the development and application

of the so-called Bier's treatment. No man had any right

whatsoever to compare it with the obstructive treatment.

It could not have the same effect upon the lungs as it had

upon other parts. As to hyperemia he believed that there

was no one thing that did so much good. Hyperemia
under suction must be hyperemia with increased pressure

in the lungs, and he asked if that was desirable? He
did not know. The process by which one got the blood

to the lungs was important. He had used this treatment

for pulmonary tuberculosis for twenty-five years. An in-

creased pulmonary circulation, with an active and per-

sistent hyperemia, a hyperemia accompanied with an in-

creased circulation, was a method which in his experience

had no competitor to-day in the treatment of pulmonary

tuberculosis.

Dr. A. Jacobi said that he had had no personal experi-

ence with Bier's treatment, either in medical or surgical

cases. The amount of circulating blood in the lungs,

however, had much to do with the predisposition to tuber-

culosis, or to relative immunity. It had already been said

that it was known that when the nutrition of the lungs had
suffered by anemia, tuberculosis was very frequent in those

lungs. Thus if one had a congenital smallness of the

lungs, the lungs would be in a condition of undernutri-

tion; then tuberculosis might take hold. If one was deal-

ing with a congenital or acquired pulmonic stenosis, there

was a condition of anemia and undernutrition of the lungs,

and tuberculosis very frequently resulted. In this way a

great many of the subjects of congenita! cyanosis, or

cyanosis due to obstruction of the pulmonary arteries, died

of tuberculosis. On the other hand, it had been known
when there was some heart lesion that resulted in obstruc-

tion in the veins then there was little tuberculosis fol-

lowing. Many observers had made the statement that valv-

ular disease of the heart and tuberculosis did not go

together. Thus it appeared that if the lungs were in a

condition of venous obstruction there should be but little

or no tuberculosis. The records from the Phipps Insti-

tute this year showed that only two per cent, of the cases

of tuberculosis at autopsy had stenosis ; that almost ex-

cluded tuberculosis of the lungs in venous hyperemia. If

that was so, he asked if it was not natural to provide a

venous hyperemia in order to prevent or to retard the

progress of tuberculosis. If the inhalation mask did that,

it was a good addition to our means of combating tuber-

culosis. Tuberculosis could not be cured by any one

method ; if one attempted to do so he would fail. He
believed this method would do much good and should be

given a trial. He only feared that the apparatus would
fall into the hands of patentees.

Dr. Haven Emerson said that one must accept the fact

that increasing the negative pressure caused an increase

of blood flowing through the lungs. It facilitated the

flow of the blood from the lungs to the right side of the

heart. Therefore, it was a true hyperemia and not a venous

condition with obstructed entrances. They understood

that the increase of volume and increase of blood pressure

was due to negative thoracic pressure and increased flow

of blood to the right side of the heart. If one periodically

increased the negative pressure, just so much did he in-

crease the volume and flow of blood through the lungs and
the general arterial pressure. A low blood pressure was
characteristic of tuberculous affections. They were im-

proving the character of the general circulation by in-

creasing the blood flow from the left to the rigllt side of

the heart.

Dr. George Mannheimer said that in the reports from
Berlin, showing the ;r-ray pictures of patients during ordi-

nary and mask breathing, the condition in the lungs did

not show so well in the former as in the latter. He did

not believe, however, that the mask treatment of the lungs

would do as well as Bier's treatment of tuberculosis of

joints or other part.-;. From his own limited e.xperience

he did not know whether the mask did good or not.

Dr. L. Rosenberg, Medical Superintendent Montefiore
Home Country Sanatorium, said that after eight months'
use of the mask he had two very salient things to say.

First, its use increased the moisture in the affected lungs;

secondly, it produced a reduction in the blood pressure,

usually from twenty to thirty millimeters. So far as he
could determine it had no effect upon the blood picture.

In one case he used the mask when there were attacks of

copious hemoptysis. In that case it did not induce fresh

attacks, and the patient was doing well. It did not seem
to do harm in those cases where there was a tendency to

bleeding. The experience at Bedford was too short to

enable him to offer any deductions as to the value of the

mask.

Dr. S. A. Knopf believed one should be cautious in the

use of any new remedy. He had had occasion to watch

the effects of Bier's treatment in surgical tuberculosis and
he became very enthusiastic because it prevented a num-
ber of operations. On the other hand, he had not seen

anything remarkable from the use of the mask as yet. The
reasoning would seem to indicate at present that this

physical means, if judiciously applied, would help. He
was inclined to believe that the patients, after wearing

the mask for a while, would have a strong desire to breathe

naturally, and take deep inspirations, filling the system with

better air, so that they would feel better on account of

the deep inspirations.

Dr. Willy Meyer said that after his return from .At-

lantic City, in June, where he had read a paper on Bier's

treatment before the Surgical Section of the American

Medical Association, he had written Dr. Alfred Meyer

and Dr. George Mannheimer to test Kuhn's mask at the

Bedford Sanatorium. Not having heard from them, he

thought they had not followed the suggestion. Had he

known that they had meanwhile gathered some personal

experience, he would not have ventured to discuss a

subject which properly belonged to the medical man. With

regard to Dr. Quimby's statement, he did not believe it

to be wise to go into a discussion on the theory of the

hyperemic treatment. Bier and others had proven beyond

a doubt that by using this method surgical tuberculosis

could be cured. He could, therefore, not see any reason

why the same procedure, if properly applied, should not

prove of equal benefit to pulmonary tuberculosis. That

this treatment injured tissues he did not believe. With

regard to the effects of higher altitudes it rapidly in-

creased the number of red and white blood corpuscles, as

well as the percentage of hemoglobin. This same was

done by the use of the mask. In other words, it was

possible now to benefit the patient by the use of the

mask in the valley as much as by sending him to some

higher altitude, at least to a certain extent. Dr. Meyer

then presented a patient with the mask to illustrate its

application and method of using.

A Brief Report of Further Experiments in the Use

of Parathyroid Gland for Paralysis Agitans.—Dr. Wm.
N. Berkeley read this paper. He said that the curious

and remarkable symptoms following complete parathyroid

excision were now familiar. The animal operated upon

began in about twenty-four hours to show enormously

huriied respirations, tachycardia, profuse salivation, con-

stant twitching and shivering of voluntary muscles, rigidi-

ty, and intermittent convulsions; he refused food, wasted

rapidly, and within a few days died, quite often during

the convulsive seizure. The essential metabolic chemistry

of the process was quite unknown. It was presumed that

the gland secreted something itself essential to the organ-

ism or something antitoxic to irritant waste product*

formed elsewhere, or perhaps something complementary to

the secretion of the thyroid gland. The close proximity

of the parathyroids to the thyroid in all vertebrates so

far examined lent some color to this last hypothesis, but



Nov. 9, 1907 MEDICAL RECORD. 795

other guesses could be made as well, and a fast line

should be drawn between conjecture and proved truth.

Was there any disorder of the human frame, analogous to

exophthalmic goiter, owing its origin to diseases of the

parathyroid glands? This was a subject for experimental

clinical study. Over two years ago the Swedish neurol-

ogist, Lundborg, and the speaker, independently and
along different lines of reasoning, formed the notion th.-.t

paralysis agitans was the disease, or one of the diseases, in

question. Dr. Lundborg's paper antedated his by nearly

a year, .\voiding questions of priority the paper meant to

set forth briefly some further work on paralysis agitans

which had brought forth some new facts and seemed worth
writing about. He considered (i) laboratory work, (2)

autopsy findings, and (3) clinical results from adminis-

tration of the gland. It had been possible to prepare

from carefully identified ox-gland a highly concentrated

parathyroid nucleoproteid for use in hypodermic form. The
action of this proteid on dying parathyroidectomized dogs

was marv'elous. It unquestionably contained a large por-

tion of the principle of the gland. He pulverized and

preserved the entire gland. The preparation so obtained

was dispensed in capsules, each capsule corresponding to

one-half of one fresh ox-gland. Three to five capsules

were given each day. The dose for hypodermic injection

was 0.5 c.c. per day. It worked better under the skin

than in muscles. Veins should be avoided with special

care. It was now possible to collate twelve recent au-

topsies made upon cases of Parkinson's disease in which

the parathyroids were objects of special research. Of these

nine were reported on by R. L. Thompson, two by C. D.

Camp, and one by himself. Thompson concluded that

there was no morphological ground for the assumption

that the parathj-roids were insufficient in paralysis agitans.

His own case, on the contrarv', showed a definite degree of

destructive sclerosis, but whether enough really to em-

barrass the function of the glands it would be impossible

to say. No definite conclusions could be drawn from the

reports on these twelve cases. But it should be noted that

the histolog>' of the glands of internal secretion generally

gave only a very elementary notion of their function. After

emphasizing the importance of having a properly identified

gland, he said that nothing much in the way of favorable

results could be hoped for except from relatively small

doses continued through a long period of time. The

extremely chronic way in which the disease approached

would seem to indicate that slow regression of the bad

symptoms should be the rule. Again the temperaments of

these patients were somewhat modified, they being easily

depressed, easily encouraged, subject to changes of opin-

ion, etc. The results of treatment in his own cases, as

well as in the cases of friends and helpers, were given.

He had notes or personal knowledge of thirty cases.

Of these, two patients declined to continue the treatment;

two had not been heard from ; five denied any benefit

;

three showed temporary improvement, and eighteen were

progressively benefited during the entire period in which

they were under treatment. The benefit consisted in di-

minished rigidity, lessened pain, cure of salivation, shak-

ing diminished or cured, voluntary control of muscles

greatly increased, and restlessness and insomnia almost

abolished.

Dr. S. B. Beebe said that but little was known regarding

the glands which furnished the internal secretions; no one

could successfully controvert that fact. As to the relation

of the parathyroids to disease he said he was unable to

make any definite statement. But as to the relation of the

parathyroids to the condition called tetany, there was a

close and definite relation, the relation of cause and effect.

This condition was due to the removal of the gland and

not to any traumatic injury to the nerves; it was a dis-

turbance caused by the removal of the parathyroid gland.

Just how it acted was as yet undecided. Whether it

neutralized the toxins or acted as a sedative in itself was

a difficult matter to settle. But the evidence we had, so far

as we had gone in the study of this matter, indicated that

the parathyroids did neuralize or help to eliminate to.xic

substances which appeared in the course of metabolism.

He was inclined to believe that this toxic substance came

from the metabolism of proteid foods. We knew that

histologically the gland nuclear material and cells were

much more prominent in the parathyroids than in the

thyroids. Little globulin was found in the parathyroid

gland. When the parathyroids were removed, one got

symptoms of tetany, which the hypodermic injection of

this nucleoproteid of the gland relieved at once. It was

impossible to get this relief by any other part of the

proteid content of the gland. Administering this organic

product by the hypodermic method was the most physiologi

cal way of doing it. He had found that the gastric di-

gestion of these proteids;. when given by the mouth, ren-

dered them less efficacious in relieving the symptoms of

tetany. It did not completely inhibit the power, but re-

quired considerably larger doses to get the same effect.

i>tate fHpiitral IGtrrnstng InartiH.

STATE BOARD EXAMIXATION QUESTION'S.

Wisconsin Board of Medical Examiners.

Mihivukcc. January 8- 10, 1907.

obstetrics.

1. Name the external and internal female organs of
generation and describe the uterus.

2. Name the positive signs of pregnancy and at what
time they can be recognized. Name the doubtful signs.

3. Name and describe the different stages of normal
labor and your management in each stage.

4. Differentiate ascites, ovarian cyst, and pregnancy
before the fifth month.

5. Give symptoms and treatment of albuminuria of

pregnancy, and treatment of eclampsia.

6. State the danger of a prolapsed funis and give
treatment.

7. Name the causes of antepartum and postpartum
hemorrhage. Give treatment of each.

8. What are the indications for the use of the forceps?
Give rules for applying them.

GVNECOLOGY.

1. Give causes, symptoms, physical signs, and treat-

ment of cervical endometritis.
2. Give etiology, symptoms, physical signs, and treat-

ment of pelvic cellulitis.

3. Define ectopic gestation, name varieties, give diag-
nosis, prognosis, and treatment.

4. Give etiolog}-, prognosis, and treatment of mem-
branous dysmenorrhea.

surgery, laryngology, ophthalmology.

1. Define acute bursitis and synovitis and give treat-
ments.

2. Describe Bassini's operation for the radical cure of
inguinal hernia.

3. Define Raynaud's disease and noma and give treat-

ments.

4. Define tumors, name varieties, and give prognoses
and general treatment.

5. Name varieties of boue diseases and give treatment
of osteomyelitis.

6. Define a fracture and give the treatment for a frac-

tured patella.

7. Define a dislocation and name and give treatment
of elbow varieties.

8. Define actinomycosis and tetanus and give treat-
ments.

9. Define perichondritis and chondritis and give eti-

ology and treatment.
ID. Describe operations of intubation and tracheotomy

and tell when indicated.
11. Define ophthalmia neonatorum and give treatment.
12. Define trachoma and give etiology and treatment.
13. Define iritis and keratitis and give etiology and

treatments.

histology, bacteriology, and pathology.

I. (a) Name the fundamental groups of tissues and
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give an example of each, (fc) Describe the stages in

cytomorphosis. (c) Give differential diagnosis of a sec-

tion of stomach, duodenum, ileum, and colon.

2. (a) Describe minutely the intima of a medium sized

artery, (b) Describe the mucous membrane of the bladder,

(c) By diagram show the normal histology of a lobule

of the lung.

3. (a) Stain for tubercle bacillus in sputum and give

two other bacteria that behave similarly to the stain. (6)
By culture differentiate Bacillus typhosus from Bacillus colt

covimuiiis.

4. (a) Name four pus-producing bacteria. (6) Describe

and explain the Widal phenomena, (c) How would you
demonstrate gonococci in a urethral discharge?

5. Give the gross and microscopic appearances in fatty

degeneration of the heart.

6. Give the reasons for the following phenomena in

inflammation : (a) The decreased velocity of the blood.

(t) The formation of border zones..

7. Explain how infarcts are formed and tell where
they may be found in the body.

8. Give the steps in the formation of a thrombus, de-

scribe its organization; where will it not organize?

9. Classify neoplasms of epithelial origin and describe

one.

ID. Give the structural changes in a liver lobule found
in a case of atrophic cirrhosis.

11. Give the pathology of locomotor ataxia.

12. Discuss waxy degeneration.

NEUROLOGY.

1. Name the ganglia connected with the fifth pair of

cranial nerves.

2. Give the origin, principal branches of the median
nerve, and its distribution.

3. What is the function of the trochlear nerve?
4. How is the sensation of sound conveyed to the brain?

5. Define the process of cerebral softening.

6. What part of the cord is involved in locomotor
ataxia? Progressive muscular atrophy?

DIETETICS.

1. What influence has the nervous system on gastric

digestion?
2. Give classes of foods and describe their effect upon

the body tissue. Describe metabolism.

3. What should be the diet of a child two years old?
MEDICAL JURISPRUDENCE.

1. When is abortion justifiable?

2. Differentiate between civil and criminal malpractice.

3. What constitutes expert testimony?

ANATOMY.

1. Give names and functions of cranial nerves.

2. Describe the gall-bladder and bile ducts.

3. Name the salivary glands and give their locations.

4. Describe ankle joint and name bones entering its

formation.

5. Give the minute anatomy of the kidney.
6. Name and give function of muscles moving the eye

ball.

7. Name. locate, and describe valves of the heart.

8. Describe the circle of Willis.

PEDIATRICS.

1. Give the principal causes of infantile convulsions.
2. Give the symptoms and course of an ordinary case of

tubercular meningitis.

3. Of what does spina bifida consist?

4. Tell what you know of what is commonly known
as membranous croup.

MATERIA MEDICA AND THERAPEUTICS.

1. What is the source and composition and what are
the preparations of ipecac?

2. Name the agents affecting the organs of vision when
locally applied, illustrating their action and use.

3. What are the principal agents acting on the circula-
tion? Classify them in groups according to their action
and name the members of each group.

4. What arc escharotics, astringents, styptics, and emol-
lients? Name the principal drugs belonging to each group.

5. What are the principal digestion ferments, where
are they obtained, and what are the actions of each?

6. How would you treat a case of poisoning by iodine?
7. What are the preparations, doses, physiological ac-

tions, and therapeutics of belladonna?

CHEMISTRY, TOXICOLOGY. URANALYSIS.

1. Define the term "an alkaloid."
2. Define the term "a chemical radicle."

3. Define and give examples of the terms, "acids,"
"bases," and "salts."

4. State the formula and some of the medical uses of
nitric and hydrochloric acids.

5. Explain the meaning of the prefixes "hypo" and
"hyper" as applied to chemical compounds.

6. State the reaction which occurs when a solution of
potassium iodide is mi.xed with a solution of mercuric
chloride.

7. Give the chemical symbol for the element sodium
and describe three of its principal oxides and salts.

8. Give characteristic symptoms and treatment of strych-
nine poisoning.

9. Name the most common sources of lead poisoning,
symptoms, and treatment.

10. What are the characteristic symptoms and treatment
of corrosive sublimate poisoning?

11. Give the average composition of normal urine, in-
cluding specific gravity and reaction.

12. Describe tests that you would employ to detect albu-
men, sugar, and an excess of urea in the urine.

PHYSIOLOGY, HYGIENE, AND PHYSICAL DIAGNOSIS.

1. Give the functions and describe the pneumogastric
nerve.

2. Describe the phenomena and give some of the the-
ories of sleep.

3. Describe the mechanism of respiration, both normal
and forced.

4. What effect does diet have on the secretion and
constituents of milk?

5. Give the products of intestinal digestion and state
the disposition made of these products.

6. Give the properties and functions of the medulla
oblongata.

7. (a) Give function of the thyroid body. (6) What
effect does its removal have?

8. What precautions are necessary and what is the
length of quarantine of (a) variola, (b) scarlatina, (c)
diphtheria, (d) yellow fever?

9. Give general outline for disinfection and fumigation.
Name materials used.

10. Give the differential diagnosis of hepatic colic and
appendicitis.

11. Give diagnosis of cardiac hypertrophy affecting (a)
the left ventricle, (b) the right ventricle.

12. (a) How would you diagnose cerebral hemorrhage?
(6) What are the most reliable signs of death?

PRINCIPLES AND PRACTICE.

1. Give differential diagnosis of gastric ulcer.

2. What is spinal sclerosis, its varieties and pathologi-
cal anatomy?

3. Give differential diagnosis and treatment of pleurisy
with effusion.

4. Name four diagnostic facts which can be determined
by chemical and spectroscopic examination of feces, giving
the test for one of them.

5. Give etiology and pathology of hemiplegia.
6. What is autointoxication ? Give the source of the

toxins producing this condition.

7. Give diagnosis and treatment of chorea.
8. Give etiology of tuberculosis. What measures in

your judgment are best in preventing the spread of this

disease?

ANSWERS TO STATE BOARD EXA>nNATION
QUESTIONS.

Wisconsin Board of Medical Examiners.

Milwaukee. January 8-10. 1907.

OBSTETRICS.

2. Positive signs of pregnancy.— (i) Hearing the fetal

heart sound: (2) active movements of the fetus; (3) bal-

lottenient : (4) outlining the fetus in whole or part by
palpation; and (5) the umbilical or funic souffle.

The positive signs can all be recognized at the end of
the fourth or beginning of the fifth month.
Doubtful si.gns of pregnancy.— (i) Progressive enlarge-

ment of the uterus; (2) Hcgar's sign; (.i"i Braxton Hick's
sign; (4) uterine murmur; (5) cessation of menstruation;
(6) changes in the breasts; (7) discoloration of the vagina
and cervix; (8) pigmentation and striae; (9) morning
sickness.

4. Ascites.—Ahficncc of the signs of pregnancy; the
ahdonuMi is distended, but the shape varies with the posi-
tion of the patient ; on Iving down there is bulging at the
sides, the tumor fluctuates, and percussion shows dullness
in the flanks, with resonance in the median line, but the
dullness varies with the position of the patient.
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Ovarian cyst.—Absence of the chief sigfns of pregnancy;
there may be the characteristic facies; the tumor is soft'
fluctuating, is more to one side, and does not show fetal'

signs.

Pregnancy.—The tumor is hard and does not lluctuate, is

situated in the median line, and may give fetal heart
sounds and movements ; the cervix is soft, and the other
signs of pregnancy are present. The rate of growth of the
tumor, and the general condition of the patient's health,
may also help in arriving at a diagnosis.

6. The danger of a prolapsed funis is asphyxiation of
the child from compression of the cord.
Treatment consists in: (i) Not rupturing the mem-

branes prematurely, unless there is some positive indica-
tion; (2) postural treatment, in which the woman is

placed on her back or on the opposite side to tnat on which
the cord lies, with hips and pelvis elevated, or the knee-
chest position may be adopted; (3) reposition of the cord,
either manually, or with some form of repositor; (4)'

speedy delivery, by forceps or podalic version.
8. Indications for ttie use of forceps are: "i. Forces

at fault
:
Inertia uteri in the presence of conditions likeiy

to jeopardize the interests of mother or child, (a) Im-
pending exhaustion; (b) arrest of head, from feeble pains.
2. Passages at fault : TVloderate narrowing, i}i to 3%
inches, true conjugate; moderate obstruction in the soft
parts. 3. Passenger at fault: A. Dystocia due to (a) oc-
cipito-posterior, (b) mento-anterior face, (c) breech ar-
rested in cavity. B. Evidence of fetal exhaustion (pulse
above 160 or below 100 per minute). 4. Accidental compli-
cations : Hemorrhage

; prolapsus funis ; eclampsia. All
acute or chronic diseases or complications in which imme-
diate delivery is required in the interest of mother or child,
or both." (From Jewett's Practice of Obstetrics.)
Conditions necessary for the use of forceps are: (i)

The rectum and bladder must be empty ; (2) the os uteri
must be fully dilated; (3) the membranes must be ri'-^-

tured; (4) the pelvis must be of sufficient size.

GYNECOLOGY.

3. Ectopic gestation is a pregnancy in which the' ovum
is developed outside of the uterine cavity.

Varieties.—Ovarian, tubal, interstitial, abdominal.
Diagnosis.—"When extrauterine pregnancy exists there

are: (l) The general and reflex symptoms of pregnancy;
they have often come on after an uncertain period of
sterility ; nausea and vomiting appear aggravated. (2)
Then comes a disordered menstruation, especially metror-
rhagia, accompanied with gushes of blood, and with pelvic
pain coincident with the above symptoms of pregnancy:
pains are often very severe, with marked tenderness within
the pelvis ; such symptoms are highly suggestive. (3) There
IS the presence of a pelvic tumor characterized as a tense
cyst, sensitive to the touch, actively pulsating : this tumor
has a steady and progressive growth. In the first two
months it has the size of a pigeon's egg; in the third month
it has the size of a hen's egg; in the fourth month it has
the size of two fists. (4) The os uteri is patulous ; the
uterus is displaced, but is slightly enlarged and empty. (5)
Symptoms No. 2 may be absent until the end of the third
month, when suddenly they become severe, with spasmodic
pains, followed by the general symptoms of collapse. (6)
Expulsion of the decidua, in part or whole. Nos. I and 2
are presumptive signs; Nos. 3 and 4 are probable signs:
Nos. 5; and 6 are positive signs." (American Text-Book
of Obstetrics.)

Prognosis.—All forms of ectopic gestation are exceed-
ingly dangerous.
Treatment consists in the removal of the product of con-

ception, by a laparotomy, as soon as the diagnosis is made.
4. I\Iembr.-\nous Dysmenorrhea. Etiology. — Intersti-

tial endometritis.
Prognosis is not so good as in the other forms ; as the

condition is obstinate, the prognosis must be guarded.
Treatment consists in curettage, which may have to be

repeated (perhaps more than once) before a cure is

effected.

surgery. l.\ryngology, ophthalmology.

II. Ophthalmia neonatorum is an infectious, purulent

inflammation of the conjunctiva in the newborn, due to the

gonococcus or other pyogenic germ ; produced by contact

of the eye with the vaginal secretion of the mother during
labor, or infected fineers. or instruments, etc.

The treatment is (i) Prophylactic.—Whenever there is

the possibility of infection, or in every case, wash the eye-

lids of the newborn child with clean warm water, and drop
on the cornea of each eye one drop of a one or two' per

cent, solution of nitrate of silver, immediately after birth.

(2) Remedial—Wash the eyes carefully every half hour
with a saturated solution of boric acid ; pus must not be
allowed to accumulate. Two drops of a two per cent, solu-

tion of nitrate of silver must also be dropped on to the

cornea every night and morning. The eyes must be cov-
ered with a light, cold, wet compress. The patient must
be isolated, and all cloths and compresses used must be
burnt.

12. Trachoma is an inflammatory condition of the con-
junctiva, accompanied by hypertrophy, granule formation,
and subsequent cicatricial changes.
Etiology.—It is caused by contagion from another eye,

being transferred by means of the secretion.
Treatment "consists in an attempt to reduce the inflam-

matory symptoms and secretion, and to check and remove
hypertrophy of the conjunctiva, thus shortening the dura-
tion and diminishing the liability to conjunctival cicatriza-
tion and to sequels. This is accomplished either by the
use of certain irritating applications, or by mechanical
(surgical) means.
Irritating Applications.—Sulphate of copper in the form

of a crystal or pencil is the favorite local application.
Nitrate of silver (one or two per cent, solution), gylcerole
of tannin (five to twenty-five per cent.), and the alum stick
are also employed.
Mechanical (Surgical) Treatment includes expression,

grattage, excision, curetting, electrolysis, ;r-rays, and gal-
vano-cautery." (May's Diseases of the Eye.)

HISTOLOGY, bacteriology, AND PATHOLOGY.

3. (a) The sputum must be recent, free from particles
of food or other foreign matter; select a cheesy-looking
nodule and smear it on a slide, making the smear as thin
as possible. Then cover it with some carbolfuchsin, and
let it steam over a small flame for about two minutes, care
being taken that it does not boil. Wash it thoroughly in
water and then decolorize by immersing it in a solution of
any dilute mineral acid for about a minute. Then make a
contrast stain with solution of LoefBer's methylene blue for
about a minute ; wash it again and examine with oil immer-
sion lens. The tubercle bacilli will appear as thin red rods,
while all other bacteria will appear blue.
The smegma bacillus and the bacillus of leprosy behave

similarly to the stain.

(b) The cultural and microscopical points of difference
between the Bacillus coli communis and the Bacillus ty-
phosus (of Eberth) are:

"(i) The motility of the colon bacillus is, as a rule, not
very pronounced, sometimes absent ; that of the typhoid
bacillus is usually very active.

"(2) On gelatine plates the colon bacillus develops more
rapidly and luxuriantly than the typhoid bacillus, and
on potato it grows more abundantly, being almost always
visible.

"(3) The colon bacillus coagulates milk with acid reac-
tion within twenty-four to forty-eight hours; the typhoid
bacillus does not coagulate milk.

"(4) The colon bacillus causes fermentation with pro-
duction of gas in media containing sugar; the typhoid
bacillus does not.

"(5) In nutrient agar or gelatine containing lactose and
litmus tincture and of a slightly alkaline reaction, the
color of the colonies of colon bacillus is pink and the sur-
rounding medium red; while the colonies of typhoid bacil-
lus are blue and there is little or no reddening of the
medium.

"(6) The colon bacillus produces indol in cultures of
bouillon or peptone ; the typhoid bacillus does not.

"(7) When a twenty-four-hour-old bouillon culture oi
the colon bacillus is mixed with the blood or serum of a
patient suffering from genuine typhoid fever, in a dilution
of one^ to ten or more, after the first week of the disease,
the Widal reaction is negative; cultures of the typhoid
bacillus treated in the same manner and examined in the
hanging drop give the characteristic agglutination and
clumping of the bacilli." (Reference Handbook of the
.Medical Sciences.)

4. (a) Four pus-producing bacteria: Staphylococcus
pyogenes aureus, Staphylococcus pyogenes citreus. Staphy-
lococcus pyogenes albus. and Streptococcus pyogenes.

(b) The Widal phenomenon "depends upon the fact
that serum from the blood of one ill with typhoid fever,
mixed with a recent culture, will cause the typhoid bacilli
to lose their mobility and gatlier in groups, the whole
called 'clumping.' Three drop.s of blood are taken from
the well-washed aseptic finger lip or lobe of the ear. and
each lies by itself on a sterile slide, passed through a flame
and cooled just before use ; this slide may be wrapped in
cotton and transported for examination at the laboratory.
Here one drop is mixed with a large drop of sterile water,
to redissolve it. A drop from the summit of this is then
mixed with six drops of fresh broth culture of the bacillus
(not over twenty-four hours old) on a sterile slide. From
this a srnall drop of mingled culture and blood is placed
m the middle of a sterile cover-glass, and this is inverted
over a sterile hollow-ground slide and examined. A posi-
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live reaction is obtained when all the bacilli present gather

in one or two masses fr clumps, and cease their rapid

movement inside of twenty minutes." (From Thayer

s

Palliology.)

(f ) To demonstrate gonococci in a urethral discharge-

On a cover-glass make a smear with the discharge as thin

as possible, and let it dry in the air ; cover it with a freshly-

made solution of anilin-oil-gentian-violet for one or two

minutes; wash it in distilled water; leave it in Gram's solu-

tion for two minutes; wash" it in 95 per cent, alcohol until

decolorized; wash it in distilled water; counterstain with

a dilute carbolfuchsin without heat, or with a saturated

aqueous solution of Bismarck brown; wash in distilled

water, dry with filter paper, mount, and examine with an

oil-immersion lens. The gonococci will appear as diplo-

cocci zAthin the leucocytes, which have been decolorized by

Gram's stain, and have taken the counterstain.

6. (a) 'I'he decreased velocity of the blood, in inflam-

mation, is probably due to some change in the vessel walls,

which increases the friction.

NEUROLOCV.

1. The ganglia connected with the fifth pair of cranial

nerves are: (i) The Gasscrian; (2) the ophthalmic; (.1)

Meckel's; (4) the submaxillary; (5) the otic.

2. The median nerve arises by two roots, one from

the outer cord, the other from the inner cord of the bra-

chial plexus.

Its princit>al branches are the muscular, anterior inter-

osseus, palmar cutaneous, muscular (to the thumb), and

digital branches.

It is distributed to all the superficial muscles on the front

of the forearm except the' flexor carpi ulnaris ; all the deep

muscles on the front of the forearm except the inner half

of the flexor profundus digitorum ; the skin over the palm

of the hand ; the abductor poUicis. opponens pollicis, and

the outer head of the Flexor brevis pollicis ; the outer three

and a half fingers, and the first and second lumbricales.

3. The trochlear nerve is the motor nerve to the su-

perior oblique muscle of the eye. When this nerve is

paralyzed the patient is unable to turn the eye outward

and downward.
5. Cerebral softening, is a degenerative process occur-

ring in the brain as a result of occlusion of an artery and
consequent local deprivation of blood-supply. This obliter-

ation of the artery may be due to thrombosis or to embo-
lism. The stages in the process are : Obliteration of the

artery, local anemia, degeneration of tissue, necrosis, and
softening.

6. In locomotor ataxia the posterior columns and poste-

rior nerve roots of the cord are involved.

In progressive muscular atrophy the ganglion cells in the

anterior horns of the cord are involved.

MEDICAL JURISPRUDENCE.

1. Abortion is justifiable.—"(l). In pelvic deformity

where there is sufficient space for a seven months' child to

be delivered without injury. The object is twofold: (a)

to save the child's life by obviating the necessity for crani-

otomy; (b) to spare the mother the dangers of craniotomy,

cesarean section, symphyseotomy, or other operations that

might be required if the pregnancy went to full term. (2)

In cases where, in previous labors, the head of the child

at full term has been prematurely ossified, or unusually

large, so that labor has been difficult and dangerous, even
though the pelvis were normal. The period of delivery

need only be two or three weeks before 'term' in these

cases. (3) In cases where the children of previous pregnan-
cies have died in utero during the later weeks of gestation

from disease (fatty, calcareous, or amyloid degeneration,

etc.) of the placenta. (4) In conditions where the continu-

ance of pregnancy seriously endangers the mother's life,

such as : excessive vomiting ; albuminuria ; uremic convul-
sions, or paralysis ; chorea ; mania ; organic disease of the

heart, lungs, liver, bloodvessels, etc.. threatening fatal dis-

turbance of the respiration, circulation, and other vital

functions; irreducible displacements of uterus; placenta

previa with hemorrhage; and in dmccrons pressure upon
neighboring organs from ovcr-distcntion of uterus, due to

dropsy of amnion, tumors, multiple pregnancy, etc." (King's
Manual of Obstetrics.)

2. Malpractice is a failure on the part of a medical
practitioner to use such skill, care, and judgment in the

treatment of a patient as the law requires; and thereby the

patient suffers damage. If due to negligence only, it is

civil malpractice. But if done deliberately, or wrongfully,

or if gross carelessness or neglect have been shown, or if

some illegal operation (such as criminal abortion) be per-

formed, it is criminal malpractice.

3. In expert testimony, the witness mav pjve his opin-

ion on facts or supposed facts as noted bv himself or
asserted by others. Theoretically, this can be done only by
those perfectly familiar with the subject in question; but

practically any (or almost any) physician with a license

to practise is accepted as an e-xpert witness.

In ordinary testimony, the witness testifies only to facts

which he has seen, or heard, or with which he has become
acquainted by personal observation.

PEDI.^TRICS.

I. Cases of infantile convulsions are: "Overeating,
especially of indigestible food ; rachitis, debility from ex-
hausting diarrheal diseases; high fever, especially at the

onset of the acute specific infections ; very seldom dentition,

phimosis, and acute middle-ear inflammation; injuries to

the • brain at birth, infantile hemiplegia, meningitis, and
tumor of the brain; rarely of spinal cord disease."— (From
Butler's Diagnostics of Internal Medicine.)

3. Spina bifida is a condition in which there is a cleft in

part of the posterior wall of the spinal cord ; it is due to

imperfect development. Through this cleft there may pro-

trude the spinal meninges and cerebrospinal fluid (menin-
gocele) ; or it may contain in addition some of the cord
and nerves (meningomyelocele) ; or there may be great

distention of the central canal, the sac-wall being formed
of the thinned cord (syringomyelocele).

MATERIA MEDICA AND THERAPEUTICS.

1. Ipecac. Source.—The dried root and part of the stem
of the Cephaiilis ipecacuanha or of the Cephaelis acuminata.

Composition.—Emetine, Cephaeline, another (unnamed)
alkaloid, Cephaelic or Ipecacuanhic acid, Tannic acid, vola-

tile oil, etc.

Preparations.—Fluidextractum Ipecacuanhae, Syrupus
Ipecacuanha, Vinum Ipecacuanha, Pulvis Ipecacuanhae et

(Dpii, Tinctura Ipecacuanhae et Opii.

2. Agents iMch affect the organ of vision when locally

applied.—Mydriatics (dilate the pupil) : Atropine, Homat-
ropine, Daturine, Hyoscyamine, Coniine, Cocaine ; and prob-

ably Gelsemine, Muscarine. Hydrocyanic acid, .\conite, and
Amyl nitrite.

Myotics (contract the pupil) : Pilocarpine, Physostig-

mine, and probably Nicotine.

Dilators of the pupils, especially atropine and homatro-
pine, are used to dilate the pupil for ophthalmoscopic exam-
ination, and to prevent or break down adhesions of the

iris. Contractors of the pupil, especially physostigmine.

are used to overcome the effects of atropine, to prevent

or break down adhesions of the iris, and to prevent too

much light entering the eye in painful diseases of it.

Drugs which impair or paralyze accommodation.—Atro-

pine, Daturine, Hyoscyamine, Homatropine, Cocaine, Phy-
sostigmine. Pilocarpine, Gelsemine, and Coniine.

Intraocular tension is increased by atropine (large

doses), hyoscyamine, and daturine. It is decreased by co-

caine, hyoscine, and physostigmine.
Gelsemine paralyzes the externa! ocular muscles, es-

pecially the levator palpebrs and the external rectus, by

its action on the terminal nerve filaments.

Cocaine, by stimulating the unstriped fibers In the orbital

membrane and the eyelids, causes the eye to protrude.

Coniine produces ptosis when given in large doses. (From
White and Wilcox's Materia Medica, etc.)

4. F.scharotics are agents which, on being applied to a

tissue, destroy it, and produce a slough. Examples : Min-
eral acids, caustic alkalies, zine chloride, zinc sulphate,

silver nitrate, mercuric chloride, mercuric nitrate, bromine,

and the cautery.
Astringents are agents which diminish secretion from

mucous surfaces and cause tissues to contract. Exam-
ples: Acids (especially gallic and tannic), alum, galls, kino,

ferric chloride, copper sulphate, bismuth subnitrate. lead

acetate, silver nitrate, zinc sulphate.

Styptics arc agents which, on being applied locally, arrest

hemorrhage. Examples : The ciutcry, acids, nitrate of sil-

ver, alum, collodion, and vegetable astringents.

Emollients are substances which tend to soften, relax,

and protect the parts to which they are applied. Exam-
ples : Cold cream, cacao butter, olive oil, glycerin, lanolin,

paraffin, vaseline, lard.

5. There arc only two officinal digestive ferments: (i)

Pepsin, obtained from the fresh stomach of the hog. In an

acid medium it digests the proteiil constituents of the food,

and converts them into albumnses and peptones. (2) Pan-
creatin, obtained from the fresh pancreas of the hog or

other warm-blooded animal. In an alkaline medium it

converts the protcid constituents of the food into pep-

tones, converts starches into sugars, and (when recent)

emulsifies fats ; it may also coagulate milk.

6. In poisoning by iodine, large quantities of starch

should be given as the antidote ; emetics and the stomach

tube are also indicated ; the body should be kept warm, and

hvpodcrmic injections of alcohol, digitalis, and strychiiine

may be required to maintain the circulation and respiration.

CHEMISTRY, TOXICOLOGY, URANALYSIS.

I. .4)1 alhaloid is an organic iiitrogcnized substance of
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alkaline reaction and capable of combining witli acids to
form salts in the same way that ammonia docs.

2. A chemical radical is a group of atoms capable of
passing unaltered from one compound to another, like a
single atom.

3. Acids are compounds of an electronegative element
or radical with hydrogen, part or all of which hydrogen
they can part with in exchange for an electropositive ele-

ment, without formation of a base. Examples: Sulphuric
acid, H=SO.; nitric acid, HNO3.
Bases are ternary compounds capable of entering into

double decomposition with an acid to produce a salt and
water. Examples: Potassium hydroxide, KOH; Calcium
hydroxide, Ca(0H)2.
Salts are substances farmed by the substitution of an

electropositive element for part or all of the replaceable
hydrogen of an acid. Examples: Sodium nitrate, NaNOa;
Monopotassic sulphate, KHSO*.

4. Ntlric acid, HNO3. It is used externally as a caustic
on chancres, chancroids ; also on warts, phagedenic ulcers,

indolent ulcers, and gangrene. Internally it is used as a
tonic, in gastric or intestinal indigestion, and summer diar-
rhea of children.

Hydrochloric acid, HCl. It is used in indigestion, gas-
tric cancer, and gastric catarrh.

5. Hypo prefixed to an acid or a salt denotes less oxy-
gen than the "ous" acid or the "ile" salt.

Hyper or Per prefixed to an acid or a salt denotes more
o.xygen than the "ic" acid or the "ate" salt.

Examples :

HC10=Hy/'ochlorc)H.f acid : KC10=Potassium hypo-
Moritc.
HC102=Chloro!(.f acid: KClOs^Potassium chlonVi.'.

HC103=ChIorit- acid :

' KC103=Potassium cMorate.
HC10.=Pcrchlont- acid: KC104=Potassium pcrchlorate.
6. HgCU-f2KI = HgI, + 2KCl.
7. Sodium : Na.

Sodium hydroxide: NaHO. It is a white solid, hard,

brittle, amorphous, soluble in water, and has a strong cor-
rosive action ; when exposed to the air it is converted into

Sodium carbonate.
Sodium dioxide: NajOi. It is a white solid, amorphous.
Sodium monoxide : Na:0. It is a grayish-white sub-

stance.

8. The symptoms of poisoning by strychnine are as fol-

lows: "Strychnine produces a sense of suffocation, thirst,

tetanic spasms, usually opisthotonos, sometimes emprostho-
tonos, occasionally vomiting, contraction of the pupils dur-
ing the spasms, and death, either by asphyxia during a

paroxysm, or by exhaustion during a remission. The
symptoms appear in from a few minutes to an hour after

taking the poison, usually in less than twenty minutes ; and
death in from five minutes to six hours, usually within two
hours.

Treatment : "The convulsions are to be arrested or miti-

gated by bringing the patient under the influence of chloral
or chloroform as rapidly as possible; the stomach is to be
\vashed out. and the patient is to be kept as quiet as pos-
sible." (Witthaus' Essentials of Chemistry.)

9. The most common sources of lead poisoning are the
following

:

"The contamination of drinkin.g water from lead pipes.

Contamination of articles of food or drugs by contact
with leaden vessels, or from being enclosed in tinfoil

containing an excess of lead. Drinking beer, cider, etc.,

which has been drawn through leaden pipes or allowed
to stand in pewter vessels. The ingestion or constant
handling of lead or its compounds, as the acetate, nitrate,

carbonate (white lead—painter's colic), Goulard's extract,

etc. The use of hair dyes containing lead."
The symptoms are : "Metallic taste ; dryness of the

throat; thirst; severe colicky abdominal pains, referred
particularly to the umbilical region, and relieved by pres-

sure; pulse very feeble and slow; great prostration; con-
stipation ; urine scanty and red ; violent cramps ;

paralysis
of the lower extremities; convulsions; and tetanic spasms."
The treatment consists in removing the cause and admin-

istering the antidote, "magnesium sulphate, which brings
about the formation of the insoluble lead sulphate, while
the purgative action of the magnesia is also useful. It

should be preceded by an emetic, or by the use of the

stomach tube." (Witthaus' Essentials of Chemistry.)
10. The characteristic symptoms of poisonin.^ by corro-

siz-e sublimate are: A burning pain in the mouth, pharynx,
and stomach ; the mouth and tongue are white ; the vomitus
is white, with shreds of mucous membrane, and tinged

with blood ; bloody stools, also salivation may occur.
Treatment: The antidote is white of egg. but too much

must not be given at one time; this should be followed by
an emetic.

12. Test for albumin : The urine must be perfectly

clear. If not so, it is to be filtered, and if this does not
render it transparent it is to be treated with a few drops of

magnesia mixture, and again filtered. The reaction is then
observed. If it be acid, the urine is simply heated to near
the boiling point. If the urine be neutral, or alkaline, it is

rendered faintly acid by the addition of dilute acetic acid;

and heated. If albumin be present, a coagulum is formed,
varying in quantity from a faint cloudiness to entire solidi-

fication, according to the quantity of albumin present. The
coagulum is not redissolvcd upon the addition of HNOj.

Test for sugar: Render the urine strongly alkaline by
addition of Na^COa. Divide about 6 c.c. of the alkaline

liquid in two test tubes. To one test tube add a very
minute quantity of powdered subnitratc of bismuth, to the

other as much powdered litharge. Boil the contents of

both tubes. The presence of glucose is indicated by a dark
or black color of the bismuth powder, the litharge retaining

its natural color.

Quantitative test for urea : A comparatively easy test

is that of Fowler, based upon the loss of the specific gravity

of the urine after the decomposition of the urea by hypo-
chlorite. "To apply this method the specific gravity of the

urine is carefully determined, as well as that of the liquor

sodae chlorinatae (Squibb's). One volume of the urine is

then mixed with exactly seven volumes of the liquor sodae

chlorinatae, and, after the first violence of trie reaction has

subsided, the mixture is shaken from time to time during

an hour, when tlie decomposition is complete ; the specific

gravity of'the mixture is then determined. As the reaction

begins instantaneously when the urine and reagent are

mixed, the specific gravity of the mixture must be calcu-

lated by adding together once the specific gravity of the

urine and seven times the specific gravity of the liquor

sodae chlorinatae, and dividing the sum by eight. From the

quotient so obtained the specific gravity of the mixture
after decomposition is subtracted ; everv degree of loss in

specific gravity indicates 0.7791 gram of urea in 100 c.c. of

urine. The specific gravity determinations must all be

made at the same temperature; and that of the mixture
only when the evolution of gas has ceased entirely."

(Witthaus' Manual of Chemistry.)

PHYSIOLOGY, HYGIENE, AND PHYSICAL DIAGNOSIS.

I. Functions of the pneumogastrie nerve : "Through-
out its whole course the vagus contains both sensory and
motor fibers. To summarize the many functions of this

nerve .... it may be said that it supplies (l)

motor influence to the pharynx and esophagus, stomach,

and intestines, to the larynx, trachea, bronchi, and lungs;

(2) sensory and, in part, (3) vasomotor influence, to the

same regions; (4) inhibitory influence to the heart; (.=;)

inhibitory aflrerent impulses to the vasomotor center; (6)

excito-secretory to the salivary glands; (7) exeito-motor in

coughing, vomiting, etc." (Kirke's Physiology.)

4. Too little food decreases both the quantity of milk

and the percenta.ge of solids. An ample diet increases

both the quantity of milk and the percentage of solids.

Abundance of proteids in the food increases the fat in the

milk; so also does fat in the food, if it is well digested.

Watery food increases the amount of milk, but diminishes

the percentage of solids.

6. The functions of the medulla oblongata are: (l) It

is a conductor of nervous impulses or impressions from the

cord to the cerebrum, from the brain to the spinal cord,

also of coordinating impulses from the cerebellum to the

cord ; (2) it contains collections of gray matter which serve

as special nerve centers for the following functions or ac-

tions : respiration, salivary secretion, mastication, sucking,

deglutition, speech production, facial expression; it also

contains the cardiac and vasomotor centers.

7. (a) The function of the thyroid is not definitely set-

tled; (i) it has some trophic function; (2) it is supposed

to antagonize toxic substances; (3) it produces an internal

secretion.

(b) Removal of the thyroid causes mental and bodily

dullness and apathy, .tremors, twitchings, overgrowth of

the connective tissues, and development of fat ; the hairs

fall out, and the patient becomes unwieldy and clumsy in

both body and mind. Complete removal causes death in

most animals, and it is not considered justifiable in man.
10. In hepatic colic the pain is in the right hypochon-

driac region; there is no rigidity of the right rectus muscle;
there are chills, slight fever, sweats, perhaps syncope, and
vomiting; the liver and gall-bladder are tender and swollen,

and there mav be iaundice.
In appendicitis the pain and tenderness are in the right

iliac fossa ; there is rigidity of the right rectus muscle

;

there are fever and gastrointestinal disturbances, but no
iaundice or tenderness of liver and gall-bladder.

II. In cardiac hypertrophv affecting the left ventricle:

The apex beat is lower than normal and also further to

the left, but not so far to the left as when the right

ventricle is hypertrophied ; the area of pulsation is in-

creased, and there mav be a systolic retraction of the inter-

spaces; the area of cardiac dullness is increased down-
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wards and to the left; the first sound is long and low-
pitched ; the second sound (at the apex) is louder and
sharper.

In cardiac hypertrophy affectiuK the rishl ventricle : The
ape.x beat is lower than normal and much further to the

left ; percussion shows the transverse diameter of the

heart to be very much enlarged ; the second pulmonic
sound is much accentuated, and at times may be observed
by palpation.

12. (a) Cerebral hemorrhage is generally preceded by
vertigo, headache, tinnitus aurium. numbness, loss of mem-
ory, dreams, or disturbed sleep. The attack comes on sud-
denly, with vertigo and unconsciousness ; the face is flushed

;

breathing is stertorous, and later may become of the

Cheyne-Stokes type ; the temperature is subnormal, but
later may rise; there may be incontinence of urine and
feces; signs of paralysis are evident: the pupils are un-
equal. The case is to be diagnosed from acute softening
of the brain, from embolus or thrombus, also from the
coma of uremia, opium, epilepsy, or alcohol.

(b) The most reliable signs of death are: Complete
and permanent cessation of circulation and respiration;
loss of body heat ; rigor mortis ; pallor of the body ; a
bright needle on being plunged into a muscle and left

there, on being withdrawn shows no sign of oxidation ; on
the hand being held before a strong liglit. with the fingers
extended and together, there is no translucence ; the eye is

not responsive to light or mydriatics, and there is loss of
corneal transparency

; putrefaction.
PRINCIPLES AND PRACTICE.

2. Spinal sclerosis is a condition of hardening produced
by inflammation and accompanied by increase and prolifera-
tion of the supporting connective tissue, and atrophy of the
nerve elements.
The varieties (as given by Dana) are

:

f Posterior spinal sclerosis

(
(locomotor ataxia).

Lateral sclerosis.

Combined sclerosis.

I
Progressive muscular

I atrophy ; amyotrophic
I lateral sclerosis.

Ascending and descend-
ing degenerations.

Chronic myelitis and
sclerosis following de-

I struction of cord.
I Multiple sclerosis.

4. The feces may be examined microscopically for

:

The -4 m f6a coli in dysentery; the Spirillum of cholera; the
Bacillus typhosus in typhoid fever; the Ticiiia solium: the
Oxyuris vermicularis, and other parasites and bacteria.
Chemical examination might show the presence of mucin,
blood, albumin, peptones, and bile pigment. Spectroscopic
examination might possibly show the presence of blood.

5. Hemiplegia may be caused by : Lesions of the cortex
cerebri, corona radiata, internal capsule, corpus striatum,
optic thalamus, crura cerebri, pons, or medulla.

6. Autointoxication is the condition in which a person
is (being) poisoned by the rcabsorption of the waste prod-
ucts of his own metabolism, which should have been ex-
creted. The source of the toxins producing this condition
is the body of the person so suflfering.

8. The etiology of tuberculosis is the bacillus tubercu-
losis of Koch.

Suitable preventive measures would include: Careful
disinfection or burning of sputum, etc.; avoidance of spit-
tmg m public places; plenty of fresh air and sunlight; an
abundance of good and easily digested food ; the proper in-
spection of food supplies ; the avoidance of kissing; and re-
portmg of cases to the proper health authorities, and co-
operation with them.

f Primary and
I degenerative

Spinal sclerosis

I Secondary

"Motor 'Bus Disease."—The General Practitioner
says that the influence of the motor omnibus on the health
of the London police promises to call for serious consider-
ation by the authorities in the near future. Men stationed
at such centers as the Bank, Ludgate Circus, Ilolborn,
and the Mansion House Station arc sufTering very scvertly
from headache and a very peculiar hot and drv feeling ad
the throat after doing duty. The headache lasts a con-
siderable time, while many men .say that the throat trouble
is continuous, merely changing in degree. One and all

blame the motor omnibus, which is peculiarly ofTcnsive in
the narrow and crowded streets of the city. A prominent
city man who is intimately connected with the police told
a representative that if the conditions were not changed
for the better, the corporation would no longer be able to

consider a constable good for twenty-five years' duty in

the streets.

HfMral 3lt^ma.

Health Report—The following cases of smallpox, yel-
low fever, cholera, and plague have been reported to the
Surgeon-General. Public Health and Marine Hospital
Service during the week ended November i. 1907:

SMALLPOX UNITED STATES.

California, Los Angeles Oct. 13-19 2

San Francisco Oct. 6-19 3
Indiana, Elkhart Oct. 6-12 1

Illinois, Chicago Oct. 16-22 i

Springfield Oct. 18-24 . i

Louisiana, Shreveport Oct. 13-19 2

Massachusetts, Somerville Oct. 20-26 i

Missouri, St. Joseph Oct. 13-19 2

New Jersey, Newark Oct. 13-19 i

Utah, Three Counties Sept. 1-30 11
Washington, Spokane Sept. 1-30 1

Wisconsin, Appleton Oct. 6-12 2

Milwaukee Oct. 15-21 3

SMALLPOX FOR

Algeria. Algiers Sept. [-31

Deaths'among'natives.

463
43
69

Austria, Bohemia Sept.
•l-r. Vienna Sept. 28-Oct. s-- 12

Brazil.] Para Sept. 29-Oct. 12.. 26
1W •* Rio de Janeiro Sept. 15-28 24

Canada, Halifax Oct. 13-19 1

Chile, Iquique Sept. 8-14
China, Shanghai Sept. 16-22 3
Columbia, •^ Cartagena Oct. 2-8
Ecuador. ^Central part—Ambato,

Cajabamba, Chasaqui,
La Tacunga, and Rio-
bamba To Sept. 25 1,000

Guayaquil Sept. 21-Oct. 5.. .

France. Paris Sept. 29-Oct. 12.. 3
India, Calcutta Sept. 7-14

Madras Sept. 2-1-27

Rangoon Sept. 1 5-2 1

Italy, General Sept. 27-Oct. 3.. . 4
Catania Sept. 27-Oct. 3.. .

Java.'Batavia Sept. 8-14 i3

Mexico. Aguas Calientes Oct.^6-19
Mexico City Sept. 8-14

Peru. Callao Sept. 8-14
Lima Sept. 7-21

Portugal, Lisbon Sept. 29-Oct. 5. . . 2

Russia, St. Petersburg Sept. 15-21 i

Warsaw Aug. 24-3 1

Spain. Barcelona Oct. i-io
Cadiz Sept. 1-30
Madrid Oct. 1-31
Valencia Oct. 6-13 a?
Vigo Sept. 29-Oct. 5

CHOLERA.

China, Hankow Sept. 8-14
Shanghai Sept. 8-22.

Cases among foreigners,

Tientsin To Sept. 14.

.

India, Bombay. . . ,
Sept. is-Oct.

Calcutta Sept. 8-14. . .

Madras Sept. 8-14-27
Rangoon Sept. 15-21. .

Japan. Kobe Sept. 15-ai. .

Moji Sept. 8-14. .

Osaka Sept. 15-21. .

Shimonoseki Sept. 8-14. • -

Yokohama Sept. 24-30.

.

Manchuria. Antung Oct. 21

Russia, General Sept. 11-29 2,460

Siam. Banekok Aug. 1-3
Straits Settlements. Penang Sept. 21 i

Singapore .' Sept. 15-ai 6

ybllow'fever.

Brazil, Manaos Sept. 22-Oct. 5 ^

Para Sept. 20-Oct. 12.. 5 5

Rio de Janeiro Sept. 15-28 1 >

Costa Rica. San Jose Sept. 1-30 ^^" i

Cuba, Habana Province

—

Habana Oct. 16 i

Jaruco *._ Oct. 25-27 2 »

Matansas Province

—

Alacranes Oct. 18-28 i

Manacas Oct. 1-7 i

Matansas Oct. 30 1

Santa Clara Province Oct. 1-7 ^ Present at

Central Soledad, Camarones, Connao, €0511110^6 Jagua
and Guanos.

Cienfuegos Oct. 19-28 a

Ecuador, Guayaquil Sept. 15-31 . . i

PLAGUE UNIT«D STATES. __
California. Oakland lOct. 28 "^ i r

San Francisco Oct. aS o ..8
(Total from Aug. 1 a " 78 " 50)

PLAGUE—PORBIGN.
British South Africa, Cathcart Sept. 7 . . 1

Algeria. Oran Oct. a Present

Brazil, Rio de Janeiro Sept. 8-29 8 i

China. Amov Sept. 1-7 i i

Foorhoo Sept. 14 Still present.

Hawaii, Hilo Oct. 5 i

At Olaa Plantation.

India, General Sept. 7-14 9.5S6 6.30O
Bombay Sept. a7-Oct. 5. . . . . 36
Calcutta Sept. 8-14 6
Rangoon Sept. 15-31 . . ao

Japan. Kobe .Sept. x-ai 7 7
Os.-ika Sept. 15-31 s 5

Perj. Cat.icaos Sept. 5-xi a 9

MoUendo Sept. 5-11 ""^r i Imported
''^ from Tambo.

Paita Sept. 5-33 4
San Pedro Sept. 5-11 i

Tniiillo... , Sept. s-n i

Manchuria. Kaiping Aug. 30-Sept. la.. 40
Siam, Bangkok Aug. 1-3 1 t i

"".."' Present

7 '^B-
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DISEASES OF THE GASTROINTESTINAL
TR.\CT ON THE BORDERLAND BETWEEN
SURGERY AND INTERNAL MEDICINE.*

By JOHN C. HEMMETER, M.D., Ph.D., LL.D.,

BALTIMORE, MD.

It has been a great pleasure to me to have been

able to participate, in however trifling a degree, in

the proceedings of this Association, which I look

upon as a prominent acknowledgment of a principle

which is daily forcing its way among us, and which

is destined to play an important role in the future

history and development of American medicine. I

mean the interchange of clinicians and surgeons

between medical organizations and universities in

different States of our Union ; and through them

the dissemination of the various aspects and view

points of medical problems as they present them-

selves to clinicians and surgeons in the various sec-

tions of this great country.

Upon the suggestion of that most brilliant of all

monarchs, the German Emperor, an interchange of

professors through Germany and this country is at

present taking place, and this academic interchange

will lead to a better understanding between the two
nations than any principles of politics or diplomacy

could accomplish. The highest thoughts of a nation

are by no means embodied in those affairs that we
call political. They are more likely to be represented

in the aims of science, and in the principles of that

science whose chief object is the preservation of

human life.

By the interchange between our States we shall

reach a better understanding of the various diseases

occurring, as they do, over latitudes that are far

greater than the territory of Europe ; but one of the

greatest prospects to be hoped for is a better under-

standing between the internist and the surgeon. Of
the former we expect the most refined development
of the physical methods of examination—percus-

sion, auscultation, palpation, etc. ; a more perfect

control of the chemical and microscopical methods
of diagnosis, and a deeper knowledge of pathophy-
siological processes ; an exhaustive familiarity of

the signs and symptoms of disease. All this in the

nonoperating clinician on the one hand, and on the

other, of the surgeon, the operating clinician, we
expect an exhaustive knowledge of regional anat-

omy
, of the many mechanical and physical appli-

ances to aid in the recovery of objective lesions, and
a masterly control of technique with all its collateral,

chemical, and bacteriological detail.

Between these two domains of internal medicine
a cordial understanding is necessary. What we hope

Address before the Medical Association of Greater
New York, April ii, and before the Academy of Medicine
at Cleveland. 0., May 12. 1906,

for from the internist is not habitual prejudice

against operation, not an exclusive and invariable

expectant and conservative method of approaching
the abnormal phenomena of life ; and what we hope
for from the surgeon is not invariably to advocate
operation ; but the attitude in both from which most
progress is to be hoped for, is cooperation. Oper-
ative technique is in a ceaseless state of progress.

The surgeons have the advantage that the statistics

of operation and the indications and contraindica-

tions to operation generally incite extensive discus-

sion. Such elements of surgery are more apt to

cause the liveliest interest, not only of the medical
profession, but of humanitarians at large. But the

internist need not be discouraged at this, for I can
say, for tlie American surgeon at least, that although
radical and extreme positions and views have occa-

sionally been announced, they have always been
willing to recede from too dogmatic a position, when
the untenability of it was demonstrated by a broad
experience and conservative critical judgment. Thus
the internist has lived to see that diseases which
were at one time claimed to be only proper for the

surgeon to treat, and that the internist was out of

his latitude when attempting to treat them, have
been conceded back to him, partially at least. Thus
we have it from surgeons of very broad experience
that appendicitis need not ahvays be operated upon.
They admit the possibility of permanent recovery
without removal of the appendix. Such a distin-

guished surgeon as Treves condemns the operative

replacement of the kidney for nephroptosis. Kehr,
the greatest gallstone surgeon we know of, concedes
that there are forms of cholelithiasis where the

operation cannot cure the disease ; it may become ab-

solutely necessary to remove the gallstone (or

stones), but this does not necessarily cure the ab-

normal hepatic metabolism which leads to gallstone

formation. And in the following I hope to be able

to present the evidence that even tuberculous peri-

tonitis may be permanently recovered from under
conservative or expectant treatment, although at

one time laparotomy was considered the only chance
the patient had for recovery.

THE EARLY DIAGNOSIS OF CARCINOMA OF THE INTES-
TINE.

In early diagnosis of intestinal cancers we must
consider theoretically at least two stages: (i) the

latent stage, (2) beginning of manifest symptoms.
Concerning the first, the latent period, an early diag-

nosis cannot seriously be considered possible in the

present state of our knowledge. Let us assume th it

a serum reaction for carcinoma had been made feasi-

ble as a result of revolutionizing research into the
pathology and etiology of cancer. It seems to me
that we are not far from a serum diagnosis of car-
cinoma by means of which we can recognize this

disease even before manifest symptoms have oc-
curred. But even if such an early diagnosis could
be made on apparently sound individuals for the
time being, great difficulties would stand in the way
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of reaching an early diagnosis, for who cares for

his health as long a"; the admonishing voices of

definite disease symptoms do not compel care. Rec-
tal carcinomata lend themselves most readily to an
early diagnosis in the second sense—that dating from
the first manifest symptoms. My own private cases of

rectal cancer during the last fifteen years number
sixty-six. Of these forty-eight cases did not con-

sult me nor any other physician until four months
had elapsed after the first symptoms appeared. On
the average five months had elapsed since the begin-

ning of the first symptoms, before my cases con-

sulted me. There were fifteen cases that came be-

fore three months had elapsed, but only ten of these

were found proper cases for operation, and of these

ten only six lived two years after operation and
then a recurrence of cancer took place. Of eighty-

four cases of rectal carcinoma (1896-1905) Boas
states that sixty-two did not appear before him for

relief until at least three months had elapsed since

the first symptoms. On the average there was a

loss of time of six months. Of only nine cases that

came before less than three months had elapsed,

four could no longer be radically operated upon,
and two had passed the period of a feasible opera-
tion.

Carcinoma of the Colon.—In thirty-six cases

of carcinoma of the colon the clinical his-

tory showed a record of intestinal diseases

of two years in fourteen cases; of chronic
colitis of four years in two cases. In two cases the

symptoms characteristic of obstruction were exist-

ing six and seven years respectively, and in three

cases the patients asserted they had obstinate con-
stipation and occasional severe colitis for seven,

eight, and nine years respectively. In fifteen cases

the most searching inquiry failed to reveal any re-

liable data for the beginning of the intestinal diffi-

culty.

The majority of cases, even of those that come to

the clinician early, do not yet come early enough.
The prospects for early diagnosis of intestinal neo-
plasms are not favorable at present. The time for
early diai^nosis is beyond the limit of recognition of
patient and diagnostician.

Carcinoma and Sarcoma of the Duodenum, Ileum,
and Jeju<mm.—From :ecords of private practice I

am able to report sixty cases of carcinoma and sar-
coma of the duodenum, ileum, and jejunum, occur-
ring during the la.st five years and in the clinical his-

tory of which there is a record of the time that
elapsed between the apr)earance of the first notice-
able intestinal symptoms and the time at which
medical advice was sought.

.Average time from appearance of first symptoms
to consultation of physician : In twelve cases of
carcinoma of the lower ileum, six months approxi-
mately (six months ten days to six months and
eighteen days).

In twenty cases of carcinoma of the ileocecal
valve, cecum, or end of ileum, four months.

In eight cases of carcinoma of the duodenum,
extending from the pylorus or gallbladder, two
months two weeks.

In eleven cases of carcinoma of the stomach with
metastases in jejunum, ileum, and mesentery, aver-
age time, three months one week.

In one case of sarcoma of the ileum and splenic
flexure of the colon, three months.

In eight cases of carcinoma of the upper ileuin
with metastases in the jejunum and mesentery, four
months and two weeks.
Resume.—We have before us, therefore, sixty-

six ca!!es of rectal cancer, in forty-eight of which
the patient did not consult me or any other physician

until four months had elapsed since the first notice-
able symptoms had become manifest.
Taking them as a whole, five months had elapsed

on the average before these patients had consulted
me, and even of those who consulted me before
three months had elapsed, only ten were operable;
and of those ten only six lived two years after the
operation.

In thirty-six cases of carcinoma of the colon,
twenty-one cases had symptoms of severe intestinal

abnormalities existing from two to nine years prior
to their consulting me.
Of sixty cases of cancers of the small intestine, the

average time from the appearance of the first symp-
toms to the consultation with the physician varied
according to the situation of the cancer. In twelve
cases of carcinoma of the lower ileum, this period
was six months and fourteen days. The other dates
are given above. Here we have a total of 162 can-
cers of the intestine as they present themselves in

private practice, all coming too late for an early

diagnosis and arriving at a time when the most en-
terprising surgeon would decline to do anything
more than an exploratory laparotomy.

In the present state of our knowledge, therefore,

the time of the early recognition of carcinomas of
the digestive tract is so problematical that it will

only exceptionally be possible. It is, therefore, of

utmost importance that the researches of a biologi-

cal and pathological nature aiming towards a serum
diagnosis of malignant tumors should receive the en-

couragement of endowed institutions for medical
research. I will have to refer the reader to previous
publications on this subject for a more complete
elucidation of the direction this form of investiga-

tion should take.^

CURABILITY OF TUBERCULOSIS OF THE PERITONEUM
WITHOUT OPERATION.

In 1862 Spencer Wells operated upon a peritoneal

tuberculosis owing to a diagnostic error, and for

the first time a cure was observed to result from
this treatment. Then followed Konig," whose pub-

lished observations caused a sustained preference for

this method of treatment, and the following three

publications, by Lindner^ in 1892 with 205 cases, by

Roersch in 1893 with 358 cases, and by Adossides*

in 1893 with a report of 405 cases, give account of

a total of 968 cases treated in this way. A number
of these cases of tuberculosis peritonitis cured by
laparotomy were seen at a second operation under-

taken for some other cause, on which occasion the

peritoneum could be thoroughly inspected and was
found free from adhesions and perfectly smooth.

The observations had the effect that the majority

of surgeons and even of internal clinicians formed

the opinion that laparotomy was the only eflfective

treatment for this disease which otherwise would
be fatal.

The question for the thinking clinician to decide

is whether a tuberculous peritonitis, not treated by

laparotomy, is really as malignant, whether its

prognosis is actually as bad, as has hitherto been

believed. In this connection it would be instructive

to learn what the experience of representative clin-

icians in Europe and this country has been on this

subject.

Nothnagel," after emphasizing that the curability

of tuberculous peritonitis has been demonstrated by

operative observation, does not doubt the possibility

of spontaneous cure.

Naunvn, in his lectures, expresses himself as fol-

lows : "The prognosis in the majority of cases is

bad, but spontaneous cures and improvements are

not as seldom as other authors assume." He adds

:
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"Only a small fraction of our cases have been trans-

ferred to surgical treatment."

Striimpell " holds that the prognosis of tuber-

culous peritonitis is absolutely unfavorable; in a

few weeks or months a fatal end occurs. In some
cases, however, a favorable result occurs in chronic

tuberculous peritonitis, or at least a very evident im-
provement. This cure is only apparent, not an en-

during one, for later on the tuberculous process

occurs anew in some other organ.

Henoch ' recommends that the peritoneal tuber-

culosis of children should be treated by laparotomy,

in view of the "hopelessness of any internal ther-

apy." If, in rare cases, a cure results by internal

treatment, he considers that they were really not

cases of tubercular peritonitis, but some simpler type

of chronic peritonitis.

Pribram * reports spontaneous improvements
which in rare cases have been followed by perma-
nent cure.

Kussmaul ° describes the case of a young girl with

tuberculous peritonitis and incessantly swollen belly,

who recovered spontaneously in spite of very im-

poverished environment.

The surgical and medical treatment of tubercu-

losis of the peritoneum is very ably compared by E.

Graser,'" but while the results of laparotomy are

placed in a brilliant light, the results of conservative

treatment are not compiled. The possibility of

spontaneous recovery from the disease is, however,
mentioned.
H. Braun,^^ in an article on tuberculous peritonitis,

says the only successes possible are to be attributed

to laparotomy. He does not doubt that spontaneous
recoveries may occur, but this fact is not empha-
sized.

Classification.—The expressions used in classify-

ing the different forms of peritonitis differ accord-

ing to the view point of the observer mak-
ing them. Thus we can already see in

the literature of this subject three kinds

of classifications of peritonitis, according to

the standpoint of (1) the internal clinician, (2) the

surgeon, and (3) the pathological anatomist. A
favorable classification among surgeons is into three

forms of peritonitis : (
i ) the simple exudative form

or ascites; (2) the dry or adhesive form, and (3)
the ulcerative and purulent form. According to

Konig and Roersch laparotomy is capable of curing

all three forms under certain conditions, but other
surgical authors do not share this opinion. Pic

recommends laparotomy only for the fibrous form
with or without ascites, and Frank ^- found a mor-
tality of 100 per cent, in the ulcerative purulent
form of tuberculous peritonitis, seventy-four per
cent, in the adhesive dry form, and thirty-four per
cent, in the exudative form. The anatomical classi-

fication is beyond doubt the most exact and had best

be considered under two headings, (i) acute and
(2) chronic forms of peritonitis; under each of

these there are several subdivisions.
Acute Forms of Peritonitis.— (i) Circumscribed,

nonpurulent peritonitis. (2) Circumscribed, pur-
ulent peritonitis (abscess of the abdominal cavity).

(3) Progressive purulent peritonitis : (a) Fibrino-

purulent, (b) purulent, (c) gangrenous or ichorous
form.

Chronic Forms of Peritonitis.— (i) Serous or

serofibrinous peritonitis: (a) Purely serous, (b)
partially adhesive, (c) diffusely adhesive form. \2)
Purulent peritonitis : (a) Encapsulated, (b) diffuse

chronic, purulent peritonitis. (3) Neoplasms of
the peritoneum: (a) Tuberculous peritonitis, (b)
benign neoplasms, (c) malignant neoplasms.

Neither the surgical classification above men-

tioned nor the pathologico anatomical classification

can be followed by the clinical internist, for both of

these classifications require in most cases that the

peritoneal cavity of the living or dead body shall

be opened before the diagnosis can be made. The
internist, Iwzvevcr, is restricted to methods of phy-
sical and chemical diapiosis and the symptomatol-
ogy of the case. In a consideration of tuberculosis

of the peritoneum, like the present, from the view-
point of the internist, especially when the object and
purpose is to demonstrate the possibility of a cure
of this disease by nonsurgical methods, one has to

be prepared to meet the objection that any given
case of peritonitis which he cures may really not

be tuberculous. In the following I will endeavor
to give my experience in differentiating the different

forms of peritonitis, but I wish to emphasize right

here that it Tvoiild be i-ery unfortunate for internal

medicine if the clinician were allozved to diagnose
only those diseases that could be objectively demon-
strated to the eye. The surgeons are given the op-
portunity for what might be called "an autopsy dur-
ing life," but in defense of the purely clinical

methods of the internist it should be said that the

operative era has been of especially great value for

the diagnosis of peritoneal tuberculosis, inasmuch
as the operators have proven that tuberculous peri-

tonitis is too seldom diagnosed and that it never is

absent when the internist suspects it.

Clinical Types of Peritonitis.—In enumerating the

various forms of peritonitis that might be confused
with tuberculosis of the peritoneum I will, for the

sake of brevity, pass over those forms of inflamma-
tion that are due to infection ( i ) through the genital

tract in the female perioophoritis, perimetritis, (2)
from the digestive tract, perigastritis and perityphil-

itis, (3) from the biliary apparatus, pericholecystitis,

etc. There are forms of peritonitis also which occur
secondarily during the course of chronic heart and
kidney affections. These will also be passed over.

The more important left then are the following

:

1. When peritoneal tuberculosis gradually de-

velops with the clinical picture of simple ascites it

is sometimes difficult to distinguish from the ascites

due to cirrhosis of the liver. Both diseases may
occur together. I have personally observed a case

of peritoneal tuberculosis associated with typical

hepatic cirrhosis. In those cases the diagnosis is

extremely difficult.

2. Infectious diseases like measles, typhoid fever,

and dysentery are sometimes found associated with
ascites. Cases are on record where an ascites oc-

curring during the course of measles was operated
upon and the entire peritoneum was found covered
with miliary tubercles."

3. Malignant tumors of the peritoneum, intestine,

gallbladder, or pancreas may be very difficult to

differentiate from the tumor form of tuberculous
peritonitis. For a distinction between such cases

reference must be had to special works on the in-

testine and peritoneum. (Nothnagel, Hemmeter.)
4. There is a type of ascites that occurs in youn_g

.girls during the period of adolescence called by
French authors "ascite des jeunes fiUes." This is

not due to an inflammation but is supposed to be
caused by hyperemic and hypersecretory conditions

of the peritoneal regions approxim.ate to the inner

genitalia. It disappears spontaneously after the

first menstruations have occurred."

5. Traumatic peritonitis. Chronic exudative peri-

tonitis that is not tuberculous may occur after in-

juries to the abdomen. Cases of this type have been
described by Henoch.'

6. In 1884 Curschmann '° described a chronic in-

flammation of the peritoneum of a very peculiar type
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and of nontuberculous nature which he entitled

"Chronic Fibrous Polyserositis." It is always asso-

ciated with a perihepatitis of the same peculiar type,

giving the peritoneal and abdoniinal organs the ap-

pearance of being enclosed in a cast of opaque
sugar "'Zuckergussleber.""Zuckerguss der Serosen."

The cause of this condition is not known. It has been

observed after various infectious diseases and after

circumscribed forms of peritonitis (cholelithiasis

and perityphilitis ) . Curschmann states that the dis-

ease is characterized by two features, namely, a

much reduced small hard liver, cylindrical at its

edge, and a very protracted course, lasting from two
to sixteen years. A distinction between this disease

and tuberculosis of the peritoneum would be very

difficult if no other signs of tuberculosis were in

evidence, but this so-called Curschmann's disease is

so rare that the diagnostician will not often be re-

quired to make this distinction.

7. Idiopathic chronic peritonitis. If we deduct

from all possible forms of peritonitis those that are

due to inflammations starting from the internal ab-

dominal organs, those due to cirrhosis of the liver,

to malignant tumors, to traumatic influences, the

ascites in younr^ female children and the chronic

fibrous polyserositis, very little is left for the so-

called idiopathic form. I have never seen a form of

this type and doubt its occurrence, and I agree with

Nothnagel, who states that the demonstration of a

genuine primary idiopathic peritonitis has not yet

been given. All of the cases that could possibly be

classed as idiopathic would, in my opinion, be found

to be tuberculous if some of the exudate were in-

jected into the peritoneum of guinea-pigs or if the

tuberculin test were made. Pribram " found among
3,500 autopsies by Chiari 165 cases of chronic peri-

tonitis, but not a single one of them could, in his

opinion, be designated as chronic idiopathic periton-

itis without tuberculosis.

Differential Diagnosis.-—In speaking of the diag-

nosis I shall not attempt to give the objective and
subjective signs and symptoms that characterize all

the forms of peritonitis which I have mentioned in

the preceding, but simply emphasize three methods
by the aid of which we are enabled to determine at

least what is a tuberculous peritonitis and what is

not. They might almost be called specific reactions

for tuberculosis. These are :

1. Introperitoneal injection into guinea-pigs of

some of the peritoneal exudate. In three of the

cases in my experience this method has helped us
materially to make the diagnosis absolutely certain.

I would suggest in doubtful cases to have the ex-
udate drawn from the most dependent (lowest) por-
tion of the peritoneal cavity, because the success of
the infection in the guinea-pig depends upon the
presence of the tubercle bacillus in the exudate ; and
one is more likely to get the liacilli in the pelvic por-
tions of the peritoneum if the patient has been in

the erect position for eight to ten hours.
2. Injections of tuberculin (Koch). With this

material I have had a very extensive experience,
having used it very often since 1890 for the diag-
nosis and treatment of pulmonary, gastric, and in-

testinal tuberculosis. In my work on diseases of the
intestines (Chapter of Ulcers). I have described a

case of tuberculous ulcer of the rectum which was
diagnosed and cured by the injection of tuberculin,

it being possible to observe the cure by inspection
through the proctoscope.

3. The diazo reaction of Ehrlich. This has, in mv
experience, been a very valuable aid to secure a
diagnosis in doubtful cases. It the diazo reaction
is very decided and occurs repeatedly during sev-
eral weeks, one has a right to suspect that any en-

larged gland or abdominal tumor or peritonitis is

due to a tuberculous process. A patient in my
practice (female), aged thirty-eight, consulted me
for severe abdominal pains and symptoms of ob-

struction. A tumor was palpable in the right iliac

fossa that might have been mistaken, and was at

first considered an appendical tumor. The diazo

reaction was repeatedly found and an operation ad-

vised. Prof. L. McLane Tiffany found a tuber-

culous tumor of the colon involving the iliocecal

valve, and at the same time there was a general

tubercular peritonitis, but the tumor itself was not

due to the tuberculosis of the cecum, but to a large

caseous conglomeration of glands in the omentum.
It is usually considered that a very evident diazo

reaction is indicative of a very bad prognosis in

pulmonary tuberculosis, and that such patients

should be excluded from treatment in public insti-

tutions for tuberculosis. In cases of peritoneal tuber-

culosis, however, a very strong diazo reaction, last-

ing for six and even for eight weeks, need not neces-

sarily be a cause of hopelessness, for such cases

have been known to become very much improved,

and even free from fever. There are cases of per-

itoneal tuberculosis on record which in spite of the

diazo reaction, were cured by the conservative

method, and remained cured for two and four years.

The reliability of the diazo reaction is doubtless

limited ; typhoid fever, sepsis, miliary tuberculosis,

and other conditions mentioned in most of the works
on clinical chemistry, must be excluded ; but if the

yieldings of the first two methods support the diazo

reaction there can be no doubt as to the existence

of tuberculosis.

I have compiled eighty cases of tuberculosis of

the peritoneum from the statistics and clinical

records of the Hospital of the University of Mary-
land, Bayview Hospital, and from consultation and
private practice. Twelve of these cases.did not oc-

cur in my own private practice, but were seen by
permission of other physicians, yet could be studied

with sufficient thoroughness to definitely establish

a diagnosis of peritoneal tuberculosis, not only from
the clinical history, the results of physical examina-

tion of the lungs, but also one or more of the ob-

jective methods referred to in the preceding.

The question for us to decide was whether any
so-called cure was possible by conservative or expec-

tant treatment ; and secondly, whether operative

treatment could accomplish anything more and give

evidence of any better results than the conservative

treatment. In the American literature on the sub-

ject of prognosis of tuberculosis of the peritoneum,

these two points are by no means satisfactorily in-

vestigated. There is a compilation of 357 cases col-

lected from literature in the Johns Hopkins Hospital

Reports, Vol. II., but there is no effort to ascertain

the comparative merits of the operative and the con-

servative treatment of this disease of the periton-

eum ; nor could I find this point considered in our

standard textbooks on the Practice of Medicine by

American authors. Without going into a detailed

quotation of American authors on this subject, it

can be said that up to the year igoo, at least, the

great majority held the view, and still holds the

view, that tuberculosis of the peritoneum is almost

alwavs fatal unless treated liy laparotomy. Even
the most conservative internist shared the view of

the surgeon that laparotomy gave decidedly better

results than conservative treatment. In fact, at one

time this operation was almost looked upon as a

specific means of cure. It was, therefore, very as-

tonishing to learn of the views of a prominent sur-

geon, in which he emphasized the possibility of spon-

taneous cure of tuberculosis of the peritoneum more
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emphaticall}' than any internist had ever done before.

I consider this contribution so important that 1 will

give a condensed abstract of it in the following

:

Borch.a;revink" found that those cases of tuber-

culous peritonitis healed most readily in which he

found the tubercles already in a process of healing

during laparotomy, and vice versa. He describes

(p. 43q) a primary healing of tubercles during wliich

they disappear entirely, without leaving a trace on

the peritoneum. This is the rule in peritoneal tuber-

culosis, and caseation of the tubercle is the excep-

tion. In the tissue of the serosa the growing tuber-

cle produce a Iiistological and physiological reaction

that leads to proliferation of connective tissue cells

and the appearance of leucocytes in varying num-
bers. Thus the serosa swells up around the tuber-

cles which apparently sink deeper and deeper into

the surface of tlie peritoneum. Eventually an or-

ganization occurs in this proliferation, most pro-

nounced in the most superficial^layer, and later a

microscopical examination shows no tubercle bacilli

nor giant cells. They appear as small fibroid nodules,

but sometimes may yet produce tuberculosis when
inoculated into guinea-pigs (p. 441 )• A simple

(idiopathic) chronic peritonitis independent of

tuberculosis does not exist, according to Borchgre-

vink. In six of his cases that were formerly sound

with no hereditary history of tuberculosis, no tuber-

culosis of other organs, and that healed readily and

definitely, it was proven that they were tuberculous

after all, because the infectiousness of their exudate

for guinea-pigs was shown by inoculation.

Laparotomy, according to Borchgrevink, exerts

no healing influence on tuberculosis of the perito-

neum (p. 446). The reported cures attributed to

operation were in reality due to the spontaneous

healing already described. Borchgrevink, there-

fore, rejects laparotomy as a curative means for all

cases of tuberculosis of the peritoneum (p. 450).
The description of the resolution of the peritoneal

tubercles in this article is given with all the evi-

dences that usually reveal a complete mastery of

the pathology of this subject. The account of the

retrograde metamorphosis of tubercle stamps Prof.

Borchgrevink as a very thorough surgical patholo-

gist. He reports a clinical material of forty-four

cases, and in addition three cases of perforation peri-

tonitis. Of tliese, one-half, or twenty-two cases, were
operated upon, and one- half were treated by the con-

servative or expectative method. In the cases that were
treated by operation there were sixty-four per cent.

of cures, and among the cases that were treated by
the conservative method there were eighty-two per

cent, of cures. Of those eighty-two per cent, of

spontaneous cures there were forty-one per cent, that

remained lastingly sound and well; namely, were
reported well one to two years after they left his

observation. A further twenty-seven per cent, were
well two years after ; so there are really sixty-eight

per cent, of cures which lasted over one year as a

result of the conservative treatment.

Borchgrevink is a surgeon, and it is therefore so

much the more surprising that he should absolutely

deny any curative effect to laparotomy in tuber-

culous peritonitis. My personal experience and

opinion is that this view of Borchgrevink, while per-

fectly justifiable, if deductions are made only from
his own cases, is too sweeping a view, if we should

apply it to the results of our American surgical statis-

tics of laparotomy for tuberculosis of the peritoneum.

For although there may be a smaller percentage of

cures after laparotomy for this disease, one cannot

fail to recognize that there are a great many cases

in which marked improvement followed, though
here again one has to decide how much of the im-

provement is due to the laparotomy itself and how
much is due to the favorable conditions of hospital

environment and to the normal processes of repair.

As was said above, of eighty-two per cent, of

Borchgrevink's spontaneous cures, forty-one per

cent, were reported perfectly sound one to two
years ; and twenty-seven per cent, two years after

they left his hospital ; all in all sixty-ei.ght per cent,

of cures lasting over one year. This brings me to

define what is meant by a permanent cure in opera-

tive and nonoperative cases. We should at least re-

quire that a case has been observed by some reliable

physician and reported zvell one year after the lapa-

rotomy or after the conservative course of treatment

before ive should feel justified in classing such a

case among the cures. I have observed in numer-

ous American reports on operative cures of this

disease that the writers do not speak of the length

of time during which the after history of the oper-

ative case was controlled and reported by a physi-

cian. In the German reports by surgeons, tlie same
objection can be urged against the great majority.

In an article on "Surgical Tuberculosis of the

Abdominal Cavity," with special reference to tuber-

culous peritonitis, William J. Mayo^** does not state

definitely how long he had observed his cases of

tuberculous peritonitis after this operation. In one

place he states that since January of this year, mean-

ing January, 1905, he operated on sixteen cases of

tuberculous peritonitis ; but as the article is pub-

Hshed in April, 1905, this does not leave a sufficient

time to speak of a cure in the sense of the term

as it has been defined above. In another place

Mayo asks the question, "Can w-e prevent a re-

lapse?" and answers, "Certainly we can in many
cases," and then continues, "Of twenty-six radical

tubercle operations w-e have made on cases of tuber-

culous peritonitis, twenty-five recovered, and of

these seven had been operated on by simple lapar-

otomy one to four times previously ; in not a single

patient as yet has another operation become neces-

sary." While this paper of Dr. Mayo is unusually

meritorious because it emphasizes the necessity of

seeking out the source of infection, either the ap-

pendix, the cecum, or the tubes and ovaries in

women, and that a cure is more likely to follow if

reinfection could be prevented by removal of the

original portal of entry, it leaves us in doubt re-

garding the main condition upon which a claim of

a cure can be made ; namely, the time during which
the patient was authentically observed after the

operation. ]\Iayo thinks the failure of simple

laparotomy and evacuation of the fluid exudate in

tuberculous peritonitis to maintain a high place in

surgery is due to reinfection from lesions in the

mucous membrane of the Fallopian tube, appendix,

or some part of the intestinal tract. He admits, as

is undoubtedly true, that the original infecting lesion

can many times not be discovered, and that not all

cases of reinfection can be explained by overlooking

of the original source of infection. Mayo also

admits that expectant or conservative treatment

may many times cure the primary lesions by aiding

a natural process of cure w-hich I have described in

the preceding.

We have here a fair-minded surgical presenta-

tion of the subject, which endeavors to do justice

to the possibilities of cure that may come from a

purely conservative treatment. We shall not reach

the real truth as to which is the most expedient and
correct course to pursue in the treatment of tuber-

culous peritonitis by asking whether we are to treat

them all surgically or all by the expectant or con-

servative method. Put in this manner, the proposi-

tion with which we have to deal could not be settled
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except in an unsatisfactory and do.sfmatic manner.

The surgeons should, personally and individually,

convince themselves of the spontaneous natural

cure of tuberculosis of the peritoneum, to be im-

pressed with capabilities of the normal forces of

the body tending towards recovery (phagocytosis,

opsonins, etc.), and in any given case be guided by
accompanying conditions. For instance, I have

known a number of cases operated upon that termi-

nated fatally because the vital resources of the pa-

tient were too exhausted to overcome the effect of

tlie narcosis and laparotomy. From the condition

of the peritoneum I formed the idea that if the

laparotomy had been postponed and executed, say

a month later, the patient might have recovered.

The internist, on the other hand, should not gain

the impression from Borchgrevink's work, nor from

my experiences, as stated herein, that conservative

medical treatment will always and under all condi-

tions give better results and a larger number of

cures than surgical treatment. There are cases of

tuberculosis of the peritoneum which should always

be operated ; that is, as soon as certain accompany-
ing constitutional signs and symptoms are evident,

a laparotomy should be done. The rules that

should serve as guiding lines to determine which

cases should be operated and which should not, can

only be determined by very large and objective ex-

perience and mature critical judgment.

I am not dealing in this report with acute peri-

tonitis, nor with perforative peritonitis, nor with

traumatic nor postoperative peritonitis ; but with

that form of peritonitis caused by the tubercle bacil-

lus, and I desire that my remarks should be strictly

interpreted as confined to this condition. The fact

which William J. Mayo points out that removal

of the Fallopian tubes effects a more permanent cure

of the peritoneal tuberculosis if they constitute th^:

source of infection, is shown in the following re-

sults of Adolf Frank,'- published in igoo.

The conclusions of Adolf Frank are

:

1. The best prognosis is met with in operative

treatment of the exudative form of peritoneal tuber-

culosis, with forty to fifty per cent, definite cures.

2. In the adhesive form there is a grave prog-

nosis ; only twenty-five per cent, of operative cases

are cured.

3. The ulcerative suppurative form has a very

grave prognosis.

4. In the exudative as well as adhesive form the

best prognosis is found in those cases of peritonitis

that emanate from the female genitalia, and which
are treated by removal of the adnexse. In this man-
ner seventy-five per cent, of the exudative, and
fifty per cent, of the adhesive form are cured.

5. The attempt to relieve peritoneal stenotic

phenomena by laparotomy and enteroanastomosis,

appears justifiable, although the results leave much
to be desired.

6. Tuberculous fecal fistulas yield an exceedingly

grave prognosis.

7. In ovarian cystomas associated with peritoneal

tuberculosis, a definite prognosis cannot be estab-

lished on account of the deficiency of material.

8. A compilation of nonoperative cases with a

view to learning the permanent cures, and also those
treated by abdominal puncture or aspiration, is ex-
ceedingly desirable.

The greater frequency of peritoneal tuberculosis

in the female is undoubtedly due to the greater

liability of infection by way of the adnexae (Murphy,
"Tuberculosis of the Female Generative Organs").
That a conservative treatment in such cases i? liable

to be followed by reinfection is a point in which I

must agree with J.^. Murphy, Ochsner, and the

Mayos, and it simply shows that this question can-
not be decided by castiron rules one way or the

other. It is still a subject that is on the borderland
between surgery and medicine

;
yet I should like to-

formulate three conditions under which a tuber-

culous peritonitis should not be operated upon.

1. A diffuse tuberculous peritonitis, with high
fever, is not a proper condition for operation. Such
patients should be given a chance for improvement
under conservative treatment.

2. Diffuse or localized forms of tuberculous

peritonitis, with the objective signs of extensive ir-

ritation of the peritoneum (irritation meaning sensi-

tiveness, not necessarily inflammation), and with

symptoms of intoxication of the entire body. In

these the operation should be postponed.

3. A general systemic infection and pronounced
weakness should contraindicate the operation.

4. Extensive tuberculosis of other organs (lungs,,

larynx, liver, pleurie) is a contraindication for

operation.

Personal Observations.—Of the eighty cases of

tuberculosis of the peritoneum which I could study

personally, eleven could not be traced for sufficient

length of time to render them available for this re-

port. Of the sixty-nine cases that could be reached

by correspondence with their physicians or because
they belonged to my own private practice in Balti-

more and its environs, twenty were operative. Of
these twenty that were operated upon, the follow-

ing gives the result one year after the date of
operation

:

John M. C. Diffuse peritoneal tuberculosis;

source of infection unknown ; laparotomy ; living

and well fourteen months after date of operation.

Henry H. O. Acute tuberculosis of the periton-

eum and pleura ; laparotomy ; tuberculous appendix
removed; well and sound two years after laparot-

omy.
Miss Elizabeth J. A. Tuberculosis of the peri-

toneum ; no ascites
;
permanently cured, four years

after operation.

Frank D. P. Tuberculous peritonitis ; laparot-

omy ; cured and well fourteen months after opera-

tion.

Anna W. J. Ascites, tuberculosis of the pleura;

apparently cured three months after operation ; re-

lapse
;
pulmonary hemorrhages, fever ; second as-

cites five months after original laparotomy ; second
laparotomy in Philadelphia ; death.

Annie R. Ascites, tuberculosis of the lungs;
laparotomy ; improvement of six weeks, then dou-
ble-sided exudative pleurisy and death. Ascites re-

turned two weeks before death.

Miss R. T. Tuberculosis of the lungs, circum-

scribed fluctuating mass in the abdomen ; laparot-

omy ; no improvement ; death four weeks after

laparotomy.

Mrs. Julian B. F. Tuberculous ascites ; laparot-

omy; improvement for three months, return of as-

cites at the end of third month, palpable tumor in

right iliac fossa : reported second laparotomy in

Washington and death.

Mrs. A. C. H. Tuberculosis of the peritoneum,

otitis media, tuberculosis of the skin below the right

ear ; laparotomy : improvement for six weeks ; re-

turn of ascites, high fever, pleurisy; death.

Dr. A. S. R. Tuberculous ascites ; tuberculous
swollen knee joint; laparotomy; writes that he is

well six months after laparotomy ; eight months
after laparotomy report of his death from his phy-
sician.

Mrs. E. de V. Tubercidous ascites, tuberculosis

of tubes and ovaries, fever of 103.5°, pleurisy;

laparotomy ; improvement for three months, then
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gradual aggravation, pleuritic effusion, which is

withdrawn by aspiration ; as the pleurisy is recov-

ered from the ascites returns ; second laparotomy,

removal of tubes and ovaries, which were found
tuberculous ; death two weeks after second opera-

Mrs. J. H. S. Tuberculous ascites; reports that

fluid has already been withdrawn twice by tapping

;

supposed cirrhosis of the liver, but positive reaction

to tuberculin tests ;
guinea-pigs become infected

with tuberculosis by ascitic fluid, withdrawn;
laparotomy ; high fever continued ; no improvement

;

death one month after laparotomy.

From the service of Prof. Randolph Winslow,
University of Maryland, I am enabled to report the

following cases of tuberculous peritonitis that were
treated by operation

:

E. C. E. Attorney, aged fifty-five
;
great emacia-

tion, ascites ; differential diagnosis between tuber-

culous peritonitis and cirrhosis of the liver could

not be definitely established; laparotomy revealed

tuberculous peritonitis; greater omentum retracted

and rolled up into a strip; first seen November,

1905 ; improved after the operation, but lived only

two months thereafter.

Miss P. T. Aged fifteen ; admitted November 2,

1903 ; discharged December i, 1903, very much im-

proved ; entered with fever, rapid pulse, distended

abdomen and ascites ; laparotomy revealed periton-

eum studded with tubercles ; drainage with gauze
for forty-eight hours; there is no record of the

length of time this case was observed and known
to be well after the laparotomy ; she is therefore not

counted among the cures. (A recent report gives

her present condition as favorable. September,

1907.)
W. M. White, male, aged sixteen years ; seen by

Dr. Winslow at House of Refuge, Baltimore,

August 5, 1900; sent to the hospital of this institu-

tion with very high fever, pain in the abdomen

;

was supposed to be suffering from typhoid fever,

and then sent to the University of Alaryland ; ad-

mitted August 1 1 ; emaciation, diarrhea, abdominal
tenderness, irregular temperature, 99° to 103" F.

;

still supposed to be t\'phoid fever ; a Widal reaction

was reported positive; a sudden fall of temperature
from 103° to 97° caused the suspicion of a perfora-

tion ; laparotomy revealed tuberculosis of the peri-

toneum ; complete recovery ; reported sound and
well six years after the operation.

W. R. B. White, female
; probably from service

of Prof. Frank Martin ; tuberculous pleurisy,

which was aspirated a year before admission to tlie

hospital ; admitted for supposed intestinal obstruc-

tion ; ascites ; laparotomy ; tuberculosis of the peri-

toneum ; recovery from operation, but symptoms of

intestinal obstruction continued ; death six weeks
after the operation; intestinal obstruction due to

peritoneal adhesions and large tuberculous mesen-
teric glands.

From the service of Prof. L. McLane Tiffany, of

the University of Maryland:
C. J. Colored, female, aged sixty; tuberculosis

of lungs, ascites ; laparotomy ; death within a week
thereafter.

M. S. Colored, female ; tuberculosis of the
lungs, ascites ; tuberculosis of Fallopian tubes and
peritoneum

; laparotomy ; improvement ; seen four
months after operation; death reported six months
after operation.

]\rrs. J. White, aged thirty-six; ascites; perito-

neum studded with tubercles ; laparotomy ; reported
well two years after operation; may still be living.

J. C. McG. Male, white ; ascites ; tuberculosis
of the peritoneum and of the lungs ; laparotomy

;

death four weeks after operation.

From these twenty cases, then, I conclude that

seven have been cured by operation, which makes
a recovery of a little over one-third of the cases.

Seven of the twenty were males and thirteen were
females. It is interesting to note that of the seven

cures five were in men. These cures did not occur

in my own practice, but in the practice of colleagues,

and some of them came from a great distance and
lived where surgical help was not near, and I had to

depend upon the reports of the physicians in the

country for a knowledge of the progress of the

case.

Forty-nine cases were treated medically ; I include

in this medical treatment the aspiration of extreme
ascitic effusion by means of the same apparatus

which is used for the aspiration of large pleuritic

effusion. Thirty-two of the forty-nine cases treated

by the conservative method were reported dead
within eight months to one year after they were first

seen. Seventeen were reported still living one year

after they were first examined for treatment. Five
were living three years after the first conservative

treatment, two four years after the treatment, six

two years after the treatment, and four one year

and three months to one year and five months after

the first conservative treatment. All in all, this

makes seventeen lasting cures out of forty-nine

cases treated by the conservative method. This is

about one-third of the cases treated medically.

While the results are about the same as for surgical

treatment, it is necessary to point out that the dura-

tion of the cure after the time of the first medical

treatment zs.-as much longer in those cases that were
treated conservatively than in those cases that were
treated by operation.

Koenig ^^ claimed that one-fourth of all his oper-

ative cases of tuberculous peritonitis were cured.

Czerny claimed thirty-eight per cent, of recoveries.

Mikulicz and Rotter give forty-three and fifty-six

per cent, of recoveries respectively.

A number of the statistics that have been reported,

for instance, those of Frank, who give fifty

per cent, of spontaneous cure, and those of Pic,

who give twenty to thirty per cent, (quoted from
A. Rose""), are not based upon a sufficiently

large number of statistics. While I cannot con-
firm the results of the Surgeon Borchgrevink that

more cases are cured under a purely con-
servative medical treatment than under operation,

neverthless my experience proves that at least as
many cases of tuberculous peritonitis recover under
the expectant or conservative treatment as will re-

cover after an operation.

PEPTIC ULCER OF THE DUODENUM AND JEJUNUM
FOLLOWING GASTROENTEROSTOMY FOR BENIGN

STOMACH DISEASES (STENOSES).

The digestive act in the human being is so ar-

ranged that it occurs in media of varying chemical
reactions. It begins in an alkaline, or at any rate, a
neutral medium in the mouth. This is the begin-
ning of amylopsis by ptyalin. Next follows a
proteolytic action in the acid medium of the stomach.
The pepsin of the gastric juice is not active in any
but an acid medium, in fact, it forms an unstable
C(impound with the hydrochloric acid. The next
jiortion of the digestive tract is not adapterl to the
same degree of acidity of contents as the stomach,
therefore, we find in the duodenum secretions which
contain a great deal of alkali, whose immediate effect

is the neutralization of the acid gastric chyme. The
bile and the pancreatic juice as well as the intestinal

juice of the upper part of the bowel, contain enzymes
which are active only in an alkaline medium. If the
HCl as it passes through the pylorus is not neutral-
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ized the pepsin is still active. The columnar epithe-

lium of the stomach ha.! become resistant to pepsin

HCl by a process of adaptation, but this is not the

case with the epithelium of the duodenum. If there is

free HCl in the duodenum the pepsin will attack the

epithelium. This together with an altered state ot

the mucosa of the duodenum constitute the funda-

mental causes of duodenal ulcer. There are other

causes, such as toxins circulating in the blood

(•'sepsin" of Edwin S. Faust, Pharmaceutical Lab-

oratory, University of Strassburg) and also

the toxins which result from extensive skin

burns, but for our present purpose the

above process of pathogenesis is of more

direct bearing. We see, therefrom, that nature's

purpose is to compel the acid chyme of the stomach

to pass the orifices of the bile and pancreatic duct,

and above all things that degree of acidity in the

stomach should not, for any length of time, exceed

two parts per 1,000. If, therefore, in gastroenter-

ostomies for benign obstructions of the pylorus

where the gastric juice is active (indeed very fre-

quently it is hyperactive) it becomes necessary to

establish an artificial communication between the

stomach and the bowel, care must be taken to insure

such a course for the food as nature intended it

should take, for if the hyperacid gastric contents

containing considerable active pepsin, continually

pass over a duodenal mucosa, which is already

chronically diseased, it is evident that conditions

must become aggravated, and eventually duodenal

or jejunal ulcer may develop.

j\Iy personal experience with such grave conse-

quences of operation has all been in private practice.

I have been consulted in the same case many different

times, by surgeons who had operated for obstruction

of the pylorus several months before, and who were
obliged to operate a second time because of the re-

turn of intense pains and blood in the stools. I re-

gret that it is impossible for me to publish my per-

sonal experience on such cases in full, the reason for

this inability being that the particular patients were
not seen often enough and the surgeon in charge
preferred to publish the cases at some future period,

but my experience does not differ much from that

of Tiegel, which I quote in full in the following.

As a representative of that class of clinicians, who
are endeavoring judiciously to cooperate with the

surgeon, I desire to express the hope that as a re-

sult of this symposium there may be an effort on
the part of the surgeons to convince themselves by
personal investigation of the power for effecting a

cure contained in the nonsurgical methods of treat-

ment. This effectiveness of purely medical treat-

ment holds good both before and after operation,

even when such operations have become absolutely

necessary, for it is possible to reduce the hyper-

acidity of the gastric juice and to heal a duodenitis

and jejunitis.

Max TiegeP' reports twenty-two cases. The
diagnosis is difficult in chronic cases; a sure diag-

nosis is impossible. The symptoms are the same as

those of penetrating ulcer of the stomach. Medical
treatment, because diagnosis cannot be made with
certainty, is beset with difficulties. Surgical treat-

ment is even more unfavorable. Of thirteen cases

Tiegel states three died immediately after the opera-
tion. In eight cases there was a return of jejunal

peptic ulcer. Only in two cases was the operation
followed by radical cure, and in these two cases a
long postoperative observation of the cases is not
reported, and as recurrence of jejunal peptic ulcer

in some reports is stated as coming on very long
after the operation it is necessary to insist on a

long observation of postoperative cases. Heiden-

hain reports a case that was operated upon a second

time for recurring jejunal peptic ulcer and studied

for four years, during which time he remained free

from further intestinal ulcer. Of the recurring je-

junal ulcers Tiegel reports two cases operateil upon
after the gastroenterostomy. In both a jejunostomy

was undertaken. The first showed fresh ulcers at

the pylorus, the second showed an ulcer at the place

of the gastroenterostomy, which ulcer was excised;

a jejunal fistula of jejunum was made (i. e. a third

operation) and the patient was fed for three months
through a tube inserted into the fistula. During
this time, as well as three and a half months after

removal of the tube, the patient was free from com-
plaints. Then followed new symptoms which were
found to be due to a new ulcer at the place of en-

teroanastomosis. The improvement due to jejun-

ostomy was only transient in this case, and Tiegel

now advises to discard a subsequent jejunostomy in

such types of cases and substitute the digestive proc-

ess in the stomach by rectal nutrition. Although rec-

tal alimentation has a much inferior value for nutri-

tion it should be preferred, as a transient measure,

to a severe operation, very doubtful in its results,

especially when one considers that these means and

conditions of alimentation during jejunostomy are

by no means ideal.

In view of these discouraging results of secondary

operations in cases of jejunal peptic ulcers, a longer

concession should be made to purely internal treat-

ment. At least a very extensive attempt with the

internal treatment should be made before proceed-

ing to another operation. (Bed rest, liquid diet, rec-

tal alimentation, hot external cataplasms, belladonna,

alkalies, bismuth subnitrate, nitrate of silver, etc.)

The etiology of jejunal ulcer is not uniform. There

are three main causes: (i) Effect of gastric secre-

tion retained by contraction of intestine below the

point of gastroenteroanastomosis. (2) Circulatory

disturbances. (7,) Neurotrophic influences.

Dr. Stephen Watts -- has reported two cases of

peptic ulcers of the jejunum occurring in a dog after

gastroenterostomy (published also by Mikulicz-^).

This paper contains an excellent illustration of the

condition and and analysis of all cases reported in

man to that date.

Of peptic ulcers of jejunum observed only after

gastroenterostomy for benign disease of stomach,

chiefly in males, there are two tpyes : ( i ) Those
that are at first completely without symptoms, then

a sudden perforation takes place into the peritoneal

cavity. (2) Oironic cases, with severe pains and

adhesions to other abdominal organs. These can-

not be distinguished from penetrating gastric ulcer

and are characterized by great tendency to recur-

rences.

In the second class the operative results are un-

favorable. Treatment by internal therapeutics, rest,

and diet is more favorable. Therefore, a purely

medical and dietetic treatment, as in gastric ulcer,

should be tried for a long time. .Acute perforation

compels immediate operation.

Posterior gastroenterostomy is less likely to be

followed by jejuna! ulcers than tlie anterior type

of this operation.

Gastroenterostomy in benign affections (stenoses)

of the stomach should be cniploved less and gastro-

duodenostomy more, and medical treatment should

be more favored after any operation is recovered

from, because of accumulating reports of duodenal

and icjtuial ulcer after these operations. Where an

operation is necessary, pyloroplasty (Finney's oper-

ation) gastroduodenostomy is to be preferred. After

every operation for benign affections of the stomach

where a hyperpeptic gastric juice continues to be
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secreted, strict diet, olive oil, and alkalies should be

recommended for a long time. In short, such oper-

ated cases should be turned over once more to the

internist for treatment by diet, rest, mineral waters,

and such chemical agents as experience and experi-

ments have proven to be of remedial and curative

value.
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SKIN GRAFTING WITHOUT
SIA.

B.- JULIUS T. ROSE. M.D..

AXESTHE-

\'EW YORK.

Skin grafting is generally considered to be a diffi-

cult surgical operation, requiring a general anes-

thetic. In reality it is very easy, and it does not re-

quire any anesthetic at all, not even local anesthesia,

except in rare instances. The preliminary prepa-

rations are few, the instruments needed are fewer,

and failures to obtain very satisfactory results are

practically zero. Instead of being done only in hos-

pitals by eminent surgeons, it can be easily and
successfully done by the ordinary physician in his

office or in the hoines of his patients. It need not

bear any resemblance to major surgery. In fact it

is minor surgery first, last, and all the time.

But skin grafting without anesthesia is not of

minor importance by any means. It is the most use-

ful and practical healing agent we possess in cases

where there is loss of skin and subcutaneous tissue,

as in bums, ulcers, traumatic amputations, or fol-

lowing excision of tumors, carbuncles, etc. It

heals these wounds in a small fraction of the time

required by other methods, even if they are suc-

cessful.

If it is employed early enough, as it can easily be

if grafting is done without anesthesia, it prevents

the formation of scar tissue with its subsequent con-

traction. And so, when the denuded area is over a

joint, deformity and disability may be easily

avoided; when the loss of skin, etc., extends partly

or wholly about a limb, as at the ankle, or wrist,

later contraction of the scar tissue and constriction

of the circulation may be prevented ; and, when em-
ployed on the face and neck, distortion of the fea-

tures does not occur, and the skin covering obtained

markedly diminishes the usual unsightly scarring.

When traumatic amputations of the extremities

occur, with loss of skin extending to a greater or

lesser distance beyond the line of amputation, it is

not necessary to cut away bone and soft parts back

far enough to get a healthy and complete skin flap.

Just hasten the separation of the sloughing tissue,

and, as the areas clean up, graft them.

Ulcers anywhere, but especially those troublesome

ones on the legs, and any p^ranulating wound, may
be quickly and easily healed by this simple method

of treatment.

No conscientious physician should hesitate, or

fail, to use this method of rapid healing whenever

and wdierever it is needed. The cutting of a very

thin graft, composed as it is mostly of the corneal

layer of the epidermis, causes very little pain. Pa-

tients describe it as a burning feeling, and it causes

in nearly all of them only a sharp indrawing of the

breath, "ssss," for the few seconds required to re-

move the grafts ; then the pain ceases. The opening

of a boil or of an infected finger, the removing of a

sliver from beneath a finger nail, the dressing of a

sensitive wound or sinus, and many other common
things done daily by the physician, without anesthe-

sia, are much more painful while they last, and they

last much longer. There is no pain connected with

spreading the grafts on the wound or in applying

the dressings, so the pain caused by skin grafting

without anesthesia is quite insignificant. Yet for

hysterical adults, or for very nervous children, it

may be best to take the grafts from a friend, or to

use local anesthesia, as ethyl chloride spray, ether,

or ice, or to infiltrate the skin with a weak solution

of cocaine, before attempting to remove the grafts.

Covering the eyes of these patients with a bandage
is often of use, so they cannot "see the pain."

If the various benefits that the patients will re-

ceive from this simple little proceeding, such as

quick healing, avoidance of scarring, deformity, and
disability, diminution in the number and frequency

of painful dressings, each one of which may be

as painful as skin grafting without anesthesia—if

these and many others be brought to the attention

of the patients, they will nearly all, nervous or

otherwise, entirely disregard the trifling pain that

they will expect to suffer, and choose to be treated

by this most interesting and wonderful means of

healing.

The following directions, if carefully followed,

will give uniformly good results : Clean the skin

which is to furnish the grafts with soap and hot

water, and thoroughly flush oft' with physiological

salt solution (boiling water i pint, common salt i

teaspoonful). It may be necessary to shave off the

hairs, if they are numerous, but hair does not grow
on these grafts. Alcohol alone is a perfectly satis-

factory cleansing agent. Grafts should be taken pref-

erably from the arm or leg on the same side as the

wound.
If the wound is a fresh one, irrigate it with hot salt

solution : see to it that all bleeding is stopped, and
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lay on the grafts at once. Grafts take readily on

fat, muscle, connective t'ssue, periosteum, etc. If

the wound contains tissue that must slough out,

then hasten this process as much as possible. When
it is desirable to avoid the formation of scar tissue,

the grafting must be done as soon as the slough has

separated. Do not wait till the whole area is clear,

or for hollows to fill up, but cover the little areas

of the wound as fast as they clear up every day, or

every two or three days, as opportunity offers,

until the whole wound has been completely covered.

If the wound is already covered with healthy gran-

ulations, flush off with salt solution, and apply the

grafts immediately. Do not cut down or curette the

granulations. Do not rub them, or scrub them, or

level them. Leave them alone.

If the granulations are unhealthy, treat them as-

siduously till they are healthy. It is surprising on

what exuberant granulations these skin grafts will

take, and how they seem to cut these granulations

down, sometimes as much as a quarter-inch, or

even half an inch. But it is not advisable to experi-

ment with poor granulations ; so, obtain healthy

granulations before grafting. Every physician has

his own special methods for bringing about this re-

sult. The following suggestions are offered as

worthy of trial in these cases : ( i ) Where there is

inflammation about the wound apply wet dressings

of red wash, which consists of zinc sulphate, one
dram, compound tincture of lavender, two ounces,

and water, one quart; or use a 5 per cent, aqueous
solution of ichthyol. (2) Where the circulation is

poor and there is edema, elevate the part, strap the

limb with zinc oxide adhesive .strips, confine to

chair or bed, give strychnine, etc. (3) Where a very

rapid growth of healthy granulations is needed to

fill in a deep wound, or to cover in exposed tendons,

nothing equals diachylon ointment. Naphthalin
crystals sprinkled thickly over the wound under the

ointment helps to keep the granulations healthy and
to separate the sloughing tissues when present. (4)
Boric acid ointment is the l>est preliminary dressing

to skin grafting on granulations, and is especially

good where wounds are being grafted in sections,

as it does not harm the grafts.

The instruments needed are ( i ) a very sharp,

ordinary razor to cut the grafts with, (2) a fiat-

ended probe or small curette to spread them with.

(3) a rectangular block of wood 3x2.x i inches, or a

good sized glass syringe, to level and stretch the

skin with. Soak them in 5 per cent, carbolic for

10 to 20 minutes, then rinse them off in alcohol, and
put them into a dish of salt solution with some cot-

ton wipes.

The skin having been cleaned, wet it with the salt

solution, and press an edge of the block down onto
the skin and toward yourself, thus securing a flat,

tense strip of skin of the desired width for the graft.

If an assistant presses the skin sideways around the
limb it will help to put the skin on the stretch, and
so diminish its sensitiveness. The razor should be
held as for shaving, with the blade at a slight angle
to the strip of skin, and crossing it at right angles,
and with its edge resting gently against it. Do not
make any pressure, but engage the edge of the wet
blade in the corneal layer of the skin liv drawing the
edge lightly across it, and then, with a quick sawing
to-and-fro motion, let the blade glide under the very
thin, bluish graft which heaps itself up on the blade
as it advances. Keep the graft thin by holding the
blade almost fiat on the skin, varying the angle as
necessarv just to keep it engaged, and no more.
Remember, the razor must lie Tcrv shar/^, there must
be 110 pressure with the edge, the graft must be
very thin—and just keep on saivin^^. A graft can

easily be cut i inch to 2 inches wide, and as long as

desired, by moving the block along from time to

time, as necessary. Of course, the size of the graft,

as well as its sjiape, should depend upon the space
to be covered.

Spread the graft at once directly from the blade.

Drop some salt solution squeezed from the cotton

wipes over the surface of the wound, then lay the

edge of the blade against it, fi.x the end of the graft

with the probe, or curette, against the wotmd or
skin edge, and then withdraw the blade from under
the graft in the direction desired. This spreads the

graft almost perfectly. Any fold or air bubble may
be easily worked out by pressure with the probe
over it. The edges of the grafts should be made to

overlap one another, if possible, and also the edges
of the wound. This can readily be done by sliding

the grafts by means of the probe to the desired

position. Spaces left between grafts, while they

heal fairly well in ordinary cases, are peculiarly

liable to blister and break down, often involving a

much greater area in the ulceration, and proving
very troublesome to heal over without grafting

again. Then, too, they cause the wound to have a
checkered appearance which is far from pleasing.

Apply the dressing as follows : (
i ) One sheet of

silver leaf laid carefully over the grafts. (This
material may be obtained where painters' supplies

are sold.) (2) A lattice work of strips of silk pro-

tective tissue about half an inch in width, and long
enough to extend an inch or two beyond the margins
of the wound. They should be wet in the salt solu-

tion and applied gently. When dry they adhere to

the skin, and so fix the grafts firmly from all direc-

tions. Do not imbritate them. (3) Two or three

thicknesses of gauze, either dry or wrung out of
salt solution, and laid smooth. (4) A moist gauze
bandage should then be laid very evenly and quite

firmly over the grafted area, extending some dis-

tance above and below. This completes the inner

dressing. (5) Then an abundance of dry, fluflfy

gauze or absorbent cotton. (6) .A. splint of wood,
or plaster-of-Paris, if necessary to prevent move-
ment of the parts. (7) An outside bandage applied

loosely over all. This completes the outer dress-

ing.

This combination of two separate and distinct

dressings both fixes and protects the grafts. Any
movement of the dressing caused by a bump, or
knock, or friction of the clothing, takes place be-

tween the two bandages, not extending to the grafts.

This is very important, for if the grafts move they
die. It may be necessary to carry the arm in a sling,

or to elevate the hand or the foot when the wound
is on these parts, or even to confine the patient to

chair or bed to aid the circulation. Strychnine in

tonic doses is always indicated.

Dress the area from which the grafts were taken
with (i) one sheet of silver leaf, (2) two or three

thicknesses of dry gauze, (3) one thickness of dry
gauze, larger than the others, stuck down all

around with collodion, or adhesive plaster, to hold

the dressing on. This is the only dressing required,

and it may be removed in a week or ten days, \\\\es\

complete healing will be foimd to have taken place.

The grafts may be inspected with care in from 2

to 5 days. 1 f there is only a slight discharge, it is

better to leave them alone for from 7 to 10 days,

but when there is considerable discharge, or the

wound is being grafted in sections, the wound may
be dressed every one, two or three days, as seems
best, (ireat caution shotdd always be observed in

removing the dressing, as well as in applying it, so

as not to move the grafts. ( i ) Cut the outside ban-
dage and remove the dressing down to the inner
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bandage. (2) Cut the inner bandagje with sharp
scissors along^ a line not over the pfrafts. Then re-

move the bandap^e and the p;auze gently and grad-
ually, after thoroughly moistening both with salt

solution, especially over the lattice work of protec-

tive tissue strips, so as to leave this undisturbed.

(3) Free the ends of the protective tissue strips

all around ; then, keeping the salt solution dropping
all the time, turn down the lattice work and sepa-

rate it very gently from the grafts. If this is done
carefully, no grafts will be pulled off, or flushed

off, or moved. Never rub, scrub, or sponge the

grafts. If any secretion, or bit of silver leaf, ad-

heres after salt solution has been gently dropped
over it to flush it away, it is best to leave it alone,

as it will do no harm and will come away of itself in

due time. Beware of med llesome cleanliness. Cul-
tivate a certain amount of neglect.

(4) Repeat the dressing, as at first, with the

same care and attention to detail. In ordi-

nary cases after the tenth day a simple

boric-acid ointment dressing may be ap-

plied. If the grafts are on an extremity, and there

is any interference with the circulation, with edema,

it is best to strap the part with zinc oxide adhesive

strips, beginning well below the grafted area, and
extending quite a distance above it. Each strip

should pass clear around the limb and cross in front

at a higher level, like a figure of eight. Each suc-

ceeding strip should overlap the preceding one about

one-third. A little boric-acid ointment should be

smeared over the grafts under the strips. This will

protect the grafts from breaking down and keep

them in place.

These directions have been given in considerable

detail for the purpose of being complete enough to

guide a beginner to a successful result. There are

many other ways of preparing the wound to be

grafted and of applying tlie dressings, and there are

many other kinds of dressings, all of which may be

successful in certain cases. But it is better to have

one method that will surely give results you desire,

and to have it thoroughly understood and carefully

carried out. than to have a "grab-bag" full of pos-

sible methods from which to draw, so no others

will be considered here.

Do not be misled into thinking that skin grafting

without anesthesia is difficult, or impracticable, or

be3-ond your skill. Know 7i'liat to do and hozv to do
it, then with a steady hand and a cheerful counte-

nance go ahead and do it. Let the patient reflect

j'our confidence and cheerfulness. The pain will be

slight, and only for a moment, quite different from
the long period of suffering and distress which ac-

companies a general anesthetic, and then it is so very

important in its results. To repeat briefly : ( i

)

Wash the skin with soap and hot water and flush

it ofT with salt solution; (2) cut the graft with a

sharp razor and spread it at once with a probe over

the wound; (3) apply the dressing of silver leaf,

silk protective tissue, gauze, and bandages: (4)
redress in 5 days

; (5) well in 10 days to 2 weeks.

The following may be noted as possible causes of

failure: (i) Grafts were moved in some way: (2)

circulation was poor, edema of the part; (3) fever,

indigestion, menstruation, etc.; (4) unhealthy gran-

ulations to begin with; (s) pressure on the grafts;

(6) hemorrhage under the grafts: (7) antiseptics,

either on the o-rafts or the granulations, or both

;

(8) .grafts not applied early enough to avoid the

growth of scar tissue, hence subsequent contraction,

disfigurement, disabilitv, etc.

The remedies for these troubles have been dis-

cussed in the previous pages, and many others will

suggest themselves when neeaed. They are nearly

all prophylactic.

The following reports of cases treated by the

above methods are offered as illustrations of the

practicability and wide range of usefulness in every-

day practice of skin grafting without anesthesia

:

Case I.—H. H., eight years old. July 26, 1905,

while riding on the rear fender of a trolley car, he

sustained a compound fracture of the left leg at

the junction of the middle and lower thirds. Both
bones were fractured, and the opening through the

skin was on the outer side over the fibula. The leg

was put up in a fracture box with wet dressings of

a weak antiseptic solution applied every four hours.

July 29, blebs of various sizes had formed over the

lower half of the leg, and the skin was very dark

about the ankle. The blebs were opened and the

leg thoroughly powdered with compound stearate

of zinc. Then posterior and lateral plaster-of-

Paris splints were applied. July 31, a collar of

skin 3 to 5 inches in height, extending entirely

around the ankle, was seen to be necrotic. Wet
dressings again applied under the splints, and the

foot was elevated. August 2, the dead skin and
subcutaneous tissue beginning to slough ; line of

demarcation well defined ; naphthalin crystals, and
over it a thick dressing of diachylon ointment were
applied. August 5, dead tissue being cut away and
removed as rapidly as possible, but no areas clear

as yet. August 7, same as above. August 9, a con-

siderable area beginning to clear up. Boric-acid

ointment applied to this area preparatory to skin

grafting next time. The rest of the wound dressed

with naphthalin crystals and diachylon ointment.

August II, about one-third of the whole area grafted

from his thigh above, using ethyl chloride spray

for local anesthesia ; the remainder of the wound
dressed with naphthalin crystals and boric ointment.

August 14, all of the grafts took ; a little over half

of the remaining area was grafted as before. Au-
gust 17, redressed; grafts all present and healthy;

the remaining area, caused by a very deep slough,

not yet clear, so naphthalin crystals and diachylon

ointment applied. August 19, remainder grafted

;

this time the grafts were removed from the thigh of

an adult, who was paralyzed and had no sensation

of pain. August 23, all grafts healthy. August 28,

entirely healed over ; he was allowed up in a chair,

but directed to keep his leg elevated on account of

tendency to edema of the foot ; directions not fol-

lowed. At the next dressing a small area had
broken down over a space between grafts. This
later was covered by a small graft. Had he been
kept in bed a little lon.ger, or had his foot and leg

been strapped, the healing would probably have been
perfect. After two years this leg is just as healthy

and strong and useful as the other. The new skin

is movable on the deeper parts, and the tissues have
filled out the ankle to normal size. There is no
tenderness, and it does not break down under the

friction and pressure of the shoe top. There is no
contraction of scar tissue, because there is practically

no scar tissue to contract. The circulation is per-

fect with no constriction, or obstruction, or edema.

Case II.—Mrs. C, sixty-eight years old. In De-
cember. 1905. she was scalded by the spilling of a

cup of hot tea over her left shoulder and back. The
skin slou.ghed off completely over an area about
6 by 8 inches. The whole area was grafted, on
the removal of the slou,gh, with thin grafts from
her left thigh, taken without anv anesthesia. She
made very little complaint. Nine grafts were ap-
plied, but they were not overlapped. They all grew,
and healing was complete in seventeen days, except-
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ing' one place about the size of a twenty-five cent

piece. This took longer to heal, without grafting,

than for the rest of that large area to be covered

with skin. The dressing applied to keep the grafts

from moving consisted of silver leaf, protective

tissue, gauze, and the wet gauze bandage about the

chest. Then fluffy gauze and a modified Velpeau.

The dressing was kept wet for forty-eight hours

with salt solution.

Case III.—R. D., fifty-seven years old. A car-

buncle on the back of his neck was excised, its base

cauterized with the Pacquelin cautery, and tiien

packed with iodoform gauze. The wound was en-

couraged to fill up with granulation tissue. When
nearly level with the skin over part of its surface,

it was dressed with boric acid ointment for twenty-
four hours, and the next day this half was grafted

with skin from his thigh without anesthesia. He
made no complaint of pain. The grafted area was
dressed in the usual way and the remainder was
covered with boric ointment. Five days later the
dressings were changed and the remaining area
grafted as before. On the tenth day the entire

area was covered with skin, and a boric ointment
dressing was applied. This was a very difficult

place on which to fix the grafts, yet none moved
or was lost, and the result was very satisfactory.

Case IV.—J. R., thirteen years old. A very
nervous, Lysterical Italian boy. While pushing
material into a cement grinder he slipped and the
machinery caught his right foot, crushing the four
smaller toes, and tearing aw-ay the skin from the
dorsum of the foot back to the instep. The toes

were removed back to the metatarsal bones.
September 6, 1905. Weak bichloride solution

applied as a wet dressing and renewed, as necessary,
for forty-eight hours. Then diachylon ointment
and naphthalin crystals, were used to stimulate a
rapid growth of healthy granulations to cover the
denuded area.

September 27. Whole area covered, and boric
ointment applied to prepare granulations for the
grafts the next day.

_
September 28. Grafts were removed from the

right leg, without anesthesia. He did not make an
audible sound while the grafts were being cut.
The grafts were carefully overlapped, and the usual
dressing applied.

October 3. The grafts were all healthy, and
only a few drops of discharge could be found on
the dressing, although the area grafted was at least
five square inches.

Several months later, after steady use of the foot,
there was no tenderness to pressure, and no ten-
dency to break down or blister, and the foot was as
useful as the other.

Case V.—J. B., seven years old. The thumb
and its metacarpal bone on the right hand were
blown off by the explosion of a cannon firecracker,
July 3, 1905. The hand was dressed with wet dress-
ings, then later, diachylon ointment and naphthalin
crystals until July 20, when argyrol five per cent,
solution was applied on gauze for twenty-four
hours.

July 21. Boric acid ointment.
July 26. Granulations just right for skin graft-

ing. They were red, they bled easily, and were on
a level with the skin, all around the margin of which
could be seen the thin bluish layer of advancing
epithelium. Grafts were taken from his thigh with-
out anesthesia. He made quite a fuss, but then, he
always did whenever the wound was dressed.
August 6. All healed over, area one and one-half

inches by two inches. He wore a boric ointment
dressing for a few days longer.

During the two years that have elapsed there has
been no trouble with the skin covering, and he has
a useful hand.
Case VI.—F. S., Italian, twenty-four years old.

Trolley accident. First seen July i, 1905. Three
tendons exposed on the dorsum of the foot over the
metatarsal bones. Second toe gone. Wet dressings
applied for forty-eight hours, then diachylon oint-

ment and naphthalin crystals, and just before skin

grafting, boric acid ointment. The granulating
wound was from one to one and one-half inches
wide and four inches long.

July 29. The grafts were cut from the leg above,
without anesthesia. The sharp indrawing of the
breath was the only manifestation of pain. The
grafts all took nicely. There was considerable
edema of the foot, as he was walking about some-
what, and, on the eleventh day, the grafts appeared
to have sloughed of?. But after elevation of the

foot for twenty-four hours it was seen that only- the

outer layers had been lost, and that the wound was
all covered with the thin bluish film, which later

thickened and apparently served as well as the whole
graft would have done, as there has been no cause
for complaint during the last two years, or more.
Case VII.—P. B., nineteen years old.

June 25, 1907. He bumped his leg, and as the

circulation was poor in that leg following a chronic
osteomyelitis, the skin broke down, and an ulcer

formed. The base was raw, and bluish in color and
there seemed to be no attempt to form granulations.

The base was cleaned, and stimulated, but progress
was very slow.

July 6. The leg was strapped with zinc oxide
adhesive strips, figure of eight, extending from the

ankle to a good distance above the ulcer which was
located anteriorly, about the middle of tlie leg.

Granulations formed very slowdy.

July 13. The granulating wound was covered
with a single graft about the size of a half dollar,
which was taken from the leg a short distance above.
The skin was sponged off with a little alcohol, only,
the graft quickly removed, placed, and its dressing
applied, taking very little longer than the regular
dressing.

July 18. Graft healthy and entirely covering the
wound.
July 23. Same as above. Boric ointment dress-

ing applied with a tight bandage. The gauze was
pressed against the graft so as to leave the impres-
sions of the threads. This caused the graft to break
down in one place. The bandage was applied looser
the next time, but the broken down area seemed to
be extending.

July 25. Boric ointment smeared over the graft
and the leg strapped from the ankle to above the
calf with the zinc oxide adhesive strips.

August r. .Almost completely healed, very sat-

isfactory improvement. Same dressing reapplied.
August 6. All healed. Restrapped.
The patient kept at his work, which required him

to be on his feet all day, throughout the treatment.
If the adhesive strapping had been used on the tenth
day the graft would never have broken down. This
is always indicated where there is interference with
the return circulation as in forearm, leg, etc.

14s Halsby Strbkt.

The Game of Bowls.—In speaking: of the revival of
the ancient game of bowls, which is again growing very
popular in KnglancI, the Medical Press says fliat from the

medical point of view it has nothing but praise for this

most excellent of recreations. It provides open-air exer-

cise and amusement for old and young, it is admirably
fitted for many invalids, and. above all. it is one of the

best of what may be called natural opiates.



Nov. i6, 1907] MEDICAL RECORD. 813

THE RELATIONSHIP OF TRAUMA TO IN-
SANITY.*

By ARTHUR CONKLIN BRUSH. M.D..

BROOKLYN, NEW YORK CITY.

PROFESSOR OF MENTAL AND NERVOUS DISEASE U^ THE BROOKLYK POST-
GRADUATE MEDICAL SCHOOL; NEUROLOGIST TO THE KINGS COUNTY.

BROOKLY.S EYE AND EAR, AND WILLIAMSBURG HOSPITALS.

The Study of this subject reveals the fact that there

has been in the past a wide difference of opinion
among medical writers both as to the frequency and
forms of insanity which are caused by physical in-

jury. Some writers have included under the title

of traumatic insanity any form of insanity or other
abnormal mental state which occurs after an opera-
tion or injury to any part of the body, at any period
afterwards, no matter how remote, and without even
being connected with the injury by any clinical or
pathological chain of events.

From this illogical situation there has been
evolved, for a medical question, a marked unanimity
of medical opinion concerning the questions at issue.

It now appears to be established as a fact that,

for a trauma to be the producing cause of an insan-
ity, it must be of a character to cause marked injury

to the brain ; the insanity must be continuous with
the symptoms of such injury or occur within a cer-

tain period ; and when an interval of time is inter-

posed the two conditions must be connected by a
definite chain of symptoms.

That insanity is not a common consequence of

brain injury is established by the evidence collected

by Meyer, who shows that in the Franco-German
war only 13 cases occurred in 8,985 head injuries;

that Stalper found only 12 cases in 931 cases of

head injury; that Meyer found only i per cent, in

3,000 cases, Frost 1.87 per cent., Kiernan 2 per cent.,

and Edel 2.3 per cent. These figures are supported

by the experience of the writer, who found only 1.3

per cent, in 2,100 cases of head injur)' seen by him.

The character of the producing cause is stated by
Kraepelin, Kellogg, and Peterson as that of a se-

vere head injury. This contention is supported by
the histories of 27 cases seen by Meyer and of 28
collected by myself. In all of these cases the im-

mediate symptoms of the brain injury were severe.

In Meyer's cases it was accompanied by cerebral

hemorrhage in six, and fracture of the skull in eight.

In my cases the same complications occurred in six

cases each.

As already stated, insanity is a rare result of head
injury, due to the fact that when it occurs there is

an additional factor necessary besides the head in-

jury, which is furnished by the evidence of the pre-

vious existence of a neuropathic heredity, alcoholism,

or syphilis. This contention is supported by the evi-

dence found in Meyer's cases and those of the writer.

In ^Meyer's cases five had an insane family his-

tory, two had suffered from previous attacks of in-

sanity, and four from chronic alcoholism. In my
cases there was an insane family history in five, pre-

vious attacks of insanity in four, alcoholism in six,

and syphilis in eight. Tliis evidence, taken in con-

sideration with the well-known fact that the patient

and friends as a rule try to conceal these facts, makes
it reasonably certain that they are even of more im-

portance than these figures indicate.

It appears also to be well established that there

is but one form of insanity for which trauma can be

recognized as the producing cause, and that is acute

primarv traumatic insanity or the acute encephalitis

of the surgical writers. This psychosis is one of

the few forms of insanity for which the surgeon

*Read before the Brooklyn Society for NeiiroloK>'.

and pathologist have been able to show us a definite

lesion, which is that of cerebral contusion or bruis-

ing of the brain tissues. The associated lesions found

in the bones of the skull in some cases are now re-

garded as of no importance, except when the brain

is compressed or penetrated by the bone.

Such contusions are most common about the

fourth ventricle and at the tips of the frontal and
temporal lobes. Microscopically they consist of mi-

nute lacerations of brain tissue, ecchymoses, minute

thrombi, edema, and capillary stasis with infiltration

of the vascular walls. Complicating meningeal hem-
orrhage is also common. It is a well-established

fact that in healthy brains all these lesions, with

the exceptions of large hemorrhages, may entirely

disappear, but in some cases changes in the cerebral

circulation and nutrition may result.

The clinical picture and course of a case of trau-

matic insanity are held by Kraepelin and Meyer to

be dia.gnostic of a severe cerebral contusion, and the

histories of the latter's cases, as well as those ob-

served by myself, fully support the contention of

well-marked injury to the brain ; as there was coma
lasting from one hour to three days, muscular re-

laxation, dilated, sluggish, or unequal pupils, pale

cold skin and rapid pulse, followed by headache, ver-

tigo, delirium, and a rise in temperature. One symp-
tom of cerebral contusion is held to be diagnostic of

that condition, and that is a loss of memory- for the

facts concerning the injury and often of events oc-

curring just before.

To establish a causal relationship between a cere-

bral contusion and this form of insanity it must
appear that the insanity immediately followed the

symptoms of the cerebral contusion, or, if a period

of time intervenes, the two must be connected by a

definite chain of cerebral symptoms. It appears

that this intervening period is usually short, though

in one of Meyer's cases it was as long as twentv-

three months. This contention is supported by the

statement of Kraepelin, that "the connection is not

proven if a long space of time occurs between the

injury and the gradual development of the insanity,"

and by the facts shown bv IMeyer's and my own
cases. In eleven of Mever's cases and nineteen of

my own the symptoms of the insanity were contin-

uous with those of the cerebral contusion. In eight

of Meyer's cases a period of cerebrasthenia inter-

vened, varying from three days to twenty-three

months ; and in five of my own cases a similar period

occurred, varying from three davs to tv^'elve months.

During this period the patients sufifer from pain in

the head, vertigo, mental fatigue, loss of memory,
change and deterioration of character, irritability,

and insomnia. All of which are made worse by small

doses of alcohol or hieh temperatures. The inva-

sion of the phychosis itself is rapid but not sudden.

The patient becomes excited and sleepless or som-
nolent, or the two conditions alternate. The mood
varies at different times, and the natient is anxious,

irritable, denressed, or elated, with no idea of ill-

ness. Mental confusion is marked ; and also loss of

memory, especially relatine to the facts of the in-

jury, "whose haprienine is often denied." There is

marked loss of knowledsre of time, situation, and
the identity of those about him. Answers
to nuestions are rapid but rambling and often

fictitious. re'^emVilinsf the condition known as

Korsakoff's osychosis. There are periods of intense

irritability at times, often with violent outbreaks

from slieht or no annreciable cause. Hallucinations

and delusions, brief in duration and chaneincr in

character, are common. There is a tremor of the

face and hands increased bv movement, and often
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causing indistinctness of speech. Paralytic con-

ditions, localized mus.ular twitching, or seizures of

the Jacksonian or grand-inal type may occur either

as permanent or temporary conditions. The deep

reflexes are increased and ataxia may be present.

The pupils vary at different times, being dilated,

contracted, or unequal. After a period varying from

a few weeks to several months, gradual improve-

ment occurs, which may end in complete recovery,

or partial improvement, or the psychosis may pass

into some other form of insanity.

The duration of the psychosis in eleven of Mey-
er's cases, in which recovery occurred, was from
two months to two years ; and in eighteen similar

cases of the writer's from six weeks to two years.

Death occurred in four of Meyer's cases after a pe-

riod of two days to one month ; and in four of my
own in from two days to one month. Of the re-

maining cases reported by Meyer, three recovered,

but relapsed, two partially recovered, one became an
epileptic, and in four the psychosis was followed

by other forms of insanity. Of the remaining six

cases of my own, two became epileptic, two recov-

ered partially, and in two the condition still con-
tinues. Dementia, when it follows traumatic insan-
ity, is, according to Meyer and Kraepelin, always
the result of in intervening epilepsy, alcoholism, or
arteriosclerosis. In infancy faulty brain develop-
ment is also claimed as a result, terminating in

oddity, imbecility, or moral perversion. Death, when
it occurs, is due to persistent insomnia or continuous
muscular movement.

Besides acute primary traumatic insanity, the rela-

tion of one or two other forms of mental disease to
trauma requires consideration. Acute primary or
curable dementia appears as one often ascribed to
trauma. It is a question of grave doubt if this

psychosis should be be regarded as a result of
trauma, as it appears especially in neuropaths be-
tween fifteen and twenty, from fright, mental fa-
tigue, physical exhaustion, sexual excesses, and in
many cases without known cause ; nor does it ap-
.pear that a brain injury alone is capable of producing
the disease. It cannot be said then that an injury
to the head was the producing cause in cases in
which it has developed after such an injurv.

Cases of this psychosis in which injury is claimed
as the producing cause are rare in my experience,
but three having thus come under my personal ob-
servation. These were all males, varying from six-

teen to twenty. In none was a reliable family his-
tory obtainable. In all the phvsical injury to the
head was slight ; nor were the accidents of sucli. a
character as to cause much fright in normal persons.
In my cases there was some evidence of slight shock,
followed by irritabilitv and mental confusion last-

ing from one to three days. The patients then
passed into the characteristic condition, in which
thev remained motionless with vacant expression,
paying no attention to dress or other physical needs,
with complete loss of memory of time and place,
and of those about the patient, with loss of general
sensation, increased reflexes, feeble pulse, and res-
piration and subnormal temncrature.

The duration of this psychosis, as stated by med-
ical writers, varies from a few months to five vears.
There seems to be no authoritv for the duration of
those cases alleged to follow trauma. In mv cases
the duration was three, nine, and thirty-six months.
Complete rccoverv is claimed for the "Teat major-
ity of the cases of this psychosis. The few remain-
ing graduallv pass into sccondarv or orr^anic demen-
tia. There seems to be no medical authoritv as to
the termination nf the cases alleeed to follow trauma.
My three cases all made a complete recoverv.

It is a well-established fact that secondary or or-

ganic dementia is never directly due to an injury,

but is the natural result of other conditions which
may be so caused, as cerebral hemorrhage, menin-
gitis, epilepsy, acute primary traumatic insanity, and
acute primary dementia. It can be claimed, then, if

such a chain of events is established that the organic

dementia is a natural result of the injury to the

brain.

As a result, the patient slowly develops loss of

memory, especially for recent events, mental con-

fusion, and defective reasoning, groundless likes

and dislikes, deterioration of character, and occasion-

ally delusions and hallucinations.

Once developed, it is an unquestioned fact that

the condition is permanent in character, but not

necessarily in degree, as periods of temporary or

permanent improvement are frequently seen. It

has been the writer's experience that in young and
healthy persons some degree of improvement can

be noted after several years. This statement is based

upon the condition noted in 106 of my cases. Of
these forty had improved, twenty-six improved but

relapsed, and thirty-nine had progressed.

General paresis or paralytic dementia is a dis-

ease which was ascribed to head injury by many
medical writers, but at the present time the major-
ity of such writers consider the disease of syphilitic

origin and, with Peterson, deny that it can be so

caused. As a rule, the recognition of the disease

after a head injury is accounted for by the fact that

its usual long and gradual development causes it to

remain unnoticed until an injury calls attention to

the patient's condition. It seems to be admitted by
all that the course of the disease can be accelerated

by a cerebral concussion. Starr, hovever, still

claims that it mav be due to a head injury, which is

concurred in by Kirchoff and Berkeley. The latter

two qualify their opinion by stating that traumatic

cases present special symptoms and run a special

course.

Assuming the facts already shown in describing

the symptoms of acute primary traumatic insanity,

such as imperfect articulation, irregular movements,
intention tremors, increased reflexes, and the pupil-

lary symptoms, it is evident that mistakes in diag-

nosis can easily occur without frequent and care-

ful examinations, made over a considerable period of
time.

It can be stated, then, as a fact that this disease
is a sequel of syphilis, that it cannot be directly

caused bv a head injury, and that such head injury
can accelerate its progress.

2Q South Portland Avenue.

CRYPTORCHISM COMPLIC.A.TING IMBE-
CILITY.

By B. S. TALMEY. M.D..

NEW YORK.

It is advisable, says Professor Grashey, that the

family physician should keep records of mentally
defective children he meets with in his daily prac-

tice. These records may be of great use, should
the children in later life collide with the penal code.

For this reason I think the history of the following

case will be of some interest to the general practi-

tioner in calling his attention to a class of cases he
may discover in the families among whom he is

practising.

Before giving the history of this case, it will be
expedient to describe bricflv the salient symptoms of
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this class of mental defectives according- to Grashey"s
lectures before his students at the university of
Munich.

The Emotions.—The high-grade imbeciles are, in

contradistinction to the complete idiots, able to

master their language. In the very slight degrees

of imbecility the disease represents only a deficiency

of the emotions in a higher and lesser degree.

Hence the anomaly can be discovered only in the

emotional life of the patient. The most conspicuous

symptom is the predominance of the passions. The
imbeciles are easily irritated and very irascible.

Their rage may reach the highest degree. They
may fall into a great passion over a trifle. Their
passionate moods are of long duration ; they may
cherish their temper for hours. A melancholy mood
may last several hours, and even days, and under
its influence they may conmiit suicide. A great

number of suicides may thus be accounted for. The
imaginative life is frequently well developed. The
imbeciles may even acquire a vast store of experi-

ence, being often possessed of a splendid memory.
Still the memory is in so far defective that the

receptive power is extended alike upon the impor-

tant and unimportant things. The splendid mem-
ory is the reason why the imbeciles are not recog-

nized in school as such. On the contrary they are

believed by their teachers to be talented. Still this

deception is only possible if they happen to be good-

natured, and not irascible or stubborn. Then they

acquire a great amount of knowledge. But if the

same is scrutinized a little more carefully, it is found

that the imbeciles have not the right understanding

of the things they have learned. They have learned

everything by heart in a mechanical way, and they

only reproduce like an encyclopedia the judgments

of others which they have retained by means of their

splendid memory.
Ordinarily the educators are able to recognize

the mental deficiency of such individuals. The im-

becile children cannot endure very long in school,

because thev cannot stand punishment. If punished

they become entirely obstinate, and in their pas-

sions they fall into blind rage and become irrespon-

sible. It is, therefore, dangerous to punish chil-

dren with mental stigmata of degeneracy, especially

to lock them up in confinement, for they may jump
through the window.

The Ethical Life.—If the faculty of pure reason

is closely scrutinized, it is found that imbecile chil-

dren grasp with great difficulty ethical and moral

conceptions. Although they have heard of parental

pietv, patriotism, truth, honesty, perseverance, grat-

itude, and know the meaning of the words, the

deeper understanding is lacking. A normal person

acquires with the ethical conceptions certain inde-

finable feelings
—

"Gefiihlsbetonungen." At the men-

tioning of any ethical conception the normal person

invariably feels something indefinable ; he has a

corresponding "Gefiihlsbetonung." These accom-

panying feelings are of extreme importance to the

character of the individual. They govern his actions

and stimulate him in case of necessity to make the

greatest sacrifices. The imbecile, on the other hand,

lacks these ethical emotions ; he does not possess the

"Gefiihlsbetonungen" ; he is, therefore, not guided

by them, they do not govern his actions. Even if he

has learned a good deal and has found a good posi-

tion, he is unable to remain there long. He has to

have a change. This vacillation of the will and in-

constancy of aspiration is often a very early symp-
tom. Imbecile children are prone to run away. They
leave their schools and do not return to their par-

ents. When, as adults, they obtain a position, they

remain there a certain length of time. Suddenly
they disappear without any reasonable cause. When
they have a public office the least disagreeable hap-

penings will cause them to surrender their position

and to desert without knowing what to begin after-

wards. When the defect is of a very slight degree

the patient may remain in his position a little longer,

a year or so, but he will finally quit. If the imbecile

has been a mechanic for some time, and something'

does not go according to his wishes, he will suddenly

turn to painting or some other vocation to which he
does not stick longer than to the first one. This
restlessness, this lack of perseverance, indicates the

pathological state even in cases where the imbecility

is of a very slight degree.

If the mental defectives live in reduced circum-

stances and are not subject to the scrutinizing eyes

of instructors and governesses, their disease remains
hidden until they come in collision with the penal

code. For the imbecile knows the ethical concep-
tions only by name and, therefore, comes in conflict

with the district attorney's office through actions

done in a temper, immoral crimes, or arson com-
mitted out of revenge. It is then often very hard
for the expert to convince a jury that the criminal

act is due to imbecility.

Exaltation.^—The mental defectives have an ex-

alted opinion of themselves. They believe that they

possess great learning, and are well satisfied with
their knowledge, while the normal man, even if he
is very learned, knows that there remains enough
for him to learn yet.

Physical Constitution.—In regard to the physical

constitution of the mentally defective individual

there is often nothing abnormal to be discovered, but

sometimes there is to be found microcephalia or an
excessive development of the thyroid gland, which
may be degenerated by cysts, or otherwise enlarged.

The physiognomy shows then certain peculiarities

which tend to indicate the mental deficiency of the

individual. At the autopsy it is at times found that

the weight of the brain is diminished, or that the

frontal gyrus is split and thus four frontal gyri are
found. Sometimes there are imperfections in the

corpus callosum.

This is a brief outline of the symptoms of the

high-grade imbecile. Now we will study the history

of my case.

P. P. is 22 years of age, stout, healthy looking-,

and about 5 feet 6 inches tall. The father is of an
excitable disposition and the mother is very nervous.
The grandmother is his father's half-sister; his

father is thus his mother's uncle. His father was 31
years and his mother 19 years of age when they
married. A year and ten months later the patient

was born at full term in a small town abroad with-
out artificial help. He began to walk and speak
when ten months old. As a child the patient was
always well, good-natured, and obedient.

Imaginative Life.—His parents came to live in

this country when he was five years old, and he at-

tended school in this city. He was very industrious
and loved to read a good deal. He devoured espe-
cially books of history and biography and he had a
splendid memory for dates. He graduated from
public school with honor and attended high school
for two years.

Emotions.—From the time of puberty he became
irascible and easily excited. He began to practise
masturbation when 14 years of age. At 17 years of
age he began to have regular intercourse with venal
women, but not oftener than once or twice a week.
He reached his mental limit in his seventeenth year
and began to deteriorate. His splendid memory be-
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gan to diminish. He became careless in his personal

appearance. His habits became unclean. He can

now lie in dirt and filth without noticing it, and once

his father found that he did not change his clothes at

night or fi.x his bed for several weeks. The least

little thing throws him into a rage. Thus he used to

become very violent while in the hospital and repeat-

edly insulted the head nurse in the nastiest way.

When reprimanded by his favored nurse he con-

fessed that he knew it to be wrong to use such bad
language, but something seemed to drive him to

do so.

Ethical Life.—After he left high school he found

employment in a jewelry business, but left the same
after three weeks. He stayed then several weeks at

home, helloing his mother in the housework until he

found a position in a library, where he remained six

months. Suddenly he left this place and began to

work in his father's store. Three months later he

left the same to study dentistry with a dentist. Sud-
denly, after seven months' stay, he left the dentist

and boarded in the lodging houses of the Bowery.
There he led the life of a tramp in company with

the scum of the big city for several weeks and re-

turned home in the most shocking condition. He
was hterally covered with dirt and filth. His father

took him again in his store, where he remained eight

months. Suddenly, without any reason, he left it

again to associate with the women of the Bowery.
From this time on his life was divided between
working in drug stores in Brooklyn, Yonkers, and
Paterson, and the Bowery lodging houses. The
characteristic part of his departures from the places

of employment is the suddenness and unreasonable-

ness. Without any justifiable reason and without
giving notice he suddenly leaves the places, often

even taking along the keys of the store, to stay sev-

eral weeks with tramps, thieves, and venal women
in the Bowery. After four to six weeks' tramping
it looks as if the attack was over and he returns to

his forgiving mother to begin to look again for work.
During his migratory life he came twice in con-

flict with the district attorney's office. The first time
he was released from a magistrate's court, the second
time the supreme court justice suspended sentence

and put him under the supervision of the board of

correction. He has absolutely no affection for his

parents. Although he was always pampered by his

mother and he knew that she spent sleepless nights

worrying over him, yet he never wrote or let her
know where he was while the ".Wanderlust" took
possession of him. Once he left his father to work
alone in the store although the latter had just re-

turned from the hospital after having undergone a

dangerous operation and could not as yet walk prop-
erly. The sense of gratitude is entirely lacking in

him. He did not think it worth while to greet on the

street the teacher who gratuitously gave him private

lessons in Latin.

Exaltation.—The exaltation of his ego was best
shown while he was in the hospital. He boasted
before the nurses about his great knowledge, claim-
ing that he knew more than anybody else and that he
could dispute with everybody on every topic.

Physical Constitution.—When nine years old, the

patient's mother discovered one day that the boy had
only one testicle, but the father laughed at her dis-

covery and no further attention was paid to this

anomaly. Five years ago the patient noticed a swell-

ing in the right inguinal region which increased in

size by degrees, but caused him no particular dis-

comfort until a year ago when, jumping from a train,

he was suddenly seized with acute pains which com-
pelled him to stay in bed for thirty-six hours and

to apply strong tobacco-poultices on the swelling.

Since that time he frequently felt pains and was
often doubled up on the street. When I first saw
him he was also in bed suffering w^ith pain.

Status Presens.—There is a swelling of the size

of a hen's egg in the right inguinal regiop at the in-

ternal ring. There is no spermatic cord leading to

the scrotum on the right side, nor can the right tes-

ticle be felt within the scrotum. The diagnosis was
made "cryptorchismus and inguinal hernia," and an
operation was recommended.
On Alarch i. 1907, the patient was operated upon.

In severing the superficial fascia the peritoneal sac

was opened inadvertently, it bein"' adherent to the

fascia. Through this opening we made a thorough
examination of the peritoneal cavity and no trace of

a testicle nor of a cord could be discovered. The
opening was then closed w'ith a tobacco-bag suture,

the terminal sac removed and, the construction of

a new canal not being necessary in this case, the

externus muscle was sutured over the opening and
the wound closed.

At the end of a week a stitch abscess developed
and compelled the patient to remain five weeks in

the hospital. He then went home and was directed

to return every other day for a dressing. But he

came only once, leaving his home to return to his

former haunts on the Bowery.
Epicrisis.—If we analyze the emotional life, the

imaginative life, the ethical and moral standard, and
the exaltation of our patient, we find that his symp-
toms are almost identical with those of the high-

grade imbecile. Probably the consanguinity of the

parents may have something to do with the mental
defect of our patient. The lack of the testicle may
or may not be a contributing cause, but the entire

absence of physical stigmata is not so infrequent in

the high-grade imbecile.

There is, therefore, no doubt in my mind that we
are dealing here with a mental defective. The prog-

nosis in this case is very bad. If the patient is left

to himself he will surely land in jail some day. The
only safetv I can see for him is in a congenial occu-

pation in sequestration under constant unremitting
supervision.

62 West One Hi-n-dred and Twenty-sixth Street.

Deviations of the Spine in Young Girls.—Ester gives

the predisposing; causes of scoliosis as feebleness of the

muscular system and heredity. Myopia and bad position

maintained at school are also causes. Younij girls .should

be encouraged in all sorts of proper exercises so as to

develop pood muscular conditions, instead of beinp; shut

up in the house over sewinp; and books. The disease is

very apt to develop in girls whose parents have had the

same trouble, and some families are particularly liable

to its development. Bad attitudes assumed in school at

the desk in reading and writing are causes of its occur-

rence. When a girl is predisposed to it we should adopt

a preventive treatment, consisting of placing the girl un-

der the best possible hygienic conditions, allowing her extra

amounts of sleep and rest in the horizontal position, and
encouraging sea bathing and mountain air. She should

never be allowed a corset that will at all compress her

thorax, and should be supplied with a chair that will sup-

port the back and an inclined desk. Scoliosis is curable

only in its earliest or formative stage. When the de-

formity cannot be removed voluntarily, hut can be by
suspension, it has reached the second degree. To these

hyKienic measures must now be added orthopedic gym-
nastics and an orthopedic corset made over a plaster cast

of the body in suspension. In the third degree not even

suspension will straighten out the spine, and forced move-
ments under ether are necessary. Rut in this stage a

true cure cannot be obtained.

—

Aniialcs dc Medecine et

Chirurgic Iiifaitlilfs.
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RADIOGRAPH OF MUMMIFIED FOOT.
By EUGENE H. EISING, M D..

NEW YORK.

The mummified foot pictured below came into my
possession tlirou,s:li the family of an army officer

who was sent to Peru to jjather specimens for the

Centennial Exhibition of 1876.

Curiosity prompted me to make a fluoroscopic ex-

amination of the foot. The bony structures of the

foot were found in so excellent a state of preserva-

tion that this remarkable finding was considered of
sufficient interest to justify its publication in these

pages.

Mummification was practised by the ancient Peru-
vians 3,000 years ago, and was still in vogue at the

time of their conquest early in the sixteenth cen-
tury. The purpose of embalming was to preserve
inviolate the body for the corporeal resurrection of
the dead. The soul after death was supposed to
perform a painful probationary pilgrimage through
the mysterious underworld, which journey consumed
a period of time varying from 3,000 to 10,000 years.

The wicked were condemned to permanent habita-

tion in the subterranean regions, there to expiate

their crimes in ages of wearisome toil, while the

good were rewarded with a life of luxury and ease.

Compared to the Eg>'ptians. the Peruvians were
amateurs in the art of embalming. The Peruvians
used, as did the Egyptians, balsams, oils, resins,

and spices in that art, but the process they employed
was relatively simple and rendered so by the pecu-
liar atmospheric conditions under which they lived.

\'ast mounds were erected for the reception of

the dead. These mounds were penetrated by pas-
sages, the walls of which were arranged in galler-

ies. In these galleries were placed the embalmed
bodies, usually in the sitting posture.

With the deceased noble was buried some of his

apparel, his utensils and treasures, and, to com-
plete the gloomy ceremony, his wives and favorite

domestics were sacrificed to bear him company and
do him service in the happy regions beyond the
clouds.

On certain festivals the royal mummies would be
brought from their eternal resting place into the pub-
lic square, where reverential entertainment would
be provided to emulate the memory of the deceased
hero.

I am indebted for the excellent radiograph and
photograph to Mr. J. Harnev of the Radiographic
Department of the Mount Sinai Hospital.
^ 18 East Sixtieth Street.

-Radiograph of the

Acetonuria.—A discussion on this subject was re-

cently held at a meeting of the Hunterian Society in the

course of which Dr. W. L. Brown said that the presence

of diacetic acid in the urine was more important than
that of acetone, but diacetic acid was unstable and broke
down into acetone if not excreted very rapidly. It was
found not only in diabetes, but in recurrent vomitinK in

children, pernicious vomiting of pregnancy, mountain sick-

ness, delayed chloroform poisoning, and starvation. Ace-
tonuria was a symptom of tissue degradation, of acidosis

with insufficiency of oxygen. It was possible that bilious-

ness and migraine were both due to acetonuria. The most
successful treatment consisted in the administration of

large doses of sodium bicarbonate. Dr. L. A. Smith insist-

ed on the importance of acetonuria in the differential

diagnosis between diabetes and alimentary glycosuria. He
demonstrated the fact that the urine of a patient who
was taking salicylates gave a reaction with a solution of

perchloride of iron similar to that given by urine containing

diacetic acid. He spoke of the marked changes seen in

the epithelium of the renal tubules in some fatal cases

of diabetes. Dr. H. R. Andrews remarked on the fact

that acetone was found sometimes in the urine after labor,

particularly in cases where the labor had been difficult

and prolonged, and asked whetlier it was possible that

prolonged administration of chloroform was responsible.

1 he theory that acetonuria could be looked on as a sign

of intrauterine death of the fetus had been disproved.

In some cases of necrobiosis of uterine fibroids acetone was
found in the urine.

—

The Lancet.
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TUBERCULIN TREATMENT IN THE TU-
BERCULOSIS OF CHILDREN.

In considering this topic in a recent issue of the

British Medical Journal (October 26), Clive Riviere

f^roups his cases under the two hcading:s of strictly

locaUzed disease and not strictly locaHzed, that is,

accompanied by symptoms of .s^eneral disturbance,

such as fever. It is in the former group that the

most notable successes have been achieved. The

author says that success resolves itself into a question

of dosage, and believes that this has often been too

large. He names as average doses 1-12,000 to i-

8,000 mg. for one year of age, 1-4,000 mg. for five

years, and 1-3,000 mg. for from ten to twelve years.

During administration the opsonic index should be

watched. If this cannot be secuied, we must rely

on the patient's weight and general progress. In

the strictly local cases, tuberculin leads to increase in

appetite, gain in weight, color, and general vitality

;

there is a marked change toward cheerfulness and

renewed interest in life, and there is a distinct ten-

dency toward local healing. In the category of

cases thus treated have been instances of superficial

abscess, dactylitis, gland disease, and joint disease,

all tuberculous. The gland cases generally require

prolonged treatment. In the second class of cases,

such as phthisis and peritonitis, good results have

also been obtained. In such cases the genera! poi-

soning shows itself, says the author, by a fluctu-

ating and often high opsonic index, and it would

seem probable on theoretical grounds that the intro-

duction of fresh tuberculous elements, as in a tuber-

culin injection, would only add to the patient's dis-

ability. In practice this is not so ; under tuberculin

the opsonic power is steadied, though it rises no

liigher, and striking improvement in the general and

local symptoms often takes place. This contradic-

tory result impresses him with a conviction that there

is much underlying the action of tuberculin which

we do not yet understand, and that the changes in

opsonic power present to us but a partial view of the

effects of its injection.

Quite noteworthy results follow the injections as

regards the effect on secondary lesions, open tuber-

culous processes frequently become the habitat of

other germs, especially staphylococci and strepto-

cocci, and it has been shown that the dissemination

of tubercle is favored by the existence of such a

mixed infection. In wide lesions a condition of sa-

premic poisoning is kept up, which largelv contrib-

utes to a downward course of the case. The author

refers to the experiments of C. J. Shaw, who, by

examination of the opsonic index of asylum patients

to tubercle and other organisms (staphylococcus,

Bacillus coli, and Micrococcus rhenmaticus), dis-

covered that a lowered index to tubercle among
them was accompanied by a lowered index to these

other organisms also. This seems to indicate a

proneness on the part of the tuberculous or pretuber-

culous to infections by other organisms, and he also

found that a large dose of tuberculin depressed the

opsonic power, not only to tubercle (its specific

effect), but also to the other organisms above men-

tioned. The converse to this, in absence yet of

proof, may be taken as probable—namely, that the

opsonic power to other organisms rises f'ari passu

with its rise to tubercle under suitable doses of tu-

berculin. If this is so, it will explain the remarkable

manner in which the secondary infections clear up
under skilled tuberculin treatment.

In conclusion, Riviere urges that tuberculin given

according to modern methods be more generally

employed in pediatric practice. Failure in the past

has been due more to faulty administration than to

the uselessness of the remedy itself.

A NEW OPERATION FOR THE PERMA-
NENT ENLARGEMENT OF A CON-

TRACTED PELVIS.

Premature delivery, cesarean section, symphyseot-

omy, and pubiotomy are considered competitive pro-

cedures by some, while others claim that each has

its own special indications and contraindications.

No matter which view is held, when any of these

operations is performed for a contracted pelvis, none

of them cures the condition, and at subsequent preg-

nancies the same obstruction is encountered. In

order to overcome this objection, Leon Maire (La

Presse Mcdicale, August 28, 1907) devised the fol-

lowing operation, which permanently enlarges the

pelvis, and thus permits subsequent labors to take a

normal course.

The patient is placed on her back with the but-

tocks brought down to the edge of the table, the

thighs being hyperextended and abducted. A
horseshoe-shaped incision is then made through the

skin and subcutaneous tissue, beginning at a point

four-fingers' breadth below the right pubic spine,

running upward toward it, then transversely across

to the left pubic spine, describing a slight furve with

its convexity upward, and then descending from the

latter spine downward to a ooint four-fingers'

breadth below it. The cutaneous flap thus mapped

out is thrown downward by cutting close to the

fibrous structures covering the pubes. This flap

carries away with it the suspenson' ligament of the

clitoris, which is detached from above downwards,

with the vein which traverses it. The nearer one

reaches the ligamentum arcuatum while bringing

down the flap, the more closely one must hug the

pubes in order to avoid the deep dorsal vein of the

clitoris and the plexus of Santorini. The adductor

tendons are now severed perpendicularly to the ad-

ductor fibers, and to expose the superior border of

the pubes the two recti and pyramidal muscles are

cut from spine to spine, and the transversalis fascia

is pushed back in order to e.xpose the prevesicular

space. To protect the vessels and soft parts behind

the pubes, a flat metal retractor is inserted behind

the symphysis from below, thus holding them back.
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A Gigli saw is now passed behind the right pubes
-opposite the spine, and the bone is sawed from
behind forward, as durin^gf a pubiotomy, but instead

of bringing it through the whole thickness of the

bone, the saw is carried only through one-half its

thickness when its direction is changed, it being

carried transversely across both pubic bones through

their middle until a point opposite the left pubic

spine is reached; the direction of the saw is now
again changed, and it is brought directly forward

through one-half the thickness of the left pubic bone.

The bones then separate spontaneously from three

to four centimeters, and if necessary they can be

brought further apart. This separation is made
permanent by placing a metallic plate between the

two fragments of the right pubic bone behind, or,

still better, by sutures which unite tlie superior and

inferior borders of the separated fragments. The
severed adductor tendons are then sutured together,

and the recti are sewed to the fibrous tissue in front

of the pubes ; the suspenson,- ligament is repaired,

and the skin flap is brought up and sutured into

place.

Alaire has performed this operation success-

fully several times, permanently enlarging the pelvis

so that future deliveries took place without any

operative interference.

PREVENTIVE MEDICINE.

It would be indeed a trite remark to make at this

date that preventive medicine is the medicine of the

future. This fact has been dinned into the ears of

medical men and others in all parts of the civilized

world more or less constantly during the past few

3-ears. Undoubtedly, then, it may be taken for

granted that future efforts will tend perhaps more

in the direction of preserving health than in the

attempt to cure disease. Up to the present the com-

mercial spirithad taken so strong a hold of the inhab-

itants of the foremost nations that public health

Tiad been neglected. The truth has now, however,

become evident to the lowest intellect that without

Tiealth a nation cannot prosper materially or in any

other way, and consequently all the prominent coun-

tries are proceeding to place their houses in order

from a sanitary standpoint.

Many addresses dealing with this phase of the

matter have been delivered from time to time, one

of the latest being the introductory address deliv-

ered at the opening of the winter session of the

Middlesex Hospital, London, by Mr. A. G. R. Fou-

lerton. The speaker pointed out that England had

experienced a long period of indifference to all that

concerned the public health, which had grown upon
her with a prolonged period of commercial prosper-

ity, but that she was now awakening to the extent

of her folly. Mr. Foulerton drew attention to the

fact that the people of the United States, the people

of Germany, and the Japanese are profiting to-day

b}' the work which has been rejected or ignored by

the British party politicians. The British Govern-

ment has turned always a deaf ear to the cries for

sanitary reforms, and it has not been until the au-

thorities have been compelled by public clamor to

listen that any heed has been paid to such plaints.

All this was in contradiction to Osier, who, when
last in this country, took occasion to berate America
for her neglect, and to laud Great Britain for her

assiduous cultivation of the science of public health

and sanitation. But Foulerton is to the manner born,

and probably knows the existing conditions suffi-

ciently to talk of Ihem authoritatively. The latter

part of this address was the more inter-

esting, in that the remarks will apply to some extent
to all civilized nations, especially to those of Europe,
and in a lesser degree to this country. In referring
to the unemployed, members of which army abound
in all countries, the speaker .said that for years the
unemployed had been looked upon as representuig
the countryman who had come up to the towixS
to find work and could not get it ; when the matter
came to be investigated the healthy countryman out
of work was searched for in vain. Instead the
town-bred degenerate was found, the physically use-
less waste product which had been accumulating
during long years of commercial prosperitv during
which the health of the worker had been neglected.
The birth rates were then investigated, in order to
observe if the town wastage was being made good
in the country, and the serious discovery was made
that the decline of the birth rate had been greatest in

the rural and smaller urban districts, that there had
been comparatively little decline in the factory towns
and large cities, and that the most prolific of the
population were the undesirable foreigners who
were populating whole quarters of London, and
who were adding to the population children who
would be no more desirable citizens than their par-
ents.

Although the evils of a falling birth-rate, and
the deterioration of physique and mental degenera-
tion consequent upon urban and factory life, are not
confined to Great Britain alone, it is in that country
that such conditions are most accentuated. Great
Britain in some respects may be regarded as an
object lesson to other countries, showing that too
close attention to business and to heaping up riches
is attended with so great drawbacks that on the whole
the game may not be worth the candle. However,
it all goes to confirm the truth of the text of this
article, that preventive medicine will be the medicine
of the future, not only for Great Britain and the
crowded European countries, but even for Amer-
ica. The birth-rate among native-born x^mericans
is very low ; the quality of the immigrants who are
now pouring into the country, despite restrictions
and rigid inspection, cannot be described as, on the
whole, very desirable; some of the large cities,

notably New York, have become overcrowded, and,
lastly, the tendency of the present-day immigrants
is to herd together in towns. Thus. America has
her problem of race degeneration, due to the same
causes as produce it in Europe, which must be
met by preventive medicine. The potentialities

which lie in preventive medicine, properly applied,
are described in a recent issue of the London Times
in the following words: "No physician entertains
the slightest doubt that the ordinary current disease
of this country could be diminished by a single year
of effective sanitary legislation and administration,
say, to one-half of its present amount, and that it

is becoming a matter of vital necessity that a cor-
rect understanding of this aspect of medical ques-
tioiis should be forcibly presented to the public."
This is an unexaggerated statement, and may be
recommended to the community at large for grave
consideration.
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A CASE OF MISSED LABOR.

A \VELL-.\UTHENTiCATED case of "missed labor,"

that is, of ineffectual pains ending^ with the retention

of the fetus for months, or even years, has been but

rarely reported. Indeed, since E. Miiller* in 1878

demonstrated that many alleged cases were those of

ectopic gestation or of pregnancy in one horn of a

bicornuate uterus, many obstetricians have been in-

clined to doubt that the product of gestation could

be retained in ittero for any considerable period of

time after the physiological process of labor, how-

ever ineffectual at the time, had taken place.

A case reported by Balashov in Xo. 2i7> ^'o'-

VI, of Riisskii Vratch is therefore of considerable

interest, being well authenticated by the objec-

tive findings and throwing light upon the etiology

of this unusual phenomenon. A peasant woman
who has had eight previous pregnancies was af-

fected during her ninth pregnancy by some acute in-

fectious disease, that may well have been typhoid

fever according to the patient's description. During

the disease the fetal movements, distinct up to that

time, ceased altogether, and a short time after her

sickness the woman went into labor. The amniotic

fluid escaped in due time, and was followed by an

abundant hemorrhage, but no fetus; soon after the

pains of labor ceased, and there remained only the

sensation of weight and of a "foreign body" in the

pelvis. During the three succeeding years the pa-

tient suffered very much from leucorrhea, and once

or twice passed some small bones per vaginam. She

came to the hospital complaining of the offensive,

purulent discharge, and general ill-health. An ex-

amination showed a small, flat bone in the cervical

canal, and this was removed, together with many
other small bones and a quantity of other matter.

The bones were firmly attached to the internal wall

of the uterus, and either during their withdrawal,

or as a result of the curettage and bichloride douche

that followed, the uterine wall was perforated and

symptoms of shock appeared. An immediate ab-

dominal section, performed for the repair of the

perforation, now disclosed the probable cause of the

"missed labor." The uterus proved to be thinned

out and degenerated in many places, and, together

with the adnexa, was firmly bound to the neighbor-

ing structures by many old adhesions. The perfo-

ration was repaired, the pelvic cavity sponged to

remove the purulent material and the bichloride solu-

tion that entered it, and the woman made an un-

eventful, though a slow recovery.

It appeared probable that the infection which led

to the death of the fetus was complicated by a mild

peritonitis, and the weakened and adherent uterus

could not expel its contents at the time of labor. An
atonic uterus, firmly bound down by adhesions, may
therefore be looked upon as one cause of "missed

labor." The case reported is interesting because of

the full and objective data given, and also because

of the recovery of the patient after such a grave

accident as the introduction of septic material and

of bichloride solution into the peritoneal cavity.

The fact that only half an hour was allowed to

elapse between the discovery of the perforation and
the alidominal section, which led to the complete

'E. Mullcr. De la Rrossesse uterine prolongee indefinite-

ment, etc., Paris.

recovery of the patient, points the moral of quick
and decisive action as offering the best chance of
safety in such accidents.

The Estimation of the Pepsin Content of the
Gastric Juice.

While for practical purposes the determination of
the peptic power of the gastric juice may be roughly
tested by observing its effect on discs of eggalbumen
coagulated by heat, accurate measurements of this

function are far from simple. Of the two method.-
most often used, Hammerschlag's, in which the
amount of undigested albumen left in a solution of
known strength, to which the gastric juice has been
added, is determined by means of Eslsach's albumi-
nometer, is not very accurate, while Mett's method,
in which the amount of digestion taking place in

capillary tubes filled with albumen and immersed in

the juice to be tested, is troublesome, and requires
extreme attention to detail if the results are to be
worth the effort. A method that promises well is one
that has been devised by Jakoby {Zeitschrift filr

klinische Medizin, Vol. 64, Nos. i and 2), and de-

pends on Solms' observation that the cloudiness of
acid solutions of ricin is cleared by the addition of
pepsin. The steps of the method are as follows : A
I one per cent, solution of ricin is made in 5 per cent.

salt solution. Of this opalescent fluid 2 c.c. is

placed in each of a series of test tubes, together with

0.5 c.c. of decinormal hydrochloric acid solution,

which increases the cloudiness. To these tubes I

c.c. each of different dilutions (ordinarily i :io to

I :i,ooo of filtered stomach contents obtained after

an Ewald test breakfast) is added, and the whole
series, together with a blank control tube, is placed

in the incubator for three hours. At the end of this

time one observes which dilution in the series is the

first to give a clear solution. The result is expressed

in "pepsin units." one hundred of which represent

the amount of pepsin in i c.c. of gastric contents of

such strength that a i per cent, dilution under
the above conditions causes the ricin solu-

tion to become clear. The method has been

tested by Witte {Berliner klinische Wo-
chenschrift, October 21, 1907), who finds

it both convenient and reliable. In order to

increase its theoretical accuracy, he recommends
neutralizing the gastric juice with decinormal so-

dium hydrate solution before making the dilutions,

but this would hardly be necessary' in routine work.

A disturbing factor of rather greater importance

would be the difficulty that is sometimes experienced

in obtaining filtrates of the stomach contents that

are themselves quite free from cloudiness.

A New Clinical Entity—Intestinal Lipodys-

trophy.

That the history, physical examination, and clinical

course of a case often lead to one diagnosis while

the autopsy reveals other conditions, is an estab-

lished fact, and is w-ell illustrated by the history of

a case reported by Whipple in the September num-
ber of the Johns Hopkins Hospital Bulletin. The
remarkable observations at autopsy led him to con-

clude that he was dealing with a definite and hitherto

unrecognized picture which he called intestinal lipo-

dystrophy. The patient complained of a long-

standing cough, fever, progressive emaciation, ab-

dominal swelling, and tenderness, and had stools

containing many fat crystals indicative of defective

fat absorption, all decidedly suggestive of a pul-
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nioiiary and mesenteric tuberculosis. The physical

signs, however, did not justify a diagnosis of pulmo-
nary tuberculosis and examination of the sputa

was negative; the absence of a reaction to

tuberculin was also strong evidence against the

presence of an active tuberculous process. These
observations, together with the finding of hard,

enlarged mesenteric glands at an exploratory lap-

arotomy led to a final clinical diagnosis of sarcoma
or of Hodgkins' disease of the mesenteric glands.

The lesions of interest at autopsy were found in the

intestines and the lymphatic tissue draining this re-

gion. The intestinal mucosa showed enlarged villi

due to deposits of large masses of neutral fats and
fattv acids in the lymph spaces, and an infiltration

of the interglandular tissue by large uninuclear

and multinuclear cells. The mesenteric glands

showed the same deposits in even greater amounts.
The lymphatic tissue of the bronchial glands, bone-

marrow, and lungs showed no abnormalities of im-

portance. The other organs presented no changes
relating to the intestinal lesions. Whipple advances

several possible causes for the large amount of

unsplit fats in the stools, and believes that some of

the facts indicate that the deposits of fat in the tis-

sues are in themselves in some wa)' abnormal, or

that they hold in suspension some abnormal or toxic

substance. Since the pathological changes are lim-

ited to the apparatus which has to do with the ab-

sorption of fats, he believes the condition to be some
obscure disturbance of fat metabolism.

pay but little attention to the throat unless subjec-

tive symptoms require it. Until we are certain as to

the contagion and its location, it is certainly unwise
to discharge desquamating patients, but it might be

well to give more attention to the throat, as Lemoine
suggests, throughout convalescence, whether symp-
toms referable to it are present or not.

The Infection of Scarlet Fever.

The general belief to-day is that scarlet fever is

caused by a microorganism, though the specific germ
is still unknown. This belief is justified, inasmuch
as the erythematous angina, which can hardly be

ranked as a complication since it is nearly as constant

as the scarlatinal rash and is at its height with the

maximum temperature, is always accompanied by

some coccus. In view^ of this fact we have as much
right to consider the secretions from the throat

carriers of the contagion as the desquamated skin.

In fact some believe, says G. H. Lemoine in the Bul-

letin medical, No. 48, 1907, that the throat is the

original source of the contagion and that the des-

quamated particles of skin are not necessarily infec-

tious, but may be the carriers of the contagion just

as bedding and clothing, and that when they are, it

is usually the particles from the face and hands

which are the carriers, since they can easily become
infected by the secretions from throat and mouth.

Lemoine discharged fifty-one scarlet fever patients

during the stage of desquamation, and in none of

their families did any scarlet fever develop. In most
of them the remaining desquamating area was con-

fined to the lower extremities, and all the patients

had their throats and mouths sprayed with antiseptic

solutions throughout the disease, irrespective of the

presence or absence of subjective symptoms. An-
other argument against the contagiousness of the

scales was that none of many sufferers from measles

and mumps who were placed in a ward which had

been previously occupied by scarlet fever patients

developed scarlet fever, though some scales of_ epi-

dermis must have remained in the ward. He believes

the mucous membrane of the mouth and pharynx to

be the source of the contagion, and therefore holds

that the chief prophylactic treatment consists in the

disinfection of this part, carried out even during

convalescence. To-day the prophylactic treatment

of most practitioners still consists in isolating their

patients until desquamation has stopped, while they

The Tre.\tment of Inoperable Tumors.

Malignant tumors that have become inoperable

present so hopeless a prognosis that it is not aston-

ishing to find many suggestions of the most varied

nature made, if not for their cure, at least in the

hope of prolonging life. L'nfortunately, for the

most part, but little success has att;nded these efforts

except in alleviating to some extent the patient's

suffering, and therefore interest attaches to any new
measure proposed until its uselc-sness has been
clearly demonstrated. Bier, for example, has at-

tempted to influence such growths by the injection

of foreign blood, apparently with some success,

though in other cases the application of artificial

hyperemia by the congestion bardage gave such

unfavorable results as to make it seem that it was
the character of the injected material, and not the

hyperemia that was effective. Ritter, about a year

ago, reported ten cases in which hyperemia was in-

duced by the use of suction cups, and, w^hile his re-

sults were not discouraging, the patients were all in

so wretched a condition that not much could fairly

be exp>ected from any therapeutic measure. Re-
cently {Miinchencr medizinische JVocheitschrift,

October 22, 1907) he has reported another case,

that of a young and vigorous man, in which the

effect was certainly very striking. On coming under

observation, this patient was found suft'ering from
an extensive new growth of the shoulder, which was
so far advanced as to be wholly inoperable. A small

section of the tumor for microscopic examination
could be removed only with considerable difficulty,,

owing to the profuse hemorrhage, and was shown
to be a small, round-celled sarcoma. As a last re-

sort, daily applications of the suction cups were
made with the astonishing result that the growth
promptly began to diminish in size, and in a month
had completely disappeared, so that the patient could

be discharged freed from all disability, and to all

intents cured. Of course, a single instance of this

sort proves nothing, and what is perhaps the most
important feature of the case, the patient's future

history, is still unknown, but the fact that an indi-

vidual suft'ering from such a condition was even for

a time restored to health is both suggestive and en-

couraging.

^mB of thp Wnk.
Dr. Finlay Honored.—On November 4, Dr.

Carlos Finlay, chief of the Department of Health

and Sanitation of Havana, was presented b^' Gov.

Magoon with the Mary Kingsley medal in recogni-

tion of his work in connection with the transmission

of yellow fever by mosquitos. The medal is

awarded by the Liverpool School for the Study of

Tropical Diseases to commemorate Miss Jtlary

Kingsley, the African traveler.

A Local Treatment for Diphtheria.—Professor

Rudolf Emmerich of the L^niversity of Munich has

made public the results of his investigations on the

bactericidal properties of substances formed in cul-

tures of Bacillus pyocyaneus, particularly as applied

to the treatment of diphtheria. By insufflation of
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this material, which he calls pyocyanase, into the

throat of a diphtheria -(.atient, the bacilli of that dis-

ease are said to be destroyed in a short time.

Cancer Increasing in this State.—.According

to the monthly bulletin of the State Board of

Health, deaths from cancer show no sisfns of de-

creasinpf. In September, 1907, 572 deaths from this

cause were reported, as a.cjainst 526 for the same
month last year, and an averag'e of 456 for the past

five years. The tuberculosis mortality is said to be

practically stationary.

Smallpox in Persia.—At a session of the Central

Health Bureau in Teheran, it was stated that the

mortality from smallpox in Persia is in the neigh-

borhood of 75,000 annually. In spite of this fact the

institute for the preparation of vaccine material,

which was authorized in 1905, has not yet been

started, although the necessary funds have been
provided.

Losses Due to Cattle Ticks.—A report issued

by the Department of Agriculture states that the

annual loss occasioned through the cattle ticks is in

the neighborhood of $100,000,000, which is equal to

about 10 per cent, of the value of the cattle. The
quality of the animals is the lowest and the loss is

greatest in the regions where the natural conditions

without the tick should produce the finest cattle with
the least loss.

Doctor's Office Robbed.—A man, said to be

about thirty-six years of age and 5 feet 10 inches

in height, with dark complexion and hair, is being
sought by the police for having last week robbed
the office of a Brooklyn physician. The thief called

during the doctor's absence, and at the servant's

suggestion sat down to wait his return. He
promptly disappeared after having entered several

rooms in the house and abstracted jewelry, etc., to

the value of $1,000.

Vaccination in St. Louis.—Since September i,

6,500 children of the public schools of St. Louis
have been vaccinated.

Free Vaccine is to be supplied from now on to

the physicians and health officers of the State of

Minnesota for use among the poor
State Control of Medical Colleges.—A bill,

which gives the Illinois State Board of Health
power to regulate and control medical colleges, and
to determine the educational qualifications of appli-

cants for admission to medical colleges, was recently

passed by the Senate by a vote of 36 to i.

Bequest to Philadelphia Hospitals.—By the
will of the late Eliza R. Weeks of Philadelphia, the
sum of $5,000 is bequeathed to the Episcopal Hos-
pital for the endowment of a free bed in memory of
her husband, the late Dr. Alfred Weeks. By the
will of the late Miss Anna T. Jeanes, the interest and
dividends on 148 shares of the capital stock of the
Pennsylvania Company for Insurances on Lives and
Granting Annuities is bequeathed to the Woman's
Hospital, as long as the hospital will take care of
women and children only to the exclusion of men

;

the sum of $10,000 is bequeathed to the West Phil-

adelphia Hospital for Women, to Hahnemann Hos-
pital, and to the Cancer Ward of the Philadelphia
Home for Incurables, as an endowment in perpetu-
ity, and the sum of $10,000 to the Women's Home-
opathic Hospital and the Pennsylvania Hospital ab-

solutely
; the sum of $5,000 is bequeathed to the Red

Bank Sanitarium Association of Philadelphia. The
sum of $200,000 is to be set aside for the establish-

ment of a new general hospital or infirmary for can-
cerous, nervous, and disabling ailments. By the
will of the late Charles Hewctt of Cheltenham

Township, Montgomery County, Pa., the sum of
$5,000 is bequeathed to the Episcopal Hospital of
Philadelphia for a bed in memory of his two de-

ceased wives, Anna Cordelia Hewett and Mary Ann
Hewett.

Dr. Robley D. Owen has been appointed by
Mayor Reyburn, surgeon to the police and fire de-

partments of the city of Philadelphia in succession

to Dr. Francis D. Patterson, resigned.

Medical Mayors.—At the recent election in New
Jersey seven medical men were elected mayors in as

many towns, and one undertaker, who was a candi-

date for mayor, was defeated.

New York Academy of Medicine.—The anni-

versary meeting and reception of the Academy of
Medicine will be held at 8:30 p.m. on Friday,

November 29. 1907. The anniversary discourse will

be delivered by Col. W. C. Gorgas, M.D., U. S. A.,

Chief Sanitary Officer, Isthmian Canal Commission,
the title being, "Sanitation of the Canal Zone.''

Harvey Society Lectures.—The second lecture

in the Harvey Society course will be delivered by
Professor James Ewing of the Cornell Medical Col-

lege, this evening, November 16, at 8:30 o'clock, at

the Academy of ]\Iedicine. Subject, 'The Etiology

of Tumors." The lectures of the Society are open
to all interested.

Sixteenth International Medical Congress.

—

The preliminary program of this Congress has been
issued, and announces that it will be held in Buda-
pest, August 29 to September 4, 1909, under the

patronage of Emperor Francis Joseph I. Twenty-
one sections are provided for, as well as two general

sessions at the opening and closing of the congress.

Several of the sections will also hold sessions in

common. The manuscript of papers to be read
must be in the hands of the secretary of the congress

by January 31, 1909. The membership fee is five

dollars ; wives and daughters of members pay half

the membership fee. Correspondence is to be di-

rected to the office of the Sixteenth International

Medical Congress, Budapest, VIII., Esterhazy-

Utcza, 7.

International Congress on Tuberculosis.—Com-
mittees have been appointed in the following States

for the purpose of participating in the congress

which is to be held in Washington in September and
October of next year: California, Utah, Montana,
North Dakota, Minnesota, Wisconsin, Illinois, Iowa,

Indiana, Michigan, Ohio, Missouri, Kentucky, Kan-
sas, Tennessee, South Carolina, North Carolina,

Maryland, New York, Massachusetts, Vermont,
Maine, and West Virginia. A national committee

for Holland lias also been appointed.

Third District (Ark.) Medical Society.—.\t the

recent meeting of this society at Helena, the fol-

lowing officers were elected : President, Dr. E. D.
McKnight of Brinkley ; Secretary, Dr. H . H.
Rightor of Helena ; Treasurer, Dr. R. L. Saxon of

Holly Grove. The next meeting of the society will

be held at Forrest City in November, 1908.

Eaton County (Mich.) Medical Society.—This
organization has elected the following officers for

the ensuing year : President, Dr. L. H. Quick of

Olivet; fice-Presideitf, Dr. A. H. Hixson of Grand
Ledge ; Secretary, Dr. A. H. Burleson of Olivet.

Central Illinois Homeopathic Society.—This
society held its annual meeting in Bloiimington on

October 29 and elected officers as follows : Presi-

dent, Dr. W. P. Armstrong of Springfield; Vice-

President, Dr. Charles Bogardus of Clinton ; Secre-

tary, Dr. Clara Garber of Decatur.
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Hillsdale County (Mich.) Medical Society.—
At the meetiriDf of this society, he'.d in Hillsdale on
October 2e„ officers for the ensuing: year were elected

as follows: President, Dr. H. C. Miller of Hills-

dale; Vice-President, Dr. S. B Frankhauscr of
Hillsdale; Secretary, Dr. H. H. Frazier of Allen;
Treasurer, Dr. I. J. Stoner of Ransom.

Homeopathic Medical Society of St. Louis.

—

The following; officers have been elected by this

society : President, Dr. S. W. Cofifman ; Vice-Pres-
ident, Dr. H. Real; Secretary and Treasurer, Dr.
H. A. Uhlemeyer.

The Chicago Medical Examiners' Association,

at a recent meeting', adopted resolutions severing- its

connection and affiliation with the American .isso-

ciation of Medical Examiners.
Obituary Notes.—Dr. C.\MPBnLL C. Fite of

this city died on November g, after a prolonged ill-

ness. Dr. Fite was born near Shelbyville, Tenn., in

1855. He studied medicine with his stepfather.

Dr. R. F. Evans, and was gfraduated from the
Louisville Medical College. He held several posi-

tions on the Tennessee Board of Health, and prac-

tised for a time in Nashville. In 1885 he was made
assistant superintendent of the East Tennessee Hos-
pital for the Insane at Knoxville, Tenn. In 1890
lie removed to this city.

Dr. Thomas P. Coreally of Brooklyn died on
November 4, at the a.sfe of eig^hty-four years. He
was graduated from the New York College of Phy-
sicians and Surgeons in 1868, having been a teacher

of langfuagfes before he entered the medical profes-

sion. He had been connected with St. Peter's Hos-
pital, Brooklyn, for a great many years.

Dr. MoRRiTZ E. RiCHTER of Portsmouth, N. H.,

died on November 3, at an advanced age. He was
"bom in Germany, and received his medical degree
from the University of Leipsig. He had practised

in Portsmouth for over fifty years, and retired from
active work a few years ago.

Dr. John E. Goggins of Conconully, Wash., died

on October 21, at the age of thirty-three years. He
had been a resident of Conconully for five years, and
at the time of his death was health officer of Oka-
nogan County.

Dr. Josephine Kingsley of San Antonio, Tex.,

died on October 14 of heart disease. Dr. Kingsley

was born in Ripley, N. Y., and was graduated from
the University of Michigan in 1873. She began
practice in Detroit, and for five years was connected

with the Women's Hospital of that city. She then

removed to San Antonio, where she practised until

the time of her death.

Dr. Albert M. Wheeler of Houghton, Mich.,

died on November i, at the age of thirty-nine years.

Dr. Wheeler was a native of New York State, but

received his education in Ann Arbor, and in 1878

was graduated from the medical department of the

University of Michigan. He had practised in

Houghton for the last fourteen years, and had
served many terms as county physician.

Dr. Arthur H. Cowdrey of Stoneham, Mass.,

died on November 4, at the age of seventy-two years.

He was born in Acton, Mass., and received his med-

ical deg-ree from Harvard Medical School with the

class of 1857. He served through the Civil ^^'ar as

assistant surgeon in the Seventh Massachusetts In-

fantry and as surgeon of the Thirty-seventh U. S.

Infantrv-. At the close of the war he settled in

Stoneham, where he continued in practice until de-

clining health caused his retirement two years ago.

Dr.' Thomas Hh.and. U. S. N.. retired, of Con-

cord, N. H.. died at Bar Harbor, Me., on October

29, after a long- illness, due to cardiac disease. Dr.

Hiland was born in Langdon in 1839 and was grad-
uated from the medical department of Dartmouth
College in 1862. He immediately entered the naval
service, and was retired in 1884 with the rank of
medical inspector, owing to an accident received in
the service. Since that time he had practised in
Concord as a specialist in diseases of the eye and the
ear.

Dr. Henry C. Boenning died at Philadelphia on
November 4, at the age of fifty years. He was grad-
uated from Jefferson Medical College in the class
of 1879, and became a resident physician in the
Philadelphia Hospital. Subsequently he occupied
teaching positions in the Medico-Chirurgical Col-
lege, the Philadelphia School of Anatomy, the Phil-
adelphia Dental College, and Temple College. He
was the founder of the Garrettson Hospital^ and he
served a term as Port Physician, and later as Quar-
antine Physician at the Port of Philadelphia.

Dr. WiLLL\M Charles Todd died at Philadel-
phia on October 3, at the age of eighty-four years.
He was born in Ireland, but came to this country at
the age of twenty years. He w^as graduated from
Jefferson Medical College in the class of 1855. At
the outbreak of the Civil War he was commissioned
surgeon of the Sixty-sixth Regiment, Pennsylvania
Volunteers. Infantrv. He was subsequently trans-
ferred to the Fifth Regiment, Pennsylvania Cavalry,
serving until August. 1864. He wzs the first mem-
ber of the surgical staff of St. Timothy's Hospital.

Dr. Mary H. Cheyney died at West Chester.
Pa., on November 9. She was graduated from the
Woinan's Medical College of Pennsylvania in the
class of 1885, and was for many years a member of
the medical staff of the Chester County Hospital.

(^^rr^spnu^rur^.

OUR LONDON LETTER.
(From Our Special Correspondent.)

n.\RVEI.\N ORATION AT ROV.\L COLLEGE OF PHYSICI.^NS—BALY
MEDAL—TROPICAL SCHOOL—LONDON OPEN TO PLAGUE—"OLD
BARTS" entertainment—guild OF ST. LUKE—COLLEGE
CALENDAR—OBITUARY.

London. October 25, 1907.

The Harveian Oration at the Royal College of Physicians
was delivered on Friday by Dr. Frederick Taylor the
President. Sir R. D. Powell occupying the chair. It was
at this college, in 1616, when giving the Lumleian lectures,
that Harvey announced his great discovery, and though
he had to contend with doubts and opposition he eventu-
ally established his position. In his will he left an en-
dowment for an annual oration at this college in which
the Fellows (there were no members or licentiates in
those days) were to be e.xhorted "to search out and
study the secrets of nature by way of experiment, and
also, for the honor of the profession, to continue mutual
love and affection among themselves." So for 250 years
these orations have been given, and, as we may well be-
lieve, it can be no easy matter to impart novelty to a
discourse under such circumstances or to add much in
praise of Harvey himself and his great work. The ad-
vances in medical science in recent years, form an inter-
esting chapter, and their close connection with the dispute
on vivisection cannot be overlooked. Dr. Taylor tainted
out that Harvey's discovery was preceded by experiments
on living animals and showed the necessity of testing ths
vital operations during life. Opposed to this necessity
was. he said, the humane sentiment which restricted by
law the number of persons making these experiments and
the number of their operations. That policy adopted in
this country was only saved from disastrous results be-
cause our doctors were able to use the knowledge ob-
tained by vivisectionists in foreign countries; at the pres-
ent time there was a movement to abolish these experi-
ments altogether. It was asserted that vivisection was
useless, but the example of Harvey sufficed to disprove
the assertion. It was alleged that vivisection was immoral
and cruel, but did anyone ever suppose that the medical
profession approved it except to benefit humanity, and
even the lower animals, too? For centuries the animals



824 MEDICAL RECORD. [Nov. i6, 1907-

had been killed for food, slaughtered to make way for

human beings, maimed for sport, and kept in captivity

for amusement. Why should vivisectionists be more
blamed than people who did those things? As part of

their daily life medical men saw acute human sutTering,

sometimes borne by persons very dear to them. Was it

surprising that they should seek for means of relieving

that suffering at the cost of slight pain to a few of

the lower animals?
Passing to the consideration of the advances made in

recent times, the orator observed that those connected

with the circulation of the blood held a first place in any
address in memory of Harvey. He therefore first spoke

of the heart's beat in relation to the rather undesirable

term "heart-block," the structure of the blood and the

conditions of arterial tension. Here he referred to the

work of Professor Starling, to whom the Baly medal

was about to be presented. Next he spoke of asepsis in

surgery and then of the treatment of diseases by anti-

toxins and opsonins. Having instanced these, he turned

to the other side of the medal. Of the diseases of which

the microorganisms have been discovered, few can be pre-

vented or cured. Influenza yielded up the secret of its

cause at its first invasion after bacteriology became an es-

tablished science. But no advance in treatment had fol-

lowed, and it still pursued its_ own sweet way, broke out

in scattered epidemics from time to time without obvious

cause, attacked some individuals over and over again, spared

others entirely, invaded different organs in a most erratic

way, and defied all efforts to control it. Referring next to

plague and sleeping sickness, he added that after all the

cure and prevention of infective diseases was only a part

of the task of the profession. Pathology was not all in-

flammation, even if inflammation was mostly microbic.

There remained regenerations, new growths, mechanical

troubles, congenital deformities, and so on. There was
extensive room for research, and though the number of

workers on the highest lines might be limited, the body
of the profession would always support Harvey's injunction

to search out the secrets of nature. The orator concluded

with the usual commemoration of benefactors of the col-

lege.

The President then presented the Baly medal to Pro-

fessor Starlnig for his distinguished services to physiology,

and said he did so with the greater pleasure on account

of the peculiarly painful accusations to which the professor

had been subjected by some who should have known bet-

ter and others who, through simple-hearted ignorance, had
been misled.

The School of Tropical Medicine began a new session

on Tuesday under most promising auspices. The chair was
taken by the assistant undersecretary for the Colonies (Mr.

Antrobus), who remarked that the Colonial Office could

not be accused of backwardness in relation to the study of

tropical medicine, for it had been concerned in the founda-
tion of the school and had helped to establish the chair

of the subject in the University of London with which
the school is connected. Moreover, the school possessed a
chair of pathological entomology, one of three founded
by the Colonial Office and, if that office became convinced
that more money was needed for the investigation of tropi-

cal diseases, it would no doubt be able to get grants for

the purpose. Knowledge of these diseases and their treat-

ment was of the greatest importance to the Colonies and
had already begun to bear fruit. In the last few years a
marked improvement had shown itself in the health of the

British Colonies and Protectorates in West Africa, and he
saw no reason why that part of the world should not, with
the help of schools such as this, be made one of the

healthiest sections of the Empire. Everyone knew the pare

Sir Patrick Manson had played in the investigation of these

diseases, and he noticed with pleasure that he had been
chosen as the first President of the International Society

or, tlic subject.

Sir Lauder Briinton delivered an address in which after

reminding his audience of the progress made in dealing

with yellow fever and malaria since the discovery that they
were communicated by mosquitos, he referred to sleep-

ing sickness, which had devastated large tracts of Africa
and threatened to do worse. The only chance of arrest-

ing it lay in destroying the fly which caused it. and as the
same was true of other cases he urged that the govern-
ment should establish an institute of pathological cntomologv
well endowed and having attached to it men who could
carry out original research. Malaria and sleeping sickness
were of especial importance, although they did not directly
alTect the health of this country's taxpayers. But there
was another of these scourges which might at any time
do so—plague, now working havoc in India. This origi-

nated among rats, but not directly. Beyond doubt, though
infected food might communicate plague, the fleas of rats
were the main agents. Cases of plague arrived from time
to time at the port of London, precautions were taken to

isolate them, but rats might become infected. They crept
along the ropes to the shore and by infecting other rata,

might start an epidemic, it was extraordinary, but true,,

that such minute and despised creatures as tieas were a
national danger. It was folly to allow rat and Hea-infected
districts to exist in East London, which was in daily danger
of being attacked by plague.

On Wednesday night "Old Barts" indulged in a sort
of magnified house-warming in the new building. Some-
2,000 ladies and gentlemen accepted the invitation of the
medical staff and lecturers to come to see for themselves
the last step in the progress of the great hospital. The
colleges, universities, societies, naval and army services,

and citizens of all degrees were represented among the

guests who were received by the senior physician and sur-

geon, and in every part something had been prepared for

their entertainment. The waiting hall was decorated with
fiowers and the band of the Life Guards. The building

contains special departments for ophthalmic, laryngological„

aural, dental, dermatological, gynecological, electrical, or-

thopedic, pharmaceutical, and chemical work. There were
demonstrations in all directions, one of .r-rays. Exhibi-

tions, too, there were of whatever is important in modem
hospital methods. One exhibition was devoted to showing
the importance of pathology, and that illustrated the need
of the new block now in course of erection for that de-

partment and stimulated the appeal for funds for that pur-

pose, .^s one of the teachers remarked rather sadly, the-

public give freely to the immediate relief of suffering, but

do not understand that the object of pathology is to prevent

disease.

The annual service organized by the Giiild of St. Luke-
was held at St. Paul's Cathedral on Tuesday evening.

There was a large congregation, and many of the doctors

paraded in their academical robes. The collection wa*.

for the College of St. Luke, a residential institution for

students training to be qualified medical missionaries.

The calendar of the Royal College of Surgeons gives-

i,,387 Fellows on the roll (an increase of 24 over last year)..

There are 17,544 members and 398 licentiates in midwifery,,

the discontinued diploma, now remain. The income amount-

ed to £24.326, 17s. 8d., the chief item being fees for the mem-
bership, £15,219. But the members have no voice in the-

government, not even a vote for the councih

An "Olde Englyshe Faire" is being held in aid of the-

Bolingbroke Hospital, in Battcrsea Town Hall, which is.

built on a site which at a similar entertainment in iSSi

was occupied by a family who took a leading part in get-

ting it up. The site on which that hospital fair was itself

held has long been built over. The other suburbs are grow-

ing as fast.

Dr. T. M. Dolan, J. P. of Halifax, died on thc-

22d inst. in his si.xty-fourth year. He qualified at

the two Edinburgh colleges in 1866. Took the Fellow-

ship of the Surgeons in 1879, and M.D., Durham, 1883.

He had been Vice-president of the British Gynecological

Society and President of the local Medical Society, an*
held office in other societies. He was Fellow and Prize-

man of the Medical InstiUite of Valencia, was awardej
the Fothergill gold medal for his work on whooping-couglv

1881, the Royston prize of Harvard University, 1882. for

his "Sewer Gas," and obtained the £100 prize essay, 1881, on-

"Life Assurance." His work on "Rabies" appeared in;

1878, and in 1892 on "Pasteur and Rabies." He held vari-

ous professional offices in Halifax and wrote many other

articles, translations, and pamphlets, besides numerous con-

tributions to societies and journals—among them an "Analy-

sis of 3,4'?5 Consecutive Labors."

Dr. WiTi." Hv. Dav, Consulting Physician to the Samari-

tan Hospital, died on the 22d, aged seventy-six. He quali-

fied in 1854. took M.D., St. And.. 1857, and NI.R.C.P..

1867 He wrote a work on "Diseases of Children whichi

went to a second edition in 1885. and a volunie on ' Flead-

aches" which reached a fourth edition in 1888. harly m
his career he entered the army medical service as assistant

surgeon to the Buffs and served in the Crimea and during

tlic sic<-e of Scbastopol. Later he settled in London as

a consultant and became attached to the Samaritan Hos-

pital He was a member of several societies, secretary for

a considerable time of the Harycian. and a contributor

of papers to Iwth societies and journals.

Lt-Col Edmond Hoile, M.D., R.A.M.C, died on the

i8th inst in his seventieth vcar. He entered the service

in 1858 and retired on pension in 1883. He served with-

distinction in the China war of 1860, and displayed un-

remitting devotion in the vellow fever epidemic at Bar-

bados in 1881. During his long service he had been it»

the Engineers, the Devonshire, and the Lancers, 111 China,

India and the Colonics, and always obtained the confi-

dence" and esteem of those under his care He wrote the

report on yellow fever in the Army Medical Blue Book antf

the report on the Hoile military equipment for the War

Office.
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Deputy Surgeon-General R. W. Carter, A. M.S., who
was in his seventy-seventh year, passed away in hi.s sleep
on the night of 20th-2ist. He qualified M.R.C.S. and
L.S.A. in 1854, and at once entered the army servic".
serving with the 20th Resiment through the Crimean cam-'
paign, including the Alma, Sebastopol, and Kinbourn.
He afterwards went to India and served through the
mutiny, 1858. and received the thanks of the Viceroy
and His Royal Highness, the Commander-in-Chief, for his
devotion in the cholera epidemic in India, iS.sg. He took
the M.D. of Calcutta 1865. lie served in' the Afghan
War 1878-80, and was awarded the medal. He retired in
18S4. Afterwards he became surgeon and consulting sur
geon to the Weymouth Royal Eye Hospital. He wrote
several papers on anesthesia and was the inventor of an
^ether inhaler.

the annals of American legislation. At the Hospicio de
San Jose, where indigent and homeless orphans are main-
tained by the government, it has developed that a large

number of young females have become charges of the gov
ernnient. With a view to conforming to the customs
of the country, the Commission has provided that in the

event of the marriage of a female inmate of a charitable

institution which is maintained at government expense,

such inmate shall receive a dowry equal to the expense
of maintenance for two years, such payment to be made
in the discretion of the Secretary of the Interior.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

APPROPRIATIONS FOR NEW HOSPITALS—PHIUPPINES MEDICAL
SCHOOL—CHOLERA—GOVERNMENT DOWRY FOR ORPHAN GIRLS.

Manila. P. I., October i, 1907.

The requirements of the medical and sanitary service of
the Philippine Islands have received further substantial rec-

ognition by the recent appropriation acts of the Philippine
Commission. The sum of 780,000 pesos ($390,000 U. S.

currency) was appropriated for the construction of a gen-
eral hospital for the city of Manila. This sum, in addi-
tion to the amount previously appropriated for the site.

makes about half a million dollars available for hospital
purposes. It is proposed to merge with the new institu-

tion the present Civil Hospital, and to take care of the indi-

gent and of such pay patients as may apply for treatment.
The building will be of reinforced concrete and will be
located upon the exposition grounds next to the buildings

of the Bureau of Science, so that the best of laboratory
facilities will be readily accessible. The buildings will

consist essentially of an administration building, five two-
storj' separate pavilions, which will have a capacity of
thirty patients upon each floor, or six patients per pavilion.

The present plans provide for 300 beds, and the construc-

tion is so arranged that new pavilions may be added as

soon as additional appropriations become available. In
view of the excellent facilities which this hospital will

offer for the study of tropical diseases, and the large

staft' of the Bureau of Science being available for con-

ducting laboratory work, the hospital will not only be
a great benefit to the people of Manila and the Philippine

Islands generally, but to the remainder of the world, which
will no doubt derive considerable benefit from the study

of tropical diseases which will be made there.

The Commission also appropriated the sum of 250,000

Tiesos ($125,000) for the construction of a new building
for the Philippines Medical School, which was started

-during the past year. In view of the fact that many
of the teaching staff have an international reputation, and
with the excellent facilities for teaching tropical medicine
which will be afTorded, Manila bids fair to become the

medical center of the Orient, and no doubt students will

come from the different nearby countries to participate in

the advantages which will be afforded.

The cholera, of which mention has been made from
time to time, has shown a tendency to increase in the
city of Manila during the past few weeks, although, to

date, it has not taken on any of the characteristics of
an epidemic, most of the cases being sporadic in char-
acter. The disease has been confined, practically, to the

city of Manila. During the week ended September 28
there -were twenty-eight cases and twenty-seven deaths re-

ported. The disease is, however, virulent in type, the

victims succumbing usually in a few hours after the first

symptoms appear. To date only a few patients have reached
the hospital alive. The presence of the disease has been

attributed to the filthy practice in vogue with Chinese
market gardeners, of fertilizing vegetables with liquid

excrement. It is believed that a stool containing cholera

organisms has fallen into the hands of one of these

Chinese vegetable .gardeners, and persons eating raw ve.ge-

tables from that garden are being infected. ' Much evi-

dence has been collected which tends to prove this

theory-. There is an act of the Commission which pro-

hibits this practice, and appropriate penalties are pre-

scribed, and. during the past week, several Chinese market
gardeners were detected infringing the law and were

convicted by the courts. The outbreak of the disease in

the province of Leyte has apparently been checked: no

cases of the disease having been reported for over two

weeks.
In a recent appropriation act the Philippine Commis-

sion has included a provision which is rather novel in

CONTR-\DICTORY ADVICE TO CONSUMPTIVES.

To the Editor of the Medical Record:

Sir:—Referring to your editorial in the issue of Novem-
ber 2, entitled "Contradictory Advice to Consumptives," I

beg to say that your reference to the subject is both timely

and just. It is passing strange that it should be supposed

that rules can be formulated which will enable the lay read-

er to know what course to pursue. Even tlie physician is

sorely puzzled in trying to separate the "chafiE from the

wheat." The disease in question is confessedly one of the

most difficult to overcome, and no method of treatment

yet discovered is of universal application. We need to

learn to treat the patient, and not the disease. The pa-

tient himself must become the chief weapon of victory

in the hands of the skilful physician. Account must be

taken of the personal equation and the campaign planned

with special reference to the forces at our command.

When we stop theorizing and adopt this common-sense

view, it will be found that every plan which has been

suggested has something to recommend it and that certain

classes of patients will benefit thereby. No further dem-

ontration is needed to prove the absurdity of further effort

to instruct the lay reader or to show the importance of

leaving the matter in the hands of the medical profession

—where it rightfully belongs.

Joshua L. Barton, M.D.

New York.

Boston Medical and Surgical Journal, October 31, 1907.

The Origin of Right-Handedness.—An interesting

article on this subject is contributed by George M.

Gould, who traces the development of the child in its

mentality and physical growth. Physiologically the

only reason why an infant puts forth the right hand

to grasp objects is because the right eye is the one

which is nearest perfect visually, anatomically, or op-

tically. The law derived from the phylum of the entire

past is that the right eye and right fore-foot, or right

hand, must work together. In all animals the right

eye governs the placing and action of the right front

foot of the right side of the body, the guarding against

dangers on the right side, etc. The left eye has the

same office for the left side. Heredity has place in

the creation of the more nearly perfect right eye. If

the left eye of the infant is the better seeing eye it will

grasp at objects with the left hand, and become left-

handed. Handedness, if one may devise the word, be-

comes either right-handedness or left-handedness, ac-

cording to the dictating condition of the better eyed-

ness, right or left. The writer goes back to the be-

ginning of human records and says that right-handed-

ness and general right-sidedness date back to primi-

tive war, barter, and the tally-stick. The left hand
and arm were used to hold the shield and thus protect

the heart, while the right hand held the spear. After

summarizing the peculiarities of the left cerebral hemi-
sphere as contrasted with the right, in the adult, he
states that the child is born with no discoverable dif-

ferences of cerebral structure or substance of the two
cerebral hemispheres, and none ever appears there-

after. But about the sixth month of life the babe,

which will naturally become a right-handed one, begins
to put forth the right hand instead of the left to .grasp

an object, and the cerebral matter about the left third

frontal convolution, however unchanged or like that

on the right side, is thenceforth increasing!}' and ex-

clusively used to control the organs of speech, of
writing, and of memory. The differentiation and com-
plication of the cerebral mechanism whence spring all

the acts begins in infancy with simple hemogeneity, and
grows in complexity with every year of added life.

With each added year of differentiation the expertness
grows, and it grows because the single cerebral mech-
anism has become more and more complex. There-
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fore with each added year the impossibility of educating

the corresponding centers on the right-brain becomes

greater. The writer condemns unsparingly and with cus-

tomary vigor the attempt to convert the occasionally left-

handed child into a right-handed one and he also has no

sympathy with the "ambidexterity mongers," whose airns

he declares are futile. The trend in all human being;s is,

he says, for them to become more and more exclusively

and despotically either right-handed or left-handed. So
that with each added generation the impossibility of am-

bidexterity will increase.

Nezif York Medical Journal, November 2, 1907.

Hyoscine Hypodermic Anesthesia.—F. B. Kirby fol-

lows the plan herewith given. The patient is given a hy-

podermic injection of hyoscine hydrobromide l/loo gr.,

morphine hydrochloride 1/4 gr., and cactin 1/67 gr. The
room is darkened and the patient encouraged to sleep. One
hour later a second dose is given and in half an hour

the operation may be begun. If the patient is not com-
pletely "under," a little chloroform will suffice. The
writer's experience has been mainly in obstetrics and he

notes that the patient usually sleeps between the pains

which always awaken her to active help in aiding expul-

sion. In some few cases the child has been cyanotic for

a while, but always revived in a short time. This effect on
the child is avoided by omitting morphine from the second
dose. In no case have any untoward results been observed.

It is doubtful whether labor is prolonged, but rather to

the contrary, as the mother's strength is conserved to be
used with the pains and not lost between them. The an-

esthetic is too profound for minor surgery and should be
used with care at the extremes of life. The patient is

in a state of slumber and will readily respond to a sharp
command. The writer declares that in railroad and other
accidents the new method is of great value. Here twenty-
five or fifty people could receive preliminary pain-relieving

treatment while one was being cared for with ether anes-
thesia and in the hour and a half necessary could be trans-
ported to a suitable place for care.

Treatment of Anemia.—After enumerating the causes
and classical symptoms of this condition and describing

the blood state, C. Pope takes up the question of treat-

ment. He has had the usual disappointing experiences
with drugs and makes a strong plea for the more general
employment of hydrotherapy and phototherapy. He con-
siders two classes of cases, bed-ridden and ambulatory.
The details of his plan are as follows : Commence in the
first class with the daily use of a dry blanket pack, en-
veloping the patient tightly in the same for twenty to forty
minutes in order to collect heat upon the surface, this to

be followed by the cold sponge or ablution at 70° to
50° F., followed by good reaction and general body
friction. When the patient's reactive power has been well
developed by this method we may substitute for the pack
and sponge the following: While the patient stands in

a very hot foot bath, the "dripping or sheet bath" is given
vvitli vigorous friction, duration three minutes, commenc-
ing with a temperature of 70° F., reducing 2° daily to 60°.

It should be given in the early morning as an opening pro-
cedure for the day. As soon as the patient is ambulatory
we may comrncnce with the administration of tlie incan-
descent electric light bath until commencing perspiration,
or dry hot air to the same point, although the electric light
bath is by far the best. As soon as the patient warms up
thoroughly give the circular, needle, or rain bath at 102°
F. for one to one and a half minutes, reduced to 60° F.
for a quarter of a minute, pressure 20 to 30 pounds. Good
reaction must be obtained. In women this will be as
strong a treatment as they can usually stand with comfort.
With men, however, we may use the electric li.ijht bath to
point of perspiration, followed by a circular, needle, or
rain bath at 102° to 104° F. for one minute, this in its turn
to be followed by the jet douche to the spine at 60° F. for
one quarter of a minute, followed in its turn by the fan
douche to the entire body, especially the abdomen, for a
quarter of a minute, 20 to 30 pounds pressure. It is some-
times an excellent rule to play the jet douche up and down
the posterior aspects of the lower limbs and gently over
the surface of the tibix, for this oftentimes very materially
stimulates the marrow of the long bones to the formation
of blood cells or drives the cells into the circulation.

Diet in Tuberculosis.—J. V. While says that there
is no specific diet in tuberculosis. Faulty digestion and
malnutrition form an etiological factor in every case.
Consequently to practise forced feeding as a routine meas-
ure is in the highest degree illogical. If it is attempted,
serious results may follow. The treatment of digestive
disorders in phthisical patients docs not differ from that
in other patients pxccnt in the urgency of the case. A re-

stricted diet is often necessary at the outset. This rests-

the digestive organs and facilitates elimination of toxic

material. Fever, muscular exercise, age, and mental

condition all determine the proper diet. For example, much
physical labor calls for a large proportion of carbo-

hydrates. If the temperature is high, salt should be dimin-

ished and water increased. Autointoxication is a most per-

nicious factor in the disease. Consequently the greatest

vigilance should be directed against the ingestion of food

which may contain bacilli. The best way to do this is to-

investigate the source of the food. To this end much is

being, done in the inspection of cows. Cows, the milk of

which shows the slightest suspicion of tuberculosis, should

be excluded from the herd. When we consider the number
of babies and children fed upon an exclusive milk diet,

and when we recall the fact that the bacillus that keeps

up the great white plague is most commonly introduced

into the system in this way, and when we further recall

the fact that these germs may remain in the system for

years before they begin their deadly operations, we are

compelled to regard the milk of tuberculous cows with

the greatest apprehension. On occasion of some trifling

ailment these germs break their fetters, and like dogs of

war attack the very citadels of life. The pale and van-

quished victims ascribe it to some cold or exposure, but

the physician knows that the primary cause was mtroduced

in babyhood or later, very probably in the form of tuber-

culous milk.

Physical Defects of School Children, Causing Sub-
normal and Mentally Deficient Pupils.—S. A. New-
mayer enumerates as the chief factors in producing this

class of backward children, fatigue or chronic exhaustion,

starvation, toxemia, nervousness, defective vision, defec-

tive hearing, and defective speech. He then elaborates

these various headings and submits a form of chart which
he has found satisfactory in recording the facts brought
out in examining defective school children. He notes that

the examination should be thorough, as upon these find-

ings are based the methods of treatment. Nutrition,

weight, and height should be noted, and any increase dur-

ing treatment should be observed. Nerve signs and co-

ordination should be recorded, after using the various

tests at our command. The eyes, ears, and nasopharynx,

including speech, should best be reported upon by a special-

ist of these branches. Questioning the pupil tells much as

to the mental and nerve conditions, as well as speech and

hearing. As to abnormality or asj'inmetry in formation of

skull or other members of body, its presence with mental

deficiency is significant. But they are sometimes present

without an impaired mental state. Treatment is preventa-

tive and curative. The former includes proper school

sanitation and the latter the removal of any obvious de-

fects of eyes, ears, throat, etc. A valuable modern ad-

vance has been the placing of backward children in special

small classes by themselves and under the care of a special

teacher. This includes manual training, which is of value

as leading to concentration.

Journal of the American Medical Association, November
9, 1907.

Deep Alcohol Injections in Neuralgia.—H. T. Pat-

rick reports sixteen cases of trifacial neuralgia treated by
deep alcohol injections according to the method of Levy
and Baudouin, which he describes. The exact location of

the injection by the physician is not without its difficulties,

owing to the anatomic variations that are so cormnon, but

the injections are apparently often effective even if the

exact point aimed at has not been reached. Fortunately,

Patrick says, it is not necessary to get the alcohol into the

nerve sheath, though, of course, this is desirable. The only

difficult part of the operation is the difficulty of accurately

striking the nerve. The dangers of the operation are prol>-

ably not all known. With proper care the risk of infection

is minimal, but it would be serious should it occur. The
blunt point of the stylet used reduces the danger of serious

hemorrhage. The injection of the orbital division is con-

sidered hazardous by Patrick on account of the proximity

of the ocular motor nerves, and the optic nerve itself might

be involved. The possibility of entering the orbit in oper-

ating on the middle branch is also mentioned. Patrick is

sure this happened in one of his patients. No serious

results followed, but the immediate consequences, enor-

mous edema, etc., must have been annoying. In most of his

cases the operation was not especially painful or formid-

able to the patient. Anesthesia was used in only one

case. Ordinarily there is only a feeling of rather un-

comfortable pressure or tension following the injection,

sometimes a diffuse headache, usually transient and not

severe, or a little local stiffness or swelling. In orbital

injections the symptoms, of course, may be more severe.

In several of his cases the injection was done at his of-
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fice, the patients going directly about their business after-
ward. The therapeutic results have been most gratifying;
all his patients were relieved and most of them completely
up to the time of report. It is not claimed that the in-

jections will accomplish a radical cure—according to
Schlosser recurrence is the rule—but then the injections
can be repeated. Experience is needed to enable us to
say how long the relief will continue, but it has been known
to last over two years. Early relapses are attributed by
Patrick to imperfect injections.

Treatment of Diabetes Mellitus.—J. Tyson says that
the problem in diabetes is cither to restore the carbo-
hydrate metabolism or to substitute some other source
of energy and heat. The dietetic treatment is of the
first importance, and the first step is to ascertain how
much carbohydrate is assimilable and to give this much
or a little more. Each patient is more or less a law to
himself, and the food trials must be checked by frequent
quantitative analysis and weighings of the patient. The
best method is to place him at first on a purely proteid diet,

and if sugar disappears in the urine to add gradually small
amounts of starch-containing foods until sugar reappears,
such reappearance beyond 2 per cent, being the signal
for stopping the addition of carbohydrates. The patient
should be put again on a purely proteid diet for about
five days once a month to see how far the sugar output
is controllable. Dietetic treatment is rendered more ef-
ficient by hj'gienic and medicinal measures, and of the
former he specially mentions keeping up the action of
the skin by daily bathing in tepid or hot water, assisted by
friction and massage and exercise short of fatigue. Sleep-
ing in a large and w-ell-ventilated room or even out of
doors favors the combustion of carbohydrates. Constipa-
tion is to_ be specially avoided. Calomel is a purgative
especially indicated, but large doses may be needed. The
medicinal treatment, though not very satisfactory, should
not be neglected. The only remedies that seem to have a
direct influence on diabetes without regard to its cause
are opium and arsenic. Tyson prefers codeine, beginning
with a quarter of a grain three times daily, and adding
a quarter of a grain daily until the desired effect is pro-
duced or the daily dose reaches 4 or 5 grains. Arsenic is

much less effective than opium, and chiefly in mild cases.
Tyson's favorite preparation is Fowler's solution, which
he prefers to give in rather small doses extending over long
periods without interruption rather than to produce the
physiological effect of the drug. There is some prospect
of good in organotherapy, more especially in the injection
into the blood of the amylolytic secretion of the pancreas.
Some claims have been made for "secretin," the active
principle of the succus duodenalis. The prophylactic re-

striction of sugar and starch in' the diet of those heredi-
tarily disposed to diabetes and obesity is also mentioned.

Adenoids in Infancy.—Dr. J. L. Morse thinks that the
importance of adenoids in early infancy is not sufficiently

appreciated by the profession. An idea is extant that their

removal is not indicated because of the great likelihood of

their recurrence. In a great majority of cases they do
not recur and the removal, which is without danger, savei
the little patient from a whole series of ills caused by
their presence, and even in case they should recur a second
operation is easily and safely performed. He goes over the

anatomy of the parts in early infancy, showing how great-

ly the presence of these growths can interfere with the

patient's respiration in the undeveloped nasal pharynx and
postnasal pharynx. On account of the small size of the

superior pharynx and postnasal opening even a very small

amount of adenoids may cause very serious obstruction to

nasal respiration. This necessitates oral breathing, which
is imperfectly performed bv the child, especially when
asleep. It also interferes with sucking; the child cannot
breathe and take its nourishment simultaneously, and it

is astonishing how much disturbance of nutrition may be
thus caused, as shown bv a case he reports. Rickets is

also caused bv disturbed nutrition from adenoids and
chest deformities are common. Adenoids are a very com-
mon cause of colds in the head and snuffles in infancy, and
also irritating couehs without physical signs, especially

troublesome at nisht. which is onlv relieved bv removal.

Attacks of laryngitis and spasmodic croup are also_ at-

tributed by him to this cause, and sleeplessness at night,

even without the marked svmntoms. like oral breathing,

cough, etc., should lead to a suspicion of their presence.

Thev open the door more freauentiv to bacterial invasion

and the danger of tuberculous infection is a very real one.

Morse also says that thev are the most frequent cause of

otitis media owine to the special anatomy of the parts at

this early age. and in his experience repeated attacks of

otitis media in infancy are almost invariably due to aden-

oids.

Contagion as a Factor in the Spread of Typhoid
Fever.—C. F. Mason says that the lesson taught by
experience in i8q8 that personal contact is a most impor-
tant factor in the spread of typhoid fever has been thor-
oughly taken to heart by the army medical authorities. He
reproduces a circular scut out to all the oP.icers and men
in the army, calling particular attention to this point, and
giving full directions how lo prevent contact infection.

Since the issuance of this circular in iqo2, further evidence
of the spread of tvphoid in this way has accumulated from
epidemics in various niilitarv posts, and further instruc-

tions were sent out which are here reproduced. There has
been practically a continuous fall in the death rate per
thousand from typhoid in the army since 1898, the rate

for 1906 being 0.28, a lower rate than that before the

Spanish-American war. The admission rate follows the
same course up to igo6. when there was a marked in-

crease, notwithstanding the continued fall in death rate.

This, however, is believed to be largelv due to two factors,

one, the increasing recognition of mild cases, which is

indicated by the fact that the case mortalitv fell from 8.5

10 5.2 per cent., and. the other to the presence of prac-
tically the entire mobile army in the field at maneuvers
during the summer ; 40 per cent, of the cases occurred
while the army was in the summer camps and were be-

lieved to have been contracted while on the march through
the country districts.

Tardy Malnutrition.— C. G. Kerley discusses a class

of cases, familiar to physicians, of children who, without
suffering from serious constitutional disease, show marked
developmental defects, such as underweight and muscular
insufficiency, and also a lack of physical energy and re-

sistance to disease. They almost invariably suffer from
secondary anemia, have indifferent appetites, and are often

habitually constipated. The chief cause is underfeeding;
not necessarily lack of quantity of food, but ill-selected

food. The next most important factors are excessive ex-

penditure of energy and lack of adequate rest. These, he
states, may be brought about by exacting school require-

ments or by anything that overtaxes the developing organ-
ism. The defects of school management of children are

probably overestimated, but still they exist and should be
watched for, but not made the scapegoat for home de-

ficiencies. In the management of these cases, each detail

of the child's life should be studied and every error cor-

rected so far as possible. Kerlev gives his method in

detail for cases in which no condition deterrent to growths
exist, consisting in a sort of modified rest cure, avoidance

of mental and phvsical stress, a regulated high proteid diet,

three meals a day being usuallv best for children, and
agreeable attendance. Malnutrition children w-ho are in-

mates of a neurasthenic home or one where there are

stronger and noisy children do best when changed to

quieter surroundings. In a few of his cases the regulated

life of a properly conducted boarding school has been
found beneficial. Sugar is generallv best restricted.

_
as

these patients are apt to be overfond of it while bearing

it badly. He savs : "A common-sense diet, an absence
of food and sweets between meals, with one and a half

or two hours rest after the noondav meal, has been proved

bv bi-monthly weighings and blood examinations to be of

more therapeutic value than I would have believed possi-

ble had I not personally observed it in s. great many cases.'

Ocular Symptoms of Nasal Origin.—O. A. Griffin de-

scribes and illustrates the anatomic arrangements of the

cranial and facial bones as bearing on the production of

ocular symptoms from nasal disease, especially when cer-

tain irregularities e.xist. It is not surprising that active

inflammatorv conditions in the nasal passages are often

associated with disturbances in the visual apparatus. Re-
fractive disturbances, muscular imbalance, conjunctivitis,

glaucoma, etc., cannot only be simulated, but actual de-

structive lesions, neuritis, chorioiditis, iritis, and keratitis

may result from an infective process in an adjacent eth-

moiditis or sinusitis. These conditions have been observed
by him so often that he does not consider an ocular ex-
amination complete without inspection of the nose and its

accessory sinuses. Eight cases of apparent ocular disease

relieved by treatment of nasal conditions arc reported. In

one case a troublesome heterophoria which could be re-

lieved by glasses entirely disappeared after removal of

the inferior turbinates for nasal obstruction, to the sur-

prise of both patient and physician. Under the circum-

stances, the author remarks, the disappearance of a hete-

rophoria is unique.

The Lancet. October 26, igo-.

A Case of Erythromelalgia.—The notew-orthy feat-

ure of the case reported bv R. G. Hann is that it must be
considered in the light of the evidence at hand as idio-
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pathic, whereas the majority of recorded cases have been

intercurrent in the coursi. o£ central nervous disease. The
patient was a married woman of fifty years who had had
many illnesses and numerous ailments. She had been liv-

ing under circumstances producing very great variations

of temperature and was also continually on her feet. She
showed three distinct stages of the disease: (i) A pre-

monitory one of severe pain, varying in severity without

swelling or redness; (2) an acute stage of the most severe

pain worse in the dependent position, with a tender, pink,

puffy swelling, and (,3) a chronic condition with slighter

pain, except on using her limb with tenderness only on
deep pressure and a brown-red swelling. In the hands the

last stage was represented by slight tenderness without

swelling or discoloration. The peculiar feature of the case

was that pain always preceded the vasomotor signs. The
length of the initial attack (two weeks) is unusual. Initial

attacks generally last but a few hours. Desquamation is

rare, but occurred here. The patient gave various evi-

dences of vasomotor instability.

Acute Spreading Gangrene.—Two cases are reported

by R. R. James. Bacteriological rc^i'ts were the same in

both, i.e. cultures were obtained of a variety of the Bacil-

lus acrogencs capsulattis and it was impossible to dis-

cover any attempt at spore formation. Case 2 was one of

gangrene following compound fracture of the leg, for

which amputation was done thirty-one hours after the

accident. This patient recovered. Case l reported in de-

tail was that of a man of thirty years run over by a 'bus,

which caused a compound fracture of both bones in the

upper third of the left leg. Posteriorly there was a gaping
wound exposing the bellies of the gastrocnemius, one of

which was partially ruptured. The wound was very dirtv.

Pulsation was evident in both tibial arteries at the ankle

and an effort was made to save the limb. Twenty-eight
hours after admission, a chill came on with fever, and the

next morning the wound was definitely gangrenous and
the whole limb swollen. The general co!idition forbade
any amputation, so the whole wound was opened up and
hot fermentations were applied. On the third day the leg

was black and green about the fracture and large black
bullx were noticed. Death came eighty hours after ad-
mission. Blood-stained fluid from the builse gave th^;

bacteriological results above noted. The author notes that

organisms usually anaerobic have been isolated from many
cases of spreading gangrene. Though generally identified

as Bacillus acrogencs cafsulattis, Bacillus enteritidis sporo-
geiies, or Bacillus edematis maligni, the organisms isolated

rarely conform strictly to the classical descriptions of these

microbes. In the present instance the bacillus obtained
seems to be most nearly related to the Bacillus aerogenes
capsulatus, though differing in some respects.

Mobility of the Kidneys.—H. Mackenzie gives a gen-
eral description of this condition, noting its frequency in

women, declaring that in the great majority of cases it

produces no symptoms and that where local symptoms
are absent, it requires no treatment. If symptoms are
present, a fair trial should be given to non-operative
methods of treatment. If these fail to relieve and if the
kidney is diseased, operative intervention is indicated. The
author has collected from literature the results in 1^1 op-
erations. Out of this number nephrorrhaphy or nephropexy
was performed 113 times, with a successful issue in 80
cases, but in .some of these the time which had elapsed
after the operation was too short to enable one to judge
of the real result. In 17 cases partial relief only fol-

lowed, and in 13 the result was failure, and in 5 of these
subsequent nephrectomy was performed with a successful
issue. In ^ cases there was a fatal result. Nephrectomy
was performed as the primary operation in 18 cases ; 14
were successful : i was a failure ; •^ proved fatal. In
these cases which were operated on pain was an almost in-

variable symptom. Dietl's crises were recorded in J

cases; vomiting was recorded in 11; irregular micturition
in i; the presence of a tumor was noted in to; and
mental distress on account of the tumor in i. Believing
that more recent years would show better results (the
foregoing figures were collected eight vcars ago), the
author has consulted the records of St. Thomas' Hos-
pital for the past six vcars and finds that out of 106 cases
admitted during that period 80 were operated on without
a single fatality. In 7.1 nephropexv was done, in y, nephro-
pcxv with nephrotomy, in I lumbar incision with gauze
packing, in i nephropexv followed by subsecuient nephrec-
tomv. and in 2 ncphrotomv alone. Mact^enzie strongly
deprecates the teaching that "minor degrees of mobility
of the kidneys arc the unrecognized cause of much suffer-
ing and distress."

British Medical Journal. October 26, 1907.

Removal of Foreign Bodies from the Hand or Foot.—
For removal of splinters under the nail, J. B. Nias advises

the use of the so-called lens-hook of the ophthalmologist,
which is so often found in the boxes of uistruments for
microscopical dissecting purposes. The hook is passed
down the track of the splinter and the point then turned
upward so as to press the splinter against the nail. The
whole is then withdrawn. In regard to the foot Nias says
that the needle of the ordinary hypodermic syringe filled

with cocaine solution makes an excellent probe for the lo-

cation of foreign bodies under the skin. Instead of being
withdrawn after injection of the solution, as soon as an-
esthesia is established the needle should be pushed on and
moved about in the soft tissues till its point clicks upon
the foreign body. He adds that this is an excellent way
of. locating needles which have run into the sole of the
foot; also thorns which have penetrated under the skin
of the forearm or into the orbit and have then broken off.

Anastomosis Between the Common Bile Duct and
the Duodenum for Obstructive Jaundice.— In the case
of a man of sixty-si.x years, the following operation was
done by G. A. FuUerton; the patient had four doses of
calcium chloride, fifteen grains every four hours, the day
previous. A vertical incision five inches long was made
over the most prominent part of the tumor and the ab-
dominal cavity opened. The .gall-bladder was found to be
distended so as to be rather larger than a goose's egg.
There were no adhesions. The liver was enlarged and
was dark purple in color. It was firm in consistence. The
peritoneal cavity having been shut off with large gauze
pads, the gall-bladder was opened, and a large quantity
of clear glairy fluid escaped. Three small black mulberry-
shaped calculi were fished out of the gall-bladder, which
was now in a collapsed condition. No stones were dis-

coverable by palpation in the cystic duct. On the under
surface of the right lobe of the liver was found an irregu-

lar whitish scar about the size of a si.xpencc. On drawing
the liver upwards a hugely dilated common bile duct was
brought to view, and on tracing this down it was found
to lead to a hard mass in the position of the head of

the pancreas. Several smaller nodules, thought to be en-

larged glands, could be felt extending towards the fora-

men of Winslow. The dilated duct was almost as large
as a piece of small intestine. An attempt was made to

empty it by massaging its contents throu.gh the cystic

duct towards the gall-bladder, but without success, owing
to some difficulty at the neck of the gall-bladder, the na-
ture of which could not be determined, .'\ecordingly, it

was decided to drain the common duct by anastomosing it

with the first part of the duodenum. This was accom-
plished with some difficulty, on account of its deep posi-

tion, by means of a small Murphy button, using fins

silk for the purse-string sutures and several reinforcing

Lembert stitches to prevent possible leakage. Before plac-

ing the female portion of the button in the duct an
incision was made into the latter and a large quantity of

glairy fluid with no trace of bile in it was quickly mopped
up. The finger could be introduced into the duct and
passed up into cavities in the liver corresponding with the

dilated hepatic ducts. To facilitate manipulation of the

parts it was found necessary to make a transverse incision

at right angles to the upper end of the original wound in

an inward direction. The button having been satisfactorily

adjusted, the abdominal cavity was mopped dry and a

stab puncture was made in the loin to provide drainage.

.A split rubber tube with a gauze core was passed through
the opening so made. The wound in the gall-bladder was
sutured to the peritoneum and transversalis fascia and the

viscus was drained by a rubber tube which led from its

interior to a sterilized bottle. The abdominal wooud was
closed with through-and-through sutures of silkworm gut,

and the patient was returned to bed, having stood the

operation well. Five months later the patient was in gooi
condition.

Indications and Contraindications for Cholecystec-
tomy.—Mayo Robson states that out of nearly 1,000

operations on the biliary passages he has done cholecystec-

tomy Q4 times. He summarizes his views as to the appli-

cability of the operation as follows : Cholecystectomy is

indicated in the following conditions: (l) In cancer or

other new growths of the gall-bladder where the disease is

local and limited. (2) In contracted and useless gall-

bladder the result of repeated attacks of cholecystitis. (.1)

In dilated or hypertrophied gall-bladder resulting from
obstruction in the cystic duct. Cn") .-Mwavs. if resultin.:^

from stricture. (/'") Usually, if resulting from impacted
gallstones which may have induced ulceration that will

subsequently lead to stricture, (r) Usuallv. if resulting

from kinking of the cystic duct or from adhesions. (4)

In phlegmonous or gangrenous cholecystitis. (.=;") In em-
pyema of the gnll-bladdcr. f6') In calcareous degenera-

tion of the gall-bladder. Cr) In mucous fistula of thi

gall-bladder, the result of stricture or other obstruction
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of the cystic duct. (8) In eunshot or other serious in-

juries of the Rail-bladder or cystic duct. It is unnecessary

in ordinary cholelithiasis where the gall-bladder is not
seriously damaged and where the cystic duct is not ul-

cerated or narrowed by stricture ; and it is contraindicated

in all cases where the surgeon cannot be certain that tho

deeper bile passages are free from obstruction, unless

at the same time the cystic or common ducts be short-

circuited into the intestine.

Berliner kliiiische U'ochenschrift, October 21, 1907.

The Pathological Changes Produced by Alcohol.

—

Baumgarten describes experiments made by injecting alco-

hol of various strengths subcutaneously in dogs, rabbits,

and guinea pigs with a view to determining particularly

the elTect of the drug in producing cirrhosis of the liver.

These experiments do not afford any confirmation of the

clinical view that the chronic administration of alcohol

leads to severe degenerative or cirrhotic changes of the
parenchymatous organ. The only pathological finding in

the experiment animals in the cases of acute fatal intoxica-

tion consisted in the presence of numerous hemorrhagic
erosions of the gastric mucosa. Other authors have ob-

served these and ascribed them to the tise of the stomach
tube employed in administering the drug, but Baumgarten
used the siib'-utaneous method of administration. In a

large series of autopsies performed during his fifteen years

of service in Konigsberg he found that only 5 or 6 per

cent, of the alcoholics that came to the post-mortem table

presented cirrhotic livers, and this fact, together with the

negative results of animal experimentation, lead Baumgar-
ten to agree with Hansemann that the abuse of alcohol is

only a predisposing and not an etiological factor in the

causation of cirrhosis of the liver. He suggests that in

such cases the functions of the gastrointestinal wall may
be impaired so that the absorption of toxic products that

may possibly have the effect of favoring cirrhotic changes
is rendered possible. The absence of cirrhosis in animals
subjected to chronic intoxication with alcohol might then

be explained on the assumption that such toxic bodies are

not formed in the gastrointestinal canal of animals.

Miinchener medizinische Wochenschrifi, October 22, 1907.

The Treatment of Typhoid Bacilli Carriers.—Dehler
says that he believes that in cases in which typhoid bacilli

are habitually cast off in the feces, but are not present in

the blood or urine, operative cleansing of the gall-bladder

is indicated. He describes two cases in which the patients.

two inmates of an institution for the insane, were ap-

parently freed from the typhoid bacilli by drainage of the

gall-bladder. In the first case before the operation 37 out

of 39 examinations of the stools were positive for typhoid

bacilli, whereas of 176 examinations made after the opera

tion the organisms were found in only 3. In the second

patient, who apparently had never suffered from typhoid

fever, before the operation 30 out of 55 examinations of

the stools were positive ; after the operation 28 out of 30

examinations were negative. In both cases the adminis-

tration of intestinal antiseptics had been ineffectual in

removing the organisms from the feces. The occasional

discovery of typhoid bacilli in the stools of these patients

after the operation is explained by the author through the

fact that in the same ward with them there are several

other patients who have tvphoid bacilli in their stools, and
as all of these individuals are insane and dirty in their

habits the possibility of infection of the various utensils

used cannot be altogether prevented.

The Treatment of Tuberculosis with Marmorek's
Serum.—Schenker reports very favorably on the use of

Marmorek's serum. A resume is given of the histories of

thirty-nine cases ; most of these were of Turban's second

and third degrees of severity. The serum was ordinarih

given by rectum in doses of 5 to 10 c.c, the average period

of treatment being sixty-nine days and the average number
of injections thirtv-one. The rectal administration is

practically more advantageous than the siibcutaneous in-

jection owing to the latter's tendency to produce local

lesions in the skin. The improvement produced is slow to

appear, but is well marked and includes iiiiproyement in

the general condition and in the appetite, diminution in

the fever and night sweats, improvement in the cough, bet-

ter sleep, increase in weight, and improvement in the local

pulmonary signs. The effect of the remedy was also

striking in cases of bone tuberculosis, in vesical and renal

tuberculosis, and in a case of tuberculosis of the peri-

toneum. A disadvantage of the serum is its expense.

Deutsche medizinische Wochenschrifi, October 24. iQO/-

Appendicitis and the Oxyuris.—Hippius and Lewin-

son quote numerous authors, some of whom attach etio-

logical importance to the oxvuris in appendicitis. wherea>

Vhers deny or minimize this. They themselves consider

that the worm is a not unimportant factor in the produc-
tion of the disease and describe a case in point. The pa-

tient was a child of six years whose appendix was removed
in the course of a more or less typical attack of appen-
dicitis. Externally the organ was normal, but on opening
it it was found crammed full of parasites, about eighty

individuals, mostly mature females, tjeing in its interior.

.\t one point there was a group of worms that had bur-

rowed under the surface of the mucous membrane so that

onlv their caudal extremities projected. Microscopic ex-

amination showed extensive destruction of the mucosa and
submucosa and also atrophv of the mucous membrane
and muscular layers together with the formation of con-

nective tissue. The authors suggest that the lesions in-

duced by the depredations of the parasites may allow bac-

teria to penetrate into the deeper layers of the organ.

Acute Orchitis Due to Pyocyaneus Infection.

—

Hirschberg says that while formerly there was some doubt

as to the pathogenicity of the Bacillus Ifyocyaneus. of late

years numerous cases have been reported in which it seems
to have been the sole cause of disease. For the most part the

instances described have been cases of generalized sepsis of

considerable severity, in which the organism apparently

has manifested no mean degree of virulence. Hirschberg
now reports a case of localized infection with this germ in

which the bacillus did not exhibit very great virulence.

The patient was a man who was considered free from gon-
orrheal, syphilitic, or tuberculous taint, and who suddenly,

while in perfect health, without apparent cause, developed

an exceedingly painful and tender swelling of one testicle.

Examination of the urethra, prostate, and seminal_ vesicles

was entirely negative, as was also that of the urine. On
incision a small amount of greenish purulent fluid was ob-

tained and a pure culture of the Bacillus ftyocyaneHS was
cultivated from the secretion. A blood culture was nega-

tive and the patient's serum at this time did not agglutinate

tlie bacillus, but during the patient's convalescence another

trial of the agglutinative pow-er was positive, even at the

dilution of l-iooo, although the blood was still sterile. The
manner in which the organism gained access to the tes-

ticle could not be discovered.

The Intracellular Occurrence of Tubercle Bacilli in

the Sputum.—Lowenstein says -that among the factors

that have to be considered in opsonic work is the indi-

vidual susceptibility of different strains of bacilli to phago-

cytosis. For example, all strains of tubercle bacilli do not

behave in the same way in regard to the phagocytes, some
being readily engulfed by these, w-hile others exhibit .great

resistance to the process. The conditions in the living

body and in vitro are also very different, as is shown by a

case' of tuberculosis of the bladder in which the pus cells

never contained tubercle bacilli, although these were present

in great numbers between the leucocytes. If some of the

patient's own serum and tubercle bacilli w-ere added to

the urinary sediment, active phagocytosis took place in a

short time. It is therefore possible in vitro to secure

phagocytosis by the aid of the same factors that in the

body itself are" ineffectual. The author further discusses

the occurrence of phagocytosis in tuberculous sputum. He
has found that the leucocytes of the sputum of tuberculous

patients contain the bacilli in chronic cases of very long

duration and in recent cases in which the prognosis is

favorable. The phenomenon is also observed in instances

in w^hich specific treatment with tuberculin or bacterial

emulsions has been carried out. Until the conditions un-

derlving phagocytosis in the body itself have been more
thoroughly investigated, the author believes that the appli-

cation of the determinations of the opsonic index will not

be fruitful in practice.

Stokes-Adams Disease.— Cardarelli considers that

Stokes-.\dams disease is a condition dependent on a

pathological state of the nervous system. The symp-

toms consist of slow and intermittent pulse not modified by

the position of the body or muscular efforts, increased

vascular pressure, arteriosclerosis, cardiac arythmia, al-

buminuria, and epileptiform or apoplectiform attacks. The

author's reasons for his belief in the neurotic origin of the

condition are based on its infrequency in comparison with

that of cardiac myocardial lesion : that the patient does not

complain of cardiac .symptoms, but of vertigo and epileptic

attacks; by compression of the vagus in the neck one can

obtain the syndrome of Stokes-Adams, with syncope and

epileptic attacks. The author thinks these symptoms cannot

be referred to anemia of the hull). .After using atropine the

patient does not respond to pressure on the vagus.

—

La Ri-

forma Medica.
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Atlas and Epitome of Diseases of Children. By Dr. R.

IIecker and Dr. J. Trumpp of the University of Munich.

Authorized Translation from the German. Edited by

Isaac A. Abt, M.D., Assistant Professor of the Diseases

of Children in Rush Medical College, in .affiliation with

the University of Chicago. With 48 Colored Plates and

147 Black and White Illustrations. Philadelphia and

London : W. B. Saunders Company, 1907.

As an atlas this volume is all that can be desired, the plates

being of the same high grade as is found in other volumes

of Lehmann's Hand Atlases. The te.xt, however, is not so

satisfactory—at any rate, for .\merican readers. The book
contains much that may be of service to practitioners in

Germany, but which is useless here. For instance, the vari-

ous milk mi.\tures and artificial foods and some of the

medicines mentioned might well have been omitted or re-

placed by more familiar names. The doses are not indi-

cated uniformly by either the metric or any other system;

sometimes one is used, sometimes two are used; the same
lack of uniformity obtains in recording the temperatures
(both body and room), and the weights and measures in

general.

Manual of Diseases of the Ear. Nose, and Thro.\t.

By John Johnson Kyle, B.S., M.D., Professor of Clin-

ical Otology, Rhinology, and Laryngology, Medical Col-

lege of Indiana, etc. Second Edition, revised and en-

larged. Philadelphia: P. Blakiston's Son & Co., 1907.

The first edition of this manual received favorable com-
ment in these columns, and the appearance of a second

edition after the short interval of fifteen months shows
that the opinions expressed have coincided with those of

the profession at large. Certain sections of the work have

been revised, new matter introduced, and a chapter added

on diseases of the trachea and bronchia with full descrip-

tions of the technique of modern instruments. Neverthe-

less the author has considered only those questions which

lie within the domain of the laryngologist. He declares

that "the invention of the bronchoscope and the perfection

of the technique of bronchoscopy by Killian must be ac-

knowledged by all as the greatest of medical triumphs."

Surgical Di.\gnosis. By Daniel N. Eisendrath, A.B..

M.D., Adjunct Professor of Surgery in the Medical De-

partment of the University of Illinois (College of Phy-

sicians and Surgeons) ; Attending Surgeon to the Michael

Reese and Cook County Hospitals, Chicago. With four

hundred and eighty-two original illustrations, fifteen of

them in colors. Philadelphia and London : W. B. Saun-

ders Company, 1907.

Diagnosis, whether medical or surgical, is a subject of such

vast importance that any book adequately dealing with it

and tending to the elucidation of its many difficulties is

sure of a welcome. In the present volume the question of

surgical diagnosis is handled from the clinical standpoint

;

the various injuries and diseases being grouped in the

manner and order in which they must be considered by the

practitioner or surgeon when he examines the patient. The
work covers the entire domain of general surgery, but omits

the diagnosis of affections of the eye, ear, nose, throat, and
skin, as well as gynecology. The book is divided into eight

chapters, each with several subdivisions. In the first, the

surgical affections of the head are considered ; and the

various traumatic lesions of the scalp, the skull, and the

brain are considered together. The affections of the face,

mouth and palate, lips, jaws, tongue, and salivary glands

arc included in this chapter. Succeeding chapters treat of

the surgical affections of the neck, thorax, abdomen, the

extremities, and the spine. These are followed by a very
valuable chapter on post-operative complications. Con-

siderable attention is paid to the description of the variou.>^

methods of examination, and with the aid of illustrations

and tables of differential diagnosis the subject is rendered

very clear.

A Practical Trf.atise on Fractures and Dislocations.

By Lewis A. .Stimson, B.A., M.D., LL.D. (Yalen). Pro-

fessor of Surgery in (Tornell University Medical College,

New York ; Surgeon to the New York and Hudson Street

Hospitals ; Consulting Surgeon to Bellevue, St. Johns,

and Christ Hospitals; Corresponding Member of the

Socictc dc Chirurgie of Paris. Fifth Edition. New York
and Philadelphia: Lea Brothers & Co., 1907.

Nowhere in medicine is the diagno.^tic use of the .r-ray of

greater utility and more certain in the aid it gives than in

clearing up the doubtful points in a case of fracture or of

dislocation. The shadows are so distinct that the altered

contour of the joint or the displacement of the fr.ictured

portion of the bone can be seen as clearly as it would be in

an artificial dislocation or fracture in a skeleton. Dr. Stim-

son has made free use of this fact, as the 52 plates, many
of them containing two skiagraphs, witness. In addition to

these there are 352 illustrations, line drawings and half-

tones, scattered throughout the text of the work.

The present edition differs but little, in the main, from

its predecessor, the changes being chiefly in the way of

additions. The section on fractures and dislocations of the

bones of the wrist and of the tarsus have been considerably

augmented by the incorporation of the addition to our

knowledge of these accidents made during recent years.

The work is one adapted especially to the needs of the gen-

eral practitioner, whose special line of work is not surgery,

but who may at any time be called upon to manage a case

of bone or joint injury and to manage it properly at the

risk of a malpractice suit if the result is not satisfactory.

The author has laid special stress on the details of diagnosis

and treatment. The accidents and complications liable to

occur in the course of treatment of these injuries are dwelt

upon at length, so that the practitioner is put upon his

guard and warned to look for them and to institute meas-

ures to forestall them. There is no better monograph on

the subject in any language than this classical work—

a

worthy successor to Hamilton.

Metabolism and Practical Medicine. By Carl vo.s

NooRDEN, Professor of the First University Medical

Clinic, Vienna. Anglo-American Issue Under the Editor-

ship of I. Walker Hall, Professor of Pathology, Uni-

versity College, Bristol; Pathologist to the Bristol Royal

Infirmary. Vol. I. The Physiology of Metabolism. By
Adolf Magnus-Levy, Berlin. Vol. II. The Pathology

of Metabolism. By Carl von Noorden, Fr. Kraus,

Ad. Schmidt, W. Weintraud, M. Matthes, and H.

Strauss. Chicago : W. T. Keener and Company, 1907.

It was no light task to undertake the production of an

English version of this monumental German work ; but it

is evident that the editor and his associates are to acquit

themselves well of their laborious project. In the second

edition of his treatise on metabolism von Noorden ex-

panded what had been a modest volume into two goodly

tomes, which comprise an authoritative exposition of the

present status of this intricate and consequently growing

subject. The two volumes of the English edition that have

appeared are a translation, with some additions, of the first

volume of the German original, and as the title indicates it

has so happened that the first English volume could be de-

voted entirely to the subject of metabolism under normal

conditions. It is the work of Adolf Magnus-Levy, and is di-

vided into four main sections dealing respectively with the

foodstuffs, digestion and absorption, the fate of the food-

stuffs in the tissues, and metabolism in man. The subject

matter of the second volume includes the following headings:

Hunger and chronic starvation, overfeeding, fever and in-

fection, diseases of the stomach and intestines, of the liver,

of respiration and circulation, of the blood, and of the

kidneys. A comparison with the German original shows

that this is followed with adequate fidelity of substance,

while the English is untrammeled by any awkwardness of

phrase or construction. Indeed, the difficulties of findinjf

suitable equivalents for the tenia-like compounds in which

the German nomenclature of particularly this subject is SO

rich have been met with felicity and ingenuity so that the

reader is free from all consciousness of getting the author's

meaning at second hand. Noorden himself in an introduc-

tion to the present edition pays a high tribute to Professor

Hall's qualifications for the task of editing the English

version of the work, and those who cannot or do not care

to read the German original may rest assured that in this

translation they will find an efficient substitute. It is hardly

necessary to speak of either the important place the proc-

esses of metabolism have assumed in the theory and prac-

tice of modern medicine or the authoritativeness that stamps

anything on this subject appearing under the sponsorship 01

von Noorden.

Die chronische progressive Schwerhorigkeit; ihrc Er-

kenntnis und Bchandlung, von Dr. August Lucae. Pro-

fessor an dcr Koenigl. Fricdrich Wilhelms-Universitat

ZM Berlin. Mit 2,i Textfigurcn und 2 Tafeln. Ber-

lin : Verlag von Julius Springer, 1907.

In this book the well-known Berlin clinician discusses suc-

cessively the historic.Tl aspect of the question, the patho-

logical anatomy of the form of deafness considered, ctiol-

cicv. symptoms, course, methods of examination, diagnosis,

prognosis, and therapy. An elalx>rate bibliogr.iphy is ap-

pended. The volume is the result of a long life's experi-

ence in the treatment of aural maladies. The author de-

clares it is wrong to make of otosclerosis a distinct patho-

logical entity and that many cases of chronic deafness which

are considered hopeless can in reality be greatly benefited

by treatment.
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FIRST DISTRICT BRANCH OF THE MEDICAL
SOCIETY OF THE STATE OF NEW YORK.

First Annual Meeting, Held October 28, 1907.

The President, Dr. Ch.\rles E. Nammack^ in the Chair.

The first district branch, comprising the Counties of New
York, Westchester, Rockland, Putnam, Orange, and Dutch-

ess, met at the New York Academy of Medicine.

Difficulties of Procuring Pure Milk.—Dr. H. J.

Shelley of Middletown read this paper. He said that in

Middletown the attempt had been to get macroscopical rather

than microscopical clean milk, and e.xaminations of the

farms and dairies had been made. Much had been accom-

plished by the various Boards of Health, but the amount

of legislation yet to be enacted was appalling. Cleanliness

was the great thing aimed at. In the summer of 1906 the

conditions were such that the Health Officer made a visit

to most of the dairies supplying the city with milk and

then existing conditions were brought before the local

board. Notices to clean up and keep clean were issued.

In the fall of 1906 a milk ordinance was passed which

brought about better conditions on the farms and a purer

milk for the consumer. The milk producer had to issue a

statement to the Board of Health as follows. Where was

the dairy located? How many persons were employed?

Were they all in good health ; if not, what was the nature

of the disease or affection? How was the stable lighted,

ventilated and drained? Were the walls whitewashed, and

how often? How often did they clean the stable? How
many cubic feet of air space did the cow stable contain?

How often and where did they remove manure? What

did they use for bedding? How many cows did they

usually keep? Did they know they were all healthy?

What did they feed them when not in pasture? Did they

keep the cows clean, and how? Did they clean the udder

and surrounding parts before milking? Did they use milk-

ing garments? Where did they keep the cans during

milking? Where was the milk-room located with respect

to the stables? How did they clean their cans, pails, and

utensils? Did they do anything to sterilize them? If

so, what? What was the source of water supply and

where was it situated? Did they dispose of their

milk; if so, to whom? Did they peddle their own

milk from wagons? Rules and regulations were is-

sued by the Board of Health. The room in which

the cows were kept should contain at least 500 cubic

feet for each cow housed therein, and should be ventilated

and lighted, and have a dry, well drained floor, and be

cleaned each day, the manure being removed at least twenty

feet from the barn at each cleaning. The ceiling and side

walls should be whitewashed twice each year and be kept

free from dust, cobwebs, and filth at all times. No swine

should be kept in the same room with the cows. No musty

or dirty litter should be used for bedding. The food and

water given the cows should be at all times pure and

wholesome and subject to the approval of the Board of

Health. All cows should be free from stable filth and loose

dirt, and the milkers should have clean hands and clothing

at the time of milking. Milk should be removed imme-

diately after being drawn from each cow to a well ven-

tilated milk room separate from the stable room and there

aerated and cooled before being placed in cans. Milk

should be strained through a cotton flannel or other equally

efficient strainer, which should be renewed as often as

necessary to be efficient. All strainers should be cleansed

and sterilized after each milking. All vessels having con-

tained milk should be washed clean and sterilized after

each milking or using. Milk delivered in bottles should

be bottled in the milk room, at the dairy or creamery, and

bottles should be cleaned and sterilized at the dairy or

creamery, even though having been washed by the custom-

ers, and no milk should be sold dipped from cans and

poured into other vessels. No milk bottles, tickets, or

other things should be taken from a house while it was

under quarantine for a contagious disease. No milk tick-

ets should be used by customers more than once. All

wagons, sleighs or other vehicles from which milk was de-

livered should be kept cleaned in a manner satisfactory

to the Board or its authorized agent. All wagons upon

which milk was brought from the dairy or from which it

was delivered to customers should be kept covered to pro-

tect the milk from the rays of the sun, in a manner satis-

factory to the Board or its authorized agent. In closing

he quoted Dr. Henry Enos Tully as follows : "What has

been said goes to prove that the problems involved in the

production of a pure market milk are difficult of solution.

Eternal vigilance, elimination of politics, a well-equipped

laboratory, with a competent head to that department,

veterinary inspection, proper laws and ordinances, educa-

tion of the public and a public demand for pure milk, milk

commissions, and education of dairymen, soliciting their

co-operation rather than antagonism, may produce a fairly

good supply. However, it cannot be too forcibly impressed

that there may be adequate laws governing chemical stand-

ards, etc. ; no good will be accomplished until inspection can

be carried to the dairy, there to include regulation of every-

thing pertaining to the herd, feed, production, and handling

of milk and its shipment and handling until it reaches the

consumer."

The Problem of Regulation of a Rural Milk Supply.—

Dr. S'. W. S. Toms of Nyack read this paper. He said

that previous to four years ago the community in which

he resided had a most creditable quality of clean milk, the

product of a dairy conducted by a public-spirited citizen as

a hobby. This enterprise was in no way a profitable one.

Strange as it might seem, this philanthropist was driven

out of business by the petty annoyances of complaining

housewives and servants and soon followed a lower stand-

ard of milk. This suggested that the public were lacking

in elementary knowledge of what constituted good milk.

A propaganda of education was essential to inspire public

sentiment in favoring and enforcing sanitation in milk as

it had in drinking water sources. For some inexplicable

reason the milk supply had not received the watchful care

the importance of the condition demanded from the State

Board of Health. There should be State and national pro-

tection of this supply. He then related the experiences of

a medical milk commission organized in Rockland County

over two years ago. Three important considerations pre-

sented themselves to the commission. First, the improve-

ment of the milk supply; second, the protection of the pub-

lic against the possibility of spreading infectious and con-

tagious diseases through the milk supply; and, third, to

have uniform laws adopted by the various municipal boards

of health that would legally enforce rules and regulations

whereby these objects might be obtained. These sug-

gestive rules and regulations, which were to be-

come official by-laws after acceptance, were sub-

mitted to the State Department of Health at .Albany,

were duly approved of by said Department, and recom-

mended for presentation to the municipal boards of health

for their action. (See New York State Journal of Medi-

cine, September, 1905, page 341.) Up to this point few

obstacles or objections were encountered. They inter-

viewed some of the members of the Board of Health of

Clarkson, from which most of the milk delivered in Nyack

came, and one of the members objected on the ground that

some of his neighbors had one or two cows and derived

an income thereby which was a necessary source of help

in supporting his family, and these regulations would be a

hardship to them, etc. Dr. Toms had found generally that

dairymen were sufficiently appreciative of unsanitary milk

as it was not profitable, and would try to get the farmers
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to produce a good quality of clean milk. They themselves

in most cases were clean in their methods of handling,

bottling and caring for it. However, they did not make

the necessary endeavor to keep it at or below a safe tem-

perature after it left their milk-houses during the de-

livery to customers. Some used dirty horse blankets or old

filthy bed quilts to cover their cans and bottles. Some had

been seen filling bottles in their delivery wagons. Many
cans were rusty. Most of the infection was introduced by

the milker. He was not clean, his pail was not sterilized

and was so open it caught falling hairs and particles of

excreta adherent to the animal's flanks which were shaken

off during milking and fell into the pail. The hands of

the milker or the animal's udder were not washed. The

milk was rarely cooled quickly enough after it was pro-

duced and the bacterial life multiplied very rapidly, which

no straining or after care could purify. Those interested

in the Milk Commission in achieving some showing as the

result of their labors had encountered much apathy and

discouragement from those they expected would take an in-

terest in the movement. Conditions became so bad in Ny-

ack that the citizens appealed to the State Agricultural De-

partment through the State Department of Health. He
was satisfied that the solution of the problem for those liv-

ing in districts similar to that about Nyack, was in the

efforts of a Sanitary League, composed of leading citizens,

who would take up the matter in a public-spirited way.

They must see that the Health Boards enforced their sani-

tary rules against the abuse of sanitation in all things. The
pure milk propaganda must not stop in its education short

of all that concerned the customer and user alike, as well

as those more concerned in its production and marketing.

Infant Mortality in the Summer Months; the Meth-
ods Adopted in Yonkers for Its Reduction; the Results.

—Dr. S. E. Getty of Yonkers said that the in-

fant mortality in Yonkers during the early nineties

had increased at a greater ratio than the growth of the

city. The deaths were at the maximum in July

and August and the chief causes were the various

forms of digestive disorders. It was decided to

take some steps to reduce the mortality. In 1893 the

Nathan Straus Milk Laboratory was opened in New York
and it was deemed a wise move to establish a similar dis-

pensary in Yonkers, which was done in 1894, and had been

in operation during the summer months ever since, with

the exception of the summer of 1904. With the establish-

ment of the milk dispensary a vigorous campaign of educa-

tion was inaugurated through the press, by personal inter-

views with physicians, and by means of cards of instruc-

tion to mothers. The result of the first season did not

show a lowering of the death rate, tl'ic second season

showed a marked decrease, and the third season showed a

decrease of 50 per cent, in the number of deaths from diges-

tive diseases. The steps of their advancement in Yonkers
might be enumerated as follows: Twelve years ago the

appointment by the city of a Milk Inspector, shortly fol-

lowing the adoption of a sanitary code pertaining to pro-

duction and sale of milk; registration of all producers and
dealers in milk; inspection of all local dairies; inspection

of stores retailing milk, with the result that the number
of places where milk was sold at retail had been cut in

half, although the city had doubled in population. Careful

observation had failed to show any increased mortality

traceable to continued high temperature or humidity. Sta-

tistical tables were presented showing the results accom-
plished in Yonkers ; they covered a period of eighteen years,

from 1889 to igo6 inclusive, and had been averaged in four
periods of five years each, except the last, which three years.

The problem of reducing infant mortality from digestive

disturbances in cities could be summed up in a few words:
Clean milk, properly proporlioned for these infants and
young children who could not be fed on the breast, and
intelligent care and feeding by the physicians and parents.

To produce these results he suggested the following means:

(i) Rigid State or municipal inspection of all milk from

the producer to the consumer. (2) Milk dispensaries, to

properly modify clean milk, in feeding bottles ready for in-

fant use. The milk might preferably be Pasteurized, if it

was to be used in the tenements. (3) A campaign of in-

struction education, to instruct both physicians and mothers

in the art of infant feeding, and to urge upon the officials

the necessity and economic value of clean milk. (4) The

employment of trained nurses in the summer months to

follow up cases of digestive disturbances in infants and to

aid the physicians in this work. (5) The continuous en-

forcement of improvement of tenement houses, so that the

dwellers might have the benefits of proper sanitation and

plenty of fresh air and sunlight.

Dr. A. Jacob: of New York said he believed they had

with them more bad than good milk, but in New York

City a favorable change had taken place. Mr. Nathan

Straus had done a great deal in simply giving the clew

as to what was required. The Board of Health had done

much, and was trying to do more to-day, by asking for

more milk inspectors for the purpose of getting clean

milk from all over the State. Milk was brought to New
York from distances of from lOO to 400 miles, and the

Board of Health had a dozen inspectors to-day for a work

which could not be done by less than ico inspectors. AH
over the State were many difficulties that Yonkers had not

eXiperienced. In Yonkers they had gone to work them-

selves and had told the truth to the public. Dr. Jacobi was

delighted with the courage the men had shown in their

efforts to get clean milk, and he believed it would be a

matter of slow education. Every year each County So-

ciety should send out a constituent to post on church

doors and elsewhere simple rules, ten or twelve short sen-

tences, for caring for and keeping clean milk, and they

should be told that the doctors in the community were

of one mind. Educate the public not only as to the neces-

sity of having pure milk, but upon the necessity of doing

a great many things not in the interest of the doctors, but

in their own interest. He hoped the newspapers would

make free abstracts of the papers just read ;
publishing

them would be productive of much good. In some way

the public must be reached.

Dr. L. Emmett Holt said the milk question was a dif-

ficult problem and was not going to be solved in one year

or ten years. The basis of success was education ; edu-

cation so that the public could appreciate the difference

between good and bad milk, between clean milk and milk

that was contaminated. He said he had secured some fig-

ures from a dairy in which the books were carefully kept

as to the cost of milk and how the cost had changed in

seven years. During the period from igoo to 1907 the

cost of feed had increased 31 per cent, and the cost of

labor 45 per cent. The total cost of producing a quart

of milk had increased 100 per cent, in seven years. The

small dealers should be eliminated, for their greatest dif-

ficulties were with the poor producers. They should be

absolutely eliminated from the milk trade. This was in-

evitable. The better class of dairies must receive more

money for milk, because now they had to have better

ventilation, better light, etc., than they used to, and the

cost of labor had gone up so. Educate the public as to

what clean milk was. The production of milk was a busi-

ness ; the number of bacteria in the milk depended upon

whatever one wanted to pay. Of course, it was the char-

acter of the bacteria and not so much the numbers that

made milk dangerous. The first thing to consider was dirt,

which could be eliminated by cleanliness. As yet there

was no conclusive evidence that milk spread tuberculosis,

except that the disease was far advanced. The State of

Maine had ,«.pcnt $250,000 each year for its Board of Health

to investigate and attempt to wipe tuberculosis from the

State. They started in on one side of the State and worked!



Kov. i6, 1907] MEDICAL RECORD. 833

all across and over it, destroying tuberculous cattle

wherever found. When reinspected it was found that there

was as much tuberculosis as before. He did not believe

that they were yet ready to begin the use of tuberculin,

as was done in one city in New Jersey.

The Transmission o£ Typhoid Fever.—Dr. H. D.

Pease of Albany said that Mr. George C. Whipple had
prepared a paper on typhoid fever in which would appear

a chart covering the ground of the transmission of ty-

phoid fever most admirably, and this chart he presented

by consent. He considered transmission by water, by con-

tact, by flics, by milk, by shell fish, by raw vegetables, and

fruits, and by various means now unknown. In considering

transmission from the patient, he showed three barriers;

inside the first was the medical treatment, urinary dis-

infection, and instruction as to disinfection of the ex-

creta of the patient, and report to the Board of Health.

Within the second barrier was the proper disposal of stools

and urine, cleanliness, disinfection of stools and urine,

screens to protect from flies. Within the third barrier was

sewage disposal, supervision of disinfection and disposal of

stools and urine, the Widal examination of the urine,

study of the case to ascertain the cause and to protect

others, and instruction to members of the household. In

considering the transmission to the victim he showed

three barriers ; inside the first was personal cleanliness

and the avoidance of certain risks in traveling, and the

maintenance of health tone. Within the second barrier

was cleanliness in the kitchen, the boiling of water and

sterilizing of the milk, care as to the source of milk, of

oysters and raw fruits, and the close inspection of shell

fish, and supervision of quality of public wells and vendors

of special waters. Within the third barrier was the gen-

eral sanitary inspection and removal of garbage and stable

manure, and other things for which the public authorities

were responsible. What was contained within the second

harrier in both was what the household was responsible

for. The matter of education was very important, and

the question of price entered into all the digestive dis-

eases which the Health Boards had to contend with. The

condition of the water supply in the State of New York

was a menace, and the only way to protect the water sup-

ply was through the State Health Department. The en-

forcement of rules must originate from local boards first.

Every case of typhoid should be reported. He asked what

proportion of cases of typhoid fever was transmitted by

water. He showed a chart giving the typhoid deaths per

month, taking the average for five years, and this showed

as follows for the State (approximately) : January, 150;

February, 135; March, 130; April, 108; May, 100; June,

80; July, no; August, 160; September, 200; October, 220;

November, 180; December, 175. Deaths in the City of

New York averaged as follows (approximately) : Janu-

ary, 40; February, 30; March, 40; April, 36; May, 38;

June, 35; July, 60; August, 90; September, 88; October,

93; November, 70; December, 60. At Cohoes they had

typhoid throughout the year for the inhabitants drank

polluted water from year to year; but there was a tre-

mendous rise in the mortality rate during summer which

he ascribed to contact with flies. D. D. Jackson, at the

meeting of the Public Health Association last month,

showed clearly that the prevalence of flies in various sec-

tions of New York City was followed by a rise in the

number of cases of typhoid fever. He also showed that

there were many opportunities for the access of flies to

typhoid material. Sixty-eight per cent. (68%) of the cases

in Washington could not be traced by a commission which

had been appointed for this purpose. He wished, in

closing, to emphasize the importance of a tabulation of

the facts known regarding typhoid. With proper sewage

•disposal typhoid fever could be eliminated as caused by

shell fish.

The Advantages of a Country Watershed.—Dr.

Clark G. Ross.man of Hudson read this paper. The three

practical sources of a potable water were : i. From an un-

inhabited or but thinly populated watershed directly, or,

preferably, with the intervention of an impounding reser-

voir. Such a source might be unobtainable on account

of prohibitive distance or geological conditions. It was
most available in hilly and poor farming districts. 2. Good
ground waters, i.e. spring or well water which by its passage

through the ground had become thoroughly freed from
impurities. It was adapted to small and medium sized

towns on account of the usually restricted supply. 3. Fil-

tration of surface waters, which would otherwise be un-

suitable for domestic purposes. The advantages of a

pure spring or deep ground water were self-evident. The
question of potable water became one of purification of

sewage, its treatment and disposal. Protective measures

were naturally of first importance and were divided into

two classes, those which must be enforced during the

construction of the works, thereby avoiding epidemics of

the type which Ithaca not long ago experienced, and those

which must be enforced after the works were placed in

operation. The chief aim in managing a rural watershed

was to prevent immediate contamination, insufficient nat-

ural drainage, or surface washings into the feeders of

the supply. The best method of control of privies was
the institution of the impervious pail and dry earth sys-

tem. For the purification of sewage from large institu-

tions or villages the septic tank supplemented by filtration

was applicable. Disease germs should not be present in

the drinking water. Legal protection of a water supply

was a very great safeguard, but it could not guarantee ab-

solute protection. The most important agents of purifica-

tion were dilution, time, sunlight, aeration, sedimentation,

and filtration. In brief, the advantages or disadvantages

of a rural watershed as compared to other sources de-

pended upon the ability or inability to prevent contamina-

tion and the thoroughness with which water pollution ma-
terial could be removed. From 1872 to 1905 the city of

Hudson drew its water supply from the Hudson river

directly in front of the town. The water was purified by

slow sand filters, which, however, were not covered and
not cared for as they should have been. From 1899 to

1906 there were reported an average of 62 cases of ty-

phoid fever, originating in a city of 10,000. During the

same period there was a mortality rate of 8 per 10,000

from diarrheal diseases, including "malaria," principally

occurring among adults. By far the larger number of

these occurred during the months of January, February,

and March, a time which suggested that the diarrheal dis-

eases and malaria should be classed as typhoid. In igo6

a gravity supply was obtained from a thinly populated

rural watershed, mostly upland pasture and woodland,

which could develop 25,000,000 gallons daily. An integral

part of the system was a separate storage reservoir of go

days' capacity. The bacterial content of the feeders showed
a maximum of 1,800 and a minimum of 157 per cubic centi-

meter. These factors have reduced the number of cases

of typhoid fever originating in the city to 4 per 10,000.

There had also been a considerable saving in operating ex-

penses of the water supply, due to the fact that water

would run down hill more cheaply than it could be

pumped up.

The Hudson River as a Source of Water Supply.—Dr.

Frederick J. Mann of Poughkecpsie presented this com-
munication. It was claimed that during the next eight

years leakage and wastage of water in New York City

must be stopped to avoid a water famine. This could

best be done by requiring all water to be delivered and sold

by the use of meters. The water supply from the Croton
and Bronx systems, plus the new Catskill supply, would
suffice Manhattan and Bronx, if wastage was not stoooed,

only till 1922, a period of fifteen years. If complete meter-

ing was required and wastage thereby stopped, said sup-



834 MEDICAL RECORD. [Nov. i6, 1907

plies would satisfy till 1937, a period of thirty years. After

this, or sooner, an additional amount of water would be

necessary. This would mean either the use of the Fish-

kill and Wappingus creeks in Dutchess county and the

Jansenkill in Columbia county, or water from the Hud-

son river above Poughkeepsie, or from still more distant

sources. Other possible sources of supply were from the

Walkill in Orange county. Lake George, Lake Cham-

plain, the Adirondack waters, or even the Great Lakes.

The keynote of the paper was that the Hudson river was

the logical source of supply for New York City, and with

slow sand filtration would give a safe and abundant water.

No matter what the source of supply for New York City,

sooner or later it must all be filtered. Filtration was no

longer an experiment. The Merchants' Association of

New York City, whose report was published in 1900, gave

the following reasons why the Hudson river water, taken

a little north of Poughkeepsie, was the most advantageous

supply: (i) It was the largest possible supply short of the

Great Lakes. (2) It was practically as safe as the Croton

water and its purity could be controlled by filtration. (3)

It was capable of being added to from time to time until

a supply of fifteen hundred million gallons a day was

reached. This was about five times the total present Croton

and Bron.x supply. (4) It would help in the creation of a

large water power in the upper Hudson valley by the

construction of reservoirs in the Adirondacks to con-

trol flood waters. New York's typhoid fever rate to-day

was much larger than that of many European cities using

filtered water, and Dr. Darlington had clearly shown the

need of filtration of any water used. Albany had suc-

cessfully filtered the Hudson river and thereby wonder-

fully reduced the cases of typhoid. The proposed Catskill

supply of two hundred and fifty million gallons per day

would not quite equal the present Crotoii and Bronx supply

of three hundred and ten million gallons per day; and

these together would only suffice for a few years. To
add to them the waters from the Fishkill and Wappingus

creeks in Dutchess county and Jansenkill in Columbia

county, a total addition of two hundred and fifty million

gallons per day, was only postponing the inevitable a

little longer. The possible available supply from the

Hudson river above Poughkeepsie, which was figured at

fifteen hundred million gallons per day, was almost double

the total of all the supplies mentioned and would suffice

for many years. The best direct proof that the Hudson
river could be satisfactorily filtered by a slow sand filter

(vas afforded by the results obtained at Albany. That oity

took its water from about the worst polluted part of the

Hudson. Prior to the installation of slow sand filters in

November, 1899, Albany's death rate was excessive, aver-

aging about 100 per 100,000 of population for the five years

before that date; since then, with efficient slow sand filtra-

tion, it was about 20 per 100,000 per year. During this

time the average eflSciency of the Albany filters had been

about 99.7 per cent, removal of bacterial contamination. In

contrast stand Cohoes and Troy, still drinking the Hudson
water, with resulting excessive typhoid. Cohoes' rate ran

from so to 130 per 100,000, and Troy's rate from 30 to 80

per 100,000. In conclusion he said that a logical deduction

was that filtration would be easier in proportion to the

purity of the raw water and therefore the physicians of this

State should help the State Department of Health in

every way possible to make and keep free their rivers and
streams from pollution.

Pregnancy and Cancer of the Breast.—A warning has
been sounded against pregnancy following removal of a
carcinomatous breast. The increase in the breast function
in all respects because of the occurrence of pregnancy is

very likely to cause a redevelopment of the disease, even
after all signs of a favorable course to recovery have been
noted.

—

Clinical Review.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Thirty-third Annual Meeting, Held at Columbus, O., Octo-

ber 8, 9, and 10, 1907.

The President, Dr. Horace H. Grant of Louisville, in

THE Chair.

{Concluded from page 791.)

MEDICAL SECTION.

Address in Medicine.—Dr. George F. Butler of Chi-

cago in this address discussed the medical men and their

influence on human progress, and said that if we were to

prevent disease as the chief mission, or as the most effec-

tive method of warfare upon this chief enemy of human
progress, the conditions must be known, not merely the

material, mechanical, and social, from which they resulted,

but the primary conditions that lay still farther back of the

immediate conditions that resulted in diseases. He dis-

cussed the relations between physician and the public ser-

vice, and gave considerable attention to the need for a

better understanding of the social question, and deplored

the danger to innocents of silence and secrecy. He advo-

cated the abolition of State lines with reference to medical

practice regulations. Referring to expert witnesses in legal

cases, he condemned "expert liars" in strong language. In

the medical profession, as in religion or science, the perils

of dominating influence could not be escaped. While the

evils flowing from industrial concentration could be met,

the evils that followed the syndication of intelligence could

not be avoided. The struggle of the ages had been the

emancipation of truth from authority.

The Relations Between the Medical Profession and

the People.—Dr. H. H. Grant spoke on this subject.

He said that we ail realized the world was full of wretched-

ness, deformity, and disease; that this was due to ig^norance

and cupidity, distributed well over the whole population,

from rich to poor. All realized the measures of relief

must be a slow and gradual reform, conducted by a

concentration of many influences, yielded by society at

large. All realized the obstacles to success, as well as the

possibilities of abuse in the methods, and all knew the need

of a directing influence which was thoroughly informed and

could be confidently entrusted with power. It was his

belief that through the trust and the support of the gen-

oral public, given to a conscientious medical profession,

disinterested as a body, with identical concerns with the

public, a highly comforting progress would soon be re-

corded. With a view to the hopeful advance of these

noble and world-rewarding benefactions, the profession of

medicine, without jealousy or thought of self-interest,

should devote its wisest and most faithful workers as

chieftains ; let the lay and the religious press, every ready

upon conviction as earnest and determined associates, with

unremitting zeal unphold and champion the cause, and add

to this the patient and never-failing confidence of a liberal

and trusting general public rallying its invincible support,

and there would open up before the coming generation

such a prospect of achievement and victory as would be

a soul-satisfying record.

Neurasthenia Gastrica.—Dr. Clement R. Jones of

Pittsburg reported four cases of this condition, and con-

cluded that neurasthenia gastrica or nervous dyspepsia

was frequently due to or complicated by eyestrain. That

other gastric disturbances were sometimes aggravated

by eyestrain. That along with other points in the examina-

tion of gastric cases this should not be neglected. When
eyestrain was the cause of gastric symptoms the relief by

proper refraction was prompt and satisfactory.

Dr. R. D. CLipriNGER believed that eyestrain often pro-

duced all the symptoms of an old so-called chronic gas-

tritis. The general practitioner was apt to ignore the eyes.

Dr. Mark D. Stevenson found that very many patients

were relieved of nausea and vomiting by the wearing of

proper lenses.
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Dr. Geo. P. Spr-^gue said that so-called gastric dis-

turbances in neurasthenia were very often roundabout

refle.x disturbances due to vertigo; in one case a lack of

equilibrium due to a visual defect; in some other case

not. He found very commonly in sending neurasthenics

to oculists for the correction of eyestrain that until the

attention of the oculist was called to the possible psychic

connection between the patient's condition and the visual

defect, he very often failed to give the correction, which

he could and did do after that had been called to his

attention.

Reinfection with Ssrphilis.—Dr. A. U. Williams of Hot
Springs, Ark., had seen a number of cases in which he

had suspected reinfection. In many the history of the first

attack was indefinite and unreliable. In but very few

cases was the history sufficiently plain to make anything

like a positive diagnosis of a second attack. He cited

two cases in which the symptoms and history were so

plain that he thought he could safely claim both as cases

of reinfection.

Toxemia from the Standpoint of Perverted Metabo-
lism.—Dr. R.\LPH W. Webster of Chicago concluilcd

that toxemia, aside from that following the acute or chronic

bacterial processes, was always of metabolic origin. The
toxemias under discussion were more the effects of a gen-

eral metabolic perversion than of a direct organic disorder.

A specific toxemia, in the sense that it was due to a specific

substance, was unknown in the class of toxemias treated.

Dr. Thomas Hunt Stucky of Louisville, Ky., followed

with a paper in which he discussed autointoxications of

intestinal origin which resembled typhoid fever.

The Treatment of Scarlet Fever as a Streptococ-

cus Disease.—Dr. J. E. Coleman of Canton, 111., haJ

treated this disease with carbolic acid internally and ex-

ternally, together with small doses of aconite, the first few

hours until fever was allayed. In all of the cases he had

thus treated the disease was materially shortened, the rash

rapidly faded, and on the second day the fever disappeared

and the throat symptoms were also relieved. When this

treatment was used, there was not any desquamation of

the skin, nor any after-efifects from the disease, such as

nephritis, or discharge from the ear. He had successfully

treated cases of scarlet fever by the application of the two

remedies mentioned since the time of an epidemic of the

disease, year after year, admitting, however, that the re-

sults obtained might possibly have been due to the fact that

the disease ran a benign course.

Relations of the Doctor to the Alcoholic Prob-

lem.—Dr. T. D. Crothers of Hartford, Conn., showed the

intimate associations of alcohol with a large part of the

mortality, disease, and degeneration of the present time,

and urged the profes?ion to take up the physical study of

the subject. He showed that the mortality from alcohol,

both direct and indirect, was from ten to twenty per cent,

of all deaths, and at least ten per cent, of all diseases

were very largely influenced by or due to this cause; also

that from twenty to fifty per cent, of all mental diseases

and fifty per cent, of idiocy, pauperism, and other de-

generative conditions had an alcoholic causation. Fifty

per cent, of all criminals serving sentences for crime in

1906 were due to the influence of alcohol. Nearly half a

million persons came under legal recognition for intoxica-

tion and petty crimes last year. Reliable authorities showed

that fifty per cent, of all railroad and other accidents were

due to the mistakes of persons under the influence of

spirits. Beyond this the losses, the revolutions, and the

injuries noted in every community assumed great propor-

tions. This problem was a physical and medical one.

Every advance in science showed that there were physical

causes which developed from distinct sources which could

be studied and known, and that the whole subject was not

a mass of theories, but one of facts the same as that of epi-

demic and contagious diseases. The evils had reached such

a stage that public opinion was making herculean efforts

along theoretical lines to overcome and break it up. The
author urged that it was a medical subject to be under-

stood by medical men. When the facts were studied and

known, the remedies and methods of prevention would be

clear and practical. The failure of physicians to know the

subject had brought in an army of quacks whose presence

was a reflection on the intelligence of the physician who
understood and treated these people. The great temperance

movement should be directed and managed by physicians

along exact lines of scientific study above all prejudice,

then they would become practical and reach to tlie bottom

of the great drink problem and point out the methods of

cure and prevention. When medical men were taught to

recognize the physical side of this problem and study the

facts alone, irrespective of all theories, then the mortality

and disease would disappear.

The Recognition and Management of Acute Mas-
toiditis by the General Practitioner.— Dr. Leartus Con-
nor of Detroit, Mich., in a paper on this subject, drew the

following conclusions: (i) Patients with acute mastoiditis

should be regarded as seriously ill, placed in bed, given a

brisk cathartic and a diaphoretic, and the diet limited to iit

least one-half. (2) If there were present tenderness of

the mastoid, redness and bulging of the inner, upper, and
posterior external auditory canal and adjacent membrana
tympani, Wilde's internal incision should be promptly done.

(3) Regular irrigation with water, as hot as could be

endured, should precede and follow the incision, and dry

licat follow during the interval of irrigation. (4) An
n septic should be applied to the wound after each irriga-

tion, (s) Thus managed, many cases of acute mas-
toiditis would speedily recover. (6) If they grew
worse steadily, the mastoid should be promptly opened,

all diseased tissues removed, and the wound dressed

aseptically. (7) A painful deaf ear merited quite as

careful attention as a red painful eye, or a painful

stiff limb. Until tliis was accorded it, physicians would
continue to have cases of extensive destruction of mastoid

bones, permanent loss of hearing, infection of lateral sinus,

facial paralysis, subdural, cerebral, and cerebellar abscess,

and death.

Morphine Addiction.—Dr. George P. Sprague of Lex-
ington, Ky., discussed some of the essential points in the

etiology, pathologj^, and treatment of those addicted to

morphine. He divided the cases into three groups: (l)

A small one composed of normal individuals, who from
unwise treatment for pain in acute ilness had contracted

the habit; (2) a larger group of moral degenerates who
indulged in the vice of morphinism

; (3) much the largest

group, recruited from among the neuropathic weaklings,

from the victims of improper training and lack of early

discipline, from the vast army of defectives, who, be-

ginning to lose ground in the race of life, resorted to

drugs as a spur, and from the large number who, suffer-

ing from sudden shock of disease, loss, etc., resorted to

the drug in the hope of obtaining relief. These patients

should be under treatment for months; the patient should

not be alone a moment when he might procure mor-
phine, day or night; everyone coming in contact with him
must be above bribery, and his nurse must be above sus-

picion, and ever suspicious. The patient's sense of right

and power of will should be steadily stimulated, and every

physical ill he might have should be found and vigorously

combated.

The Nature of Morphine Disease.—Dr. Chas. W.
C.\rter of Richmond, Ind., said that the physician who
would understandingly and conscientiously treat the mor-
phine disease must have a generous breadth of view in

reading human character, an entire want of prejudice in

interpreting symptoms, and a broad and thorough knowl-
edge of remedial agents.

Medical Inspection of Public Schools.—Dr. Frank
W. Gavin of Canton, O., said the medical inspector should
look after, first, the school building, its condition, ven-
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tilation, lighting, heating, seating, etc. Second, the in-

spection of candidates lor teachers' certificates in the prin-

ciples of preventive medicine and school hygiene. Third,

physical and mental condition of the child. He pointed out

the advantages of medical inspection and the methods of

examination. The salary of a medical inspector should be

generous, thus warranting the selection of the best men

procurable. He sincerely believed it would be money

wisely invested on the part of cities and municipalities.

Urinary Infections in Children.—Dr. I. A. Abt of

Chicago pointed out the avenues through which microor-

ganisms gained access to the bladder and to the pelvis

of the kidney in these infections. Bacteria might enter the

bladder through the urethra and migrate upwards to the

bladder and thence to the kidney. The infection might

be hematogenous in character, the microorganisms finding

access into the bladder through the blood-vessels. The

microorganisms might pass in some manner from the

bowels through the loose cellular tissue of the pelvis into

the bladder. The fact that sometimes a bowel infection,

particularly follicular enteritis, preceded an attack of cysto-

pyelitis, had suggested this view. Congenital malforma-

tion of the bladder and kidney predisposed to cystitis

and pyelitis. Such a case had come under his observa-

tion. This was given in great detail. He described the

symptoms and course of the disease. With reference

to treatment, the ordinary urinary antiseptic in one form

or another used internally would usually bring about the

desired result. In the severe forms of streptococcus or

staphylococcus infection the vesical irrigation might be

indicated. In other respects the treatment was purely

expectant and symptomatic. The pain and restlessness

might require the use of antispasmodics and sedatives.

The following papers were likewise read: "The Pro-

fession of Medicine, As It Was, and As It Is," by Dr. Robt.

Barclay of Pittsburg, Pa.; "Purulent Conjunctivitis in In

fants and Adults," by Dr. Mark D. Stevenson of Akron,

O. ; "Gelseminine," by Dr. Wm. F. Waugh of Chicago,

111. ; "Colorado and the Eastern Pulmonary Case," by Dr.

W. A. Campbell of Colorado Springs, Col. ; "Pregnane^

When Complicated by Tuberculosis," by Dr. Harold A.

Miller of Pittsburg, Pa. ; "The General Practitioner's At-

titude Toward Eyestrain," by Dr. Richard D. Clippinger of

Bellefontaine, O. ; "Gallstones as an Etiological Factor

in Diabetes," by Dr. J. C. O'Day of Oil City, Pa.; "A
Resume of Gallstone Factors," by Dr. R. Alexander

Bate of Louisville, Ky. ; "The Psychasthenic States," by

Dr. Chas. W. Hitchcock of Detroit, Mich.; "What We
Learn from Anaiysis of the Feces," by Dr. Joseph A.

Sweeney of Louisville, Ky. ; "A Contribution to the Litera-

ture on the Pathology, Etiology, Symptomatology, and

Technique of the Operation of Supravaginal Hysterectomy

for Fibroid Tumors of the Uterus," by Dr. Frank D.

Smyth of Memphis, Tenn.

Officers.—The following officers were elected for the

ensuing year: President, Dr. Arthur R. Elliott of Chicago;

Vice-Presidents, Dr. F. F. Lawrence of Columbus, 0., and

Dr. Robert C. McChord of Lebanon, Ky. ; Secretary, Dr.

Henry E. Tulcy of Louisville (reelected) ; Treasurer, Dr.

Samuel C. Stanton of Chicago (reelected).

Louisville, Ky., was chosen as the place for the next

annual meeting in October, 1908.

Revaccination of Soldiers.—.According to Bondesen
the proportion of successful revaccinations varies among
different troops from 30 to 100 per cent., averaging

during the past eight years 70 to 78 per cent. In the

German Army the percentage of success is about 92 to 93
per cent. The cause of this is undoubtedly due to different

views as to the result. Some vaccinators demand a pustule,

others scarcely perceptible infiltration at the vaccination

point. In France the result in 1902 averaged 42 per cent.,

varying in the several Army Corps between 19,8 per cent.

and 67.7 per cent.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Staled Meeting, Held September 17, 1907.

Dr. Glentvvorth R. Butler in the Chair.

The Sources of the Contamination of the Air in Greater
Newf York.—Mr. D. D. Jackson, B.S., Director of the

Laboratories of Water Supply, Gas, and Electricity, City

of New York, read this paper. He said that much interest

had been aroused in recent years in the study of city

air, and that some progress had been made toward improve-

ment. Relief from existing conditions was gradual, but

a continued agitation of the subject tended toward progress

and to prevent the establishment of new sources of con-

tamination or the increase in those already existing. The
consideration of this subject included, i. the question of

excessive dust, and the bacterial contamination of floating

particles; 2, the smoke and cinder nuisance, and offensive

trades, and, 3, the transmission of filth and disease-laden

material by means of insects. It was a fact that dust

which did not contain disease germs was nevertheless

capable of producing irritation of the eyes, nose, throat,

eustachian tubes, bronchi, and lungs. The soil was made
ready for bacterial invasion and propagation. Contaminated

dust caused conjunctivitis, nasopharyngitis, middle-ear dis-

ease, tonsillitis, quinsy, laryngitis, bronchitis, pneumonia,

and influenza. Other diseases, besides, were capable of trans-

mission by floating dust particles. Following gusty winds

there were usually epidemics of acute colds and catarrhs,

many of the victims of which had been apparently in

previous good health. It was only a step to chronic catar-

rhal and acute inhalation diseases. It was significant that

most of the sickness and death due to throat and lung

troubles occurred during the months of the year when

the most dust was being blown about by the winds. In

round numbers the yearly deaths in New York City from

the four principal diseases in this list were as follows:

Influenza, 500; bronchitis, 2,000; tuberculosis, 8,500; and

pneumonia, 10,000. In recent years there had been in

this city more deaths from lobar and bronchopneumonia

than from any other source, not even excepting the great

v.'hite plague. Most of the deaths occurred between De-

cember and April. A reduction in the quality or in the

virulence of the street dust would undoubtedly reduce the

enormous death rate from this source. A microscopic

examination of the constituents of street dust usually re-

vealed the following substances : Stone dust, plaster, iron

rust, and cement from building operations ; dirt from ex-

cavations or from loosely constructed carts ; ashes, house

sweepings and dried garbage blown from barrels and cans;

chimney soot and cinder from industrial plants, and ex-

crement of horses, dogs, and other animals. It also con-

tained the dried sputum of individuals possibly having

tuberculosis, bronchitis, nasopharyngeal catarrh, or the

first stages of pneumonia. If this latter material was

protected by other accumulations, or did not happen to be

exposed to direct sunlight, the germs which it contained

were not destroyed, and constituted a direct source of

disease by inhalation. The floating dust in the air of our

homes had the same composition as that of the streets;

it was largely a question of amount. With the wind

blowing eighteen miles per hour there were five times as

many bacteria in the air as when it was blowing nine miles

per hour. On a windy day thousands of bacteria settled

on each square foot of sidewalk per minute. They also

settled in raw foods exposed for sale. The average New
York City dust contained about 500,000 bacteria per gram,

but the number varied enormously in different portions of

the city. Under average conditions, as computed by Dr.

Sopcr, a single individual inhaled in one day 16.5 mg. of

dust, including 8,250 bacteria. If unsanitary conditions

prevailed, many of these bacteria were pathogenic. It was

incumbent on every one to take a personal interest in the

work of the Street Cleaning Department, and to note that
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the streets were first sprinkled and then thoroughly swept,

that the material was immediately removed, and the streets

flushed with water, if necessary, and that proper appro-

priations were provided to do this work in a thorough

manner. From the economic viewpoint the city could not

expend money to better advantage. As regards the smoke

nuisance, the speaker said that smoke and cinders could

not be considered as a menace to health except in an

indirect way. Like other forms of dust they served as .t

mechanical irritant. The sanitary code of the city pro-

hibited the discharge of dense smoke from various sources.

The experience in Cleveland, the smokiest city of th'*

Middle West, had been that the mechanical stoker had

caused a permanent condition of incandescence and pre-

vented the cooling and clogging of the fires when fresh

coal was added, thereby maintaining greater economy and

better combustion. Another device used in that city was

the down draft furnace having two grates. When the

fresh air was fed to the upper grate, the air draft was

down through the fire on this grate. All the volatile

products mixed with the air were then obliged to pass on

their way to the chimney through an intensely hot fire

in the lower grate and were therefore completely burned.

Firebrick, arches, and checker work maintained at a white

heat were also used. When ordinary flat grates were

used additional air in the proper amount was supplied bj

blowers above the grate just after firing. This excess

air was aftTwards automatically shut oflt. Other means

of smoke prevention had been successfully employed to

fit the various cases at hand. A change from improper to

proper combustion meant a saving of from ten to twenty

five per cent, in fuel. The subject of infection from flies

was an important one. Considerable time and money had

been spent in a war on mosquitos, yet the cases of malaria

reported in New York City in 1905 were but 359 and

the deaths only 52. JIuch more to be feared was the com-

mon housefly, which was one of the chief carriers of the

infection which in New York City causes annually about

650 deaths from typhoid fever and about 7,000 deaths

from diarrhea. The fall rise in typhoid death was con-

sidered an established institution. This rise, if set back

two months from the report of deaths to the time of the

contraction of the disease, probably corresponded to the

curve of the prevalence of flies and to the curve of rise

in deaths from diarrheal diseases of both children and

adults. It also corresponded to the temperature curve.

The activity of the house Ry was in proportion to the

temperature and the times at which it was most active

and most numerous corresponded exactly with the time

of contraction of diarrhea and of typhoid fever. The
immunity from diarrhea of breast-fed babies and its fre-

quency of occurrence among those artificially fed pointed

strongly to the food and drink as media of transmission.

Much of the actual infection was undoubtedly due to flies.

Several epidemics of dysentery of a malignant type had

been known to radiate from a single point and to entirely

disappear when proper disinfection of closets was en-

forced. Ordinarily, flies traveled only a few rods from

their breeding places, but when the days were warm and

sultry the flies were stimulated to extra exertion. They

extended their travels in the daytime and flocked indoors

at night. They were attracted equally by food and filth,

and this commingling of tastes made the ominous buzzing

in the pantry more to be dreaded than the high-keyed note

of the mosquito in the sleeping room above. The speaker

captured, last summer, a fly on South street, and on his

legs and in his mouth were found one hundred thousan.l

fecal bacteria. He had been behind the large packing

boxes down by the wharf and was on his way to the near-

est milk pitcher. There was a crying need for better

sanitation on our dairy farms and likewise in our own

city. Our entire water front was without decent sanitary

toilets, and most of the wharves were without any at

It was not to be expected that the city's air was to be free

from dust, but it was to be expected that it should not

contain an abnormal amount of dust and that this dust

should not be laden with the germs of disease. It was

not to be expected that small amounts of smoke and

offensive or noxious gases should not enter the atmosphere,

but it was to be expected that no industrial institution,

factory, or dwelling should be allowed to produce amounts

of cither of these in quantities sufficient to vitiate the

surrounding air or become a nuisance or menace to health.

It was also to be expected that a strong movement should

be started against the extensive and foul breeding places

of that very dangerous insect, the house fly.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Slated Meeting, Held October 4, 1907.

Dr. John F. Erdmann in the Chair.

Interscapulo-Thoracic Amputation for Sarcoma of the

Shoulders.—Dr. Charles Goodman presented a Russian

boy, aged eighteen years, who was admitted to Beth Isreal

Hospital August 6. He had been one year in this country

and always enjoyed good health until seven years ago when
he had typhoid fever. Both his parents are living and

well. Until he was thirteen years old he was of average

size; then he began to grow rapidly, now measuring over

six feet in height, being several inches taller than either

of his parents. He first complained of pain in the region

of his shoulder; this was followed by a swelling below

the shoulder. Examination revealed a painful mass below

the shoulder and restricted movement of the arm. The
patient, when admitted, was poorly nourished and over-

grown. His physical condition proved negative, except in

the region of the left shoulder, where there was a uniform

enlargement, tender to the touch. The swelling was

aspirated, but nothing obtained. An exploratory incision

revealed an extensive, soft, pultaceous mass about the

shoulder joint. This was followed by much bleeding. A
small section was removed and the pathologist reported it

to be sarcoma. Dr. Coley was out of town and his treat-

ment was not given. Resection was out of the question

because of the soft, pultaceous character of the growth ex-

tending down the shaft of the humerus. Most surgeons

agreed that a resection of a joint hardly offered the patient

a fair degree of safety as regarded recurrences. Therefore,

he decided that a more radical operation was indicated.

Operation was performed on August 12. A preliminary

ligation of the subclavian vessels and branches of the

thyroid axis was done. The incision was along the entire

border of the clavicle; the subclavian vessels were ligated

in two places and divided. Some difficulty was encountered

in this because of the depth of the wound. An inter-

scapulo-thoracic amputation of the extremity was per-

formed. At the close of the operation normal saline in-

fusion was given because of the shock. The pathologist

reported the specimen removed to be a large spindle-celled

sarcoma. The mortality after such operations, with strict

aseptic precautions, was from 8 to 11 per cent. The aver-

age duration of life following this operation was three

years, although some cases reported lived twenty-six years

without recurrences. Dr. Ochsner reported recurrences ten

years after operation. Dr. Goodman intended to administer

Coley's toxins with the view of preventing recurrence. He
also intended to devise some apparatus to obviate the

chances of scoliosis, which so often followed amputation

of this extremity.

Dr. Samuel Lloyd congratulated Dr. Goodman upon

the results obtained in this case.

Dr. Reginald H. Sayre said the results obtained were

excellent.

Acute Perforating Gastric Ulcer.—Dr. C. A. McWil-
liams presented a man. twenty-four years old, to illus-
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trate an acute perforation at the pylorus. He was admitted

to the Presbyterian Hospital at midnight. He had sudden

pain in the epigrastrium at four o'clock, eight hours before

the patient was seen. He had vomited three times. He
could not locate the pain at any particular spot, although

at first it was on the right side. His temperature was

100°, pulse 88. The polynuclears were 80 per cent. His

history prior to onset of sudden pain was negative. A
diagnosis of appendicitis was made. The recti, especially

the right, were rigid. Per rectum nothing could be felt

except a fullness. There was flatness in the right flank.

There was absolute absence of liver dullness. A tentative

diagnosis of appendicitis was made, and operation ad-

vised. A Kammerer incision was made, the abdomen

opened, when a large quantity of turbid fluid, without

odor, escaped. It was neutral in reaction, and contained

particles of what looked like milk or particles of fibrin.

The appendix was found to be normal. The diagnosis

of a perforating gastric ulcer was then made. The wound

was enlarged and the pylorus exposed. On the anterior

surface of the stomach a perforation was found as large

as a lead pencil. The edges were indurated. A great

quantity of fluid was found under the liver. The pelvis

was filled with fluid. A purse-string suture was intro-

duced, with a cigarette drain below the stomach. Con-

valescence was uninterrupted. The highest temperature

was 101.5°. The operation was performed last April, and

there has been no stomach trouble since. He was a

laborer by occupation, and was accustomed to swing lumber

upwards, resting on his abdomen. He was not an alcoholic.

For six weeks prior to admission he stated that he had

cramp-like pains after eating.

Reduction of Fracture-Dislocation of the Dorso-

lumbar Spine by Open Operation.—Dr. C. A. McWil-
LiAMS presented this patient. This man was admitted to

Presbyterian Hospital September 4, 1906. He was thirty-

four years old. At one o'clock of the day admitted he

was bending over hammering nails when he was struck

in the center of his back. He fell to the ground and

was unable to walk. He was taken to Portchester Hospi-

tal, placed on an air mattress, and later transferred to the

Presbyterian Hospital, ten hours after he was hurt. Ex-

amination revealed a hematoma in the lower dorsal re-

gion, underneath which was an irregularity between th«

spinous processes of the twelfth dorsal and first lumbar

vertebrse. Palpation was painful. There was total loss

of motion below the line of fracture. The soles of the

feet were absolutely insensitive to stimulus. This ex-

tended to the middle of the calves. The popliteal spaces

were hypcresthetic. On the back of the toes he could dis-

tinguish the prick of a pin, but not on the back of his

calves. There were no plantar reflexes. There was re-

tention of urine. It was evident that there was a fracture

or possibly a dislocation of the spine, and the question

of operation came up. Incision was made over the tenth,

eleventh and twelfth dorsal and first lumbar. There was
a large amount of subcutaneous bleeding. After exposing

the spine, the finger went down between the eleventh and
twelfth dorsal vertebrje to the spinal cord. The inter

spinous ligament had been torn through. The lamina of

the eleventh and twelfth dorsal and first lumbar were re-

moved. The bleeding was stopped by pressure and pack-

ing. The articular processes on the left side of the twelfth

dorsal vertebra seemed to be amputated. There was a

dislocation of the left side of the dorsal vertebra an-

teriorly upon the upper surface of the twelfth dorsal. The

righf cleyenth and twelfth dorsal vertebrx were com-
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and 67''"' twitch ; then this appeared in the other toes.

Finally he got so that he could move both legs. The func-

tion returned in the left leg earlier than in the right. The
speaker then read the neurological examination as reported

by Dr. Ramsey Hunt.

Dr. Reginald H. Sayre thought that Dr. McWilliams

had had a most beautiful result. He had a case last Satur-

day, a very extensive fracture, and he was in considerable

doubt as to the ultimate outcome. Seeing the case this

evening made him feel more hopeful of his own case.

Dr. Samuel Lloyd said the case presented was interest-

ing to him because it corresponded so with his original

spinal case which he operated on in 1888. He believed

he could prognosticate what the outcome would be, that

improvement would go on. His patient was an engineer

who fell, and was sent to the hospital with complete

paraplegia. The only symptom left was a mild drop-foot

Dr. Lloyd referred to the difficulties encountered in re-

ducing fracture dislocations, and said that the lower down
the injury the better surgical results.

Dr. Reginald H. Sayre said that he was struck years

ago, when he read a paper on the subject, in finding so

many cases not improved after operation until after some

method of immobilization had been applied to the spine.

These patients would lie in bed without much relief of

the paralysis ; but after the jackets had been applied, and

the spine so locked up, they were soon able to go about

their business.

Empyema (Pyopneumothorax).—Dr. W. S. Schley

presented a patient. The boy entered the hospital in May,

three years ago. An operation for empyema had been

performed by a doctor in the country. One year later,

because of a persisting fistula, resection of the ribs was

done. When he entered the hospital he was terribly

emaciated because of this chronic discharge from the

sinus, mostly due to streptococci. The chest was much

shrunken. There was a perforation into the bronchus

and he coughed up one-half pint of pus every day, mostly

streptococcic. The apex beat was displaced. The cavity

measured one and a half inches in depth and three or

four inches backwards. The walls were dense, hard, and

firm, and the discharge was profuse. In five weeks the

wound almost closed with the method treated of in his

paper. (See below.) He did not believe that the sinus

could have been closed by any other method except aspira-

tion drainage.

The Surgical Treatment of Ulcer of the Stomach.—

Dr. Samuel Lloyd said that acute ulcers of the stomach,

or the non-indurated, were in about 74 per cent, curable by

medical means. Of the remaining 26 per cent. 21 per

cent, were improved, and 2.4 per cent, died, and 2.6 per

cent, were unimproved. The usual death rate from gastric

ulcer was about 13 per cent., 6 to 7 per cent, from perfora-

tion, and 5 to 6 per cent, from hemorrhage. From sta-

tistics it was evident that about 13 per cent, of the 26

per cent, not cured by medical means resulted fatally. This

would mean a mortality of 50 per cent. If the surgical

treatment of these cases showed a mortality of 50 per cent.,

there would be no object in submitting these cases to

operation. All things considered, the operative mortality

ranged between 2 and S per cent. They could not expect

such good results in the hands of the imexperienced, and

the statistics given had been compiled only from the

reported series of skilful and experienced abdominal sur-

geons. It was a mistake for the surgeon to undertake

this work with the preconceived idea that a gastroen-

terostomy would answer in every case. That this could

not be so was demonstrated when one considered the

location and character of the ulcers as they appeared in

the statistics of a number of authors. Fenwick, after a

study of 1,015 ulcers, found that in nearly 76 per cent.

the ulcer was situated in the pyloric region near the lesser

curvature and on its posterior surface. Welch's statistics,

based upon 793 cases, corresponded very closely with those

of Fenwick. These statistics included both the chronic and
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I lie acute types. It was evident, therefore, that in the

great majority of the cases the ulceration occupied the

p>loric area and the posterior surface. The acute ulcer

usually developed at any spot between the cardia and the

pylorus, along the upper margin of the stomach, and more

frequently on the posterior than the anterior surface. From
a consideration of a series of statistics it was evident that

it was rarely possible to determine before the examination

of the stomach was made by inspection through the wound
how extensive the lesion might be, and how much cicatricial

change might have gone on in the organ. The general

condition of the patient with regard to endurance and

the condition of the diseased tissue when exposed should

form the basis for the determination of the operative

procedure. The Mayos claimed that 85 per cent, of the

stomach ulcers coming to operation were indurated, and

only 15 per cent, non-indurated. They considered that gas-

trojejunostomy was the best procedure because it gave rest

to the diseased organ by diverting the food and gastric

contents. In cases of hemorrhage the best method was

to open the stomach, locate the bleeding point, and suture

the part firmly with catgut and a curved needle, going

well through the coats of the stomach from the mucous

side. The outer surface should then be exposed and

niattrass sutures of silk or linen should bring together

the musculoperitoneal surfaces of the ulcerating area. A
hemoglobin percentage below 30 per cent, would not give a

very great chance of success. As a general rule a case

that had resisted medical treatment for any length of time,

or that had persistently recurred, should be operated on.

Rodman believed that medical treatment should be carried

out for four weeks, and then, if not successful, surgery

should be resorted to. Mayo said that "when all the cases

are summed up that have been operated upon, it is the

non-indurated mucous ulcer that has not been relieved

and sometimes not even found. So far as the indurated

and callous ulcers were concerned, they were surgical condi-

tions." He facetiously said, when he was asked when he

considered a gastric ulcer should be operated upon, "not

until it has had nine medical cures."

Aspiration Drainage in Empyema.—Dr. Winfield

Scott Schley read this paper. He said the length of time

in healing and the persisting sinuses in many empyema

cases suggested that the methods of ordinary drainage

were inadequate in many cases. As the majority of patients

get well through simple drainage, they had regarded the

method of thoracotomy, with or without rib resection,

and ordinary drainage as sufficiently successful, and had

disregarded the smaller number of cases that dragged 0:1

for months or years, and perhaps later with shrunken

chests and worse complications were obliged to have one

of the radical procedures to obliterate the pus-producing

cavity or tract. Dr. Schley had tried a number of schemes

to facilitate drainage, but without any great success unt;I

the present year with aspiration drainage; this year he

tried this method in all cases of empyema and of per

sistent sinuses of the pleura with so much success that

he thought the method worthy of further record and more

general adoption. He then gave a brief review of the his-

tory of surgical drainage in empyema. The healing cavity

in the chest in empyema closed much more rapidly from

side to side by lung expansion than from above down-

ward, and it was in this factor that the danger of pocketing

and retention by unequal expansion laid. In delayed

sinus healing unequal lung expansion and the more rapid

progress of the skin and fascial planes might so shut

off the tract as to interfere with proper drainage. With

a lung that had been compressed for a long time by

purulent exudate the adhesions were so dense and the

exudate so thick that some of them never expanded again

under simple drainage. Such a lung needed in addition

to pressure from within not only the removal of pressure

from without, but the establishment of a decided negative

pressure. While he believed the method of aspiration

drainage of greater value in the older cases of empyema
and in the persisting cavities and sinuses, it had m the

simple cases answered so well that he had used it as a

routine procedure in all cases. The amount of negative

pressure required to overcome the elastic contraction of

the lung itself was slight, and had been variously esti-

mated to be from 1/80 to i/ioo part of an atmosphere.

It had seemed to him that in addition to the direct efifeci

of expansion upon the lung they had a certain amount
of Bier's passive hyperemia. He thought it best to wait

several days after operation, allowing the escape of the

major part of the purulent material, and then to sub-

stitute a single tube of 35 to 40 French caliber, inserting

it 2j/a to 3 inches within the pleura and packing about

it iodoform or absorbent cotton saturated with boric acid

ointment. A piece of dentist's rubber dam, four inches

square, with a small hole cut in it, was stretched over

the tube and run down to the side of the chest. This

was overlapped by strips of two-inch adhesive. A cir-

cular wad of absorbent cotton was placed about the tubs

and a chest binder placed on with the tube coming
through. A glass connecting piece and smaller tubing

connected the Pollitzer bag. The dressing was changed

every week and the lung expansion and vertical depth of

the cavity or sinus noted. As the cavity was obliterated

the tube was .s;radually removed. Fibrin coagulum seldom
occluded the tube; if it did it was easily remedied by

probing up the tube. Dr. Schley then reported the his-

tories of eight cases operated on in which this method of

aspiration drainage was employed.

Dr. Samuel Lloyd said he did not consider drainage

necessary. For a long time he had been interested in

this subject and had studied the question of mechanical

drainage and expansion of the lung by drainage, and ha

had had considerable experience with it. He believed

the whole question of forced drainage to expand the

lung was based on wrong mechanical methods; the idea

was to pull the organ down, just as the old method was
to allow the chest to fall in. What they wanted to get

was a full expansion of the lung, filling the cavity by

an expansion of the pulmonary tissues. That was feasible

and possible at the time of operation and could be con-

tinued afterwards. The idea of pulling down was all right

for acute cases, or vifhere the adhesions were not dense

or extensive, and where the thickening of the pleura had
not advanced too far. What was wanted was a full ex-

pansion of the lung and natural adhesions between the

parietal and pulmonary pleura for the closure of the

cavity. That was better than trying to pull or draw down
the lung into place.

Dr. William C. Lusk said that he had seen Dr. Bryant's

original case and had followed his work since. He was
particularly interested in the report of Dr. Schley's case,

the boy with empyema of three years' duration. He
called attention to one important point in the technique,

as employed by Dr. Bryant; instead of resecting a rib

he made a simple incision between the ribs under cocaine,

and this did away with the use of an anesthetic and re-

duced the operation to one of comparatively small magni-
tude.

Dr. A. V. MoscHcowiTZ said that the general practi-

tioner was not inclined to look upon these cases of em-
pyema, as a rule, as grave or serious. The prognosis

was said to be generally good, but he confessed that he

always treated a case of empyema with trepidation. It

had been his misfortune to lose a case of empyema within

one year after operation. He believed it was a mistake

to place in a long drainage tube. He made it a rule to

introduce a number of drainage tubes, but just within

the pleural cavity. He had found cases, comparatively

recent, in which the adhesions had not formed to very

great depth, which healed promptly, whether one kind

of tube or another was used. But those cases which had
been neglected, the old cases, they, as a rule, were difficult
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to treat. He said he had given up the Estlander and

Schede operations except in extreme cases. He endeavored

to clean the cavity, and introduced a short drainage tube.

He had had excellent results from Bier's cups. He
thought good followed drawing down the lungs. A nega-

tive pressure was created by this. He applied them twice

a day, half an hour at a time. By tliis method, the

insertion of a short drainage tube and application of sterilized

Bier's cups, he had been able to cure most of the cases.

He asked Dr. Lloyd if he freed the entire lung of adhesions

and, if so, was there not danger of infecting the supra-

empyemic part of the pleural cavity. He confessed to

be afraid of that method.

Dr. Samuel Lloyd replied that he ruthlessly broke

down all adhesions. These adhesions walled off certain

sections. With the finger, or with scissors, or with a

periosteotome, he ripped the adhesions until he had denuded

the lung surface; then he allowed the patient to practically

come from under the anesthetic and take a forcible in-

spiration. What he wished to attain was a full expansion

of the lung and adhesions between the pulmonary and

parietal pleura, in order to close the cavity.

Dr. W. S. Schley, in closing, said that the method was

recommended for old chronic cases, with hard and small

sinuses or cavities.

Specimen of Gall-Bladder and Concretions.—Dr. A.

H. GoELET presented this specimen which was removed

June 12. He found everything densely adherent to the

gall-bladder, omentum and intestines all being covered

by a dense exudate.

Radiograph of Fracture of the Humerus.—Dr. A. H.

Goelet presented this radiograph. The patient was an

habitual tippler, and was under the influence of liquor

all the time. He came in July 21, and said that he had met
with an accident on July 4. He was out boating and

put out his arm to stop the boat. In doing so something

gave way and he was precipitated to the bottom of the

boat. The diagnosis was made of a downward dislocation

of the shoulder. He tried to reduce the dislocation, but

failed. He damaged the shoulder in his efforts at reduc-

tion. He made an appointment for the next day, intending

to give an anesthetic, but the man got drunk again and
was not seen until ten days later. He examined the part

again and changed his diagnosis to fracture of the

humerus. He made the mistake in his first diagnosis be-

cause he found a depression where he expected to find

the head of the bone. Seventeen days after the fracture

occurred the efforts at reducing a supposed dislocation

did not break the bone, because the fragments were firmly

united.

Specimen of Sarcoma of Shoulder.—Dr. Charles
Goodman presented this specimen. It was a giant-cell sar-

coma, and showed the sarcoma starting from the perio.ste-

um of the surgical neck, extending down the shaft, and
infiltrating the muscles about the shoulder. Nothing short

of operation could have offered the patient any hopes of

relief. The specimen was removed from the patient pre-

sented early in the evening.

Acute Gangrenous Cholecystitis.—Dr. John H. Erd-

MANN presented this specimen.

An Ancient Medical Work.—According to the Tids-

scbrift for Kemi og Farmaci, the oldest medical docu-
ment in the ancient Norse language is the Icelandic

Pharmacopoeia, published in the thirteenth century. It

now forms part of a collection of antique manuscripts in

the Royal Library of Copenhagen. The work consists of

five octavo pages and was intended as a guide to the peo-
ple in times of sickness and accident. Needless to say

the methods of treatment were primitive in the extreme.
The remedies were derived mostly from the vegetable
kingdom, although a few were taken from the animal and
mineral.

—

The Physician and Surgeon.

iSriJiral Mmis.
Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,
for the week ending November 9, 1907;

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping; Cough
Cerebrospinal iVleningitis

Malarial Fever

Totals

Cases Deatlis

317
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ON PERIANAL AND PERIRECTAL AB-
SCESS.

By CHARLES B. KELSEY. A.M., M.D.,

NEW YORK.

Abscesses around the rectum are caused exactly

as pathoiogn.' teaches they are caused elsewhere, by
the invasion of the cellular tissue by bacteria caus-

ing suppuration. Why this part should be so much
more frequently attacked by these pathogenic germs
than other parts has always been a matter of inter-

est, and every possible explanation has been given.

These m.^y all be generalized under the fact that

this part is peculiarly subject to injuries and dis-

eases which create a favorable point of attack for

bacteria, by lessening the normal resistance to such

invasion upon which health depends.

In this view piles, fissures, erosions, ulcerations,

proctitis, blows, foreign bodies, severe constipation

with its attendant straining, cold, wet, contusions,

anything in fact, which departs from perfect nor-

mality is a predisposing cause of abscess.

The exciting cause is the entrance into the tis-

sues through the door thus opened of any pus-

producing organism—the Bacillus colt communis,
the Streptococcus, the Staphylococcus, or the tu-

bercle bacillus.

It may surprise some to know that of all these

the tubercle bacillus is most frequently found, some-
times alone, sometimes associated with others ; for

in former times the mere mention of a tubercular

abscess or resulting tubercular fistula was about

synonymous with incurable wasting disease. That
this is by no means the case, and in fact that these

abscesses and their fistulse are curable, as are those

caused by other germs, we shall hope to show.
It is also known that although this bacillus usu-

ally is carried along the bowel in the ingesta until

it finds a nest in the rectum, and that this accounts
for tlie frequency of abscess and fistula in tuber-

cular patients; on the other hand, the abscess may
be the first and for a time the only deposit of the

germ ; and that a cure of the local condition may
prevent more general and pulmonary deposits.

For the production of an abscess here it is not
necessary, as Gosselin taught, that there should be a
previous penetration of the anorectal mucosa and
extravasation of the contents of the bowel into the

cellular tissue such as would follow an injury by a
foreign body or a destructive ulceration, for in fact

such causation is rare. For the real explanation
we must look to the very profuse lymphatic sup-
ply around the sphincters and to the fact that even
the most trifling abrasion of the skin or mucosa
may give an entrance to it. Under this head come
the abscesses which follow from fissures, from pru-
ritus, or from simple herpetic vesicles.

One other fact in pathology should always be

borne in mind. A lesion of the mucosa of the rec-

tum or anus may be the cause, by lymphatic involve-

ment, of an abscess at a considerable distance, as

in the ischiorectal fossa ; and conversely, what is

of the greatest clinical importance, a lesion of the

bones of the pelvis, the prostate, Cowper's glands,

or of the broad ligaments and pelvic cellular tissue in

women, may show itself as an abscess in the ano-
rectal region by direct extension through the lym-
phatics.

Fig. I.—Pelvic abscess associated with stricture of the rectum.
I, anus; 2, rectum; 3. stricture laid open; 4, abscess in cellular tissue
opening into rectum above and below stricture, as sho^^m by probes;
5, abscess of ovary. From author's photograph.

Illustrating this same pathology, the following
case has been one of great interest to me. The
liability of stricture of the rectum to be complicated
sooner or later by extensive pelvic abscess and re-

sulting incurable fistula is known to all clinicians;

but the course of such a case when left practically
to nature has seldom been described.

Eleven years ago a young lady came under my
care with a well-marked stricture of the rectum at
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the usual level ; and by stricture I do not mean any

of the hypothetical muscilar contractions now so

popular and prolific with certain practitioners, but

real stricture, which we all know without descrip-

tion. It had then existed for years, and the con-

traction from hypertrophic proctitis was such that

J^€ J, X Jf

Fig. 2.—Diagram of lower rectum and anus. A, mucous mem-
brane; B, submucosa: C, circular muscular layer; D, longitudinal
muscular layer; K, superior pelvirectal space; F, levator ani; G,
ischiorectal fossa; H, skin; /, tendinous insertion of longitudinal
muscular fibers; J, deep portion of external sphincter; A', superficial

portion of external sphincter: h, interval between external and internal

sphincters; M. internal sphincter.

the finger could not be forced above it. The treat-

ment began in the usual way by mild dilatation,

which was both painful and useless, as it always is;

and after explaining to her that eventually active

surgical interference would be necessary practically

all treatment was abandoned and the case left to its

own course. I confess I wished to see what that

course would be. For about ten years the condition

remained almost unchanged. There was little if

any increase in the constriction, the bowels moved
astonishingly well considering the smallness of the

canal, and the general health remained fair, though
not up to normal. Then came the always-to-be-

expected change, and an abscess and fistula formed
on one side, the external orifice well out on the but-

tocks. From this time on the deterioration was
rapid. For one year abscess followed abscess and
each left its fistulous track ; an opening finally

formed between rectum and vagina below the stric-

ture, and a huge abscess in the labium from sup-
puration of one of Bartholini's glands rendered her
willing to submit to curative treatment. This, it is

needless to say, consisted in the formation of a per-

manent artificial anus in the left groin. Three
months after the operation she had gained twenty-
five pounds ; the rectovaginal opening had closed

spontaneously, the other openings were closing one
after another, and the artificial anus was causing
no annoyance, the function of defecation going on
normally once a day and attended by the natural
premonition.

The case was to me very instructive from many
points.

In the case shown in Fig. i the sequence of events
was never quite clear, though it certainly comes
under this class of direct formation of abscess by
lymphatic extension from a remote focus ; but
whether that focus was within the rectum and the
extension was to the cellular tissue of the broad
ligaments, or vke versa, the reader may choose.
The patient was found by tne to be in the fol-

lowing condition: A tight stricture of the rectum

at the usual site ; a fistula leading into the pelvis

from the rectum below the point of greatest con-

striction ; another from above the stricture leading

in the same direction ; a hard mass of old pelvic

exudate filling the pelvis ; and chronic intestinal

obstruction. This was in the early days of my ex-

perience as a student of rectal conditions, before I

had begun to advocate and practise colostomy; at

the time when Senn said he did not believe any sur-

geon had ever practised the operation or any pa-

tient submitted to it who did not regret it ; and I

regret to say that after using all the futile means
of avoiding such a result then known to sur-

gery the woman died, under my care, of intestinal

obstruction.

The cut, from a photograph of my own, shows
the pathological conditions.

There was a firm, hard stricture of the rectum,
which is divided in the illustration between the

points marked by 3 ; I and 2 show the normal gut
below the stricture, and 4 the normal gut above;

5 is the cavity of an abscess in the broad ligament,
and 6 the cavity of another abscess in the ovary.
The probes are passed from the fistulous openings
in the rectum into the abscess in the pelvic cellular

tissue, the one from above the stricture, the other
from below.

In this case the focus of suppuration may have
been in the pelvic cellular tissue and the stric-

ture of the rectum merely due to the compression of
exudate, or the primary condition may have been a
chronic hypertrophic proctitis (stricture) and the

pelvic suppuration and fistulse a natural result. The
patient could not make the point clear by her ac-

count of symptoms, and I was never able to de-

cide.

There are several anatomical points to be borne
in mind in considering these perirectal abscesses, as

they have much to do In regulating the treatment

as well as helping to a clear understanding of the

pathology.

The first great distinction to be drawn is between
deep and superficial phlegmons. Deep absce.'^ses are

arbitrarily described as those situated above the

jcess of iielvirectal space perforating levator, and ex-
tending into ischiorectal fossa.

levator ani nuisclc and the pelvic fascia which cov-

ers it. Superficial abscesses are those situated be-

low this muscle, and often limited in their upward
progress by it. The deep abscesses are often spoken

of as abscesses of the superior pelvirectal space.

The superior pelvirectal space is bounded by

the levator ani below and the peritoneum above. It

is filled with connective tissue var)-ing in amount
in different subjects, and this tissue is directly con-
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tinuous with that of the broad ligaments in women,
and with that surrounding the prostate and neck

of the bladder in men. It receives its vascular sup-

ply from the hypogastrics. Abscesses in this tis-

sue may therefore be caused by a focus in the rec-

tum, in the prostate or neck of the bladder, or in

the uterus and adnexa, and they may assume vast

proportions, pointing finally almost anywhere in or

near the pelvis. The rectum, bladder or urethra,

and the vagina furnish the most frequent outlets,

though they may come to the surface over the tro-

chanter or far down the thigh.

An abscess originating above the levator may
perforate that barrier and involve the ischiorectal

fossa, and vice versa. Such a perforation is shown
in the cut.

These abscesses are not to be confounded with

those in the cellular tissue behind the rectum in the

hollow of the sacrum, the retrorectal space shown
in Fig. 4. This tissue constitutes the meso rectum,

and is supplied by the inferior mesenteric, and
phlegmon here is generally due to a focus in the

rectum itself or to disease of adjacent bone. Here
the pus is in the median line and the cutaneous open-

ing is also apt to be in the median line behind and
not far from the anus.

Bearing these anatomical points in mind, we may
now discuss each form of abscess in detail, be-

ginning with the deeper and more serious varie-

ties.

Diffuse Pelvic Cellulitis.—In this form of disease

we have a diffuse inflammation of all the subperi-

toneal connective tissue of the pelvis. It is not as

common as in former days, thanks to antiseptic

methods ; but the most careful precautions w'ill not

always prevent it, and it is still the most frequent

cause of death after extensive operations upon the

rectum, such as the removal of cancerous or non-

malignant strictures, and I have seen it follow a

simple operation for fistula. The only fatal result

of excision of cancer in my own practice in the

last three years was caused by this ; and when I

recognized my old enemy and told the nurses that

no treatment made much difference, as the patient

would certainly die, they were greatly surprised, for

to them the man had only had a chill and a sharp

rise in temperature, while he seemed to be progress-

ing favorably.

I may say in passing that I have also once seen

this unfortunate condition caused by the injection

treatment of a pile, but not in my own practice. The
substance injected was krameria, but that has never

been a matter of any importance to my mind, though
the lack of any attempt at asepsis in the operation

may have been directly responsible. This infection

always shows itself by a chill and high temperature
(105° to 106°), and the chills are repeated at in-

tervals. There is acute purulent edema infiltrating

all the cellular tissue around the rectum and in the

pelvis, and extending rapidly upwards until it may
show itself on the abdominal wall, and sometimes
extend as high as the axilla. There is also serous
effusion into the peritoneum, and there may be acute
fatty degeneration of the liver or kidneys. Un-
less the disease runs a longer course than usual,

there will at no time be any distinct collection nf

pus, and free incisions into the infiltrated area will

only cause a slight discharge of serum.
Usually the disease shows itself within the first

three days after an operation, by a chill, pain around
the site of operation, and a marked change in the

aooearance of the wound itself, which becomes gray-
ish and begins to secrete fetid serum. There is

often diarrhea, which is nature's attempt at elimin-

ating the poison, and there may be pleurisy or

bronchopneumonia, and metastatic abscesses. Death
generally closes the history in a very few days ; but

though I have never seen a recovery I have known
the case to drag on for a number of weeks, and
have seen numerous fistula: form, generally deep in

the pelvis and opening anywhere above or below

it. Twice I have seen vesicointestinal fistula re-

sult, and once I did colostomy for that condition,

simplv to relieve pain, though without hope of ac-

compHshing more.

It is a dread disease, and a chill after any opera-

tion on the rectum, no matter how trivial, is a

source of anxiety always until its cause is evident.

Gangrenous Periproctitis.—Another form of in-

flammation which is usually fatal in a short time is

a dift'use gangrene of the perirectal tissues. Although

I have imfortunately seen many cases of the dis-

ease la.st described, I have never but twice encoun-

tered this, and it is very rare. In the last case seen

onlv a few weeks ago the patient was suffering from
cancer of the rectum and chronic nephritis, which

space, injected

may have been of importance as showing lowered
vitality and cachexia. His immediate reason for

consulting me, however, was that he had been suf-

fering for two days with severe pain near the anus,

and at my first visit an abscess was found in one
ischiorectal fossa. There was absolutely nothing
to distinguish this from any other similar abscess.

It was distinctly limited in area to the size of an
e.gg, red, very painful, and hard : and I promised
to see him the next day and operate under laughing

gas. Imagine my surprise when in less than twentv-

four hours I found the whole fossa and perineum
black with gangrene, which was freely incised with-

out causing the least sensation. There was also a

distended bladder and retention. On the following

day it was evident the process had extended into

the pelvis and there was an infiltration above the

symphysis. Death came the same night about four

days from the onset.

But little is really known of this form of dis-

ease, and not much has been added to Jordan's

first description in 1879. Sporadic cases have been

reported by Gerster and myself in this country, and
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it is said to be more common in the hot climates,

Peru, Brazil, and Africa, but its etiology is un-

known. The case of Quenu, given in full in his

book, in which the gangrene extended to the axilla,

shows that it is not necessarily fatal, however, as

the man, after months of treatment, finally made
a good recovery.

It is evidently due to some septic poison of in-

tense virulence, but the exact character of the germ
has not as yet been discovered.

Both these forms of phlegmon are marked by

the same characteristic, the failure on the part of

nature to set up any limiting barrier to the exten-

sion of the disease. There is seldom any distinct

abscess cavity with its wall. Incisions allow only

the escape of fetid serosanguinolent and purulent ef-

fusion from between the muscular places and the

subcutaneous connective tissue, but they seldom

evacuate healthy pus or limit the extension of the

inflammation.

Passing now from these diffuse and generally

fatal processes to the more ordinary and circum-

scribed forms, we may consider in detail some of

the different causes and varieties.

Disease of the Urinary Organs.—Urinary infil-

tration from rupture of the urethra or bladder or

from rough catheterization is not a very rare cause

of severe pelvic suppuration, as may be readily un-

derstood by a glance at the anatomy. The sloughing

frequently causes perforation into the rectum, and
the resulting cutaneous openings, which may be

numerous and a long way from the anus, often dis-

charge both urine and fecal matter.

Prostatitis.—Acute inflammation of the prostate

or of Cowper's glands, generally due to gonorrhea,

is one of the most frequent of all causes of deep
pelvic abscess. These tend in the great majority of

cases to open spontaneously into the rectum ; some-
times, however, they work their way into the ure-

thra or bladder, and opening into both canals they

are the most frequent cause of retrourethral fistula.

Necrosis of Pelvic Bones.—The abscesses due to

this cause may be found in any part of the pelvis,

or even the loin or thigh. They involve the rectum
only secondarily, but their openings may exactly

resemble those of deep and complicated rectal fis-

tujx, and even the probe will often fail to detect

their real significance.

These abscesses are much more apt to be retro-

rectal than pelvirectal. The pus will usually be
found in the median line behind, and the cutaneous
opening, when it is present, also between the anus
and the tip of the coccyx.

Disease of the Female Pehnc Organs.—Of this

cause of perirectal abscess only a few words need
be said. An infectious process starting in the en-
dometrium traverses the tube, attacks its peritoneal
investment, extends to the cellular tissue, and, de-
liending upon the degree of infection, leaves only
slight traces and subsides spontaneously or results

in pyosalpinx and abscess of the superior pelvirectal

space.

The abscess, once formed, differs in no essential

respect from one in the same location due to an
infection from the rectum, into which it not in-

frequently opens, with the result of establishing a
permanent fistula high up in the bowel.

Abscesses Due to Stricture and Cancer of the
Rectum.—The tendency to the formation of ab-
scess in both these forms of disease, though well
recognized clinically, is not easily explained. Cases
of bolli forms of disease have been given above. In
nonmalignant stricture and. in fact, in cancerous

disease the point of origin may easily be a perfo-
ration of the rectal wall by ulceration and an ex-
travasation of intestinal contents into the cellular
tissue. In cases in which no such point of origin
can be discovered we are forced to fall back upon
a general loss of the power of resistance due to
cachexia, and a slighter imperceptible lesion of the
mucosa opening up the very profuse lymphatic
chain around the bowel.

Superficial Abscess.—Referring to the arbitrary
anatomical boundar\- already marked out which is

formed by the pelvic fascia and the levator muscle,
we come now to the superficial forms of disease, or
those below that line. These may result merely in
small subcutaneous tracks, or they may extend to the
entire depth of one or both ischiorectal fossse, but
the distinction between them and those of the su-
perior pelvirectal space is both practical and use-
ful.

Abscess of the Ischiorectal Fossa.—These occupy
an intermediate place both in location and grav-
ity between the deep phlegmons already described
and the superficial ones yet to be mentioned. They
may be confined to one or both fossae, as shown in

Fig. 5 of ischiorectal fossa.

Fig. 5, or they may result from a focus of infection

in the pelvirectal space, the pus from which has

perforated the pelvic fascia and the levator on its

way to the surface (Fig. 3).

This course may also be reversed and an abscess

of the fossa resulting from a focus at the mucosa
may extend upward and involve the pelvic connec-

tive tissue.

These abscesses are not very conmion, by no
means as common as the myriads of more superficial

ones which either break and heal spontaneously

or are punctured by the family physician ; and they

are attended by a good deal of pain, fever, and

general disturbance. These symptoms may be pres-

ent for days before there is any superficial hard-

ness or redness to attract attention, and during this

stage the diagnosis is only to be made by rectal ex-

amination, preferably bimanual. I have known a

man to die of unsuspected retention of urine dur-

ing this stage ; and the condition is not without

danger to life from sepsis.

When once the inflammation has reached the sur-

face the hard, brawny, painful swelling extending

far out upon the buttocks can be mistaken for noth-

ing else.

Left to their own course these abscesses usually

burrow extensively, upwards into the superior pelvi-

rectal space, downwards forming horseshoe tracks

in front and behind the anus, and laterally. They
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may evacuate themselves into the rectum, upon the

skin, in fact anywhere, and it is seldom they are

limited to one opcninj;^. Even when free incisions

have been made the extension may ^o on, as in a

case of my own where the patient had been oper-

ated upon and had convalesced sufficiently to leave

Fig. 6.—Rectolabial fistulae. Author's photograph.

the hospital and come to my office. There was then,

weeks after the incision, a chill, an involvement of

the cellular tissues above the levator, and an open-
ing high up in the rectum, which was never cured.

Abscess in Bartholin's Glands.—Inflammation of

the glands or ducts of Bartholin is a not infrequent

cause of a severe form of abscess which requires

more than ordinary skill in its operative treatment to

avoid serious damage to the parts. In the case shown
in Fig 6 there were three distinct abscesses, one
arising in each gland, and one near the anus, uncon-
nected with each other, and only one of them
communicating with the gut. Although generally

tending to open upon the surface, they may extend

deeply into the ischiorectal fossa and open well above
the sphincters.

Submuco-Cutaneous Abscesses.—These, by far

the most frequent, may be divided into several va-

rieties, according to their location and pathology.
There is, first, the subcutaneous and submucous

form. Fig. 7, in which although the pus may be en-

tirely subcutaneous or entirely submucous, it gen-
erally extends to both localities.

These "marginal" abscesses, as they are often

characterized, are due to infection from the anal

canal. \\'hen left to their own course they open
sometiines on the skin, sometimes on the mucosa
just within the sphincter, often at both places ; but

seldom far above the sphincters. They are marked
by severe pain and often some general disturbance.

The pain is throbbing in character, defecation is at-

tended by great suffering, the skin is red and swol-

len, the patient has fever, and takes to his couch
to avoid pressure in sitting : and this history lasts

till cut short by the surgeon or bv spontaneous
evacuation.

One peculiarity of these abscesses is their liability

to an extension upwards within the wall of the gut.

alwavs between the mucosa and the muscularis.

This has been described under a distinct name as the

intramural abscess. It is this ui)ward extension

which gives rise to the ascending track, the cause of

so much bad and ineffectual surgery in the treat-

ment of fistulae with internal opening low down, and

a blind track running upwards from it under the

mucosa.
Follicular Abscess.—This is a variety of subcu-

taneous abscess originating in the sebaceous folli-

cles. Several follicles may be involved and there

inay be some little burrowing under the skin, but

the disease is trivial.

Thrombotic Abscess is due to the suppuration of

an extravasated blood clot at the margin of the

anus, which is known as the thrombotic pile. Both
of these last forms are attended by more or less

pain, but seldom any constitutional disturbance.

They break on the cutaneous surface or are punc-
tured ; there is seldom any tendency to spread, and
they usually heal spontaneously without the for-

mation of fistula.

Treatment.—From the descriptions already given
of the extent and location of these phlegmons, it is

evident that their treatment covers a wide range of
surgery and some of it major surgery. With the

deep pelvic abscesses, those of the broad ligaments,

and the superior pelvirectal space, in women, lap-

arotomv and removal of the affected organs with
drainage through Douglas' pouch is the only cure.

Where these collections of pus have opened into the
rectum we all know the serious nature of this com-
plication, otherwise the results are good.
The general rule in the treatment of all abscesses

of this part is free and early incision. When once

Fig. 7.—Submuco-Cutaneous abscess.

the diagnosis of commencing abscess has been made
incision should follow immediately and as a matter
of course. There should be no delay in the hope
of resolution and no waiting for fluctuation ; the

idea is to prevent the burrowing and the produc-
tion of the fistulae which constitute the greatest dan-
gers.

To accomplish this most certainly the incision

should be large, so that all sinuses and pockets may
be opened up with knife or finger and free escape of
all contents provided for. The incision shown in the
cut has great advantages, the dotted line indicating
the extent of the induration.

The long arm of the T should be as nearly parallel

with the course of the external sphincter as possible.

Slight punctures, which allow only the escape of
a little pus, do not accomplish enough to pav for
the pain of making them. The opening of anv ab-
scess here , except the little cutaneous follicular and
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thrombotic ones, is a surgical procedure of no small

importance and ofte.i of considerable magnitude,
and it should be done under general anesthesia, so

that it can be done properly and efficiently.

Another cardinal rule is that since abscesses are

not actual fistulae, but only the possible cause of

them, they should be treated as abscesses and not as

fistulre and they should not be opened into the rec-

tum. It is true tiiat in spite of cutaneous incision

many will subsequently perforate the bowel and
form complete fistuke, and thus make division of
the wall of the gut and the sphincters a necessity for

cure; still this does not constitute a reason for the

surgeon doing the same thing with his knife. Often
when an ischiorectal abscess has been freely in-

cised on the skin and the finger is introduced to

break down sloughing pockets, it will be found that

the cavity has approached very near the rectal wall

and only a little barrier intervenes between the two
cavities. And it may seem as though it were as

well to push through this barrier and divide the en-
tire rectum and thus make the fistula and cure it

at one sitting. This method of treatment has been
advocated by good surgeons, but is not generally

accepted, and to my mind is absolutely bad, simply

Fio. 8.—Incision for large abscess.

because with free cutaneous opening and proper
dressing many abscesses of the deeper variety, which
have approached very near the bowels, will close as
they do in other parts ; and when this can be brought
about all injury to the sphincters and all interfer-
ence with function is avoided. My own rule, there-
fore, is to operate on abscesses as abscesses, and if

fistula: subsequently form to operate upon them in
the usual way.
To make a more definite application of these

general principles

:

In abscesses of the sujxjrior pelvirectal space
much good surgery may be shown in securing free
evacuation without cutting into the bowel. If the
pus is in the anterior portion of the perineum a
curved incision in front of the anus will generally
be efficient. More often the incision both "for these
and for the retrorectal variety will need to be pos-
terior and should begin with'a free division of the
sphincters in the posterior median line. Throusjh
this by blunt dissection a way can be made between
the levator and the rectum, and the pus cavity on
either or both sides thoroughly drained.

Periprostatic ab.scesses should be opened by the
incision for median lithotomv.

Unilateral ischiorectal abscesses should be opened
when they are confined to one fossa only by the T
incision. VVhen they have spread to both iossx, the
first incision siiould be through the sphincters pos-
teriorly, and from this free cutaneous incisions
forming a V should be made into each fossa.

In subcutaneous or submucous abscesses the in-
cision should be in line with the radiating folds of
.skin and should lay open the entire cavity whether
it be chiefly on the skin, on the mucosa, or equally
on both. In this way only will fistula be avoided.

Follicular and thrombotic abscesses do not often
form fistula, but they should be incised freely for
their entire extent.

44 East Twentv-.m:,th Street.

THE SURGICAL TREATMENT OF ULCER
OF THE STOMACH.*

Bv OTTO KILIANI. M.D.,

NEW YORK.

ERMAN HOSPITAL.

Until very recently the impression prevailed that
ulcers of the stom'ach v.'arranted or necessitated
surgical interference only when they had reached the
"accident stage," so to speak, namely, in cases of
acute perforation or for uncontrollable hemorrhage.
This conception is utterly wrong, in two ways;
there are, first, a number of conditions which allow
of and necessitate surgical treatment, where the
patients are not "(- extremis: and. secondly, the indi-

cation for operation in apparently uncontrollable
hemorrhage is exceedingly doubtful.

There can, of course, be no question that ulcer

of the stomach is a disease which belongs, in most
cases, and at most times, entirely in the ra\on of the

medical treatment.

In figuring out the mortality of ulcers, if not

operated upon, different authors have reached very
different conclusions. Welch says that 3 to 5 per

cent, die alone from hemorrhage ; Gerhardt .says as

many die of perforation ; Hauser finds that 5 to 6

per cent, become carcinomatous, while Leube gives

a 2.4 per cent, mortalitv of the general death-rate.

Debove and Raymond claim that only 50 per cent,

of the ulcers really heal. Mikulicz finds that the

real mortality of non-operated ulcers varies between

25 and 39 per cent. This statistic of his includes

all the possibilities of fatal ending in ulcers, as hem-
orrhage or perforation, inanition, the acute develop-

ment or recurrence of phthisis, and the transition

from ulcer into carcinoma.

I want to deal first with those cases which appar-

ently need operation most, namely, those with per-

foration or hemorrhage. The acute free perforation

of an ulcer into the peritoneal cavity, without any

formation of adhesions, is extremely rare. The per-

foration is usuallv slow, and presents the clinical

and anatomical picture oi an inflammatory tumor,

sometimes of quite large size, so that a differential

diagnosis between malignant tumor and perforation

would be extremely difficult. Therefore, operation

for indicatio 'I'italis hardly ever becomes necessarv.

Finally, a larger or smaller abscess will form which,

in the course of time, may lead to operation.

The question of operation for hemorrhage is an

open one. for while it sounds only natural and

rational to ojierate in a case where there is very

severe hemorrhage from an ulcer, operation becomes

really necessary verv rarely, because, even in ex-

treme cases where the hemorrhage is so severe that

*Re,i(J before the Medical Association of the Greater

City of New York at its stated meetinR, October 21. 1907.
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it seems as thoug^h it must unavoidably lead to death,

the bleedingf stops just before the crucial point, as

soon as the patient pastes into deep collapse. And,
just in those cases where medication fails, and oper-

ation would become necessary and desirable, the

suro^ical treatment fails, too, Ijccause the patients

cannot stand the shock of tlie operation, and because
quite frequently it is impossible to find the bleedinjj

vessel, or pfet at it.

The other indications for the operative treatment
of ulcer are uncontrollable, violent pain, inflamma-

tions with or without pus-formingf adhesions, the

formation of scar tissue with symptoms of stenosis,

and a suspicion of malignant degeneration. The best

observers in medical and surgical clinics have finally

reached a conclusion that a patient with ulcer, who
has been subjected to one or several systematic
courses of rational medical treatment, with very little

if any improvement, or who suffers from recur-

rences again and again, ought to be operated upon.
Before entering upon the question of results,

prognosis, mortality, and so on, of the operation, I

want to mention that the operation raT'ejox')''

is gastroenterostomy. Although it does not come
within my domain to .speak of different methods of

operation, and their intended eft'ects. I have to ex-

plain briefly why gastroenterostomy is the operation

for ulcer. All other forms of operation, as the
pyloroplastic. excision, resection, and so on, en-

deavor to treat the ulcer per se. by removing it or
otherwise. On the other hand, gastroenterostomy
tries to form anatomical conditions which partly

overcome mechanical difficulties, partly set the stom-
ach at rest, and give the ulcer a chance to heal.

The real circulus vitiosns of the ulcer is hyperacid-
ity, dilatation of the stomach, motor insufficiency,

pyloric stenosis or spasm, all working into each
other's hands, and thus producing the unfortunate
clinical picture of violent pain, vomiting, inability to

emptv the stomach of its contents, difficulty in feed-

ing, inanition, and so on. All these conditions are
changed immediately, or, at least, after a very short
time, if gastroenterostomy is performed, for this per-

mits of the propulsion of the contents of the stomach
into the gut and prevents stagnation, fermentation,
and stretching of the walls of the stomach by dilata-

tion and spasm. \'omiting becomes unnecessarv^
and therefore ceases.

Recent operative experimental work on animals
seems to have shown that if a gastroenterostomy is

done on a normal stomach, the contents never enter
the new way—although it is shorter—but always go
through the pylorus. If this would hold true in our
operations upon patients who need the operation,
that is, in the case of a diseased stomach, no ulcer

would be benefited by gastroenterostomy. But ex-
perience shows that the great majority of cases of

ulcer of the stomach are benefited most strikinclv
by the above-named operation. Contrariwise, the

reason why a number of ulcers are not benefited bv
the operation is explained by those above-name-::
experiments.

To come now to the prognosis of gastroenteros-
tomy, I have to mention the principal danger, which
is circulus vitiosus and the peptic post-operative je-

junal ulcer. How utterh- without any value per-
sonal statistics are is shown by the fact that in all

my gastroenterostomies (not only for ulcer). I have
never seen a single case of the vicious circle. \\'hile

it cannot be denied that the constant improvement
of our methods and technique in the gastroenter-
ostomy operations strives to avoid this calamitv,
I am convinced that it is greatly luck if a surgeon
does not get it in anv of his cases.

With regard to the death-rate of gastrcx-nteros-

tomy for ulcer, without going into details, it is safe

to assume that the average rate of different ojier-

ators within the last three years is not more than

3.5 per cent. I, personally, have not lost any pa-

tients, but my number is so small that it is of very
little account. However, if we consider the fact

tliat only the very worst cases of ulcer come to oper-

ation, the mortality of this type of ulcers, if not
operated upon, is at least 30 per cent.

It is decidedly more difficult to get at accurate

statistics as to the therapeutic result of gastroenter-
ostomy. If the circulus vitiosus is avoidable nearly

all cases of ulcer thus operated upon are greatly

benefited^usually at once, sometimes only after a

while. It is a question if this satisfactory state con-
tinues in all cases permanently. It seems that in a

number of cases the opening contracts so much that

it becomes too small to answer the purpose fully.

I personally had to reoperate in one case for this

very reason.

This short paper would not be complete if I

would not mention brieilv two other forms of opera-
tion which have come into vogue, so to speak. One
of them is resection of the stomach, which a few
surgeons have taken up. induced by the marked
recent decrease in the death-rate of this serious oper-
ation. But to me it seems about as rational to resect

the stomach in all cases of ulcer as to amputate the
leg for each ulcus cruris.

One of our leaders in surgery, Eiselsberg, advo-
cates jejunostomy as the operation of selection. We
all know what a fistula-life, with artificial feeding,
means, a condition which I would try to force upon
a patient only in especially selected cases. Aside
from the great discomfort to the patients connected
with this operation, it would seem only rational to

set the stomach entirely at rest and at the same time
feed the patient properly. But, unfortunately, the
death-rate of this operation, in spite of the excellent
technique of its advocate, is so appallingly high that
the time has, in mv opinion, not yet come to accept
it.

It may not be entirely superfluous to mention that
the diagnosis of ulcer of the stomach is by no means
so easy, and in a number of cases is rather uncertain.
In the differential dia.gnosis we have to consider
tabes, diseases of the spine, as carcinoma and
spondylitis, diseases of the gall-bladder, of the pan-
creas, aneurysms, epigastric hernia, floating kidney,
neurosis, and chronic poisoning, as from lead.

In conclusion, I should like to say that we have
seen that, in otherwise intractable cases of ulcer,

gastroenterostomy is a safe operation, with generally
excellent therapeutic results. It rests with the prac-
titioner to find the indication for such interference,
and to educate his clientele to expect it. Practically
the entire field of medicine belongs to-day, in certain
phases, to the Grenzgcbiete of medicine and surgery,
and only the constant cooperation of the internist
witli the surgeon can produce those best results for
which we are all striving.

116 East Fifty-seventh Street-

Professor Osier Still Pessimistic.—In a recent ad-
dress to the students of St. Mary's Hospital, Professor
Osier is reported as saying: "Be skeptical as to the phar-
macopceia as a whole. He is the best doctor who knows the

worthlessness of most medicines. Study your fellow-man
and fellow-woman and learn to manage them. Remember
above all things that you are in this profession as a call-

ing, not as a business. Once get down to a purely busi-
ness level and vour influence is gone and the light of your
life goes out."
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THE NOSE IN ITS RELATION TO EPI-

LEPSY.*
By W. SOHIER BRYANT. A.M., M.D..

NEW YORK.

Chance sent to me a year ago a patient sufifering

with epileps}- who had marked obstruction and

pathological changes in the nose. This accident set

me at working out what connection there might be

between the nose and epileptic seizures.

I was fortunate enough to have access to a num-

ber of segregated cases of epileptic insanity at the

Manhattan State Hospital. This group consisted

of about sixty women. I made a careful rhino-

logical examination, including the accessory sinuses,

in forty-eight cases of this group. All were found

to have extensive abnormalities of the nares of

nearly every obstructive variety, and many had sup-

puration and sinusitis. The patients had been sub-

jected to a great variety of treatment, both surgical

and medical, in various institutions, extending over

many years. Eighteen were selected from the num-
ber examined, for observation and treatment of the

nasal defects. The cases whose mental deteriora-

tion had not rendered them unresponsive, and who
had frequent epileptic seizures were chosen. The
course of treatment was wholly operative, directed

to the prevention of contact of intranasal structures.

Five only of the eighteen cases were observed ; two

of the eighteen passed from observation. The re-

maining eleven were operated on from two to eight

times each.

The rhinological work is not yet completed in

any one case, but there is marked nasal improvement
in all the patients operated upon thus far. The epi-

leptic results are as yet very meager, but they show
a slight decrease in the number of seizures, together

with a slight improvement in the general mental

and physical condition.
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The conclusions derived from my own observa-

tion and from the perusal of the literature are iden-

tical. A peculiar fact appears on consideration of

the literature and after observation of the selected

cases, namely, that epileptic seizures and the nasal

condition fluctuate in unison. It appears, both from
mv own experience and from the clinical and ex-

perimental literature, that peripheral irritation of

the fifth nerve—especially that portion supplying

the nasal membrane—is more frequently the cause

of epilepsy than the peripheral irritation of other

nerves.

The nasal condition found in this series of cases

of epileptic insanity— all lonsj-standing' cases of epi-

lepsy, from five years to thirty years, all of whom
had exhausted the known treatment of epilepsy

—

strengthens me in the supposition that in tliese cases

the nasal cause of peripheral epileptic irritation was
the most resistant exciting cause and at the same
time the constantly acting one.

Reflex disturbances of the higher centers from
irritation of the nasal branches of the fifth nerve are

anamnesia, aprosexia, vertigo, migraine, hemicrania,

and scotoma scintillans, not to mention epilepsy, and
of the lower centers, chorea, coughing, sneezing,

temporary arrest of the heart beat, asthma, and
sexual reflexes. The great disturbances caused by
comparatively slight nasal stimuli are worthy of

note in this connection. The reason the fifth nerve,

which supplies the Schneiderian membrane, is the

most frequent convej'Or of peripheral stimuli caus-

ing considerable central disturbances including epi-

leps}', is, in the first place, because it is a cranial

nerve of large size, with very extensive peripheral

and -reflex connections—practically the only sensory

nerve supplying a region of the body which is. as

a rule, pathological in civilized man ; secondly, be-

cause the central connections of the fifth ner\-e

bring it into peculiarly close relation with the

higher and lower centers ; and, thirdly, because it is

the sensory nerve of a large part of the brain and
meninges.

The weight of evidence favors the hypothesis that

epilepsy is a reflex nervous symptom. It can be

compared to vertigo, nausea, or vomiting, which
are caused by overstimulation of the peripheral space

organs. These are normal nerve reactions to over-

stimulation of the peripheral space organ or of its

central connection, but become pathological when
excited by insufficient or trivial causes.

We explain the large number of cases having
origin in intranasal irritation by the scientific hypoth-
esis that, given a predisposition to epilepsy, the

exciting peripheral irritation will probabl)' first

appear in the nose, not only because that organ is

undergoing a retrograde change in civilized man

—

a condition rarely found in animals, but which, when
it does occur, is fraught with the most dire conse-

quences—but also because sensory stimulation of

this organ has special effect on the central nervoys
system.

Epilepsy has always been a very resistant disease,

or rather symptom, because its predisposing cause

can rarely be removed, and its exciting cause, though
occasionally found, is still less frequently removable.
It hds been overlooked where it most usually occurs

and where it is most amenable to treatment, namely,

in the nose, and here it has been most reprehensibly

neglected.

If our view of epilepsy is correct, that it is a reflex

symptom of central overstimulation, and that the

cause rendering the patient abnormally susceptible

is beyond reach, permanent cure may not follow the

removal of the peripheral exciting irritant, because

a disturbance in some other part may later again

produce the exciting irritation.

I have essayed to treat this series of cases intra-

nasally. I have obtained very slow results, which,

however, have not been entirely discouraging, since

slight improvement has followed my efforts, and

since I have obtained additional proof of a periph-

eral cause of the seizures.

Conclusions.— i. Epilepsy is a normal symptom
consequent on overstimulation of the higher centers

of the cord and brain.

2. This overstimulation is largely reflex in its

characteristics.

3. The normal nerve reaction may become path-

ological, even when it is irritated by a comparatively

insignificant peripheral stimulation.

4. Epileptic seizures are more often due to re-

flexes from the Schneiderian membrane through the

fifth nerve than to other causes.

5. Appropriate treatment of the intranasal de-

fects may be expected to lessen greatly the number
of attacks, and in favorable cases to remove wholly

the peripheral irritating cause of the epilepsy, which

will allow cessation of the seizures.

6. In the epileptic neurosis, predisposition or

weakened resistance of the central nervous system

is due to other causes than the slight exciting periph-

eral irritations which have previously lessened the

self-protective power of the higher nerve centers.
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Reaction of Central Nervous Substance to Tetanus

Toxin.—M. .'\lniagia says that lecithin and cholcsterin

have the same physical properties toward tetanus toxin as

the central nervous substance as a whole. They may be

compared to receptors that in the nervous substance fix the

tetanus toxins. The author considers these factors of

immunity against the toxin for the organism, while an-

tagonistic to the toxin when they are in the circulation,

because they seize upon the toxins before they attack the

sensitive cells. He experimented as to whether the in-

fection of cholcsterin would prevent tetanic intoxication

in animals. From many experiments on guinea pigs he con-

cluded that this procedure was valuable, since animals

previously injected with cholcsterin were not aflfected by

tetanus toxin. Tie desires that experiments should be made

in man.—/-a Riforma Mcdica.
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THE INDICATIONS FOR ERGOT ASIDE
FROM ITS OBSTETRICAL USES.

Bv ALFRED T. LIVINGSTON, M.D.,

JAMBSTOWN, N. V.

Ti!F. f;;eneral deductions that appear to be war-
ranted, from my personal experience with tiic tliera-

peutic apphcation of erffot. are

First.—That its direct and specific eiTect is the

contraction of unstriated muscular fiber, or other
involuntary contractile tissue.*

Second.—That it does not markedly comract that

which is normal in tone : but

Third.—That it is emphatic in its contraction of

that which is lacking in tone, and
Fourth.—That it is prompt and striking- in such

effect, in proportion to the recency of occurrence
of the atonic state in such fiber.

Fifth.—That its widest field of usefulness is its

application to the muscular coat, or other contractile

tissue, of weak and relaxed blood-vessels.

Sixth.—That it there tends to equalize vascular
tension ; to distribute the blood equably throughout
the body ; to restore or to promote functional ac-

tivity of glands and organs generally, and vaso-
motor centers particularly ; to promote sleep ; to

relieve pain, nervousness, and spasm ; to prevent or
modify the effects of autotoxins and bacteria ; to

promote assimilation, absorption of exudates, and
elimination of waste ; to relieve nausea ; to prevent
the ill and dangerous effects of anesthesia ; to pro-
mote the healing of wounds ; to prevent or modify
inflanunation ; to arrest capillary hemorrhage ; to

relieve narcotic poisoning, and to make the work
of the heart more easy, and so to prevent its ex-
haustion or paralysis.

Seventh.—That it is useful to restore tone in the

unstriped fiber of the walls of the hollow viscera,

stomach, bowels, bladder, uterus, etc.

Eighth.—That the prevalent, popular notion, ex-
isting even in the medical profession, that it is a

dangerous drug, and likely to produce ergotism, is

unfounded as regards the modern pharmacopial
preparations, at least as regards such as I have used
during the past thirty-four years.

Ninth.—That its local action upon the stomach
is often offensive, especiallv if full doses are given

;

that its absorption from the stomach is uncertain,

both as to promptness and degree, and, therefore,

Tenth.—That its administration should be limited

as much as possible to hypodermic injection, which
assures immediate eft'ect, admits of e.xact regulation

of dose, and avoids nausea and other ill effects of

its administration per os.

The foregoing deductions are wholly founded
upon my clinical experience, as I have made no ex-

periments upon animals ; but, while it may not be as

exact in explaining the rationale of action, clinical

experience is the only reliable guide as to the ap-

plicability of any therapv to disease.

The indications for ergot, aside from its obstetri-

cal uses, are many, and in the partial relation of

them which I shall make, some may appear contra-

dictory to others, but a careful analvsis of the ulti-

mate conditions in any individual indication stated

*The claim has been made that there is no unstriated

muscular fiber in the vessels of the brain and that ergot,

therefore, cannot influence congestive states in that organ.

If it be true that there is no unstriated fiber in the cerebral

vessels, there must be some other contractile tissue upon
which ergot acts in like manner as upon the unstriated mus-
cular fiber since no other effect of ergot has been more
positively demonstrated than the relief of congested states

in the brain. It is possible that other classes of defective

tissue (in process of degeneration) are also normalized by
ergot, as is claimed by so careful a student of ultimate
pathology as Dr. Homer Wakefield.

will demonstrate the existence of unstriped muscu-
lar fiber, or other involuntary contractile tissue, that

is lacking in tone ; and upon that single thread hang
all the manifold indications for ergot, and upon the

power of that drug to contract (stimulate and tone)

such atonic fiber depends the myriad utilities of

ergot in therapeutics.

In detailing indications for ergot I will not at-

tempt to include every variety of condition to which
I have applied it, nor can 1, in the limit of this paper,

enter into the rationale of its application to each of

the conditions that will be mentioned ; but I shall

endeavor to make sufficiently clear the principles

involved in the use of ergot that not only may what
is left unsaid be implied, but the reader may be pre-

pared to recognize, in his daily practice, many con-

ditions not here mentioned that will be to him indi-

cations for the use of this drug.

I will endeavor to classify the indications which I

mention, although this cannot be wholly successful

because of the complexity of indications that often

exists.

Disorders of the Circulation.—No other pathologi-

cal condition can be mentioned that is more com-
mon than too much blood in one or more regions of

the circulation, and, therefore, too little in the other

regions ; witness cold hands and feet, pallor or flush-

ing, the frequency of "colds," the passive or active

congestions associated with almost every ill of hu-
manity. If passive it is called "poor circulation ;" if

active, it is the beginning of "inflammation." What-
ever the type or extent of such disorder, the direct

cause is a weakness of the contractile coat of some
blood-vessels, and this is an indication for ergot.

Disorders of Blood-vessels.—When the walls of

blood-vessels are unusually weak or greatly strained

they mav break, causing hemorrhage. If the vessels

are minute (capillary hemorrhage), ergot will con-

tract them and stop the hemorrhage. This applies

especially to the various mucous tracts.

Veins, lymphatics, and arteries are subject to in-

flammation of their walls, and the congested vessels

permeating them constitute an indication for ergot.

I have treated successfully with ergot several

cases of inflammation of a limited area (or areas) oi

the abdominal aorta or its greater branches, the loca-

tion varying from just below the diaphragm to the

external iliacs. This inflammation only yielded to

ergot with long-continued absolute rest. Besides

its action on the congested area, ergot slowed the

heart's pulsations and sensibly softened them, thus

giving longer periods of rest to the inflamed surface

and lessening the friction of the blood-current over

it.

Dilatation of veins, as the hemorrhoidal, or the

superficial varicosities, is modified by ergot, but it is

important to associate gravity or pressure to secure

some emptying of the veins, as ergot cannot over-

come extreme active resistance to the shortening of

the greatly and chronically stretched unstriped fiber.

Atony of the Holloiv Viscera.—In this condition,

aflFecting for example the stomach or bladder, it is

also important to empty the organs to lessen resist-

ance to the influence of ergot. While ergot seems

sometimes marvelously powerful to contract relaxed

unstriped fiber, I regard it as so gentle in its action

that, to secure its best effect, physical repose should

be maintained for half an hour or more after its ad-

ministration.

Assimilation and Elimination are associated with

the minuter circulation. The best performance of

these important functions demands a certain caliber

of the minute vessels, that the lymph spaces about
them may be sufficiently free for the proper circula-



852 MEDICAL RECORD. [Nov. 23, 1907

tion of that fluid. The waste matter taken up by

the lymphatics and passed into the general circula-

tion is thrown out by the secretory glands as the

blood passes through their capillary vessels, and this

function is also best performed when the vessels are

in good tone, not unduly dilated.

Indeed, I think I am warranted in asserting that

the performance of function in general, of glands or

other organs, including nerve centers, is interfered

with by excess of blood, due to a relaxed state of

their vascular walls. One indication, then, in im-

paired fuiicfional activity, is the contracting of re-

laxed blood-vessels, which ergot effects

The organ whose disturbed function is the most
serious, because the most intimately associated with

fatality, is the heart. The disturbance of the heart's

function may be due to defects in its own vascular

supply ; to vascular defects elsewhere, as in the

lungs or the kidneys, affecting the quality of the

blood ; to vascular defects in the nerve centers re-

lated to it, or to areas of vascular relaxation some-
where in the general circulation that obstruct the

most free action of the heart as a pump.
The effect of these abnormal states is sometimes

to diminish the force of the heart's action and some-
times to increase it. The remote defects that un-
favorably affect the quality of the blood are also

chiefly dependent upon abnormal states of the blood-

vessels in those regions, so that the general indica-

tion in disturbances of the heart's function is the

correcting of vascular relaxations somewhere in the

round of the circulation. As prolonged functional

disturbance develops organic changes, and as the

restoring of normal organic conditions depends upon
improvement of the circulation, the preceding state-

ment applies even to organic disorders of the heart.

The above argument applies as well to disordered
function of other organs, as the brain, lungs, kid-

neys, digestive tract, reproductive apparatus, and
organs of special sense. I have repeatedly seen
marked improvement of sight, hearing, and smell,

even in chronic and extreme cases of such defective
sense, result from the toning of the circulation.

Ergot is distinctly indicated in disturbances of the
menstrual function, and in the preparation of sub-
jects for either climacteric, a most important matter,
generally neglected, such neglect often resulting
seriously.

Nervous diseases form an extensive class of in-

dications for ergot. They are too often treated with
direct reference to a state of the nervous tissue,

when the real cause of the altered function of that
tissue is an altered state of the blood-vessels dis-

tributed to and about it, as demonstrated by the
effective action of ergot in relieving many nervous
disorders.

Insomnia is generally conceded to be due to an
excess of blood in the vessels of the brain. I have
manv times recognized in my own person, and ob-
served in my patients, the sleep-determinmg power
of ergot. The sleep resulting from ergot is not a
narcotic sleep, but natural in all its phases, having
resulted from the same condition that develops nat-
ural sleep, a reduction of the amount of blood in

the brain.

The state denominated nervousness is relieved by
ergot, and doubtless in the same way, through vas-
cular change. .\ patient to whom I have been giving
ergot said to me a few minutes ago : "I used to feel

that I must be rushing about something all the
while

; now I take things easy." A great many med-
ical men would be lienefited by ergot, since it tends
to calnnicss, .steadiness of hand, and clearness of
thought. I have prepared, wilh ergot, the clergyman
for his .sermons and tlie lawyer for trying his cases.

as well as the teacher for her perplexing and onerous
duties. Intense nervousness is illustrated in alco-

holic tremor and the reaction due to abstinence in

the drug habitues. A further development of this

state is manifested in hysteria and hysterical convul-

sions and the most intensely in hysteroepilepsy, all

of which states are quickly dissipated by ergot.

Neurasthenia, the forerunner of insanity, presents

a clear indication for ergot in several particulars

:

to promote calm, thus saving expenditure of force;

to promote sleep, thus securing rest, and to promote
assimilation, thus restoring vigor of the nerve cen-

ters. A recent extreme case, complicated with de-

veloping locomotor ataxia, was cured in a few weeks
and returned to the duties of an arduous position.

The treatment was ergot and electricity.

Spasmodic affections afford indications for ergot.

Asthma, chorea, intestinal colic, and spasm of

sphincters have all been cured by ergot, and epilepsy

has been as much modified by it as I have seen

accomplished by the bromides and without the de-

pressant and enervating effects of the salts. Con-
vulsions, due to uremic poisoning, have yielded to

ergot.

Paralysis in many instances (hemiplegia, para-

plegia, and bulbar) and aphasia have been relieved

by ergot, and, in some instances with astonishing

promptness.
Stupor or coma and also delirium are other indi-

cations for ergot : the serous apoplexies occurring in

alcoholics are strikingly relieved by ergot, and that

drug has in a few minutes dissipated a profound

coma from three and a half grains of morphine that

had been administered hypodermically to relieve

pain.

Pain appears to be largely due to relaxed contrac-

tile fiber in blood-vessels, for most kinds of pain are

relieved by ergot, and, when it is indicated, it should

surely be used in preference to morphine. For
many years I have never administered morphine
except with ergot, to prevent its coneestive effects.

Angina pectoris is promptly relieved by ergot, not-

withstanding the theory that it is contraindicated.

Other nervous affections in which ergot has been

effective in curing or modifying, and which are,

therefore, indications for that drug, are insanity,

general paresis, paralysis agitans, neuritis, neuralgia,

inflammations of nervous tissues and of the men-
inges, including epidemic cerebrospinal meningitis.

Associated with the nervous system, directly or

reflexly, but having the element of vacular dis-

turbance in causation or condition, are many skin

diseases; the vascular element in whatever way re-

lated, determining them indications for ergot. I

would particularly mention erythema, urticaria, and

acne rosacea. I have repeatedly observed a coarse,

rough skin become fine-grained and soft after a pro-

longed use of ergot for some other purpose.
Zymotic, infectious, and autotoxemic diseases

include an extensive class of indications for ergot,

because of the serious and fatal elements which arise

from relaxation of vascular walls, or of unstriped

fiber elsewhere, as in the bowel.

I have entertained the theory for many years that

a relaxed vascular state, general or local, in other

words, a state of congestion, is necessary to the ac-

tive development of bacteria and poisons that deter-

mine a febrile state. This was illustrated in a study

of appendicitis by Dr. Zwalenburg, recently re-

ported, who found that injecting bacteria into the

appendix did not produce appendicitis, but. when a

state of congestion of the appendix was produced by

mechanically obstructing the circulation in that or-

gan, typical appendicitis was proiuptly developed by

the bacteria ordinarily present.
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If a state of cong'estion is necessary to virulent

activity of bacteria, a prompt application of ergot,

by contracting the dilated vessels, ought to abort the

disease. Ergot has unquestionably aborted appendi-
citis, pneumonia, and influenza, and I believe that

its sufficiently early and thorough application will

abort typhoid fever and other diseases of similar

origin. I know that it has so markedly modified
the course of tvphoid fever that the continued high
temperature became practically the only distinctive

symptom, and when that finally yielded the patients

were well, not having the usual prolonged stage of
convalescence. Aside from aborting this class of
diseases, the indications for ergot are to modify
local inflammation ; to prevent or modify hemor-
rhage : to prevent congestive complications ; to pre-
vent or modify tympanites or intestinal atony ; to

promote normal secretion and elimination ; to pre-
vent or relieve pain, delirium, or stupor, and to pre-
vent exhaustion of the heart by securing an approxi-
niatelv equable circulation.

The indication for ergot in simple inflammatory
affections is too apparent to need more than sugges-
tion. The last class of indications for ergot which
I will mention are those connected with

Surgical Cases.—I have positively demonstrated
the efficacy of ergot to relieve traumatic shock ; to

prevent shock from anesthesia or operation ; to pre-

pare for prompt operation a subject already
shocked ; to prevent retching and vomiting from the

influence of anesthetics ; to relieve or prevent post-

operative pain, and to promote the process of heal-

ing.

The multiplicity of indications for the application

of ergot (which have really been but meagerly sug-

gested in this limited paper) are not likely to be

appreciated or credited by those who have been ac-

customed to regard the drug as applicable only in

obstetrics and capillars- hemorrhage, until they have
developed a truer appreciation of the extent to which
a relaxed state of the unstriated or other involun-

tary contractile fiber enters into the varied condi-

tions of disease. It will then be realized that, after

all. there is but a single indication for the use of

ergot, the contracting of the weak and relaxed un-
striated fiber, or other vital contractile tissue, and
that one of the most important duties of the physi-

cian, in determining therapy, is considerately and
thoroughly to apply this principle to the many indi-

cating cases in his practice.

THE ACTION OF THE RADIANT LIGHT
BATH IN NERVOUS DISEASES.*

Bv T. D. CROTHERS, M.D.,

HARTFORD, CONN.

SUPERINTENDENT WALNUT LODGE HOSPITAL.

DuRixG a period of nearly ten years I have used
the radiant light bath every day, sometimes giving
as many as one hundred baths a week. While the

special object sought was the sudorific eiTects, its

tonic and medicinal influence exceeded all expecta-
tion.

The effort to make a study of its peculiar action

as distinguished from other conditions appears to be
difficult because of the character of the patients and
the very complex disorders from which they suf-

fered. The purpose of this paper is to indicate

some of the clinical conclusions which have been
apparent from its action on these persons, together
with some possible suggestions for farther and more
exact studies.

*Read at the annual meeting of the American Electro-

Therapeutic Society at Boston, Mass., September 18, 1907.

The patients upon whom it has been used were
all spirit and drug neurotics and psvchopaths, suf-

fering from sclerosis, fibrosis, local irritation, and
subacute inflammatory states, with deranged metab-
olism and degenerative conditions. In addition

to this there was always present neurosis or pro-

found psychosis with organic and functional de-

rangements. The effort to treat these conditions by
any special means is always open to error from
faulty observation and conclusions.

Exact measurements of the disability and degen-

eration present furnish a basis from which to judge
the action and influence of remedial measures. The
more accurate the studies of these conditions, the

clearer the evidence of the effects of remedies ; thus

measurements of the sensorial conditions, the heart's

action, and the arterial tension, give some idea of

the present, and the application of means and meas-
ures changing these conditions indicate their re-

medial value. The error is always found in at-

tributing special results to particular means of

treatment. In all these drug and drink neurotics

the simple withdrawal of the poison is followed by

changes which often are ascribed to remedial meas-
ures alone. Thus elimination by cathartics and ab-

stinence from food is followed by symptoms which
a careless observer might think due to some special

remedy.

The action of the radiant light bath is not only

eliminative, but something more than that. It is a

tonic and stimulant, and apparently has some spe-

cific influence on the cells and tissues which is yet

to be discovered. For the present purpose I will

consider, first, the bath as a powerful sudorific and

eliminative ; second, its special influence on metab-

olism, nutrition, and the cutaneous circulation

;

third, its psychical effects on the nervous system

and its influence on the emotions and mind.

As a sudorific the radiant light has a very pro-

nounced uniform action. It is far superior and

more active than hot air in its profound influence

on the organism. The li.ght rays penetrate to the

interior of the body, creating increased activity in

both cell and tissue. The circulation on the surface

is more intense and rapid, and the amount of water

thrown off from the skin exceeds that when hot air

is used. An effort made to estimate the perspira-

tion induced by both hot air and radiant light indi-

cated this. In most cases this sudorific action

reaches its point of greatest intensity in from ten

to fifteen minutes, but to reach that point with the

use of hot air requires from twenty to forty minutes.

There is evidently some shock to the cutaneous

nerves in the rapid, intense action of the capillaries

that react beneficiallv on the nerve centers, particu-

larly in persons who are suffering from degrees of

palsy following the use of spirits and drugs. The
rapidity of the sudorific stimulation varies largely

in different persons at difl:'erent times. In some
instances six or seven minutes' exposure to the

radiant light is followed bv a free perspiration. In

others double this time is required. In persons

under the influence of spirits or drugs two condi-

tions seem to be prominent. In some there is a

slow and progressive relaxation culminating in pro-

fuse perspiration in a few minutes. In others a tem-
porary blanching of the skin and oppressive feeling

of dry heat, followed bv a sudden relaxation anc?

profound perspiration.

In many cases states of insomnia and continuous

exhilaration for several hours follow the use of thp

bath. Then a profound sleep with the most restf)

feeling comes later. In other cases somnoleni^j
almost bordering on narcotism continues for a time,
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followed by the sanr; restful feeling. It is found

by long experience that this condition is the most

beneficial, and the efforts to produce sleep and

somnolence by this means are usually successful.

Examination of the surface of the body is made
before the bath. If the skin is found dry, and the

circulation sluggish, warm showers are given with

strong soap and brushing. Where the person is

unaccustomed to bathe, and has cutaneous disturb-

ances of sensation and a tendency to take on inflam-

matory action from any internal cause, it is quite

necessary to prepare the skin by massage, showers,

cold and hot douches, and dry rubbing to secure

the best effect of the radiant light.

Persons under the influence of spirits and drugs,

and persons suffering from high-tensioned arteries,

always do better when the bath is preceded by a

warm shower and rubbing. In other instances,

after free perspiration of the bath, a shower with

gentle massage, a distinct somnolent effect follows,

and the patient who has been awake for a long time

will fall into a most refreshing slumber.

In some instances in which the action of light on

the surface produces a form of cutaneous palsy,

blanching the surface for a few minutes, and later

followed by intense redness and profuse perspira-

tion, a prolonged shower is valuable to equalize the

circulation. \\'here the stimulating effect is fol-

lowed by exhilaration and wakefulness for some
hours, a warm shower will prevent this. Patients

should always recline after a bath for an hour or

more in a well-ventilated room. The excellent

effects of this light in the ordinary skin disease is a

matter of daily observation. This is greatly in-

creased by salines in small doses before the bath,

and warm showers.

In drug-takers the eft'ect of the radiant light is

almost a specific in overcoming irritations, dimin-
ishing nervousness and removing internal states of

congestion for the time being. In many instances

a prolonged bath is followed bv the best results ; in

others a gentle surface stimulation is all that is re-

quired. It has been observed that the free use of

baths greatly diminishes the impulse to take spirits

and drugs. The desire for relief, for which drugs
and spirits are used, is less prominent and intense,

and this has led some observers to believe that the

Turkish and radiant light baths were capable of
effectually removing the morbid impulse for drugs
or spirits. A more careful study shows that the
baths divert nervous energies and remove sources
of irritation, and that it has some special action in

restoring the disordered cell and tissue.

The radiant light bath has a marked physiologi-
cal effect evident from the improvement of the func-
tion of the brain and nervous system that is un-
known. The second effect of the radiant light bath
on nutrition and cutaneous circulation has many
unexplainable phenomena. Sometimes the appe-
tite is immensely stimulated, and in nearly all cases
the disordered digestion is improved. In some cases
a craving for fats and sugars or acid foods is fol-

lowed by a strong repulsion for other classes of
foods.

In certain cases where the action of the light pro-
duces profound perspiration, an unusual thirst fol-

lows, and not un frequently a general relaxation of
the svstem is succeeded by great looseness of the
bowels and intense renal activity.

In persons who have profound nutrient disturb-
ances experiments have been made by massaging the
body before the bath with soap, and then washing
in a strong solution of salt and water, the latter not
rubbed off. This was followed by a great improve-

ment in indigestion and nutrition. There are many
reasons for believing that the skin, saturated with

salt water before the bath, becomes more sensitive

to the action of light
;
probably the salt is absorbed,

and in this way becomes more of a tonic. It is

difficult to explain the marked improvement in neu-

rotic dyspeptics treated by radiant light and the

special value due to the salt or its influence on the

skin.

Another experiment seemed to indicate the

greater potency of drugs, particularly phosphate of

sodium, and in other instances vegetable acids, which
were given a short time before the baths. There
seemed a marked improvement from both.

The same thing was apparent in persons suffering

from great irritability and excessive nervousness

who were always benefited bv large doses of phos-

phate of sodium and pills of lupulin given a short

time before the bath. In the insomnias follow-

ing the withdrawal of narcotic drugs, the bath

is a very valuable remedy given once a day,

preceded by hot water douches, soda compounds,
and occasionally sulphate of magnesia. The nerve

rela.xation and rest, with tendency to sleep, is very

marked, and comparison in this respect with the

hot air baths and the same drugs indicates great

superiority of the radiant light. In alcoholics of

the epileptic character, the action of the bromides

seems to be greatly intensified by the bath. In many
instances it was noticed that small doses produced

extreme physiological effects when followed by the

baths, and the supposition was that the salt was
more thoroughly assimilated and distributed to the

nerve centers by the action of the light

It has been suggested that the radiant light exer-

cises not only a peculiar cell-stimulating power, but

an influence over the mineral constituence of the

bodv, increasing their assimilation and circulation

or diminishing their irritative action. With a view

to determine this, alkaloids of quinine and opium

were given before the bath was taken, ami, while

the results are very striking, the data are insuffi-

cient to draw conclusions.

In morphinism and alcoholism the poison symp-

toms are always reduced after the bath. In Bright's

disease and general dropsical conditions, the drain-

age of the water to the surface by the radiant light

bath is more profound and less exhaustive. In

chronic enteritis very marked results have been

noted. These are no doubt mechanical as well as

physiological effects.

The third effect of the radiant light on the brain

and nervous system is one of still greater mystery,

and the explanation of the startling changes pro-

duced must await future study and demonstration.

The mental relief and satisfaction seen in the buoy-

ancy of the mind and the sense of quiet and comfort

is a very common condition. W^hen massage is given

before or after the bath a pleasing sense of fatigue

and desire for sleep follows. States of despondency

seem to pass away, and the patient acknowledges

relief which before was not recognized.

One very marked eft'ect is the diminution of the

arterial tension from five degrees to twenty degrees

noted on the Riva-Rocci sphygmomanometer. This

mav last a long time, and even be permanent. In

most instances the t>.-nsion is lowered by the effects

of the bath, and with this the heart''^ action is stead-

ied, and the disturlinnccs of the senses are all dimin-

ished. It is possible to measure these effects with

instruments of precision, and show the exact

changes that arc registered in the heart, arteries,

and senses. Comparing this with the eft'ect of the

hot air baths, we find it verv much greater and more
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marked. It is evident that this is not all due to the

drainage of the water from the hlood, but to some
other conditions not very clear. In the hot water

bath often the tension is but little influenced, and
other organic and functional disturbances are sel-

dom changed.

The radiant light bath, preceded or followed by

a static breeze, has a very pronounced efi'ect on the

tension of the arteries and the action of the heart.

In some instances a marked narcotic action fol-

lows. In one case restlessness followed for a short

time, then profound sleep for a long time. The
static breeze following the bath seems to have a

soothing effect, and the combination of the two in

certain persons has an almost specific action. In the

insomnia following the withdrawal of drugs the

baths have a sedative effect in lowering also some
psychical influence which antagonizes whatever delu-

sions or derangements may be present.

The intensity of morbid impulses and hallucina-

tions of the senses is changed for a short time at

least. In delirium tremens the bath is marked in

its effects, and should always be preceded by vigor-

ous massage and showers, and large quantities of

mineral water taken internally. This is usually fol-

lowed by distinct sane intervals. The mind seems
to recover its balance for a time, and with it the

power of control returns. I have used mechanical

massage and vibration before and after these baths

with excellent results. In multiple neuritis and
many of the local palsies the same results follow.

In two cases in which malarious fever complicated

the drug-taking, the bath had a very marked effect

in cutting short the paroxysm.
The psychical effect of perspiration from light is

a very powerful factor in many ways unknown, and
should be classed as a distinct form of medication.

A degree of confidence and buoyancy is created,

which may be termed exhilaration, and yet it is

more than this ; it is a sense of relief and rest, free-

dom from pain, and other conditions which for the

time have a powerful reaction on the higher brain

centers. Nearly all persons who take these baths

receive some half-conscious impulse of approach to

ideal health that is most helpful, and this should be

encouraged, as it is both a physical and a psychical

force of the most powerful therapeutic value.

These are some of the daily experiences and sug-

gestions which encourage further study and more
exact observation. So far the ordinary incan-

descent and arc lights have been used. Other forms
of light are more powerful and no doubt more pro-

nounced in their effects. There have been no ill

effects noted, and increasing experience shows that

the best effects from the bath follow when given in

surroundings and circumstances adapted to meet the

special conditions of each case.

I conclude with the statement that the radiant

light bath is a remedial measure of the widest ap-

plication, and its possibilities as an agent in restora-

tion of diseased cells and tissues is far greater than

any present knowledge can explain. Its eft'ects are

undoubtedly physiological in draining off w^ater

from the system, chemical in its action on metabo-
lism and the salts of the body, and physical in its

sudden profound influence over nerve force and
energy. The possibility of using it in private prac-

tice is more and more assured every year, and the

methods of using it will become perfected with in-

crease of knowledge of its influence.

City ChUdren in England.—It appears that fevver

children are beinar born or more are dying in Englisli

cities. In the year 1800 the number of children was 3,1

per cent, of the population. In the year 1900 they were
onlv 2.1 ner cent.

MOTOR PARALY.SIS A.S AN EARLY SIGN
OF TABES DORSALIS.

WITH A KEl'ORT OF TWO CASES.

Bv CARL D. CAMP. M.D.,

PHILADELPHIA.

l.NSTRL'CTOR IN NEUROPATHOLOGY AND ELECTROTHERAPEUTICS AT THE
UNIVERSITY OF PENNSYLVANIA AND INSTRUCTOR IN NERVOUS

DISEASES IN THE PHILADELPHIA POLYCLINIC; ASSISTANT
NEUROLOGIST TO THE PHILADELPHIA GENERAL HOSPITAL.

Under the heading, "Einige wenig beschriebene

Formen der Tabes dorsalis," Lapinsky reports five

cases of tabes in which the primary symptoms of

the disease involved more the motor than the sen-

sory sphere. A brief outline of these cases, suf-

ficient to show their nature, is as follows

:

1. A twenty-three-year-old girl of a neurotic

heredity whose father had syphilis and whose two sis-

ters had hystero-neurasthenia developed a paretic

condition of the left foot and the right hand. Three
months later the right foot also became affected,

and an examination showed ata.xic gait, Romberg's
symptom, hyperesthesia, and hypalgesia of the legs,

paresthesia of the feet, girdle sensation, inconti-

nence of urine, inequality of the pupils with a slow-

ing of the reaction to light, diminished knee-jerks,

and Achilles-jerks diminished on the one side and
lost on the other side. There was an absence of

pain or tenderness in the legs.

2. A thirty-seven-year-old male first complained

of a tired and weak feeling in the legs. Ten months
later there was noted a loss of sexual power and a

partial incontinence of urine, which was followed

by difficulty in walking in the dark and diplopia.

The weakness of the legs was progressive and ex-

amination showed that in the left leg all movements
thought possible were weak, especially those in-

volving the small muscles of the foot. The right

leg was also paretic in to to, but the extensors of

the foot and toes were paralyzed. Tactile, pain,

temperature, and muscle sense were diminished in

the legs. The skin reflexes were normal. The
knee-jerks, Achilles-jerks, and biceps-jerks were
lost on both sides. The right pupil was larger than

the left, and neither one reacted to light stimula-

tion. The electrical reactions were normal and the

nerve trunks showed no especial tenderness on
pressure.

The third, fourth, and fifth are similar cases of

tabes dorsalis in which an early or initial symptom
was the weakness.
Through the kindness of Dr. William G. Spiller

I am enabled to report two cases of similar interest

from his service at the Polyclinic Hospital.

Case I.—P. D., aged fifty-five years, and a stone-

cutter, on his admission to the hospital stated that

he had had a chancre about thirty years before, and
for the past two or three years had been taking

two or three drinks of whisky daily. He had sharp

pains in his legs for the past nine years, but had
had no incontinence of urine or girdle sensation.

Three days before, he had noticed that he could not

raise the toes of the right foot from the ground
and that the foot felt "dead." There was no pain

in the legs. On examination it was found that

there was a myosis of both pupils and that they did

not react to light but reacted promptlv in accommo-
dation. The knee-jerks and Achilles-jerks were lost

even on reinforcement. Sensation on the soles of
the feet was lessened and plantar irritation caused
no movement of the toes. His station was good
with his eyes open, but he swayed markedly with
them closed. Gait: with his eyes open, he lifted

his right leg high with a decided toe-drop, i.e. he
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had a unilateral steppage gait ; with his eyes closed

his gait was extremeiy ataxic and he would have

fallen if unsupported. There was no disease of

the fundus oculi.

In this case there were present the etiological

factors of both tabes dorsalis and alcoholic multiple

neuritis, but the first symptom, the sharp pain in the

legs, began six or seven years before he began

drinking, according to his own statement. As in

the cases reported by Lapinsky, the first symptom
which compelled him to seek medical advice was a

unilateral paresis of the extensors of the foot. The
loss of the knee-jerks and the Achilles-jerks, the

sensory changes, Romberg's sign, and the myotic

pupils with loss of reflex contraction to light point

conclusively to the diagnosis of tabes dorsalis.

The absence of pain on pressure over the nerve

trunks or muscle masses is against the diagnosis of

neuritis as a complication.

Case II.—Geo. H. G. is aged sixty-five years and
is a clerk. His family history is negative and his

only severe illness was an attack of typhoid fever

in 1863. He was a painter for eighteen years, but

has not followed that occupation for the past

twenty years. He denied ever having had sex-

ual intercourse except with his wife, who has had
six healthy children. He positively denied all

venereal disease or alcoholism. In the summer of

1905 he first began to notice in both legs and both

feet, but especially on the left side, a sensation in

the nature of a tingling, heavy feeling, which was ac-

companied with shooting pains that radiated from
the instep to the toes. About March, 1906, he be-

gan to notice an increasing weakness of the left

ankle, associated with some slight pains in the calf

muscles. On examination in June, 1906, it was
noted that the loss of power was confined to the

dorso-flexors of the left foot. His gait was ataxic

and his station was poor. The knee-jerks and the

Achilles-jerks were absent even on reinforcement.

He had no incontinence of urine and no girdle sen-

sation, but on walking there was a sensation in the

soles of the feet as if walking on wool. The finger

to nose test showed ataxia on each side. Dr. Wm.
C. Posey examined the eyes at this time and re-

ported as follows : "The pupils respond to light,

accommodation, and convergence. His optic nerves
show slight atrophy. There are numerous round
spots of choroidal change about both discs, especi-

ally in the right eye, where below the disc there is a

large spot of choroidal change. There are no fresh
hemorrhages. Vision, (). IX 5/9, O. .S. 5/12.

At an examination made September 19, 1906, the
etiological factors of a multiple neuritis, as far as

possible, were carefully eliminated. He described
an illness occurring in 1898 in which he had pain
in the Itladder and a constant desire to urinate with
no urethral discharge. Since then he has had sev-
eral attacks of "dyspepsia," described as a very
severe pain in the stomach, only relieved bv mor-
phine, and accompanied by intense nausea and vom-
iting of a green, acid liquid. There was no ob-
vious cause for these attacks, and they lasted a

variable length of time. His gait with his eyes
open was a typical steppage ; with his eyes closed
there was an added ataxia and he would fall. His
station was good with his eves open, but he fell when
they were closed. Foot-drop was complete on the
left side and partial on the right. There was no
atrophy, though both legs were thin below the knees.
Pressure on the nerve trunks or on the muscle
masses produced no pain. Sen.sation to touch ap-
peared to be blunted on the soles of the feet, and
though he felt a deen pin-prick acutely the sensa-

tion appeared to be delayed. With his eyes closed

his toes could be moved passively in various direc-

tions without his knowledge ; there was no loss of

the sense of position of the legs. A strong faradic

current produced no response in the muscles below

the knees ; above the knees the irritability was much
diminished. There was no palsy of the arms.

In this second case there are none of the recog-

nized etiological factors of either tabes dorsalis

or multiple neuritis, for though at one time a

painter he had not followed that occupation for

twenty years previous to the onset of his symptoms.

.\s in the first case, the first symptom was sharp,

shooting pain, which was followed by weakness in

the legs and a foot-drop which, in the early stages,

was unilateral. The history of vesical and gastric

crises, Westphal's symptom, Romberg's symptom,
ataxia of all four extremities, sensory- changes in

the soles of the feet, and the optic atrophy lead to

the diagnosis of tabes dorsalis with motor paralysis

as an early symptom.
According to Lapinsky,^ such cases are very rare

and there are only a few reported. That the motor
nerves of the eyes are very frequently aflfected in

the beginning of a case of tabes is well known, but

that other motor nerves, such as those of the legs,

may be affected is not so well recognized, although

Charcot refers to motor paralysis as present in

"exceptional cases" of tabes. Eichorst says that

muscular paralysis with tabes is in many patients

an early symptom, in which case it is especially

often a paralysis of the peroneal or radial nerve.

Sometimes it comes on suddenly. Often, but not

regularly, there is present the reaction of degenera-

tion, electrically. Sensory changes are not present.

Finkelnburg gives to Remak the credit of being

the first to report a case of peroneal palsy, occurring

in tabes ; there was no hi.story of lues or alcoholism

;

there was a diminution of faradic irritability of the

aflfected muscles and the palsy was entirely recov-

ered from. In a second observation of Remak's
the patient had a degenerative paralysis of the tib-

ialis anticus muscle and a year later the symptoms
showed it to be undoubtedly a case of tabes. Cases

are also reported by Miiller (bilateral), Fischer, and
Bernhardt. Finkelnburg reported two cases in

which he attributed the palsy to traumatism, pres-

sure on the nerve, in the first case from sitting with

the legs crossed, and in the second from an arthro-

pathy ; in either case the etiology cannot be regarded

as proved.

It is interesting and necessary to the understand-

ing of these cases to determine the nature and loca-

tion of the lesion causing the weakness, and in order

to do this it is necessary to first consider the patho-

genesis of tabes dorsalis. David Ferrier," who has

recently critically reviewed the various theories on

this point, adopts finally the hypothesis of Thomas
and Hauser, that "the essentia! lesion of tabes

dorsalis is a dystrophy, similar to that induced by

certain toxic agents, affecting the sensory proto-

neurone as a whole, and manifesting itself as a de-

generation of both the central and peripheral termi-

nations, of which the intramedullary arc the more
vulnerable and are usually the first to exhibit an-

atomical change. The process, however, is not con-

fined to the spinal protoneurone. but mav aflfect,

among others, the ontic, sympathetic, and certain

motor neurones." This conchision of Ferrier, it

will he noted, contains the interesting statement,

in this cotmection, that "certain motor neurones

mav be affected." Cole,^ in a histological study of

the nerves and spinal cords from three cases of al-

coholic multiple neuritis, found a desretieration in
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the posterior column similar to that of tahes dorsalis.

He refers to Vierordt, Korsakow, Kojewnikovv, Pal,

Campbell, Soukhanoff, Heilbronner, Wright and
Orange, Goldscheider and Moxter, and Alarinesco

as describing similar findings, and further says that

he "could find no record of any case of multiple

neuritis in which the spinal cord was examined by

the Marchi mediod in which it is stated that the

posterior columns were free from degeneration."

Cole arrives at a conclusion concerning the effects

of alcohol on the sensory nerves and the spinal cord

peculiarly like the hypothesis advocated by Ferrier

as to the jiathogenesis of tabes dorsalis, viz., "The
central and peripheral fiber degeneration are simul-

taneous manifestations of a single disorder of the

whole sensory neurone." Therefore, according to

tlie most recent theories, both alcohol and the hypo-

thetical toxin which is the cause of tabes dorsalis

produce a degeneration of the sensory neurone as a

whole, while that of tabes aft'ects only certain motor

neurones, the effect of alcohol on the motor nerves

is usually marked and extended. With such similar-

ity in their effects of the causative toxic substances

there is a strong probability that the one will at

times produce symptoms usually produced by the

other. It may be then that in these cases the tabes

toxin has produced an effect, i.e. paresis of the

dorso-flexors of tlie feet, such as is usually pro-

duced by alcohol.

Another point of interest in these cases is the lo-

cation of the lesion causing the paralysis. From the

foregoing study of the probable pathogenesis of

these cases, the lesion would seem likely to be in the

peripheral motor nerve, and a neuritis has been

found on histological examination in cases of tabes

in which there was an atrophy of the muscles (De-
jerine,* Pitres and Viallard,^ Oppenheim and Siemer-

ling," Kraus,' Jean,^ Remak," and others). At pres-

ent, however, there is more evidence to show that

the amyatrophy which sometimes occurs in tabes is

due to a degeneration of the nerve cells of the

anterior horns of the spinal cord. My own studies

on this subject'" confirm the findings of Shaffer" and
others that such is the case. These changes in the

anterior horn cells are regarded as consecutive to

the lesion of the posterior roots, and are due to a

default of the habitual excitations upon which the

vitality of the cells depends. Similar changes in the

anterior horn cells occur after experimental section

of the posterior nerve roots (Lapinsky, Schaffer).

It is well known that experimental section of the

posterior nerve roots produces a paralysis or a pare-

sis of the part of the body innervated by these roots,

which is sometimes accompanied by atrophy ( ex-

periments of Claude Barnard, Mott and Sherring-

ton, and others, quoted by Lapinsky).
The question of the location of the lesion in these

cases of early paralysis in tabes dorsalis cannot be

regarded as definitely settled. By some it will be

held that the lesion is a motor neuritis due to the

action of the mysterious toxin that causes tabes, but

acting more extensively, and on the motor as well

as on the sensory neurone. A second view is that

the paralysis is due to an affection of the motor cells,

of the anterior horns of the spinal cord, not perhaps
as severe as those causing the amvatrophies, and due
to a propagation of the lesion across the posterior

cornua to the motor cells. Whether the lesion were
in the motor nerves or in the motor cells, if it were
severe the paralysis would be followed by atrophy
and changes in the electrical reactions such as oc-

curred in the second case.
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THE MISUSE OF THE VOICE AND ITS
CURE.

ARTICULATION.

By N. J. POOCK VAN BAGGEN, M.D.,

THE HAGUE, HOLLAND.

When we observe the articulation of the sufferer

of the throat disease, described in my article pub-
lished in the Medical Record of January 5, 1907,

we will see that in this respect also many faults are

committed, which by continuance have disastrous

results for the speaker or singer.

Articulation is effected by the lower jaw, the lips,

the tongue, and the soft palate. When we exam-
ine the movements of each of these parts when the

patient is singing or speaking, we will notice what
follows : The mouth is not opened sufficiently be-

cause of the laziness of the lower jaw and the inert-

ness or the weakness of the lips. There is no dis-

tinct difference in the movements of the lips when
pronouncing successively the vowels "ah," "ee,"

"00," while the lip consonants are faint. The tip of

the tongue fails to do its duty. \\'hen the "t" or

"d" is pronounced the lower-jaw- does more than

half of the labor, w^here the tip of the tongue only

should work. Consonants as k, g, j, r are formed
with the back of the tongue leaning against the soft

palate instead of being articulated in the foremost

part of the mouth with the tip or the middle of the

tongue against the alveolus or the hard palate. As
a result of those faults the back of the tongue is too

developed, and rises as a thick and heavy wall be-

tween the mouth and the pharynx, which hinders the

sound from vibrating freely in the mouth.
With regard to the soft palate, we will see that the

action of the palato-glossi and the palato-pharyngei,

as well as that of the tensor and the elevator, is

stemmed by the swelling of the mucous membrane,
which covers the soft palate, and thereby the widen-

ing and narrowing of the isthmus of the fauces, and
the rising and descending of the soft palate, whicli

is of such great importance in singing more still

than in speaking, is incomplete and sluggish.

To cure this nnperfect state of the articulation, the

patient mus begin by exercising each group of mus-
cles separately.

A very effective exercise for the lips is the follow-

ing: Project the lips as when saying "00," then re-

tract them as when saying "ee," repeat this move-
ment in cadence some twenty times.

The exercises for the tongue must tend specially

to develop and strengthen the tip of the tongue and
to obtain a normal position of it. In a normal posi-

tion the tongue is concave, the point leans against
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the lower teeth and from the point to the back, the

tongue incHnes slightly downwards.
One of the best exercises for the point of the

tongue is as follows : Open the mouth widely,

stretch out the tongue and move the tip up and down,

touching alternatively the upper and the under lip.

The lower jaw remains motionless. The moving
up and down must be rhythmical.

To flatten the back of the tongue the pupil may
make the following exercise : Fix the tip of the

tongue agains the lower teeth, bend the middle of

the tongue forward and out of the mouth, then

retract the tongue slowly till it has regained its

position of rest. Repeat the same movement sev-

eral times.

The exercises for the tongue must never be pro-

longed until fatigue ensues. Only after the posi-

tion of the tongue is corrected, may the soft palate

be exercised. The pupil may practise in the fol-

lowing way : Inhale, with open mouth, through the

nostrils, exhale through the mouth : then inhale

through the mouth and exhale through the nostrils,

the mouth always opened widely.

When inhaling or exhaling through the nostrils

with open mouth the opening between the mouth
and the pharynx will be shut by the back of the

tongue, which rises, and the soft palate, which de-

scends. When inhaling or exhaling through the

mouth, the contrary movement takes place, that is

the soft palate rises and the tongue descends.

When the movement is normal the tongue rises as

much as the palate descends. To prevent the back

of the tongue from rising too much, which occurs

when the action of the soft palate is weakened by
catarrh, the pupil must be careful to keep the tip of

the tongue fixed against the lower teeth.

Besides the above named exercise there are sev-

eral other exercises which all tend to improve the

movement of the soft palate and to widen the isth-

nuis of the fauces.

When the different groups of articulating muscles

have improved sufficiently the vowels and conso-

nants can be practised ; the pupil must therefore be

told how the vowels and consonants are formed.

After the position of the lower jaw, the lips, the

tongue, and the soft palate, the vowels or sounds

are divided into three series. The vowels of the

first series are front vowels, those of the second series

are back vowels, while the vowels of the third series

are called mixed vowels.

As the position of the articulating muscles for

"ah" is more or less neutral, we use this vowel as

the starting point for each series.

The first series comprises : ah, eh, a, ee

;

The second series comprises : ah, oh, ow, 00
;

The third series comprises : ah, oe (eu, u).

The eu and u do not apear in the English lan-

guage. These twelve vowels form the following

table

:

Ah
eh oe oh
a (eu) ow
ee (u) 00

which sounds we hear in the words

:

father (ah)

pet (eh) nut (re) box (oh)

same (a) neutre (eu) French pole (cw)
feet (ee) pure {u) French pool (00)

By "ah" the opening of the mouth is round, the

tongue rests, the soft palate rises slightly.

For "ell" the corners of the lips are retracted a

little, the cavity of the mouth is only just narrowed
by the raising of the center of the tongue and the

lower jaw (the pupil must be careful that the lower

jaw does not rise too much, preventing by so doing

the tongue from rising as much as it has to). The
point of the tongue is fixed against the lower teeth

;

the soft palate is more elevated than by "ah."

When forming "a" the retraction of the lips in-

creases, while at the same time the rising of the

lower jaw and of the center of the tongue increases

;

the soft palate is more elevated.

"Ee" shows us the same position, but still more
accentuated. The lips are drawn as far sideways

as when we are laughing, the soft palate arches up

to its highest position, the point of the tongue is

always resting against the lower front teeth, the

center of the tongue and the lower jaw, by their

rising, still more narrow the cavity of the mouth.

For the second series : ah, oh, ow, 00, the move-
ments of the articulating muscles are altogether

different from those by which the first series are

formed.
When we pronounce "ah," "oh" successively we

observe that for "oh" the lips are projected forward,

the root of the tongue descends, the point of the

tongue is no more fixed against the lower teeth, but

is drawn a little backward by the descending of the

root of the tongue, the lower jaw is raised slightly,

the soft palate is elevated a little.

By "ow" the labial aperture is more rounded than

by "oh." The position of the root of the tongue is

lower while that of the soft palate is higher than

by the preceding sound.

For "00" the descending of the root of the tongue,

the rising of the lower jaw and of the soft palate

is still augmented. However, the soft palate is not

elevated as high as by the forming of "ee." The
lips protrude as when whistling.

The vowels of the third series: ah, ce (eu, u)
are mixed vowels. They are called so because of

the lips, the tongue, and the soft palate being in a

position relative to that for the first and the second
series of vowels.

When we pronounce : ah, ce, eu, u, the lips are

more and more protruded as they are when pro-
nouncing ah, oh, ow, 00. On the other hand, we
will see the center of the tongue rising as by ah, eh,

a, ee. The point of the tongue also remains fixed

against the lower front teeth. By ah, oe, eu, u like-

wise the soft palate gradually arches up, not so much
as for the first series but higher than for the second.

To come to a clear understanding of the action

of the articulating muscles, when forming the con-

sonants, we classify the consonants in three different

ways. By each classification we consider two or

more groups of consonants.

1. Consonants are formed by the breath in the

cavity of the mouth, which is closed or narrowed.
When the cavity of the mouth is closed (by closing

the lips or raising the tongue against the hard pal-

ate) the breath is stopped a moment and causes a

little explosion at the instant that the passage is

opened, when the consonant is pronounced. Those
consonants are called "explosives."

When the cavity of the mouth is narrowed bv the

lips or tongue, the passage not being completely

closed, the breath continues to issue during the time

that the consonant is pronounced. These consonants

are called "continuants." Thus in this first case we
distinguish two groups

:

Explosives : b. d. g, k, p, t.

Continuants: f, j. 1, m. n, r, s, v, w, z, th.

2. The second classification is made according to

the place where the cavity of the mouth is closed

nr narrowed bv the tongue and the lips. This place

iir point is called the articulating point. We dis-

tinguish five articulating points, and thus this sec-
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Gild classification also comprises five groups of con-
sonants, which arc formed as follows

:

(a) B. p. ni. are formed by closino; the lips.

(b) V. V. w. are formed by leaning the un;Ierlip

against the upper teeth.

(c) S. z. are formed by closing the teeth ; the tip

of the tongue is fi.xed against the lower teeth, the
center of the tongue is raised towards the hard pal-

ate, leaving but a small aperture in the middle for

the breath to pass.

(d) L. t. d. n. r. are formed by leaning the tip of
the tongue against the upper front alveolus. (Th is

formed by leaning the tip of the tongue against the
upper teeth.)

(c) K. g. j. are formed by raising the center of
the tongue against or towards the hard palate.

3. Finally, in the third case, we distinguish two
groups of consonants : the breath consonants and
the voiced consonants.

Breath consonants are formed by the whistling
of the breath in the cavity of the mouth ; the vocal
cords do not vibrate when we pronounce them, the
breath passes the cords without making them sound.
When, on the contrary, we pronounce a voiced

consonant the breath strikes the vocal cords and
makes them vibrate. We easily can recognize the

breath consonants from the voiced consonants when
we pronounce them whilst the ears are stopped.

During the formation of a voiced consonant we
hear a buzzing noise caused by the vibration of the

vocal cords, which noise we do not perceive when
forming a breath consonant.

Breath consonants are : p. f. s. t. k. th.

\'oiced consonants are : b. m. v. w. z. 1. d n. r. g.

j. th.

As a rule the vowels offer no great difficulty to

the pupil, especially when previously the position

of the tongue has been corrected and the lips as

well as the soft palate have been trained to work
normally and actively. In my complete course ot

exercises the faults in the formation of the vowels

will be amply discussed and exercises mentioned

which have in view their correction.

In regard to the consonants we have seen that

k, g and r are nearly without exception mispro-

nounced.

The k and g are usuallv formed with the back of

the tongue leaning against the soft palate, a soft

and yielding part against which it is impossible to

form a sharp and distinct "k"' and "g." To correct

this faulty formation of those consonants, the teacher

will make the pupil see in his mouth, by means of a

mirror, where the hard palate ends, which he may
feel also with the finger. Then, always controlling

himself by means of the mirror, he must press witli

force the center of the tongue against the hard pal-

ate (the tip of the tongue rests against the lower

teeth), to relax it suddenly.

By this movement a normal "k" is produced.
^
As

the ee is formed with the center of the tongue raised

towards the hard palate, this vowel will be of great

help for the pupil in studying the k and g : also the

first exercises are made in combination with ee. as

:

eekee, eeka, eekeh, eekah, eekoh, eekow, eekoo.

While by oh, ow, 00, as we have seen before the

back of the tongue rises, the correct pronunciation

of the k and g combined with one of these vowels

offers the most difficulties and must be carefully

exercised.

The g must be learnt in the same way as the k,

the only dift'erence between those two consonants

being that the k is a breath consonant, the g a voiced

consonant. As, however, for k the pressure of the

center of the tongue against the hard palate is

stronger than for g, it is belter and easier to studv
first the k.

The studying of the correct r requires a good deal

of patience and energy from the pupil as well as
from the teacher. Especially in Germany, France,
and Holland the r is generally formed by the

trilling of the uvula against the back of the tongue.
After the wrongly directed breath the thus formed
r is one of the principal causes of catarrh, and the

correct pronunciation of the r, however difficult,

must be learnt and must be especially attended to.

The normal r is pronounced with the point of the
tongue, which, by the breath, is made to vibrate

against the upper front-alveolus.

Alost of the patients are unable to roll the r with
the tip of the tongue and, as thev have to avoid the
r formed by the trilling of the uvula, they must be-
gin by substituting the d for the r.

We use the d because its formation approaches
very nearly that of the r. The point of the tongue
strikes the root of the upper teeth exactly at the

same spot as the r. The only difference between the
d and the r is that by the d the point of the tongue
strikes but once the root of the upper teeth, while
by the r it strikes the same spot repeatedly, that

means it trills.

To obtain the trilling of the point of the tongue
the d also is used. Therefore the pupil must pro-
nounce rapidly and as energetically as possible

:

(/dddd with a strong accent on the first d and repeat

this same (/dddd till fatigue is felt. For some this

exercise can be facilitated by another consonant, es-

))ecially a plosive, preceding the ddddd. The pupil

may pronounce />dddd, ^dddd, /dddd, ^dddd, etc.,

giving the accent on the preceding consonant. The
exercises by which the r is directly studied must be

supported by various other exercises, which have in

view the strengthening and the flexibilitv of the

point of the tongue. Exercises formed with the

other consonants of the fourth articulating point,

/. t. d. n., are generally very eft'ective in this case.

As the faulty pronunciation of the k, _^, and r is

typical by the sufferers of the throat disease caused
by the misuse of the voice, I only mentioned those

consonants. Of course it occurs that more conso-

nants are mispronounced and in regard to the artic-

ulation the patient has to go through a careful ex-

amination and when faults are found they must be

corrected.

Separate from faults we generally find the artic-

ulation of the consonants too weak and sluggish. As
this is a reason why the speaker or singer is so badly

understood and a reason also why he overstrains

his vocal cords, it is expedient to reform this con-

dition and to exercise all the consonants separately

and in combination with each other. In a normal
state the articulating muscles must support the vocal

muscles, instead of the articulation relying on the

vocal cords, as is but too often the case.

An effective and at the same time amusing exer-

cise is that which imitates the drumbeating, as

:

la, la, la, !a. la, la, la, la, !a. la,

la, la, la, la, la. la. la, la, la.

The same exercise can be made with all the con-

sonants and combinations of consonants.

In the very beginning it will be rather difiicult

for the pupil to remember his breathing when ex-

ercising the articulation, yet he must try to apply

always the right way of breathing when practising

in order to improve the cooperation of the breathing
and articulating muscles.
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ARTIFICIAL PNEUMOTHORAX IN PUL-
MONARY TUBERCULOSIS.

In 1894 Forlanini reported the history of several

patients in whom he had tried to cure one-sided

tuberculous processes of the luns; by producing an

artificial pneumothorax ; since then other clinicians

have tested the therapeutic value of this procedure,

and from all their published results we may conclude

that the chances of curing some patients by pro-

ducing an artificial pneumothorax seem favorable.

Recently Karl Lexer has reported four cases in the

Beitrdge cur Klinik der Tuberkulose, Vol. VIII,

1907. He applied the ordinary methods used

in producing an artificial pneumothorax, sterile ni-

trogen being used to compress the lung. The gas

passes from a tank into a graduated bottle filled

with a one per cent, solution of bichloride of mer-

cury, the latter gradually running into a second

bottle as it is supplanted by the gas. A fairly good
sized needle is inserted obliquely into the pleural

cavity, if possible at a point where there are no

pleural adhesions and where the lung is healthy,

the gas passing through the needle at a pressure of

100 mm. of water. He considers it unnecessary

to cut down upon the pleura before inserting the

needle, as this requires an anesthetic, and injury

of the lung can usually be avoided if the needle is

inserted obliquely, and the gas is permitted to run

through it constantly while it is being inserted, the

lung thus being pushed away by gas as soon as the

pleural cavity is entered. Not more than two to five

hundred cubic centimeters of nitrogen is injected

at one sitting as larger amounts cause a too rapid

displacement of the heart, and as a very rapid com-
pression of the lung is followed by too much cough-

ing and expectoration, thus making an aspiration

pneumonia of the other lung possible. A manometer
is attached to the apparatus, so that the intrapleural

pressure and that of the entering gas can be con-

trolled. When there is an early high intrapleural

pressure pleural adhesions probably prevent an in-

crease in the size of the pneumothorax, and when
this occurs the needle can be inserted at another

point or one may hope to break up the adhesions

gradually.

In one of his patients Lexer always penetrated

the lung, even after cutting down upon the pleura,

for dense adhesions prevented his getting into the

pleural cavity. Two other patients were improving
when a process in the other lung became active, and
it was deemed advisable to stop treatment. His
fourth patient, with a lesion at tlie left apex, and
profuse expectoration containing tubercle bacilli,

received thirteen injections in five weeks. During
the treatment he showed all the physical signs of a

pneumothorax, the respiratory sounds were practi-

cally absent, and the lung was compressed to one-

half its original volume, mainly in the direction of

the hilus. The direction of compression depends
upon the location of the adhesions, if any are pres-

ent. The left half of the chest was several centi-

meters larger in circumference than the right, the

intercostal spaces were practically filled out, and the

heart was pushed over to the right, all these physical

signs being confirmed by the .r-ray. His patients

usually complained only of pain, which was caused

by the breaking up of adhesions, and which he could

control by morphine. Occasional dyspnea while

the gas was being injected, and subcutaneous em-
physema after coughing, were noticed, but were
usually not marked enough to be of any account.

."Xfter the thirteenth injection in the one patient

marked dyspnea set in, and a physical examination

revealed an extensive pneumothorax, while the

heart was pushed well to the right and interfered

with the function of the right lung ; the dyspnea

disappeared in a few days, and then injections of

gas were necessary only every week or two in order

to keep up an efficient pneumothorax.

As regards the good effects on the patient.

Lexer's observations agree with those of others;

they were immediate, the temperature came down to

normal, the expectoration became less in amount and

thinner, elastic fibers and tubercle bacilli diminished

in number, or could no longer be found, and the

general condition improved ; all this improvement

was undoubtedly caused by putting the lung par-

tially or completely at rest, the degree of the latter

depending upon the density of the adhesions. Ac-

tive processes in both lungs, uncompensated heart

lesions, tuberculosis in other parts of the body,

causing a poor general condition, an acute tubercu-

lous pneumonia, during which the other lung may
suddenly become" involved, are all contraindications

to this mode of treatment. Lexer believes that the

good results justify further trials of this treatment,

with a hope of it becoming curative, especially since

no harm can be done.

Forlanini reported a case in which the pneumo-

thorax was kept up for four years, and which he

considered cured, but neither in this nor in other

cases regarded as absolute cures has sufficient time

elapsed to confirm this favorable view. Post-

mortem examinations in pyopneumothorax cases,

however, often reveal extensive cavities in the re-

tracted lung which are surrounded by dense con-

nective tissue, or the lung shows other forms of

healed tuberculous lesions, all of which would indi-

cate that in a lung set at rest there is no further

increase of a tuberculous process by way of aspira-

tion or of the Ivmnhatics, and that the treatment of

tuberculosis of the lung by producing an artificial

pneumothorax is therefore rational.

PRESERVATION OF THE PARATHYROIDS
IN OPERATIONS UPON THE THY-

ROID GLAND.
OrERATivii tetany was at one time believed to be

due to thyroid privation, and therefore the surgeon

feared to remove both lateral lobes of the gland. At
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times, however, total excision of the thyroid was
survived, and this fact and experiments on doijs led

to the belief that tlie absence of tetany was due to

the fact that the parathyroids escaped destruction.

This knowledge of the function of the parathyroids,

scant as it is, points to the necessity of their preser-

vation, and consequently our plan of operating for

various forms of goiter should be modified in

conformity with it. With this point in view, Hal-

sted advises a bilateral operation in place of the uni-

lateral operation heretofore practised in cases of col-

loid or other nonhypertrophic varieties of goiter,

while in the hypertrophic varieties he believes the

one lobe should be so operated upon that in case of

need the other may be subsequently attacked without
danger of parathyroid privation. The question then

arises how the thyroid lobes may be removed without

simultaneous removal of the parathyroids or without

destroying the latter. Halsted undertakes to answer
this question in the October number of the Annals
of Surgery, pointing out the necessity of a thorough
knowledge of the blood supply and of the location of

these little bodies. He states that the glands are

usually found near the posterior border of the lat-

eral lobe of the thyroid, more or less in a line with

the channel of anastomosis between the superior and
inferior thyroid arteries. They are usually situated

behind the thyroid, though the superior parathyroid

body may be above the upper pole of the thyroid

and the inferior in the bony thorax. Each parathy-

roid is supplied by a special artery, which usually

arises from the inferior thyroid, but frequently

takes its origin from the anastomosing channel

between the inferior and superior thyroid vessels.

Few if anv direct vascular connections normally

exist between the parathyroid glands and the con-

nective tissue envelope of the thyroid.

The best method of removing the thyroid and
saving the parathyroids is the operation of ultraliga-

tion beyond the origin of the parathyroid arteries.

This is often verj^ difficult, for between the point at

which the branch giving off the parathyroid artery

enters the thyroid lobe and the origin of the latter

vessel, there may be hardly room for one fine-pointed

artery forceps. If tlie blood supply must be sacri-

ficed the parathyroid, glandule may be transplanted

into a remaining piece of thyroid gland. In other

respects Halsted's technique does not var>' much
from that of other operators except that, contrary to

the universal custom, he does not suddenly complete

the full delivery of the entire gland when the latter

is exposed, for fear of causing the rupture of some

delicate blood-vessels and consequent staining of the-

field containing the parathyroid glandules. He pre-

fers to draw the thyroid to the opposite side in order

to make ultraligation of the vessels perfectly easy

without tearing any of them. He claims that this

method requires no more time than any other, and

states that in eighty cases of exophthalmic goiter

operated upon by him, in only seven instances was

one parathyroid removed with the excised lobe.

invisible blood, among them the Teichmann hemin
test, the spectroscopic examination, the guaiac and

aloin tests. In 1904, O. and R. Adler described the

benzidin test, which was, however, inapplicable for

clinical purposes until several modifications were

eflfected. The following method of Schlesinger and

Hoist seems most practical ; feces are ground with

distilled water and boiled. While this is cooJing a

concentrated solution of benzidin is made by using

as much benzidin as will go on the end of a knife in

about 2 c.c. of glacial acetic acid. About i c.c. is

poured into a test tube, ten drops of the boiled feces

solution added, and the two shaken. To this i to 3

c.c. of a 3 per cent, solution of hydrogen dioxide is

added and shaken, when, in the presence of blood a

green or deep blue color appears. In using this test

several precautions must be borne in mind, the ben-

zidin must be pure, and no excess of hydrogen diox-

ide should be used. Oxidizing ferments (destroyed

by boiling), iron salts, potassium iodide, animal

charcoal, have given a positive reaction, hence these

substances are always previously eliminated before

using the test.

In the October number of the American Journal of

the Medical Sciences, E. H. Goodman publishes the

results of a number of experiments made with the

benzidin test in ]\Iusser's Philadelphia laboratory. In

all, he studied 129 specimens of feces, the guaiac,

aloin, and benzidin tests being applied to each. The
three tests agreed no times out of 129. From his

studies he concludes that a benzidin test of feces

should be made first ; if negative we may be sure of

the absence of blood, and we need go no further. If.

on the other hand, the test is positive, the aloin and
guaiac tests should be made, and if these are negative

occult blood may be regarded as being absent. A
substantiation of the benzidin test is to be regarded

as indicating the presence of blood. Hence, a posi-

tive benzidin test shows nothing unless corroborated

by one or both of the other tests ; a negative test,

however, is proof of the absence of occult bleeding.

In none of his cases was the benzidin test negative

and the other tests positive.

After the feces show a positive reaction for blood

we can determine whether this is pathological or not

by not examining another stool until diet and medi-

cation have been regulated ; only then can a fair

idea of the clinical importance of the test be ob-

tained. Goodman recommends the benzidin test for

gastric and urine work as well. Owing to the sensi-

tiveness and simplicity of this test it may well be

adopted in every laboratory.

THE BENZIDIN TEST FOR OCCULT BLOOD.

Since Boas, in 1903, directed the attention of the

medical world to the significance of small hemor-

rhages from the gastrointestinal tract, many methods

have been employed to detect the macroscopically

The Absence of the P.\tellar Reflex.

While one may find in the writings of the older

neurologists the statement that the knee jerk may be

absent in i per cent., or even more, of normal indi-

viduals, of late years the technique of eliciting the

tendon reflexes by means of such devices as Jen-
drassik's method, has been so much improved that it

is regarded as a matter of the greatest rarity for the

knee jerk to be absent in a healthy person. Indeed,

so careful an authority as Oppenheim goes so far

as to say that the knee jerk is normally always
present, and its absence is always of the greatest

diagnostic significance. Particular interest attaches

therefore to a case reported by Kolpin (Deutsche
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mcdizimsche Wochenschrift, October 31, 1907),

which he describes as one in which this sign was

absent in an individual having no organic nervous

disease. The patient was a girl of sixteen years,

wiiose heredity was good and whose physical exam-

ination was negative e.xcept for the fact that the left

l)atellar reflex was absent at all times, while only at

some examinations was it possible to get a sugges-

tion of the reflex on the right side. The Achilles

reflex, triceps reflex, and plantar reflex were absent,

but the conjunctival, pharyngeal, and abdominal re-

flexes were present in full strength, .\fter a cool

bath the plantar reflex could be evoked, but the

others remained as before. The patient was exam-

ined repeatedly, and every possible care was taken in

making the tests to abrogate all inhibitory stimuli.

.Although she came under observation in order to

have her sanity inquired into, as she was accused of

incendiarism, no evidences of either nervous or men-

tal disease or of chronic intoxication of any sort were

discovered. Kolpin, accordingly, is of the opinion

that in some exceedingly rare cases the patellar refley

may be absent without any attending organic dis-

ease.

Function of the Pacini.\n Bodies.

The sensory nerves have several modes of termina-

tion, among which are the Pacinian bodies, whose

function is variously described in text-books. Some

authors claim they are organs for the pressure

sense ; others deny this, and still others omit saying

anything about their function, so that the subject

seems to be uncertain. In the Upsala Ldkareforen-

ings-Fdrhandlingar, Volume XIIL, No. i, M-

Ramstrom gives us some negative proofs as to their

function. He first demonstrated the presence of

Pacinian bodies and the course of the nerves in the

human parietal peritoneum, and then examined pa-

tients on whom a laparotomy had been performed

under local anesthesia. He found that the Pacinian

bodies did not react to touch or to pressure, no mat-

ter whether the latter was light or heavy, whether

of short or long duration, and no matter whether

the instruments used were hot or cold. He was

certain that the nerves leading to the bodies were

neither severed nor anesthetized during the opera-

tion, and, as large areas were tested, these bodies

were surely touched. The only proof that was ever

ofifered of any relation between the pressure sense

and the Pacinian bodies was the fact that the latter

were found in areas which are sensitive to pressure,

but this is certainly no absolute proof, as we ex-

perience sensations of pressure in regions of skin

free from Pacinian bodies, and, furthermore, we can

appreciate ijressure by the cornea from which these

bodies and dermic organs are absent. These facts

and the anatomical findings of Ramstrom would
tend to show that the Pacinian bodies are in no way
essential to touch.

The Operative Triv\tment of Turercuf.osis.

Some weeks ago we commented in these columns
on a paper by PJissler and Seidel, in which these

authors discussed the influence of ossification of the

cartilage of the upper ribs in the causation of em-
I)hysema, and reported several cases in which the

ftpcrativc division of this cartilage had been followed
by vcrv satisfactory results. At the same time they

showed that the first rib itself was not .so difficult

of access surgically as had been supposed, and that

the operation of dividing it was simple and short

enough not to invnlve any considerable risk. In this

connection the authors suggested the possibility of

applying the operation to the treatment of early cases

of apical tuberculosis, in the etiology of which, ac-

cording to Freund, Hart, and others, the imperfect

aeration due to congenital deformity of the first rib

or to ossification of its cartilage plays a considerable

part. Hart {Muhchener medizinische Wochen-
schrift, October 29, 1907) elaborates this idea and
warmly advocates a trial of the operation in suitable

cases, even going so far as to suggest that it may
be found a serviceable prophylactic measure, though

he admits that at present there is considerable diffi-

culty in determining beforehand whether or not the

configuration of the first rib or the consistencv of its

cartilage is such as to predispose to tuberculous in-

fection.

The Use of the Red Cross Emblem.—Brigadier

General Robert M. O'Reilly, Surgeon-General
U. S. A., makes public the following resolutions

adopted by the Executive Committee of the Ameri-
can National Red Cross at its meeting of October
18 : Whereas, By international agreement in the

Treaty of Geneva, 1864, and the revised Treaty of

Geneva, 1906, "the emblem of the Red Cross on a

white ground and the words Red Cross or Geneva
Cross" were adopted to designate the personnel

protected by this convention, and Whereas, The
Treaty further provides (Art. 2},) that "the emblem
of the red cross on a white ground and the words
Red Cross or Geneva Cross can only be used

whether in time of peace or war, to protect or desig-

nate sanitary formations and establishments, the

personnel and material protected by this conven-

tion," and Whereas, The American National Red
Cross comes under the regulations of this Treaty

according to Article 10, "volunteer aid societies,

duly recognized and authorized by their respective

governments," such recognition and authority hav-

ing been conferred upon the American National

Red Cross in the charter granted by Congress, Jan-

uary 5, 1905, Sec. 2, "The corporation hereby cre-

ated is designated as the organization which is au-

thorized to act in matters of relief under said

Treatv," and, furthermore. Whereas, In the Re-

vised Treaty of Geneva, igo6, in Article 27, it is

provided that "the signatory powers whose legis-

lation should not now be adequate, engage to take

or recommend to their legislatures such measures

as may be necessary to prevent the use by private

persons or by societies other than those upon which

this Convention confers the right thereto of the

emblem or name of the Red Cross or Geneva Cross,"

be it Resolved, That the Executive Committee of

the .American National Red Cross requests that all

hospitals, health deiiartments. and like institutions

kindly desist from the use of the Red Cross created

for the special purpose mentioned above, and sug-

gests that for it should be substitute 1 some other in-

signia, such as a green St. .Andrew's Cross on a

white ground, to be named the "Hospital Cross,"

and used to designate all hospitals (save such as are

under the medical departments of the .Army and

Navv and the authorized vohuiteer aid society of the

GovernmenCl. all health departments, and like insti-

tutTons, and, further, be it Resohrd. That the Ex-

ecutive Committee of the .American National Red

Cross likewise requests that all individuals or busi-

ness firms and corporations who employ the Geneva

Red Cross for business purposes kindlv desist from

such use. gradually withdrawing its employment
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and substituting- some other distinguishing mark.

The suggestion is also made that in cases whert

the name and insignia are use I as tra leinarks,

their employment be gradually eliminated within the

next three or four years in conformity with the

provisions of the Treaty that the prohibition of the

use of the emblem and name should he enforce 1 nol

later than five years after the Trcatv becomes ef-

fective.

Cigarettes in the Navy.—In his annual report,

Surgeon-General of the Xavy. Presley M. Rixey,

recommends that an order be issued by the Navy
Department forbidding the use of cigarettes by all

persons in the navy under twenty-one years of age.

It is stated that in three months the crew of the bat-

tleship Missouri (
700 men) used 1,500 books of

cigarette papers, 1,200 pounds of smoking tobacco.

and 37,000 cigarettes. None the less, 48,000 ciga-

rettes and 15,000 pounds of candy, together with

1,000 pounds of navy plug chewing tobacco and

30,000 cigars, have been loaded on the Ciil^^oa in the

Brooklvn Navv Yard as a part of the canteen

supply.

Failure to Register Birth Not a Punitive Of-

fence.—Under instructions from the presiding

judge, a jury in the city of Wilkesbarre, Pa., re-

turned a verdict of not guilty in the case of a physi-

cian charged with failure to report births under his

observation. The defence contended that a busy

doctor could not give his time to red tape observ-

ances, such as reporting the time of birth, the an-

cestry of a child, and its name. It was contended

that several visits might be required to learn the

name of the child, as this is sometimes not decided

upon for some time after birth. Besides the act of

.Assembly provided for no compensation for the

registration.

The Use of the Title Doctor.—The .Attorney-

General of Illinois rendered an opinion November

7, in which he states that an osteopath is not guilty

of unprofessional conduct within the meaning of the

statute by designating himself "Doctor," and that

the Illinois State Board of Health cannot, on this

account, revoke his license. The term "unprofes-

sional conduct" is held to mean dishonorable con-

duct in the practice of one's profession.

A Proposed Cocaine Law in Illinois.—Mr. C.

H. Avery of the State Board of Pharmacy of Illi-

nois has introduced a bill in the Legislature to pre-

vent the sale of cocaine to others than 'physicians.

The bill proscribes the illegal sale of cocaine, and

also alpha-eucaine and beta-eucaine, and any salt or

compound containing any of the foregoing sub-

stances or anv of their salts or compounds, or <le-

rivatives. The only legal sale is on the prescription

of a registered physician, which must give the name
and address of the person prescribed for and the date

the prescription was filled. The prescription can be

filled but once, and no copy can be made. Cocaine

may be sold at wholesale on the written order of any

registered druggist, phvsician, veterinary surgeon, or

dentist, but the package must be plainly marked on

the outsi''e, showing what it contains, and the word
"poison" must be printed on the package in red ink.

The punishment for violation of the law is a fine of

not more than one thousand dollars or imprisonment
in iail for a term of one year, or both.

Attempted Prohibition in Finland.—The Finnish

Legislature, which has nineteen women and eighty

social democrats among its two hundred members,
has just passed a drastic act for the total prohibi-

tion of spirits, wine, beer, and alconol, which may

lie kept only lor medical and technical purposes, and
for the use of Russian troops. Even the use of

wine for the comnuinion service is forbidden. No
one may keep alcoholic drinks in his house unless

he can prove that they were in his possession before

the act was passed. The police have full rights of

search, and the penalties vary from $20 fine to penal

servitude for three years. There is no provision for

loss of capital in breweries, distilleries, or private

houses. There is said to be no chance for the law

to become operative, however, as the Czar's veto is

regarded as certain.

An Alcohol Exposition in Munich.—In view of

the undoubted value attaching to the tuberculosis

exhibitions that are being held in this country, it is

interesting to note that an exposition along some-
what similar lines is being conducted in ^Munich to

call attention to the physical and social evils attend-

ing the misuse of alcoholic beverages. In addition

to plaster casts and pathological specimens illus-

trating the damage to the internal organs resulting

from chronic alcoholism, there are various graphic

demonstrations of the alcohol content and relative

injuriousness of the different spirituous beverages,

as well as charts depicting all sorts of statistics rela-

tive to the alcohol question in its bearings on crime,

insanity, poverty, disease, accidents, etc.

Reform in China.—On the 15th of the eighth

moon there was a burning of opium pipes on the

city hill of this city. Several months ago public-

spirited citizens formed two societies to aid in sup-

pressing opium smoking. They offered to buy pipes

if given up before the seventh moon ; offered medi-

cine and services of physicians to those breaking off

the habit ; opened an industrial school to teach trades

to waiters in opium dens ; oft'ered to lend four dollars

to those who wanted capital for trade. Well, a large

number of pipes and other utensils used in smoking
were brought in and redeemed, so a day was set for

the public burning of these trophies of reform, and

a large crowd assembled to witness the sight. First

an address was made to the assembly, then a piece of

music was performed on an organ, then the fire was
applied to the pile of five thousand opium pipes and

other utensils, and the ser\-ices were closed with

another address.—Hangchow correspondent of the

S/wu^£;hai Mercury.

Platinum Decomposed?—Dr. Theodore Grosse

of Germany is reported as having succeeded, by a

combination of heat and electrical discharges, in ob-

taining from platinum an unknown substance re-

garded as an element and having none of the prop-

ei^ies of platinum.

To Commemorate Army Surgeons of the War
of 1812.—Two cannons have been mounted on the

site of the battle of 'Brownstown, near Detroit, oc-

curring on August 5, 1812, and which is now part

of the estate of Dr. Hal. C. W'yman. A tablet on

the base of one of the cannons has been erected by
the Wayne County Medical Society to commemorate
Surgeons Roby and Allison, officers in Van Horn's

command who were killed in the battle.

Doctor Milliken Honored.

—

A reception was
given on November 8, in St. Louis, by his profes-

sional friends to Dr. Kenneth Milliken, former
editor of the St. Louis Medical Rci'iezc.

New York Charities Directory.—The seventieth

annual issue of this publication shows that there

are now* in the city 3,500 institutions connected with
charitable work. Attention is called to four needs
in the field of charity for which it is said no ade-

quate provision has been made as yet, namely,
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neighborhood building^s, homes for tlie ag;ed and in-

firm, day nurseries, and institutions for the care of

consumptives.

Dissatisfaction Among Hawaiian Lepers.—The
lepers in the settlement at Alolokai and the natives

of Honolulu are reported as being very indignant

at the action of the health authorities in not per-

mitting the trial of an alleged leprosy cure until its

originator has proved his contentions. It is stated

that the matter will become an issue between the

races at the next election, and that the effort will

be made to elect a purely native Legislature.

The Literature of Carcinoma.—The following

figures in regard to publications on carcinoma have

been prepared by Sticker: Since 1902, 3,395 papers

on this subject have appeared. Of these, 1,960 are

in German, 607 in English, 549 in French, Ii3_in

Italian, 70 in Russian and Polish, 37 in Norwegian

and Swedish, 22 in Spanish, 16 in Dutch, 9 in Hun-
garian, 7 in Portugese, 3 in Japanese, and 2 in

Greek.
Philadelphia Hospital Celebration.—The Asso-

ciation of ex-Resident and Resident Physicians of

the Philadebhia Hospital celebrated the twenty-

first anniversary of its organization on November
12. In the afternoon the men met in the hospital

and were shown over the buildings, and tlie improve-

ments made in the course of recent years were

pointed out. Subsequently an address was delivered

in the clinical amphitheater by Dr. L. Chalmers Da
Costa, who briefly outlined the history- of the institu-

tion and related numerous personal reminiscences.

This was followed by a reception and collation on

the part of the resident stafif. In the evening a

smoker was held at the University Club.

Jewish Hospital of Brooklyn.—At the meeting

of this organization held last week it was announced

that since the opening of the hospital on December

17 of last year, there had been 1,544 applicants for

admission and 1,112 patients had been admitted.

Preparations are under way for the building of an

additional wing for a nin-.scs' training school.

St. John's Guild Convalescent Hospital to

Close.—Owing to lack of funds, the managers of

St. John's Guild have decided to discontinue the

convalescent home at the Seaside Hospital, New
Dorp, Staten Island.

Mount Maria Hospital.—The cornerstone of the

new Mount Maria Hospital, at 138-140 Second

street, was laid last week. The hospital will have a

capacity of seventy regular beds and ten children's

cots. It is expected to be ready to receive patients in

a few months.
Medical Inspection of Chicago Schools.—Dur-

ing the months of September and October, 126,790
medical inspections of school children were made by
the Chicago Health Department, and of this number

3,335 were excluded from schools
; 341 bacterial ex-

aminations and 12,803 vaccinations were made.
Quiet Zones in Chicago.—The Chicago City

Council recently passed an ordinance, similar to the

one passed last spring in this city at the instance of

Mrs. Rice, establishing "zones of quietude," extend-

ing 250 feet in all directions from each hos-
pital. Within that area "the making, caus-

ing, or permiting to be made of any un-
necessary noise, or the playing of itinerant mu-
sicians on the public streets, avenues, or alleys, that

disturbs, or that may tend to disturb the peace or

quiet of any of the inmates of the hospital," is de-

clared to be a nuisance. For violation of this ordi-

nance, a fine of from $2 to $50 is provided.
Officers of the Military Tract Medical Associa-

tion.—The following officers were elected at the

sixty-eighth annual session of this Illinois Associa-

tion, held at Bushnell, October 17 and 18: Presi-

dent, Dr. Samuel C. Stremmel ]McComb ; Vice-

President, Dr. Ernest E. Davis, Avon, and Secre-

tary-Treasurer, Dr. Ralph C. Matheny, Galesburg.

Peoria was selected as the place of meeting in 1908.

Rolla (Mo.) District Medical Society.—.\t its

meeting held in Rolla on November 9, this organ-

ization elected the following officers : President,

Dr. G. A. Herzog of Cuba ; Vice-President, Dr. E.

L. Hume of Bourbon ; Secretary, Dr. W. H. Brewer
of St. James.

Holyoke (Mass.) Medical Association.—Of-

ficers as follows were elected at the meeting of this

society held in Holyoke on November 6 : President,

Dr. R. E. Dickson ; Vice-President, Dr. George L.

Taylor; Sccretarx and Treasurer, Dr. H. R. Sack-

ett.

Cheshire Co. (N. H.) Medical Society.—The
annual meeting of this society was held in Keene on

October 29, and officers for the coming year were

elected as follows : President, Dr. A. H. Childs of

Dublin; Vice-President, Dr. A. A. Pratt; Secretary

and Treasurer, Dr. William Robb.

Obituary Notes.—Dr. Fr.\nklin Bonney of

Hadley, Mass., died on November 9 at Ashmont, at

the age of eighty-five years. Dr. Bonney was bom
in Hadley, and was sixth in descent from Thomas
Bonney who settled in Duxbury in 1634. He re-

ceived his medical education at Dartmouth College,

from which he was graduated in 1847. He at once

began to practice in Hadley, and had continued in

active work until he retired three years ago on ac-

count of advancing years.

Dr. Thos. H. Holgate of this city died on No-

vember 14 of lobar pneumonia, in the seventy-

seventh year of his age. Dr. Holgate was born in

Leeds, England, in 1831, and came to the United

States fifty-two years ago. He began the practice

of medicine at Cairo, Greene County, N. Y., where

he remained for several years, having built up a

large country practice. He was licensed by the

Greene County Medical Society in 1867. In the

year of 1869 he was graduated from Bellevue Med-
ical College and since that time practised his pro-

fession in this city. He was physician to the Out-

Patient Department of Bellevue Hospital for twenty-

three years. At the time of his death he was a

member of the Academy of Medicine and of the

State and County Medical Societies. One daughter

survives him.

Dr. D. M. Parker of Dartmouth, N. S., died on

November 5, at the age of eighty-five years. He
was a graduate of Edinburgh L^niversity, and had

l)ractised in Nova Scotia for over fifty years. He
was made a member of the Legislative Council in

1879, and continued to hold this office until failing

health compelled him to give up his seat about ten

years ago. He also occupied many public and pro-

fessional offices, including the presidency of the

Dominion Medical Association.

Dr. Gf.orge H. McGeer of San Francisco died on

October 31. at the age of thirty-three vears. He was

born in .'\uburn, N. Y., and after living for some

time in Tacoma, Wash., received his medical degree

from Cooper Medical College, and began practice in

San Francisco.

Dr. Robert Disbrow of Boston died suddenly on

November 9, at the age of sixty-five years. He was

born in St. John. N" B., and was graduated from

Harvard Medical School in 1865. He was assistant

surgeon with the 109th U. S. Colored Infantry dur-

inc: the Civil War.

J
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THE HAR\'EY SOCIETY LECTURE.

The second lecture of the present series given by

the Harvey Society was delivered at the Academy of

Medicine on Saturday, November 16. The speaker,

Prof. James Ewing of this city, took for his subject

"The Etiology of Tumors," discussing principally

the etiology of cancer.

There were three principal views as to the etiology

of malignant tumors, namely the parasitic, the view

based on cell autonomy, and the modern biochemical

one. He would discuss these in the order named.

The advocates of the parasitic view had always

spoken much of the contagiousness of cancer, and
pointed to so-called cancer houses, to cancer in vari-

ous members of the same family, etc. There were

also the observations on the endemic occurrence of

these tumors. It was known that a form of cancer

was frequent in aged domestic animals. However,
there was no evidence to show that these tumors

were really contagious. Thus, working with trans-

plantable mouse tumors, Bashford, who had ob-

served over 30,000 mice, had seen nothing pointing

to a cage infection. Attention had also been called

to the peculiar tumors affecting fish. In -trout, for

example, a kind of cancer often affected large num-
bers of the fish in breeding pools and other ponds.

However, it was probable that inbreeding and

changes in the composition of the water were at the

Iwttom of the trouble. Other authors had been pos-

itive that cancer was largely on the increase in cities,

that the disease was water-borne, etc. But careful

examination of all these statements had disclosed

numerous fallacies. In order to determine whether

cancer could be transferred by contact, some French

surgeons had even gone to the extent of inoculating

themselves with bits of cancer tissue, but with nega-

tive results. Inoculation from man to man, spon-

taneously, probably never occurred. Experiments

made to determine whether human cancer was inocu-

lable into lower animals had mostly had negative re-

sults. ]Most alleged successful results did not, as a

rule, stand scientific criticism. However, in one or

two instances, which the speaker described, there

seemed to have been a successful transference from

man to rats. The experiments which had been made
to inoculate higher monkeys with human cancer had

failed. However, it must be remembered that inocu-

lability proved nothing as to etiology of the disease,

i.e. as to the nature of the infecting agent.

Because of this, a number of observers had sought

to demonstrate the cause of cancer directly. And
this, the speaker said, was one of the most chaotic

chapters of medical research. The number of "can-

cer bacilli" or other cancer germs, was something

astounding. He had compiled a partial list of the

various germs described ; it began with the bacteria,

took in coccidia, sporozoa, blastomyces, mycetozoa,

and recentlv the spirochetes had also been charged

with the origin of cancer. One thing stood out in

studying these various "cancer germs," and that was

the fact that most of the observers had substituted

easy credulity for critical common sense. It was

curious, too, that a number of the "discoverers" had

found eminent biologists to back up their claims.

Even Metchnikoff had favored one of the cancer

germs. Most of the discoverers in recent years had

fixed their attention on certain peculiar cell inclu-

sions. These were of all shapes and sizes, and had

long been known. In fact, Virchow had distinctly

warned against certain of them being mistaken for

parasites. Finally, the upholders of the parasitic

nature of these inclusions had pinned their faith on

a peculiar type of inclusion. This was the so-called

"bird's-eye'' form. But this, too, had not been able

to withstand scientific criticism, and had been aban-

doned. Some of the forms of inclusions looked

much like plasmodiophora, and attention was there-

upon called to the peculiar swellings often found in

certain plants. These swellings, which were asso-

ciated with Plasmodiophora brassica were errone-

ously called tumors. As a matter of fact, there was
not an increased number of cells, but merely a dis-

tention of certain cells. Hence there was no analogy

with cancer. So far as the blastomyces were con-

cerned, it would suffice to say that these were not

present in all tumors by any means. Furthermore,

the distribution and numbers, when present, did not

bear out the belief that they had any causative part.

Some years ago, Gaylord and Calkins had found one

particular kind of spirochete in ten consecutive can-

cers in mice. Gaylord believed that the number of

the organisms corresponded to the virulence of the

tumors. Subsequently, however, the spirochetes

were shown to have no etiological significance. Cer-

tain of the cancer germs had been found only in

cancer and in smallpox. But these diseases were so

dissimilar that it was difficult to think that the germs

should be very similar. However, despite all the

failures in the search for cancer germs, it was not

necessary to drop all conceptions as to a connection

between neoplasms and microorganisms. The rela-

tion, however, should then be regarded as a secon-

dary one. cancer arising for example after an infec-

tion with Spirochccta pallida as was sometimes seen

on the tongue.

The speaker then exhibited lantern pictures illus-

trating a large number of the ''cancer germs." These

included the Ruft'er and Plimmer Ixidies, those of

Pianese. of Cattle, and of Ross ; the club root due to

Plasmodiophora brassica, the vaccine bodies, measles

bodies, and others.

The speaker next discussed the theory of cell au-

tonomy as applied to the development of tumors.

It was not a finished theory ; not the product of one

mind ; nor was it popular. It had the great merit,

however, of becoming more satisfactorj' the more it

was studied. It was first clearly enunciated by Cohn-

heim in 1874, who referred tumor formation to mis-

placement of embryonal cells and their subsequent

development. The whole question was one of the

mechanics of development. The theory of Cohn-

heim had its deficiencies, among which was the fact

that these misplaced embryonal cells could not be

demonstrated. Ribbert modified the theory some-

what, and introduced the idea of tissue-tension.

According to him it was not necessary that the cells

be embr\'onal ; disturbances of tissue tension sufficed

to make the cells lose their restraint and grow wild.

In discussing tissue tension, the lecturer said there

were four principal forces, of which three were

physical. They were (i) mechanical pressure, (2)

distribution of nutriment. (3) demands for function,

and (4) organization. Under the last named, the

speaker gave various examples of regeneration, and

also spoke of the interdependence of the tissues, or

the "altruism of the tissues." as Councilman had

termed it. Then brieflv the evidence was reviewed,

showing that in the study of tumors the question of

the mechanics of growth was involved. To be sure,

even if one accepted the theory of cell autonomy,

the admission of an external stimulus as a cause for

the altered tissue tension would still carry with it the

necessity for admitting that this stimulus might come

from a cancer parasite. However, this conclusion

need not give much concern, for it meant a parasite
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which, instead of d;stroying, stimulated the host cells

to enormous growth—certainly a curious phenome-

non. The speaker also pointed out a number of

other difficulties in the way of acceptance of the par-

asitic theory.

The past five years had seen an enormous amount

of work done on the biochemical study of tumors.

The principal names associated with this line of re-

search were Ware, Hanan,Loeb, Jensen, Borel, Ehr-

lich. Michaelis, and Gaylord. These studies were

based largely on the transplantability of tumors in

mice. Parenthetically, the speaker would remark

that this was not an infection, but a transplantation,

and could not therefore be brought forward as evi-

dence of a parasite. In transplantation, initial suc-

cess was the exception. After a time, however, the

tumor seemed to become more virulent, i.e. there

were more "takes." But this was relative. Ehrlich's

highly infected tumors were so only for Berlin mice.

Tested on Copenhagen mice, the number of takes

was no greater than usual. When the Berlin mice

were taken to Denmark and bred there, they became

less susceptible to the tumor. This indicated that

some factor, perhaps food, played a part in this sus-

ceptibilitv. In the case of mouse tumors some of

the animals seemed to recover entirely, and this had

been interpreted as an immunity. But the point was

not entirely clear. This observation had also led to

attempts to increase the immunity by means of "vac-

cination" treatment. In some of his mice, Ehrlich

had observed what he spoke of as "panimmunity."

This, however, was a very suspicious phenomenon.

It was probable that other factors were here con-

cerned. Michaelis had examined the serum of mice

which were immune. .Although it was found that

the injection of such serum into another animal was

followed bv the regression of the tumors, the Bordet-

Gengou test showed no amboceptors in the serum.

The speaker closed by saying that for the present

he saw no reason to discard the theory of cell auton-

omy. Certainly the other theories offered nothing

as a substitute at all comparable with it.

OUR LONDON LETTER.

(From Our Special Corresponcent.)

MEDICAL SERVICE FOR THE TERRITORIAL ARMY—TUBERCULOSIS,

MEETINGS AT EDINBURGH AND DUBLIN—THE ROYAL SOCIETY

OF MEDICINE, ITS ORGANIZATION, ETC.—HOSPITALS—SANI-

TARY DIFFICULTIES AT THE DOCKS.

London. November i, igo;.

The Director-General of the Army Medical Service, Sir

Alfred Keogh, attended a conference in Manchester last

Friday for the purpose of considering the medical arrange-

ments for the new territorial army. It is intended to pro-

vide general and stationary hospitals with a staff of nurses

and to invite the assistance of the staffs of our civil hos-

pitals. Moreover, many medical and sanitary officers will

be required for regimental and field work. Dealing with

the defects of the present volunteer service. Sir Alfred said

there was no provision for the sick, no field ambulances,

and no field hospitals worth speaking about. He proposes

to consolidate the corps in certain districts and appoint

principal medical officers in each. In Manchester and
Liverpool territorial army hospitals would be established

to which the sick could be taken in case of invasion. He
asked medical men to ioin these hospitals and sanitary

officers of the county to join the sanitary department.

The meeting apnrovcd of the scheme and promised Sir

Alfred Keogh all possible support. The subject is also to

be sumbitted to the profession in London, for Sir .\lfred

will attend a meeting of the Royal College of Physicians

to which the staffs of hor.pitals and volunteer medical

officers will be invited to discuss all questions in connec-

tion with the medical service of the new territorial force.

The president of the college will take the chair, supported
by the i.r,-..ia.iit nf the College of Surgeons, The Director-

General has also engaged to read a paper ne.xt week at the
Society of Medical Otticers of Health on disease pre-

vention in the territorial army, when he will no doubt
expound his scheme and its relation to these officers. Mr.
rialdome. War Secretary, hopes to be present at this meet-
ing,

Mr, Balfour went to Edinburgh on Friday and opened
a new wing of the Victoria Hospital for Consumption
there which was founded in 1S87 as a memorial of the late

Queen's jubilee. The professoriate of the universities

and leading citizens were fully represented, Mr, Balfour
said they could not withhold their wonder at the progress
of medical science in this department. What was the
essence of Koch's discovery? It showed that like many
other diseases tuberculosis was the result of the invasion
of a .small organism. He supposed they might divide the

methods of treatment into three: Urst, some form of

inoculation as so long used against smallpo.x ; second,
diminishing the danger of infection ; third, taking those

attacked and restoring their power of resistance, so that

they could shake off the disease. This last was the object
of sanatorium treatment, and he thought they would never
be able to deal adequatelv with the matter until they

got into the popular mind the distinction between the nu'th-

ods of dealing with the disease, not attempting to do in

a sanatorium what could only be done in a hospital, or

in a hospital what could onlv be done in a sanatorium.
The movement in Ireland against tuberculosis is gather-

ing strength and, as Mr. Balfour supported it in Scotland,

the Chief Secretary, Mr, Birrell, received a deputation in

Dublin from delegates of County Councils to urge that

government should contribute towards the maintenance of

inmates of a sanatorium and should make notification of

the disease compulsory. Mr, Birrell was gratified to find

the public bodies devoting attention to the matter. There
were some workhouses in isolated healthy places which he

thought could be utilized for sanatoria. He approved
of notification. He was willing to represent the needs of

the case to the treasury, not in the form of a demand
on the ground of overta.xation in Ireland, but on the

ground of humanitv and the necessity of the case. The
treasury could not by a stroke of the pen assume the

responsibility of providing sanatoria, but would require the

local authorities to contribute. He would endeavor to

get an extension for the repayment of loans by municipal

bodies. He hoped for the aid of all gentlemen of position

in Ireland in waging the war begun against the shocking

state of things that existed.

The Royal Society of Medicine being, w'ith its sections.

now in working order, it may interest your readers to have

some particulars of the result of the amalgamation. The
arrangements, as finally adopted, are a little complicated,

and as many inquiries have been made an official statement

has been prepared. The Roval Medical and Chirurgical

Society, familiarly known as the Medico-Chi., was founded

in 1805, and its "Transactions" are well known to serious

students of the progress of medicine during the last cen-

tury. It is that societv which has now incorporated by

royal charter (1907) fourteen others which were founded

at various dates from 1846 to 1902. These fifteen societies

then have united under the name of the "Royal Society of

Medicine." It is almost a pity they did not take the name

of academy instead of society, which would have brought

them into line with so many foreign institutions. But that

matter is settled with many others, and it only remains

for all to pull together and forget the differences which

have rendered the negotiations so protracted. The new

society has established already thirteen sections, and it is

intended in the near future to add to their number so that

every department of medicine may have its separate section.

The thirteen sections, you will understand, represent

separate societies which have joined in the amalgamation.

These sections are: i, clinical: 2, dermatological ; x electro-

therapeutical ; 4, epidemiological ; 5, laryngological ; 6, medi-

cal: 7, neurological: 8, obstetrical and irvnecological : 9,

odontological : 10, otological : 11, pathological: 12. surgical;

13. therapeutical and pharm.acological,
'
Each of these sections is autonomous and will hold meet-

ings of its own, but in addition there w-ill be from time

to time joint meetings of various sections to discuss sub-

jects which are of less specialized interest or which in-

terest a certain number of sections only. One of these

joint sectional meetings has already been held. The -so-

ciety as a whole will meet to discuss matters of general

medical importance.

Fellows of the Royal can attend all the meetmo of the

society or anv of the sections and take part in the dis-

cussions, but arc not to vote in any section to wdiich they

have not been elected : they mav be elected to anv section

without additional fee: thev arc entitled to the "Proceed-

ings" of all sections as issued : they can vote on the busi-
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ness of the society, and are eligible for election to the coun-

cil. But perhaps the most hishly prized privilege is the full

use of the valuable library, which contains nearly 80,000

volumes and the Fellows can take out books to study at

home, which is not the case at any other medical library.

The privileges of a member of a section are, besides a full

share in his special section, to receive the "Proceedings"

of all sections and obtain the use of the library on payment
of a sniiiea a year. The subscription to his section is one
guinea and for any additional section half a guii'ca. The
subscription of Fellows is three Ruineas per annum, in-

cluding everything. That these arrangements will prove
satisfactory on the whole is probable, though there are

some misgivings and as you know the amalgamation does

not include all our societies. There is a good prospect,

however, that the Royal will maintain the premier place.

Dr. A., an enthusiast in favor of the organization, de-

scanted at length to me on the advantage of concentration

in a central position, enabling him to attend any meeting
that interested him. But Dr. B. retorted, "That is very
well for you. as you live within a few doors, but for one
living at a distance it is bad, and it takes away the meet-
ings I was able to attend." This is no doubt a reason why
the distant societies will be able to hold their own, but it

does not apply to two or three which arc not far from
Hanover Square.

The editors of the "Medical Directory" were at first in a

quandary how to deal with the numerous changes necessi-

tated by the amalgamation. They have notified that the\

will insert abbreviated entries as follows : Fell. Roy. Soe.

Med., or Mem. Sect. Roy. Soc. Med. I should have
thought further abbreviation or omission desirable, for

the bulk of the Directory is always increasing and it has
become a very unwieldy volume. But it appears many
people think well to parade all their societies— I have
noticed some put among their distinctions "Menilj. Eirit.

Med. .A.SS." They might as well add subscriber to the
Lancet or Medical Record, or member, or better still,

"Right Worshipful Master" of the "Odd Fellows," or
"Ancient Friends."

Princess Christian presided yesterday at a meeting to pro-
mote the project of a new King Edward VII Hospital at

Windsor to take the place of the present infirmary. The
King will devote the Castle Apartment Fund of ^400 and
in addition subscribe :£ioo annually to the building fund.
The supporters of the infirmary are in favor of a new
hospital and the two committees are ready to amalgamate.
It was resolved to proceed with the building forthwith.
Princess Henrv of Battenberg opened on the 26th ult.

the new children's block of the Rugby Hospital.
"Ye Olde Camberwell Fayre" is now being held in aid

of the removal fund of King's College Hospital. It is a

revival of the famous fairs held on Camberwell Green
which were discontinued in 185=;. Old English booths with
lattice windows are placed against a background of scenes
of the local rural beauty before the advent of trams and
other modern enonnities. The stall holders are in cos-
tume. Interesting relics of old times in the neighborhood
have been brought together to stimulate the curiosity of the
visitors, who can purchase memorials of a modern kind in

"Ye Olde Fayre." The Duke of Connaught accompanied
the Duchess to open the Fayre on Tuesday. His Royal
Highness, as president of the hospital, declared he was
very anxious to see the removal. The people of South-
wark had that day sent ilo8 for the building fund—a happy
omen of the spirit in which this effort to promote th?
fund was met. On Wednesday the Duchess of Somerset
and on Thursdav Mrs. Kleinworth performed opening
ceremonies.

At an inquiry held in consequence of an application by
the Port of London authorities for increased sanitary pow-
ers, the condition of the docks was referred to. The Medi-
caj Ofiicer of Health for the port (Dr. Howard Williams)
said he could not enforce necessary improvements at the
.Mbert docks, where the sanitarv arrangements were very
bad. and the other docks were also in an unsanitary state.

His powers were limited bv overlapping with borough
councils. As an example of his difficulties, he said that on
one occasion he asked the master of a vessel to kill .1

pig which was a mass of sores. He refused to do so until

he got out to sea. when he said the crew would have to

eat it. Had the port authoritv possessed the powers now
asked for that pig would have died a dififerent death.

Trained Nurses for the Navy.—Surgeon-General
Rixey is formulating a plan to improve the facilities for

the care of sick sailors in the Navy by increasing the
number of trained nurses in the service. Afloat the nurses
will be men, but in the navy hospitals ashore these are
to be women.

UUR PARIS LETTER.

(From Our Special Correspondent.)

PROSTATIC ABSCESS—IRETHKAL POLYPS—COLLOIDAL SILVER—
PROSTATECTOMY—ENDOVESICAL TREATMENT OF BLAi)DER TU-
MORS — RENAL TUBERCULOSIS — NEPHROLITHIASIS— BIER's

METHOD—AN IMPROVED CYSTOSCOPE.

Paris. October 15, 1907.

The eleventh session of the Urological Congress has been
held in Paris under the presidency of Escat of iMarseiUes,

owing to Professor Guyon's absence on account of a recent

bereavement. The chief subject for discussion was th-;

pathology and treatment of non-tuberculous abscesses of

the prostate. The first speaker was Oraison of Bordeaux,
who said that prostatic abscesses formed as the result of

two principal factors, which were, first, circulatory dis-

turbances, and, second, penetration by pathogenic agents

which might effect an entrance into the organ either spon
taneously or as the result of traumatism. The urethra

was the most frequent source of infection, but this might
also occur from the exterior as the result of an injury

to the intestine or some other point of the body in con-

sequence of a general infectious disease. The treatment

of prostatic abscess should above all be prophylactiL. which
required an energetic treatment of acute or chronic

urethritis, intestinal or bladder affections, and acute or

chronic prostatitis. When suppuration had commenced
three routes were open to the surgeon, the urethra, the rec-

tum, and the perineum. Evacuation through the urethra

deserved special mention ; to effect this it was necessary

only to massage the prostate and use irrigations "once or

twice daily. The procedures were simple and should be

resorted to in all cases of moderate severity. The rectal

route was excellent, as the abscess often .pointed in this

direction. A speculum should be introduced and the in-

cision be made under ocular control. The perineal method
was more difiicult and demanded special anatomical knowl-
edge. It involved the danger of perineal fistula and also

jeopardized the ejaculatory ducts. The speaker, therefore,

preferred the rectal operation and practised the latter

only in long standing or complicated cases.

An animated discussion followed the reading of the pa-

per. Albarran was an ardent advocate of the (perineal

operation as opposed to that through the rectum, preferring

it both for the acute abscesses and in cases of less inten-

sity. Hamonic, on the other hand, considered that the

rectal operation was much superior.

Nogucs then presented a paper on the symptomatology,
prognosis, and treatment of urethral polyps. These, he
said, might be simplv fleshy outgrowths or true papillomas

;

that is, benign tumors.
Hamonic reported the results he had obtained by the use

of colloidal silver in affections of the urinary passages.
While these had not been very favorable on injecting the

remedy into the urethra and bladder, he had met with much
more success in disorders of the testicle, the epidydimis,
and the prostate. In these cases he injected the colloidal

silver directly into the diseased tissue. He described the

improvement produced in gonorrheal epidydimitis and in

tuberculosis of this structure and the prostate. In treat-

ing the prostate in this wav he placed the patient in the

knee-chest position, exposed the anterior wall of the rec-

tum, and punctured the gland at its most diseased point.

Pauchet of Amiens reported on the results obtained by
transvesical prostatectomy. He considered Frever's opera-

tion the method of choice. He enumerated the complica-
tions that might result from this operation ; these were
orchitis which could be avoided bv resection of the vasa
deferentia. and fatal general infection which occurred in

operating on infected individuals and was best avoided by
operating in two stages. This was done as follows : At
the first stage cvstotomv and resection of the vasa defer-

entia. and at the second, performed three or four weeks
later, the actual prostatectomv could easily be effected.

Georges Luvs described the results he had obtained in

the treatment of tumors of the bladder by means of his

direct vision cvstoscope. .'Xfter having set forth the indi-

cations for this method of treatment, which was especially

suitable for small vesical papillomas, he pointed out its

a'lvantas'es. which were its freedom from danger and effec-

tiveness. He cited two cases, one that of a man with re-

curring vesical papilloma and the other that of a woman
with a malignant new growth, in both of which excellent

results had been obtained bv this method. He then pointed
out the contraindications to the endovesical treatment of
new growths and described in detail the method of carrying
it out in suitable cases bv means of the direct vision cysto-

scooe of his invention.

Albarran reported the results of his experience with
lesions of the kidnev of the opposite side in unilateral
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tuberculosis. He said that in these cases the disorder was
nearly always the simple albuminuria of the tuberculous.

It was a common observation to discover that the urine

ot the kidney on the side opposite to the tuberculous

organ was heavily loaded with albumin. ."Vfter the dis-

eased organ had been removed the albuminuria usually

disappeared within three or four months, provided that

it had not been too pronounced before the operation. In

some cases, however, severe albuminuria persisted for

years. In spite of this the kidney had good functional

capacity and the patients did well. In brief, the tuberculous

kidney might influence the organ of the opposite side

through refle.x action, through the excessive amount of

work it was called upon to do, through its microorganisms,
and through its bacterial toxins. Simple albuminuria in

the second kidney did not contraindicate nephrectomy. The
prompt extirpation of the focus of renal infection was
the best safeguard for the other kidney.

Legueu spoke on bilateral nephrolithiasis. He said that

in nearly all of these cases the diagnosis was made by

radiography. If the bilateral character of the affection had

been established it was necessary to operate on both sides,

but at different times. The better kidney should be treated

first, in the first place because the operation protected it.

and secondly, when operating on the second organ at a

later date it was possible to carry out any procedure that

might seem desirable, even nephrectomy.
Arcelin and Raffin of Lyons presented the results thev

had obtained in nephrolithiasis by means of radiography.

The statistics obtained in cases operated on under .r'-ray

control showed that the results were intimately connected

with two conditions, the asepsis or infection of the kidnoy

and the bilateral nature of the lesion.

Frank of Berlin spoke on Bier's method of treatment

with suction cups and said that it gave excellent results

in the treatment of inguinal adenitis. Very remarkable

results had also been obtained in cases of genitourinary

tuberculosis. He also described an ingenious improvement
in the prism cystoscope. It is well known that the ordinary

Kitze cystoscope has the drawback of inverting the image,

but Frank has overcome this difficulty and with his in-

strument the picture is seen right side up. Bv improving
the optical equipment he has also succeeded in increasing

the field of vision and rendering it more brilliant.

Prngrpsa of Mrtiiral ^rmtrr.

Bostou Medical and Surgical Journal, November 7, igo/.

Experience with Opsonins and Bacterial Vaccines in

the Treatment of Tuberculous and Nontuberculous
Arthritis.—The experience of C. F. Painter is based

on nineteen cases, detailed in the paper, and selected from
a larger number treated. The results of treatment were
rather discouraging. He notes that it has not always been

possible to carry out some of the conditions imposed by

laboratory investigators. It may be that cases have been

treated with vaccines made from organisms having no pos-

sible kinship to the organisms originally present in the pa-

tient, though the opsonic findings have pointed that way.
Again it may be possible that some of the conditions treated

were not originally caused by an infective agent. These
and many other obstacles stand in the way of drawing con-
clusions from the results of the first year's clinical e.xperi-

ence. A good many more cases were treated and tested

than have been recorded here, but those selected for report

were chosen because they covered the types of cases most
satisfactorily. It would have been possible to select a
group, perhaps an equally large one, where the conformity
of the opsonic and clinical findings would have been en-
tirely favorable to this new method of study. So in the
matter of treatment, typical opsonic charts might have been
exhibited corresponding to remarkable degrees of clinical

improvement. The writer believes the danger of expecting
too much from an untried method is greater than that of
expecting too little, and is desirous of encouraging the con-
tinuance of trials now going on in tlie laboratory provided
they can be checked by unbiased clinical observation.

Serum Treatment of Exophthalmic Goiter. F. S.
Rulkclev gives a careful review of the literature of this
subject and reports one personal case in which the serum
gave very doubtful results. In this case, goiter slight
or absent, tachycardia and tremor well marked, exophthal-
mos. absent, and the other svmptoms those usual in such
cases. The thyroid was palpable and visible, but at the
same tiitic was no larger than is common in many healthy
women. Thvroidcctin was used in increasing doses. For
a time it seemed to be of some benefit, but this effect
was soon lost: in fact, it seemed to aggravate the symp-
toms. Later. Mocbius' scrum was tried with practically

the same results. 'Quinine hydrobromate was used for
about five months, in doses just under that necessary to
produce cinchonism. It seemed to pfive positive results.

The author notes that in the majority of reported cases
not enough details are given to enable the reader to judge
of the probability of cure or permanency of results. He
sees no certainty of even the palliative action of the serum.
The assertion has been made that the sera occupy the
same relation to exophthalmic goiter that thyroid extract
does to myxedema, but we can hardly accept this statement
(in the basis of the evidence furnished.

New York Medical Journal. November g, 1907.

Modern Lithotrity.—In a series of paragraphs num-
bered from one to fifty-eight, J. W. S. Gonley reviews the

literature of lithotrity and the development of the crushing
operations for vesical stone. The indications for this

operation are that the stone be free, frangible, and of

small or mediimi size. Plurality of stones is no contra-

indication. Urethral stricture is no contraindication pro-

vided the canal can be freely dilated or even enlarged by
internal incision. A narrow resilient stricture in the

perineum, especially if of traumatic origin, demands ex-

ternal section. Lithotrity may be done in multiple short

sittings, in one or two sittings, or one prolonged sitting,

i'ach case must be decided on its own merits in this re-

spect. The modern operation requires an irrigation ap-

paratus, flat-bladed, fenestrated and spoon lithotrites, appa-

ratus for detritus aspiration, special combined crusher,

and evacuating catheter, and alligator-jawed forceps. The
author details the various steps of the operation and calls

special attention to the fact that the surgeon's work is

not finished with the evacuation of the last fragment of

the stone. The consequences of the operation must be

rvmedied and such active measures taken as are required

to prevent a recurrence of the calculous disease. In a

general way the author has not employed any form of

anesthesia in his operations. In children under ten years,

perineal lithotomy is the safer operation. The various

paragraphs of the paper contain many practical sugges-

tions which cannot well be abstracted.

Tuberculotherapy in Tuberculosis.— F. \V. Forbes-

Ross presents as the main proposition of his paper the fol-

lowing: "To deliberately and wilfully procure and use as

an article of diet for tuberculous persons the raw flesh

(beef) of animals known to be affected by tuberculosis,

with the object of bringing about artificially that which I

firmly believe occurs unobserved in native and in actual

daily life among healthy persons." In other words, on such

a diet a patient manufactures in his own body those sub-

stances which so fortify his system as to oppose the ravages

of tuberculous disease. Ross believes that raw or under-

cooked meat contains the toxins and antitoxins of the

animal, in proportion as their blood serum has had the

power, and the muscular tissue and blood serum of a tu-

berculous animal are the main sources of that animal's

resistance, and so their flesh possesses immunizing qualities,

hitherto not deliberately used to cure the disease. Under
present circumstances of meat supply in England, says the

author, most persons from time to time partake of meat

from a tuberculous animal, and so the habitual meat eaters

(underdone) obtain toxins and antitoxins, and so keep

up their opsonic index for tubercle and remain immune
to both bovine and human tubercle on the vaccinia prin-

ciple. This is the analogue of feeding with raw thyroid

gland for myxedema. The milk-consuming infant, on the

other hand, does not obtain in milk anything else than

milk, pus organisms, and their toxins, and tubercle bacilli

galore. Milk is a secretory degenerative compound derived

from mammary cells. Secreting glands have not been

shown to produce or contain antitoxin. Milk fcedin? then

confers no acquired immunity from bovine tubercle and

so on to immunity from human tubercle. The raw, or

partially cooked, meat eater obtains a maximum of stable

nutrient nitrogenous food and antitoxin, protective bodies

and a mininuun of tubercle bacilli: but the milk-consuniin(t

infant and old person obtains only a nitrogenous food of

less nutritive value, together with a maximum of tuber-

cle bacilli (that is, if both meat and milk are partaken

and derived from a tuberculous animal), and no anti-

toxin or protective bodies. Healthy meat eating adults

can (and do) with impunitv, nioveover, partake of unster-

ilizcd tuberculous milk from all sources carelessly; whereas

infants run a great risk of tuberculous infection from the

same milk. It is far better to feed a phthisical patient on

raw meat from tuberculous cattle than on pure milk abso-

lutely sterilized and free from tubercle bacilli.

Asphyxia Neonatorum.

—

A general description of

this condition is given by I. L. Hill, who follows the pro-

cedure herewith laid down: As soon as the head is bom,
swab out the pharynx with the finger wrapped with gauze
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and squeeze the contents from the nose. After delivery in-

vert the child. Slap its buttocks and back briskly a few
times, dash a little cold water upon it and blow into its

face. Perform Prochownik's compression of the chest for

a half minute. Suck out the mucus from the pharynx of the
child with a catheter having a pipette. Blow into the child's

mouth, compressing the trachea and pressing gently on the
stomach. Now ligate or clamp the cord and cut it. Trans-
fer the child at once to a large tub containing eight inches
of water at 108° F. Listen to the heart beat so that im-
provement or retardation later may be estimated. Per-
form Byrd's method of artificial respiratwn without invert-

ing the child at the end of expiration. From time to time
mucus should be wiped from the nose and mouth as
squeezed out from the air passages. While Byrd's method
is being done an assistant if present should inake rhythmic
traction on the tongue. This can be done readily witliout
interrupting the Byrd treatment. The operator can read-
ily pass the index finger of the left hand into the rectum
and from time to time this should be done. After four
minutes, if previous injury does not contraindicate, re-

move the child from the tub and perform Schultze's method
for a minute, giving ten swings in that time. By this
time, unless the case is a very bad one, some signs of
restoration of breathing are usually present. If the infant
has improved in color and started breathing, however
weakly, return it to the hot water, massaging its breasts,
and watch the efforts at breathing. If this is shallow,
plunge the child into a tub of cold water for a second. If
the breathing improves, the case is doing well and Byrd's
method in the tub with an occasional reflex, stimulation by
stretching of the anus will soon bring about satisfactory
breathing. All the reflexes now being good, a dip into
'cold water and a few slaps will probably cause a genuine
cry. Continue the Byrd method, however, timing the move-
ments of inspiration and expiration with the child's until
both sides of the chest expand well. Hypodermics of
brandy may be necessary. Care must be taken to keep
the child uniformly warm after it has once begun to breathe.
If atalectasis is present, injury to the vasomotor or respi-
ratory centers, intracranial hemorrhage, or anomalies of
circulation due to persistent fetal features, death may re-
sult in spite of every care.

Treatment of Snake-Bites as Seen in the Jungle.

—

Speaking of his personal experience in Siam, C. S. Brad-
dock, Jr.,_ says that his usual course was to cut deep
into the tissues, causing free bleeding. A tourniquet be-
tween the bite and the trunk of the body, some distance
away from the bite, keeping it on tightly for an hour at
least. Pure crystals of potassium permanganate were
rubbed into the wound, and the wound packed with the
same. A ring of punctures was made around the wound
with a hypodermic needle and a strong solution of pennan-
ganate was forced into the tissues all around the wound
at a distance of an inch or so, so as to make a dam to
counteract any poison partly absorbed. Then the wound
was washed out freely with a strong permanganate solu-
tion. Nitroglycerine and digitalis were given in hemic
doses, as in a_ few minutes the pulse falls rapidly, also
brandy and whisky in half pint doses and strychnine hypo-
dermically in large doses. With these remedies close at
hand, he was very successful in saving life.

Journal of the American Medical Association, November
16, 1907.

The Criminal Responsibility of the Insane.—^lorton
Prince discusses the subject of the criminal responsi-
bility of the insane, pointing out that the law in this

matter, as it exists in this country, is still largely the
common law. He gives the history of the famous
answers of the English judges which still form the
basis of the law in this country and Great Britain,
analyzes them and shows their incompleteness and de-
fects. When the defense of insanity is set up, the
most sensible procedure would be to commit the ac-
cused to an asylum, still under the control of the
court, for observation. If found insane and there still

remained a question as to his responsibility, he would
have the full observations of those who have carefully
followed the case in the asylum submitted to the jury
and this should be allowed to determine the question
for itself. Or the California plan of statutory exclu-
sion or responsibility in proven insanity could be
adopted. In the vast majority of cases, Prince holds,
those who are found clinically insane will also be
found morally irresponsible.

Alcoholic Insanities.—A. Gordon comes to the con-
clusion that the so-called alcoholic mania, melancholia,
paranoia, etc., do not exist, and that even the delu-
sions of marital infidelity, considered characteristic of
a type of insanity due to alcoholism, were found by

him in only a comparatively few cases. His conclu-
sions are stated substantially as follows: Alcoholic
insanity presents certain snecial characteristic features
that usually distinguish it from other analogous con-
ditions. Acute cerebral alcoholism presents three
states: delirious, confusional, and stuporous, the in-

tensity of which varies according as we have to deal
with a subacute form or with delirium tremens. The
chronic alcoholic insanity tends inevitably to demen-
tia, and may or may not be attended in its course
by delusions, hallucinations, and illusions. If the latter

symptoms sometimes sup'<jest other psychoses, the re-

semblance is only apparent, as will be demonstrateil
by closer observation. If the special symptoms of
cerebral alcoholism occur in individuals affected witli

other psychoses who happen to commit excesses this

must not mislead us to suppose their existing insanitv

is due to such excesses. The conception of alcoholic
mania, melancholia, paranoia, or paresis is unscientific

and not based on accurate observations.

Intravenous Treatment of Syphilis.—G. F. Lydston
reports his experience in ten cases with the intravenous
mercurial injections which give him a very favorable
ijpinion of the method in the treatment of syphilis.

While he does not claim that it should be used in a

routine way, in all the cases in which he employed it,

its action was superior to any other method in his

experience. In malignant cases and those seriously
menacing the integrity of the nervous system or vis-

cera, its advantages, he thinks, are manifest. The
speedy mercurialization of the blood and prompt sys-

temic action, the relatively large doses permitted, the
comparative freedom from pain, and, in general, the
absence of gastrointestinal disturbances are special

recommendations. Bowel disturbances seem to be ex-

ceptional and there was no apparent tendency to sud-
den severe salivation, though in some cases the mouth
reacted promptly. With care, accidents should be in-

frequent and he is convinced that when the entire dose
is put within the lumen of the vein no reaction will

occur. The median basilic or median cephalic are suit-

able for the injections, but any prominent accessible
vein will answer.

Prophylaxis in Epidemic Cerebrospinal Meningitis.—
A. Seibert reports that he has used a solution of equal

parts of resorcin and alcohol to disinfect the naso-

pharynx. The alcohol should be heated before adding
the resorcin. A properly shaped applicator wound
with a plug of absorbent cotton well soaked with the

solution is introduced once for a couple of seconds
on each side of the uvula. The stomach should be
empty. The contractions of the soft palate press the
fluid out of the cotton and into the folds of the mu-
cous membrane, and the alcohol penetrates deep into

the mucosa with the resorcin and destroys all organ-
isms with which it comes in contact. The application.s

are best repeated every forty-eight hours and six treat-

ments usually suffice for an ordinary chronic case of

postnasal pharyngitis. He has also used this method
with good results in destroying streptococci in scar-

latinous pharyngitis, and also as a disinfectant after

pneumonia, diphtheria, tonsillitis, influenza, and mea-
sles. Before proposing it as a prophylactic measure in

cerebrospinal meningitis, he had some bacteriologic
tests made which showed its efficacy against the menin-
gococcus. In every test the number of bacteria in the
nasopharynx was notably diminished and in some of
the tests the sterilization was almost complete. He
recommends it, therefore, to be used in the naso-
pharynx of the patient in cases of cerebrospinal menin-
gitis to prevent absorption and expectoration of menin-
gococci, and in all persons coming in contact with the
patient, especially when postnasal catarrh exists.

Dermatitis Exfoliativa Neonatorum.—W. M. Brown
reports seven cases of this rather rare affection (also

known as Ritter's disease). It occurs in infants from
one week to one month old, usually appearing first

about the mouth as a diffuse erythema and spreading
over the body, followed by separation of the epidermis,
with intense irritation and more or less fever. After
scaling there is a furuncular eruption of varying se-

verity. The acute trouble lasts about ten days, leav-
ing a papular eruption that may become eczematous.
All the cases but one were in females, the mothers in

every case were in single rooms, no cases occurring
in the wards. Each case was under the care of a differ-

ent physician. Five of the seven mothers had a defi-
nite puerperal infection of greater or less severity. At
the same time forty-one children were born in the
hospital, all in the same room and cared for by the
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same nurses as the babies with the disease, but not

one whose mother was in the ward became infected.

The Lancet, November 2, 1907,

Ruptured Bladder: Operation Forty-two Hours
After the Accident: Recovery.—The patient of B. H.
Lang was a male cook aged 49 years who after alcoholic

indulgence was thrown out of a wagon. He had passed
urine one hour before the accident. The immediate symp-
tom from his fall was severe abdominal pain. The next
morning he was unable to pass water in spite of frequent
desire, and his pain was intense. It was necessary to

transport him a long distance in a motor-car before he
could reach a hospital. On admission he presented a very
bad appearance, with frequent vomiting of a dark fluid,

pale face, rapid and weak pulse, and distended abdomen
with dulhiess in the flanks. Catheter drew off a few
ounces of deeply blood-stained urine. Diagnosis was
made of ruptured bladder and the usual median subumbil-
ical incision was made. A large rent was found in the
posterior wall of the bladder. This was closed with
iodine catgut, the incision with silk-worm gut, and a large
rubber drain left in the lower angle of the wound to

drain the pelvis, while a strip of gauze was passed down
beside the tube to the site of the sutured wound in the
bladder. A catheter was passed and tied into the bladder.
The patient's condition was desperately low, but on the
fourth day he rallied and began to gain headway. Catheter
was removed on the fourth day and the patient passed
urine himself. The wound drained well and there was
no leakage of urine till the seventh day when a urinary
fistula developed. This finally closed, and in si.x weeks
the man was perfectly well.

The Growth of Malignant Disease in Man and the
Lower Animals.—E. Goldman considers this question
with special reference to the vascular system. His first

point concerns the responsibility of the system for the
dissemination of malignant growths. This is a very large
and important factor. The connective tissue and vasa
vasoruni of the vessel within the tumor area begin to
proliferate and finally vein and artery alike are perme-
ated by numerous vascular channels. Such vessels are
naturally more likely to harbor tumor cells than arc
healthy ones. The author assumes the existence of an
intimate relation between the blood and lymphatic channels.
The lymphatic glands do not always serve as filters, but
permit the transmission of infectious material. What are
the general conditions of the circulation in malignant
growths? The latter disturb the regular distribution of
the vessels, but the new formation of vessels depends
upon the general powers of the individual patient and the
physiological condition of blood supply in the invaded tis-

sues. The virulence of the cells in a given growth can
be measured by the extent of the necrosis found in it
Finally, the new vascular formation serves not merely fof
nutrition of the morbid growth, but also as a means of
defense against it. The body's first line of defense is

established on the boundary of the invading growth. An
operation in long-growing tumors is sometimes harmful,
for the knife in removing the growth has removed the
barrier which the body has carefully raised up during
the long cofitinuance of the growth.

Bnlish Medical Journal, November 2, 1907.

Clinical Observations on Spring Catarrh.—This paper
is an analysis by H. Herbert of thirty-nine cases seen by
him in Bombay in the course of about two and a half
years. Only seven of the patients were females. Cases
were seen in adults up to forty years. The cases at the
more advanced ages were mild and not very characteristic,
and some of them gave only short histories. In one
youth aged Hventy-onc years vision had become much
reduced through invasion of the cornea, the disease hav-
mg begun in early childhood. The patients were of all
races, including Europeans. Seasonal variation in Bom-
bay is not marked. The patients had little information to
give in this respect. But on looking up the dates on
which the patients first applied for relief. May, the hottest
month, was the only month without anv cases, and most
occurred in Julv. the wettest month. The author notes
that many of these cases are liable to be mistaken for
trachoma or chronic simple conjunctivitis. The tarsal
conj\nictiva niav orcsent only infection, fine papillary
roughness, slight thickening or loss of transparencv. Itch-
ing and rubbing of the lids are frequent. In spring ca-
tarrh there is usually no discharge to he seen, but if the
upper lid be everted for a moment and then be released,
there snon appears a srantv thin filmy exudate on the tarsal
conjunctiva. Blood examinations were made in twenty-
two of the cases, but there did not appear to be any
general correspondence between any abnormality of the

blood and the degree of conjunctival proliferation. Con-
cerning treatment the author notes that a trial was given
to salol, a saturated .solution in almond oil, instilled six
times a day. It w^s commonly used in one eye and
adrenalin in the fellow eye. The results were not uniform.
Sometimes one eye improved the faster, and sometimes the
other, and in other cases neither medicament did any good.
Failure is perhaps to be anticipated in the cases in which
the eye alTection was only part of a more diffused malady.

Treatment of Delayed Resolution after Pneumonia.

—

W.' M. Crofton reports one case in which intramuscular
injections of fibrolysin were given. This substance is a
double compound of thiosinamin and salicylate of soda.
The patient was a man of thirty-two years with the his-

tory of a pneumonia in the left lung two years pre-
viously and with an intermittent cough since. He was
attacked with the typical seizure of a pneumonia in the
left lower lobe and the crisis came on the ninth day.
For the following month there was no change in the local

condition. He was up and outdoors, but extremely w-eak.

He had a distressing cough with scanty yellow viscid sputa.

So he went on for ten weeks, appearing to be doomed to

fibrosis of the lung. Knowing that thiosinamin had the
power of dissolving pathological fibrous tissue, the author
determined to use it in intramuscular injection in the
form of fibrolysin. The morning after the first injection
he brought up a large quantity of greenish-yellow sputum,
and continued to do so during the treatment in gradually
decreasing amount. He received an injection (2.3 c.c.)

every second morning and had eighteen in all. His lung
has completely' cleared up ; his cough has almost disap-
peared; the sputum is reduced to a small quantity in the
morning, and he is steadily increasing in weight, as much
as three pounds a week.
The Cancer Problem—A Suggestion.—F. B. Skerrett

notes that the essential characteristic of the cancer cell is

its apparently unlimited power of multiplication. The
nucleus determines the division of the cells. Is it possible,

asks the author, to so act upon the nucleus as to rob it of

its abnormal power of proliferation? Chemically it con-
sists of nuclein. Cancerous growths are particularly rich

in this substance. Certain leucocytes may perhaps supply
the stimulus and provide the nourishment for cancer cells.

If the nuclein is so important for rapid mitosis, may this

process not be considerably modified by its withdrawal
from the food altogether or by such chemical action upon
it as to alter its functional activity? From a chemical
point of view, nuclein is remarkable among organic bodies

for its high percentage of phosphorus. Can we substitute

for pho3phorus a chemical having somewhat similar affini-

ties? The author suggests the substitution for phosphorus
in the nuclein molecule, of the heavier metals of the

group to which it belongs and advances the following

propositions : I. The action on carcinomatous tumors of a

diet free from nuclein and its progenitor—nucleoproteid.

Such a diet in the case of man would correspond somewhat
with the punn-free diet suggested for gout and its mani-

festations—and by the way. any observed associations be-

tween this disease and cancer would be extremely interest-

ing. Cancer has much greater incidence among those tak-

ing a mixed diet than among vegetarians, and a vegetarian

as well as a restricted nitro.genous diet has been extolled

as beneficial in both external and internal cancer. This

plan, "the nuclein-free diet." could also be tried in con-

junction with the internal administration of arsenic or

other member of its periodic group. 2. The action of

a "phosphorus-free diet" with or without the internal ad-

ministration of arsenic, etc., might be tried. Seeing. ho\y-

ever. that phosphorus is such an important element in

the iiervous system of vertebrates, it is doubtful whether

the living organism could withstand its entire withdrawal

from the food, and it is possible a cancerous growth might

still draw lis necessarv phosphorus from the nervous sys-

tem, thus producing mental depression or other nervous

state. ,3. The production artificially of extensive inflamma-

tory conditions far awav from a cancerous growth with

a view^ to withdrawing the leucocytes thereto and noticing

the effect, if any, might prove interesting if of no prac-

tical importance.

Berliner UliuiseUe Wochenschrifl, October 28, 1907.

Congenital Occlusion of the Lower Part of the

Ileum.—Kerslcn in discussing this subject says that

mechanical, inflammatory, and developmental factors have

been adduced in explanation of the abnormality. .-Vmong

the mechanical factors are torsion of the intestine about

its axis, incarceration of a loop of gut in openings of the

mesenterv, and compression by tiunors or enlarged org.ans,

for example, the liver. Fetal peritonitis, cither general

or circumscribed, may also give rise to adhesions or thick-

ening or contraction of the mesentery, which may lead to
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interference with the permeability of the intestine. Among
the embryological theories that of Krenter, whose experi-
ments have recently been veritied by Forscner, seem most
worthy of acceptance. As the resnlt of his investigations on
human and animal embryos he reaches the conclusion that
during the fifth to the tenth week of development tempo-
rary obliterations of the intestinal lumen may occur, but
are normally corrected through metaplasia of the prolifer-
ating epithelial cells. If this goes on to an incomplete de-
gree stenosis results, or in pronounced cases, atresia. The
author reports a case in which the intestine was found
replaced by a connective tissue strand about 2 mm. in

diameter and l cm. in length, about 2 cm. from the iliocecal
valve. The diagnosis was made early and an artificial

anus successfully formed, but the child died on the sixth
day after birth. The pathological findings in this case, as
recounted by the author, are thought by him to corroborate
Krenter's theory.

The Guaiac Test for Blood.—Schrocder has made a

series of tests with different modifications of the guaiac
method and states that although previous authors have
emphasized the fact that the oil of turpentine used should
be old and the tincture of guaiac fvesh, they have laid

no stress on the strength of the latter. He finds that this

factor is of considerable importance and that strong solu-

tions of blood for an optimum reaction .equire strong solu-

tions of the resin, and vice versa. If the blood solution is

very weak a strong solution of the resin may completely
obscure the reaction. He recommends that three test

tubes of guaiac solution be used. The first contains I c.c.

of absolute alcohol, with about 60 mg. of resin of guaiac

;

the second tube receives a drop or two from the first and
I c.c. of absolute alcohol, and the third a drop or two from
the second tube and I c.c. of absolute alcohol. Equal quan-
tities of turpentine and the acetic acid ether extract (usu-
ally I c.c. of each) are added to each tube. In the presence
of blood the characteristic blue color due to oxidation of
the guaiac is produced.

Miinchoier medizinisclie M'ochcnschrift, October 2C, 1907.

Delirium Tremens Following Abstinence from Alco-
hol.—Hosch says that although the question was long
in doubt, it is now generally recognized that delirium tre-

mens may be evoked by the sudden cessation of the use
of alcohol. Most writers on the subject also state that

the administration of alcohol after the delirium has once
begun has little or no effect on the duration and course
of the illness. While the alcohol has little or no value
as a remedy, the fact that abstinence delirium occurs indi-

cates that the use of the agent as a prophylactic, in the
sense of a gradual reduction in its administration, rather
than a sudden breaking off, is to be recommended. The
author reports an instance in which delirium set in

promptly on cutting off stimulants, though the case is some-
what complicated by the fact that the onset of the delirium
was preceded by an epileptic convulsion. This, the author
believes, was also predisposed to by the abrupt altera-
tion in metabolism attending the sudden abstinence from
alcohol.

Pulmonary Edema and Bronchial Asthma.—Hoesslin
says that the most potent cause of edema of the lungs

lies in a failure of cardiac power, particularly of the left

ventricle. This produces undue pressure in the pulmonary
circulation, since the right ventricle continues to force

blood into the pulmonary vessels, while the left ventricle

does not empty itself satisfactorily. The condition may
also result from primary vascular lesions, such as those

that accompany acute and chronic renal diseases. A third

cause that has been suggested consists in a paralysis

of the vasomotor nerves, inducing a condition similar to

that of angioneurotic edema. Frequently it is difficult to

determine W'hether the pulmonary edema depends on a

pulmonary or a cardiac cause, and' the two often work to-

gether in a vicious circle. The complication of bronchial
asthma with pulmonary edema is rather rare and the author
reports a case occurring in a woman of thirty-two years.

In addition to the pulmonary manifestations marked albu-
minuria was observed and after the acute stage of the

illness was over the patient developed a pneumonia. Hoess-
lin considers that the repeated attacks of asthma had al-

ready caused considerable damage to the lungs and that

both the pulmonary vessels and the heart were already in-

volved. In the attack in question the heart w-as unable to
fulfill the demands put upon it by the increased pressure
in the pulmonary circulation, and in consequence transuda-
tion took place through the capillarv walls and the alveolar
epithelium.

Deutsche mcdiainische Wochenschrift, October 31. 1907.

The Treatment of Syphilis with Suppositories of

Mercury.—Hoehne says that the method of trealmeni

of syphilis suggested by .Audry, which consists in the ad-
ministration of the mercury by rectum, has much to rec-

ommend it, particularly on the score of ease of application

and the ability for the patient to keep his ailment secret

from those about him, which is hardly possible when
inunctions are used. The method is superior to the ad-
ministration by injection, owing to the pain that the latter

frequently causes, and seems to be less likely to give rise

to stomatitis or enteritis than when the drug is given by
mouth. Unfortunately, however, it does not appear that

.\udry's claims for the effectiveness of the methotl are jus-

tified by the facts. Hoehne tested the plan in twenty-two
cases ; the suppositories being made of cacao but-

ter and 40 per cent, gray oil. Each suppository con-
tained from 25 to 400 mg. of the oil. While no complica-
tions attended the treatment, which apparently possessed
all the points of convenience claimed for it by its originator,

the therapeutic effect was so inadequate and uncertain that

the method was soon abandoned. Lesions already present
were influenced very slowly or not at all and relapses ap-
peared promptly on ceasing the treatment, so that the
author considers that it is not suited for routine use and
should be employed only when for one reason or an-
other the usual plans of administration cannot be re-
sorted to.

The Absence of Glycogen from the Leucocytes in

Myelogenous Leukemia.—Wolff- Eisner says that

whereas glycogen is nnrm.iUy present in the leucocytes and
can be demonstrated by the use of iodine, in lymphatic leu-

kemia the leucocytes do not give this reaction. They are

therefore different in composition from normal leucocytes

and this fact furnishes an argument against those who
oppose the phagocytic theory of immunity. It is alleged

that this theory cannot hold good, since in myelogenous
leukemia, where the blood is flooded with granular cells,

no particular resistance to infection is observed. By dem-
onstrating the fact that the leucocytes in this disease differ

in composition from those normally present, the author con-
siders that the likelihood is showti that these cells also

differ in function from the normal ones and are not neces-
sarily to be looked upon as capable of resisting infection.

.Although he presents this argument, he is not an adherent
of the phagocytic theory and points out that it has not
yet been explained by the believers in this why it is that

in lymphatic leukemia, when the body is very deficient in

granular cells, infections do not always occur very early in

the disease, and for the same reason why death does
not regularly occur early in pernicious anemia, which also

is usually accompanied by leucopenia.

French and Italian Journals.

Intestinal Autointoxication in Relation to Feeding
of Infants.—.\ntonio Longo has experimented as to

the fecal and urinary toxicity and the intestinal putre-

faction in infants fed on milk alone, or on the com-
monly used farinaceous foods. Their ages varied from
twenty-one to twenty-three months. He finds that a
certain amount of incompletely assimilated proteids are
in the circulation of these infants. There is also a

large amount of albuminous material separated by the
metabolism of tissues. The different grades of tox-
emia observed in different infants depending on the
food they take, and not solely on a greater or less pro-
duction of these poisons in the intestine, but also on
the chemical activity of the cells. The children experi-
mented on could sustain life without loss of weight
on prepared infant foods, tapioca, etc., and without any
bad effects. These foods produce a polyuria. There is

very little intestinal putrefaction under this diet. Uri-
nary toxicity is greatest on a milk diet, much less on
a farinaceous diet.

—

Rivista di Cliiiica Pediatrica, Sep-
tember, 1907.

Dystocia by Progressive Deformity of the Pelvis in

Mountainous Countries.— Dresch believes that in moun-
tainous countries, where the women are obliged to

mount steep inclines burdened with heavy loads there
is a gradual progressive deformity of the pelvis that
is not accompanied by any symptoms of osteomalacia.
He draws this conclusion from the occurrence in his

practice of a number of deliveries in contracted pelvis
which he has observed in women who had not had
anv pregnancy for a number of years, and who had
previously been delivered without operation of one
or more normal sized children. There was no disease and
no evidence of deformed metabolism to account for the
narrowed pelvis. He believes that in these cases the pelvis
was at first of normal diameter, and that it had gradually
changed its shape and diameters as a result of altered physi-
cal relations.

—

Gazette Medicate de Paris. August 15, 1907.
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A Dictionary of Medical Diagnosis. A Treatise on the

Signs and Symptoms Observed in Diseased Conditions.

For the use of medical practitioners and students. By
Henry Lawrence McKisack, M.D., M.R.C.P. London,

Pliysician to the Royal Victoria Hospital. Belfast. New-

York: William Wood & Company, 1897.

In this excellent work the author has placed before medi-

cal readers an invaluable adjunct to the modern treatises

on the practice of medicine. The book is not intended as a

text-book on medicine, but merely as a means of ready

reference for the student and practitioner. Arranged as it

is alphabetically, the signs and symptoms of disease as

they present in physical examination can be conveniently

and instantly referred to, and the author may be congratu-

lated upon the ingenuity displayed m tlie plan of his work.

The various clinical methods of examination are clearly de-

scribed with sufficient minuteness to enable any intelligent

student to put them into practice. The illustrations and dia-

grams are extremely instructive, and beside the alphabetical

arrangement which itself permits of quick reference, the

work is carefully and fully indexed. A number of com-
parative tables showing, for instance, comparative symp-

toms in diseases of the urinary organs, diseases of the

stoi-nach, etc., add greatly to the value of the work. In the

preparation of the book the author has had the cooperation

and assistance of a number of eminent colleagues.

Human .\natomy, Including Structure and Development
and Practical Considerations. By Thomas Dwight,
M.D., LL.D., Parkman Professor of Anatomy in Harvard
University; Charles A. Hamann, M.D., Professor of

Anatomy in Western Reserve University; J. Playfair
McMuRRiCH, Ph.D., Professor of Anatomy in the Uni-
versity of Michigan; George A. Piersol, M.D., Sc.D.,

Professor of Anatomy in the University of Pennsyl-

vania, and J. William White, M.D., Ph.D., LL.D., John
Rhea Barton Professor of Surgery in the University of

Pennsylvania. With 1,734 illustrations, of which 1,522

are Original and Largely from Dissections by John C.

Heisler, M.D., Professor of Anatomy in the Medico-
Chirurgical College. Edited by George Piersol. Phila-

delphia and London : J. B. Lippincott Company.

Of all sciences that of anatomy, apart from histologic:il

details, would seem to be the most fixed and the one least

calling for new treatises expounding it, yet within the past
decade there have been eight or ten original works or
translations from the German published in this country, not
to mention numerous compcnds and dissection manuals.
Witliout disparagement of any of these works, their multi-
plication does appear to be rather unnecessary. One is

sufficient for the needs of the student, and none but the

specialist would ever dream of burdening his library with
more than one.

In the present work the limits of descriptive and topo-
graphical anatomy have been passed, and an attempt has
been made, in the sections entitled "practical application,"

to point out the relation of anatomy to morbid conditions

—

those in the province of the internist as well as the surgeon.

A special treatise, in which the practical application of the

facts of anatomy to diagnosis and treatmetit were ex-
pounded at length, would be serviceable and cover a rather
neglected field, but the wisdom of incorporating such in a
work on anatomy for the student's use is questionable.
Anatomy is one of the elementary branches in the medical
curriculum, and the first year student has enough to do in

mastering its details without burdening his mind with a
study of its relations to disease of which he knows nothing,
and should know nothing until a solid foundation of the
elements is laid. To the third or fourth year student such
information would be of service, but he could better get it

from a monograph such as we have suggested than by pick-
ing out what he needs from a two thousand-page work on
anatomy.
The book, partly because of the inclusion of the ex-

traneous matter to which we have just referred, is too
large for the student. It contains 2,088 pages and is far too
bulky and unwieldy to be transported to the dissection
room, or even to be held in the hands or the lap for

study. The print is too fine for continuous study by
artificial light, and the binding is not such as to insure a
long life for the book, if used as a treatise on anatomy
should be.

Wc have pointed out the defects of the work first, be-
cause they are the most striking. It is a pity that they ex-
ist, for they render the book unfit for the use of the student
and bar the possessor from a utilization of the many and
great excellencies which characterize it. The descriptive
text is admirable—clear, well put, and not quickly to be
forgotten. In reading it one practically sees the anatomical
subject before him, and, with the aid of the beautifully exe-
cuted illustrations, could almost dispense with dissection in

acquiring a knowledge of the construction of the human
body. One commendable feature is the retention of the
familiar anatomical nomenclature, and a relegation of the
terminology of the Berne Congress [BNA] to footnotes.
The latter is far from perfect, and equally far from being
euphonious, and we see no advantage in imposing it upon
the student in place of the anglicized terms with which
everyone is familiar and which one will always use in daily
converse. If the publishers would i^sue this treatise in

three or. four substantially bound volumes, one of which
would contain the "practical applications," the work would
be really useful and one to be welcomed even to the already
overcrowded ranks of anatomical text-books.

L.\TERAL Curvature of the Spine and Round Shoulders.
By Robert W. Lovett, M.D., Boston, Associate Surgeon
to the Children's Hospital; Instructor in Orthopedic
Surgery, Harvard Medical School, etc. With 154 Illus-

trations. Philadelphia : P. Blakiston's Son & Co., 1907.

It is only within the past two decades that any signal ad-

vances have been made in the corrective treatment of

lateral curvature of the spine, and this is due to the fact

that hitherto the therapeutic measures employed have been
largely empirical and not sufficiently correlated to the pa-
thology of the condition and the mechanism of the resulting

displacements. The progress which has recently been made
is based on experimental and clinical work, the records of

which are scattered through the medical literature. Dr.
Lovett has endeavored to bring together this literature in

the book here noted and in addition has enriched it by his

own views based on an extended experience. The result is

to be commended. The book nresents a clear account of
the treatment of what was formerly regarded as a practi-

cally incurable condition, and this feature is emphasized be-

cause the majority of text-books fail in the particular

mentioned. After several introductory chapters on the

spinal anatomy and movements and the clinical features of
scoliosis, the author takes up in great detail the examination
of the patient, the etiology and the pathology of this de-
formity, so that the rationale of the treatment now advo-
cated becomes evident. The importance of proper posture

and t^roper exercise in school children is insisted on, and
likewise the early recognition of the condition. The treat-

ment depends on whether the deformity is postural or func-

tional and organic or structural. The systems of exercises

which have lately been worked out are carefully explained

and this constitutes a feature of the book which is most
valuable to the practitioner as showing what can be done
with care and patience, The numerous forms of apparatus
which have been devised are also illustrated and described.

The text is concise and satisfactorily arranged for ready

reference and the work may be ranked on an equally hijjh

plane with the author's previous contributions to the litera-

ture of orthopedic surgery.

Postoperative Treatment. By Nathan Clark Morse,

A.B., M.D., Surgeon-in-Chief to "Emergency Hospital,"

Eldora, Indiana ; District Surgeon, Chicago & North-

western and Iowa Central Railways, etc. Second Edi-

tion, Revised and Enlarged. Philadelphia: P. Blakis-

ton's Son & Co., 1907.

It is a pleasure to repeat the good opinion of the first edi-

tion of Dr. Morse's book, on the occasion of the appearance

of this revised and enlarged new edition, which contains an

account of all the recent advances which are worthy of

being incorporated in a work of this kind. The writer's

purpose in bringing out his book has been to correct the lack

of information on this important subiect and particularly in

such form that it is readily accessible to either the student

or the practitioner. The modern text-books on surgery are

lamentably deficient or conflicting and therefore of little as-

sistance in elucidating the after-treatment of operative

cases, the care of which is often left to others. Morse's

book furnishes us with an epitome, not too condensed, of

the various methods used bv modern surgeons, together

with comments by the author based on personal experience.

The scope of the book is quite extensive: beginning with the

preparation of the patient and the care of operative wounds,

he takes up in detail the special points relating to the vari-

ous operations. The after-treatment of fractures, arriputa-

tions, arthrcctomies, and the different bone diseases is also

carefully considered and is very up to date. There is an

excellent chapter on the use of the .r-rays in post-operative

treatment, which has its indications but should never, ac-

cording to the writer, be subordinated to surgical treatment

proper. The section on dietetics seems rather brief consid-

ering the detailed presentation of the subject-matter in the

remainder of the book and could have with advantage re-

ceived more consideration. Only seven pages are devoted

to this most important subject, an imperfect knowledge of

which works more havoc with patients than any other

feature of post-operative technique. The book as a whole,

however, can be commended as a most valuable addition to

the praclitinncr's working library.
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NEW YORK ACADEMY OF MEDICINE.

Slated Meeting, Held November 7, 1907.

The President, Dr. John A. Wyeth, in the Chair.

Nomination of Officers.—The following officers were

nominated : Vice-President to serve three years, Dr. Simon

Flexner; Trustee to serve for five years, Dr. .A.. M. Jaco-

bus; Member of the Committee on Admissions to ser\'c

for five years, Dr. Charles H. Richardsoii ; Member of the

Committee on Library to serve for five years, Dr. Haven
Emerson.

Report on the Serum Treatment of Epidemic Cerebro-

spinal Meningitis.—Drs. Simon Fle.xner and J. W. Job-

ling presented this communication. It seemed desirable to

recapitulate the salient points brought out by the ditiferent

reports, it being understood that they did not represent

conclusions, but only statements of observed facts or ob-

vious deductions from them. The records of the cases

used in the paper covered 47 cases of epidemic cerebro-

spinal meningitis treated with the antiserum, of which 3 (

(72.3 per cent.) recovered and 13 (27.6 per cent.) died.

Of the 13 patients who died four were either fulminant

cases in which death took place 24 or 36 hours after the

first appearance of the meningeal symptoms, or the pa-

tients' conditions were such that death occurred within a

few hours of the injection of the serum. If, therefore,

they subtracted these, there would be a total of 43 cases,

of which 34 recovered (79.9 per cent.) and 9 died (20.1

per cent.). Excluding the fulminant cases, those who were
injected in the first three days of illness numbered 18, of

which 16 recovered (S8.9 per cent.) and 2 died (11. i per

cent.). In order that the figures might have any value

they were obliged to know with what degree of severity

the epidemic prevailed at the time and the place at which

the serum was used. Eighteen cases of epidemic menin-

gitis occurred at Castalia within a few weeks. Of these

12 patients died and six recovered. Of the six patients

who recovered, three received the serum injections, and no

patient receiving the serum died. The report from Akron
covered 20 cases of epidemic meningitis. Of these pa-

tients nine were not treated with the serum; eight died

and one recovered. The remaining 11 patients were

treated with the serum; three died and eight recovered.

Of the three fatal cases, two were of the fulminant type.

The records of the cases that recovered had been full

enough to enable them to make out the manner of termina-

tion of the disease, and they found that in 13 the dis-

ease terminated by lysis and in 12 by crisis. In a number

of the cases the abrupt termination of the disease, after

an acute and violent onset, within about forty-eight hours

of the serum injection, was very striking and impressive.

In several cases the serum was injected as early as twelve

hours after the onset of severe symptoms with prompt ar-

rest of the disease. Their choice of mode of introducing

the antiserum into the body, namely, the spinal canal,

should be justified. They were led to this manner of em-

ployment by two considerations : First, the theoretical ad-

vantage of bringing the serum in direct contact with the

focus of infection and inflammation, to support which one

possessed data based on experiments on animals; second,

the consideration that the elimination of colloids, and even

of crystalloids, into the cerebrospinal fluid was a slow and

uncertain process in health and probably little better in

inflamed states of the membranes. The cases reported in

the paper were treated by intradural injection. They pos-

sessed evidence that the direct efl^ect of the antiserum upon

the diplococci present in the exudate in the spinal mem-
branes was to bring about rapid degeneration and arrest

of free multiplication. They had noted remarkable reduc-

tions in number and marked evidence of degeneration of

the diplococci and loss of power of growth twenty-four

hours after the first injection of the scrum. Striking

changes in the character of the exudate had also followed

the serum injections ; in twenty-four hours they had seen

a seropurulent exudate converted into a faintly turbid

exudate. The cases in which the exudate was really puru-

lent or fibrino-purulent would seem to be less favorable to

the action of the serum. It was clear, once they accepted

the abortive and abruptly terminating cases as being caused

by the serum, that early injection of the serum was to be

sedulously sought. The figures, small as they were, also

pointed to better results in those cases whicli were inject-

ed during the first three days as compared to those injected

at later periods of the disease. On the other hand, several

favorable results had been recorded in cases treated in the

fourth, fifth and eighth weeks of the disease. One might

suppose that as long as living and multiplying diplococci

remained in the membranes and their fluid, the serum

might be of value. It was clearly of no avail in the treat-

ment of symptoms resulting from chronic obstructive

lesions of the membranes. They believed that the data at

hand warranted a wider use of the serum, especially as no
other and better means were at hand for combating the

disease. It would, however, be calamitous just at present

to use the serum indiscriminately and without proper and

bacteriological control of the case.

Dr. Henry Heiman reported his own experience with

Dr. Flexner's serum. The first case was that of a child

one year old, admitted on the twenty-second day of the

disease. A lumbar pvmcture was performed on the day of

admission, yielding a fluid in which meningococci were

readily found in smears and on cultures. The next day,

the twenty-third day of the disease, 32 c.c. of cerebrospinal

fluid was withdrawn and 12 c.c. of serum injected, this

being all that was available to him at that time. A punc-

ture performed on the next day yielded only a few menin-

gococci, which failed to grow on the usual media. During

the next two days, 30 c.c. and 15 c.c. respectively of serum

were injected after the withdrawal of only 10 c.c. of cere-

brospinal fluid, .previous to each injection. In these fluids

meningococci could not be demonstrated in smears or on

cultures. The child died on the thirty-first day of the dis-

ease with fuly developed symptoms of posterior basic men-

ingitis. The second case was a patient one year old and

was admitted to the hospital on the fifteenth day of the

disease with a temperature of 104°. The next day 35 c.c.

of cerebrospinal fluid was withdrawn and 35 c.c. of serum

injected. Spreads and cultures yielded meningococci. No
subsequent puncture was made, as it was not considered in-

dicated. The temperature dropped to normal within twelve

hours after the injection of the serum, at which level it

remained during the subsequent course of the disease. The

patient was discharged cured twenty-three days after ad-

mission. These cases were instructive from several points

of view. First, the injection of antimeningitic serum was

apparently followed by no harmful results. Second, the

apparently bactericidal effect of the serum. Third, the

harmlessness of injecting more serum than the cerebro-

spinal fluid withdrawn. As in the case of any curative

serum early injections were desirable.

Dr. Morris Manges said that there had been one case at

the hospital which was of special interest and which he

would report in full at some later meeting. The patient

was a diabetic woman with typical cerebrospinal meningitis

who made a complete recovery under the serum treat-

ment.

The Recent Epidemic of Poliomyelitis.—Dr. V. P.

Gidnev and Dr. Carleton Wallace presented this com-

munication. The occurrence of the epidemic during the

summer months suggested a mode of infection through

the intestinal tract. In getting the histories, it not uncom-

monly appeared that the paralyses were preceded by diar-

rhea or dysentery. They were able to get accurate data in

100 cases. It was found that diarrhea and vomiting oc-

curred in 19, vomiting and constipation in II, diarrhea
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alone in 11, constipation alone in 11, and vomiting alone in

II, making 63 that were at least the objects of suspicion.

At the Hospital for Ruptured and Crippled the cases were

admitted during igo6 as follows: In June 4 cases, in July

3 cases, in .-Vugust 7 cases, in September 1 1 cases, in Octo-

ber 14 cases, making a total of 39 cases. During 1907 there

were admitted in June 17 cases; in July 24 cases, in August
86 cases, in September 138 cases, in October 122 cases,

making a total of 387 cases, or nearly ten times the num-
ber that came under observation in the summer and fall

of 1906. A point of interest wajs the comparative state-

ment of the ages. For instance, during 1907 there were 36

cases that developed during the first year of life, while in

1906 there was only one. There were 105 during the sec-

ond year this summer, and 14 last. Cases developing dur-

ing during the third year numbered 97 in 1907, 12 in 1906.

During tlie fourth year, 69 this summer, 5 last. Between

five and eight years, iS this summer, none last, and there

were 4 who developed the disease after the twelfth year in

this epidemic, while there were none last summer. This

showed pretty conclusively that the present epidemic included

children beyond the infantile period of life. Whether this

had any bearing on milk as an etiological factor they were

unable to say. Their treatment would be, so soon as the

diagnosis was established, about as follows: Protect the

limb or limbs from strain at the joints by means of a

trough, either of wire or wood or light steel, well padded
with cotton batting; the feet should be kept at right angles

with the legs, and the knees should be kept in slight fle.Kion

or very nearly straight, and the thighs on a line with the

long axis of the body. In other words, they should aim

to prevent any deformities which w-ould arise by tlie false

positions into which the child placed the limb to pre-

vent strain. The limb in these false positions be-

came fi.xed sometimes by contractions and then con-

tractures, and so long as the opposing muscles might
be more or less completely palsied, deformity was easily

induced. Massage or electricity or any excitants of the

muscles or nerves should not be resorted to until one
felt very sure that all inflammatory changes had undergone
resolution in the cerebrospinal axis. They should avoid

straining the capsule or ligaments of the joint because,

when they were weakened, the muscles were called upon to

still greater eflfort. As a further remedial measure in these

early cases they recommended artificial hyperemia of the

parts in the neighborhood of the cord, such as cupping in

young children, the Paquelin cautery in older ones, iodine,

and other forms of counterirritation, if more vigorous ones
could not be employed. They had treated six or eight cases

at the hospital over a period of si.x or eight weeks, and
practically no treatment had been employed otlier than

rest in bed.

Previous Epidemics of Poliomyelitis.—Dr. L. Emmett
Holt said that twenty-nine epidemics of poliomyelitis had
been reported prior to the present year, and these epi-

demics were widely separated as to time. The first one
reported was in Louisiana in 1841, and they had been re-

ported from all over the civilized world. The most exten-

sive ones occurred in Norway and Sweden. During the

decade ending in 1881 six epidemics were reported ; dur-

ing the present decade nine. In fifteen epidemics the num-
ber of cases was less than twenty; in seven, twenty-five;

in only four were there over one hundred cases. In Aus-
tralia in 1904, 108 cases were reported ; in the epidemic at

Rutland, Vt., 108 cases ; in Norway, 208 cases. By com-
parison the present epidemic in New York City was much
the largest on record. In the present epidemic cases oc-

curred simultaneously or at short intervals in the same
family. There were several instances in which two chil-

dren in the same family were affected. There were two
such instances in Elizabeth, N. J. The occurrence of the

epuic„,.:n the hot months, July, August, and September,
was strikingly iform; the epidemic terminated in Octo-
ber. With rega to its association with other diseases.

the range was wide, and included whooping cough, measles,

diarrheal diseases, etc., and no deductions could be drawn
from the association of poliomyelitis with other diseases.

In regard to the topographical location, area, and surround-

ings, it seemed to occur more during a small or little rain-

fall, when the streams were low. The sanitary surround-

ings were good in five, and bad in two epidemics, and the

disease affected all classes of society. The majority of the

patients were under four years of age. In the Rutland, Vt.,

epidemic one patient was seventy years old. The highest

mortality was forty-one deaths among 210 cases. In the

Norway epidemic cf 1904, there were six deaths among 41

cases. In ten epidemics with 541 cases, there were 60

deaths. During 1905 and 1906 in Norway there were 1,053

cases and 145 deaths, a mortality of over 13 per cent. The
question was raised whether this epidemic was likely to

be followed by an increase in the number of sporadic cases.

With regard to the etiology, no conclusions as yet were
warrantable.

Dr. A. Jacobi said that the question of the existence of

poliomyelitis had come up many, many years ago, and 100

years ago symptoms were described which undoubtedly

pointed to this disease. Fifty years ago Dr. Jacobi had had

the opportunity of seeing some cases in New York City and
neighborhood. They were generally the chronic cases and

gave a history something as follows : The child felt well,

was put to bed, slept well, but was taken up the next morn-
ing paralyzed. Or a child was taken ill and it was thought

it had pneumonia, scarlet fever, or acute rheumatism.

When the child was moved it was noted that he was para-

lyzed on one side. Fifty years ago poliomyelitis was not

considered a "feverish" disease at all. It was found that

almost invariably the child would be taken suddenly sick,

and became paralyzed in one or two limbs ; if in two, one

would recover soon, and the other would remain paralyzed.

Sometimes an arm would become paralyzed on the fourth,

fifth or sixth day. They might begin to improve on the

fifth or sixth day; or they might improve for a few weeks

and then come to a complete standstill with atrophies and

deformities finally. In 1840 a large number of cases were

reported and in i860, 150 cases were reported by orthope-

dists ; they saw these cases of a chronic character and,

therefore, never saw a fatal issue. It had been shown that

not only the spinal cord, but the brain and medulla were

affected in a large number of the cases, and Clark's col-

umn particularly. A great deal of pain had been com-

plained of by many showing that not only the anterior

horns were involved but also other portions of the cord.

There had also been noted a large number of isolated

hemorrhages in the tissues of the cord, brain, and medulla.

In some instances the first symptoms noted were, not the

paralyses, but somnolence, mental apathy, etc., showing

that they were dealing with not only a poliomyelitis but

also a polioencephalitis. That was why the medulla re-

flexes were not extinct all at once, and it took longer for

the paralyses to develop than if they had been cases of

poliomyelitis exclusively. In the Stockholm epidemic thir-

teen years ago, 44 cases were reported; of these 44 cases

there were three patients with paralysis of the facial nerve

on one side only ; there was one that began with facial

paralysis only; and there were five that had facial paraly-

sis together with a number of other symptoms. Thcro
were five other cases in which there was a paralysis of the

abducens; and in some other cases paralysis of the hypo-

glossus. This proved that not only did the disease afl^ic!

the spinal cord, but the brain as well. Most of the liter.i

ture on the subject during the past few years came from
Norway and Sweden. .Anatomically they were under-
standing the disease, but pathologically little had been told.

We knew a great deal about the anatomy which proved

that they were beginning to learn something about the

disease.

Dr. Henry Koplik said that poliomyelitis was a term
covering a symptom complex

; the composite picture of the
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disease was something to-day that he had never seen be-

fore in New York. Clinically, he said he had been im-

pressed with a few facts. One was that there were three

distinct sets of cases in the present epidemic : First, those

cases beginning with cerebral symptoms. For the first few

days there would be a slight fever, a little rigidity, and

.symptoms of so-called meningism, but not a meningitis.

The children would lie almost completely paralyzed. Some
of these cases would awaken from a dream and after three

or four days there would be a marked paralysis. There

were cases which impressed him as being bulbar cases

;

cases in which a fatal issue resulted. In some the attack

would begin with cerebral symptoms and paralysis of four

extremities. In some cases the paralysis affected the

muscles of respiration and the children passed away with

bulbar symptoms. Second, the neuritic cases, cases that

were taken for acute infectious neuritis. The pains in the

joints would keep the child awake at night. Some of

these would be accompanied by cerebral symptoms at

first. Third, the typical classical cases of poliomyelitis.

The child would go to bed and awake with paralysis of one

or more e.xtremities. In this epidemic there were some re-

markable and striking recoveries, in some instances, recov-

ery occurring in a few days. Another point of interest was

the rapid atrophy of the muscles, as well as the rapid con-

tractures. Some cases showed a paralysis of the facial

muscles ; some gave a history of tonsillitis ; some came on

with symptoms of what one saw following diphtheria, a

paralysis of the facial, the ocular, or faucial muscles.

Dr. Henry Heiman said that during the recent epidemic

he had had an opportunity to study forty cases of anterior

poliomyelitis. There were 23 females and 17 males. The

most common age was two years (11 cases). The youngest

patient was seven weeks old, the oldest nine years old.

The onset was sudden in 34 cases, and gradual in six

cases. The two most prominent features of this epidemic

were, the not infrequent onset of the disease with symp-

toms of meningeal irritation, and the occasional occurrence

ot bulbar symptoms. These cases resembled so closely

cerebrospinal meningitis that in the early period of the

epidemic an erroneous diagnosis of meningitis was occa-

sionally made. Seven of the 40 cases presented bulbai-

symptoms. In some of these there were present dyspnea,

stertorous breathing, cyanosis, inequality of the pupils,

strabismus, tremor of the eyelids and tongue, facial paraly-

sis, dysphagia, rigidity of the neck, and twitching of the

extremities. Three types of these cases could be distin-

guished. First, those with bulbar symptoms alone. Sec-

ond, those beginning with bulbar symptoms and followed by

paralysis of the extremities. Third, those beginning with

paralysis of the extremities followed by bulbar symptoms.

Blood cultures were made in five cases with negative re-

sults. Lumbar puncture was performed in six cases. In

one epidemic of cerebrospinal fluid 30 per cent, polynu-

clears were found : in another the sugar reaction was

faint. In the remaining four nothing abnormal was found.

White blood counts were made in nine cases. The mini-

mum count was 5,000, the maximum, 23,000, the average

being 13.000. Four of the seven bulbar cases ended fatal-

ly. Autopsies were obtained in three cases. The macro-

scopical appearance was as follows : There was marked

congestion of the gray matter of the cord in certain places.

In these areas small hemorrhages were also seen. The
white matter was diffusely edematous.

THE MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Mccti)ig Held Monday, October 21, 1007.

The President. Dr. Thomas E. Satterthwaite. ix the

Chair.

Successful Operation for the Formation of a Nasal
Septum.—Dr. Chas. J. Proben presented a man, 32 years

old. who had apparently innocently contracted an in-

itial lesion on the tongue from intercourse with a woman

who had been infected four or five years ago. Any abnor-

mal practice was denied, nor had there been any genital

infection. There was no doubt as to the syphilitic char-

acter of the lesion, for secondaries rapidly followed, for

which he received constant treatment. About four months

ago the nasal septum began to ulcerate, and the cartil-

aginous portion completely disappeared, leaving a direct

communication between the anterior nares. One large

aperture where two normally should have been caused a

rather striking deformity, in consequence of which the man

lost his position. The case was referred to Dr. Proben

for operation two months ago. A large broad flap was

taken from the upper lip extending down to the vermilion

border and without penetrating the mucous surface. After

freshening a surface inside of the nose in the median line,

the flap was turned up into it and anchored by through-and-

through sutures. The flap was then covered with skin

grafts, which were held in place by winding catgut around

them, and the wound in the lip was closed. The wounds

healed without trouble and a very satisfactory cosmetic

effect was obtained. A good, thick septum, allowing a

little for future shrinkage, was visible; the breathing ca-

pacity was normal and the pharyngeal irritation had been

relieved. The result was eminently satisfactory and the

appearance of the patient was practically normal at a dis-

tance.

The Origin and Destination of Hydrochloric Acid.

—

Dr. William H. Porter said that in working out a logical

theory for the formation of hydrochloric acid in the stom-

ach a few fundamental facts must be recognized. First,

the proteid molecule left the body by a process of oxida-

tion reduction. Second, it had been shown that the cells

of the gastric mucous membrane could produce sulphuric

acid. Third, the hydrochloric acid was generally admitted

to depend upon or come from the decomposition of the

sodium chloride of the food. Fourth, the intake and out-

put of sodium chloride was always equal. Fifth, the cut-

put of sodium sulphate was always greater than the intake.

Sixth, the food contained an abundance of alkaline so-

dium phosphate, and very little neutral sodium phosphate.

Sevenfh, the blood contained a considerable amount of

the neutral phosphate. Eighth, the urine was rendered

acid by the acid phosphate of soda. With these facts be

fore us, we could work out easily a theory that fitted all

the known data. The proteid molecuie was drawn with

o.xygen into the protoplasm of the gastric epithelial cells,

and there, by a process of oxidation reduction, sulphur

and hydrogen were split off with the formation of sul-

phuric acid, which was discharged into the cavity of the

stomach from the free surface of the cells. The sulphuric

acid here attacked the sodium chloride, forming hydro-

chloric acid and sodium sulphate, thus increasing the so-

dium sulphate to be eliminated from the system. After

the hydrochloric acid had served its purpose in the diges-

tive tract, it reacted upon the sodium phosphate in the

intestinal tract, restoring the sodium chloride lost in the

stomach and producing the neutral phosphate for the

blood. The neutral phosphate, escaping from the blood

through the Malpighian tufts, came in contact in the urin-

iferous lobules with the uric acid, thus forming the acid

phosphate and a urate. Considered in this light, the com-
plete utilization of 150 grams of proteid material daily,

after deducting the amount of sulphur required to form
the taurochloric acid, left sufficient sulphur to produce

5.78 grams of sulphuric acid. This amount of sulphuric

acid, acting upon the requisite amount of sodium chloride,

would yield 4.29 grams of hydrochloric acid and 8.37 grams
of sodium sulphate. The utilization of a smaller or larger

amount of proteid materia! would naturally decrease or

increase the production of the acids. Dr. Porter said the

practical deduction to be drawn from this method of form-
ing the acids was that when there was an increased pro-
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duction of hydrochloric -.cid the individual was utilizing

more than the 150 grams of proteid material, or there was

a decreased production of taurochloric acid, or, estimating

the production for a short time, as was commonly done, it

might indicate a temporary increased oxidation reduc-

tion. Until some method was devised by which the total

daily output of the acids could be practically estimated, all

deductions were largely speculative.

Lack of Gastric Mucus and Its Relation to Hyper-

acidity and Gastric Ulcer.—Dr. J. Kaufmann said he

wished to report some observations which showed that

the secretion of gastric mucus was a necessary function,

and that lack of mucus led to serious disturbances. The

presence of mucus was recognized by its most characteristic

quality, its coherency. The presence or absence of mucus

should be corroborated by the microscopical findings, which

were very characteristic. When no mucus was present,

no myelin drops could be seen; the field was absolutely

clear everywhere, and the different elements, such as starch

globules, gluten, yeast, etc., instead of being bound to-

gether by the coherent mucus into smaller or larger clumps,

appeared singly and sharply outlined. Under normal con-

ditions a moderate amount of mucus was present in the test

breakfast; under pathological conditions the mucus was

either increased, decreased, or absent. The amount of

mucus did not go hand in hand with the amount of gastric

juice. Lack of mucus might be due to different causes.

There was either insufficient secretion or the secreted

mucus was digested or it was dissolved by the action of

bacteria, as in cases of bronchoblenorrhea. A certain

amount of mucus was possibly digested by an active gas-

tric juice. No matter what the cau^e of the lack of

mucus, we were justified in concluding that the lining of

the stomach was not well covered with mucus when we found

none in the gastric contents after a test breakfast. It was

at once obvious what this meant. The mucus was the

protective agent of the gastric mucosa. In cases where

no gastric juice or gastric juice of low acidity was se-

creted, it might not be of great importance whether the

mucosa was covered by a thick or a thin layer of mucus.

This was altogether different in cases with an active gas-

tric juice, especially when it was of high acidity, because

it was the layer of mucus which protected the mucosa

against the action of the acid secretion. We were all

familiar with the various subjective symptoms which oc-

curred in patients who suffered from hyperacidity. The

speaker said an analysis of a great many histories had con-

vinced him that these symptoms were most pronounced in

those cases where the stomach contents were found en-

tirely free from mucus. No treatment removed more

quickly all the so-called hyperacidity symptoms than the

application by lavage of solutions of silver nitrate. In

such cases distinct quantities of mucus were found in the

stomach contents after the treatment with silver nitrate,

whereas the examination made before the treatment had

revealed no mucus at all. The effect of insufficient cov-

ering of the mucosa might lead to more serious disturb-

ances than mere discomfort and pain. Experiments had

shown that the layer of mucus protected the mucosa against

mechanical, thermic, and chemical insults, and we might

also assume that it was the best protection of the gastric

mucosa against the action and invasion of bacteria. When
once injured, even though slightly, the damaged part be-

came more prone to the invasion of bacteria and to the

digestive action of the gastric juice. Thus we saw that

the lack of mucus also played a role in bringing about the

first lesion of the gastric mucous membrane. That in such

cases the first superficial lesion might gradually grow and

become deeper became clear when we considered the

chronic nature of gastritis, which at the same time caused

both the lack of mucus and the hyperacidity. The per-

sistency of both of these disturbances explained the devel-

opment of gastric ulcer and also its chronic character.

Treatment which brought about an increase of gastric

mucus helped to cure tlie ulcer. An increase of mucus, al-

though apparently pathological, might often prove to be

nothing but a more active manifestation of a useful func-

tion, which served to protect the mucous membrane. Lack

of mucus, however, should be considered as an unfavor-

able symptom.

The Surgical Treatment of Gastric Ulcer.—By Dr.

Ott.o G. T. Kiliani. (See page S46.)

Modern Methods in the Treatment of Gastric Dis-

eases.—Dr. A. Rose said that a rational therapy in the

treatment of affections of the stomach presupposed an

exact diagnosis. In order to arrive at an exact diagnosis

in gastric as well as other diseases, it was necessary to

take the general conditions into consideration, notably of

the circulatory and respiratory apparatus and the nervous

system. Physical and dietetic methods of treatment had

more and more asserted themselves in modern times, not

only in therapeutic measures generally, but also in the

treatment of gastric and intestinal disorders in particular.

Physiologico-chemical exploration of the stomach and ex-

amination of its contents was indispensable in many cases,

but the opinion entertained for some length of time that

neither a correct diagnosis nor a rational therapy was pos-

sible without an examination of the contents of the stom-

ach had proved an unfounded exaggeration. It was not so

very long ago that almost every conceivable case of gas-

tric disorder was irrigated. The conditions had now

been exactly defined where irrigation of the stomach was

indicated, where it was superfluous, and where it was

harmful. In the treatment of affections of the digestive

tract, diet, of course, played the most important part. In

the two affections of hyperchlorhydria and achylia gastrica,

dietetic measures formed in most cases the exclusive treat-

ment. The palmy days of the manufacturers of all kinds

of pepsin and pancreatin preparations, etc., would prob-

ably soon be over, as soon as the causes of the anomalies

of gastric secretion had become better understood. The

axiom was gaining ground that the replacement of de-

ficient gastric juice by the artificial article could not

constitute the scientific remedy. The fact that hyper-

chlorhydria depended on anomalous nervous conditions

had been established by the experiments of Pawlow. The
relaxation of the abdominal muscles might be the cause

of many nervous disorders which in turn produced gastric

symptoms or anomalies of gastric secretion, and if we
did not consider this mechanical cause of the gastric af-

fections and remove it first of all, our purely medicamcntal

treatment would be unscientific. Atony and dilatation

were identical, a relaxed muscle fiber being at the same

time elongated. Modern gastrotherapy was to be based,

so far as anomalies of gastric secretion were concerned,

on the consideration of nervous and mechanical conditions.

Modern Methods in the Surgical Treatment of Gastric

Diseases.—Dr. Fkanz Torek said the technique of gastric

surgery had come more prominently into the foreground

since physicians had begun to understand that many cases

diagnosticated as chronic gastritis were in reality cases

of malignant tumor or of congestion due to mechanical

obstruction by an open ulcer or its resulting cicatrix. Un-

less a distinct cause for gastritis could be traced, such

as alcoholism, errors in diet, etc., the other possibilities

should be kept in mind and proper measures should at

once be taken for making a correct diagnosis. Many cases

would then be found to be not chronic gastritis, but some

malady requiring surgical treatment. Of the operations

upon the stomach, the most important were gastroenter-

ostomy and resection ; the former for ulcer and for pyloric

obstruction from whatever cause, the latter occasionally for

ulcer, but more particularly for the removal of operable

cancer. After describing in detail the various gastric

operations, and demonstrating the steps in their technique

by means of diagrams, Dr. Torek said that when we
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looked over the progress that had been made in the sur-

gery of the stomach during the past few years we found

that it consisted mainly in an elaboration of certain de-

tails in the technique, including improvement in the con-

struction of certain instruments. Improved technique

helped us to guard our asepsis still more strictly, and also

enabled us to employ the suture much more frequently,

where formerly we preferred mechanical appliances, like

the button. It was therefore in this branch of surgery, the

same as in all other branches, the attention to minute

details which was responsible for a great part of the prog-

ress made in the art and the improvement in the results

achieved.

Dr. Willy Meyer referred to the great difficulty experi-

enced by surgeons in getting cases with carcinoma of the

stomach under their eare early. He emphasized the im-

portance of the fact that the earlier an exploratory opera-

tion was performed in a suspicious case of cancer of the

stomach, the better. Unfortunately the virulence of car-

cinoma was c-xtremely varying. A large malignant gastric

tumor, diagnosed late and extirpated, might never return,

whereas a small sized cancer of the pylorus, diagnosed by

e.xploratory incision and operated at once, would take the

patient's life by multiple metastasis within a very short

time. Regarding benign troubles, he would only refer to

neurosis of the stomach, a clinical entity, the diagnosis of

which W'Ould usually be made from the history of the case

and its wonderful obstinacy to all kinds of treatment of-

fered by internal medicine. There were cases of pure gas-

tric neurosis- in which all the symptoms pointed to a gas-

tric ulcer, and yet nothing whatever was found on opera-

tion. If the surgeon resorted to a gastroenterostomy in

such a case, the result was usually disastrous, whereas a

simple e.xploratory incision for thorough inspection and

palpation effected a cure. The speaker urged that any case

of neurosis of the stomach that resisted medical treat-

ment should be submitted to an exploratory operation.

Dr. Robert T. Moreis said that he not infrequently had

cases referred to him for supposed ulcer of the stomach

which were not proper cases for operation at all. Upon in-

vestigation they proved to be cases of neurosis of the

stomach, due either to a neurotic inheritance or precipi-

tated by some peripheral irritation, such as an eye strain.

These cases must be eliminated at the outset. The speaker

said he had recently operated on a case that gave all the

typical symptoms of gastric ulcer, i.e. epigastric pain, with

vomiting of blood and mucus. Upon opening the abdomen
he found a band of adhesions extending from the stomach

to the bile tract ; there was no infiltration nor induration.

Upon dividing the adhesions the vomiting and pain ceased,

and the patient had since remained well. Dr. Rose had

stated that atony and dilatation were synonymous, and

the speaker said he could distinctly recall a few cases in

which there was dilatation due to adhesions, with muscular

hypertrophy of the walls of the stomach. In operating on

the stomach Dr. Morris said he had discarded the various

mechanical devices and had come back to the suture. He
now favored a single suture with a large needle, for the

reason that fine suture material frequently cut through

the tissues. To save time he did not as a rule suture the

mucosa unless there was a good deal of hemorrhage. He
had also discarded the use of the various ingenious for-

ceps, preferring to rely upon the fingers and the aid of a

good assistant. ' He emphasized the fact that in the past

surgeons had been too much afraid of sepsis in these

operations, ignoring the fact that in the presence of an

ulcer or a malignant lesion the local phagocytosis was
such that it was almost impossible to get up a sepsis if

we used a reasonable amount of care.

Dr. Richard Ward Westeeook of Brooklyn. N. Y., said

he was particularly interested in Dr. Kaufmann's last con-

tribution to the etiology of gastric ulcer. In regard to

the surgical treatment of gastric ulcer, the speaker said

he was in entire accord with the views expressed by Dr.

Kiliani. He favored gastroenterostomy by the posterior

method, and in a certain class of cases of ulcer, where one

could not tell macroscopically whether he was dealing

with ulcer or beginning malignant disease, he thought a

resection was indicated. He had never seen a case of

gastric hemorrhage, due either to ulcer or cancer, in which

the bleeding did not cease spontaneously, and he was de-

cidedly opposed to operating in the acute stage. In dealing

with the complications of gastric ulcer, too much should

not be expected from gastroenterostomy, and Dr. West-

brook said he could recall especially bad results in cases

where there were widespread adhesions about the stom-

ach. In dealing with such extensive adhesions, he did not

think they could be relieved either by the' operation of

Mayo Robson (gastrolysis) or a gastroenterostomy. The
speaker said he had never had the misfortune to open the

abdomen for the relief of a neurosis, and he thought such

an accident could be avoided by careful observation of the

patient, combined with great care in the taking of the

history. On the other hand, he had had excellent re-

sults with gastroenterostomy where a typical history of

chronic ulcer could be elicited, but where no lesion could

be demonstrated at operation.

Dr. Jonathan G. Wells said the lack of gastric mucus
and its relation to h3-peracidity and gastric ulcer, which
Dr. Kaufmann had discussed in his paper, was a sub-

ject that had been scarcely touched upon in the literature.

In cases of hyperchlorhydria he had been often struck

by the fact that the gastric juice was very fluid and free

from mucus. He had noticed an increase of mucus in

ulcers which were healing. Although this is not a positive

sign, we are getting good results, as it is possible to have

an ulcer persist with large amounts of mucus. Dr. Kauf-
rhann's theory that the lack of mucus, by not giving the

mucous membrane its proper protection, makes it more
subject to injury followed by ulcer, seems to be reason-

able and will probably account for a large proportion

of the ulcers. Among 30,000 deaths recorded by one of our
large insurance companies there were only 135 deaths

due to ulcer. This either shows that the general prac-

titioner is poor at diagnosis or that deaths from ulcer are

very rare. Dr. Kiliani"s paper dealt with the surgical

treatment of ulcer most admirably and much less radically

than is the tendency at the present time.

Dr. Robert Coleman Kemp, in discussing Dr. Kiliani's

paper on the surgical treatment of gastric ulcer, said

that many physicians were inclined to keep these patients

under their observation for too long a time before turn-

ing them over to the surgeon. After referring to the value

of the rest cure in certain instances, the speaker said that

his own point of view was that all cases of gastric ulcer,

especially in patients who were self-supporting, that did

not show improvement after a fair course of treatment,

should be turned over to the surgeon. This particularly ap-

plied to cases in which there was constant hemorrhage and
loss of weight, and especially where there was stenosis of

the pylorus, as evidenced by the clinical symptoms.
Dr. Max Einhorn said he had frequently noted a lack

of mucus secretion in achylia gastrica. There were a dis-

tinct class of cases of gastric ulcer that were amenable
to surgical intervention, and those were the ones where
the ulcer was near the pyloric orifice. The length of time
during which a patient had been under treatment was no
criterion as to whether he should or should not be oper-

ated upon ; the important point was, how had he been

treated? We could not always assure these patients that

an operation would relieve them.

Urethral Growrths.—Fungating tumors of the urethra
are best removed with a sharp curette whose handle

furnishes a continuous irrigation of a bactericide.

—

Amer-
ican Journal of Dermatology.
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MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held October 28, 1907.

The President, Dr. \\'.\lter Lester Carr, in the Chair.

Executive Session.—.\fter the nomination of officers,

censors, and delegates to be elected at the one hundred

and second annual meeting to be held November 25, the

scientific program was entered upon. This program was

arranged by the Committee on Public Health.

The Prevention and Disposal of Dust.—Dr. Walter

Bensel, Commissioner of Street Cleaning, made a report

of the work of his department, of the difficulties encoun-

tered, and illustrated his remarks with lantern slides, show-

ing pictures of various phases of the departmental work,

of the working men, of their tools, their wagons, stables,

sprinkling carts, flushing outfits, incinerators, etc.

Concerning the Effects of Dust on the Human Or-

ganism.—Dr. Harlow Brooks read this paper, in which

he discussed certain of the more obvious problems. Dust

entered the body through practically all its chief chan-

nels. Upon the skin it acted indirectly as a disease pro-

ducer. It entered the digestive tract and was rela-

tively important as bacterial and protozoal infections

might be induced, and as early decomposition of food

products was so favored. There was no doubt but that

typhoid fever was largely disseminated in this manner.

But except for certain of these intestinal diseases, among

which might be included bacterial and amebic dysentery,

dust played but a minor part in the production of infec-

tions by this route. Dust was an exciter of ophthalmic dis-

ease, especially during epidemics of conjunctivitis. The

tract most frequently and seriously diseased as the result

of dust was the respiratory, and the most serious lesions

produced by the inhalation of dust occurred in the pulmo-

nary parenchyma. Statistical data showed definitely that

patients the subject^ of pneumokoniosis were especially

prone to attacks of acute bronchitis, to pneumonia, and

all other forms of pulmonary infection, and especially to

pulmonary tuberculosis, as stated by many observers, no-

table among whom was Merkel. Added to these changes

in the lung tissue, which have at the same time decreased

its functional possibilities and lowered its resistance against

secondary processes, there were great deposits of dust in

the lymph nodes. They found these nodes increased in

size and black with the dust contained therein. When
one considered the important role which these glands played

in the protection of the body from pathogenic organism

which entered through the respiratory tract, one could well

appreciate the reason why in these cases lymphoid tubercu-

losis was the rule. He had found tuberculous lesions almost

universally present when pneumokoniosis had brought

about this condition in the lymph nodes, and in New
York City they might be looked upon as constantly as-

sociatcMJ lesions. It seemed that the dangerous quality of

inhaled dust lay chiefly in two characteristics, one on the

physical character of the dust, the other on its organic na-

ture. With very finely comminuted and light dust the re-

sultant lesions of the lungs were much more innocent and

secondary pulmonary diseases were much less frequent

as a result. On the contrary, dust which contained sharp

pointed and jagged particles, inflammatory and irritative

changes were much more constant and diffuse and second-

ary infections, as with tuberculosis, were much more fre-

quent. Dust which was chiefly injurious on account of

its organic character was such as contained organisms or

organic material which were prone to excite disease in

the body, as the dried sputa of tuberculous subjects. Other
infections so transmitted were those of anthrax, glanders,

diphtheria, actinomycosis, and bubonic plague. Obviously
the dust which was most detrimental of all to the human
body was one which combined the characteristics of both

classes. Pneumokoniosis was practically a universal con-

dition in all adults who had lived in New York City for

any considerable length of time ; and associated with this

was a pulmonary fibrosis of greater or less degree, with a

practically constant more or less active bronchitis. In

some 80 per cent, of instances tuberculous lesions, which

were undoubtedly associated in origin with the primary

lesions, were also found. More or less anthracosis, fibrosis,

and 'necrosis of the adjacent lymph nodes was also per-

sistently present. In practically every case the plexus of

nodes at the tracheal bifurcation was chiefly involved, and

in over 90 per cent, of these it was associated with tuber-

culous and fibrotic foci. Even a cursory microscopic ex-

amination of the composition of New York dust showed

a truly wonderful array of pathogenic factors. Dr. Brooks

offered the following conclusions: (1) Dust in itself was

productive of serious disease conditions, particularly of

the respiratory and digestive tracts. (2) These primary

conditions predisposed to secondarj' lesions, particularly

to pulmonary and lymphatic tuberculosis. (3) Many con-

tagious and infectious diseases were transmitted through

the agency of dust. (4) In a city the size of New York
the production of large quantities of dust, often of a

highly dangerous character, could not be prevented, (s)

Dust could in most instances be relatively and economi-

cally collected and disposed of and the production of un-

necessary dust could be and should be prevented by prop-

erly framed and enforced regulations.

The Mortality of Dusty Trades.—Mr. Frederic

HoFFMANj Statistician of the Prudential Insurance Com-
pany, read this paper by invitation. His conclusions were

that in its final analysis labor efficiency depended primarily

upon the health, strength, and long life of the individual

workman. As long as the present waste of health and life

in industry continued our industrial efficiency as a nation

must fall lamentably short of the attainable maximum.
It was evident that dusty trades in particular exacted a

heavy toll in human life at a period when such lives had

their highest economic value. The loss to the nation could

not be even approximately estimated upon the fragmentary

data available, while the suffering and sorrow of the class

affected was equally incalculable. Far-reaching changes

and improvements were necessary in factory construction

and in the sanitary conditions under which labor in dusty

trades was carried on. Much had been done, it was true,

but as yet the conditions as to air, ventilation, and light

were very often far from satisfactory, and efforts tending

in this direction were not as promising of good results

as would be desirable. The danger of a dust-laden atmos-

phere required to be better understood and the facts brought

home to the individual workman by a more rational system

of education. The problem of effective ventilation in

workshops required to be more scientifically studied, with

a due regard to the best conditions under which industry

could be carried on. Factory inspection should be made

to rest upon a medical basis, and the periodical physical

examination of persons employed in dusty and other health-

injurious trades required to be provided for whether upon

a voluntary basis or by statutory enactments. The vital

statistics of different trades required to be collected with

more care and their analysis demanded more qualified

treatment. The education of students in medicine should

be made to include a course in industrial hygiene, with

special reference to the pathology of dust inhalation. The
microscopy of the confi.guration of dust required to be

more thoroughly investigated along with more qualified ob-

servations upon the medical aspects of the relation of dust

disease. There was also need of a higher grade of micro-

photographs illustrating the different forms of dust to

which working people in various trades were continuously

exposed and in which an admirable beginning had been

made in Dr. Migerkas' monograph on "X)ust Varieties,"

with textual explanations. This work, published in Ger-
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man, had not, so far as he knew, been reproduced in Eng-

lish, but many of the illustrations had been reproduced

in Oliver's ''Dangerous Trades." A more general recog-

nition of dust as a cause of disease would gradually result

in much needed improvements, including a more intelligent

disposal of the dust and refuse of homes and municipalities.

The most important fact disclosed by investigations into the

mortality of men employed in dusty trades, however, was

the extraordinary proportion of deaths from lung diseases

at ages from twenty-five to forty-four. Only bv a Qualified,

periodical medical examination of workmen engaged in

such trades could the early symptoms of disease be recog-

nized at a time when proper treatment would with practi-

cal certainty produce a cure. The best advice which could

be given to workmen in such circumstances was the em-

phatic suggestion for an early and complete change of em-

ployment. Since fibroid phthisis was of much slower

growth than the typical form of pulmonary tuberculosis

the symptoms were less easily recognized, but the prog-

nosis was more certain when the facts of occupation were

taken into account. This suggested a repetition of the re-

mark by Ramazzini more than two hundred years ago, that

the physician should inquire into the trade followed by the

patient, for, as he said, a just regard to the fact of em-

ployment "would be of greater service in facilitating the

cure." Even the most radical factory legislation, resting

upon a medical basis and carried out by medical inspectors,

could not hope to reach a large number of persons indi-

vidually employed under conditions of continuous exposure

to a dust-laden atmosphere. The general practitioner in

such cases was the only hope of the afflicted patient, and

sensible advice resting upon a thorough knowledge of the

facts of industrial diseases would no doubt, in many cases,

be followed and prove productive of excellent results. The
distinction between fibroid phthisis and ordinary tubercu-

lous disease, whether acute or chronic, was vital. Fibroid

phthisis was a specific trade disease affecting chiefly persons

employed in dusty occupations. The workman should be

made to realize the diflference and the more hopeful out-

look for relief and cure where the symptoms clearly indi-

cated the ca.se to be one of fibroid phthisis, and in such

cases no better advice could be given than that of the De-

partment Committee, that if the workman left the dusty

employment for work in agriculture, or in some other

occupation in air free from irritating particles, the disease

might be practically arrested. No class of persons was en-

titled to more sympathetic consideration than those who,

at the risk of life and health, ministered to the wants and

needs of others, and whatever could be done to improve

the conditions under which industry was carried on was

the imperative duty of every employer of labor and the

State. Not, however, until the facts of occupation, mor-
tality, and in particular of dusty trades, were better under-

stood and more intelligently used was there much hope for

a material reduction in the waste of life and health in

many industries and employments as carried on at the pres-

ent time, and he could only hope that what he had said

might contribute, however slightly, to this end.

Dr. WiLLWM H. Park said it was difficult to find any

bacteria in the dirt of the streets or houses. No nathogenic
bacteria had been found, except when one went around
the subway stairs, or elevated stations, or other places

where people expectorated. The diseases caused were
practically only those from street expectorations. If more
care was taken only a moderate amount of bacteria would
be cast off in this way. Bacteria in the sputum were pro-

tected by the mucus. On the higher places, as the high win-
dow sills or walls, no pathogenic bacteria would be found

;

they would be found at street crossings, but no hisher up.

Personally he did not think the street dirt was such a great

factor in carrying infection, but if a child went out on the

street on a dusty day one would expect him to be more like-

ly to contract diphtheria or other contagious disease. Dust

indirectly might be the cause. He thought that dust was, in

a way, like sewer gas ; it predisposed to disease. He related

an experience he had some years ago in a small town in

which a severe wind storm occurred. The day before there

were but two cases of diphtheria ; but two days following

this wind storm thirty-two cases developed. While Dr. Park

did not want to belittle the importance of what had been

brought out, he could not believe that it was the dust

which brought various diseases directly to us; it merely

predisposed to them. He cautioned against laying too

much or improper stress upon one side only; there were

various agencies which together made up the causes of dis-

ease.

College of Phvsicl-\ns of Phil.\delphl\.

At a stated meeting held November 6, Dr. John K.

Mitchell exhibited "A Patient with Unusual Bony
Growths." The patient was a young man who, following

an attack of typhoid fever, presented tumorous excrescences

upon a number of the long bones of the body which,

while a source of inconvenience in movement, caused no

discomfort. The condition e.xhibited a certain crude sym-

metry in distribution, and it was unyielding to all forms

of treatment. Dr. Robert Le Conte presented a communi-
cation entitled "A Case of Retroperitoneal Undescended

Testis Strangulated by a Twist." Successful removal was
effected by surgical means, and the specimen was exhibited.

A discussion was entered upon as to the causes of un-

descended testicle and the dangers arising from such a

displacement, as well as the measures to be employed for

their relief. Dr. Morris J.-\strow, Jr., read a paper en-

titled "The Liver in Antiquity." He pointed out that the

priests were the first physicians, but that gradually there

came a separation of the two pursuits. Medicine is thus

an offshoot of religion. In ancient times it was the prac-

tice to study the livers of sacrificial animals for divinations

and auguries. The position of the gall-bladder and of the

biliary ducts and the markings on the surface of the liver

were accepted as indications of the outcome of various

undertakings. The liver was thought to be the seat of the

soul and the higher emotions, until the progress of anatomy

demonstrated the importance of the heart as the center of

circulation. .\t a later period a compromise was made by

making the brain and the heart the seats of the nobler

emotions and the liver the se.Vt of the lower. Dr. Astlev

P. C. .\SHHUKST read a paper entitled "A Case of Perfora-

tion of the Gall-bladder During Typhoid Fever." He re-

ported two cases, in one of which intestinal perforation

was suspected, abdominal section was made, and, the

patient dying, a perforation of the gall-bladder was found

on post-mortem examination. In a second case a diag-

nosis of perforation of the gall-bladder was made and

operation was undertaken within a few hours after the

onset of the acute symptoms. The gall-bladder was

removed and the patient made a perfect recovery and he

was exhibited. Dr. G. E. de S'chweinitz and Dr. T. D.

HoLLOWAY presented a communication entitled "Pulsating

Exophthalmos." They discussed the conditions of aneurysm

and arteriovenous communication on which the affection

commonly depends, and they considered at especial length

the various methods of treatment. Traumatism is at

times an etiological factor, the affection generally de-

veloping on the side injured, although occasionally it

develops on the opposite side. Spontaneous recovery

sometimes occurs. Compression has been employed, also

ligation of the large arteries of the neck, but the best

results have been secured from direct attack upon the

vessels at fault in the orbit or back of the orbit. A man
was exhibited who developed pulsating exophthalmos fol-

lowing a gunshot wound of the head and in whom tem-

porary improvement only followed upon ligation first of

the one and then of the other carotid artery. Permauenl
recovery, however, followed a blow over the eye.
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STATE BOARD EXAMINATION QUESTIONS.

Board of Medical E.xaminers of Maryland.

Baltimore, June 18-21, 1907.

anatomy.

I.. Describe the frontal bone, including its articulations

and sinus.

2. Name the branches and give the relations of the ex-

ternal carotid artery.

3. Give relations of liver. Name lobes of liver.

4. Name structures severed by amputation through mid-
dle of leg.

5. Name and locate ventricles of brain.

6. Name the forms of inguinal hernia and give the

difference between them.

1. Give the cause and treatment of external hemor-
rhoids— (a) palliative, (b) one operative method.

2. What are the indications for operative treatment in

any form of hernia?

3. What are the signs and symptoms and what is the

surgical treatment of a purulent effusion into the knee
joint?

4. Give in detail the treatment of a recent compound
fracture of the middle third of the tibia.

5. Give the differential diagnosis between acute in-

flammation of the middle ear and mastoiditis.

6. Give the evidences and treatment of a wound pene-
trating the bladder.

pathology.

1. Name the organisms most frequently associated with
each type of plcuri.'^y and give in detail the method of

staining of each organism.
2. Define thrombosis, embolism and infarction, and

name the organs in which infarction most frequently occurs.

3. Define sarcoma and carcinoma. Give the various

types and the chief avenues of extension of each, and name
the sarcomata in the order of their malignancy.

4. Define the term general anasarca and give a gross

pathological description of the lesion which usually gives

rise to it.

5. Name the varieties of meningitis from a bacteriologi-

cal standpoint and describe the elements you would expect

to find in the fluid from a case of the epidemic variety.

6. Give the gross pathology of amebic dysentery. De-
scribe the organism giving rise to it and name the patho-

logical condition of the liver often associated with it.

obstetrics A.VID GYNECOLOGY.

1. Give treatment for case of placenta previa.

2. How would yovi manage a twin labor, one foot of

each child presenting?

3. Diagnosis and treatment of ovarian cyst.

4. How would you treat a case of gonorrheal conjunc-

tivitis in an infant?

5. What treatment would you adopt in a case of um-
bilical hernia in an infant ?

6. How would you manage a posterior shoulder pres-

entation ?

practice.

1. Define (a) iny.xedema, (b) chlorosis, (c) tinea cir-

cinata, (d) enteritis, (e) tabes dorsalis.

2. Differential diagnosis between (a) hysteria and epi-

lepsy, (b) cancer and ulcer of the stomach.

3. Give signs of arteriosclerosis.

4. Give symptoms of Graves' or Basedow's disease.

5. Give differential diagnosis between varicella and
varioloid.

6. Give treatment of (a) uremia, (b) empyema, (c)

pertussis.

chemistry.

T. Define the terms dialysis, osmosis, crystalloid and

colloid.

2. Give the chemical name for cooking (baking) soda

and washing soda, respectively, and state the general prop-

erties of each.

3. What, chemically, is glycerine? Give its chemical

composition (formula). S'tate its usual source and give

its general properties.

4. Give in detail two reliable dissimilar tests for the

detection of sugar in the urine.

5. Give the chemical composition (formula) of urea;
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state the usual amount excreted in 24 hours, and give in

detail a reliable method for its quantitative estimation.

6. Give in detail a reliable test for the estimation of

the total acidity of a specimen of gastric contents.

MATERIA MEDICA.

1. Name the mineral acids and give the dose of each.

2. What are the preparations of the phosphates and
their doses?

3. What are the official preparations and doses of iodine

and the iodides?

4. What are the official preparations of ergot and their

doses ?

5. Give the official preparations and doses of nu.\ vom-
ica and its alkaloids.

6. What are the principal direct and indirect emmen-
agogues ?

THERAPEUTICS.

1. What are the physiological effects and tlicrapeutic

uses of hyoscyamus and its alkaloids?

2. Give the physiological action of nitroglycerine, indi-

cations and contraindications for its use.

3. What do we understand by the term alterative, and
name the principal drugs of this kind.

4. Describe in detail the treatment for tapeworm.

5. How do disinfectants act? Name the principal ones.

6. Define local and general anesthesia. Name means
and method of producing and sources of danger.

PHYSIOLOGY.

1. What portion of the gastrointestinal tract accom-
plishes the greatest amount of absorption? (b) State what
class of substances are absorbed in the stomach, small

and large intestines.

2. What are the sources of o-xygen and carbonic acid

gas in the system? (b) What is the effect of each upon
the blood? (c) What is the average quantity of oxygen in

venous and arterial blood? (d) What are the symptoms of

insufficient oxygen in the blood?
3. Explain the effect of muscular activity upon amount

and character of metabolism of body, and the influence

upon this metabolism of variation in the composition of

the diet.

4. What are ptyalin, pepsin, and pancreatin, and in

about what proportion are pepsin and pancreatin found?
5. Describe the condition known as apnea.
6. What becomes of the biliary salts which are con-

stantly poured into the upper part of the intestinal canal ?

Give test for biliarv salts.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Board of Medical Examiners of AIaryland.

Baltimore. June 18-21, 1907.

4. The structures severed by amputation through the
middle of the leg are : The skin ; cutaneous vessels and
nerves; aponeurosis; tibialis anticus, extensor longus disi-

torum, e.xtensor proprius hallucis, peroneus brevis, peroneus
longus, flexor longus hallucis. soleus, gastrocnemius, plan
taris, flexor longus digitorum, and tibialis posticus mus-
cles ; anterior tibial artery veins and nerve ;

posterior
tibial artery, veins and nerve: peroneal artery and veins;
tibia, fibula, and interosseous membrane.

6. The forms of inguinal hernia are:
(i) The Direct, in which the hernia does not oc-

cupy the inguinal canal, but leaves the abdomen
to the inner side of the deep epigastric artery,

through the space known as Hesselbach's triangle-

There are two forms of this variety : (a) ths

hernia may escape between the epigastric artery

and the obliterated hypogastric artery; (6) or it

may escape between the obliterated hypogastric
artery and the outer edge of the rectus muscle.

(2) The Indirect or Oblique, in which the hernia
occupies, wholly or in part, the inguinal canal.

An oblique inguinal hernia may pass into the

scrotum or labium majus. when it is called com-
picte; or may be retained in the inguinal canal,

when it is called incomplete, or a buhonoccU.
Other varieties are the congenital, infantile, and
encysted.

SURGERY.

2. The indications for operative treatment in hernia
are : In all forms of femoral hernia ; in inguinal hernia

when strangulated, irreducible, when a truss is unsatis-

factory, or very painful, when obstruction occurs, or when
taxis fails; in umbilical hernia, in the infantile form it

persisting till puberty, and in adults if strangulated, and in

other conditions if the patient is in a suitable condition
for operation.

PATHOLOGY.

1. In acute pleurisy there may be found the tubercle
bacillus, the pneumococcus, and the Streptococcus pyo-
genes; varieties of the Staphylococcus pyogenes, tlie ty-

phoid bacillus, Friedlander's bacillus, and the diphtheria
bacillus have also been found in cases of acute pleurisy.

In purulent pleurisy (empyema) there may be found the
Streptococcus pyogenes, pneumococcus, tubercle bacillus.

Staphylococcus pyogenes. Micrococcus lanceolatus.

In tuberculous pleurisy the tubercle bacillus may ht
found.

2. Thrombosis is the coagulation of the blood within
the vessels during life.

Embolism is the plugging of a blood-vessel by a foreign

body.
Infarction is the plugging of a terminal artery. It most

frequently occurs in the kidneys, spleen, lungs, base of

brain, retina, and heart.

3. A sarcoma is a malignant tumor of the connective
tissue type, in which there is abundant cell formation with
very scanty intercellular substance.

Sarcomata are classified

;

1. According to the form of the cell which predominates,
as Round-cell, Spindle-cell, and Mixed-cell Sarcomata.

II. According to the stroma, as Myxosarcoma, Chondro-
sarcoma, Fibrosarcoma, and Osteosarcoma.

III. According to the secondary changes which they may
inidergo, as Liposarcoma, Chloroma, Melanosarcoma, and
Calcifying Sarcoma.
Sarcoma extends bv the circulation.

The round-celled, the large spindle-celled, and the mela-
notic sarcomata are the most malignant; the giant-celled

and the fibrosarcomata are among the least malignant.

A carcinoma is a tumor composed of epithelial cells with

a tendency to proliferation and a stroma of connective
tissue. The cells are atypical in their appearance, arrange-
ment, division, and proliferation.

Carcinomata are classified as follows : I. Epithelial car-
cinoma or epithelioma, which may be (a) squamous, (6)
cylindrical celled, (c) tubulated; II. glandular carcinoma,
which may be (a) scirrhus. (b) encephaloid.
Carcinoma extends as a rule by the lymphatics, occa-

sionally by the blood-vessels.

5. (i) Cerebrospinal meningitis, caused by the Diplococ-
CHS intracellularis meningitidis.

(2) Tuberculous meningitis, caused by the tubercle bacil-

lus.

(3) Pneumococcic meningitis, caused by the pneumococ-
cus.

(4) Pyogenic meningitis, caused by the Streptococcus
pyogenes, and the Staphylococcus pyogenes albus and
aureus.

(5) A meningitis may be associated with some of the
acute infectious diseases ; in such cases the typhoid bacillus,
the bacillus of diphtheria, or the gonococcus may be pres-
ent.

The fluid from a case of the epidemic variety might be
expected to contain endothelial cells, leucocytes, some
fibrinous material, and the Diplococcus intracellularis men-
ingitidis, with some of the other bacteria mentioned above.

6. In amebic dysentery the mucosa of the large intes-
tine is edematous and infiltrated, and finally ulcerated.
These ulcers have undermined edges, and several of them
may coalesce or connect by means of sinuses ; the mouth
of the ulcer is comparatively small. Much of the mucosa
may be necrosed and slough, and the ulceration may ex-
tend down to the muscular coat or even to the serous coat
of the intestine. Occasionally the lower portion of the
ileum is involved as well as the large intestine. Perfora-
tion is rare.

The condition is due to the Ameba dysenterice or Amcba
coli. an ameboid body, three or four times as large as a
red blood corpuscle, granular in the center and clear at

the margin, nucleated, and containing vacuoles, sometimes
also containing pigment, bacteria, or other foreign mat-
ter.

Abscess of the liver is often associated with this con
dition.

OBSTETRICS AND CVNECOLOGV.

2. The foot of one child should be pushed up; and
the foot of the other child should be pulled down, so as to
secure a breech presentation.

3. An ovarian cyst is generally accompanied by menor-
rhagia or metrorrhagia, sterility, bearing down pain in the
pelvis, which may radiate to the back or thighs, hemor-
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rhoids or constipation, frequent micturition, and various
other pressure symptoms of the digestive or respiratory
apparatus if the cyst becomes sufficiently large. Later on
there may be the fades ovariaiia, general impairment ot

health, and ascites. There are no pathognomonic symp
toms. The diagnosis is made by bimanual palpation and
(sometimes) exploratory incision. The condition is to be
particularly differentiated from pregnancy and ascites.

The treatment is ovariotomy.
4. Treatment of gonorrheal conjunctivitis in an infant.

Wash the eyes carefully every half hour with a saturated

solution of boric acid; pus must not be allowed to accumu-
late. Two drops of a two per cent, solution of nitrate

of silver must also be dropped on to the cornea every night

and morning. The eyes must be covered with a light,

cold, wet compress. The patient must be isolated, and all

cloths and compresses used must be burnt.

5. Treatment of umbilical hernia in an infant : "A
round disk of wood, a coin, or a button is wrapped in lint

or some soft material, and kept in position over the

umbilicus with a light elastic bandage or with strips of

adhesive plaster, these appliances to be removed for cleans-

ing purposes and replaced. Recovery occurs with subse-

quent closure of the ring. A much more serious form
of umbilical hernia rarely occurs, with imperfect develop

ment of the abdominal wall, in which lare.e protrusions

of intestine and other abdominal organs take place. These
require a plastic surgical operation." (King's Manual of

Obstetrics. )

6. In cases of posterior shoulder presentation, if seen

before labor, version should be performed to correct the

malpresentation ; in case of impaction a cesarean section

is indicated ; sometimes decapitation or embryotomy has

been performed, but a cesarean section is preferable. Cases

of shoulder presentation have been known to terminat'.

spontaneously, but it is not advisable to rely on this

possibility.

rR.\CTICE.

1. Myxedema is a condition characterized by atrophy

of the thyroid gland, mental dullness, sluggish movements,
and thick speech.

Chlorosis is a form of anemia characterized by a marked
diminution in the amount of hemoglobin.

Tinea circinata is ringworm of the body.
Enteritis is a condition characterized by inflammation of

the small intestine.

Tabes dorsalis is a condition in which the posterior

columns and nerve roots of the spinal cord are degenerated

;

and which is characterized by incoordination, loss of deep

refie.xes, and various disturbances of sensation and nutri-

tion.

2. (a) In epilepsy there will be a brief aura, sudden
and complete loss of consciousness, pupils dilated and rigid,

the tongue will be bitten (unless prevented), the sphincters

may be relaxed, there may be a slight rise of tempera-

ture.

In hysteria there may be an aura of considerable dura-

tion, the onset is gradual, and consciousness is either re-

tained or only partially lost, the pupils are generally mobile

and active, the tongue is not apt to be bitten nor the

sphincters relaxed, the temperature is generally normal.

Hysteria is apt to be preceded by some emotional dis-

turbance.

(b) Cancer of the stomach does not usually occur be-

fore forty years of age, is more common in males, the pain

is localized and constant, vomiting is copious and occurs

some time after eating ; the vomitus contains "coffee

ground" material ; hemorrhages are common ; a tumor may
be palpated, and examination of the gastric contents shows
absence of free HCl and presence of lactic acid; there is

progressive emaciation ; severe anemia and cachexia are

also present.

Ulcer of the stomach is generally caused by injury or

bacteria, is most apt to occur between the ages of twenty

and forty-five; after eating there is pain localized in thr

stomach, vomiting occurs soon after eating, hematemesis

is common, there is localized tenderness over the stomach.

and examination of the gastric contents shows an excess

of free HCl.
3. The signs of arteriosclerosis are : A slow pulse of

high tension, rigidity of llic blood-vessels, enlargement of

the left ventricle, displacement of the apex beat to the

left, the second sound of the heart is accentuated, harsh,

and ringing.

4. In Graves' or Bascdov/s disease, the symptoms are:

Rapid pulse, protrusion of the eyeballs, enlargement of the

thyroid, and a fine muscular tremor.

5. In varicella the symptoms come on gradually; there

is no prodromal fever ; no pain in the back ; the eruption

appears on the first day, conies in crops, disappears on
stretching the .skin, and is not shotty.

In varioloid the symptoms come on verv suddenly ; there

is fever; severe pain in the back, and headache; the
eruption appears on the third or fourth day, as papules,
becoming in turn vesicles and pustules.

CHE.MISTRY.

1. Dialysis is the process of separating substances from
a mixture by placing the latter in a vessel with porous
walls and immersing it in water, when the more diffusible

substance passes through the porous wall. This latter

process is called osmosis. Substances which readily pass
through this porous membrane are called crystalloids;
those which do not are called colloids.

2. Cooking or baking soda is sodium bicarbonate,
NaHCOo.
Washing soda is sodium carbonate, Na-jCoj-l-io Aq.
The former is a white crystalline powder, with a slightly

saline taste and a mildly alkaline reaction ; it is anliydrous
and quite soluble in water.
The latter forms large rhombic crystals, is decidedly

alkaline, is efflorescent, and slightly soluble in water.

3. Chemically, glycerine is a triatomic alcohol. Its for-

mula is

:

CH.OH
I

CHOH, or C-.H:.(OH)3

I

CH=OH
It is usually obtained as a by-product in the manufac

ture of soaps and of stearin candles.
Its general properties are : It is a colorless, odorless,

syrupy liquid, with a sweetish taste ; it is soluble in water
and in alcohol, insoluble in ether and in chloroform; it

is not ordinarily volatile; it is a good solvent for several

substances.

4. Two reliable dissimilar tests for the detection of

sugar in the urine : The urine should first be tested for

albumin. If this be present, it should be removed bv
heating the urine to near the boiling point, and filtering

from the coagulum.
(i) Fehling's test: Place in a test-tube a few c.c. of the

liquid prepared as stated below, and boil ; no reddish tinge

should be observable, even after five minutes' repose. Add
the liquid under examination gradually, and boil after eacii

addition. In the presence of sugar a yellow or red precipi-

tate is formed. In the presence of traces of glucose, only

a small amount of precipitate is produced, which adheres
to the glass, and is best seen when the blue liquid is poured
out.

[The reagent must be kept in two solutions, which are to

be mixed immediately before use. Solution I consists ot

34-6S3 gms. of crystallized CuS04, dissolved in water to

500 c.c; and Solution II of i.'^o gms. of Rochelle salt dis-

solved to 500 c.c. in NaHO solution of sp. gr. 1. 12. When
required for use equal volumes of the two solutions are

mixed, and the mi.xture diluted with four volumes 01

water.]

(2) Boettger's test: Render the urine strongly alkalino

by addition of Na^Cd. Divide about 6 c.c. of the alkaline

liquid in two test-tubes. To one test-tube add a ver*-

minute quantity of powdered subnitrate of bismuth, to the

other as nuich powdered litharge. Boil the contents of both

tubes. The presence of glucose is indicated by a dark cr

black color of the bismuth powder, the litharge retaining

its natural color. (From Witthaus' Essentials of Chem-
istry. )

5. The formula of urea is CO(NH:'):.
The usual amount excreted in twenty-four hours is from

thirty to thirty-five grams, or about an ounce to an ounc;
and a half.

A comparatively easy test is that of Fowler, based

upon the loss of the specific gravity of the urine after

the decomposition of the urea by hypochlorite. "To anplv

this method the specific gravity of the urine is carefully

determined, as well as that of the liquor soda? chlorinatse

(Squibb's). One volume of the urine is then mixed with

exactly seven volumes of the liquor sodre chlorinata:, and.

after the first violence of the reaction has subsided, the

mixture is shaken from time to time during an hour.

when the decomposition is complete: the specific gravity

of the mixture is then determined. .'Xs the reaction begins

instantancouslv when the urine and reagent are mixed, the

specific gravity of the mixture must be calculated by add-

ing together once the specific gravity of the urine and

seven times the specific gravity of tlie liquor sodrc clilo

rinata:, and dividing the sum by eight. From the quotient

so obtained the specific gravity of the mixture after de-

composition is subtr.icled : every degree of loss in specific

gravity indicates 0.7701 gram of urea in 100 c.c of urine-

The specific gravity determinations must all be made at the

same temperature: and that of the mixture only when the

evolution of gas has ceased entirely." (Witthaus' Manual

of Chemistry.)
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6. To estimate the total acidity of a specimen of gastric
contents: Take 10 c.c. of the imfiltered gastric contents,
obtained after a test-meal. Titrate this with a decinormal
NaHO sohition, using phenol phthale'in as an indicator.
As each c,c, of the NaHO sohition corresponds to 0.00.^65
grams of HCl, the number of c.c. of the sodium hydroxide
solution used, multiplied by 0.0365, gives the percentage
of total acidity expressed in terms of HCl.

MATERIA MEDICO.

1. Mineral acids, with their doses: Dilute sulphuric
acid, 30 minims ; aromatic sulphuric acid, 15 minims ; di-

lute nitric acid, 30 minims ; nitrohydrochloric acid, 3 min
ims ; dilute nitrohydrochloric acid, 15 minims; dilute hy-
drochloric acid, IS minims ; dilute phosphoric acid, ,30

minims; sulphurous acid, 30 minims; boric acid, 7 grains.

2. The official preparations of the phosphates and their

doses are: Codeine phosphate, one-half to two grains:
soluble phosphate of iron, two to five grains ; soluble pyro-
phosphate of iron, two to five grains ; syrup of the pho<;

phates of iron, quinine, and strychnine, one dram; eli.xir

of the phosphates of iron, quinine, and strychnine, one
dram; sodium phosphate, one-half to two drams; efferves-

cing sodium phosphate, two to four drams; dried sodiuni

phosphate, one-half to one dram; solution of sodium phos-
phate, one-half to two drams.

3. The official preparations and doses of iodine and the

iodides are: Iodine, one-tenth of a grain; compound solu-

tion of iodine, three minims; tincture of iodine, one and a

half minims; potassium iodide, seven and a half grains;

sodium iodide, seven and a half grains; ammonium iodide,

four grains; strontium iodide, seven and a half grains;

zinc iodide, one grain ; diluted hydriodic acid, fifteen min-
ims; syrup of hydriodic acid, one dram.

4. The official preparations of ergot and their doses
are : Ergot, thirty grains ; extract of ergot, seven and a

half grains ; fluid extract of ergot, thirty minims ; wine
of ergot, two drams.

5. The official preparations and doses of nu.x vomica
and its alkaloids are: Nux vomica, one grain; extract

of nux vomica, one-quarter of a grain ; fluid extract of nux
vomica, one minim; tincture of nux vomica, ten minims;
strychnine, one-sixty-fourth of a grain; strychnine sul

phate, one- sixty- fourth of a grain; strychnine nitrate, one

sixty-fourth of a grain.

6. The principal direct cmmenagogucs are : Apiol, can-

tharides, permanganate of potassium, ergot, rue, savine,

tansy, pennyroyal, and guaiacum.
The principal indirect emmenagogues are: Iron, arsenic,

manganese, quinine, strychnine, and aloes.

THERArEUTICS.

2. Nitroglycerin causes a dilatation of the blood-vesselD,

fullness in the head, giddiness, buzzing in the ear, the

heart beat increases in rate and force, arterial tension

decreases; it is a cardiac and nerve depressant, rcspir:i-

tion is first stimulated and then depressed, it produces
frontal headache.

It is indicated in angina pectoris, cardiac dyspnea, chronic
nephritis, with high tension pulse, vomiting, epilepsy, hic-

cough, sea-sickness, asthma, and other spasmodic disorders.

3. An alterative is a remedy which, in some way that

is not understood, alters the course of morbid conditions
Tlie principal alteratives are: Arsenic, mercury, iodine,

sulphur, cod liver oil, phosphorus, colchicum.

4. The patient should be starved for from twelve to

twenty-four hours, and early in the mornin.g should take

a capsule containing three or four grains of pelletierine,

the active principle of pomegranate; in place of the pel-

letierine, one-half dram or one dram of the oleoresina

aspidii may be given. This is to be followed by a calomel
purge and Epsom salts. A rectal injection of salt and
water will dislodge any segments of the tapeworm that

may retnain in the rectum after the purgative action of

the calomel and saline.

5. Disinfectants act: (i) By destroying the bacteria and
their products; (2") by acting as strong oxidizing or re-

ducing agents; (3) by combining with the protoplasm of

the bacteria and forming insoluble compounds; (4) by
modifying the chemical reaction of the media in which
the bacteria live.

The principal ones are: Heat, sulphur dioxide, chlorine,

carbolic acid, formaldehyde, mercuric chloride, potassium
permanganate, iodine, bromine, zinc chloride, creolin, hy-
drogen dioxide, chlorinated^ lime.

6. Local anesthesia is the condition in which there is

loss of sensibility of the tissues over a limited area, due to

the application of certain agents, such as cold, ethylene

chloride, ether, cocaine, eucaine, or the infiltration cf

water, or a solution of salt, or of salt, cocaine, and mor-
phine.

General anesthesia is a condition in which there is un-

consciousness as well as abolition of sensation; it may be
indnced by the inhalation of ether, chloroform, nitrous
oxide gas, chloride of ethyl, or a combination of certain

of these agents.

niYSIOI.OGY.

1. (a) The small intestine is the portion of the gastro
intestinal tract from which the greatest amount of absorp
tion takes place.

(b) In the stomach, sugars and peptones are absorbed,
fats, not at all ; water, slightly or not at all ; alcohol,

readily; salts, slightly.

In the small intestine, sugars, proteoses, peptones, fats,

water, and salts are all absorbed.

In the large intestine, water, salt, sugars, proteids, and
fats are all absorbed.

2. (a) The sources of oxygen in the system are: (i)

The o-xygen inhaled in the atmospheric air; (2) the chemi-

cal decomposition substances in the body.

The sources of carbonic acid gas in the system are: (l)

It is formed in the cells of the body; (2) the chemical

decomposition or analysis of organic substances in the

body.

Cb) The effect of oxygen on the blood is to enter into

loose chemical combination with the hemoglobin of the red

corpuscles and to make the blood red in color.

The effect of carbonic acid gas on the blood is to enter

into combination with sodium in the liquor sanguinis and
in small quantities with the red corpuscles; it makes the

blood of a purple color.

(c) The average quantity of oxygen in venous blood
is from eight to twelve volumes in a hundred; in arterial

blood, about twenty volumes in a hundred.

(d) The symptoms of insufficient oxygen in the blood

are: The respirations are more frequent, and the in-

spiratory efforts are particularly vigorous ; the dyspnea is

severe, and lasts a long time before death ensues ; the

blood pressure is increased; there are various motor dis-

turbances.

BULLETIN OF APPROACHING EXAMINATIONS.t
STATE. NAME AND ADDRESS OF PLACE AND DATE OF

SECRETARY. NEXT EXAMINATION.
.\Iabama* W. H.Sanders, Montgomery.. .Montgomery. .Jan. r
Arizona* Anci! Martin. Phoenix Phoenix Jan. 6

.Arkansas* F. T. Murphy. Brinkley Little Rock. . .Jan. 14

Cahfomia* Chas. L. Tisdale. 1879 Sutter
Street. San Francisco Los Angeles. . Dec. 3

Colorado S. D. Van Meter, 1723 Tre-
mont Street, Denver Denver Jan. 7

Connecticut*. . .Chas. A. Tuttle. New Haven. . .New Haven. . .March 10

Delaware J. H. Wilson. Dover Dover Dec. 10

Dist. of Coi'bia.W. C. Woodward. Washington. Washington. . Jan. 9

Florida* J. D. Fernandez, Jacksonville. .Jacksonville.. .

Georgia E. R. Anthonv. Griffin Atlanta May —
Idaho J. L.Conant, jr. Genesee Boise April T
Illinois J. A. Egan, Springfield Chicago Jan, —
Indiana W. T. Gott, 120 State House.

Indianapolis Indianapolis ..May 2&

Iowa Louis .fV. Thomas, Des Moines.. Des Moines. . ..Dec. —
Kansas T. E. Raines. Concordia Topeka Feb. it

Kentucky* J. N. McCormack, Bowling
Green Louisville April 28

Louisiana. . . .F. A. LaRue. 211 Camp Street,

New Orleans New Orleans .May 21

Maine Wm. J. Mayburv. Saco Portland March 17

Maryland J. McP. Scott. Hagerstown Baltimore Dec. 3

Massachusetts* E. B. Harvey, State House.
Boston Boston March 10

Michigan B. D. Harison, 20s Whitney
Building. Detroit Detroit June 9

Minnesota W. S Fullerton. St. Paul St. Paul Jan. 7

Mississippi J- F. Hunter. Jackson Jackson May 12

Missouri J- A. B. Adcock. Warrensburg . St Louis
Montana* Wm. C. Riddell, Helena Helena April 7

Nebraska J. E. Sward. Oakland Lincoln
Nevada S. L. Lee. Carson City Carson City. .

.Feb. 3

.N. Hampshire*. Henry C, Morrison, State Li-
brary. Concord Concord Jan. 14

New Jersey T. W. Bennett. Long Branch. . .Trenton June 16

New Mexico B. D. Black, Las Vegas Santa Fe Dec. 2

f New York 1

New York C.F.Wheelock.Univ. of State j Albany [Feb. 4
of New York, Albany I Syracuse

I Buffalo )

N Carolina*.. . G. T. Sikes. Grissom Winston,SalemMay —
N Dakota H, M, Wheeler. Grand Forks.. .Grand Forks. .Jan. r^

Ohio Geo. H. Matson. Columbus Columbus Dfc. 10

Oklahoma* T. W. Baker. Enid Guthrie Dec. —
Oregon BE. Miller. Portland Portland Jan. 8

Pennsylvania, . . N. C. SchaefTer, Harrisburg.
.

( pSuig^.""".'.' f
D"' 3

Rhode Island . .G. T. Swartz. Providence Providence Jan, 2

S Carolina W. M. Lester. Columbia Columbia .Tune 9

S. Dakota H. E. McNutt, Aberdeen Mitchell Jan, 8

(Memphis "I

Nashville } May —
Knoxville I

Texas G. B. Foscue, Waco Waco June 16

Utah* R. W. Fisher, Salt Lake City. .Salt Lake City Jan. 6

Vermont W. Scott Nav. Underbill Montpelier. . . .Jan. 14

Virginia R, S. Martin, Stuart Staunton Dec. 10

Washington*. . .C. W. Sharnles, Seattle Spokane Jan, 7

W, Virginia. . , HA, Barhee. Point Pleasant. . Parkersburg. .
.April 14

Wisconsin TV, Stevens, Jefferson Milwaukee. . . Jan, 14

Wyoming S. B. Miller, Laramie Laramie Feb. 13

* No Recinrocity recognised by these States
t Aonlicants should in every case write to the secretary for latest

details regarding the examination in any particular State.
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Anesthesia.—Johnston says that when there is obvi-

ous and extensive nasal obstruction, the mouth must be

propped so that the patient may receive enough of the

anesthetic, with proper admixture of air, to produce smooth
anesthesia. In partial obstruction he uses small rectal

tubes, cut si.x or seven inches long, passed through the

nares to the nasopharynx. These, well vaselined, should

be placed in position after the patient has been partially

anesthetized, and joined with a safety-pin in front, so that

they will not slip beyond reach. This is a most excellent

method with stout patients, whose tongues swell or fall

back.

—

Canadian Practitioner and Revinsj.

Traumatic Gangrene.—Knott recommends the fol-

lowing method of procedure: A circular amputation is

made of the soft parts and bones all of the same level, the

arteries are ligated and a wet dressing is applied. Later,

when the wound is seen to be clean and there is no exten-

sion of gangrenous process, a second operation will make
a good stump. Reasons ; Trimming flaps and suturing

bvoth tend to lessen circulation and tend to sloughing, also

some infected material may be enclosed if sutured at time

of operation. He reports nine cases with only one death.
—Journal of the American Medical Association.

Ivy Poisoning.—Experiments have lately shown that

permanganate of potassium solution (one per cent, and
stronger^ according to the delicacy of the skin) is the

best antidote for ivy poisoning. It acts promptly and
thoroughly, but must be freely and well applied and acts

much better in a solution as^ hot as can be borne and kept

hot for a half hour or so.

—

Clinical Rn-ieiv.

Eventration and Enucleation of the Eyeball Under
Local Anesthesia.—Siegrist employs a glass syringe

holding 2.0 gm. with a slightly bent needle. The con-

junctiva is thoroughly anesthetized with 3 drops of a 2

per cent, cocain solution to which a few drops of adren-

alin have been added. Now he grasps the conjunctiva,

together with the capsule, by a forceps or the bent needle

with the concavity directed towards the eyeball, and inserts

the needle into the folds of mucous membrane; the point

of the needle is then pushed between the orbital wall

towards the entrance of the optic and ciliary nerves;

0-75 gr. of a 2 per cent, novocain solution, to which also

some adrenalin has been added, is now injected into the

upper, lower, temporal and nasal sides of the bulb. The
enucleation or eventration may be commenced from one to

two minutes after the injection, and the patient will ex-

perience absolutely no pain.

—

Ophthalmology.

Empyema.—Mann in discussing the treatment of em-
pyema says of aspiration that: I. Aspiration may be

used for diagnostic purposes, but repeated aspiration as a

means of treatment is time worse than wasted. 2. In

large empyemas it may be used as a preliminary step a

short time before operation to relieve the pressure on
the lungs, heart, and blood-vessels, and so lessen the shock
of the operation. 3. In double empyemas, after operation

on one side, aspiration may be used on the second side

as a preliminary step to a later operation, though the

double operation has been successfully performed at one
sitting. 4. It should be used as a palliative measure in

empyema before the resolution of a pneumonia. 5. It

may sometimes be used as a palliative treatment in cases

with advanced tuberculosis, though most cases with ac-

companying tuberculosis improve, and many are cured by
drainage. 6. A tentative aspiration is called for often in

the pleurisies of children on account of the frequency and
the obscurity of their empyemas : however, aspiration

should not be used as a method of treatment even in the

pneumococcus pneumonias of children, because, though
some of them recover under this treatment, most of them
do not. Practically all of them recover if properly drained
before they are exhausted. The same statement is prob-
ably true of the more rare condition of typhoid empyema
in the adult.

—

Surgery, Gynecology, and Obstetrics.

Rectal Diseases.—Patients who have trouble about
the rectum should, as a rule, evacuate their bowels ai

night. Then they have eight to ten hours in the horizontal

position, and the bowel has time to readjust itself by the

time of rising. This is particularly applicable to those who
'have to leave home at a certain time every morning.

—

Mr.
Christopher Heath.

Paget's Disease, frequently diagnosed as eczema,
would appear from the literature to attack not only the

nipple, but almost any other part of the body. Clinically

it runs a chronic slowly progressive course extending over
many years. It appears as a "florid, intensely red, raw sur-
face, very finely granular, as if nearly the whole thickness
of the epidermis were removed."

—

Southern Medicine and
Surgery.

Mthitni dItrmH.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending November 16, 1907

:

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases Deaths

364
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INFANTILE SPASTIC PARALYSIS, AND
ITS TREATMENT.

By E. MUIRHEAD LITTLE, F.R.C.S..

LONDON.

SENIOk SURGEO^J TO THE ROYAL NATIONAL ORTHOPEDIC HOSPITAL-

The clinical picture produced by the group of

symptoms to which the above name has been

given was first accurately described and attention

called to its importance by the writer's father,

the late Dr. W. J. Little of London. In his lec-

tures on deformities which were delivered at the

Royal Orthopedic Hospital and reported in The
Lancet in the year 1843, ^^d published in volume
form in 1853, a clear description of the chief clin-

ical characteristics of the affection was given,

and in 1862 the details of fifty-two cases were pub-

lished in a paper read before the Obstetrical So-

ciety of London in the previous year, entitled "On
the Influence of Abnormal Parturition, Difficult

Labors, Premature Birth and .\sphyxia Neona-
torum on the Mental and Physical Condition of

the Child, Especially in Relation to Deformities."

It is no doubt owing to these publications that

on the Continent of Europe the name of "Little's

disease" was soon attached to the malady, as a

short and convenient title. Its use is now gen-

erally restricted to those cases of congenital origin

in which labor has been premature or difficult,

and in which both lower limbs are affected, but

not the upper, although Dr. Little himself did not

specially mark out this group, but included in his

fifty-two cases of spastic rigidity twenty-two in

which the upper extremity was af^'ected as well

as the lower. From the point of view of treat-

ment this inclusion has been amply justified, for

the experience of half a century has not enabled

surgeons to differentiate the principles of treat-

ment of hemiplegic and diplegic from those of

paraplegic cases. .\ wider knowledge of pathol-

ogy, however, has shown that asphyxia neona-

torum does not play as important a part in the

causation of the disease as W. J. Little thought,

but in justice to him it must be remembered that

he used that term in a general sense, for he wrote :

"It will be observed that I have in this paper often

employed the term asphy.xia neonatorum noso-

logicaily. in its widest sense, embracing in it all

the conditions of suspended animation in the new-
born infant, which have for their result to prevent

the mimediate establishment of proper respiration

and circulation, whether or no the color of the

infant be pale or dark." He describe;! the patho-

logical appearances, which at that time had been

observed in cases of still birth after premature

or difficult labor, such as capillary apoplexies and

hemorrhages of other kinds, and to these attrib-

uted the symptoms. We know now that cicatri-

cial lesions, the result of embolism or thrombosis

or hemorrhage, may be found in the cord, along
with secondary sclerotic changes, and that the

lesion in the brain is often an enlargement of the
lateral ventricles at the expense of the cerebral

substance, a so-called porencephalus. Osier found
in ninety brains some vascular lesion in sixteen,

i.e. embolism in nine and hemorrhage in seven.

The most certain pathological fact is the frequent
existence of a lesion in, or of arrested develop-
ment of, the pyramidal tracts, or of the parts of

the encephalon directly connected with them.
Despite all the researches that have so far been
made, it is impossible in the present state of our
knowledge to predicate from the clinical features

of a case what is the anatomical lesion causing it,

and the converse also holds good ; therefore at

present the pathology of infantile spastic paralysis

has only an academic interest for the practical

surgeon, whether he has to deal with the con-
genital or the acquired varieties of the disease.

As was pointed out by W. J. Little in 1843, spas-

tic rigidity or paralysis is often acquired, and
Jendrassik, Strumpell, Lorrain, .\pert. and others

have brought forward evidence of the occurrence
of a family form of the noncongenital variety.

These and other authors have demonstrated the

hereditary nature of some congenital cases. W^hen
the lower limbs are affected—and it is seldom
that one or both of them escapes—the well-known
spastic gait and appearance are seen. The feet

are usually in the position of talipes equinus or

equinovarus, the knees are flexed, and the thighs

slightly flexed and adducted and rotated inwards,
the knee jerks are exaggerated, and anxle clonus

is generally present, if the contraction of the calf

muscles is not too great to allow it to be elicited.

The patient may not be able to walk, or may only
be able to make his wa}^ from chair to chair or

holding on to the edge of a table. If he is able

to walk the characteristic jerky, half-running,

spastic gait appears, the knees knock together

or cross one another, and at every step a fall

seems imminent. Epileptic seizures occur in a

certain number of cases. The condition of the

intelligence varies. It may be very low in a case

of slight muscular contraction, or it may be high

in a case of severe deformity of the limbs, but

generally speaking, the mental ability varies di-

rectly as the physical. Defects of vision and
nystagmus, squint, and motor defects of speech

are not infrequently to be observed. Constipa-

tion is very commonly noted. If the contraction

has not existed long enough for the development
of secondary fibrous contracture in the muscles
and tendons, the deformity will be found to dis-

appear during sound sleep or deep anesthesia,

and it may be overcome by strong, steady, and
continued pressure. In the case of the ankle it

will often be found that the varus has given place

to valgus, the soles of the feet being flattened by
the pressure which has to be applied to the ball

of the foot. When the upper extremity is af-
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fected it may be held down by the preponderating
action of the pectoral and teres muscles and latis-

simus dorsi ; the elbow is generally flexed, the

wrist partially flexed and pronated, and the fin-

gers incapable of perfect voluntary direction.

Athetosis is often present in a greater or less

degree. If the patient attempts to use the hand
the flexion and pronation of the wrist persist, but

the fingers may be extended fully and thus the

well-known Z-form of hand is produced. This is

The Z-shaped hand.

well shown in the accompanying illustration,

which is figure 50 of Little's Lectures on the De-
formities of the Human Frame. Generally, the

condition may be well summed up in the words
of W. J. Little as "Impairment of volition, with
tonic rigidity and ultimately structural shorten-

ing in varying degrees of a few or many of the

muscles of the body." The bulk of the limbs is

not obviously less than normal, marked atrophy
not often occurring, but Hadden has described a

class of cases in which with paraplegia of the

lower limbs without atrophy, one upper limb is

also aft^ected with spasm and is much wasted. Ho
attributed these cases to a lesion primarily uni-

lateral in the brain, and thought that the para-

plegic distribution of rigidity was due to an un-

usual decussation of the pyramidal tract fibers.

Cases are classed as hemiplegic, paraplegic, or

diplegic, according to the distribution of the

spasm. The first named is the commonest. In

some cases little change in the sj'mptoms can be
detected in the course of years. Many cases, on
the other hand, improve spontaneously up to a

certain point, the spasm diminishing or even dis-

appearing and the power of coordination improv-
ing greatly. Other cases, unfortunately, get
worse despite treatment of any kind. In making
a prognosis it must be borne in mind that there
is probably an irremediable defect in the brain or
cord, and that improvement and not cure is the
most that can be looked for. The effects of spasm
may be reduced or removed by the excision of
tendons, but the result cannot be the production
of a normally balanced and coordinated muscula-
ture, but only a comparative cure. Although only
one muscle or group of muscles may exhibit evi-
dent spasm, it must be remembered that the whole
muscular system is probably abnormal in these
cases, and in a condition of hypcrtonicity, which
extends probably to involuntary muscular fiber.

On this supposition the absence of serious bleed-
ing in operations on the muscles can be explained.

It is most remarkable that after free division
of vascular tissues, such as the adductor mu.scles,
very little oozing occurs, and it is quite the ex-
ception for any vessel to need ligature. R.
Jones and V. P. Gibney have noted the trivial

amount of bleeding in such operations. We may
suppose that the mu.scular coats of the blood ves-
sels share in the general muscular hypcrtonicity
and irritability.

Treatment.—Although during the sensational
tunes of the promulgation of subcutaneous ten-
otomy a French orthopedic surgeon divided sixty
or more muscles at one sitting, the result was

not encouraging, and in 1843 and for many years
afterwards the surgical treatment of this dis-

tressing disorder was limited to that described
by W. J. Little in his lectures, namely, manipula-
tions, instruments, and tenotomy as a dernier res-

sort. Under this treatment some striking results

were recorded, chiefly in cases in which the con-

traction had existed many years and in which struc-

tural shortening of the muscles and tendons had su-

pervened and the muscular fibrillre had become more
or less disorganized, so that while structural

shortening had rendered tenotomy more neces-

sary, the disorganization of fiber rendered recon-

traction less probable. This continued to be the

general rule of treatment among orthopedic sur-

geons until Listerism had made open operations
on muscles and tendons as successful as only sub-

cutaneous ones had been formerly, and Robert
Jones of Liverpool and Lorenz of Vienna began
to divide and excise portions of muscles and ten-

dons which were not structurally shortened.

Lorenz divided or excised ten tendons at one sit-

ting in a patient of seventeen, and reported a good
result. Many other surgeons have since reported

good results from tenotomy, tenectomy, teno-

plasty, etc. Lorenz has excised part of the an-

terior branch of the obturator nerve, with a view
to paralyzing the adductor muscles.

Physicians, and especially neurologists, have
generally discountenanced operation, Gowers"
only reference to it being the following: "The
tendo Achillis is sometimes divided for the con-
tracture of the calf muscles, but the operation is

useless and ought not to be performed." It is

probable, and it is much to be regretted, that the

opposition of such an authority as Sir William
Gowers has hindered progress in the treatment
of spastic palsv (in England, at least) consider-

ably.

Among orthopedic surgeons there is a consen-
sus of opinion, which is growing with increase of

experience, that great benefits can be obtained by
surgical measures. It is an established clinical

fact that if a spastic muscle be prevented from
active contraction for a time, either by keeping it

stretched by apparatus, or abolishing one of its

attachments by operation, the tendency to spasm
is generally diminished, and it is a further well-

attested fact that this sedative efYect may extend
to other muscles that are not directly interfered

with. Orthopedic surgeons, however, are not all

agreed as to the extent of the surgical interfer-

ence justifiable or advisaljle. In this paper it is

proposed to set forth some of the opinions held

and to present briefly the writer's personal ex-

perience.

J. la Bonnardierc, in the Revue D'Orthopcdie
(Paris) of November, i<So6, after quoting Lorenz's

case of multiple tenotomies, etc., and others which
had been as much improved by less heroic meas-

ures, said that most authors limited tenotomies

to cases in which fibrous retractions persisted

under chloroform. Rocker in 1899 recommended
tenotomies, massage, gymnastics, and redresse-

ment force. In the same year B. E. McKenzie
of Toronto advocated the free practice of teno-

tomy and myotomy. As a result he claimed a

great "lessening of reflex action, which is of ex-

ceeding benefit thereafter." In an interesting

discussion which followed, ShafTer said that he

had given up operating in sucli cases: he had

often seen talipes calcaneus occur as a result of

.section of the tendo Achillis. and the operation

was often unnecessary, as the spasm disappeared
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spontaneously in many cases. Kidlon said that

after dividing one tendon the spasm disappeared
in other muscles. Therefore he would only divide

the tendo Achillis at one sitting and wait two
months before operating on the hamstrings and
other tendons. He advocated early operation, re-

peated in case of relapse. In hemiplegia he had
noted improvement in the upper extremity fol-

lowing on section of the tendon of Achilles.

Bradford approved of tenotomy. Weigel referred

to two cases of section of the hamstrings, the

result of which still remained good, despite the

mental defect. An improvement in the mental
condition occurred after operation, and was
marked before the patient left the hospital.

In 1899 Tubby, who had formerly found multi-

ple tenotomies useless in the upper extremity,

divided the flexor tendons of the wrist and fin-

gers in a case of infantile hemiplegia and trans-

planted the tendon of the pronator radii teres

from the front to the back of the radius, and re-

ported a good result. He has since frequently

performed this operation. In 1900 Codivilla pub-

lished a paper on Transplantation of Tendons in

Infantile Spastic Paralysis. He admits that in

most cases the condition of the brain leaves no
hope of the adaptation of the nervous system to

the new action of the transplanted muscles, ex-

cept in Little's disease, which term he limits to

cases due simply to incomplete function of the

pyramidal tracts. Despite this drawback he

thinks transplantation beneficial to all sorts of

cases. In Little's disease the new muscle fulfils

a new role, and in patients with the extensive

and profound lesions of spastic palsy, in whom
we can only expect a passive result, it is neverthe-

less efficacious because the spastic force dis-

tributed (by the operation) uniformly around the

joint can no longer oppose itself to voluntary

muscular contraction. Then a slight muscular
action is enough to produce the willed effect. The
transplantation has further a good influence on

the spasm besides improving the position and
movements ; this sedative efi'ect has been before

noted by Sonnenberg, Vulpius, and Hoffa. Codi-

villa notes a tendency to spontaneous improve-

ment in Little's disease. He says that early oper-

ation before the muscles are damaged by long

spasm has a good effect on the central nervous

system, prevents the bad efifects there of con-

stant spasm, and favors the development of the

antagonist muscles, which would otherwise waste

from disuse. In 1903 Robert Jones of Liverpool,

who has been a pioneer in the active surgical

treatment of spastic palsy, in a paper in the Med-
ical Press and Circular, based on a large experi-

ence, takes a very hopeful view of the subject,

and deprecates pessimism. In mild cases he says

that long continued fixation by apparatus will

often eft'ect a cure of the spasm. In the hand and

arm tenotomy alone had proved somewhat disap-

pointing, and should be confined to the flexors

of the carpus. Tendon transplantation was more

trustworthy than tendon lengthening. In
_
the

lower limbs excision of portions of the superficial

adductors and, if necessary, division even of the

adductor magnus and pectineus and subcutaneous

tenotomy of the tendo Achillis and open-section

of the hamstrings are recommended. He writes:

"No opportunity should be lost of performing a

tenotomy. Even in mild cases, where a spastic

tendon is to be felt, let us ruthlessly divide it."

Jones insists, however, on the necessity of after-

treatment and training, lasting at least a year.

and often much longer. Writing in 1903 Redard
deprecates all surgical and orthopedic treatment

as long as the myospasmodic element persists,

but advocates it in permanent contractions. He
recommends tendon transplantation and length-

ening, massage, mobilizations and passive move-
ments, and retentive apparatus between whiles.

Lange in 1905 advised tenotomy and tendon
transplantation. Hoffa in 1906 laid stress on the

importance of schooling, massage, and exercises,

especially in Little's disease ; failing these, tenot-

omy and tenectomy. The adductors, the ham-
strings, and the tendo Achillis should all be

operated at one sitting and the limbs fixed in

overcorrection by means of gypsum. Tendon
lengthening and transplantation are of the great-

est importance in the treatment. In the upper

extremity he recommends Fraenkel-Leyden exer-

cises and tendon transplantation.

In 1904 Bartow reported a case treated by
transportation of hamstrings, also a case of elon-

gation of hamstrings. Both were cases of di-

plegia, and the results were good.

Bradford in the same year advocated fasciot-

omy in the upper extremity, and after describing

three cases of transfer of the pronator radii teres

said : "The writer has not found as much benefit

from tendon transplantation as has been men-
tioned by some writers. It must, however, be

clearly understood that these operations are sim-

ply a basis for careful muscular development and
muscular training by use and exercises carefully

suited to the patient. If these are not attended

to, the benefit from the operation will be slight."

V. P. Gibney in 1904 reported a case in which
after twice dividing the tendons of Achilles and
once the adductors, he excised the whole of the

tensor vaginae femoris muscle, for the correction

of internal rotation. In 1905 Glaessner gave some
interesting statistics of infantile diplegia. He
recommended subcutaneous section of the ad-

ductors, open section of the hamstrings and sec-

tion, lengthening or transplantation of the tendo

Achillis. Muscular reeducation was necessary,

and much patience was required. In his opinion

the school of Hoffa is too optimistic.

Young of Philadelphia in 1906 says : "Tenot-

omy and tenoplast}^ oft'er the greatest hope in

these cases."

Royal Whitman in 1907 says that the treat-

ment of paraplegia is more difficult than that of

hemiplegia. He advises multiple tenotomies. He
writes : "The advantage of tenotomy, aside from

the simple correction of deformity, is that by
elongation of the tendon the response to the exag-

gerated motor impulses is lessened, and an op-

portunity for more eft'ective control is afforded."

This beneficial effect is very marked in older pa-

tients. Referring to Lange's transfer of the ham-
strings to the quadriceps, he says: "The good

eft'ect of the operation is to be ascribed in all prob-

ability in far greater degree to the removal of the

deforming force than to the extending action of

the flexor muscles."
At the Congress of Pediatry in Algiers in July,

1907, Froelich reported fifteen cases of Little's

disease. He insisted on the importance of re-

education. He used tenotomy, forcible rupture

of muscles, and immobilization. He operated as

soon as a gleam of intelligence appeared. In the

discussion Kirmisson said that German writers

had made too much of tendon transplantation.

He would not operate until the seventh year. He
had never had occasion to divide the hamstrings
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in Little's disea.se. At the same congress Soulie

reported a case of spastic paralysis in which he

had treated the talipes by arthrodesis of the ankle

joint.

The authors quoted above, while they are by
no means all those who have written on the sub-

ject during the last ten years, are sufficiently rep-

resentative to give a fair idea of recent surgical

opinion on it. They appear to be fairly unani-

mous in favor of surgical interference in most
cases, excluding the idiotic, the microcephalic,

the passionate, and those subject to frequent fits

or general rigidity.

In the writer's opinion treatment should be

begun early, but should at first take the form of

fixation in the corrected position by means of

splints, g3'psum bandages, or instruments. These
should be persisted in for six months or a year,

during which in a few cases the spasm may dis-

appear, or diminish to such an extent as to ren-

der operation unnecessary, as in the following

case.

Case I.—Edith I., aged six years; spastic para-

plegia. Was brought to the hospital in September,

1897. No history was obtainable. The mental

condition was not markedly abnormal. She had

talipes equinovalgus of both feet and walked with

a spastic gait. "The spasm could be overcome and

the feet dorsiflexed by firm pressure. Right angled

splints were ordered for night wear and boots with

steel uprights extending to the calves, and springs

to dorsiflex the ankle for use in the daytime. Six-

teen months later the entry runs : Walks better,

falls less, but the gait is still jerky and slightly tot-

tering. The left tendo Achillis is contracted. No
operation was performed and in October, 1899, the

note was, "She can dorsiflex both ankles voluntar-

ily, the right the best." The progress in this case

was satisfactory and enough to contraindicate oper-

ation.

In one idiotic patient who was very fat and
whose mental condition seemed to prohibit opera-

tion a marked improvement followed the adminis-

tration of thyroid extract and was maintained for

nearly a year and as long as the patient attended the

hospital.

The following is typical of a class of case in

which much benefit may be expected to follow oper-
ation :

C.^SE II.—I. W. H., aged four years ; spastic

paraplegia. First seen in September, 1906. History,

labor at term normal. Walked at one year, talked

at two years. On first walking said to have turned

the left foot in ; afterwards walked on the toe. The
mental condition is not much, if at all below nor-

mal. The knee jerks are lively. The lower limbs

are equal in length and well nourished. The right

leg is very slightly affected. The left foot is in a

position of equinus ; it can be forcibly dorsiflexed to

about a right angle. The upper extremities are
normal.

In May, 1907, the left tendo .Achillis was length-

ened by Anderson's method about one inch, and
the leg and foot put up in gypsum in the corrected

position. A month later, on removing the gypsum,
there was no spasm. Two months after operation

he walked well without spasm, but w^ilh a rather

jerkv gait. In this case tendon lengthening was
preferred to simple tenotomy in order to avoid

all risk of talipes calcaneus.

The next case, a not very satisfactory one, is

cited as an instance of the varying condition of
the spasm. It was observed for seven years.

C.\SE III.—Edward C, aged four years; spastic

paraplegia ; first attended in October, 1898. He
was born asphyxiated after delivery by forceps. The
head was much squeezed. He talks, but is back-

ward in intelligence. There is some spasm of the

adductors of the thighs. The limbs are equal in

length. There is talipes equinus. He cannot walk.

Right ankled splints were ordered for the feet and

ankles. A year later, in 1899, he could walk with a

stamping gait, putting his heels well on the floor and
extending the knees well. A year later still ( 1900)
there was no spasm, except of the adductors of

the feet (tibials, etc.). Four months later, how-
ever, talipes equinus in one foot was so marked as

to necessitate division of the tendo Achillis. In

1903 one and a half inches of the adductors were

removed in each thigh and the hamstrings were di-

vided. He left the hospital wearing instruments, but

in 1905, although the right limb w'as in fair con-

dition, the left was rotated inwards, the knee bent

and the foot in the position of equinus again, so that

operations on the hamstrings and tendo Achillis

w-ere recommended again.

The following case illustrates the greater diffi-

culty of restoring function in the upper extremity

as compared with the lower, although correction of

deformity may be fairly easily procurable.

Case IV.—Doris D., aged five years ; spastic hem-
iplegia with atrophy of the lower limb. First seen

in September, 1904. A very bright and lively child.

She was well till she was fourteen months old ; she

walked before that time. She then had a "fit," fol-

lowed by unconsciousness and left hemiplegia. The
left elbow is flexed and the hand flexed and pro-

nated. She cannot voluntarily extend the elbow

or supinate or extend the wrist. There is spasm

of the calf muscles and talipes equinus and the

great toe is held in extension. The limb is half an

inch shorter than its fellow. She walks well, how-
ever, with the heel on the ground.

The pronator radii teres was exposed and one

inch of its tendinous end was excised and the ten-

don of the flexor carpi radialis was divided at the

wrist. The forearm and hand were then fi.xed in

the corrected position. Six months later, in May,

1905, the left wrist, fingers and thumb were still

contracted and accordinglv the tendons of the pal-

maris longus, flexor carpi radialis, and the flexor

sublimis digitorum were divided by open operation

at the wrist and the tendon of the flexor carpi

ulnaris was lengthened. In .April, 1906, there was

no grasp with the left hand, but very little deform-

ity.'

The following case exemplifies the good efTect of

excision of tendon as compared with lengthening:

Case V.—Rose T.. aged twenty, spastic hemi-

plegia. First seen in March, 1900, The condition

was first noticed after pertussis, when the patient

was five years old. "The left hand is pronated and

it cannot be supinated either voluntarily or pas-

sively. The left foot is in equinovarus." The tendo

.\chillis was clivided subcutaneously and a right

angled splint applied.

In Februar}-. 1902, strong spasm of the left pero-

neus longus and contraction of the left knee were

noted. In .August. 1902, tendon transplantation.

The tendon of the peroneus longus was divided and

its end attached to that of the entire tibialis post-

icus. In Soiitcmbcr considerable power of adduc-

tion of the font was observed. The tendon of tne

flexor carpi radialis. which was apparently the main

obstacle to supination of the wrist, was exposed

and lengthened enough to allow of complete supina-

tion and the tcndm of the palmaris longus was di-

vided. Three weeks later the tendon of the
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biceps cruris was transferred to the front of knee,

where it was sutured to the tendon of the quadri-

ceps extensor.

Six weeks later the knee was straight and there

was slight power of extension of the leg. I'lexion,

extension, pronation, and supination of the wrist
could be well performed voluntarily, but the tendon
of the flexor carpi radialis still felt rather tight.

A year later (in 1903) the wrist was again con-
tracted and accordingly a portion one and a half

inches long of the tendon of the flexor carpi radialis

was excised, including the site of the previous
lengthening, which was scarcely recognizable. The
tendon of the palmaris longus was again divided.

The result was excellent and seemed permanent four
years after this operation.

In May, 1907, adductor spasm was giving trouble

and portions of these muscles were excised and the

limb abducted with satisfactory results. She can
now extend the left wrist and fingers well and supi-

nate the hand almost normally. The grasp of the

hand is strong and she walks fairly well.

The following case is one which is published more
as a warning than as an example to be followed.

The general condition was too severe for much to be

hoped for from operation, but after some years of

observation the writer yielded to the wishes of the

friends that something more should be done. .As

far as regards the mechanical condition of the feet,

the operation of arthrodesis was quite successful,

but the disability higher up was a bar to progress.

Case VL—Lewis H. C., aged four and three-

quarters ; spastic paraplegia. First seen in Sep-
tember, 1894. ''The condition is said to be con-

genital. There is talipes equinus of both feet, which
is easily overcome, but the muscles all over the

body become rigid upon a slight stimulus. There
are signs of past rickets." He was ordered walking
apparatus extending from the feet to the pelvis.

In 1894 he did not walk properly in the instru-

ments. In 1902 he could get about with the help

of a chair, but there was strong spasm of the ham-
strings and calf muscles and the adductors of the

thighs. The feet were flat on forcible dorsiflexion.

He walked with a typical spastic gait without as-

sistance. Over one inch of each tendo Achillis was
lemoved and arthrodesis of the tibio tarsal joints

performed. Two months later portions one and a

half inches long of the tendons of the biceps cruris,

semitendinosus, and semimembranosus were re-

moved and a little later portions of the spastic ad-

ductors of the thighs were excised ancT the limbs

fixed in full adduction by means of gj'psum baud-

ages. Two months later, in February, igr.3, when
the plaster was removed, the limbs were found to

be stiff' in the abducted position. Under an anes-

thetic they were moved forcibly. There was about
10° of movement at the ankles. In April, 1903, ad-

diiction of the thighs having recurred, some bands

were divided subcutaneously. When the patient

left the hospital in May, 1903, after a seven months'

stay, his powers of locomotion were but little im-

proved, and there was still a tendency to recon-

traction at the hips and knees, despite the free re-

moval of muscles and tendons.
In considering and estimating the value of the

results which may be obtained, it should be borne

in mind that, as already stated, a complete cure in

the sense of restoration to the normal, cannot be

hoped for. Nevertheless, anv improvement, how-
ever small it may seem to onlookers, is to the pa-

tient and his or her friends worth having, especially

when it can be got without serious risk to life or

limb and with little danger of making the condition

worse, instead of better. While, therefore, in the

writer's opinion, some surgeons, notably in Ger-
many take much too favorable a view of the prog-

nosis after operation, the gloomy views of a few
surgeons, and particularly of the neurologists, are

still less justifiable.

In the lower extremity the functions to be per-

formed are comparatively simple and do not m-
volve an extremely delicate balance of muscular ac-

tion, and there, therefore, we find, as we might ex-

pect, that the results of operative interference are

better than in the forearm and hand, Beevor has

shown how complex a seemingly simple movement
of the hand may really be and how very seldom, if

ever, a single muscle may be said to act alone and
unaided by its neighbors. In the upper extremity

we may succeed by division, e.xcision, or transfer

of tendons in abolishing the deformity, but if this

was originally a complex one, in which many mus-
cles were affected, it is not very likely that function

will be restored to any great e.xtent. Cases IV.
and V. are illustrative of negative and good re-

sults, but even in the former the patient's hand was
not less useful after the operation than before.

Tenotomy, either subcutaneous or by the open
method, is often enough in slight cases, and there is

hardly any bad result which is liable to follow. In a

few cases talipes calcaneus has been observed as

a sequel, but if this is found to cause serious dis-

ability arthrodesis of the ankle joint can be per-

formed and will give a firm and useful foot. Should
recontraction ^follow on tenotomy, a portion of the

offending tendon can be excised as in Case \'.

Certain Continental surgeons have vaunted the

merits of tendon transplantation as almost a pan-

acea in the treatment of deformities of all kinds,

but in the writer's experience the results of this

procedure hardly justify the roseate tints with which
they are often painted, for while there Is no doubt

that the transplanted muscle may be shown to con-

tract and produce some feeble movements In its new
position, the good effect is a negative one ; that is

to say it is due to the removal of the deforming

muscle and its consequent inaction in its old po-

sition, more than to any positive action in its new
position. In spastic paralysis the nonspastic mus-
cle is not inactive; for instance, the quadriceps in

the case of the knee, and were the hamstrings in

their new role of extensors to act with anything like

their former force the extensor action would be ex-

cessive. Their abolition as flexors is all that is

necessary, and the writer has therefore of late aban-

doned tendon transplantation for spastic paralysis

and prefers in cases in which simple tenotomy is not

enough to excise a portion of tendon or muscie.

This proceeding, which has given such excellent re-

sults in the case of the adductors of the thigh is

simpler^ takes less time, and involves less disturb-

ance of the parts than transplantation.

In some of the foregoing cases will be found ex-

amples of its usefulness in various parts of the

bodv. If little has here been said of the physical

reeducation of the spastic child it is not because

the writer does not consider it important, but be-

cause in hospital practice it is very difficult to carry

it out. It involves the expenditure of much time,

great perseverance, and special aptitude on the part

nf the teachers, and it is difficult even in an ortho-

pedic hospital to secure these desiderata. After

months of sojourn in the wards where some sys-

tematic training can be attempted, the patient is

seldom so fortunate as to have it continued by

the friends, who either are not able to go on with

it or else think that with discharge from hospital
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treatment should cease. Even with these imperfect
arrang-ements, however, it is possible to do a gjood

deal to lighten the burden of these distressing cases
to the patients and their parents, but it is much to

be desired that they should be systematically and
perseveringly treated in institutions wnere they
might remain for years instead of months.
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TEST OF THE STRING-CUTTING METHOD
FOR IMPERMEABLE ESOPHAGEAL

STRICTURES.*
By ROBERT ABBE, M.D..

VEW YORK.

SURGEON TO ST. LUKe'S

After a test of fifteen years I desire to offer a second
report on a method which, with recent slight modi-
fications, I demonstrated then for the first time as a
novel and safe substitute for the surgical treatment
of a previously hopeless condition—the impermeable
esophageal stricture. It has been my privilege to

watch, until now, the perfect health of the patient
then reported.

In brief, the case was that of a young lady who
had by mistake swallowed caustic, and produced a
destructive inflammation of the esophagu.';, which
was followed in less than a year by a tight stricture,

which during three years allowed only fluids to pass.

Her feebleness and rapid loss of weight brought her
to despair, as she saw the amount of fluid she could
swallow growing daily less. It was impossible to

pass through the stricture even the very smallest
filiform bougie.

In a similar ca.se I recalled that Prof. Henry P..

Sands, whose assistant I had been, had, with great
trepidation, tried a small, cutting instrument within
the esophagus. It was devised like a urethrotome.
His great dread of any cutting instrument so near
the aorta restrained his hand, so that he gained but

*Read before the Practitioners' Society, October 11, 1907.

little on the stricture, and that little at the expense
of considerable hemorrhage. To relieve my patient

I had therefore to choose between two inethods

—

either cutting by such an instrument (in case I could
insinuate a guide for it under ether) or dilating from
below through an opening in the stomach.

It had already been demonstrated by Albert, Bill-

roth, V. Bersfman, Maydl, and others that an eso-

phageal stricture which permits no bougie to enter
from above will almost invariably permit it from be-

low, because by reason of the long-persisting pres-

sure of food in the esophagus trying to pass down,
the canal becomes basin-shaped, while on the distant

side the esophagus is funnel-shaped—and thus a
small bougie is naturally guided upwards through
the stricture.

Once having passed a fine bougie upward, the safe

dilatation by Billroth's method is often accom-
plished. Tihis consists in drawing a strong thread

from the stomach to the mouth by the preceding
guide, to which it has been tied. Then, to the lower
end, are fastened in suc-

cession conical bougies

whose tips are capped by

a metal point into which
the string is tied. From
the smallest to larger and
larger ones, these are thus

safely drawn up, with no
danger of perforating the

very tender wall of the

esophagus. This danger

is by no means small—if

no guiding string is used
—^and results in disastrous

mediastinal abscess.

A few such strictures

can be cured by dilatation

alone—persisted in for

life—but a majority are so

dense and tight that, like

urethral strictures, they

are best cured bv first cut-

ting and then maintaining

the opening.

It happened, in the case

narrated, that I was con-
fronted by the worst type
of case, and prepared my-
self with every kind of

bougie. Under ether I

opened the stomach and
stitched it to the abdomi-
nal wall, so that I could

slip two fingers into it without soiling the
peritoneal cavity. On pressing my fingers

against the upper wall of the stomach from within,
I was impressed, as I have been on many otlier oc-
casions, with my inability to immediately locate the
esophageal opening. This has been extremely in-

teresting to me from a physiological point of view.
We ordinarily think of the stomach as pictured in

anatomy, showing a funnel-shaped expansion of the
esophagus where it joins the stomach wall. It has
never been my experience to find this condition in

the living stomach. As the finger passes back and
forth over its upper interior aspect, one feels an
even surface more like the interior of any dome-
shaped cavity. This surface is maintained by the

circular sphincterlc muscle lavers, and it is not until

a moment's pressure of the finger at the right place

causes them to yield that it slips upward into the
esophagus. I have never seen this point stated in

Flo. I.—String-Cutting meth-
od; usual shape of the esopha-
gus above and below the strict-
ure; dilating bougie and string
in place.
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surgical work, and it has interested me as repre-

scntin.tf an always present physiological condition

which prevents food regurgitation.

Once having yielded, the opening remains for the

finger to find easily during the rest of the operation.

Guided by the index finger, a long filiform whale-
bone bougie was passed from the stomach to the

mouth, though impassable from above downward.
To the end of this a string was tied and pulled up
through the esophagus. To its lower end a Billroth

dilating bougie was tied, which was drawn up until

it engaged in the stricture. As it would not pass
through, it was withdrawn temporarily, an extra

string drawn up, and again the bougie pulled tightlv

into the stricture.

By pulling the second string back and forth,

while the wedge-like end of the bougie was tightly

crowded into the stricture, I was delighted to feel

the bougie rapidly pass up. Larger ones were

Fig. a.—Illustrating string-cutting method for esophageal stricture.

quickly substituted, and under their stretching the

stricture quickly melted away before the string fric-

tion. With almost no bleeding, the largest bougie
passed entirely from stomach to mouth. I realized

at once that a safe method had been devised to rem-
edy this incorrigible condition, and that the principle

of action was logical.

A few days after operation the patient was per-

mitted oysters and semi-solid food. Two weeks later

the gastric fistula was easily closed, from which mo-
ment the patient rapidly gained w-eight. The largest

bougie was passed down every few days, then once

a week, and monthly during the latter half year.

Since then, once a year, I have tested the esophagus,
and there has never been the least recurrence of

stricture. Thus we have ample demonstration of

permanency of the cure.

Since the publication of this so-called string-

rutting method, it has been widely adopted by sur-

geons. Dr. Mixter of Boston has had a specially

large experience with it, and recently wrote me in

highest praise of it.

Some interesting modifications of technique have
been made by Bryant Dunham and others, but the
essential principle stands proved that the wearing
aw-ay of the cicatrix by string, while it is made tense,

is the safest and most enduring method of cure.

One or two writers, however, in describing it have
failed to emphasize the foundation principle, that the

dilator must be pressed tightly into the channel in

order that the string moving to and fro may eat its

way through the stricture. No tissue will be af-

fected by the string, except where it is on the

stretch.

Let me now record a second admirable illustration

of this method. In June, 1904, a child of three
years, visiting in St. Louis, swallowed lye, producing
immediate inflammation of the esophagus. Three
months of anxious treatment followed, and she was
brought to Philadelphia in an emaciated condition,

only small quantities of fluid trickling into the

stomach through the esophagus. Her physician, Dr.
Ludwig Loeb, consulted Dr. Keen and Dr. Deaver.
Two attempts under ether failed in passing even the

smallest filiform into the stomach. One of the sur-
geons advised a permanent gastrostomy ; the other
advised her to be brought to me to tr\- the string

cutting. It is needless to say the feebleness of this

puny child gave me much concern, and a very quick
operation was planned. Under ether anesthesia,

the stomach was opened and a whalebone probe
passed up through the esophagus to the stricture.

Only the finest fihform, however, could be passed up
through it. A string was pulled up ; then a small,

conical, Billroth bougie ; but it stuck tightly. Th^
string-sawing with a second string, however, imme-
diately relieved the obstruction, and in five minutes
the largest bougie permitted by the normal child's

esophagus passed stricture after stricture and ap-
peared at the mouth. In this case more than half

the length of the esophagus was densely cicatrized.

The operation was completed by inverting the

stomach opening and tightly suturing it about a feed-

ing catheter by three purse-string stitches, one over
the other.

The child sucked ice by mouth and was fed hot
nutritive fluid through the gastric tube until it was
strong. Then the gastric fistula was easily closed
and rapid convalescence followed.

Dilatation as usual was continued. In the course
of months, however, omission to continue this faith-

fully led to partial closure, although swallowing
of soft food continued.

We now faced a new problem. Knowing the
denseness and length of the cicatrices, which would
not now yield to the bougies, and not caring to re-

open the stomach and repeat the string sawing, I

devised a dilating metal guide which carried a string

down to the face of the stricture and back again,
so that working entirely from the patient's mouth
the stricture could be worn through on the same
principle.

Dr. Bryant has formerly devised a bougie a boule

carrying such a string, but my modification after

many changes following its use in this case at last

was brought to a freedom in working that enabled
me to say it had reached a practical working form.

Its action is exceedingly quick. As soon as

etherization is well established, an assist-

ant holds the head back and the instrument

is pushed gentlv down the straight esophagus—until

the probe ending guide engages in the stricture, an J

the metal shoulder bears hard on it. While the

operator forces the instrument onward, a third as-
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sistant pulls the string back and forth in the tube,

and wears away the cicatrix where tlie string presses

against it. It is thus impossible for the instrument

to go astray from the canal—which widens as it ad-

vances—and harmful perforation cannot occur.

With better attention to frequent dilatation during
the ensuing year no more trouble followed.

The child remains in robust health to-day and eats

everything. Her phvsician writes this week that no
one could be in better health, three and a half years

after the accident.

These two cases are so typical of the utility of this

safe and simple method, and so demonstrative of the

permanence of the good results in this grave condi-

tion, as has been shown also in many other patients,

that I am satisfied they can be repeated in all proper

cases, and the test of time may now go on record.

Finally, I would note (i) that most of the ob-

structive cicatricial esophageal strictures can be di-

lated from above and should be so treated; (2) that

those which are only permeable by a fine bougie

offer great chance of serious perforation of the wall

of the tube during dilatation where much force is

needed to push it through; (3) that such as admit

a probe of some size can be safely cut from above

by the string-cutting esophagotome
; (4) that very

tight or impermeable ones can always be safely,

quickly, and permanently cured by gastrostomy,

followed by the string cutting.

It almost goes without saying that this method
should never be applied to esophageal strictures re-

sulting from other causes, such as are made by

pressure of mediastinal tumors, aortic aneurysm,

spasmodic strictures, or malignant stenosis.

For these no better relief can be found than a per-

manent gastric fistula, which can now be made free

from leakage by any one of several methods.

With this late report, I feel that a small but defi-

nite contribution has been made to surgical tech-

nique.
li West Fiptieth Street.

OPEX-.AIR TREATMENT OF PNEUMONIA

;

MY TWENTY-NINE YEARS'
EXPERIENCE.*

By STEPHEN HARNSBERGER. M.IJ..

CATLETT. VIRGINIA.

Pardon a bit of personal history : While yet a youth
my one desire was to be a doctor. I was ever on
the alert for knowledge that would be of practical

help to me in after life. One thing that I then

learned has been of constant use to me—the value

of open air. It was often mentioned in my hearing
that the consumptive men who went into the army
during the Civil War. and who survived its hard-
ships, came out with health restored. It was hard
to understand why thi'- was so, but after much
thought over the matter I came to the conclusion

that it was due to the open air and its toning effect

on the vital phenomena. Imbued with this idea, I

began to direct tuberculous persons before I under-
took the study of mcdif-iue. The diagnosis was not
mine, to be sure, but "hat of reputable physicians.

That was in 1871 and later. These ijersons were ad-

vised to live and sleep in the open air, to take ex-
ercise short of undue fatigue, and to eat plain, sub-

stantial diet, including a per cent, of hog fat up to

the individual digestive capacity of each. I recall

three persons, one with hemorrhages and hectic

—

these recovered and at least two are living to-day. I

*Rca(l before the 'I'ri-S'tate Mcflic.nl Association of
North Carolina. South Carohna, and Vireinia, al the meet-
insr held in Norfalk, Va.. June 3 and 4, iqo7.

graduated in medicine in 1877 and began the active

practice of my profes'^ion tlie same year. From
that day on I have treated the tuberculous and those
predisposed to tuberculosis on this same general plan
and I have had no reason to regret it. We need
open air in health. We must have open air to keep
health. If open air is so important in health with
good and ample chest space and movements, surely

it is much more important when chest space is les-

sened and chest movements restricted. Viewing the
matter in this way, I have invariably advised of>en

air in every case of pneumonia coming under mv
observation. So much open air have I demanded
for my pneumonia paticr.ts that my professional life

for twenty-nine and more years has been a fight and
a struggle against the protests and ofliciousness of
friends and members of the family of the patient

under treatment.

In the winter of 188 1, I saw Miss L. B. of Fish-
ersville, Va., age about eighteen years. Mother,
father, and other members of her family tubercu-

lous. She had not recovered from an attack of
pneumonia the previous year. In her present at-

tack she was attended by another physician, who
had left the case on Saturday because "nothing
more could be done." On Sunday another physician

was called and he confirmed the previous opinion.

On Monday, Dr. D. W. Hanger, an excellent re-

tired physician and neighbor, was sent for. He
came for me in person, as he had no medicines. I

was then a young man and of course did not care

to assume the responsibility of so grave a ca_se. for

Dr. Hanger agreed with her former physicians, and
I could expect nothins.^ short of a death on my
hands. He finally pre\ ailed on me to see her and
upon purely humanitarian grounds. My first visit

was at 10 o'clock at right. She could not retain

even water and had no' been able to do so for sev-

eral days. Both lungs were involved. It seemed
to me that she was as weak as a person could be
and yet be alive. Everv symptom pointed to a quick
demise. I had a blister applied, administered mor-
phine and atropine hyrodermically and when this

began well to affect her. I ordered a small quantity

of liquid food. But I had her given plenty of open
air—she needed air. The next day I saw her about
10 A.M., and again that night. The treatment of the

first visit was continued. As I could not see her

so often, I got Dr. Harris, a dentist, who lived in

the village, to give her the night hypodermics. The
nausea and vomiting continued, except when under
the influence of the morphine compound, for about
ten days. After the vomiting ceased, the nausea
kept up for some time. Finally she could retain

suitable food and some medicine. In six months I

pronounced her well. It has been eight years per-

haps since I heard from her. She was then well and
weighed one hundred and sixty pounds. I can't

help but think it was the open air that did most
to cure her.

The importance of maturing observations and
verifying them by the test of experience, before lav-

ing them before the public, is why I have not writ-

ten on this subject before.

Why is pneumonia more fatal to-day than one

hundred and more years «.i;o.? I see this claim

made in the journals and I sec it made in an article

in the 1006 transactions of this society. It is de-

nied by some and is n question in the minds of many.
Of course we should consider the more exacting

diagnosis of the present day, excluding bronchitis

and other affections simulating croupous pneu-

monia. This would naturally cut down the number
of cases of pneumonia and would apparently in-
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crease the death-rate. Personally I feel that tlie

death-rate has increased. If it has not increased,

the niortalit>' in former vears. under universal blood-

lettin.s; must have been fearfully larj^e. The text-

books tell us that the mortality lessened with the
shelving- of the lancet. It is a well observed fact

that nuich morbidity or much mortality calls forth

much discussion in contemporaneous print. To-
day we find paper after paper on the subject of
pneumonia. This every one will concede. To g^et

a better insight into this matter, I took the trouble

to examine carefuly volume after volume of the

Medical Recorder, the leading medical publication

of ninety and more vears ago, and there is scarcely

a line—in fact, I may positively assert that there

is not a line by domestic writers on the subject of

either broncho or croupous pneumonia. This of

itself, it seems to me, should merge argument into

belief. Then if true, why was it?

The disease must have been frequent in those

days, because the causes which our text-books lay

down for us—exposure, deprivation, hardships, in-

temperance, etc., acted then in ten-fold strength. If

we except blood-letting, the treatment of pneumonia
at the present day varies but little in principle from
the treatment eighty and one hundred years ago.

Now, if it is a fact that the death-rate from pneu-
monia is greater to-dav than it was one hundred
j'ears ago, why is it greater under a more conserva-

tive treatment, with better nursing and a more sus-

taining diet? It should be less. It is not because

there is a greater per cent, of cases of pneumonia,
for reasoning from the teaching of our text-books,

exposure was greater one hundred years ago than it

is to-dav. Now, if we accept the dearth of litera-

ture on the subject as support of our claim, then we
recognize the fact that when the death-rate was at

a minimum exposure was at a maximum. Nor
should we omit in making this estimate, the nutri-

tional disturbances and consequent loss of resistance

^the natural concomitant of one, two, and perhaps

repeated venesections. So. then, it seems that a

better etiology has not helped us ; a later pathology

has not helped us : a more exacting diagnosis has

not helped us. With a dimmer knowledge and the

overexposure of the past, a less death-rate. It's

paradoxical, but it seems to be true.

When we read the mortuary reports, we are

sunnnarily forced to the conclusion that pneumonia
is at the present day an .ilarmingly fatal disease. In

fact, the profession in general, if we reason from the

printed remarks on the subject, is of the opinion

that deaths from tuberculosis are steadily decreasing

while deaths from pneumonia are as steadily in-

creasing and have donf" so gradually for the past

one hundred and more years. The question nat-

urally arises, why is this increase of death-rate from

pneumonia? It can't be that the seed is stronger

and the soil richer. The soil for tuberculosis is

more favorable for the growth of the disease than

it was one hundred years ago, and yet the disease

is diminishing. The soil fit for tuberculosis should

Hkewise be a soil fit for pneumonia, and pneumonia
we are having, but why is the death-rate from pneu-

monia increasing while that from tuberculosis is

decreasing? I speak now of tuberculosis of the

lungs. Some say it is because of the enervating

life we lead—the great mental and physical strain,

without diversion that rests and gives time for men-
tal and physical repair. But it is not worth while

here to enumerate all the views on this subject.

Perhaps each of us who studies the subject holds

his own view as to the reason. You have yours, I

have mine, and it '.s mine that I am here to give on

this occasion. The reason, in my mind, for so great

a death-rate from pneumonia as we have to-day is

told in a few words

—

lack of open air. One hun-
dred and more years ago, when pneumonia was an
almost benign disease, our forefathers lived in

rudely constructed habitations, the air came up
through holes in the floor, down through openings

in the roof, and poured in through cracks in the

sides. They lived in the air during the day and
slept in •'he air during the night. Pneumonia pa-

tients in those days were practically out-of-doors

—

they had fresh air pouring in from the outside

through openings that v/ere a part of the crude ex-

istence of early pioneer life. Pneumonia patients

got well tlien simply because they had what pneu-

monia patients needed—open air. The exigence of

early pioneer life furnished them what an enlight-

ened civilization deprives them—open air. One
hundred and more years ago the pneumonia patient

got well, or the death of one was so infrequent that

it did not even count as an item of professional in-

terest. In the succeeding decades, as wealth and
civilization advanced, we find somewhat better

houses were built and with the better houses came
an increase of death-rate from pneumonia, and so on
with each succeeding decade up to the present time,

when houses are almost hermetically sealed to ex-

clude air, we find a corresponding increase in the

death-rate from pneum.onia. No more is it a fact

that tuberculosis is a house disease, than that death

from pneumonia is a house death. It is the lack of

open air in both cases. Who would be so foolish

as to turn on the gas to improve the breathing and
yet we find pneumonia patients in rooms with the

windows down, the doors shut, fires ablaze, and
numerous friends and visitors sitting around the

patient's bed, and this, loo, in the open knowledge
of the attending physician. Everything done that

could be done is the verdict when the pneumonia
patient passes to the g-reat beyond, and yet the one
thing that should be done is not done—letting in the

open air. It is virtually asphyxia, and asphyxia
kills whether it is from too much gas turned on or

too much air kept out—it is the deprivation of oxy-
gen in either case. All rational effort in the treat-

ment of pneumonia is to prevent asphyxia, and of

all the measures that conspire to kill the pneumonia
patient no one thing so surely contributes to that

end as artificially heated air. Give the open air,

pure from the outside. It lowers the fever, calms
the brain, slows the pulse, quiets the respiration,

gives a livelier tinge to the blood. Under an abun-
dance of open air the temperature is never a cause

of alarm and delirium is scarcely ever observed.

Illustrative Cases.

—

Case II.—Was called to see

.A.nnie P., aged sixteen, in 1898, and as I thought
in consultation, perhaps for serious heart trouble, as

it was generally understood that her death was ex-

pected at any time from some such malady. When
I got to her home, however, I found she had double

pneumonia. The cyanosis, dyspnea, etc., at first

glance showed her condition as being serious. My
consultant fher former physician) gave a grave
prognosis. I had her in a shed room, with large

holes all around the roof where the air came in

freely—the holes were large enough to run one's

hand through. There Vv'as no need of begging for

air here, as it was cold, blustery weather. The
neighbors pleaded for fire and predicted her death,

because I would have none. She got well.

C.\SE III.—Miss S. H., centenarian. Her ex-

treme age would at once proclaim her condition

critical. Though the ice was nine inches in thick-

ness, I would permit no fire. To keep warm, the
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nurses wore extra wraps, and when the cold became
unbearable they thawed out by the fire in a room
across the hall. This patient, though so old and
feeble, recovered.

Case IY.—J. S., aged eighteen years. A linger-

ing case, unresolved pneumonia. Had had night-

sweats every night for forty nights, when I was
called to see him in a rather protracted absence of

his family physician. Pie was terribly emaciated,

weak, and pale. No appetite. Both lungs involved.

One window was directly by the head of his bed and
another opposite. I ordered the fire extinguished,

heat to his feet, and the windows opened for one
hour. He missed the usual night-sweat the first

night and never had a return. The length of time

of the "airing" was increased each day. He gained
in weight, is full of energy, and is able to stand

constant hard work.
Now, these were all bad cases, and it is with just

such cases that open a!r is needed. In mild cases
the patient will get well any way. I will not attempt
to say what percentage of my pneumonia patients

get well, but I will sav that I look upon open air

in the treatment of pneumonia with the same un-
bounded confidence that the surgeon looks upon
the knife in the treatment of appendicitis

—

it is the
only hope for the bad cases and tvill certainly save
ninety-eizht in one hundred if used early and prop-
erly in all cases.

Guided by a distinct perception of the needs of

each patient, with open air and good nursing, one
need not worry over the contingency of death from
pneumonia. The air can't be too fresh, nor its tem-
perature too low. There's no danger of "taking
cold" while the fever is on. The younger the pa-
tient, the older the patient, and the more hopeless
the case seems, just so much the more important it

is to enforce open air and exclude artificial heat.
Keep the patient's feet warm, but don't heat the air

he breathes—don't.

In the house and hospital treatment of pneu-
monia, as formerly altogether and latterlv mostlv
carried out. the walls are usually air-proof, the win-
dows and doors are kept closed, and to this is added
a heating system which admits of scarcely any ven-
tilation. Thev call it ventilation with a window
down an inch or two at the top. and occasionally
some are even bold enough to have another windovv
(if there's more than one to the room) up an inch or
two. Allowing 2,000 cubic feet of air to the person
in such a room, it is impossible to get in 2,000 cubic
feet of fresh air to the i)erson per hour and still

more impossible to remove the vitiated air, so that
as a natural consequence the vitiated air is gradually
increasing andthe pure air is all the while decreas-
ing and with it the bad pneumonia patient grows
worse and worse.

For want of time I .shall pass over the etiology,
pathologv. and diagnosis of pneumonia, i.or shall I

consider to any great extent the symptoms. These
can be better obtained from the text-books. But in

order to bring out more clearly the value of open air

in the treatment of pneumonia. I shall indicate as
accurately as possible some of the factors that .go

to make its prognosis unfavorable.

The symptoms which usually demand attention
are pain, cough, and dyspnea—the cyanosis will

generally take care of itself. The pain and cough
will also, as a rule, yield to rational therapeusis.
The dyspnea may be substantive or vicarious. Sub-
stantive dyspnea has reference solely to the lung
disturbance and is due in part to the pain and in part
to the amotmt of lung tissue involved, and as these
causes can be readily met, in most instances, by open
air, topical applications, etc., the prognosis is, for

this reason, altogether favorable. If called to a pa-

tient who affirms that the shortness of breath is of

earlier date than the accompanying pneumonia, we
may infer, with a certain degree of confidence, that

a part of the dyspnea, at least, depends upon a pre-

existing functional or degenerative \yeakness else-

where in the system. Hence vicarious dyspnea,

which antedates the lung trouble, is seen usually

about the age of puberty and is perhaps an ex-

pression of a neurotic irritability. In adults, and
notably in the old, vicarious dyspnea is associated

with cardiac, renal, hi.) atic, etc., diseases, or to

stasis caused by mechanical pressure of tumors,

etc. It is well to take this contributing influence

of difficult breathing into account, as it modifies

both the prognosis and the treatment. Substan-

tive added to vicarious dyspnea should excite our

earnest solicitude.

For our immediate purpose, I may properly

divide the respiratory process into mechanical and
chemical, both being essential for the normal
process of respiration. The mechanical disturb-

ances may be varied and frequent and yet not se-

riously modify or threaten life, but once the

chemical process is rroterially lowered, impeded,
or yet rendered entirely passive, the ending is so

ghastly certain that it needs no further comment.
This normal chemical process primarily and essen-

tially depends on fresh air—fresh air going in

laden with the element upon which life hangs and
coming out burdened with the elements inimical

to life. _
Cell integrity is not life. What life is we know

not. But for all practical purposes, cell integrity—that is, cell functioning—is synonymous with
life. Ceil exaltation or cell inertia leads to cell

alteration and, if prolonged, to cell exhaustion, dis-

integration, and death. Cell integrity depends on
cell metabolism—the balance of waste and repair
within physiological limits. The existence, devel-
opment, and function of all other cells rests pri-

marily in the blood cells or corpuscles. Weaken the
blood cells and you weaken the tenure on life—de-
stroy the blood cells and you destroy life. No sin-

gle injurious factor is so potent for evil to the

blood cells as is the exclusion of fresh air. Pneu-
monia limits the ingress and egress of the air in the

lungs, and to some extent in proportion to the

amount of lung tissue involved in this process of
respiration afifected. Lung involvement associated
with complications makes the picture still more
alarming. In my opinion, it is not the pneumonia
tliat kills so much as the lack of oxvgen and the

pent-up waste products hastening asphyxia. Forced
elimination and open air are essential in this dis-

ease—especially in the hopeless cases. Nothing can
replace the oxygen of the atmosphere. Artificial

oxygen may do at times and it is perhaps better than
no oxygen, but it is expensiyc. fatiguing to the pa-
tient, and lacks many of the concurrent benefactions

which are an inseparable part of fresh atmospheric
air. It is a well understood physiological fact that

an abnormally large proportion of artificial oxygen
in the blood leads to diminished breathing move-
ments, and if the proportion be large enough, to

their temporary cessation. Now. in the generally

lowered condition of vitality of all the tissues and
organs of the body, as foimd in most of the bad
cases of pneumonia, is it not at least possible that

the pushing of artificial oxygen to the extent of

saturatiim of the blood with the gas. might be 'he

cause of death in not a few instances? Is its use
always devoid of danger under an eager, anxious
administration? The over-charging of the patient,

the additional exhaustion consequent upon the ia-



Nov. 30, 1907] MEDICAL RECORD. 895

tipue produced, is it not possible that ihcsu things

iriav do irreparable harm? But it is not alone the

constant and plentiful supply of fresh air taken

into the luno;s that does the good bj' the open air

treatment—of greater importance is the constant

and plentiful removal of that which is vitiated. This

of itself is eminently a gain in favor of atmospheric

over artificial oxygen. Then in addition to this,

we have the soothing, quieting, bracing, and widely

sanitive effect of atmospheric air, which cannot

form a part of the good done by artificial oxygen.

Shade important. The good done by open air is

not due to the cold alone, for the open air of sum-
mer, particularly in the shade, not only conserves

but augments the vital phenomena. I find that my
pneumonia patients do just as well in summer as in

winter. This fact was seen but not reco.gnized

many years ago. The Medical Recorder, Vol. XV,
1827. gives the following report from La Char-
ite Hospital, foreign. Total number of cases (of

all kinds), 281 ; deaths, 39, "To show how uncer-

tain is the ratio of mortality in the same disease

at different periods, we may remark, that out of

eighteen cases occurring in the spring quarter of

the above period, six died, while in an equal num-
ber of cases occurring in the summer, there was
not a single death." Had the profession recognized

then that the open air made the lessened death-rate,

there would be no need of paper after paper on the

subject of pneumonia at the present time.

We tell the patient with bad headache to lie down
in a quiet, cool, dark room, WTiy? Simply to

give the disordered nervous system an opportunity

to gather itself together and thus return to the

equilibrium of normal function. Critical clinical

observation has made it plain to my mind that heat

and light, whether natural or artificial, if intense

or continued, induces nervous instability, mental irri-

tability, with restlessness, muttering, and insomnia

—

and so does the stimulation of drugs when carried

beyond the individual requirement. Therefore, let in

the open air and draw the blinds. The darkened
room and the cooler atmosphere soothes the nen^es

and quiets the mind. Edge the building with the sun-

light if you will, but keep down the glare and ward
off the heat of its direct rays. These things are easy

in winter, but not so in summer. In the summer
months, put your patient in a large airy room, but

amply protected by wide porches, or if this cannot be

had, put up large awnings, the under surface of

which is of some dark color. If you can't have porch
or awning, improvise a canopy of brush. Any con-

trivance that will shade and yet will not obstruct

the air, is better than no protection. This is not

alone important in pneumonia ; for twenty-eigjit

years open air, elimination, a shaded room, and ex-

clusion of milk has been my almost constant rule

in tvphoid and other fevers and my professional

colleagues know with what success. Nor could I

treat the puerperium without open air and the

darkened room. With these and the collateral aids

of individual prophylaxis, ergot, strychnine, and
posture, I have had neither mortality nor morbidity'.

This open air and shade treatment is nothing

mar\-elous. nor is it new—it is as old as time. It is

only a return to nature and nature's way. Death in

pneumonia is for the most part due to a form of

toxemia, the presence in the blood of an abnormal

amount of the products of faulty metabolism—the

want of open air, the most efficient factor, func-

tional or structural disturbances of the liver, kid-

neys, etc., contributing coefficients. Whether the

hepatic, renal, cardiac, vascular, etc., conditions are

directly attributable to alcohol, the degeneration of

old fibroids, uric acid, or other metabolic products.

clinical experience warrants me in emphasizing tht

importance of elimination, first, by the lungs ; sec-

ond, by the liver; third, by the kidneys; fourth, by

the skin. So that while open air is good for all

cases of pneumonia and essential in the bad cases,

it may not be out of place for me to mention some
of its trustworthy aids.

We now come to what is styled the "expectant

treatment." There's a weak girder in the bridge;

we drive on it, the structure goes down. That's the

expectant treatment. Far better to have forestalled

the danger and avoided it, than to have waited and

come face to face with it. While I hesitate to differ

with the text-books, why should we remain idly

expectant? The condicion is nothing more nor less

than a toxemia. The approved treatment of tox-

emia is by elimination. In pneumonia it begins and

should end with the influx of open air, supple-

mented by every other means that can add a whit

to the comfort or well-being of the patient.

When at all indicated, I prescribe ammonium
chloride, which probably has no less a selective ac-

tion in pneumonia than has quinine in malaria. It

exalts excretion from the skin and kidneys and in-

creases secretion from all the mucous surfaces. In-

creasing the secretion of the bronchi, it eases the

cough and facilitates expectoration. This allows a

freer ingress of air and lessens the tendency to

dyspnea. Rarely have I observed gastric discom-

fort—occasionally some diarrhea, which is always

beneficial, and even so is the slight nausea or vom-

iting it very infrequently seems to produce. It

also increases buccal, faucial, and nasal secretion.

If for no other reason, this is a gain in comfort to

the patient; but it does more: by reason of this

increased secretion, it limits the entrance of patho-

genic organisms into the lungs, and as it is found

unchanged in the secretions of the nose and adja-

cent cavities, it may not only weaken, but destroy

the aggressive pneumococcus. If it prevents the

entrance of, weakens, or destroys the pneumococ-

cus, it cuts short the further extension of the dis-

ease.

It is of more or less value in removing the func-

tional hepatic derangement almost invariably asso-

ciated with pneumonia. Its diaphoretic and diuretic

actions are influential in relieving the portal circu-

lation and allaving pain. It is frequently a reliable

remedy in intercostal neuralgia and should help in

mitigating the pleuritic pains of pneumonia. Its

great value in relieving hepatic congestion, would

point to it as a rational help in the pneumonia of

drunkards—in fact, its whole range of action on the

economy makes it one of the accessory therapeutic

aids we should welcome in our bad pneumonia cases.

Besides, it seems to be a mild stimulant to both the

circulatory and nervous systems. If not a stimu-

lant, its action upon the system is so benign that it

soothes the circulatory and nervous systems into a

better repose. Used in conjunction with an abun-

dance of open air, you can have nothing more de-

pendable in the majority of bad cases. Should you
stumble on an idiosyncrasy, or later on in the case,

and when there is pronounced dyspnea, feeble cir-

culation and great depression, especially in children

and the very old, ammonium carbonate seems spe-

cially indicated. It is esteemed more certainly

bracing than ammonium chloride. Once in a while

it may be better practice to use ammonium car-

bonate from the beginning: again it seems prefer-

able to administer the chloride preparation through

to complete resolution. However, we must bear in

mind that each case requires its own additions and
subtractions.

Often before, but usuallv with the subsidence of
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the morning temperature, I put my patients on pe-

troleum. It lessens and loosens the cough, facili-

tates e.xpectoration, assists digestion, retards intes-

tinal fermentation, and, as its action is entirely

local, must assist somewhat the intestinal function.

Patients gain weight and strength more rapidly

under its administration. The alkaline salts, espe-

cially when in combination with potassium bicar-

bonate, are often of the highest service in freeing

the blood of pneumonia patients of the excess of

waste, particularly of the urea compounds. Lastly,

water, as simple as the air we breathe, and, in its

way. no less important. Water should be used lib-

erally. The lithia waters give the best results.

I must not omit a word on local applications. In

the bad cases, with torturing pain, great dyspnea,

etc.. I am an advocate of turpentine plentifully

applied. I have it rubbed over the afTected area

and well beyond, until it burns and burns briskly.

The danger is in too little and not too much burning.
When it becomes too annoying to the patient, a

touch of cream will quickly soothe the irritation.

Then, if necessary, I have the cotton jacket wrung
out of boiling water, to which turpentine has been
added, and I have this put on, and when it can be
had. oiled silk for an outer covering.

About 10 P.M., January, 1879, I was called to sec

a boy, aged about fourteen years. Pleuritic pain
severe, dyspnea distressing, cyanosis profound.
Temperature, io6><° F., respirations panting, and
pulse apparently gone. I ordered heat to his feet

and legs and then opened the windows and door to

let in the outside air. I hurriedly made a cotton

jacket, wrung it out in boiling water, poured hot
turpentine over it, and put it on the boy. It began
to burn him in a very few mimites, and in less than
a half hour the burning was so intense that he lost

sight of the pleuritic pain. I took the jacket off

simply because I could not stand to see him tor-

tured longer. I ordered the jacket to be kept hot,

using no turpentine, and kept on until my return.

I then gave calomel and Dover's powder. Saw
him the ne.xt morning alx>ut 11 o'clock. The cya-
nosis had disappeared, the dyspnea was almost gone,
temperature 102°, and respiration and pulse down
in like ratio. The treatment was perhaps severe,
but the condition was grave—the result was satis-

factory. If the turpentine and open air didn't save
this boy, what did? After a considerable experience
with the various external means recommended
from time to time, I must say that there is nothing
like the cotton jacket, boiling water, and turpentine—applied to the maximum of irritation ; then gently
lessened. Turpentine stimulates capillary and
lymphatic circulation better than any other local

application. The kaolin preparations do verv well
under the moist heat of the cotton jacket in infants,

but. used alternately with turpentine, adults will

learn to call for the latter. While the turpentine is

not so agreeable in the beginning, it yields greatly

more comfort, and comfort in all cases of pneumo-
nia represents substantial benefit. To get the best
results, kaolin should carry at least 60 per cent, of

glycerin.

Hygiene of the nose, mouth, and throat has a

distinctly beneficial action in all cases of pneumonia
—especially in the very young and very old. The
parts should be spraved frer|ucntlv with pleasant

antiseptic solutions : the nose with an oily solution,

in order to get a more prolonged contact. Sprav-
ing soothes the mucous memliranes and protects

them from infective material.

Next to diet in disease, stimulation is one of the

most interesting subjects that comes uti to us in

mediriiic. I'.erause on nutrition hinges life, and

stimulation, while infrequently needed, is, when
needed, more often abused than properly used. If

it is alcohol }ou mean, then I can tell it in few
words : Alcohol is good for the well to get sick

on, but bad for the sick to get well on. The pneu-
monia patient, if seen early, directed along the lines

succinctly marked out above, and nursed with care,

will rarely, if ever, have need for alcohol. There
may be, and occasionally will be, some depression,

but no marked crisis, and with no positive crisis

there's no need for alcohol. Its psychic effect on
the patient and moral effect on his friends some-
times calls for its administration. Then, and
always, its giving should be guided and guarded by
the same safe rule that should guide and guard
the administration of other stimulants—fractional

doses at fractional intervals. I fear the depression

of the reaction from large doses of alcohol vastly

more than I do the depression of the crisis. Under
an abundance of open air, and the further depura-
tion by rational elimination, ample and easily di-

gested food, there is rarely ever forced upon us a

crisis for alcohol.

It has been said that "drunkards are more sensi-

tive to alcohol, and therefore at times require larger

doses than the same apparent condition calls for in

the temperate." I wish to say, however, that rarely

ever in the case of drunkards do I allow alcohol,

surely not in the doses we are taught to give it. If

the failing heart, in drunkards or others, is due to

loss of functional power in either muscle or nerve,

it seems to me that with alcohol, digitalis, and sim-

ilar stimulants, given in free doses, there is immi-
nent danger that the contributory stimulation may
prove more than the heart can bear, and cause it to

cease to beat from sheer exhaustion. I think I have
seen such unfortunate endings. Then, again, the

loss of functional power of the heart may be due to

the direct action of the poison of a nondepurated
blood—whether from want of adequate oxygena-
tion, retention of urea compounds, or other products

of waste, and if so on what reasonable grounds
should stimulants be plied here to the maximum?
Would it not be better to "away with" the oft'end-

ing causes of the depressed heart? Stimulants

forced may postpone the patient's sufferings until

death, but they will not prolong his life.

In alcoholics, when the action of the heart be-

comes weak or the mental activities disturbed, I

have found tincture of capsicum determine efficient

control. Capsicum promotes mouth and stomach

secretion—thus aiding digestion, and it exalts the

peristaltic action of the intestines. It is also a mild

cardiac stimulant and assists the action of diapho-

retics. It quiets the nervous phenomena better than

anv other one drug: combined with a fluid prepa-

ration of quassia, etc., its action is markedly en-

hanced. High enemeta of normal saline solution,

if enough is used, and half to a pint is left in the

colon, sustain the heart, tone the nervous system,

increase the flow of urine, favor diaphoresis, and,

of course, assist in the elimination of waste and the

subsidence of fever. Their administration, I feel

sure, is frequently indicated. Patients feel better

after the irrigations—they are both physically and
mentally rcfreslied.

If the dyspnea and cyanosis flec[)cn to the p>oint

of apparent dissolution, and do not yield to other

therapeutic measures, depletory infusion promises

benefit. A few ounces of blood drawn, while a half

pint or more of normal saline solution, to which
adrenalin chloride solution is added, is injected into

the cellular tissues, mav not only lessen the ten-

dency to increase of fibrin in the blood, but it may
also further the excretion of toxin.s— it will cer-
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tainly lessen the bronchorrhea present in miiny bad
cases.

For the cardiac enfeeblement during the period

of great obstruction, whether from a large involve-

ment of lung tissue or otherwise, we want a remedy,
the physiological action of which is a cardiac stimu-

lant without simultaneous deviation in capillary and
arteriole tension. In this respect we have a remedy
that bids for a more extended trial. It acts more
rapidly than digitalis, and its effects in moderate
doses lasts from four to six hours. When prompt
action is desired in pneumonia, especially when the

patient gives evidence of antecedent disease of the

myocardium or of the valves of the heart, spartein

sulphate should give results. The indication for

the drug is not frequent. If used, I would sav,

keep down to minimum doses.

Foster says "digitalis is eminently the medicine
for a dilated rather than for a weak heart." It

should never be used when there are changes in the

cardiac muscle or atheroma of the blood-vessels.

It has no place in the pneumonias of the elderly.

While strophanthus is less dangerous than digi-

talis, it is no better than the latter when the heart

muscle is impaired. But the drug is so quickly

toxic in its action, even when administered with

caution, that the best safety lies in its non-use. Per-
sonally. I have no use for digitalis, strophanthus,

and nitroglycerin in the treatment of pneumonia.
To emphasize my position : J. W. W., aged about
fifty years ; family history tuberculous

; patient tu-

berculous ; had been under the treatment of one oi

our best physicians for about two years. I was
called March 8, 1905. Diagnosis, croupous pneu-
monia. Condition serious from start. Consultation

was refused. A week later, however, he was ex-

tremely ill from discharging abscess, right lung.

The patient's son, who was just up from Washing-
ton, called a consultation. I could not be with the

consultant. However, I met him on his way home.
He pronounced the case hopeless, and it did look

that way. During our talk he took a vial from
his pocket and asked me if I was well supplied with

stimulants. I said, "Doctor, don't pull those things

on me, for don't you remember what I have so often

told you about digitalis, strophanthus, and nitro-

glycerine?" He exclaimed, "What?'' I replied

that every time I had yielded to use themi the patient

had died. He replied, "Well, you know this man is

going to die." I said, "Not if I can help it." I did

not use the compound and very little, if any, whis-

key, but I had a good nurse and open air. He got

well and is well to-day. When stimulants do not

kill at once, they may as surely lead to a fatal end-

ing by slower action. Mrs. I., aged about seventy

years : native of England ; seven brothers and sisters

had died of "heart disease ;" patient was feeble from
a like affection. Saw her in the afternoon. Diagn sis

pneumonia. Next morning had consultation.

Opinion, no possible hope—she was too feeble and
heart condition too impaired. She was put on a

digitalis, strophanthus, etc., compound, and all

up to maximum doses. I did not see her for

two days and nights, as I was with obstetrical cases.

\\'hen I did see her she was restless, unable to sleep,

skin dry, and tendons jerking. The end seemed at

hand. I sat down bv her bed and studied the situa-

tion. Finally, I made up my mind that she was get-

ting too much stimulation ; so I cut the stimulants

down one-half and gave her acetanilid and waited.

In about an hour she seemed less restless and skin

less dry. In two hours she was quiet and the skin

was moist. In three hours, by midnight, she was
asleep. Every two hours she was aroused for nour-

ishment. The next morning I found her in a more

favorable condition. She got well. Acetanilid has

other indications in the disease—properly used it is

a valuable drug.

Nu.x vomica, or its alkaloid, meets more demands

as a stimulant than any other single therapeutic

agent. In small doses it stimulates the motor nerve

cells of the spinal cord, the cardiac motor ganglia,

the respiratory and vasomotor centers of the me-

dulla. Its benign action reaching out to and includ-

ing all the functional processes of the economy, vir-

tually confirms nux vomica as a nutrient rather than

a stimulant. In times of great prostration, with

cold extremities, almost imperceptible pulse, and life

apparently at its last ebb, the tincture administered

in drop doses every few minutes demonstrates a sus-

taining and insistent power that carries the patient

gratefully to eventual recovery. Nux vomica also

seems to counteract the vasomotor paralysis, to

which most of the injurious effects of alcohol are

due, so that whatever may be the etiological beo-in-

ning of the cardiac feebleness, or the character of

the contributory complications, nux vomica or

strychnine stands preeminently above all other stirn-

ulants. It is a good stomachic tonic. By promoting

the gastric, pancreatic, and biliary secretions, it aid.^,

digestion, a most important aid in the treatment of

pneumonia, especially the pneumonia of drunkards.

It does more—by exalting peristalsis it assists intes-

tinal elimination, and, as it is excreted chiefly in the

urine, it helps to maintain the urinary output. Ra-

tionally administered, it sustains the broken com-

pensation until repair harmonizes the disturbed

forces.

Diet.—Lean meat juices, blood, bone marrow,

and ecre;: albumen, with pure grape juice, until con-

valescence is well under way. We need these to keep

down blood attenuation and to keep up nerve tone.

In guiding and guarding the pneumonia patient,

we need the easiest and fullest functional activity of

both heart and lungs—then don't confide in milk

—

it ferments, it disturbs, it makes the heart labor,

and embarrasses the respiratory movements. ^lilk

is hazardous in pneumonia and kills in typhoid

fever. Only recently I attended a man of eighty-

nine vears with pneumonia. He did well—the tem-

perature became lower, the pulse went down, the

respirations quieted, and the mind cleared. About
8 P.M. he called for a glass of milk, which the nurse

gave. He gulped it down. Gas formed ; his heart

began to lalDor. and about 7 o'clock the next morn-

ing the end came. Don't give milk. To get a better

conception of the present-day treatment of pneu-

monia, I enclosed five questions to a few eminent

clinicians, and. without further delay, I wish to

acknowledge their prompt and courteous responses.

The small amount of time allotted to this paper

precludes analytic reference to the valuable informa-

tion embodied in their replies, which I present in

tabulated form for easy comparison. Comparison

of views is the only basis of broadened knowledge.

To know what others think preserves the equipoise

of one's own thoughts, and shapes the way to fewer

errors of judgment. Though my paper was written

before I received the answers to mv questions, the

little time I have had to give to them has already

awakened valuable suggestions.

As a part of the above table, it afifords me pleas-

ure to be able to make the follow-ing excerpts from
letters of Dr. Joseph H. Pratt of Boston: "The
treatment of pneumonia in our hospital is chiefly

expectant. Few drugs are used. Personally I look

with favor upon the hvdrotherapeutic procedures

recommended and used by Dr. Baruch. My friend,

Dr. Millet, of Brockton, has obtained excellent re-

sults by the fresh air treatment which he has em-
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TREATMENT OF PNEUMONIA.

VV hy is Pneumonia
More Fatal To-day
Than 100 and
More Years Ago?

Dr. E. Fletcher Ingals
Chicago.

Symptomatic, but opiates
to be avoided excepting
in extreme conditions.
Laxatives to be used very
guardedly.

Dr. Thomas McCrae,
The Johns Hopkins
Hospital, Baltimore,

)il silk jacket
useful in many

better t h
p'ltices.

ter's coil over
painful area
when temp, is

high. Strych-
nia when heart
is weak.

Quiet, fresh
sufficient n<
ishment.

,|Varies according to Probably this de-
-I age—from 20 to 351 pends largely

the best period
.

:

the diagnosis being
After 50 about 75! more accurately
per cent, die Ini made now—cases
hospitals all kinds,; of bronchitis
of cases—from 30! not now claimed
to 45 per cent. die. as pneumonia.

Liquid diet, large amountsRest in bed, cold
of water, bowels kept
open, alcohol or whiskey,
if toxemia. Strychnine
hypodermically and digi-
taline hypodermiciilly if

necessary for the neart
condition. Codeine and
heroin for cough, mor-
phine hypodenmically fo:

pain, dyspnea, or, if nee
essary.for sleep.

sponges,
bag to affected
side, room cool,
65° fresh air.

Diet, large am'ts
of water, and
stimulation
used with judg-
ment, along
with as much
sleep as pos-
sible.

includes all cases.
In any statistics it

is impossible to
note whether the
terminal lobar
pneum. cases are
included. They are
nearly always fa-

ta] and compose
about 10 per cent
of our mortality.

s it? Personally, I

doubt this -

much. So far as
we know, pneum
mortality has va-
ried but little. Re-
member that
yrs. with certain
other diseases,
influenza, preva-
lent, the number of
cases of bronchi
pneumonia i n
creases greatly,but
this is not lobar
pneumonia. The
distinction is

portant.

Bleeding s o m e -

times at onset
if severe distress
in full-blooded
subjects, during
course of m'ked
cyanosis and
right heart be
overloaded.

Place patient in best possi
ble condition to resist the
disease by maintaining
his nutrition, supplying
abundance of fresh a'

good nurse, and absolute
rest in bed with treatment
of symptoms as indicated
No routine medication
Drugs resorted to only
when symptoms severe
and cannot be relieved by
other measures, such as
opiates, the first day
two. if the pleuritic pain
prevents sleep; stimu-
lants for heart faili

etc.

I prefer the ice

bag, some
use mustard
but never blis-

Fresh air and
rest, with good
nursing.

As stated above, I

believe fresh air

is the most im-
portant single
factor in the
management of
a case of pneum.
After that care-
fid nursing with
careful nutrition
and the reliel of
symptoms
which either in-

terfere with the

patient's rest or
in other ways
lower his vi-

tahty.

Dr. James Tyson,
Philadelphia.

Supporting an^ stimulating,
Of late am prescribing
creosote in addition, with-
out having been able to
discover any direct re-
sults from its use or to
trace to it any especial
effect.

Generally local
application
ice to inflamed
lung.

Am'^not certain
what is intend-
ed by thisnues-
tion,butif it re-
fers to tr'tm't
would say that
m'st important
factor is the in-
ternal supo'rt'g'
and stimulafg
effect.

Average mortality at, I do not know why.
the Pennsylvania I am not certain
Hospital for 5 >ts., that it actually is

17.4 per cent.

Dr. Jno. B. Calwell.
Assistant Warden,
Cook County Hos
pital, Chicago.

Dr. B. Merrill Ricketts,
(Harry Silver. Assis-
tant), Cincinnati.

D. Wm. A. Jenkins,
Kentucky School of
Medicine, Louisville

Dr. Carpenter.
Barnes University,

Treatment is almost wholly
that of sj-mptoms Pa-
tient put at absolute rest
and on liquid diet No
routine treatment. N o
specifics. Heart stimula-
tion, whiskey. str>'chnine.
digitalis, etc. Exnector-
ants. KI, etc. Catharsis,
diuresis, etc.

Local applica-
tions, ice-bag,
hot water bag.
Occasionally
venesection.

Has been almost ^^o

per cent, for
eral years. Out of
7.38 cases treated
the oast year, 347
died.

Lobar: Ammonium carb., q

to 7 gr. t.i.d. Whiskey *
to I 07.. t.i.d. Strychnine,
1-40 to i--?o t.i.d. For
cough; Codeine. Ho * gr
n.rthr. Mornh ifneccs'v
For fever: Plenty of fresh
air, and—nhcnacetin. ^

pr, acctanilid, 2 gr,,

fcine, 4 gr.—repeat when
necessary.

Uncomprted cases
Cincinnati City
HoRp. rpts about
IROI. %l<^r: '02,

.^8'^.;*oi.2S07, :'o.i,

R%: 'no. %A^r

• gr. 'iratr

x^.\

^<^.-

rt*^:

»5'^':'o4.28^:'o5.

3 3%.

T always use a
cotton batten
i:^ck't a" 1 very
frenuentlv use
hyg r o s c o n i c
substances s'ch
as antiphlogis-
tine.

Early eliminaU'att
and deferves-
rettce. In mosi
cases intestinal
antiseptics and
heart support

1-T14. dicritalin r-67 at ic

.lin. unfil pulse softens
Clean out prima viee-cal-
omcl gr. I -ft. podonhyl
gr. T-6, followed hy sriUnc
Codeine for cough if nec-
essary. If there is intcs
disturb, give nurificd sul-
phocarb'tes of lime, soda,
and 7:inc until st'ls arc dc-
odori^.d To sun. heart.
strych. and whiskey. For
conval use trinle arsen
atcs with nuclein.

I regret very much that the valuable contribution by Dr. Car
pcnter has been mislaid or lost. 1 hurriedly ran over
his answers and remember that he sriocially emphasiT^s
the value of Norwood's Tincture, vcratrum viride. For
27 years success was the nile. Then he abandoned its use
for awhile and to his sorrow. He had no faihires in i;o

years' use of it. He docs not con-sider it toxic when cir-
cumspectly administered. He cited an unusually interest-

I ing case m illustration.

Mortah'tv is extreme
ly variable, hicher
in hosn. pn^cticr
than tn orivate
nrac. Varies with
the epidemic- -

some years ex-
tremely high.aeair
on other occasions
rclativelv low. I

know of no ra-
t'onal explanation
of this feature.

I believe the disease
more fatal than'
formerly because
of changes in the
individual due to
different modes of
life. Intemper-
ance. luxur>-, and
reckless exposure
without gradual
seasoning, make
suscep'ity greater.

You will see that the,

rate her^ is higher
during the last ^

yrs. I think that
low mortality of
100 yrs ago was
due to more fresh
air as result of
open houses. The
tr*tm't now is

practically "Oreti
house." I think
that oxyg. is the,

most import, of all

unless it is op'n air

// 15 not; see my
sjver to No. 4.
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ployed for a number of years, and which, as far as

I know, he was the first to advocate in this sec-

tion of the country, if not in the United States.

"During 1905, one hundred and fifty-one patients

with croupous pneumonia were treated at the Mas-
sachusetts General Hospital. Of these twenty-eight

died and six were in the hospital on January i, igo6.

There were during the same period forty cases of
bronchopneumonia ; three of these patients died.

"How do you know pneumonia is more frequent

now than a century ago? Remember that Laennec's
epoch-making work on the physical si?ns of pneu-
monia did not appear until 1819. Accurate diag-

nosis before that date was impossible.

"I think Dr. Northrup of New York has done
more than any other man to arouse interest among
the profession in the open-air treatment of pneu-
monia. He read a short paper on this subject before

the American Medical Association at its last meet-

ing. You will find it with the discussion in the last

volume of the Journal of the American Medical
Association, XLVII., p. 1182. I think that another

paper by him was presented at the meeting of the

Association of American Physicians last year, but

of this I am not sure. Apparently the honor of

first introducing this form of treatment belongs to

Dr. Northrup, as he states that he used it first fif-

teen years ago."

In conclusion, modern conditions cannot be al-

tered at one stride, but a hint from the past is not

amiss, and, while sharing the apparent comforts of

air-secure houses under a high artificial heat, an

efi'ort should be made to return as much as possible

to the common sense security that is waiting in the

mixture of open air and a little more roughing it.

GASTRIC EXFOLIATION AS A FEATURE
IN THE PRODUCTION OF ACUTE

GASTRIC ULCER.
By ANTHONY BASSLER. M.D..

MEW YORK.

PHYSICIAN HOSPITAL CLIXIC.

The etiological factors that enter into the produc-

tion of gastric ulcer may be divided into two main
groups, those that assail the gastric mucosa from
the interior of the stomach and those that unfavor-

ably affect the integrity of the glandular layer from

the systemic side. The important ones that affect

it from the interior are superacid gastric juice, bac-

teria, trauma, thermic, and chemical agents. While
those from the other group are the blood dyscrasias,

thrombi and emboli, disease of the arteries, lesions

of the vagus, inflammatory changes in the gastric

nerves, pressure effects, and possibly bacterial in-

fections derived from the system. Naturally any

two or more of these factors may combine or work
successively in the production of ulcer. The interior

factors are varied, but all of them are of the nature

of an effect upon the membranes by an agent, while

those of the second group (excepting the factors of

bacteria and emboli, of which both may be said to

be questionable) have to do with the circulation in

the way of quality or quantity of nutrifying blood

supplying the organ.

Based on clinical observations, all authorities agree

that high acidity (HCl) of the gastric juice and a

low status of nutrition to the stomach walls are the

commonest factors or concomitants found in cases of

acute gastric ulcer. While cases of ulcer are seen

with low acidity or antacidity, most of the acute

cases seen show a hyperchlorhydria. Accepting all of

the outside factors as means that lower the resisting

vitality of the glandular layer of the stomach to the

irritation of an excessive acidity from within, I have

made repeated examinations of wash waters taken

mornings from the fasting stomach in patients who
after an Ewald test meal showed a total HCl
count of over 100° and compared the findings with

thirteen other gastric cases that showed a normal or

less than 60° secretion of hydrochloric acid with the

result that the hyperchlorid stomach shows a greater

degree of cellular exfoliation and a smaller amount
of mucus than is found in any of the other stomach

affections.

In all eighty-one specimens were examined,

twenty-nine of which were from the seven cases of

hyperchlorhydria. Eleven were from cases of gas-

tritis acida which, like the other cases of gastritis

that had a lowered acidity, showed an exfoliation

but not to the extent that the hyperchlorhydria did.

Columnar cells from the stomach were found in

every case of hyperchlorhydria, sometimes in con-

siderable numbers, attached side by side, at other

times in groups of two or more and ofteii single

ones. In five of the cases I found groups of cuboidal

or irregularly rounded cells attached together, cells

which were most probably from the gastric tubules.

In one of the specimens, which showed a free HCl
56° combined HCl 80° and a total acidity of 151°,

I saw plainly a single sided section through an in-

fundibulum of a tubule which showed on one end

columnar cells, in the middle shorter and wider ones

and at the other end cells from the interior of the

gland.

It can be stated that practically the lining epith-

elium and glandular elements from a normal stomach

are not shed. In stomachs that secrete mucus in

increased quantities (gastritis chronica) the gland-

ular cells are often to be found with an occasional

columnar and goblet cell usually incorporated in the

mucus. I agree with Adolph Schmidt (I'irclwzn's

Archil', Bd. CXLIII, S. 498) that in the inflamma-

tory conditions of the stomach the epithelium of the

surface of the stomach is preserved better, in the

way of exfoliation, than the gland cells. But not

with Siegel, that the gastric juice cannot aft'ect un-

favorably the delicate layers of epithelium during

life and that a hyperacidity affects only the course of

the ulcers healing, and that alone. The latter may
he true in hvperacidities when there is mucus enough
to protect the cells, but in these cases of high hyper-

chlorhydria the quantity of mucus is generally re-

markably low and the investigations proved that

not only were the gastric cells shed but that they

were shed in larger numbers in these cases than in

any of the other stomach disorders.

Technique of procedure : 240 c.c. of distilled

water containing sodium chloride, 21 grains : sodium
sulphate, sodium carbonate, and sodium phosphate,

of each i grain; and potassium chloride, I'-i grains,

was given mornings on an empty stomach. The
object of adding the salines was to prevent as much
as possible the hydrolytic action of the water on the

cellular elements and the changing of their shape by
swelling. Although I think that if the entire speci-

men is centifuged and examined at once (requiring

a large centrifuge like those used to separate cream

from milk) the cells would be separated better out

of the plain water than they would from the higher

specific gravity saline solution.

The patient was made to run up and down stairs

several times and the fluid further agitated in the

organ (just before removal) by a series of deep,

quick pressure movements over the stomach. Five

minutes after the drinking of the fluid it was
siphoned out with a long stomach tube, the patient
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encouraged not to strain any. After standing in a

cylindrical test glass for from two to eight hours
10 c.c. quantities were drawn from the middle zone
and bottom, centrifuged for two or more minutes,

and the sediment examined microscopically in the

fresh state without staining. If the return contained
incorporated mucus (all floating and top mucus
was removed) the specimen was rendered alkaline

to litmus by the addition of a normal lye solution,

shaken vigorously in a heavy glass bottle containing

washed bird shot, and examined as above stated.

With a low power all of the cells are discernible.

In the preponderance of the squamous cells seen

(they line all of the structures from the lips to the

cardia) the columnar and cuboidal stand out in

contrast. Care must be taken that the columnar
cells observed are the free edged cells from the

stomach and not the swallowed ciliated ones from
the upper half of the pharynx, post nares and
respiratory tract. With a high power they can be

differentiated by observing their cilia, or a zone be-

tween the cell protoplasm proper and the free edge,
they are also more pyramidal in shape (usually

pointed at one end), are generally found incorpor-

ated with mucus, are seldom seen and usually found
only singly. Also, unless the cuboidal cells from
the tubules are in groups one often has difficulty

in telling whether tliey are gastric, half digested,

squamous, or other innocent cellular elements such
as freed mucous cells, leucocytes, etc.

A common picture in a specimen from a case of
high acidity is the great number of free nuclei seen.

They are from cells (mucous probably) the proto-

plasm of which had been digested down to the more
resisting nuclear membrane. To observe them best

the specimen should be stained (fixing with methyl
alcohol, and Biondi's polychrome methylene aquous
stain used) and examined in the dry state.

In chronic gastritis, when much mucus is pres-
ent, the mucous corpuscles share in preponderance
with the sc|uamous cells with an occasional cuboidal
and goblet cell but rarelv a gastric columnar in

addition.

The work was tedious and especially discouraging
when quantities of incorporated mucus were present.
Some of the specimens took several hours to exam-
ine. .V case of hyperacidity would often show defi-
nite desquamation of stomach cells at one time, and
when next examined for it the same conclusion was
difficult or impossible, particularly when the mineral
alkalies had been used in the case. But the exami-
nation proved that, compared to other stomach con-
ditions, there was distinctly more gastric exfoliation
in the cases of superacidity, especially when the high
acid secretion had existed for some time, and par-
ticularly when there was present a gastrochylorrhea
in the case. Enough gleanings, however, could be
deducted from the examinations to at least theoreti-
cally conclude that on these places of denuded basal
membrane in the submucosa with a lowered resist-
ance and repair power from poor nutrition (from
whatever the cause) an acute gastric ulcer could
easily make its beginning, assisted most probably bv
the bacteria ordinarily found and reported associ-
ated with the cases of peptic ulcer.

It is also suggestive to ob.serve that, according to
Brinton, gastric ulcer occurs in the stomach 43 per
cent, in the pcsterior wall, 27 per cent, in the lesser
curvature, and 16 per cent, in the pyloric end, the
verv locations in the stomach in which the mem-
brane would be compelled to stand the greatest
brunt from an increased acidity.

W hilc gastric ulcer has been reported in cases of
anacidity, that is no argument against the above
conclusions, since the hyperchlorhydria and blood

changes (the two common conditions found in most
of our acute ulcer cases) is so numerously an argu-
ment against it. And it may be further stated that

what is a normal amount of hydrochloric acid secre-

tion in one stomach may be a hyperchlorhydria, or

even a subacidity, in another.

It seemed to be proved also that, depending upon
the quantity of mucus in the hyperchlorhydrias, the

glandular layer was protected against the exfoliating

work of the acid, and I observed that when the se-

cretion of acid was decreased and the mucus had
increased to a more normal quantity, the exfoliating

of the cells subsided.

In this connection I wish to report the history of

a case that I had obser\-ed, which is particularly

significant.

E. M., September 20, igo6, age 24 years; mar-
ried, no children ; occupation, housewife. History

—

Family : Father killed at 47 ; mother died at 54,
cause unknown. Personal : Dysmenorrhea since pu-
berty

;
pneumonia five years ago ; drinks four or more

cups of tea and coffee a day ; habits otherwise good,
excepting is confined in house too much ; had stom-
ach trouble more or less for four years. More dis-

tressed during the past three months ; habitually

constipated. Present, troubled much with eructation

of gas and distention after meals, particulaily after

dinner; has pyrosis and regurgitates acid fluid after

meals. Physical examination shows fairly well-

nourished woman ; mucous membranes good color

;

tongue thinly coated, with red edges and tip; patient

nervous and apprehensive ; epigastric distress on
pressure; abdomen moderately distended with gas;
fecal mass in sigmoid. Analysis, September 21,

1906. Ewald test meal, expression easy, return no
c.c, looks poorly digested, very little odor, no incor-

porated mucus; total HCl, 121°
; total acidity, 133°.

Urine amphoteric and heavy in phosphates. Diag-
nosis, hyperchlorhydria.

On the morning of the next day (September 22,

1906), when fasting, drank 240 c.c. of saline solu-

tion, which was left in stomach five minutes ; 75 c.c.

of return was examined and showed as follows:

fluid distinctly acid (HCl) and bile stained, no in-

corporated mucus apparent, no visible food particles.

After standing for three hours specimens from the

middle zone were examined in lots of 10 c.c, which
were centrifuged for two minutes or more with the

following microscopical findings—large numbers of

squamous cells, numerous free nuclei, considerable

columnar cells and a few cuboidal ones from the

gastric glands, one group of columnar cells (seven

or more in number) were seen; the cuboidal cells

were foimd in several groups attached together, a

few sarcinse, some shreds of mucus, free nuicous cor-

puscles, and particles of detritus. Specimens from
the bottom of the stand glass showed the same cel-

lular findings as above stated, excepting that there

were more of them with the addition of numerous
small rolls of yellow stained mucus, a few vegetable

and partially digested starch cells, and more detri-

tus.

On October 7. 1906, I saw the patient, who,
under the prescribed high proteid diet and a com-
pound powder of mineral alkalies, claimed she was
quite well again.

Ten months afterward (July 9, 1907) I visited

her at her hon-e, where I learned that nineteen days

before (June 20, 1907) she had been delivered of a

seven months' viable fetus, after the third uterine

hemorrhage in five weeks. On June 19, 1907, the

patient, while asleep, had an exsanguinating hemor-
rhage, followed by syncope and continued semi-

consciousness for nearly two hours. The attendant

diagnosed a placenta previa, quickly tapped the
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membranes, packed the vagina with cotton, and
the next afternoon she miscarried. The post-partiim

course was normal, excepting that the woman re-

mained obstinately pale and peaked looking. Six
daj's after her delivery she began to complain of

pain and distress in the epigastrium after eating.

The pains continued more or less, depending upon
the character of nourishment she took, until the day
before my visit, when, her stomach feeling some-
what better, she partook rather heavily of raw fruits,

after which she was seized with severe gastric paiti

and vomited. The pain grew worse during the night

and the next morning, after a glass of ice cold

milk, she vomited considerable blood. The history

and physical examination showed that it was plainly

a case of gastric ulcer, probably in the posterior wall.

My deductions from the case were that the hyper-

chlorhydria, from which she suffered more or less

for years, caused an exfoliation of the cellular ele-

ments of the gastric mucosa. This exfoliating con-

tinued, and, like small traumas from food or stomach

tubes, was not serious as long as the nutrition of the

stomach was sufficient to repair the slight abrasion.

But when, as a result of a severe hemorrhage, the

system was impoverished and devitalized, the re-

sistance of the basal membrane and submucosa was
lowered and the acidity continuing an ulcer ensued

on some exfoliated area.

228 East Nineteenth Street.

THE DIAGNOSIS OF KIDNEY DISEASES
WITH SPECIAL REFERENCE TO

THE SIGNIFICANCE OF
SLIGHT ALBUMINURIA.*

By EDGAR BALLE.XGER. M.D.,

ATLANTA. GA.

LECTURER ON GENITOURINARY DISEASES. ATLANTA SCHOOL OF MEDICINE.

The scope of this paper is limited to a consideration

of certain phases of albuminuria and its bearing

upon the diagnosis in the obscure, rather than the

clearly defined cases. There is little doubt in ad-

vanced conditions where there are casts, albumin,

edema, high arterial tension, etc., but we often feel

uncertain as to the diagnosis and prognosis if there

are only slight evidences of kidney disease, such as

a trace of albumin or orthostatic albumniuria and a

few casts.

When Richard Bright first called attention to the

significance of albumin in the urine the crude

methods then used in testing it prevented the detec-

tion of small amounts of proteid that we now find

so frequently and have so much difficulty in cor-

rectly interpreting. Hasting and Hoobler have

made a large number of careful examinations, and

have found that the cases of well-defined Bright's

disease, in which the symptoms and physical signs

pointed to a renal lesion, include only 12.59 per cent,

of the patients with albuminuria. Nucleoalbumin
was frequently found, and should always be differ-

entiated from serum albumin.
Albumin in urine may be renal or extrarenal in

origin. By renal we mean that it passes through
the kidneys with the urine, and may be due either

to a local lesion in the kidney or to a systemic con-

dition which, by general changes throughout the

body, or by toxins circulating in the blood, injure

to some extent the renal structure, and allow the

escape of albumin. Extrarenal albumin may come
from any part of the genitourinary tract below the

kidneys, and is a contamination of the urine with

*Read before the Fulton Countv Medical Societv. October
3. 190-.

proteid substances, for which we should be alert

constantly, so as to avoid the error of mistaking it

for renal albumin.

The commoner proteid substances that are found
in the urine are serum albumin, serum globulin,

nucleoalbumin and albumose. Serum albumin is

the most important of these as a positive finding,

and suitable tests should be made to eliminate the

other proteids. Cohnheim's method of "salting" the

urine with a saturated solution of sodium chloride,

over acidulation with 3 to 5 drops of 50 per cent,

acetic acid and boiling, will throw down the proteids

commonly found in the urine. Nucleoalbumin is

not precipitated by heat and acetic acid, though in

highly salted urine ; consequently a cloudiness with

this test usually means serum albumin (Hasting).

Albumose frequently has its origin in an inflamed

prostate gland or seminal vesicle. The proteid sub-

stances that are secreted in the prostatic discharge

are digested by a ferment called leucoprotease, which
is liberated from the disintegrating pus cells, and
only acts in a faintly alkaline medium (Opie &
Barker). This albumose is not precipitated by boil-

ing, nor does it give the cloudiness at about 60° C,
as does Bence-Jones albumose. When precipitated

with cold citric and picric acid a sediment is formed,
but will disappear when heated, and again return

when allowed to cool. If serum albumin or nucleo-

albumm be present it only partially clears when
heated, and, if the test tube is placed in a boiling

water bath, these albumins will settle to the bottom,
and when it is allowed to cool the albumose is de-

posited in another layer upon it, a distinct line of

demarcation between them being perceptible.

Bence-Jones albumose gives a cloudiness below
the boiling point, but when further heated clears.

If stratified upon hydrochloric acid it wnll also

cause the appearance of a white ring at the zone of

contact. The other proteids do not react to this

test (Bradshaw).
The acid secretion in the vagina prevents the

I'igestive action of the leucoprotease which is liber-

ated from the pus cells, and the proteid discharge
is not changed into albumose, but is converted into

an acid albuminate which cannot be detected by the
ordinary heat test, and when precipitated will not
clear up again, as albumose does, when reheated.

A prostatic abscess draining into the urethra will

give large quantities of serum albumin and globulin
r.t first and later albumose. The presence of pus
,-ind albumin in such amounts at once suggest an
abscess of the kidney In a previous paper I re-

ported the history of a patient with an insidious

prostatic abscess with urine exactly simulating a re-

nal abscess.

Having found that we are dealins' with albumin
from the kidney, an even more difilicnlt task is to

determine its significance. It may be orthostatic in

variety, as described years ago bv our ex-president,
Di. A. W. Stirling, under the name postural albu-

minuria, as it only appears wher. the patient assumes
an upright position. This form of albuminuria may.
or may not be attended with tube casts, and may or
may not be followed by serious kidney disease. As
a rule, however, it is the least harmful, and a rather

common form of albuminuria It is known that

more urea is eliminated when a patient is in the
upright position, and that the urine has a higher
specific gravity, and is more highly colored than
when reclining. Why this should be the case we
arc unable to say. It has been assumed that the
escape of albumin from the kidneys, when the pa-
tient is standing, is due to certain changes in the
blood pressure or to a paresis of the vasomotor
svslem of the kidnev.
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The experiments of Lemoissier have shown that

standnig lowers the secretion of water by the kidneys

in all individuals, but this diminution of water was
found to be gfreater in those in whom the kidneys

were diseased, and the difference was sufficiently

marked and constant to indicate that excessive ortho-

static oliguria is a very delicate sign of defective

renal secretion. Concerning an increase in the

albumin in the urine when patients with an un-

doubted nephritis assume an upright position, very

little has been written, but from a consideration of

the facts pertaining to orthostatic albuminuria 1

feel confident that such a condition exists.

Fox, following the work of Wright, thought the

trouble was due to a lessened coagulability of the

blood, and gave patients calcium lactate, and again

made tests when the coagulability had been in-

creased, and claimed that when the albumin was

purely functional it would disappear after the cal-

cium lactate had been given, while if there be an

organic renal lesion the albumin will not be affected,

I have tried this test en a number of patients, but

have had no very conclusive results. One pa-

tient with only a few h)'aline casts and an ortho-

static albuminuria, before taking the calcium lac-

tale, had an enormous increase in the casts on the

day following, and as many as forty were counted

in one field with the low-power lens in a specimen

from urine which had not been centrifugated, bu:

had only been standing in a glass for about thirty

miiuites. With this increase in casts there was a

diminution in the quantity of the albumin.

SuTiidar has made a number of experiments on

animals, and found that physiological { ?) albumi-

nuria occurs in them as well as in man.

Collier, among whose duties is the examination

of students at Oxford University, has been in the

habit of advising all students who have albuminuria

after exercise to give up competitions involving

great muscular strain. In igo6, however, he made
systematic examinations of all the men training for

boat racing and found that, without exception, every

man who rowed the full course passed albumin in

his urine, and at least half passed it in considerable

quantity. The same was true of running men, and

has been observed by a number of previous inves-

tigators. Collier no longer holds that such men
should give up hard athletic competitions.

Ileubner has recently reported the post-mortem

findings of a child in whom orthostatic albuminuria

had been observed for a year and a half previous

to death which was caased by a brain tumor. The
kidneys were found practically normal, the very

slight changes being too trivial to be considered, and

were thought to b-? due '.o the long death agony.

A small tuberculous area was found at the ape.x of

ore lung, which tends to confirm the view held by

some observers that postuial albuminuria is a "pre-

tuberculous" phenomenon

.

kxamples of orthostatic albuminuria have been

found to precede certain well-recognized forms of

nephritis, and albuminuria in convalescents from

scarlet fever has finally changed to the orthostatic

fotin.

BriKiS has reported the history of a patient with

intermittent orthostatic albuminuria during attacks

of malaria. This observer was unable to say that

malaria was the cause of the albuminuria, but

asserts that it was undoubtedly a factor in producing

it. In this connection T desire to report the history

of a patient of my own with syi>liilis. in whom or-

thostatic albuminuria was strikingly demonstrated

There were a few mucous patches in his mouth, and
he suffered with severe nocturnal headache. Syph-

ilis had been contracted ten months previously and
had received very little treatment. How long the

albuminuria had existed I am unable to say. There
were a few hyaline and granular casts. Under anti-

syphilitic treatment with iodide of potash and intra-

muscular injections of salicylate of mercury the

headache ceased immediately, the mucous patches

were well in a week, and the urine became practi-

cally normal within a month, but the albumin showed
a tendency to recur at intervals during the next two
months. The casts disappeared entirely. No etio-

logical factor other than syphilis could be assigned

as the cause of this patient's orthostatic albuminuria,

and this view seems confirmed by the fact that under

treatment for this disease it cleared up along with

the obvious syphilitic symptoms, and again returned

after the patient had discontinued treatment for four

months while out of the city. It is my opinion that

if left untreated this condition will develop into a

true syphilitic nephritis.

Tunis wrote letters to a number of the leading

men 01 this country for their opinion regarding the

significance of small quantities of albumin in the

urine, and from their replies, and from his own
experience, he has reached the conclusion that the

mortality must necessarily be higher in these indi-

viduals than in those who do not show this abnor-

mality.

Casts have about the same significance as has

renal albumin. There are many drugs that cause

their appearance, especially the hyaline variety.

Severe muscular exertions and overindulgence in

certain forms of food and alcoholics also produce

th'm where there is no nephritis. Merely their

presence in a single specimen of urine which has

been allowed to stand and the upper portion de-

canted off and the lower part caiefully centrifugated,

cannot be taken in itself as evidence of Bright's

disease—even if a few granular casts are found.

When irritated the nonnephritic kidney seems ca-

pable of oroducing them in larger numbers than can

the d'seased kidnev—especially the interstitial ne-

phritis in patients of advanced age (Emerson).
Conclusions.—In doubtful cases no positive opin-

ion should be expressed until many specimens of

urine have been examined, for it is the persistence

of renal albumin and casts that is of more serious

import than is their occasional presence in consider-

ably larger quantities. The 24-hour specimen

should be measured and a comparison made between

the amount ordinarily passed, and when an excess of

water is being taken. The specific gravity is of

much importance if the amount of fluids ingested

is considered. In addition, the condition of the

heart, blood-vessels, arterial tension, diet, intestinal

canal, habits, and past history should receive due

attention.

Many patients with orthostatic albuminuria of

renal origin will go for vears without any evidence

of nephritis, but our prognosis must not be made
from the urine alone, but from the entire picture.

Prudence demands that we be conservative, and yet

not lie too pessimistic and give patients unnecessary

alarm about conditions which may not be dangerous.

.Success in discriminating between the insignificant

forms of albuminuria, and those indicating renal

disease, depends more upon eliminating nucleo-

albumin and extrarenal albumin and albumose than

in any further refinement in our chemical examina-

tions.

I realize that this paper has not cleared up the

subject very nuich, but I will feel that it has served

its purpose if it has assisted any of those present in

looking upon albuminuria in a more judicial man-
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ner. It is important that we discard dog^matic state-

ments and preconceived ideas that albuminuria nec-

essarily means Bright's disease, and at the same
time it is of as much consequence that we be not too

positive in our assertions that orthostatic or the so-

called physiological albuminuria is always harmless.
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A CASE OF UNILATERAL THIRD NERVE
PARALYSIS.*

By J. JAY KAISER, M,D..

NEW TORK.
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Cases of third nerve paralysis, of the classical type

that was exhibited in the present instance, are so

striking that the general practitioner should find no
difficult)' in recognizing them. It is to call attention

to these interesting and easily recognizable cases,

and to point out the value of appropriate treatment,

that the following case is reported.

One interesting feature of third nerve paralysis

is that the patient offers a complete clinical picture,

in correspondence with a definite set of lesions, the

most striking and pathognomonic objective symp-
toms being: (i) Compiete ptosis or drooping of

upper lid which is duo to paralysis or deficient de-

velopment of the levator palpebr^e. (2) On open-
ing the lid with the fingers we find the globe turned
toward the temporal side and slightly down; this

is brought about by the action of the external rectus

and superior oblique muscles, which are not sup-

plied by the third ner\e. (3) The pupil is dilated,

which is due to paralysis of the sphincter pupillse,

which contain the contracting fibers of the iris and
supplied by the third nen-e.

In the study of these lesions several features are

of considerable theoretical as well as practical inter-

est, the first being the origin of the aflfection, a

question which plays such a prominent role in the

selection of treatment, most of the standard authors

insisting upon the syphilitic origin of the affection,

and in many of the reported cases the syphilitic ante-

cedents of the patients are clearly shown ; but the

present instance, after a careful inquiry and thor-

ough examination failed to reveal the existence of

any syph.ilitic taint, either acquired or hereditary.

In spite of this, however, active mercurial treatment

followed by potassium iodid produced results, the

promptness and completeness of which left nothing
to be desired. The causes of third nerve paralvsis

are rheumatism, diphtheria, traumatism, svphilis,

aneurysm, tumor, and meningitis.
Mrs. D., age 51, family history ne.gative. Pre-

vious personal history, the usual diseases of child-

hood. Symptoms simulating rheumatism for past

three years. No head or face injuries. No history

of syphilis could be obtained.
About six weeks prior to consulting me, the

*Read before the Brooklyn Medical Association, October.
1907.

l)atient felt pains in back of the left ear, which ra-

diated over the left brow. One week later the upper
lid of left eye was noticeably drooped. Appearance
of patient on first visit as. follows : Head inclined

toward left shoulder; facial expressions normal;
upper lid of left eye closed, the patient having abso-

lutely no control over its functions : slight cil-

iarv tenderness; exophthalmos slight; pupil di-

lated ; marked divergent strabismus. Upon ele-

vating the lid the patient complained of dizziness and
nausea. Movement in, down, and upward very
much limited. Crossed diplopia for near and distant

vision. False image higher and its upper end in-

clined toward paralyzed side. Pupil reacted neither

to light, accommodation, or convergence. Ophthal-
moscope presented a iew small hemorrhagic spots

visible toward nasal side of fundus.

Vision: O. D. 18/200 with -1-3.50 sphere ==
18/30— O. S. 10/200 w -1-5.00=18/30. Could
not test for near on account of marked crossed

diplopia. The field of vision was normal in right

eye. Left eye there was concentric contraction as

follows: Temporal 75° ; nasal 45° ; above 30°
; be-

low 45°-

Field for colors was practically normal. Atropine
reaction was negative. The urine contained a faint

trace of albumin with a few hyaline casts.

Having diagnosed the case as complete paralysis

of the motoroculi, the oleate of mercury was pre-
scribed, in form of inunctions, daily for 100 applica-

tions, selecting alternately the right thigh, left

axilla, left thigh and right axilla. The fa-

radic current was applied three times weekly,
one pole at occipital region, the other over
the supraorbital, infraorbital, and temporal regions.

.\ saturated solution of potassium iodide was given
in dose of ten drops in a wine glass of cold water,
one-half hour before each meal, increasing one drop
daily until twenty-five drops were taken, tliree times
daily.

After three months of constant treatment the
ptosis diminished considerably, the patient being
able to control the movement of the lid. The stra-

bismus was greatly imorcved and the pupil reacted
to light, but movement of the globe upward and
downward was verj' limited. The double vision still

persisted at five feet, but the patient enjoyed good
single vision at twenty feet with the proper lenses.

The electricity was discontinued, also the mercurial
inunctions. The biniodide of mercury, gr. 1/20
three times daily after meals, was substituted,

together with a nutritive diet and attention to
hygiene and digestion.

Six months after the first treatment the patient
was entirely free from the ptosis and enjoyed good
single vision, both for near and far, with the follow-
ing lenses

:

( ). D. w -)- 3.50 sphere= 18/30 w -(- 5.50 sphere =:

Jager number 2 at 13 inches.

O. S. w -f- 4.00 sphere= 18/30 w -|- 6.00 sphere =
Jager number 3 at 13 inches.

In third nerve paralysis, as in other paral\-ses, the

lesion mav be central or peripheral, according to its

location, either between the cortex, and the apparent
origin of the nen-es. at the base of the brain or

from the base of the brain to their peripheral termi-

nations. It is often difficult to differentiate between
central and peripheral lesions.

In closing, it may he of interest to mention my
patient has had no return of the paralytic symp-
toms. It is now about eighteen months after first

treatment. Epiphora of the left eye has yielded to

dilatation and probing; this condition is in no way
attributed to the third ner\'e paralysis.
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THE PROPHYLAXIS OF SYPHILIS.

It needs no argument to show that in general the

greatest sufferers from venereal diseases and their

consequences are not those who have acquired them

through illicit sexual intercourse, but the innocent

to whom those diseases have been transmitted in

the marriage bed or through the medium of con-

taminated objects, such as towels, table utensils,

surgical instruments, and the like. It is not the

young man who has sown his wild oats and har-

vested a gonorrhea that suffers the most, but his in-

nocent bride who has taken him for better or for

worse. It is not the man who knows he has con-

tracted syphilis and seeks treatment betimes that is

ruined for life, but the comrade who shares his pipe

or his spoon, or the fiancee who receives his polluted

kiss, and who carries the disease untreated for

months or years until irreparable damage has been

done. In Russia, Tarnovsky says, over 70 per cent,

of the syphilitic morbidity is due to extragenital in-

fection, the disease being unrecognized and untreated

for years, and so transmitted to the unborn children,

implanting in them the seeds of early death, of

degeneracy, and of parasyphilitic affections. Bulk-

ley, in his important work on "Syphilis Inson-

tium," has strikingly portrayed the deplorable evil to

the community which may be wrought by the syphi-

litic who bears no externa! evidence of the plague

which he is disseminating. The results of gonorrhea

insontium are less widespread ; they bear less upon
the community at large, except as the disease fills

the blind asylums, and so imposes a preventable bur-

den upon society; but in the case of the individual

they are often even more disastrous than those of

syphilis.

All these facts are well known to the medical pro-

fession, but they are known only imperfectly to the

laity. The subject of venereal disease is tabooed in

polite society, and perhaps rightly so. It is a ques-

tion how far a common knowledge of such things

would go in shielding the innocent from the conse-

quences of others' sins, and even the most fanatic

of reformers could but wish for some other way of

preventing the spread of such diseases than by in-

structing a pure young girl in their mode of dissem-

ination. Associations such as the Society for Moral
Prophylaxis are undoubtedly doing a good work,

and the distribution to young men of tracts dealing

with the evils of illicit .sexual intercourse is com-
mendable, but the suppression of venereal diseases

and the evils resulting from them will never be ac-

complished by such means. Ignorance is not the

only cause of syphilis and gonorrhea, for, as is often

said, we all know that in snite of having been ade-

quately warned, young doctors and students of medi-

cine furnish a not inconsiderable number of victims.

When the millenium comes, venereal disease will be

abolished by abstention—but not until then. Moral
suasion will save a few, but for the great majority

the only hope of prevention is in medical measures

instituted after the act. What is needed most is a

Society for Prophylaxis, with "moral" in pa-

rentheses. Prophylaxis is the necessity—moral
if may be and certainly by preference, but in any

case phophylaxis. The objection, based on high

grounds of morality, to post-factum prophylaxis

would perhaps be tenable if the consequences of the

act were confined to the individual, but when we
know that the neglect of such prophylaxis may ruin

another and perhaps many innocent lives, the re-

fusal to sanction or advocate such prophylaxis

seems almost, if not actually, criminal. In the case

of smallpox the one suffering from the disease is

forcibly isolated and the one who has been exposed

to contagion is compelled to submit to protective

vaccination. Society is not yet sufficiently evoluted

to demand for itself the same measures of protection

in the case of grand pox, but until it is it should not

protest, on the ground of "morality," against indi-

vidual measures of prophylaxis. Men will consort

with unclean women, or women who are presump-

tively unclean, in spite of the teachings of religion

and the warnings of medicine—they have done so

from the dawn of history, and there is nothing in the

present state of society to lead us to hope that they

will not continue to do so. Moral suasion has been

tried for centuries and has failed lamentably, and it

is time now for the medical profession to safeguard

society by instructing the malefactor how to protect,

not himself alone or chiefly, but the innocent, from

the consequences of his evil deeds. Moralists do

not forbid the treatment of venereal disease, yet, so

curious are the workings of the human mind, they

protest vociferously against measures taken imme-

diately after an impure sexual intercourse to prevent

the development of disease. If one is permissible

and even necessary, why should the other be wrong?

If it be allowable to cure a gonorrhea rapidly by

irrigations or other therapeutic measures, why
should it be forbidden to take similar meas-

ures to prevent the occurrence of the dis-

ease? If it is allowable to give mercury for the

cure of syphilis once it has declared itself, why

should it be wrong to apply a mercurial ointment or

to give arsenical injections immediately after sexual

intercourse, to prevent the disease? Is it necessary

to let the sinner suffer for a few days or a few

months from the consequences of his act by way of

punishment, even if by so doing we give him the

opportunity to involve imiocent beings in his pun-

ishment? It may be that the sins of the fathers

must be visited upon the children, and those of the

husbands upon the wives, but he is a stern moralist

indeed who would willingly take an active or even

a passive part in executing this sentence.

These thoughts are suggested by a report made

bv Metchnikoff to the recent International Congress

of Hygiene in Berlin upon the prophylaxis of syphi-

lis. The writer's first endeavors were in the direc-

tion of an antisyphilitic serum or a vaccine, and he
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presented a paper on the subject at the meeting- of

the Cono^ress in Brussels in 1903. The first experi-

ments seemed to give promise of good results, but

the promise was not fulfilled, and work in that direc-

tion was abandoned. Then a bichloride wash was
tried, and finally resort was had, with apparent suc-

cess, to an ointment of calomel 33, vaselin 10, and
lanolin 67. MetchnikofF, working in collaboration

with Roux and Salmon, made numerous experiments

with this ointment, and after a large number of

favorable results obtained in inoculations of

monkeys, a physician, Dr. Maisonneuve, lent himself

for a final and more conclusive test of the remedy.

He was inoculated with a large dose of syphilitic

virus and one hour later the calomel ointment

was freely applied at the site of the inocula-

tion : he remained free from any symptoms of the

disease.

A condition of success in the employment of this

calomel ointment is, of course, that it shall be ap-

plied within a short time after suspicious contact,

and when several hours have elapsed it is not to be

expected that a local application will destroy the

virus already in part absorbed. In such cases it is

evident the remedy must be given internally. The
favorable action of the arsenic-acid anilide (atoxyl)

in certain spirillum infections led to e.xperiments

with this remedy. It was found that its hypodermic

employment as late as two weeks after the inocula-

tion, in doses of 33 mg. per kilo of the animal's

weight, sufficed to prevent the appearance of syphilis

in the monkeys experimented upon. The objection

to the routine employment of this drug in man is its

highly poisonous properties, and a desideratum is

a less toxic arsenical preparation having an equally

destructive action upon spirochetes. When this is

discovered, Metchnikofif says, we shall be in posses-

sion of an absolute prophylactic of syphilis up to as

late as two weeks after the impure contact, this be-

ing rendered possible bv the fact that the reproduc-

tion of the specific microorganisms does not occur

for a comparatively long time after their introduc-

tion into the bodv.

REPORT OF THE BRITISH TUBERCULOSIS
COMAIISSIOX.

The British Royal Commission on Tuberculosis

has published recently a second volume of the ap-

pendix to the second interim report. This volume
deals with Dr. Louis Cobbett's evidence on the path-

ogenic effects of human viriises. Dr. Cobbett's ex-

periments were made with the object of classifying

the various strains of tubercle bacilli according to

their virulence for dift'erent kinds of animals. The
animals used for the investigation were the .goat, ox,

pig, dog, monkey, rabbit, guinea-pig, and rat. A
few experiments were made also on the cat, mouse,

and fowl, three on the chimpanzee, and two on the

baboon. The majority of the experiments were made
by inoculation and with viruses classed as virulent

and slightly virulent.

The results from these experiments on bovines

and rabbits were quite important, as Dr. Cobbett

demonstrated the fact that "the viruses obtained

from man were, with the exception of one from a

case of lupus, found to be broadly separable into two

.groups—namely, those which caused fatal tubercu-
losis and those which did not." The investigator

states that injected subcutancously into the calf in

suitable doses, such as 50 mg. of culture, they either

produced rapidly fatal general tuberculosis, or they
caused no more than a transient disturbance of

health and localized or minimal lesions, which soon
became retrogressive. The viruses which were
highly virulent for the ox species were also highly

virulent for the rabbit, while those which had a low
degree of virulence for the calf had also a low de-

gree of virulence for the rabbit, and very rarely

caused progressive or fatal tuberculosis.

In the light of Dr. Cobbett's experiments, the pro-

ceedings of the International Conference on Tuber-
culosis, which took place in Vienna from September

19 to 21, were of much interest. Prof. Fliigge of

Breslau, the chief advocate of the inhalation theor}'

of tuberculosis infection, put forward as a strong

point in favor of his views that it was very difficult

to infect animals with food mixed with tuberculous

material. Cobbett infected bovines by feeding,

although not so severely as by injection, and found

that when tested on the chimpanzee both types of

bacilli were capable, in small doses, either by feed-

ing or by subcutaneous injection, of causing acute

general tuberculosis. Of course this does not wholly

disprove Prof. Fliigge's theory, but it seems to go a

very long way in this direction. Perhaps there may
be two kinds of tuberculosis, one of which is rapid

and fatal, and the other kind comparatively innocu-

ous. As to the mode of infection. Prof. Orth of

Berlin expressed himself at the Vienna conference in

a manner which will probably meet the views of a

very large number of physicians in all parts of the

world. He said that the bacilli of Koch could estab-

lish themselves in the lungs and produce tuberculo-

sis either after having gained access by means of

the inhalation of air charged with them, or after

having first invaded the glands and thence found
their way to the lung either by the circulating lymph
or blood, or by direct access owing to the breaking

down of glands. They would also enter the body
from the intestinal canal, which might itself, how-
ever, remain completely unaffected. A special pre-

disposition was necessary to produce tuberculous

lesions of the lungs. Such a predisposition might

be acquired by repeated attacks of bronchitis or sim-

ilar diseases. Even small quantities of bacilli gave

a positive reaction in the lung, but large quantities

were often inactive in the intestinal canal. From
the point of view of prophylaxis, the question of the

channels of infection was of only secondary interest,

for the object to be aimed at was the destruction of

all sources from which infection might take place.

Such sources were the milk and butter from diseased

cows and the sputum of tuberculous individuals.

Bovine tuberculosis was undoubtedly infectious for

human beings.

The British Commission on Tuberculosis has done
valuable work, and has definitely shown that bovine

tuberculosis is transmissible to man, at least as

clearly as this can be demonstrated. The results

already known as to the danger of bovine tubercu-

losis to man should act as a spur, if such were
needed, to health authorities to insist upon a pure
milk supply and the pasteurization of all milk the

purity of which cannot be absolutely guaranteed.
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A Discovery of HygiEnic Value in Telephony.

Much has been written of the danger of infection

from public telephones, and that this danger is very

real has been amply demonstrated by the bacterio-

scopic examination of scrapings from telephonic

transmitters. To obviate this danger a vast amount
of ingenuity has been expended in devising mem-
branous diaphragms to cover the transmitter, a new
diaphragm being used by each user of the telephone,

and various forms of apparatus for spraying a disin-

fectant into the transmitter. None of these has

proved itself to be generally practicable. The dia-

phragm muffles the voice and the disinfecting ap-

paratuses are more or less clumsy, and, moreover,
when a telephone is in constant use there is no time

for the disinfectant to work. A discovery that

promises to be of real practical value is announced
in the New York Times of November 25. This is

that the voice is transmitted as clearly if the trans-

mitter is pressed firmly against the chest while talk-

ing as it is when one speaks into the tube. The
Times despatch states that the discovery was made
by two young women in St. Louis, but it is now
stated that it is not new and that a transmitter for

body telephony was invented several years ago in

Europe. It is nevertheless new to most telephone
users. Apart from the danger of infection,

the use of a public telephone, reeking as the

transmitter sometimes is with the odor of tobacco
and alcohol, is disgusting and only tolerated be-

cause of its necessity. It is a fact that the voice

carries as well and as clearly, with a somewhat lower
tone, when the transmitter is applied finnly to the

lower end of the sternum, as it does when one
speaks directly into the transmitter, and the inter-

vention of the clothing seems to make no differ-

ence. A desk telephone is necessary, as one cannot
conveniently stand on a stool to press his chest
against a wall transmitter, but the hygienic utility

of the chest method of telephony is so obvious that

the telephone companies, most (or we might better

say some) of which are progressive, will doubtless
devise a new form of transmitter which can be used
in this way. In the meantime we would strongly
recommend to all users of the telephone, whose ap-
paratus lends itself to it, to employ the chest
method. It is a real advance—it is easy, it is effi-

cient, and it is hv"-ienic.

The Codification of Medical Practice.

We have often envied the old-time homeopathic
practitioner, who had a little book in which every
symptom was noted, with its therapeutic indication
plainly stated. It must have been conducive to much
peace of mind when a patient said she had a desire
to curse and swear to be able to turn to that symp-
tom and find that anacardium would restore the
moral balance ; or, when one disliked going down in

a sky-scraper elevator, to be able to raise his spirits,

even as his body was lowered, by borax, 30.
Hitherto regular practitioners, both internists and
surgeons, have had no such aids, and have been com-
pelled to rely upon their own judgment, faulty as it

might be, in the treatment of disease. The dawn of
a better day has come, however, and if the lawmak-
ers of the country will only act upon the suggestion
of the president of a national society which recently
held its annual meeting in Chicago, the prac-
tice of the healing art will be wonderfully simplified,
and those engaged in it will be relieved of much
sleep-chasing and life-shortening res|5onsibility. .\

Chicago despatch to the Evening Post of October 18
quotes this reformer of merlical practice as saying:
'T think the time for legal recognition of and pun-
ishment for delay in diagnosis and operation for ap-
pendicitis is due, and unless the profession awakens
to its shortcomings an enactment will soon be placed
on our statute books." We are not in general dis-

posed to accept too literally the reports in the lay

press of the sayings and doings of medical men,
and it may be that in this and the further quotation,

that "the practice of procrastination in all acute in-

fections should no longer be tolerated by the profes-

sion and will not be by the public," less than justice

has been done the speaker. We hope, however, he
has been correctly quoted, for the idea is one full of

fascinating possibilities. Nothing could be easier

and more remunerative to the surgeon than to

be compelled by the courts to diagnose appendicitis

and operate at once if his patient with a stomach
ache could be made to squeal when McBurney's
point was prodded. What confusion, too, would
overtake the disciples of Osier if the law drove them
to treat pneumonia by specifics, or the active princi-

ples, instead of leaving the patient to work out his

own salvation according to the self-limited disease

theory ! The pernicious research laboratories would
be closed, the investigators therein could go to work
to earn an honest living, and the rabbits and guinea-

pigs could be canned to feed the starving millions,

for of course the law would not recognize anything

so uncertain as the results of laboratory investiga-

tion. The Council on Pharmacy and Chemistry

could rest from its labors, for the law would natu-

rally prescribe only pharmacopoeia! remedies ; this

would save the Regulator ems upon ems of costly

composition and reduce its issues to readable size.

The more one thinks of this plan of the legal codi-

fication of medical practice the more attractive it

appears. The practice of medicine and surgery

would indeed be simple if its professors had
only to treat their patients according to a legal code,

as formerly the younsrer men among them had to

regulate their own conduct according to the quaint

provisions of an ethical code. We fear, however,

this is onlv a dream. Even Congress would shrink

from the task of codifying the whole of medical

practice. There is only one man in the country who
would feel himself competent to undertake the job,

and he is busv now.

The Cause of Sudden Death in Swimmers.

A question that has given rise to a great deal of

discussion without apparently any very fruitful re-

sult is the cause of the sudden death that some-

times overwhelms even skilful and experienced

swimmers under circumstances that do not seem in

any way abnormal. In addition to the popular and

more than vague diagnosis of "cramps" numerous
explanations of accidents of this sort have been put

forward, heart failure being a favorite but not very

satisfactory one. Syncope, nausea and vomiting,

rupture of an ear drum, and the effect of entering

the water shortly after a meal are other alleged

causes of sudden death under these conditions, but

thev are all more or less indefinite and leave a great

deal to the imagination. Revenstorf (Miiiiclicner

iiicdiciiiischc Wochcnschrift, November 5, 1907)

points out that Du Bois Keymond has already shown
that the effect of simple immersion in deep water

is to increase the energy output necessary for res-

piration by about ten per cent., while the very active

muscular exercise attending the act of swimming
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greatly augments the tax on the respiratory muscles

which are then called up to do at least fifty per cent,

more work than when the body is at rest on land.

Miiller has found that the pulmonary intake during

swimming- is 51 liters per minute as opposed to 42
liters during mountain climbing. This increased

tax in the respiratory capacity together with the

very active muscular exertion in which good swim-
mers are apt to indulge, when combined with a

third factor, that of gastric distention, is considered

tv Revenstorf sufficient to explain many instance^

of apparently inexplicable drowning. If the stom-

ach is distended with food, fluid, or gas the effect

of the increased pressure on the surface of the body
in impeding the movements of the diaphragm is

greatly augmented and respiratory failure can oc-

cur without the victim's having received any warn-
ing of the impending collapse. Revenstorf describes

several cases in which no abnormality could be

found to explain the sudden death, but the stomach
was more or less distended with food, and while all

the swimmers who die suddenly while in the water

midoubtedly do not do so as the consequence of

bathing too soon after eating, the author's argu-

ment is a cogent reason for adhering to the old rule

not to enter the w-ater until an hour or two after

the last meal.

Cutaneous Sensibility in Gynecologic.^. Con-
ditions.

The significance of the highly ingenious researches

of Head b)' means of which he was enabled to map
out on the surface of the body areas or zones corre-

sponding to the spinal segments in connection with

the different organs, has not been altogether appre-

ciated, or even admitted. While most authors who
have concerned themselves with the matter have

with some minor modifications corroborated the

conclusions reached by the English investigator, the

practical application of his results has found fewer

exponents. In a* recent communication in the

Deutsche medi::inische Wochenschrift of November
7, IQ07, Alsberg gives some sketches showing the

location of areas of cutaneous hyperesthesia found

in patients sui?ering from gynecological conditions

and expresses the opinion that they should be sought

for in all cases. Owing, however, to the fact that

they occurred in onlv about 8.3 per cent, of the

patients examined by him and did not appear to

exhibit a very definite relationship to special organs

or aflfections he considers that in gynecological con-

ditions their diagnostic value is at present rather

slight, and consists chieflv in that, if found present,

they indicate the necessity for a careful examina-

tion of the nervous svstem.

Nrujs of tltp HfpL
Harvey Society Lecture.—The third lecture in

the Har^'ev Societv course will be delivered by

Prof. David Edsalf of the University of Pennsyl-

vania at the New York Academy of Medicine, on

Saturday, November 30, at 8:30 P.M. Subject:

'"The Bearing of Metabolism Studies on Clinical

Medicine." .\11 interested are cordially invited to

be present.

The Nobel Prize in Chemistry.—The next

award of this prize is to be made to Sir ^^ illiam

Crookes of London, who has lately discovered a

process for extracting nitrogen from the atmosphere

and rendering it available for human use.

Large Output of Radium.—The Imperial Acad-
emy of Science of Vienna is reported as having suc-

ceeded in greatly cheapening the cost of production

of radium. About three grams of the finished

product were obtained at a cost of ^10,000 from ten

tons of uranium and pitchblende given to the -Acad-

emy by the Government from its mines in Bo-
hemia.

Radiographic Test of Death.—Dr. Vaillant of

the Lariboisiere Hospital in Paris last w-eek, in a

paper read before the Academy of Sciences, stated

that the differences between radiographs of the

trunk made before and after death were sufficiently

great to enable this method to be used as a means
of determining whether or not life was extinct.

Automobiles for Viennese Physicians.—The
medical men of \ ienna have organized an associa-

tion to aid its members in acquiring automobiles. It

is proposed first to persuade manufacturers to build

a car specially adapted for medical work, and the

members wall be enabled to buy the machines from

the club on the installment plan. The monthly pay-

ments will be less than the present cost of hiring a

carriage by the month, as most doctors do. The
club will have its own central garage, and branch

garages will be opened in various districts of the

city as the demand increases. The promoters of the

association hope to increase the number of motoring

doctors from the present twenty or so to at least

two hundred.

"American Journal of Orthopedic Surgery."

—

This excellently edited and very readable journal is

to be enlarged by the addition to each number of one

or more monographs of not less than twenty pages

and fifteen pages of abstracts of orthopedic liter-

ature. This is tlie only journal in the English lan-

guage devoted exclusively to orthopedic surgery,

and the proposed improvements will easily place it

at the head of journals of this specialty in the

world.

Loss of Life in Switzerland.—The official sta-

tistics relative to the tourist season in the Italian,

Swiss, and Austrian Alps show that the number of

lives lost by mountain climbers was seventy-five,

and 350 cases of grave but not fatal injury are re-

corded. j\Iost of the accidents are ascribed to the

foolhardiness of inexperienced climbers in attempt-

ing difficult ascents without guides.

Street Car Accidents.—The reports of the Pub-

lic Service Commission show that during the

month of October forty-seven persons were killed

in street car accidents in this city. The total

number of accidents recorded for the month was
4,866, as against 5,202 for September, and 5,500

for the last twenty-six days of .\ugust. The total

number of serious injuries inflicted, including the

fatal cases, is given as 191 for the month, as

against 216 for September and 189 for August.

The decrease is ascribed to the fact that closed

cars were substituted for the open ones in use

during the summer months, the operation of the

latter being more likely to cause accidents.

Football Casualties.—With the football season

practically over the Chicas^o Tribune states that

this year's record shows eleven deaths and ninety-

eight cases of serious injury. Last year the same
number of deaths and one hundred and three

cases of injury were reported.

Plague.—Surgeon Blue of the Marine Hospital

Service, who is in charge of the plague situation in

San Francisco, has reported to Surgeon-General
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Wyman that the disease seems to be on the de-

crease. Up to November 16 there had been ninety-

six cases of plague reported in San Francisco, from

which sixty deaths have resulted. A bounty of ten

cents has been offered for rats, and during the first

week of this month 13,000 rats were poisoned or

trapped. The last case in Seattle was reported on

October 30. In India the situation is increasing

in gravity, especially in the Punjab. From April

18 to September 14 of this year in that district

there were 339,557 cases, with 306,905 deaths.

Red Cross Society.—The New York State

Branch of the American National Red Cross So-

ciety at its annual meeting in this city last week
passed resolutions to make in times of peace a

special fight against tuberculosis and to study the

subject of preventable accidents. A special ef-

fort is also to be made to increase the membership
of the organization.

Smallpox of a mild type is occurring in Jeffer-

son, Lewis, and Oneida counties of this State,

and about a hundred cases have been reported.

Cholera.—Cholera is reported as having broken
out in Constantinople.

Yellow Fever in Barbadoes.—An outbreak of

yellow fever is reported from Barbadoes where four

cases with two deaths have occurred among the sea-

men of the British cruiser Indefatigable.

The Temperance Movement in Germany.—The
Prussian Minister of Justice is leading a move-
ment among the alumni of the universities to check

drinking on the part of students, especially by abol-

ishing compulsory drinking on the part of members
of the Student Corps. The Government also has

been petitioned to set apart cars on the Prussian

railways Saturday and Sunday nights for intoxi-

cated persons, or if that be deemed inexpedient to

reserve cars for abstainers, with train hands at the

doors, when the trains stop, to exclude intoxicated

people and thus afford abstainers quiet traveling.

Slow Payments in Germany.—The Medical As-
sociation of Eastern Prussia is about to compile
and distribute among its members a black list

containing the names and addresses of persons in

good circumstances who are slow in paying their

doctors' bills. The list is to be revised every six

months.

Rockefeller Institute for Medical Research.

—

The directors of the Rockefeller Institute for Medi-
cal Research have received from Mr. John D. Rock-
efeller a further sum of $2,600,000 to serve as an
endowment fund for the maintenance of the in-

stitute. Mr. Rockefeller's previous gifts had
amounted to $1,200,000.

Bequests to Philadelphia Hospital.—By the will

of the late Hanson L. Withers the sum of $5,000 is

devised to the Hospital of the University of Penn-
sylvania for the endowment of a free bed to be
used for patients suffering from diseases of the
lungs, the beneficiaries to be named bv the testator's

daughter and Dr. Edward Martin. The residue of
the estate also is devised to the I'niversity Hospital
on the death of the daughter without issue and on
the death of a son during whose life it is to be held
in trust. This fund is to be devoted to the erection
of a ward to be known as the Alice M. Withers
Ward, and the purposes to which it is to be put
are to be designated by Dr. Edward Martin.

Public Hospital for Springfield (Illinois).—An
additional public hospital for this city is provided
for in the will nf the late Col. Stephen Logan Lit-

tler. The testament creates a trust of the bulk of
Col. Littler's estate, which is said to amount to.

nearly $1,000,000. Provision is made for the pay-
ment of the net income to relatives and other ben-
eficiaries until the death of the longest lived of the-

beneficiaries, when the entire trust estate is to be-
come inunediately available for founding and main-
taining a new hospital. Twenty-five per cent, of
the value of the property may be used in purchasing-
grounds, erecting buildings, and equipping the in-

stitution, and the annual income of the remainder of
the estate is to be used in maintaining the hospitaL

Nurses at the Cook County (Illinois) Hospitals
•—The hospital committee of the county board re-

cently submitted to the board a report of recommen-
dations for the improvement of the county hospitat

service. The report advises an increase in the num-
ber of nurses to 200, and the establishment of &
training school for nurses. It also says the city of
Chicago should assume care of all contagious and
alcoholic cases.

California Northern District Medical Society.—
At the seventeenth annual meeting of this organiza-

tion, held in Marysville on November 12, the fol-

lowing officers were elected for the ensuing year r

President, Dr. John Jones of Nevada City ; Vice-

Presidents, Dr. H. S. Tickwell of Nevada Citv,.

Dr. F. R. Fairchild of Woodland, and Dr. J. H.
Barr of Marysville ; Secretary, Dr. J. W. James of
Sacramento; Treasurer, Dr. O. Stansbury of Chico..

Hardin County (Ky.) Medical Society.—Offi-

cers as follows were elected at the meeting of this,

society held in Elizabethtown on November 16:
President, Dr. C. W. Rogers; rice-President, Dr.
John Glasscock ; Secretary, Dr. J. M. English.

Southern Illinois Medical Society.—At the thir-

ty-third annual meeting of this organization held ira

McLeansboro on November 8 the election of officers-

resulted as follows: President. Dr. J. W. Hamilton,

of Mt. Vernon; Vice-Presidents, Dr. G. R. Rainey
of Salem and Dr. O. B. Ormsbee of Murphysboro;
Secretary, Dr. E. E. Tyke of Centralia ; Assistant

Secretary, Dr. T. M. Adderhold of Zeigler ; Treas-
urer, Dr. A. T. Telford of Olney.

Rockingham County (N. H.) Medical Society.
-—The following were elected as officers at the
meeting of this society held in Portsmouth on No-
veriiber 14: President, Dr. John J. Berry of Ports-

mouth; J 'ice-President, Dr. A. M. Mitchel of Ep-
ping; Secretary, Dr. Walter Tuttle of Exeter:
Treasurer, Dr. Alice M. Chesley of Exeter.

Black Hills (S. D.) Medical Association.—
Officers as follows were elected at the annual meet-
ing of this society held in Deadwood on November
12: President, Dr. W. G. Smith of Sturgis ; Vice-

President, Dr. A. G. Allen of Deadwood ; Secretary^

Dr. Felix Ashcroft of Deadwood; Treasurer, Dr.
F. S. Howe of Deadwood.
In Memory of the Late Dr. Francis H. Markoe.

—At the meeting of the Medical .-\ssociation nf the-

Greater City of New York the following report was.

adopted relative to the death of the late Dr. Francis-

H. Markoe : To the emnueralion of the many honors,

and distinctions so freely given to. and so richly de-

served by Doctor Markoe, one would wish to add"

a more personal note ; to speak of the charm of his

personality, of the gentleness and kindliness of his-

nature, of his high ideals and standards. To his

assistants and pupils he was ever an example of the

enthusiastic and untiring worker, of the seeker

after truth, of the kindly adviser. To his patient?

he gave, with his rare technical skill and wise coun-
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•sel, an unselfish devotion and a most helpful sym-
pathy. Most impressive were the last weeks of
Doctor Markoe's life. From many men we may
learn how to live, but few teach us how to die.

This preeminently Doctor Markoe did. In his ex-
ample of patience and fortitude in sufFering, and of
the separableness of the spirit from the body, of
the soul half from the mortal half, he rendered to

€ach and to all of us the highest service. (Signed.)
Francis P. Kinnicutt,
Ch.\rles T. Poore,
Frank Hartley,

Committee.
In Memory of the Late Dr. Richard H. Derby.

—The following resolution was adopted at a meet-
ing of the Medical Association of the Greater City of
New York held on November 18, 1907: Whereas,
Death has removed an honored member from our
midst ; be it Resolved, That the heartfelt sympathy
of the Fellows of this Association be extended to
the bereaved family, and that a copy of this minute
be sent to them ; also Resolved, That a copy of these

resolutions be sent to the Medical Record and the
Neu- York Medical Journal. (Signed.)

C. Cole Bradley,
R. O. Born,
W. B. Marple,

Committee.
Obituary Notes.—Dr. Willlmi Nathan Bel-

cher of Brooklyn died suddenly of pneumonia on
November 20, in his forty-fourth year. He was a
graduate of the Long Island College Hospital and
had practised in Brooklyn for about twenty years.

He was connected with the Seney and Long Island

College Hospitals.

Dr. Hugh T. Murr.\y of Washington, D. C,
died suddenly on November 21, at the age of sixty

years. He was a native of Culpepper county, Va.,

and was educated in Georgetown University, Man-
hattan College, and the Baltimore College of Medi-
cine. For eighteen years he had been house phy-
sician of the Arlington Hotel.

Dr. D. D. Stevens of this city died suddenly of

heart disease on November 19. He was visiting

physician to the Hahnemann and Metropolitan Hos-
pitals.

Dr. Samuel Houston of Washington, D. C,
died on November 17, at the age of sixty-five years.

He was a native of Lancaster, Pa., and for twenty-
five years had been connected with the medical

bureau of the Pension Office, of which for many
years he was chief medical referee.

Dr. Charles N. Thayer, formerly of Cape Cod,

Mass., died on November 16, at the home of his

son, in Fairhaven, at the age of seventy-nine years.

He was born in Attleboro and had practised in Cape

Cod for over thirty years. He retired from active

practice about ten years ago and since then had re-

sided in Fairhaven.
Dr. D. W. Harris of Dallas, Tex., died on No-

vember 12 at the age of seventy-eight years. Dr.

Harris was a native of Indiana but had practised

in Texas for over thirty years. Some years ago

advancing age compelled him to retire from active

work.
Dr. J. F. Graham of Hot Springs, Ark., died

on 'November 17 of heart disease, at the age of

fifty-six years. He was a native of Alabama and

had practised for a time in Arkadelphia before

commg to Hot Springs about nine years ago.

Dr.'W. W. EssiCK of St. Louis, Mo., was in-

stantly killed in a railway accident in Murphysboro

on November 15. He was a member of the faculty

of the St. Louis College of Physicians and Sur-

geons and was surgeon for the Mobile and Ohio
railroads.

Dr. S. G. Glover, formerly of Arlington, Neb.,

died in San Diego, Cal., on November 14, of heart

disease, at the age of seventy-two years. He had
been a resident of Arlington since 1869.

Dr. George F. Woodward of Morrisville, Vt.,

died on November 11, of pneumonia, at the age of

fifty-four years. Dr. Woodward was born in Dan-
ville and began practice in Morrisville over thirty

years ago.

Dr. George E. Alsop of Newport News, Va.,

died on November 10 at the age of sixty-eight years,

after a lingering illness. Dr. Alsop was born in

Spottsylvania county and lived in Fredericksburg

until twenty-four years ago, when he removed to

Newport New's. He had retired from practice sev-

eral years ago.

Dr. William F. Held of East Pepperell, Mass.,

died on November 13 at the age of sixty-four years,

after a long illness. Dr. Held was born in Boston
and was graduated in medicine from Dartmouth
College. After practising for a time at Newport,
Me., he removed to Pepperell in 1888.

Dr. Harry P. Jackson, formerly of Detroit, died

on November 11, in Simcoe, Ont., at the age of

forty-five years, after a long illness. He was a

graduate of the University of Toronto and the Uni-

versity of Edinburgh, and practised in Detroit for

several years before ill health compelled his retire-

ment.
Dr. J. C. Gatchell died at Lampeter, Pa., on

November 17 at the age of sixty-eight years. He
was graduated from Jefferson Medical College in

the class of i860.

Dr. Alfred Whelen of Philadelphia died at

Naples, Italy, on November 18, at the age of fifty-

four years. He was graduated from the medical

department of the University of Pennsylvania in

the class of 1874.
Dr. Jabez Perkins of Ow^osso, Mich., died on

November 6, at the age of eighty-seven years. Dr.

Perkins was born in Defiance, O., and w-as grad-

uated from Wesleyan and Western Reserve Uni-

versities. He began practice in Springv'ille, ]\Iich.,

and was elected to the State Legislature from that

place. In i860 he rem.oved to Owosso, and from
1863 to 1865 served as cavalrv surgeon in the Civil

War.
Dr. J. H. Harris of Rome Ga., died on November

3, at the age of sixty-nine years. Dr. Harris had

been a resident of Rome for about eight years.

Dr. J. W. White of Lancaster, S. C., died in

Spencer, N. C, on November 6, after a lingering

illness. For many years he was a resident of Lan-

caster, but about a year ago failing health compelled

him to give up active work and retire to Spencer.

Dr. \V. L. Downing of low-a City, la., died in

Chicago on November 2, at the age of forty-five

years. Dr. Downing was a native of Daytonville,

and was graduated from Rush Medical College in

1885. He had practised in Nebraska and also in

Minneapolis. For some years he had been retired

from active practice.

Dr. J. W. Winn of Plattsburg, Mo., died on

November 5 at St. Joseph's Hospital in Kansas City,

at the age of forty-eight years.

Dr. John T. Bell of Independence, Cal., died on

November 4 of pneumonia at the age of twenty-eight

years. Dr. Bel! was a native of Nebraska, and was

graduated from the LTniversity of Southern Cali-

fornia Medical School in the class of 1905.
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B.\CK TO .-\X OLD IDE.Al.

LAWSON TAIT AND HIS WORK.

To THE Editor of the Medical Record :

Sir:—Probably in the minds of many who read the

scholarly and suggestive address of Dr. Morris at the last

meeting of the Association of Obstetricians and Gynecol-
ogists there will not be lodged a full appreciation of the

real virtue of the operative work of Mr. Lawson Tait—the

famous "surgical juggler" of the last century.
No surgeon ever lived who condemned more the pres-

ence and retention in the peritoneal cavity of pus and other

filth, including blood clot, than did Mr. Tait, nor made
more determined and persistent effort for their removal.
Undoubtedly he believed that by sponging and copious
irrigation this end could be attained, to be followed by
drainage to provide for the escape of future accumula-
tions. In relation to him the word "persistent" should be
taken in a somewhat paradoxical sense. It was a skillful

but rapid persistence during which there was not a mo-
ment's intermission from start to finish. Like a bullet

from the rifle in the hands of an expert marksman, there
was no wavering in design or execution, no curve, eccen-
tric, nor ricochet—the bull's eye was reached by a "royal
line," inspired in the cerebration of the man of genius be-
hind the gun, but all the details were thorough and com-
plete.

I repeatedly saw him remove bad pus tubes, cleanse the
peritoneal cavity, drain, and close the incision within ten
minutes, and on one occasion do a Porro operation, re-

moving a living child, in the same time. His manipulations
were "lightning-like," but not always the g;entlest. In the
latter respect he is surpassed by Joseph Price and perhaps
Dr. Morris, but my impression is that they are a trifle

slower in operating.
Mr. Tait anticipated the depressing effects of trauma

and anesthetics, his rapid dexterity minimized these effects
almost to the vanishing point. The theory of phagocytosis
had just then been announced. He laughed at it, but kept
on with his rapid, clean, and drainage operations, which
brought splendid results without reference to any subtle
and, as yet, unproved explanation. Were he alive to-day
I fancy that his practice and thoughts would be the same,
notwithstanding Bier, Wright, and MetchnikolT.
Mr. Tait was good in anatomy, but he "puttered" not

over its exquisite detail and refinement. He humorously
but enthusiastically endorsed a remark he had heard was
made by Warren Stone of New Orleans, who declared
that "a good surgeon pays little attention to layers when
operating for hernia, but knows gut when he sees it, and
therefore cuts for gut until he finds it, for thus can the
operation be made short and no less safe." Likewise in his
abdominal operations, time was saved by employing the
simplest and fewest details in technique, but that these
were sufficient, his brilliant results fully demonstrated
Long lines of complicated suturing appealed not to him,
but, as Dr. Morris has well said, the patient's vitality ap-
pealed more, and the suturing provided a nice adjustment
for the latter to the success of the operation. Interrupted
sutures were placed quickly at reasonable intervals, and
interfered little with the nutrition of the wound edges.
"Surgical foolishness," with its time loss and perhaps disas-
ter, was rigidly eschewed.

INIr. Tait was a good naturalist. He closely studied the
habits, temperaments, and endurance of the lower animals,
for which he had a great affection, and, although bitterly
opposed to vivisection, he was often known to compare
their characteristics with those of the human being. These
comparisons were useful in surgical work, and to the fullest
extent possible he realized their import in this relation.
Moreover, he was a fine mechanic ; could shoe 1 horse with
nicety and dispatch, and splice a rope, or tie and untie a
complicated knot as well as an average sailor. Machinery
had an especial charm for him, and he never lost an
opportunity to investigate any useful mechanical device
which came in his way; hence his adoption of the Staf-
fordshire knot which, instead of "strangling two thieves,"
was made in his hands to constrict the two'divisions of an
ovarian pedicle with celerity and security.
Mr. Tait almost defied unexpected complications during

an operation, for they yielded quickly to his resourceful
genius. Said Mr. Marsh—a fine surgeon on the staff of
Queen's College Hospital at Birmingliam—"the difference
is that Tait, when faced by complications, finds a ready
and safe escape without apparent deliberation while we
must stop and consider," Mr. Tait himself said, "deliberate
duripR your work, but do this quicklv." for in such cir-
cumstances oftentimes "he who hcsha'tcs is lost." Here,

also, the word "deliberate'' discovers an abstruse meaning
which represents a rapid-fire discharge of thought-cell me-
tabolism only to be found in the magazine of a great intel-

lectual genius. In operating on a large abdonimal tumor
with assured complications, which had been blinked at by
several noted surgeons in London and Edinburgh, Mr.
Tait immediately dug tlirough to its pedicle, secured this,

and enucleated the enormous mass out of dense and wide-
spread adhesions from below upwards with amazing
rapidity, and saved the patient. He always paid great re-

spect to the omentum, which in this case was mutilated,
and 'bled copiously. It was sandwiched between two broad
metal plates, the upper one being heated by the thermo-
cautery ; this promptly arrested the hemorrhage without
ligatures.

Multiplied arrangements for the operation, entailing time
loss and confusion before, during, and after its performance
were avoided habitually. The patient was operated upon
in her room and lifted from a warm bed to a table

equally warm which stood near ; consequently, there was
no risk of cliilling, and but one transference. The table

was a large ironing board, supported on trusses. A small
stand on which could rest two little pans containing the
ligatures, needles, and instruments, of which there were
not more than half a dozen for the most radical operation,

was placed to the right of the operator. Curved needles,

needle-holders, and retractors were conspicuous by their

absence. Two straight needles, large and small, threaded
with silk, did all the sewing. Briareus stood abashed, a
juggler could work with a single pair! Mr. Tait and one
assistant donned plain white aprons. Having cleaned their

nails, they rinsed their hands with turpentine spirit, washed
this off with soap and water followed by plain tap water.
Not a word was spoken during the operation, save an ex-
ceptional reprimand to a nurse for stupidity or inattention.

Instruction was given after the patient was returned to bed,
and not then unless leisure wisely afforded the opportunity.
The stay in the room was very brief, but I often saw the
patient awake with almost perfect intelligence—no hypo-
dermics, no transfusion, no stimulating enemas. Every-
thing was done within the abdominal cavity with the pa-

tient in a horizontal position, trauma was minimized, and
the entire organism but slightly disturbed in its functions
by the careful administration of the small amount of anes-
thetic used. I wonder what Mr. Tait would say if ushered
into some of our modern operating rooms!

It will be conceded that it was the presence and har-
monious cooperation of many essential qualities that
evolved the perfect surgical species of the divine afflatus

in the makeup of this remarkable man. He knew little of
the asserted role of opsonins, phagocytes, et hoc genus
oinne as protective agencies of the economy against the
destructive effects of bacteria, but that he would have
placed any reliance in these to neutralize even the smallest

amount of pus left either designedly or inadvertently dur-
ing an operation cannot be claimed. He was the sten-
torian apostle of "free and unlimited" drainage, albeit his

results, in part, may be explained now on other grounds;
but surely these are insignificant and negligible factors

when others are considered which about eliminate their

importance, notwithstanding his drainage may have been
imperfect and in some degree harmful. Only in his latter

years would he have anv-thing to do with gauze for any
purpose whatever, but I understand he finally employed
iodoform gauze somewhat after the method of Mikulicz,
where much oozing was probable from torn adhesions ; but
rubber and glass tubes were his articles of faith, and he
never discarded them. Were it possible, he never would
have closed an abdomen with any pus inside, which he
must nevertheless have suspected happened in some cases
that speedily and completely recovered. But he vouch-
safed no explanation—his faith in drainage was never im-
paired, much less abandoned.

I may be permitted to add that Lawson Tait was a kind-
hearted and generous man. He was plain and blunt, with-
out toleration of snobbery and morbid sentimentalism ; he
had no time for tlicse. His friendships were strong and
lasting, but when aroused he was a vicious opponent who
never asked or cried for quarter. He lived for the benefit

of humanity and a profession which I apprehend has done
him scant justice and has lent too ready an ear to the
discredited talc of two women, one of whom was dis-

charged from his service for gross insubordination, and
chose a method of revenge that may recoil upon any sur-

geon who enforces his authority in similar circumstances.
Let us "back to an old idea" and make bright the record

of as deserving a hero as ever stood in the forefront of
our profession. The watchman said: "The morning
cometh * turn ye. Come."

Dallas, Texas. Henrv K. Leake, M.D.
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OUR LONDON LETTER.
(From Our Special Corresponi.;ent.

j

ROVAL SOCIETY OF MEDICINE; THE SECTIONS AT WORK—SLEEP-

ING SICKNESS—A NEW DIPLOMA—MEDICAL INSPECTION OK
SCHOOL CHILDREN.

London, November 8. 1907.

The Medical Section of the Royal Society of Medicine
began its work with a discussion on the complications of
pneumonia, opened by Dr. Hector Mackenzie on the 22d
ult. and continued on November 5. Regarding pneumonia
as a defensive process against acute bacteriemia, he re-

marked that where antibacterial substances abounded, as

in the young and adolescent, recovery was usual, but where
they were deficient, as in infancy and after middle age,

death was common. The pneumococcus was almost con-

stant in the blood through which it reached distant organs
and there set up inflammatory changes. To.xemia was the

cause of the graver constitutional symptoms and so far

we had not produced an antito.xic serum. Animals could

be immunized, but their serum, though antibacterial, was
not antitoxic—so the serum treatment of pneumonia and
its complications had hitherto been proved unsatisfactory.

Of the complications, pleurisy was most common, empy-
ema the most important. In gout, of ten cases of empyema
the cause was the pneumococcus. When the onset was
acute the effusion was almost certainly pneumococcic and
purulent; when gradual it was most likely serous and
tuberculous. Gangrene of the lung was rare, but almost

always a fatal complication. Abscess also was rare and
seldom recognized during life. Pericarditis was, ne.xt to

pleurisy, the most frequent complication. Endocarditis was
not so common, although one out of every four cases of

the ulcerative form was due to the pneumococcus. Peri-

tonitis was rare after pneumonia; when it occurred the

microbe probably reached the serous membrane through

the stomach or intestines. Herpes, otitis media, meningitis,

cerebral abscess, neuritis, transitory hemiplegia, arthritis,

pseudomembranous inflammation of mucous membranes,
croupous colitis, thrombosis, tonsillitis, subcutaneous ab-

scesses, cellulitis, conjunctivitis, corneal ulcer, hj'popyon,

nephritis, all these were mentioned by Dr. Hector Macken-
zie as among the rarer complications of pneumonia, and
on most of them he commented from a diagnostic or clin-

ical point of view. Often, he observed, several compli-

cations coexisted, greatly aggravating the danger, as point-

ing to a pneumococcal bacteriemia, which in a severe

form was invariably fatal. As to the effects of treatment

by serums and vaccines, it was necessary to bear in mind
the varying mortality at different ages, especially the fact

that most j-oung subjects recovered under ordinary treat-

ment, while the old and infants generally died.

Mr. A. G. Foulerton said that in discussing the vaccine

treatment it was necessary to distinguish between the early

and late stages, for it was only in the late stage that a vac-

cine was indicated. He had found 75 per cent, of empy-

ema cases in adults were streptococcal and only 25 per cent,

pneumococcal, but in children over 80 per cent, pneumo-
coccal. In some cases of pneumonia in old subjects and

with slow resolution, he thought an antistreptococcal serum
worth a trial. In acute cases the question was between a

vaccine and an antiserum. During the first three or four

days, i.e. in the negative phase, a vaccine was dangerous.

He agreed that hitherto serum treatment had failed; of

seven test cases at the Middlesex Hospital only two suc-

ceeded. The cause of the failure seemed to be_ that the

antibodies disappeared very rapidly from horse's serum.

Dr. Herringham produced a series of statistics from^ St.

Bartholomew's Hospital and commented upon them. Simi-

lar figures from the Middlesex were presented by Dr. Pas-

teur, who related two cases of pneumonia complicated by

dilatation of the stomach and two of gangrene of the lung

with recovery. . .

At the adjourned meeting on Tuesday last other statistics

were brought forn-ard from the London, King's, East Lon-

don Children's, St. George's, St. Mary's, and Guy's Hos-

pitals. An analysis of all these would be rather a full dose

to inflict on general readers, and the figures will be easily

obtainable a little later bv all who may be especially inter-

ested. Dr. Hadley found that in nearly half the compli-

cated cases certain conditions of a fatal kind had preceded,

such as alcoholism, nephritis, and cardiovascular changes.

In pericardhis there was little chance, unless the diagnosis

was frank and the sac opened or aspirated. Chronic cases

were most suitable for inoculation, but any protection con-

ferred must be short, as one attack seemed to predispose

to another.
Dr. Gossage found pneumonia as common under ten as

over and the diagnosis more difficult under that age. Com-

plications were more common in childhood and the mor-

tality higher. Under one the rate was largely due to tox-

emia.

Dr. A. Latham found the knee-jerk sluggish or absent

in only 30 out of 125 cases. One case treated with anti-

pneumococcic serum was observed and rapidly recovered.

In some treated with antidiphtheritic serum the temper-

ature fell at once.

Dr. Caley said that in empyema the sooner operation was
done the better the outlook both for recovery and for the

duration of illness. Pericarditis was often associated with

endocarditis. Only two cases of infective endocarditis were

among 437. There was evidence of myocardial change in

about a third of the cases. His figures also included a re-

covery with antipneumococcic scrum.

Dr. S. West remarked that the pulse-respiration ratio

was often more marked in convalescence than in the at-

tack. Knee-jerks disappeared about the seventh or eighth

day. The coccus which gave rise to lesions in different

parts might not be identical with the one producing the

pneumonia.
Dr. Tirard tliought the fatality of complications less than

sometimes thought, and he considered hemoptysis in pneu-

monia rather favorable.
.

Dr. Fawcett said of 15 cases with serous effusion at

Guy's, only three required tapping.

Dr. B. Harris described two cases of slow pneumonia

treated with a vaccine obtained from cultures of their

own pneumococcus and a case of staphylococcus pneu-

monia with erysipelas with serum from the Staph, alb.

from the patient, and said the organism should always be

from the patient himself.
t-> iir

In the Section of Obstetrics and Gynecology, Drs. W.

E Dixon and F. E. Tavlor gave an epidiascopic demonstra-

tion on the effect of placental extracts on the circulation.

It resembled the effect of adrenalin, but caused a less rapid

rise of blood pressure but a more prolonged rise and a less

marked cardiac effect. In the pregnant uterus there was

increased tonus of musculature and of rhythmic contrac-

tility and so they suggested that the placenta produced a

substance the liberation of which by contracting the uterus

and the vessels might bring on normal labor.

Dr A Routh mentioned a case of his m which labor

occurred during paraplegia, and induced Dr. Mott to sug-

gest that at any rate in part the onset of ^bor might be

due to metabolism of the pregnant uterus. Dr. Griffith ob-

jected to the view that labor was brought on by a placental

substance because it increased uterine contraction, for

there were many substances which increased contraction

but were quite useless for the induction of labor. Dr.

Longridge referred to a suggestion that had been made

as to the effect of calcium in the blood, but as that was

insoluble in alcohol it could not be present in the pla-

cental extracts employed in the experiments submitted to

the Section, . i.-i,-»- „f
The Neurological Section opened with an exhibition or

most interesting cases, which scarcely lend themselves to-

brief description. . , , -j ^'„

The Therapeutical Section began with the presidents

address—an account of the rather short life of the Society

it supersedes. After this. Dr. Robert Hutchison dis-

cussed the scientific treatment of dyspepsia—perhaps 1

should say the dvspepsias, for he was emphatic on the

necessitv of accurate classification. His treatment is ot

the old-established kind and he did not trust much to fer-

ments or electrotherapy.

The Surgical Section had so important an opening meet-

ing that I must postpone my notice of it to my next, as

space and time alike fail me.

Dr Albert R. Cook, on the i8th uh., gave an address

on sleeping sickness at the Society of Tropical Medicine

and Hvgiene. He said Greig's method of diagnosis was

best—v'iz., puncture of the swollen cervical glands, so tre-

quently met with. The gland juice usually showed the

trypanosomes under a one-eighth objective, even m wrly

stages. But occasionally they could not be found In

Uganda segregation was tried as far as possible, but the

natives clung to their homes and did not believe that

the kivn (tsetse fly") conveyed the disease. Clearmg ex-

tensive areas around markets and landing places was a

further plan of restricting the disease, and the circulation

of instnictions in the native languages and, most important

of all perhaps was the enlisting of the active cooperation

of the chiefs. Atoxyl was by far the most successful treat-

ment that had been tried and its value was first shown

by Dr. Thomas of Liverpool-a credit to English investi-

gators, who were all along in the front rank of research in

tropical medicine. Of late the frequency of injections of

atoxyl had been increased. The effect m a bad case was

at first magical. Even in a late case it powerfully intlu-

enced nutrition and the patient's death A-as more easy, for

he died without the extreme emaciation and bed sores, lite

trypanosomes disappeared from the gland ju'ce a tew

hours after injection, but there must be others—perhaps-
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immature or encysted- -for sooner or later they reap-
peared. Thus the hope that a perfect ..reatment had been
discovered is disappointed, but though ato.xyl is not abso-
lutely curative the relief it gives is of the greatest value.
E.xperiments are being made as to whether some other
arsenical compound may not prove effectual.

Professor Koch has permitted himself to be interviewed
on board the ship in which he is returning from East
Africa. Our newspapers are consequently giving us his
opinions on sleeping sickness. I do not find in the re-
ported interview anything new, but of course the inter-

viewer took all his opinions as discoveries—and most of
the statements are to be assigned to other observers. But
the professor says he has found the blood of the crocodile
is the chief food of the tsetse, which sucks it between the
plates of the creature's hide. He will give a detailed ac-
count of this on his return. He could not destroy the croc-
odiles by poisoned meat, as the natives would be likely

to eat it.

We are threatened with a new diplon.j. The two Royal
Colleges have agreed to give certificates in tropical medi-
cine to students of the London school. When the public
health diploma was inaugurated I expected the example
w-ould be followed if it proved profitable. Why the cer-
tificate should be attainable only by students of the Lon-
don School of Tropical Medicine is not quite clear. The
Liverpool school is just as efficient. It is also to be con-
fined to those who are qualified by one of the two colleges.
Thus a graduate of any of the universities is not eligible for
admission to the examination, although he has studied at
the tropical school, unless he also holds a college diploma—
which seems absurd. If any certificate were really desir-
able the tropical school itself should be ready to grant its

own testimony that the person had gone through a course
of study to the satisfaction of its staff.

It seems probable that the duty of inspecting school
children may prove a more far-reaching one than has
been supposed. If the children are to be carefully exam-
ined as to their physical and mental fitness for entering
on school work, the examiners must be very numerous. It

is, moreover, the intention of the Education Board to di-

rect examinations on other occasions. It was thought at

first that the medical officers of health might undertake
this duty, but it would be scarcely possible for those in

charge of a large district to do so, and it is suggested
that the general practitioners residing near the schools are
the proper persons for the work.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

JAP.\NESE RUTER FEVER AND SPOTTED FEVER OF MONTANA

—

.MADURA FOOT IN THE PHILIPPINES—CHOLERA IN MANILA.

Manila. P. I.. October. :S. :oo-.

The regular monthly meeting of the Manila Medical So-
ciety took place October 14, at 8:30 p.m., at St. Paul's
Hospital. Drs. Ashburn and Craig of the Army Board on
Tropical Diseases read a paper entitled "A Comparative
Study of Tsutsugamushi Disease and Spotted Fever of
Montana." The authors were of the opinion that while
the diseases presented many points of resemblance, yet
the points of difference were so marked and clear-cut that
there seemed to be but little question that the two were
entirely separate and distinct. In the first place, Tsutsuga-
mushi disease invariably starts from the bite of a mite,
which produces a small papule, which later becomes a pus-
tule, and the lymph glands of the area involved show
marked signs of enlargement ; whereas, with spotted fever,
the point of entrance of infection is scarcely ever so clearly
defined While the distribution of the rash, on its appear-
ance, is about the same as that of spotted fever, yet the
latter was much more pronounced. However, this may
have been more apparent than real, owing to the darker
skin of the Japanese, making the rash appear less promi-
nent. In Japan the disease only occurs in low-lying valleys
which arc subject to regular inundations, and is practically
confined to those persons who gather mulberries in the
region referred to, after the floods have subsided. Owing
to the lack of microscopical apparatus, they were unable
to make any satisfactory distinctions by microscopical
work.

Dr. Musgrave exhibited another case of what he re-
garded as madura foot, but the laboratory report has not
yet been completed. He also stated that the report of the
first case observed in the Philippine Islands would shortly
be published, the diagnosis having been positively con-
firmed by producing the disease in a monkey.
Another clinical case was also presented by Dr. Mus-

grave, as one which might be regarded as gangosa. After

an e.xamination by a number of those present, the con-
sensus of opinion seemed to be that the case was prob-
ably an atypical form of syphilis. The case presented no
particular symptoms, with the exception of the perforation
of the hard palate with some involvement of the nasal
septum.
The quarterly report of the Bureau of Health for the

quarter ended September 30, which has just been is-

sued, makes the following statement with regard to chol-
era: "The death rate in Manila has to some extent been
augmented by Asiatic cholera, which has probably been
present since the early part of the quarter, at which time
a few cases of gastrointestinal disorders closely resembling
cholera were reported, though the suspicions were not con-
firmed by laboratory e.xamination. It was not until the
last of July that the presence of cholera in Manila was
actually confirmed by laboratory diagnosis. Since that
time the disease has been more or less prevalent, and
during the last week of the quarter averaged about three

cases daily. The disease was not confined to any particu-

lar locality, as the cases were found widely separated, with
no apparent relation between them. If there had been a

central focus the matter of suppression would have been
simplified. Painstaking efforts were made to trace every
case and connect it with some other case, and while such
efforts were not entirely successful, they led to the con-
clusion that the most probable source of the disease was the

unhealthy and filthy practice of the market gardeners of

fertilizing their products with human excreta. The Se-

cret Service was asked to investigate the matter and it

was not long before convictions were secured, thus sub-

stantiating the conclusions which had been reached by
the Bureau."

Boston Medical aiul Snrgicai Journal. Xorcinbcr 14, 1907.

Hemorrhage Following Tonsillotomy.—The chief in-

terest in the two cases reported by E. .\. Crockett lies in

the fact that the bleeding followed removal of the tonsils

with the cold wire snare, a method commonly considered

as free from this danger. Case i was that of a boy of

eight years. The hemorrhage began three hours after

operation in hospital, the boy being kept quiet in bed, and
was checked by, first, digital, and later instrumental pres-

sure, the clamp being kept on eight hours. Hypodermo-
clysis and rectal saline infusions were resorted to. The
throat was quite septic for some time, and it was six

weeks before the boy could resume attendance at school.

Case 2 was tKat of a twelve-year-old girl. Bleeding came
on in four hours, but stopped of its own accord. Recov-
ery was complete in eight days. Crockett is not disposed

to abandon the use of the snare with a No. s steel wire,

but insists that all tonsillotomy cases should be within

easy call of the operator for the first twenty-four hours

after operation.

An Abdominal Lesion Simulating Cancer.—B. B.

Cates reports the case of a man of fifty years of age at-

tacked with sharp pain in the left lower quadrant of the

abdomen. There was over this area some sense of re-

sistance and great tenderness on deeo pressure. Four
inches from the anus there seemed to be a slight bulging

of the bowel on the anterior surface. Pressure against it

caused pain. Exploratory incision was made parallel to

and above Poupart's ligament. The pelvic cavity was
found full of small bowel, and so adherent to everything

that the operator abandoned the first incision for the time

being, and opened the abdomen in the middle line, in

order that he mi.ght have a better field for operation. The
small bowels filled the pelvis and hid the sigmoid and
rectum from view. In sponging the adhesions apart, he

broke into a pocket of half a pint of foul-smelling pu> on

the left side of the sigmoid and rectum. While the pus

had a foul fecal odor, there were no fecal concretion?, nor

did he find any communication with the bowel. He then

placed the patient in the reversed Trendelenburg position,

placed .gauze around the bowels, so as not to infect the

general peritoneal cavity, introduced cigarette drains from

both wounds down to the pocket of pus, and closed the

wounds down to the drains. Recovery was without inci-

dent. The only cause for the lesion was suggested by a

statement of the patient that he was induced by some
friends to eat sand for constipation. The sand might have

lodged in some of the folds or pockets of mucous mem-
brane of the sigmoid or rectum and caused ulceration, sec-

ondarily setting up suppuration around the gut.

NclI' York Medical Journal. Xoz-cmbcr 16, 1007.

Relief of Nutritional Disorders by Developing the

Abdominal Supports.—J. M. Taylor declares that many
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forms of gastrointestinal disease, especially putrefactions,
gouty phenomena, over- and undernutrition, arc caused in

part, if not wholly, by displacements of the abdominal
organ. Defective elaboration is not seldom due to errors
in hydraulics. The author aims to establish the efficacy

of improving power and mobility in the supporting struc-
tures of the abdomen, thus enhancing their capacity to

e.xert needed pressures on and supporting reactions in the
viscera. This action, he says, is duplex upon (i) the

caliber of the organs directlj', and (2) upon the regulative
functions of the blood-vessels. We should endeavor to

arou.-e the vasomotor integrity, reflexly through the para-
vertebral tissues innervated by the posterior primary divi-

sions of the cord; (2) by stretching the contracted struc-

tures, and (3) by motor education, that is, the educatioi:

of the voluntary muscles concerned, in supporting and
maintaining in their natural and necessary positions the
large, hollow viscera. Surgical procedures for the replace-
ment of prolapsed viscera do not give entire satisfactory or
lasting results. First of all, we must endeavor to bring
about a proper contour of the body. A well-proportioned
trunk implies a fairly straight spine, showing onlv the
normal curves. The pelvis, designed to contain and pro-
tect the lower hollow viscera, should be carried practi-

cally on a level. This permits greater freedom of the ac-
tion of the thighs and encourages a better bodily poise.

All this leads up to functional competency. The key to a
normal posture resides in a correct attitude of the thorax.
The entire body will assume natural attitudes in almost
any position, standing or sitting, provided the ribs are
maintained in their normal erectness, that is, at the top

of their upward excursus. Then, also, a most important
factor in normal abdominal support follows, viz.. the lower
ribs remain well above the pelvis. A slouching position,

inducing a relaxation of the erector spins and other mus-
cles, invites a sagging down of the viscera, which thus not
only rest upon the pelvis unduly, but the impending weight
of the upper structures bears hurtfully upon those within
the pelvis and encourages disuse of the lower supports.

This pressure long continued makes for a variety of de-
rangements, among which are congestions, passive hyper-
emia, etc., etc. As illustration, note the fact that even
rebellious constipation is often cured by remedying this

one defect alone.

Amebic Dysentery (Chronic) a Surgical Disease.

—

J. M. Holt defines a chronic case in this connection as

one in which the Ama-ba coli still persists in the stools

after the patient has faithfully tried colon irrigations for

the space of one year. If. under these conditions, the sig-

moidoscope reveals no ulcers, we should advise an ap-

pendicostomy or colostomy. The author advises the plan

advocated by Weir of flushing the colon from above
through the appendix, and reports three cases. He ad-

vocates the gridiron opening, as the wound is not com-
pletely closed at the time of operation. The appendix is

freed from its mesentery, its vessels carefully spared for

future nourishment to the parts, is then brought up
through the incision until its base and the adjacent cecal

surface are flush with the parietal peritoneum, where
two or more anchor sutures hold it in situ. Other anchor
sutures are introduced at the skin level of the wound,
and the entire wound closed about the appendix, the tip

of which is left protruding through the sutured wound.
After forty-eight hours, when adhesions have formed, the

appendix tip is opened. By this time the peritoneal cavity

is effectually sealed from possible infection. In one of the

author's cases the appendix was so slender that, after

forty-eight hours, when the extraabdominal appendicular
tip was clipped off, the caliber of the appendix was so

small that the finest silver probe could not be introduced,

and it was only after the second or third dressing that

introduction was finally accomplished. Gentle manipula-
tion only was practised, as the abdominal wound was of

so recent origin.

Microscopic Traumatic Gangrene.—According to J.

W. Beveridge. this process explains some of the unex-

pected and mysterious cases of wound infection. In many
tedious abdominal cases the layers of adipose tissue

which have been separated by the incision lie exposed for

two hours or more. The capillaries and the lymphatics

are constantly being drained : fat cells and the connective

tissue cells that lie in the immediate path of the knife

break down and disintegrate; the small amount of circu-

lation which is present in adipose tissue has been severely

taxed. -A. condition is at once created so minute as to be

microscopic in its character, but nevertheless present,

wherein a continuation of breaking down of the fat cells

and the connective tissue cells continues for a long period.

Later on the usual pus appears, and this is due to the con-

dition created by the surgeon in causing an incision

trauma wherein the usual surfaces were either held by

retractors for too long a period, or the drainage of the
Ivmphatics and capillaries was permitted to cover a time
that was inadequate to the recovery of the minute cellular

circulation. The result is a continuous breakdown of the
cells of the adipose tissue, i.e. traumatic microscopic gan-
grene, and, on their breakdown, a pathological formation
of sterile pus ensues. Experiences from various hospitals
and records of private cases have shown that in major
operations lasting over two hours from the time of the
primary incision till final wound closure pus is nearly
always found under the line of incision. Apparently it

takes about two hours or a little over for the adipose
tissue to receive damage severe enough to cause a minute
gangrene to set in. This pathological change does not take
place in the muscular tissues, as the blood supply and
I'.crve supply is much stronger. The cause of the slight

rise in temperature is a toxin formed from the dead fat

cells, connective tissue cells, and epithelial cells, an action

the same as that of a toxin from dead bacilli.

A Nev7 Treatment of Diabetes.—S. G. Soules reports
one case, that of a physician of sixty-two years of age,

with 10 per cent, of sugar. The remedies named below
were given for some two years without apparent eflfcct,

but in the third year results became evident. Capsicum
annuum pulverized and given in doses of grs. xx.x, t. i. d.

(preferably in capsules) reduced the sugar about one half,

and its effect in this regard lasted for several weeks.
Grindelia robusta did nearly the same. Dose 5i, t. i. d.

fluid extract saw palmetto in doses ^it, t. i. d., about the

same. However, these agents seem to be of very little

consequence compared to chimaphila, which in doses of 5ii

fluid extract at each meal time taken in a glass of milk,

well stirred immediately before its ingestion, proved a

veritable nugget of the purest gold from the mines of

therapeutics, and banished the sugar completely in twenty-
three days exactly. It, however, returned in ten days,

after eating a large quantity of starchy food and reducing
the remedy to 5i of the fluid extract. The author states

that he has found less than 3ii of the fluid extract of

chimaphila insufiicient to eliminate all the sugar from
the urine. Under this dose it disappeared in less than a

month. As soon as the sugar disappears, arsenic in small

doses should be added to the treatment and gradually in-

creased to a medium dose. This should be continued for

two months at least, and if the sugar does not appear in

that time, starchy diet should be resumed very gradually.

If the sugar should at any time appear, starchy diet should

be dropped at once, and the antidiabetic diet resumed,

together with a full dose of the medicine, which should

he reduced one-half at the time of the commencement of

a starchy diet. After a few weeks (two or three) starchy

diet may be cautiously tried again, and so on, until the

patient is cured.

.hinrnal of the American Medical Association, Xovember
23, 1907.

The Ferments of Milk.—R. G. Freeman gives a

resume of the facts known concerning the effects of

temperature on the biological properties of milk and
those in regard to the ferments it contains, summariz-
ing especially the results of the studies of Spulverini.

Hippsus, and others on the subject. He finds from
the more recent observations that, in order to preserve

tlie normal ferments of milk in pasteurization, a tem-
perature not exceeding 140° F. should be used. Such
a temperature will scarcely alter the chemical composi-
tion, will not destroy the ferments, and the most re-

cent observations would seem to show that if kept up
for from 30 to 40 minutes it will destroy tubercle bacilli

in milk, unless they are enveloped in thick mucopuru-
lent material, or are protected by a film formed on the

surface of the milk. Such conditions are not likely to

exist in sealed bottles of properly handled milk from
healthy cows.

Flatfoot.—E. H. Ochsner says this is a much more
common and disabling deformity than is commonly
supposed. It is not so apt to be caused by weakness of

special muscles or parts as by general muscular weak-
ness; and a very important factor in the production of

flatfoot, in Ochsner's opinion, is the lack of correlation

between the strength of the muscles and tendons and
the weight of the body that occurs about puberty. In

fact, he considers that the symptoms in most cases ap-

pear about this time and are caused by the changes then
taking place, and this is the time when treatment is

most effective. Of course, there are other factors in

special cases, such as trauma, ill-fitting shoes, and oc-

cupation demanding continuous standing, and he also

tliinks the habit of toeing out favors the production of
flatfoot. The condition is very often incorrectly diag-

nosed as rheumatism or neuralgia. In the treatment of
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the condition, besides ihe use of regulated exercises,

correction of faulty footwear, attention to general
hygienic measures, etc., he calls special attention to
the method employed by him of using adhesive plaster

strapping, which was briefly alluded to by him in a
paper read before the Illinois Medical Society six years
ago. The straps are so placed as to supinate and ab-

duct the foot, support the arch, and relax the muscles,
thus securing rest and relieving pain, as well as fur-

nishing massage to the extremity with every step, thus
favoring regeneration of the muscles and ligaments.
The application of the straps is described and illus-

trated. He has used this method for nine years, and it

has seldom failed.

The Abdominal Belt Treatment of Pertussis.—T. W.
Kilmer reports the result from letters of inquiry in

regard to the value of the abdominal belt in whooping-
cough, sent out to pediatrists in various parts of the

United States, to which forty-five replies, covering over
550 cases, were received. The results are given in tab-

ulated form, and show 484 out of 556 patients improved
(nearly 88 per cent.), and only 72 showing no improve-
ment. Most of the replies were of interest on account
of their testimony to the good effects of the belt in the
prevention of vomiting. This was the chief benefit

claimed by him, and he is pleased to have the support
of these additional witnesses. A large number of cases
with complications were reported in the answers, but
he finds by further inquiry that in most cases these
existed before the adoption of the belt treatment.
Drugs were also used in many of the cases, but the
eflfect of the belt on the vomiting was marked, inde-
pendent of the medication.

Renal and Biliary CalcidL—A. M. Pond remarks that

there is a striking similarity in the formation, symptoms
and resulting pathological conditions in calculous disease of
the kidneys and that of the biliary tract. This fact makes
a diagnosis sometimes exceedingly difficult when the right

kidney is at fault, owing to the relational anatomy being
so intimate and the nerve supply of the viscera involved
so complex and extensive. He reviews the conditions of
calculous formation, showing that the same general laws
apply in both cases, analyzes the symptoms and pathological
conditions, and points out how confusion and diagnostic
difficulties may arise. His findings are recapitulated as

follows: (i) Kidney stone is found usually in the pelvis

of the kidney and the frequency of the right kidney is 119
to 98 in the left. (2) Ureteral stone is found in 40.7 per
cent, of the cases at the upper flexure of the psoas flexure.

(3) More than half the gallstones found in the common
duct are located in the ampulla of Vater. (4) Both of
these regions are connected with the pneumogastric distri-

bution through the renal plexus, and this explains the
nausea and vomiting during the acute seizures. (5) The
pelvis of the kidney, the usual site of kidney stone ; the
psoas flexure of the ureter, the location of 40.7 per cent.

of all ureteral stone; the fundus of the gall-bladder, the
site of gallstone in more than half of all cases; the de-
scending common duct, the distal portion of the duct of
Wirsung; the ampulla of Vater, which is the location of

57 per cent, of all common duct stone ; and the descending
portion of the duodenum are all contained in a space cov-
ered by a silver dollar, between the ninth rib and the
umbilicus. (6) The pain of a kidney or ureteral stone
does not always radiate to the groin or bladder, but is

sometimes more evident about or above the umbilicus. It

is clear, therefore, that disturbance of any of these struc-
tures may cause pathological conditions in the adjacent
ones. The article is illustrated.

Pulmonary Gangrene in Early Life.—D. J. M. Mil-
ler describes the etiology, symptomatology, and physical
signs of gangrene of the lung as it occurs tn young children,
and reports a case. The condition follows measles in chil-

dren more often than any other acute Condition, but more
cases arc due to aspiration than is generally sup-
posed. Weakly marasmic infants may readily as-
pirate, unnoticed, small particles of food; septic ma-
terials from necrotic processes in the mouth or pharynx,
and foreign bodies can also be taken into the lung. The
association of otitis media with .pulmonary gangrene in

children w.is noticed by Guillemot in 189Q; seven out of
ten cases observed by him were of otitic origin. The dif-

fuse form is most often observed in children, several cen-
ters of necrosis being usually present. The disease is gen-
erally unilateral, but both sides may be affected. The
symptoms also differ from those commonly observed in
the adult, children do not usually expectorate, and the
char.icteristic fetor may be absent. Hemorrhages are
common. The physical signs arc not in themselves of
special significance; it Is the order of their evolution,

taken in connection with the general symptoms, that is

important. Localized signs of consolidation, gradually
developing into those of a cavity, with marked fetor of
breath and general hectic symptoms occurring in the course
of pneumonia, particularly secondary pneumonia, warrant
the diagnosis of gangrene. The condition, however, may be
entirely latent, and this is more common in children than
in adults. The diagnosis is often only a conjecture to be
confirmed by autopsy. The prognosis is always grave,

most cases ending fatally unless relieved by operation.
Sometimes gradual improvement progressing to a cure
occurs, but relapses are liable to happen. The treatment
is the same in children as in adults, operation offering the
only hope in most cases. In the case here reported, a
child of two years, the symptoms w-ere characteristic and
the diagnosis hardly to be questioned, but the child made
a good recovery. The exact seat of the gangrene, how-
ever, could not be determined, hence operation was de-
ferred from time to time until the patient's condition had
rendered it needless. The continuous open-air treatment
employed in this case is worthy of note, and to it is largely

attributed the final good result.

The Conservative Treatment of Middle-ear Disease.

—

S. Theobald deprecates too hasty resort to radical opera-
tive procedures without giving sufficient thought to other
methods by which success can in many instances be attained.
The points on which he lays special stress are : First, the
patient should not be made wholly dependent on the sur-
geon for the carrying out of the treatment; he should be
taught to treat himself to a reasonable extent. Second,
in the treatment constitutional measures are almost, if not
quite as important as local measures, .^part from the re-

moval of nasal polypi, operative measures, he holds, are
seldom called for in chronic middle-ear suppuration, unless
there is evidence of mastoid involvement. Even curetting
granulations and removal of tiny areas of carious bone
are, he thinks, usually superfluous, as they tend to mend
themselves when the discharge is brought under control.

He advocates the use of antiseptic fluids instead of powders,
and has found solutions of bichloride of mercury (1-8,000

to 1-4,000), and boracic acid in saturated solution, the most
satisfactory. Syringing the ear with these as often as is

necessary to control the suppuration, in chronic cases sel-

dom more than once a day, in acute cases with abundant
discharge somewhat oftcner, is advised. Pow^ders are only

used by him in recent years in long-standing cases with
extensive destruction of the drum, and then only after

failure with the solutions. Any concurrent nasal disease

or systemic condition on which the ear trouble may de-

pend must, of course, be duly treated. That every patient

can be cured by only these measures is not contended, but
Theobald holds that many can, and that in others still the

risk of serious complications can be reduced to a minimum.
The cases he finds least amenable to the treatment are not

those with extensive destruction of the drum head, but

those in which the membrana vibrans is intact and the

discharge escapes through a comparatively small perforation

in the membrana flaccida. Even if the mastoid antrum is

involved it does not necessarily follow that operation is

inevitable. If drainage is free it not infrequently happens
that the antral trouble disappears when the tympanic sup-

puration is controlled. In these cases he has found great

benefit in the administration of liberal doses of sodium
pyrophosphate, as previously recommended by him.

The Laucei, November 9. 1907.

A Contribution to the Analysis of the Mental Process
in Criminal Acts.

—

.\hcr a general discussion of the

subject, T. C. Shaw states his position in the matter in

the following words : In criminal acts the mental process

introduces no fresh element. If in the insane a criminal

act occurs the only fresh element is the false motive,

which, however, acts in the same way as does a normal
one. The constituents of the voluntary process are

the same in kind as in normal minds : motive, ticsire, feel-

ing, end in view, action on presentation (otherwise im-

pulse), action upon reflection—all may occur in the same
way as in normal thought processes. The only difference

is not in the mechanism of the elements, but in their na-

ture; thus the motive may be a wrong one (i.e. against

the accepted obligations of society) or the clement of

feeling may be an irregular one due to structural condi-

tions, but we must remember that just as social "iystcms

are temporary—are themselves in a mutable condition—so

are mental processes. We have not in the one the perfec-

tion of organization, though such as it is it acts in ac-

cordance with its construction ; neither have we in the

other any but a temporary adaptation, though such as it

is it acts in the way we should expect it to do, and in

this expectation we are rarely disappointed.
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Cancer Infection and Cancer Recurrence; A Danger
to Avoid in Cancer Operations.—This topic is dis-

cussed by C. Ryall, who in a freely illustrated paper sum-
marizes the details of twenty-five cases. He believes that

carcinoma is a highly infectious disease. Proof of its

communicability from one person to another may be
wanting, but when a person once becomes the subject

of the maladv there is not only the liability of its spread-

ing by a well-defined infective process, but also in those

cases in which the surgeon attempts to remove the dis-

ease there is a risk of reinfecting the patient from the

growth, the removal of which is undertaken. Cancerous
infection of wounds is of frequent occurrence, and its

occurrence during operation is responsible for the occur-

rence of the malignant nodules in the site of the operation

wound. Suture-hole infection is especially common. Can-

cer infection is also responsible for diffuse recurrent car-

cinoma taking place in operation wounds, and especially in

those cases where a general flare-up occurs after inter-

ference with a cancer growth. In fact, Ryall regards

cancer infection as the reason why chronic carcinomatous

growths so frequently run a very acute course after at-

tempted operations. In the parent growth the cells are,

more or less, encapsuled in fibrous tissue, but some cells

escape during operation and find a resting place in the

wound, which is comparatively unprepared to meet and

to resist the invasion. Cancer infection is also responsible

for the unusual behavior of some abdominal wounds after

operation, and is nearly always the cause of unexpected

postoperative abdominal fistulas, whether gastric or intes-

tinal, developing after a cancerous growth has been ex-

plored or dealt with in some way.

Clinical Observations on the Origin of Fever.—A.

Lorand declares that the maintenance of health depends

on the integrity of the internal secretions of the ductless

glands, especially the thyroid. Persons and animals de-

prived of it suffer from all sorts of infection. He then

goes on to show that Graves' disease and fever have sim-

ilar clinical manifestations, as rapid pulse, thirst, sensa-

tion of heat; after awhile abundant perspiration, etc.

Vasodilatation and sweating can be produced by thyroid

feeding. This latter symptom of fever is a device of

nature for eliminating toxic materials. Its occurrence is

generally followed by an improvemenj: in the general con-

dition. The diarrhea of some infectious diseases is a typ-

ical Graves' symptom. To complete the analogy, the

author mentions also toxic decomposition of proteins, loss

of weight, muscular weakness and fever, and increased

urea elimination. In both Graves' disease there is m-
creased oxidation, possible delirium, cutaneous eruption,

etc. Fever symptoms, therefore, are due in a general

way to increased activity. Consequently, it seems to the

author that we are justified in believing that fever is a

beneficent institution of our organism which is produced

by an increased activity of the thyroid gland as a reaction

against toxic products and poisons in general. The syrnp-

toms of fever are the expression of this increased actiyity,

and they are directed towards the elimination of noxious

elements. It would be unreasoanble to oppose this spon-

taneous healing tendency of nature by fighting these

salutary symptoms, unless there be hyperpyrexia.

Berliner kUnische JVochcnschrift, November 4, 1907.

An Early Symptom of Ileus.—Ewald says that a

symptom of intestinal obstruction that does not ordinarily

receive the attention it deserves is the fact that the

stomach becomes filled with intestinal contents very early

in mechanical or paralytic intestinal occlusion. It is fre-

quently possible on introducing the stomach tube to obtain

material with a strongly fecal odor even at a time when
no other symptoms such as fecal belching, or much less,

vomiting, indicate the gravity of the illness, and there is

hardly a suspicion that the case is one of intestinal ob-

struction. It is advisable to wash out the stomach at fre-

quent intervals, even six to ten times a day, and enormous

quantities of fluid may often be removed. The seventy of

the general condition as well as the prostration of the

patients is greatly diminished by this procedure and if

operation becomes necessary they are much better able

to stand it.

The Differentiatibn of Transudates from Exudates.—
Janowski refers to a test suggested some years ago by

Rivalta, which is intended to aid in determining whether

or not an effusion is of inflammatory nature or is ^"JPly
a transudate. In order to perform it a drop of the fluid

in question is allowed to fall into a solution of two drops

of glacial acetic acid in 100 c.c. of water. Instead of gla-

cial acetic acid 20 drops of ordinarv vinegar may be used.

If the fluid is an exudate the path of the drop toward

the bottom of the vessel will be marked by a white or

bluish white streak of precipitated al.-)uminous materia..

while if it is a transudate the acetic acid solution remains
clear. Effusions taken from cadavers always give a nega-
tive result, but this is unimportant, as the truth of the

character of the process can usually be determined by in-

spection. Traces of blood do not interfere with the re-

sults and do not give any precipitate in the case of trans-

udates. The test is negative with normal cerebrospinal

fluid, the fluid from echinococcus cysts of the liver, hydro-

nephrosis, and amniotic fluid. It is positive with fluid from
incarcerated hernias, ovarian cysts, and hydrocele in chil-

dren. In a large number of cases in which the method
was tested by the author it gave uniformly reliable results

and in some instances gave decisive information when
the other data were inconclusive. Rivalta at first be-

lieved that the reacl'on was due to the presence of nucleo-

albumin from the leucocytes occurring in inflammatory ex-

udates, but in a later communication has expressed the

\iew that it is caused by euglobulin and pseudoglobulin

from the blood.

Dcutsehe medtzimsche Wochcnschrifl, November 7, 1907.

Acute Poisoning After Oil Enemas.—Buttersack re-

ports a case of serious poisoning accompanied by methe-

moglobinemia occurring in a women of thirty-three years,

who was given an enema of 250 c.c. of oil of sesame for

an attack of gallstone colic. This remedy had been fre-

quently used before for the same condition without any

untoward consequences, but on the occasion in question

the injection of the oil was promptly followed by symp-

toms of collapse which in a few hours became so severe

as to make recovery seem doubtful. The blood was choco-

late-colored and gave the characteristic methemoglobin

spectrum, while the surface of the body was cyanotic and

cold, especiallv the face, ears, fingers, and toes. Urine

passed ten hours after the enema contained blood cells

and traces of albumin, but no hemoglobin or methemo-

globin. Twelve hours later hemoglobin was present in

abundance. The treatment consisted in the administra-

tion of cardiac stimulants and in the inhalation of oxygen,

which seemed to be particularly beneficial. The patient

finally recovered completely. Examination of the od re-

vealed the fact that this was not oil of sesame, but a

vellow paraffin oil. Several somewhat similar cases have

been reported in which the oil of sesame used was the

oleum sesami gallicum instead of the oleum sesami ger-

manicum. and in these the symptoms strongly resemble

those exhibited by the author's patient.

The Treatment of Perforated Gastric Ulcer.—Martens

says that the less reluctance the public feels towards sur-

gical operations, the more sensitive it becomes to abdom-
nial pain, and the less castor oil, enemas, and opium are

used for abdominal colics the better will be the results

in the treatment of perforative peritonitis. The improve-

ment in the statistics of this condition that has been ob-

tained of recent years is due for the most part to the fact

that the practising physicians make the diagnosis earlier

and the patients enter the hospital before their condition

has become hopeless. An important prophylactic meas-

ure is to instruct patients sufi'ering from gastric ulcer

in regard to the possibilities of a perforation and warn

them of the necessity for hospital treatment at the first

suspicion of this complication. He reports ten cases of

perforation of a gastric ulcer treated by suture, with six

recoveries. The indication is to operate imiiiediately with-

cut waiting for symptoms of shock to subside, to find the

u'cer as quickly as possible, and close the perforation.

He prefers not'to excise the ulcer, but simply to suture

over the perforation, covering the spot with a piece of

omentum. A tampon is then placed at the operative area.

The question of whether or not to perform a gastroenter-

ostomy is still in doubt, but the author ordinarily prefers

not to do so. Cleansing of the abdominal cavity is best

performed by the use of large quantities of saline fluid,

for which purpose the author employs from twenty to

thirtv liters.

Carrier Pigeons in Medical Practice.—The car of

Venus is often represented as surrounded by doves, but no

such poetic symbols are accorded to /Esculapius. We
learn from an English contemporary, however, that carrier

pieeons as aids to country doctors are used in the north

of Scotland. A doctor who has a scattered practice, when

on long rounds takes several pigeons with him. If one

of his patients needs medicine immediately, he writes out

a prescription, and by means of the birds forwards it to

his surgerv. Here an assistant gets the message, prepares

the prescription, and dispatches the medicine. If after

visiting a patient the doctor thinks he will be required

later in the day. he simply leaves a pigeon, with which he

can be called if necessary.
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The Medical and Surgical Usk< of Electricity. In-

cluding the .r-Ray, Phototherapy, the Finsen Light, Vi-

bratory Therapeutics, High-Frequency Currents, and
Radioactivity. By A. D. Rockwell, A.M., M.D., Neu-
rologist and Electro-Therapeutist to the Flushing Hos-
pital; Formerly Professor of Electro-Therapeutics in the

New York Post-Graduate Medical School and Hospital

;

Fellow of the New York .\cademy of Medicine ; Mem-
ber of the American Academy of Medicine, etc. With
Two Hundred and Fifty-nine Illustrations. New
Edition, Revised and Enlarged. New York : E. B.

Treat & Co., 1907.

This volume is practically the eleventli edition of the work
that originally appeared under the names of Beard and
Rockwell. It deals most exhaustively with the general sub-
ject of electricity as applied to medicine and surgery; it

also contains chapters on the ,i'-rays, phototherapy, Finsen
light, vibratory therapeutics, high-frequency currents, and
radioactivity. In the present edition the chapter on high-
frequency currents has been enlarged and mostly rewrit-

ten ; various changes and additions have been incorporated
in the chapter on A'-ray diagnosis and therapeutics ; the
chapter devoted to phototherapy has been enlarged and
partly rewritten, while the subject of radioactivity is con-
sidered in an additional chapter. There is a tendency in

many books on this subject to exaggerate the value of
electricity as a therapeutic agent and also to overestimate
the conditions in which it is indicated. Further, what were
considered indications twenty years ago may not be so con-
sidered to-day. In the present work much of the chapter
on midwifery (for example) is of historic interest only;
and in a few of the other chapters many of the references
are of considerable age, and there is comparatively little

reference to the more modern work. The author says with
much truth: "Elaborate electric pharaphernalia (static

and high-frequency) adorn the consulting room of many
a physician who is quite ignorant of the fundamental prin-

ciples on which is based the use of electricity in medicine,
and who would be altogether perplexed if asked to differ-

entiate in the use of electric modalities." Physicians who
wi>h for a thorough understanding of this important mat-
ter are recommended to read this book, which since the
early editions has been recognized as the standard work on
the subject.

The Chemistry of Commerce. A Simple Interpretation
of Some New Chemistry in Its Relation to Modern
Industry. By Robert Kennedy Duncan, Professor of
Industrial Chemistry at the University of Kansas; Au-
thor of "The New Knowledge." Illustrated. New York
and London: Harper & Brothers, 1907.

While the supremacy of this country in many indus-
trial fields is undeniable, in others we are still far behind
our European competitors, and even in those branches
in which American manufacturers have f)een most success-
ful this result has not always been attained through super-
iority in technology, but rather through more intensive
business methods. In addition to its purpose of setting
forth in entertaining fashion many of the recent advances
in chemical knowledge, it is the object of the present book
to emphasize how important an ally scientific research can
and should be in commercial affairs, and to point out how
frequently neglect of the theoretical aspects of a manufac-
turing problem leads to financial disaster or at least bars
all progress. The managers of the large enterprises are
realizing this and making use of every aid that the labor-
atory workers can give them in testing and selecting raw
material, devising more economical methods of production,
utilizing what have been regarded as waste products, etc.,

while the smaller manufacturers, unable to understand the
nature of the new industrial power that is being turned
against them, have ascribed their commercial downfall to
the force of combination, trusts, etc. Professor Duncan
urges the manufacturer to avail himself of the forces and
abilities modern chemistry places in >iis reach, and sug-
gests a plan of university fellowship, supported by com-
mercial interests, by which young men may be trained
as chemical technologists.

Among the subjects he discusses in order to illustrate

the potency of scientific knowledge as applied to practical
affairs, arc the newer lore concerning catalysis, the prob-
lem of fixing the nitrogen of the air and rendering it avail-
able for man's use, high temperatures as applied to mod-
ern industries, glass making, industrial alcohol, and tlie

chemistry of cellulose. Two chapters are also included
which bear directly on medicine, one on the making of
synthetic remedies and the other on the opsonins. The
former would certainly gain more approval from the medi-
cal reader were the identity of the manufacturing firm

whose methods it describes more carefully concealed, or
else its praises less extravagantly sung , while we are sure
that the twenty pages devoted to the latter subject could
have been used by the author to much more purpose in

discussing some topic more nearly in keeping with the title

and general tenor of the book.
Professor Duncan's agreeable style makes the wonders

he describes seem doubly fascinating, and it is a pleasure

to call attention to a work that no educated layman—and
much less a physician—can read without interest and
profit.

Rational and Effective Tre.\tment of Hip-Disease. By
P. Bruce Bennie, .M.A., M.D., B.S. (Melb.) ; Honorary
Medical Officer, Melbourne Hospital for Sick Children,

etc. Founded on Experience of Numerous Cases in Hos-
pital Practice During 28 Years. Compiled by Alex. B.

Bennie, M.A., M.D., B.S. (Melb.) New York: William
Wood & Company, 1907.

This little book seems to be a plea for the use of the

Thomas hip splint in tuberculous co.xitis in preference to
any other "mode of treatment. The writer has used the
appliance in a large number of cases and claims that in this

method the joint can be absolutely fixed with the slightest

degree of inconvenience to the patient. He insists that the
apparatus be made in general after the model devised by
Dr. Thomas, but recommends several minor modifications.

Bennie also advocates the use of the double form of the
splint in the treatment of Pott's disease, not only of the
lumbar, but of the dorsal and cervical varieties as well.

An interesting point to which the author calls attention is

the value of stereoscopic skiagraphs in interpreting the

degree of ankylosis in a hip. In the case reported, one of
eight years' standing, the supposed bony ankylosis was
shown by this means to be entirely fibrous.

Chemical P.\thology. Being a Discussion of General
Pathology from the Standpoint of the Chemical Proc-
esses Involved. By H. Gideon Wells, Ph.D., M.D., As-
sistant Professor of Pathology in the University of Chi-

cago and in Rush Medical College, Chicago. Philadel-

phia and London : W. B. Saunders Company, 1907.

This is a very timely presentation of a subject that is con-
stantly gaining in importance and that even threatens in

some of its phases to overshadow the study of morphologi-
cal pathology itself. .The work is characterized by a very
logical plan of arrangement and facile style that render its

perusal a pleasure. It opens with an introductory chapter
on the pliysics and chemistry of the cell which summarizes
in easily intelligible fashion the intricate lore of the newer
conceptions in this field, and is followed by an equally

illuminating exposition of the nature of enzymes and their

manner of action, including the subject of autolysis.

The succeeding seven chapters are devoted to various
phases of bacterial action and the means of defense
against poisons of bacterial, chemical, and animal na-
ture. The subjects of inflammation and hematologv are
next discussed and then the various cellular deeenerations
and metamorphoses. The little that is known of the chem-
istry of the tumors is brought well up to date and the last

hundred pages of the volume are devoted to the disorders

of metabolism. The value of the book is much enhanced
by the very numerous references and by an unusually vol-

uminous index. The difficulty of producing so satisfactory

a treatise on this fascinating but unfortunately still rather
inchoate subject can be appreciated only by workers in the

same field, and the author is to be highly congratulated on
tlie success with which he has performed his arduous but
beneficent task.

A Text-Book of Physiology for Medical Students and
Physicians. By William H. Howell. Ph.D., M.D.,
LL.D., Professor of Physiology in the Johns Hopkins
I'niversity, Baltimore. Second Edition. I'horouglily Re-
vised. Philadelphia and London :

\\'. B. Saunders Com-
pany, 1907.

The author of this book wastes no time or space with any
introduction or general remarks—subjects more or less

remote from the one in hand, but begins at once with
the physiology of muscle and nerve, the opening chapter

being on the phenomenon of contraction. He differs from
many writers on physiology in getting down to the level

of the average student of this subject, who starts usually

in absolute ignorance of its most fundamental and com-
monplace facts. The language is clear and nothing is

taken for granted ; lucidity has not been sacrificed to brev-

ity on the one side nor to a vain desire to embrace the

entire subject on the other. This is not an encyclopedia of

physiology nor is it a compend, but a text-book in which
the student will find the main facts of the science pre-

sented ill an easily comprehensible manner. The second

edition differs but little from the first, only such additions

and changes having lieen made as were rendered nccessaty

by the normal progress in physiological knowledge.
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THE PRACTITIOXERS' SOCIETY OF NEW YORK.

210th Regular Meeting, Held on October 11, 1907.

The President, Dr. Robert Abbe, in the Chair.

A Consideration of Esophageal Stricture.—By Dr.

Robert .Abbe. (See page 890.)

Dr. Walter B. James said that last winter he saw a

patient who had been under the care of a surgeon for a

fusiform dilatation of the esophagus resulting from a

stricture which was treated by the so-called string method.

The patient would swallow ten or more feet of a strong silk

cord, which apparently had no difficulty in passing the

•esophageal obstructionn, and would then enter the stomach

and intestines, at times even emerging from the anus.

"With this string, which was firmly held in the intestinal

canal, serving as a guide, an olive-tipped bougie was

passed which acted as a dilator.

Dr. Joseph D. Bryant said that about ten years ago,

when treating a case of esophageal stricture, it occurred to

Tiim that possibly it might be wise and feasible to attempt

•dilatation from above by a string-cutting process, and with

that object in view he devised a bougie with a tiny wheel at

the end over which a string was drawn back and forth with

the idea of sawing through the stricture at either side at

the same time. He employed this device in one instance

•with very satisfactory results. He realized, however, that

it was necessary for the purpose of carrying the dividing

•mechanism through the constriction to provide a stiffer in-

strument than that which he had first employed. He re-

garded it better and safer that the constriction be equally

•divided at tw-o aspects than wholly divided above.

Dr. Abbe, in closing, said that strictures of the esophagus

•were exactly like those of the urethra; there were some

that could not be treated by the string method, and there

were many that could not be stretched by sounds with any

degree of satisfaction. After a urethral stricture had been

cut, and dilatation had been persisted in for three or four

years, the urethral canal might retain its patency, and the

same was true of esophageal strictures. A certain num-

ber of esophageal strictures could be dilated easily, but

there were some cases in which the obstructions were so

dense, gristly, and numerous that the only result of per-

sistent dilatation was to set up an inflammation of the parts

and aggravate the condition. It was in those instances to

which the method he had shown was applicable. When
the stricture was once cut widely open it remained patu-

lous. The speaker said he did not regard gastrostomy in

Shese cases as a serious operation if it was done carefully.

Two Cases of Primrose Poisoning.—Reported by Dr.

"Walter B. James. The speaker said he had recently seen

two patients who suffered from this unusual form of poi-

soning, which manifested itself as an acute dermatitis.

Both had suffered from recurrent attacks of the affection

for many years, and had been in the habit of going to the

Hot Springs of Virginia for what was supposed to be gouty

eczema. In one case, the history of the attack which he

obtained was as follows : The patient was a woman who
"had worn a bunch of spring primroses in her corsage dur-

ing the evening. On the following morning she observed

an eruption on the chest, which soon spread to the arms

and neck. It became infected by scratching and persisted

for several weeks. She subsequently observed that each

tmie she handled primroses she became subject to these at-

tacks of intense dermatitis of a moist, oozing variety, with

intense itching and some swelling. In her case the cause

-of the trouble was discovered by accident, as her daughter

•was subject to the same affection, and wrote to her mother

regarding it. The second patient gave the history of hav-

ing suffered from several violent attacks of dermatits

affecting the face, neck, hands, and arms, for which she

3iad undergone various methods of treatment without avail.

When Dr. James saw her, the eruption did not look like nn

ordinary eczema, but had more the appearance of a toxic

dermatitis. This attack occurred in the middle of winter,

and the history obtained from tlic patient was that while out

driving she had seen a particular variety of primroses in the

florist's window, and had purchased a bunch of them and

carried them home in her lap. On the following day she

had developed this dermatitis. She was warned against

handling this flower, and since that time had had no further

trouble. The eruption is these cases. Dr. James said, bore a

fairly close resemblance to ivy poisoning, but the edema

was more intense and the blebs extensive, with oozing anil

the formation of crusts. In both cases the diagnosis had

been made of gouty eczema and angioneurotic edema. Prim-

rose poisoning. Dr. James said, was far from unknown in

literature. Some of the dermatological works spoke of it,

as well as some of the books on toxicology. It was an ex-

ceedingly violent form of toxic dermatitis, and it was

pretty well recognized among florists, who were aware

of the fact that some men were unable to handle prim-

roses without subjecting themselves to this danger, while

others were apparently hnmune. One florist suggested

that it was due to the insecticides, such as hellebore, that

were applied to the plants by the growers.

Dr. S. Greidanus of The Hague said that in Holland

it was a well known fact that certain varieties of the

primrose gave rise to a skin affection. The eruption

was attributed to the tiny hairs with which the plants

were studded, and the speaker said he had seen many

such cases. The particular variety of the primrose that

was recognized among florists as causing this trouble was

known as Primula obconica japonica, the blossoms of which

were considered dangerous to handle, as they frequently

caused inflammation of the skin and eyes.

NEW YORK ACADEMY OF MEDICINE.

section on obstetrics and gynecology.

Stated Meeting, Held October 24, 1907.

Dr. Howard C. Taylor in the Chair.

Pregnancy Complicated by a Myofibroma, Obstructing

the Pelvic Outlet.—Dr. Herman J. Boldt presented this

specimen. He said the various complications connected

with myofibromata were of common occurrence. Tubo-

ovarian inflammations were among the most common.
When pregnancy was complicated by the existence of fibro-

myomata, the gestation in most instances might be per-

mitted to go to term, it being possible usuallv to brine

about delivery with safety to the mother and child. Oc-
casionally, however, the patient with a myofibroma was
not so fortunate, and at the time of termination of preg-

nancy the outlet was obstructed to such a degree that

artificial means must be resorted to. He had on three

occasions found it necessary to deliver women at the ter-

mination of pregnancy through the abdominal route ; the

last time three months ago. In all of these three instances

he also removed the uterus ; first because of the neoplasms

and their relation to the uterus, and secondly, to avoid the

danger of sepsis after delivery. In the instance from
which the specimen was obtained the outlet was com-
pletely blocked by the large cervical myofibroma, to such

an extent that delivery by morcellation of the child would
have been almost a physical impossibility. The operation

was undertaken at the beginning of labor. Fortunately for

the patient the attending physician realized that there was a

serious complication present, and at once requested council,

so that the patient had neither been infected nor had she

lost strength by long labor pains. Both mother and child

were alive and well.

Extrauterine Pregnancy on Right Side; Pyosalpinx
on Left Side.—Dr. Herman J. Boldt presented this speci-
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men. The patient was thirty-five years old, and had

missed her period three months ago; si.x weeks thereafter

she began to have atypical bleeding for which she was

curetted, under the supposition that she had an incom-

plete abortion. S'ince that time she had cramp-like pains

in the lower abdomen. She was again curetted under ether

two weeks ago. The pains became worse and the bleeding

continued. A few days ago she was seen by Dr. Boldt in

consultation. The woman then had a general peritonitis.

Inasmuch as no improvement was ascertainable she was

operated upon. The operation was unusually difficult be-

cause of intimate and diffuse adhesions. The blood that

was found in the form of a hematocele was old. The

severe bleeding was undoubtedly caused by the curetting.

The woman was now convalescing.

Specimen Illustrative of Conservative Surgery Prac-

tised upon the Uterine Adnexa.— Dr. Herman J. Boldt

said that for several months he had tried more extensive

conservatism in instances of inflammation of the adnexa.

For instance, in cases of interstitial salpingitis with the

tubes nearly an inch in diameter, held to the floor of the

pelvis by adhesions, the pelvic organs matted together, all

the adhesions were separated, the adherent uterus attached

to the parietal peritoneum, and the inflamed tubes and ova-

ries suspended to the upper border of the broad ligaments

by stitching them with one or two stitches to the round

ligaments, so that they could not again prolapse and be-

come adherent to the floor of the pelvis. In instances of

much purulent secretion, the cul-de-sac of Douglas would

be opened and the pelvis drained for a short time with

gauze surrounded with rubber tissue. The specimen pre-

sented was obtained at an operation performed that morn-

ing. The ovaries were so firmly adherent to the floor

of the pelvis that it required much force to separate the

adhesions. The tubes were likewise adherent. It was an

inflammation probably caused by a former gonorrheal in-

fection; the woman, however, never had the acute symp-

toms of gonorrhea. In this instance conservatism was

practised only on one side so that he could show the condi-

tion of the adnexa which were treated conservatively by

him, in the hope that others might make a study of the

subject, and try it on a certain class of hospital cases, keep-

ing them under observation for a couple of years, and

then report the result. Undoubtedly in his opinion some

would require subsequent operation for the removal of the

adnexa, but he believed that many would be completely

cured without unsexing these women. He maintained,

however, that vaginal surgery was out of the question in

such cases. Much more exact work could be done through

the abdominal route. In the case from which the speci-

men was presented, the Fallopian tube on the side retained

was dissected off the ovary as far as necessary and the ab-

dominal opening made widely patent bv cutting it open and

everting the opening thus made, holding the edges per-

manently open by stitching them. The ovary itself was

halved, a piece taken out of the center to take off the ten-

sion from the cortex, and then the gland was brought into

apposition. What the eventual outcome of this kind of

work would be, remained to be seen, but he proposed to

thus treat 100 cases, and after three or four years he hoped

to come to a definite conclusion.

Dr Charles Jf.wett discussed these specimens.

Uterine Fibromyoma Complicated by Acute Pyosal-

pinx.—Dr. Herman Grad reported a case of fibroid of the

uterus complicated by an acute pyosalpinx because of the

symptoms presented and the difficulty of diagnosis. The

patient was seen in consultation July 7. The attending

physician said that twenty-four hours previous the patient

was taken with severe abdominal pains. The attack came

on when the patient was apparently in good health. Mor-

phine had to be given and repeated. No diagnosis had

been made. The temperature was 101°, and pulse 140.

She had an anxious expression and extreme pallor. There

was nausea and vomiting. The urine was drawn by cathe-

ter. The bowels were moved by a cathartic. She never

hati a similar attack. She was forty-five years old, and

had one child three years old. She never had a miscar-

riage, and her menstruation was normal. The flow was
excessive, lasting eight to ten days, and she always passed

large clots. She had cramps with her periods. Her last

menstruation was one week ago. She had been conscious

of some enlargement of the abdomen for several months,

but did not consult about it, because she had no pain. She
attributed her pallor to the excessive loss of blood during

her menses. Even the slightest palpation of the abdomen

was resented on account of the extreme hypersensitiveness,

necessitating an examination under an anesthesia. .\n ab-

dominal tumor was discovered reaching up to the um-

bilicus. It was immovable, felt hard, and had a smooth

outline. It filled the pelvic cavity completely, so that the

appendages could not be palpated. A tentative diagnosis

was made of twisting of the pedicle of the pelvic tumor.

Site was sent to the hospital and kept under observation for

forty-eight hours. Leucocytosis was moderate. Her tem-

perature was 100°, and pulse from 120 to 130. The nausea

and vomiting was considerable. On July 10, the abdomen

was opened. A few recent adhesions were found. The
bowels and omentum were adherent to the tumor, which

was a myoma of the uterus, .\fter liberating the tumor,

a large pyosalpinx of the left side came into view. The
tumor, uterus, and pus tube were removed in one mass.

The patient made an afebrile recovery. While pvosalpinx

complicating a fibroid of the uterus was not uncommon,

it was rare enough to mislead one in diagnosis.

Rupture of the Uterus after Cesarean Section.—Dr.

George L. Brodhead said that the patient was a Russian,

thirty-five years old, and pregnant for the fifth time. Her

first and second were long labors, and she was attended by

a midwife, and no instruments were used. Both were still-

births. The third and fourth were difficult labors, instru-

ments were used, and these were stillbirths. In each in-

stance the fetal movements persisted up to the last day.

The pelvis was the typically flat one, with an internal con-

jugate of eight cm. On December 31, 1904, cesarean

section was performed, the mother and child doing well.

The uterus was sutured in layers with No. i (ten day)

chromicized catgut. The peritoneum was sewn with plain

catgut No. 2, and the fascia with No. 2 chromic gut. In

August, ige6, the patient was seen for the first time in her

sixth pregnancy. She gave the date of her last men-

struation as .'Xpril i, and she supposed she was about four

months pregnant. No life had as yet been felt, and the

uterus appeared to be of four months' size. It was decided

to perform cesarean section again during the latter part

of December, at about full term. On November 26, at about

eight P.M., a physician telephoned that he had seen the

patient and that she was having "false pains," with a slight

bloody discharge from the vagina. The patient was ad-

vised to enter the hospital at once, and she was admitted

about eleven p.m. Slie was very restless, and very

thirsty. The skin was cold and clammy. Her pulse was

104 and of poor quality. Her respirations were forty-four.

The cervix admitted one finger. The abdomen was dis-

tended with fluid, and the fetus was felt freely movable in

the abdominal cavity. Laparotomy was at once performed,

but the patient soon died after the incision was made. The
child weighed " 5-16 pounds and was stillborn. The rupture

was at the site of the old scar. While he did not feel certain

that the continuous layer sutures were responsible for the

weakness of and rupture of the uterus, he had, since that

time, repaired the uterus by passing interrupted sutures of

No. 2 (twenty day) chromic catgut through the inner two-

thirds of the muscle, down to but not including the mu-

cous membrane. A second set of interrupted sutures closed

the outer portion of the muscular coat. The peritoneal in-
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cision was then closed and its raw surface covered with a

continuous suture of No. i plain catgut.

Dr. J. Clifton Edgar said that he used twenty day

chromic catgut in these cases.

Dr. Charles Jewett asked Dr. Brodhead what propor-

tion of the cases of cesarean section was followed by rup-

ture of the uterus. He had never had the misfortune to

meet with but one case. A recent German writer had

proposed in all cases where a cesarean section was to be

performed, that the woman should first be sterilized. One
hour later the operation was performed.

Dr. A. Stukmdorf called attention to one point in the

technique which Dr. Stone had brought up in a similar dis-

cussion. It did not make so much difference whether one

used interrupted or continuous sutures, but it did make
much difference how they treated the lining membrane. If

the uterine membrane was caught in the suture, it would

in some cases proliferate. The line of rupture was along

this line in the endometrium.

Dr. W. S. Stone said that rupture might occur no mat-

ter whether a longitudinal or transverse incision was made.

The transformation of islands into decidual tissue was the

cause of these ruptures. He had always used plain catgut.

He recalled one case of rupture which occurred a few days

after an operation; here the omentum filled in the chink

in the uterus. The woman recovered although the uterus

became firmly attached to the abdominal wall. Before

she left the hospital it was thought best to open the abdo-

men when the omentum was found filling in the hole in the

uterus. In that instance there was a poor line of union.

The incision, whenever possible, should be made in the

median line and slightly obliquely. The uterine muscle

would retract unevenly. In some cases one side would

be thin, while the other would be thick. Therefore, it was

difiiult to make a nice line of union.

Dr. George L. Brodhead said he could not furnish any

statistics as to the frequency of rupture following cesarean

section, but a considerable number of cases had been re-

ported. They had occurred often enough to make them

feel that, if cesarean section was to be performed, the mat-

ter should be laid before the woman, telling her of the

frequency of rupture, etc. In one or two instances cesarean

section had been performed four times on the same woman.
In a case Dr. Stone referred to the rupture occurred

through the fundal incision.

Placenta Praevia; Remarks on Its Frequency and Mor-
tality, with Report of Eight Cases.—Dr. I. L. Hill read

this paper, and gave the following summary : Among mul-

tiparas, placenta praevia could hardly be called a rare compli-

cation. In 1,800 cases, of which 87 per cent, were multiparas

and the average number of pregnancies four, he found the

ratio to be I to 225. The mortality had been understated re-

cently because of too broad generalization upon a few

highly favorable series of cases reported. There had been

very little reduction in the fetal death rate, which was still

from 40 to 50 per cent. In the presence of hemorrhage in the

last third of gestation, the cervix should be dilated suffi-

ciently to allow a diagnosis by the finger, and if placenta

praevia was present, the uterus should be emptied without

delay. Tamponade of the cervix and vagina was useful

as a preliminary step. The Braxton-Hicks version was effec-

tive in controlling hemorrhage and was the safest procedure

for the mother, but it did not give satisfactoryy results for

the child. When the dilatability of the cervix made them

positive that delivery coidd be effected with little or no

tearing of the cervix, they might elect rapid delivery by

version and forceps, packing the uterus and vagina if there

was bleeding after the third stage. In cases presenting

long, rigid cervices, complete previa and a viable child, if

the surroundings of the case were favorable, cesarean sec-

tion should be chosen in the interests of the child. The

advance in the treatment of placenta praevia had been re-

markable in reducing the maternal death rate even though

the saving of the patients had not been brought so near an

exact science as some suggested. It would seem that

progress must be directed to decreasing the fetal mor-

tality.

Dr. Charles Jewett, speaking of the mortality in cases

of placenta prrevia, said that methods of treatment which

were best for the mother were worse for the child, and

conversely. His own mortality he had not by any method

been able to keep down to I per cent. In any large number of

cases taken as they go so low a mortality was impossible.

One or two weeks ago he lost a case ; there had been con-

siderable hemorrhage when the patient entered the hospital.

This was controlled and he was about to take steps for im-

mediate delivery when the woman was seized with eclamp-

sia. She was delivered easily under chloroform. Catharsis,

hypodermoclysis, and other measures were used, but the pa-

tient died of exhaustion a few hours after delivery. With

reference to treatment before the period of fetal viability

he formerly advocated an expectant course except when
the hemorrhage was profuse. He was now inclined to

think that in most instances such cases should be treated

by immediate evacuation of the uterus. Exceptions might

be made when the blood loss was very moderate and the

case could be closely watched. But the prospect for a liv-

ing and viable child was so small that the attempt was sel-

dom advisable. The choice of procedure at delivery was
pre-eminently a matter of judgment in the individual case.

In marginal or very partial placenta praevia with good

pains rupture of the membranes had in his hands been en-

tirely satisfactory. With much bleeding before the cervix

had fairly begun to dilate a firm vaginal pack with wet

strip gauze supplemented by a tight abdominal binder had

served him well and it had a good record in other hands.

Still better, when beginning dilatation permitted, was the

vaginal tamponade together with a water bag in the cer-

vix. The Pomeroy bag was free from the objections to

other bags for this purpose. Sometimes, after labor was
well established, manual dilatation and extraction might be

carried out safely in the exceptional cases in which the

woman had not bled much. When the cervix would ad-

mit two fingers, and the membranes were unbroken there

was perhaps no quicker or better method for the control of

profuse hemorrhage than bipolar version without extrac-

tion. Extraction immediately following version he thought

was in most instances an unfortunate mistake. The half

exsanguinated woman succumbed very easily to super-

added shock. Cesarean section he granted might be justi-

fied in rare instances, but as a rule the usual obstetric pro-

cedures were better, as figures would show. He certainly

would not perform a cesarean operation on a woman who
had recently lost much blood.

Dr. J. Clifton Edgar said the fetal and maternal mor-
tality must be considered in such cases. They took certain

risks in order to give the child a chance and, at the same
time, they lessened the chance for the mother. Looking at

placenta praevia from a practical standpoint, it seemed to

him that the cervix was the interesting part and should be

an object for consideration. It was a significant fact that

of the cases reported there was not one primipara among
them ; all the cases occurred in multiparas. It seemed to

him that where the woman had had several children the

chances were favorable as regarded the prognosis for the

mother. This led them to consider the statement hinted

at by Dr. Jewett, that cases of placenta praevia would
rarely require cesarean section. Occasionally one met with

a case with a long cervix where suprapubic operation un-

doubtedly gave better chance for the child as well as for the

mother. Dr. Edgar confessed that he had not the fortitude

to use bags in a cervix covered by placenta ; introducing

a bag under those circumstances, and iniectin? w-ater

into that bag, gave him the feeling that he would be sepa-

rating the placenta further. But where a finger or two
could be placed in the cervix, he did not hesitate to use one
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of the smaller bags. After one or two sharp hemorrhages

in placenta previa the fate of the child was sealed. But an

ordinary birth under such circumstances gave a high mor-

tality. Bossi's dilator had a place in placenta pr;evia. It

started dilatation, when manual dilatation could be pro-

ceeded with. The slow extraction of the child had not

been brought out. A gentleman in Philadelphia favored

the Braxton-Hicks method of extraction in these cases.

Dr. George L. Brodhead said that in all cases of pla-

centa praevia, whether the child was viable or not, preg-

nancy should be terminated unless the woman was in a

hospital where she could be closely observed. Allowing

these patients to go on without careful watching was a bad

procedure. With regard to the mortality rate he agreed

with Dr. Hill, that where the treatment was instituted

promptly after the diagnosis was made, the mortality

should be small. When the diagnosis was established, and

measures instituted to empty the uterus, the chance for the

mother was good, although there was a high mortality for

the child. One of the most important points brought out

in the paper he believed to be the statement that after ver-

sion had been done, with the cervix only partially dilated,

extraction should be made slowly. He could recall a num-

ber of cases where the child was saved by rapid extrac-

tion, but the mother died. He thought the mother should

be saved even though the child was lost. A number of

women lost their lives through rupture of the uterus, shock

and hemorrhage because of the rapid dilatation of cervix

and rapid extraction of the child through an undilated cer-

vix. Dr. Brodhead had never had a case of placenta

prsevia in /.hich it was necessary to do a cesarean section,

but he had no doubt that in some of the cases described

it would give a living child, and a far better chance than

if version and forceps were employed. It seemed to him

that in those cases with a long and rigid cervix, the best

treatment was packing; he thought the tampon offered the

best possible chance where the cervix was undilated.

Where the cervix admitted two or three fingers there was

no question but that the Braxton-Hicks method was the

safest. Podalic version was best for the patient, although

it was not so good for the child. Where the cervix was

well dilated and the hemorrhage slight, forceps and ver-

sion. If the cervix was very well dilated, forceps should

be the means of extraction. In some cases he advocated

the use of the tampon ; later on rupture the membranes ; or

complete the dilatation with the fingers, then later on opera-

tion with forceps and version.

Dr. Leonard S. Rau said that in the report of his eight

cases the reader of the paper used the bags in none. Per-

sonally he favored the bags ; this was his favorite method

of treatment. In cases where the cervix was readily

dilatable delivery should be done as soon as possible. Those

who saw many cases realized the danger to the

mother. Unfortunately the mortality for the child too was

high. He did not know why he examined all the cervices

of women after delivery, because in many cases one would

find that, although forceps had not been used, there would

be a tear, quite a marked tear, in the broad ligament and

sometimes in the uterus itself. These were the cases in

which the women did badly. Dr. Rau's method was, if

the cervix was sufficiently dilated, to introduce the bag.

This checked the hemorrhage, and gave the woman a

chance to regain her strength and produced dilatation. He
then did a Braxton-Hicks, bringing the foot down; then

he allowed nature to do the rest. With regard to the long

rigid cervix, he did not see how the diagnosis could be

made of a complete placenta prjcvia because one could not

get the finger through. That was simply presumptive.

Dr. H. N. ViNEBERC. said that he had seen a number of

cases where the bleeding occurred from the uterus and not

from the cervix. He had allowed cases to go to full term

with no hemorrhage and no evidences of placental detach-

ment. He had known of cases with slight bleeding where

it was not deemed necessary to do anythmg, and they were

delivered all right. But where there was active bleeding

there was nothing to do but go ahead and deliver as soon

as possible. He had seen cases in the hospital under the

expectant treatment, being closely under observation ; then

there would be a scurrying to and fro, and death of the

patient before delivery. In cases with a low placental de-

tachment and profuse hemorrhage delivery should be ac-

complished as soon as possible. If the cervix was dilatable

and you could introduce three or four fingers, the rest

would be easy ; the rest of the dilatation could be done

without difficulty. The child then could be turned and de-

livered without fear of rupturing the uterus. The great

difficulty was encountered in dilating sufficiently to get in

two or three fingers not only in primiparas, but in multip-

aras as well.

Dr. John O. Polak wished to called attention to the ex-

treme friability of the cervi.x in these cases of placenta

praevia. The last speaker had just stated that when three

or four fingers could be introduced into the cervix, the

rest of the dilatation was easy ; but that was just how
the tear took place. He had rapidly dilated cervices and

with a tenaculum brought down the cervix and had found

a tear in one or the other fornix. Multiparas had scarred

cervices and increased friability of the parts, and he wished

to say that Dr. Rau's treatment was one form of treatment

which saved the most lives. With regard to cesarean sec-

tion he could see theoretically the advisability of doing it;

but personally he did not believe in it except in those rare

instances of central implantation, with slight bleeding;

then one might be justified in placing this e.\tra strain upon

the mother in the interest of the child.

Dr. I. L, Hill, referring to Dr. Rau's criticism regarding

the difficulty of diagnosing a central placenta prasvia in

cases of long and rigid os, said that he did say complete,

one covering the lumen of the os. If necessary he dilated

it as far as was necessary to pass in the finger to make the

diagnosis. One could twist the finger around. With

regard to Dr. Edgar's statement that hemorrhage caused

the death of the fetus and cesarean section later offered

little hope of saving the child, it should be remembered

that cesarean section, if done at all, should be done as soon

as possible, even though hemorrhage was going on. He
hoped what he had said might be felt and a greater number

of children saved. He had been impressed in studying this

matter with the great difficulty of all methods used in reduc-

ing the mortality of the child.

Injuries of the Perineum; Their Mode of Formation

and Treatment, with Report of Seven Cases.— Dr.

Ellice McDonald presented this communication, illustrat-

ing his remarks with charts.

Dr. Charles Jewett, Dr. H. N. Vineberg, and Dr. Her-

man C. CoLLVER entered into the discussion.

."SECTION ON PEDIATRICS.

Stated Meeting, Held October 10, 1907.

Dr. Godfrey R. Pisek i.m the Chair.

A New Diagnosis of Tuberculosis.—Dr. Louis Fischer

said that the diagnosis of tuberculosis years ago, by the

Koch method, fell into disrepute because it was neces-

sary to use such large doses. In this present method tuber-

culin was taken and diluted with normal saline solution 1-4.

Three portions of an arm were scarified and to two of these

the diluted tuberculin was applied, the other place being

used as a control. In tuberculous cases a marked reaction

would occur. In the last stages of miliary tuberculosis or

tuberculous meningitis there would be no such reaction.

This was what Koch found years ago, when he injected

pure tuberculin. In one case of marasmus Dr. Fischer had

seen, there was a reaction within twenty-four hours, as

shown by the amount of inflammation around the inocu-

lated area. In Vienna he was told that the area of in-
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flammation following the injection of the diluted tuberculin

-was about 10 millimeters, and if it was more it should be

excluded as a diagnostic point, but Dr. Fischer had seen

it even larger in cases of undoubted tuberculosis. Among
seven hundred cases inoculated, only three gave febrile

reaction. Some had a complication of conjunctivitis, and

some a severe type of rhinitis following the injection. Dr.

Fischer had seen personally seventy-five or one hundred

cases injected with this method, which was a very simple

one. A few days ago he used this method and was sur-

prised at the quickness with which it responded. In regard

to infants and nurslings, four, five, or six days after the

inoculation the condition wore away entirely, whereas in

older children it might remain for several weeks, with

distinct red streaks about the site of inoculation.

High Frequency Currents in the Treatment of Her-

nias.—Dr. Her.m.^n C. Frauenth.al showed a child who
had whooping cough, which was followed by inguinal and

umbilical hernise. The child was treated with high-fre-

•quency currents with apparently remarkable results.

Dr. L. E. La Fetra examined the patient and found evi-

dences of the hernia, and asked Dr. Frauenthal what he

considered the condition of the patient to be at present.

Dr. Henky W. Frauenthal answ^ered that the child had

"been under treatment but two weeks and, at present, the

hernia which protruded was about the size of the thumb.

He showed the base because he expected to show it again,

and see what the future would bring forth.

A Fatal Case of Hemophilia Neonatorum.—Dr. H.

Fred L.\nge Ziegel reported this case. -\n Infant weighing

twelve pounds at birth had tongue-tie and phimosis. The
prepuce was retracted over the glans, causing a small lac-

eration on its anterior surface, where a small bleeding area

was noticed. To check this oozing a strip of gauze was

-packed under the preputial tissue. Then the tongue was

drawn forward and with the points of the scissors a slit

was made through the tight frenum. Six hours later he

was sent for, and found that though blood oozed steadily

from the cut surfaces of the frenum lingua:, yet no bleeding

vessel was to be detected. Various hemostatic agents were

applied, with but little effect upon the bleeding. After the

application of ice and digital pressure for about an hour

the bleeding was apparently controlled. Twelve hours after

the operation bleeding was more profuse and, after fruitless

efforts to control it, he summoned a consultant, who tried

various measures, but without success. The patient was

then admitted to Mt. Sinai Hospital, where Dr. Charles A.

Elsberg was on duty in Dr. Lilienthal's service. The blood

was escaping in a steady flow from the substance of the

tissues as a capillary oozing. It was pale, and gave no evi-

dence of normal clotting. Styptics, astringents, ice, pres-

sure, additional sutures, the actual cautery, cnemata con-

taining calcium chloride and gelatin, were all employed in

vain. The infant died seven hours after admission to the

hospital. Unfortunately an autopsy was not granted. The

loss in weight from the bleeding was as much as two

pounds. The doctor reproached himself for having cut the

frenum linguae as early as the second day, and undoubtedly

the procedure was reprehensible ; but the intended end

seemed to justify the supposedly harmless means.

Some Observations on the Recent Epidemic of Acute

Poliomyelitis in New York City.—Dr. J. F. Terriberry

said that there had been in this city and vicinity since the

beginning of last July an epidemic of infantile paralysis,

which in severity and extent exceeded the disease as pre-

viously met with. This disease constituted as high as 8 per

cent, of all the diseases of childhood, and the limps seen in

children were caused by this disease in 50 per cent, of the

cases. Notwithstanding the fact that this disease had re-

ceived the attention of investigators for many years, they

practically had no knowledge of its etiology or its manage-

ment. Dr. Terriberry then referred to an outbreak of

infantile palsy, spotted fever, and typhoid fever at Ridgway,

a village of 6,700 population in Pennsylvania, lying at the

convergence of the Clarion River and Elk Creek. The

general drinking supply was from a well, into which

drained the excreta from a case of typhoid fever. Of the

cases of infantile paralysis, fifty in number, four died. Al-

most all epidemics of this disease originated in low-lying

regions and along coast lines. Again, they occurred at a

time when the rainfall was reduced. At Ridgway he was

informed that the Elk Creek had ceased to flow last sum-

mer for the first time. Most of the cases coming to the

hospital were improperly diagnosed. The general practi-

tioner should pay more attention to this disease, because

of so many mistakes in the diagnosis. The bacteriological

findings so far had been negative. In spite of the study

of an immense number of these cases, our knowledge of

the cause and treatment had not advanced at all.

Dr. Simon Flexner said he had had an opportunity last

week to see a number of these cases, wishing to make

bacteriological and pathological study of them. He had

been fortunate enough to get the spinal fluid and the blood

from some cases in the early stages of the disease, as well

as in older cases. But thus far he had no results to offer.

He wished to make an appeal to those present, that if they

saw these cases early, and if an opportunity w-as given to

get some spinal fluid by lumbar puncture, that he would

like to have some for study at the Rockefeller Institute.

He also wished to obtain some material at autopsy, es-

pecially parts of the central nervous system. He said he

would be much indebted to them if they would allow him

to be present and secure whatever material possible, as he

was particularly anxious to get material in the fresh state.

So far as the spinal fluid was concerned, there were no

evidences from the histological or mo.rphological stand-

point to say that it was of inflammatory character.

Dr. Henry W. Berg thought that there should be some

method by which an epidemic like the one now prevailing,

which did not often kill, but maimed, should be recorded.

A disease of this nature should be reported to the Health

Department, even though the disease did not terminate in

a death certificate. He had seen 25 cases, and believed

the disease to be quite widespread. He called attention

to the peculiar flaccidity of the muscles, which was very

characteristic in those cases when seen early. The diag-

nosis rested upon this and the severe paralysis, with loss

of patellar reflex. Kernig's reaction was not present. He
then reported some interesting cases.

Dr. L. Emmett Holt reported the case of a child who
was admitted to the hospital on the fourth or fifth day of

the disease with paralysis of all four extremities and the

muscles of respiration except the diaphragm. There was

complete loss of voice and a moderate amount of tempera-

ture. At present the child was regaining power in the

extremities, but not in the neck muscles, and there was

as yet no phonation. The respiration continued diaphrag-

matic. He had seen two or three cases of extreme severity

;

also cases of extreme mildness, cases which presented,

after a slight febrile reaction, paralysis of one member,

complete recovery taking place at the end of one month or

six weeks. The results in each case depended not so much
upon the treatment as upon the severity of the infection

and the temperature.

Dr. Henry Dwight Chapin reported one case with

respiratory phenomena. This patient left the hospital and

he could not tell how it terminated. In 1900 he was called

to Poughkeepsie for consultation as to the nature of an

epidemic. There were about 60 cases in which pain in the

extremities was the marked feature, and it was uncertain

whether they were dealing with a peripheral neuritis or a

poliomyelitis. One child died and at autopsy the typical

lesions of the latter disease were noted.

Dr. Godfrey R. Pisek said he had seen 12 cases. He
wished that more could be said regarding the etiological

factor. In eight of the cases there was a previous gastro-

enteric infection and it seemed to him quite possible that

the bacterial flora were at the basis of the disease. The
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feces should be more carefully examined. In six of his

cases lumbar puncture, as well as the urinary examina-

tion, resulted in negative findings.

Dr. Josephine Hemenway said that there had been 50

cases of poliomyelitis at the Babies' Hospital during the

past five years. The cases admitted so far were all se-

vere, involving three or four extremities, and several with

neck muscle involvement. All had a sudden onset with

rapid recovery. Many of the cases had been diagnosed as

cerebrospinal meningitis because of the rigidity of the

neck, opisthotonos, and paralysis coming on several days

later.

Dr. T. Halsted Myers reported a case which made a re-

markable recovery. Within thirty-six hours the paralysis

cleared up and in forty-eight hours the coma had entirely

disappeared and the child was practically well.

Dr. Charles G. Kerley said he had seen 33 cases. Within

the first thirty-six hours of the disease a diagnosis of

cerebrospinal meningitis he believed to be quite reason-

able. He emphasized the condition of mental apathy, the

comatose condition from which it was difficult to arouse

the patient, and one case he had seen in consultation had

been unconscious for four days. When the patient began

to speak it was nearly a week before he could enunciate

clearly. He believed the disease to be an infection of

some sort.

Dr. Henry Heiman said that of the 36 cases he had

seen 11 were hospital cases, 12 dispensary cases, 6 were seen

in private practice, and 7 were seen by Dr. Schwarz. The

onset was sudden in 30. He believed this to be an infec-

tious disease and therefore vomiting and diarrhea might

be expected to be present. Rigidity of the neck muscles

was present in 4 of the 11 hospital cases. Blood cultures

showed negative results. The blood count showed a leuco-

cytosis. The treatment followed was that advocated by

Gibncy and Whitman, i.e. feet up in the state of fiexion

and inversion, to prevent the resulting drop-foot.

Dr. Carlton Wallace said that there had been 300 cases

of this disease at the Hospital for Ruptured and Crippled

during the last few months. In June there were 17 cases;

July, 24 cases ; August, 86 cases ; September, 138 cases

;

so far in October, 35 cases. According to age, he reported

as follows: First year, 24; second year, 80; third year, 77;

fourth year, 57 ; from fifth to eighth year, 41 ; from eighth

to the twelfth year, 17 ; after the twelfth year, 4, a total of

300 cases. There were 169 males and 131 females. The
treatment should be rest during the first three or four

weeks ; prevent the contractures. Afterwards some sort of

stimulation should be employed and the child should be

encouraged to use the muscles. He thought the disease to

be an infectious one.

Dr. Henry W. Frauenthal presented three photographs

illustrating the facial paralysis which occurred in these

cases of infantile paralysis.

Dr. Herman S'chwarz reported three cases, each repre-

senting a type of the disease. In one case, before death,

the paralysis of the left lower extremity had disappeared,

showing the rapidity with which function might be re-

gained. At autopsy hemorrhages were found in the an-

terior horns and in the pia mater. In another case, a ckild

of two years had a temperature of 102°. On the follow-

ing day there was paralysis of all four extremities and of

the muscles of the neck, One month later he was com-
pletely cured. A third case had rigidity of the neck mus-
cles, temperature, etc., and it appeared as if the child was
to be paralyzed. Here were three distinct types of the dis-

ease.

Dr. Sidney V. Haas gave some statistics from Dr.

Holt's clinic. There were 40 cases, 15 males and 2$ fe-

males. There was no case under six months of age and
none over four years. The onset was sudden in 31 casea.

He presented figures showing the frequency of occurrence

of certain symptoms
Dr, L. E. LaFIvTRA believed that a man was justified in

being in doubt as to his diagnosis of these cases. The
condition from which it must be diagnosed in many cases

was cerebrospinal meningitis. In many cases gastrointes-

tinal symptoms preceded the onset. The absence of cellu-

lar elements in the cerebrospinal fluid, the absence of leuco-

cytosis in many cases, and the high polymorphonuclear

count, made one think that he was possioly dealing with

some preceding trouble in the system, or with some atmos-

pheric condition. As to treatment, the spasm should be

relaxed by warm baths, and some suggested that they

should be given continuously. The application of the ice-

bag along the spine was of value. If the temperature was

low and there was much pain, the application of a mustard

paste along the spine would prove of benefit. In one case

he had used chloral with good effect; this relaxed the

spasm and quieted the system in general. In cases of se-

vere pain he gave morphine and codeine.

Blood Pressure in Children.—Dr. William L. Stow-

ell read this paper. He said that with the modern sphyg-

momanometer it was easy to determine the pressure on

any vessel under varying conditions. It was found that

the carotid of man supported a column of mercury 150 to

200 millimeters high. Blood pressure depended upon many

conditions, such as the energy of the ventricular contrac-

tion, peripheral resistance, elasticity of the arterial walls,

and the volume of blood. The pulse rate and pressure did

not necessarily increase together. Some drugs increased

the heart's action, as strychnine, while others, like adren-

alin, acted chiefly on the vessels and so increased pres-

sure with little or no increase in the number of beats. In-

creased abdominal pressure raised arterial pressure up to

a certain point, but after that point was reached it caused

a fall. Stimulation of centripetal nerves caused increased

blood pressure ; so also did irritation of the cerebral cor-

tex. As a rule, rise in frequency meant rise in pressure.

In deep breathing there was an extreme rise in pressure

at the beginning of expiration. The tension of the vessels

rose and fell with atmospheric pressure. The pressure was

low during sleep. Alcohol did not increase the pressure

ordinarily, although it increased the pulse rate. Tobacco,

on the other hand, had the effect of increasing the pres-

sure through its influence on the vasoconstrictors. It was

said that any pressure below 100 millimeters was patho-

logical. After making more general observations, he said

that it was evident that vascular tension was lower in

childhood than in adult life, his deductions being based on

a study of 216 children in health and disease. Seventeen

little idiots were examined and exhibited pulse rates and

arterial pressure both above the normal. One theory of

the cause of epileptic convulsions was disturbance of the

vasomotor center in the medulla. Thirty-two of these pa-

tients were examined, but the variations from normal were

very slight. Very fat subjects had high pressure. Dr. Stowell

concluded that blood pressure in the young was low in

proportion to extreme youth; its rise and fall was quickly

influenced by emotions as in adults ; diseases of the nerv-

ous system gave high pressure; acute diseases with high

temperature might give either high or low pressure; scler-

osis of arteries was almost unknown in childhood, so that

the use of a sphygmomanometer for its detection was

needless ; blood pressure readings were of interest physio-

logically, but had little clinical value in childhood.

Dr. L, Faugeres Bishop believed it to be worth while to

recognize the mechanism of high pressure because of its

important bearing on certain cases. High pressure and

cerebral compression was purely compensatory and he re-

ferred to Dr, Emerson's experiments at the College of

Physicians and Surgeons ; a hole was made in the animal's

skull and a cannula screwed in. An instrument was intro-

duced into the carotid artery to measure the blood pres-

sure. Whenever the pressure in the cranial cavity was

raised the blood pressure in the carotid was raised as well

;

when it was reduced the blood pressure went down too.

Tlu' ImkIi .Trtorial tension accompanied by cerebral com-
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pression he believed to be an attempt on nature's part to

maintain the circulation in the brain. When such was the

case he did not think it was wise to use nitroglycerine.

Dr. L. E. LaFetr.\ moved that the Chair appoint a com-
mittee of three to confer with a committee already ap-

pointed by the Neurological Section, that they might take

such steps as were necessary in the study of the etiologj- of

poliomyelitis. This was seconded and carried, and Drs.

L. E. LaFetra, Josephine Hemenway, and Herman Schwarz
were appointed on the committee.

Acute Anterior Poliomyelitis.—Dr. Walter B. Jen-
nings presented this case. A typical history was obtained.

The patient was a boy, eight years old, who had always
been healthy. On the afternoon of August 29, 1907, the

child came to the house from play and complained of be-

ing tired. That same night, about 2 a.m., the mother
said that the child had an "awful fever," together with a

stiff neck. She gave him a hot mustard bath, after which
the child went to sleep. The next morning the child ap-

peared to be much better, but remained in bed during the

day. There were no gastrointestinal disturbances. Dr.

Jennings saw the patient September 6, just one week after

the onset, when the patient complained of pain in the left

hip and leg, together with loss of function of the entire

lower left extremity. Rheumatism was excluded. The
skin was cold and had a reddish mottled look. The mus-
cles were flabby and the patella reflex was absent. The
boy had as well an enlarged thyroid gland.

XATIONAL ASSOCIATION FOR THE STUDY OF
EPILEPSY AND THE CARE AND
TREATMENT OF EPILEPTICS.

The seventh annual meeting of this Association was held

at Richmond, Va., October 24, 1907. It was opened with

short addresses of welcome by Governor Swanson of Vir-

ginia, by Mayor McCarthy of Richmond, and by Dr. Ennion
G. Williams on behalf of the medical profession of Rich-

mond. Responses were made for the Association by Dr.

Everett Flood of Palmer, Mass., and Dr. S'pratling of

Sonyea, etc. Reports were read from several States in

which there are institutions—Ohio, New Y'ork, New Jer-

sey, Massachusetts, Indiana, Pennsylvania, and the Province

of Ontario, Canada.

Epilepsy; Its Definition and Treatment.—Dr. J. S.

DeJakxette of Virginia, offered the following definition,

formulated by Dr. Freed and himself : "Epilepsy is a

chronic disease, characterized by sudden, occasional, re-

curring, and involuntary discharges, usually short in dura-

tion, from a diseased cerebral cortex; alwaj's with psychi-

cal disturbance, frequently with convulsions, excluding the

diseases paresis, meningitis, and short attacks of mania.

The tendency is always towards dementia." He believed

that heredity w-as much more important than generally con-

sidered because epilepsy was concealed or undetected in

many cases. The writer emphasized the impulsiveness and

irritability of the epileptic. Bromide of potassium was ad-

vocated most strongly. Colony treatment was recom-

mended most highly because of the control which it was

possible to have over the patient.

Alcohol as a Primary and Exciting Cause of Epi-

lepsy.—Dr. Thomas C. Fitzsimmons of Wilkesbarre, Pa.,

said that alcohol was dangerous as a cause of epilepsy not

only in the drinker himself, but in his posterity. Especial

stress was laid upon the influence of alcohol upon concep-

tion. The product of conception when one parent, or both,

was under the influence of alcohol at the time, was espe-

cially prone to the disease.

The Value of Elimination in the Treatment of Epi-

lepsy.—Dr. J. Allison Hoiwes of Richmond, believed that

faulty chemical processes played an important and con-

spicuous role in the disease; that a hj'pertoxic condition

with inadequate elimination was the underlying basis of the

disease. "Clean out, clean up, and keep clean" expressed

his idea of the treatment of epilepsy. He reported three

cases, in ail of which there was an undue proportion of

indican and a deficient secretion of urea in the renal secre-

tion. Small doses of strontium bromide were given and

dechlorization was secured. General methods for stimu-

lating elimination were employed. The seizures were

notably decreased in each case and the general health was
markedly improved. In one case there had been up to this

time (one year) no return of the epileptic seizures. Their

continued improvement for the lapse of a year argued well

for the future.

Pulmonary Edema as a Complication of the Epi-

leptic Seizure.—Dr. W. T. Shanahan of Sonyea, N. Y.,

said that pulmonary edema was a frequent and serious com-

plication of grand mal seizures and the status epilepticus.

The cause was probably an enfeebled action of the heart.

The treatment was the adoption of a posture to aid in

draining the respiratory passages, dry cupping, and the

use of atropine and strj'chnine hypodermically, with vene-

section in full-blooded patients.

Eye Defects in Epilepsy.— Dr.'?. D. Willcox read this

paper, reporting some improvement following work in this

direction.

Surgical Intervention in the Treatment of Epilepsy.—
Dr. Stuart McGuire of Richmond, discussed this subject.

His conclusion was that the term "epilepsy" was at present

too broad a one on which to base a definite line of inter-

vention. The removal of the sources of peripheral irrita-

tion was advised as the first step in the surgical treatment

of epilepsy. Direct interference with the brain should be

avoided unless there are localizing symptoms.
Surgery as a Therapeutic Measure in the Cure of

Epilepsy: a Plea for More Frequent Surgery.—Dr.

Matthew Woods of Philadelphia presented a paper w^ith

this title. He pointed out the possibility that at times the

mere incidents and concomitants of operative procedure,

such as disurbance of vasomotor equilibrium, etc., might

cause cure, rather than the removal of tumors, cicatrices,

etc. While permanent recovery had occasionally followed

the removal of abnormal tissues, nevertheless there seemed

to be many recoveries when the operation resulted in the

removal of either nothing or of such parts as were now be-

lieved to have no causative bearing on the disease.

Dr. Wh.\rton Sinkler presented a case of epilepsy of

the family type in which a considerable number of the

member? of the family were epileptic.

The Heart's Action Preceding the Seizure.—Dr.

MuNSOX of Sonyea, N. Y., discussed this point. In sev-

eral cases of epilepsy he found the rate practically un-

changed, usually slightly accelerated, before the onset of

the convulsion.

The Committee on the Prize Essay reported that no

award would be made, but that honorable mention should

be made of the essay of Dr. E. E. Southard of the Depart-

ment of Pathology of Harvard University.

It was the sense of the meeting that every effort should

i)^ used to bring about the public care of epileptics in

-States where no effort is being made at present, and that

the facilities in States already having institutions should be

greatly increased. This was necessary, not alone because

the epileptic was dangerous to himself and to the public

at brge, but also because under proper regulation of Ii^e

and habits his condition could be greatly improved. The
lot of an epileptic outside of an institution was at best a

hard one. He was an object of curiosity, of scorn, of pit}-.

No one would employ him ; there was no place for him.

In the properly constructed institution he found a place in

life where he could work to the best advantage and have

all the social privileges he was capable of enjoying, to-

gether with the best medical care.

OfBcers.—The following officers were elected: Presi-

dent, Dr. H. M. Weeks, New Jersey State Village for Epi-

leptics, Skillman, N. J.; Vice-Presidents, Drs. W. F. Drew-

ry, Petersburg, Va., and Thomas C. Fitzsimmons, Wilkes-

barre, Pa. ; Secretary and Treasurer, Dr. J. F. Munson,

Sonyea, N. Y.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending November 23, 1907 ;

Tuberculosis Pulmonahs
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases Deaths

are obtained
the operation.

-

when the
-La Rcvut

-J. S. Fraser and J. D.

Cancer of the Rectum.—O. Laurent gives the etiolog-

ical factors in rectal cancer as constipation, ' traumatism,
and hemorrhoids. Age, after fifty-five years in general,

but sometimes twenty to thirty. It is localized, especially at

the points at which the feces are retained, the cecum and
rectum. There are three types : at the anus, in the am-
pulla, and in the sigmoid fle.xure. The growth may be
pavement epithelium when in the rectal region ; it may
be of cylindrical epithelium, or the cells may be trans-

formed into muciparous cells. It may be nodular and
vegetating, infiltrating, annular, or massive, propagated to

the peripheral tissues. It e.xtends into the ischiorectal

fossa, the bladder, uterus, or vagina. The neighboring
glands are infiltrated quickly. The three cardinal symp-
toms are pain, severe or heavy bearing down feeling; hem-
orrhage, profuse or slight and mixed with purulent ma-
terials ; and constipation, with obstruction at times. Its

course is from one and a half to six years. Operation is

indicated by mobility. If firmly adherent to the sacrum,
excision will be useless. The method may be perineal,

vaginal, or abdominoperitoneal. The rectum must be
emptied and fluid diet used for a day or two. An artificial

anus must generally be made a week before. S'chlange's

tegumentosacral operation is the best when the growth is

at all extensive. By this method the growth is operated
on by way of the sacrum with an osteoplastic procedure.
Complications are septicemia, gangrene, fistula, and in-

continence. The best results

sphincter is not involved in

Medico-Sociale.

Nasopharyngeal Irritation.-

Comrie recently presented to the Edinburgh Medico-
Chirurgical Society an interesting paper on the naso-
pharyn.x as an infection-carrier in epidemic cerebrospinal
meningitis. They pointed out that epidemics of this dis-

ease were frequent in seaport and colliery towns. Their
investigations were chiefly concerned with the occurrence
of the disease in Lcith, where up to May 28, 1907, 83 cases

have occurred. Most of the cases were found in the

densely crowded and poorer parts of the town near the

docks. Eighty per cent, of the eases were under 16 years
of age, at the period of life when adenoids and naso-
pharyngeal catarrh were common. The Micrococcus intra-

cellularis meningitidis was found in 2 out of 13 cases of

epidemic cerebrospinal meningitis examined. This small
proportion was due to the fact that isolation of one bac-
terium was very difficult in the case of patients who were
extremely ill and whose nasal cavities swarmed with germs
of different kinds. The micrococcus was present in 10 out
of C)9 contacts ; and of those 10. 5 were fathers of patients

;

and of the 6g. 1 4 were fathers of patients. The organism
was present in only 9 per cent, of the mothers, brothers,

sisters, and other relatives, but in 33 per cent, of the

fathers of the patients. Five of the 14 fathers worked
on a particular ship, and on exposing Petri dishes contain-

ing ascitic agar in various parts of this ship the micro-
coccus was found to be present in the air of the engine
room. Twenty-three controls who had no evident con-
nection with the disease were examined, and in none was
the micrococcus found to be present in the nasopharynx.
The authors thought the usual methods employed in

stopping epidemics were useless when applied to outbreaks
of acute cerebrospinal meningitis. Their investigations

and those of Tchle pointed to the spread of the disease by
the fathers of the patients, causing infection of the naso-
pharynx by kissing or by expectoration : therefore, all con-
tacts should be isolated and a bacteriological examination

of their nose and nasopharyn.x should be obtained. Those
cavities should subsequently be disinfected by very dilute

solutions of formalin or other antiseptic.

—

British Medical
Journal.

New Method of Reducing Dislocation of the Thumb.
—L. B. Burnett states that m view of his failure in a re-

cent case to reduce a dislocated thumb by ordinary meth-
ods and in view of the fact that the tension of the flexor

longus is one of the chief hindrances to reduction, he made
a further attempt at reduction with the wrist completely
flexed and he applied the two half hitches of bandage,
with which he grasped the thumb to the first phalanx so as
to allow the second phalan.x to fle.x and so still further
relax the flexor longus tendon. He then pressed the
metacarpal bone firmly into the palm of the hand to relax
the short flexor : havmg thus relaxed all the nniscles that

were opposing reduction he then made traction in the

usual way, first backwards, and by the time he had got
the thumb straight the dislocation was reduced. He admits
that the result may have been a pure coincidence, but
believes that the method deserves a further trial.

—

The
Lancet.

Health Report—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General. Public Health and Marine Hospital
Service for the week ending November 22, 1907:

SMALLPOX—UNITED STATES. .^_ S^
CASES. DEATHS.

California, Bakersfield July J—Nov. 15. .. Present

lj B_tt Los Angeles Oct. 26-Nov. 9.

.

7

Tehachapi June i—Nov. 15. 125
Illinois, Chicago Nov. 10-16 1

Springfield Nov. 1-14 67
Indiana, Seven Counties Sept. 1-30 23

Elkhart Nov. 3-9 5
Iowa, Cartersville Sept. 2 i-Oct. 12... 3
Massachusetts, Fall River Nov. 10-16 i

Missouri. St. Louis Oct. 20-26 i

New York, Eleven Counties Aug. i-Nov. 7. . . 56
Kingston Oct. 1-31 1

North Carolina, Nine Counties Sept. 1-30 34
Tennessee. Nashville ..Nov. 10-16 2

Texas, San Antonio Nov. 3-9 i

Washington, Tacoma Nov. 3-9 2

La Crosse . . . Nov. 3-9 2

SMALLPOX-

Argentina, Buenos Aires Aug. 1-3 1 . . .

.

Austria, Vienna ' Oct. 22-28. . .

.

Brazil, Para Oct. 22-28
China, Hongkong Sept. 22-28. . .

.

Shanghai Sept. 30-Oct. 6 .

Columbia, Cartagena Oct. 25-Nov. i.

Ecuador, Guayaquil Oct. 16-20. . . .

France, Marseilles Oct. 1-31- • . •

Paris Oct. 27-Nov. 2.

India, Calcutta Sept. 22-28. ...

Rangoon Sept. 29-Oct. s .

Java. Batavia Sept. 29-Oct. s •

Peru, Lima Oct. 13-19. . .

.

Russia, Batoum Sept. 13-Oct. 13
Riga Oct. 20-26
Warsaw Oct. 8-14....

Spain, Barcelona Oct. 10-20. . .

.

Denia Oct. 7-26 ...

.

Valencia Oct. 14-27
Turkey in Europe, Constantinople. .Oct. 13-27 ....

China, Hongkong Sept. 8-

India, Bombay Oct. 16-

Calcutta Sept. 14-

Cochin Sept. 7-

Rangoon Sept. 29-

Japan, General Aug. 19-

Kobe Oct. s-
Yokahama Oct. 15-

Manchuria, Dalny Oct. 6-

Philippine Islands, Manila. . . .^. . . .Sept. 29-
Bulachan Prov-

.Oct.

Straits Settlements, Singapore Oct.
Turkey in Europe, Constantinople. .Nov. 9.

YELLOW FEVEK.

0-26.Brazil, Para Oct.
Cuba, Camaguay Province

—

Ciego de .\vila Nov. 6-18.
Habana Province

—

Guines Nov. 13-16.
Matanzas Province

—

Alacrancs Nov. 17...
Cienfucgos Nov. 10. . . .

Santa Clara Province

—

Santa Clara Nov. 19. . .

.

PLAGUE—UNITED STATES.

California. San Francisco Nov. 10-16. .

,

Wa-shington, .Se.ittle Nov. 16-30. . .

China. Hongkong Sept. 8-21. . .

Egj'pt, Alcx.indria Oct. 1.5-21 . .

.

Port S.-iid Oct. u-17. . .

Minich Province Oct. 7-1.«;. .

.

India, General Sept. is-»8. ..

Bombay Oct. 16-32. .

.

Calcutta Sept. aa-28. ,

.

Rangoon Sept. aS-Oct.
1

Turkey in .\sia. Mitylcne Oct. 22-28. .

.
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SIX CASES OF MALIGNANT ENDOCAR-
DITIS.*

By ALFRED MEYER. M.D..

NEW YORK.

NG PHYSICIAN MOUNT SINAI HOSP

In making- a study of the following- six cases of

malignant endocarditis observed at Mt. Sinai Hos-
pital, I have had a considerable hesitancy as to how
to designate them. In spite of a few interesting dif-

ferences, which will be commented upon later, there

are clinically many points of resemblance, and they

belong to a class of cases which for many years have

been designated as ulcerative endocarditis. My first

intention was ^o call them all malignant bacterial

eurysm of the ulnar artery; admitted April ii,

1906; died July 2, 1906. Has suffejed from cardiac
palpitation since his second year. Has also had an
ear discharge of many years' duration.

Present Illness.—Sudden onset eighteen hours
before admission, with loss of power in his left arm,
inability to walk, loss of speech during half an hour.

No loss of consciousness. Does not know whether
he has had any fever, but sweats profusely.

Physical Examination shows (i) facial paralysis

on left side; (2) left-sided paresis; (3) a, a loud,

rough blowing systolic murmur at apex transmitted
all over the precordium and to axilla ; b, systolic and
diastolic murmur in aortic area, the systolic murmur
transmitted into vessels of the neck : c, systolic mur-
mur in pulmonic area ; d, thrill at apex

; (4) pulse

Corrigan in type ; capillary pulse present and Duro-
ziez murmur present: (5) spleen palpable two

Chart i.—Patient H. E., Case I.

endocarditis. Firstly, because they were malignant
in their course and ended fatally with septic symp-
toms more or less acute and pronounced ; secondly,

because I believe the evidence is strong that they

were all of bacterial origin, yet bacterise were pres-

ent in the blood cultures of only three of them. In

two the blood cultures were negative, and in one,

unfortunately, no blood culture was made, and no

fMDstmortems were obtained in the cases with nega-

tive findings. Five of these cases occurred in my
own service. The case E. B. I had seen privately in

consultation, and am publishing through the cour-

tesy of Dr. Brill, into whose service she was sub-

sequently admitted.

Case I.—H. E., male, seventeen years old, single,

schoolboy; streptococcus endocarditis, embolic an-

*Read at a stated meeting of the New York Academy
of Medicine, November 21, 1907.

fingers below the free border ; (6) liver palpable two
fingers below the free border, slightly tender; (7)
marked cyanosis and clubbing of fingers and toes

with incurvation of nails
; (8) no petechise.

Fever on day of admission ranged between 102°

and 104.6°, pulse between 100 and 132, respiration

between 24 and 30. The urine contained a trace of

albumin. On May 3 a fusiform swelling was first

observed over upper part of left forearm with ex-

pansile pulsation, and in which a systolic diastolic

murmur could be heard. On May 6 this swelling

was the size of a robin's egg. On May 7 and 8,

petechial eruption was observed for the first time on

lower right lid, on the floor of the mouth, and in the

right conjunctival sac. The first blood culture was
taken on April 13, amounting to 10 c.c, and strep-

tococcus grown in three days. Subsequent cultures

on April 24, 13 c.c. ; May 15, 10 c.c. ; June 3. 7 c.c;
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all showed no g^rowth, but the urine of April 26

showed streptococci. The temperature chart of the

first two weeks is shown herewith.

From the third week, and subsequently to the end,

the temperature was mostly under 102°. There was

progressive anemia with 40 per cent. Hg'b. on ad-

mission, which gradually fell to 28. The leucocyte

count varied between 11,300 and 26,500, with the

polynuclears about 55 per cent. The amount of the

albumin in the urine gradually increased, and there

were varying numbers of red blood cells and casts.

Autopsy.—Lungs: Brown induration; emphyse-

matous. "Heart: Right auricle and ventricle en-

larged : left ventricle hypertrophied and dilated ;
old

aortic insufficiency with recent friable vegetation on

the center of flaps and extending down over entire

surface of anterior flap of the mitral valve and chor-

ds tendinefe ; mitral shows moderate o'd thickening

;

coronaries negative ; heart muscle cloudy. Slight

changes at arch of aorta. Spleen congested, fatty.

Adrenals, pancreas, and mesentery negative. Kid-

neys enlarged ; capsules slightly adherent ; few yel-

low infarcts. Left ulnar arterv : .\bout 6 cm. from

There is headache and anorexia. There was a chill

last night, another one this morning, followed by
high fever and profuse perspiration.

Physical Examination.—General condition rather

poor, complexion pasty. Eyes : Petechise in both

upper eyelids and right lower lid. Thyroid : Isth-

mus palpable. Glands : General slight enlargement

except the epitrochlears. Lungs : Negative. Heart

:

Upper border at third space, left border 14 cm.

from median line at fifth space, right border 4}^ cm.

from median line ; apex beat 81
;_• cm. to left of me-

dian line ; faint thrill palpable ; action regular, forci-

ble, and normal in frequency. Murmurs : Prolonged,

rough presystolic murmur at apex, followed by ac-

centuated first sound and blowing systolic murmur
with faint second sound ; the systolic murmur is

transmitted into left axilla ; the presystolic is well

localized ; second pulmonic is accentuated ; both

sounds at the aortic orifice are muffled. Pulses

:

Equal, small, compressible, no capillary pulse. Liver:

Not palpable. Spleen : Just palpable, fairly firm.

Abdomen : Negative, save for palpable and some-

what tender right kidnev. Extremities : No edema.

!.—Patient E. B., Case II.

its origin there is an aneurysm (about the size of a

cherry) of the ulnar artery containing dark red clot.

Bacteriology of the heart blood : Bac. miic. capsu-

lattis and coli; no streptococci found.

Case H.—E. P.., female, twenty-one years old,

single, stenographer. Tricuspid stenosis, mitral

stenosis, aortic insufficiency, acute (pneumococcus)
endocarditis, chronic nephritis, bladder hemorrhage.
Admitted .April 8. 1904: died April 27, 1904. Had
measles and mumps as a child. No other exanthe-

mata or acute trouble of any kind. No cardiac, pul-

monary, nephritic, nervous, or gastrointestinal symp-
toms ; was told, however, that she had had heart

trouble when a child. Menstrual history negative.

Present Illness.—Six weeks before admission pa-

tient claims to have "caught cold," was sick for five

days, and then went to work. A week later she had
a chill, followed by headache and fever, and has been

in bed most of the time since then, with recurrent

chills, slight cough, occasional dyspnea and cardiac

palpitation, edema of the feet, and precordial and
abdominal pains. No epistaxis or hemoptvsis. Has
vomited several times in the course of the week.

There arc three or more loose movements per day.

Fever on the first day ranged between 96.9° and

104.5°. Subsequently, with few exceptions, she had

daily chills, the temperature range being between 7°

and 10°, on one occasion nearly 1
1° (95.2° to 106°).

The pulse rate varied until the time of her death

between 80 and 120, occasionally 70. The last week

of her life 40 to 50 (cerebral embolism). Respira-

tions were mostly between 22 and 30. During her

last week between 45 and 50. F'resh crops of pe-

techire anncarcd from time to time on both eyelids,

on palm of right hand, both lips, and fingers of left

hand. Two days before death they appeared over

body, including thighs, legs, and dorsum of feet.

Three days before death, hemorrhages in both fundi.

On April 13 the blood culture showed the pneumo-

coccus 220 colonics to the c.c. The leucocyte count

varied between 11,000 and 21,000. The auscultatory

evidence in the heart showed no changes in the

sounds and murmurs with the exception of the de-

velopment of a slight diastolic murmur over the

aortic orifice. On April 13, five days after admis-

sion, patient did not respond to questions, and it was

found that she had aphasia and complete right-sided

hemiplegia and facial paralysis. She was wholly
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unconscious between April 21 and April 23, with
but slight improvement before the final coma and
her death. The urine, which in the beginning had
only traces of albumin, subsequently showed consid-
erable amounts with occasional hyaline casts and
some red blood cells.

Aiitof'sy.—Pleura : Some adhesions. Lungs :

Right lower lobe congested ; upper lobe emphvse-
matous, edematous ; middle lobe, emphysema ; left

lung, brown induration. Heart : Weight, 465 gms.

;

right auricle dilated ; tricuspid flaps show old and
recent vegetation ; left auricle dilated ; sclerotic and
calcareous patches ; aortic orifice shows marked in-

sufficiency; mitral flaps shortened; yellow-red vege-

tations in flaps ; a few yellow-red vegetations on
auricular surface of valve ; left ventricle evidences

of old dilatation ; heart muscles soft, cloudy, inter-

stitial myocarditis ; aortic flaps marked thickening

and some calcareous deposit. Spleen : Chron. in-

terst. splenitis, anemic infarcts. Kidneys : A few
petechise on surface ; markings poor ; few small ane-

mic infarcts; some petechias in pelves. Aorta:
Fatty degeneration: just above bifurcation, and ex-

tending up one-half cm. and into each of iliacs, a

firm, granular, thrombus, gray throughout, slightly

adherent. Liver : Recent perihepatitis over both

lobes ; nutmeg. Intestines : Small hemorrhages in

wall. Bladder : Hemorrhagic areas. Ovaries

:

Negative, right tube petechia. Bacteriological of

spleen: B. coli, staphyl. aureus, piieniiiococcns.

Case IH.—E. D., male, twenty years old, single,

tailor. Admitted March 24, 1906; died July 31.

1906. Mitral stenosis and insufficiency, aortic sten-

osis and insufiiciency ; streptococcus endocarditis.

Had measles as a child. Has had a chronic cough
without expectoration. No acute illness of any kind,

except some slight sore throat.

Present Illness.—Of two weeks' duration prior to

admission. Sore throat, night sweats, cough, edema
of the face, and weakness.

Physiea! Examination.—General condition poor,

marked pallor. Heart : A presystolic systolic thrill'

at apex; a slight diastolic impulse is felt at third left

intercostal space ; a presystolic, systolic diastolic

murmur at the apex; at the base a loud systolic

diastolic mumiur ; in vessels of the neck a blowing

systolic murmur. Spleen : Just palpable below the

free border of the ribs. Liver : Not palpable. Ab-

domen : Fluid wave present. Glands : General

slight enlargement

The temperature during the first week was nearly

normal. Subsequentlv it was of a septic type, fluc-

tuating mostly between 98° and 102°, but mostly

with a range of 6° (98°-i04°) in the eighth, elev-

enth, thirteenth, and sixteenth weeks. The pulse

rate varied between 90 and 130 and the respirations

between 24 and 40. The first blood culture was

made on April 19; 12 c.c. were taken and showed

streptococci in seventy-two hours. Petechia ap-

peared on April 20 in left lower conjunctival sulcus.

Subsequent cultures on May 15 (11 c.c.) and June

13 (1.5 c.c.) were negative. Fresh petechia in the

lower lid were seen on April 27, May 17. 24. and 29,

June 17 and June 22. They were not observed on

any other part of the body. On June 26, after the

patient had been out of bed for three days walking

about, a profuse hemorrhagic eruption appeared on

both legs, extending in a day or two above the knee.

The spots were the size of a pea and dark in color.

July 2, fresh petechije in left lower lid and on left

upper jaw and behind last molar. July 4 and 5, new-

spots on conjunctivas, also on July 11, and on the

legs July 20 and 26. Hgb. 60 per cent, on admis-

sion, afterwards 45 per cent. Highest leucocyte
count, 7,400. The endocardial murmurs underwent
no change during the course of the disease. Liver
and spleen both increased in size in the course of a
few months. On July 19 the liver was palpable 7.5
cm. below free border in mammary line. On April
2;>, the edge of the spleen coukl be felt at the crest
of the ilium. On July 2 it was palpable in the an-
terior axillary line 9.5 cm. below the free border.
Xo crepitations audible over it. On April 7, both
kidneys were palpable. Red blood cells were found
in the urine from time to time, although guaiac reac-
tion was negative throughout. Albumin was only
present in faint traces, also an occasional hyalogran-
ular cast. No autopsy.

Case IV.—A. S., male, twenty-three years old,
single, tailor. Admitted June 9, 1906; died July 16,

1906. Aortic stenosis and mitral insufficiency. At
age of fifteen years had an attack of chorea follow-
ing trauma on back, and repeated attacks of subacute
articular rheumatism, followed by cardiac disease.
Then there succeeded palpitation, shortness of
breath, and edema of legs. Each winter he would
have an attack of fever with temperatures of 100°
to 102°, and an exacerbation of these symptoms, oc-
casional attacks of rheumatic pains with swelling
and impairment of function in joints of hands, feet,
ankles, knees, elbows, and shoulders.

Present Illness.—Of seven weeks' duration, with
an increase of the above symptoms associated with
a reduction in the amount of urine, ascites, edema
of legs and face; tenderness in right hypochon-
drium.

Physical E.vamination.—On admission there were
no joint svmptoms, nor did any develop subse-
quently. Heart : The heart was enlarged to the
right and left; apex beat 12.5 cm. from median line;

there was a loud, rough systolic murmur at apex
transmitted to the left axilla

;
pulmonic second mark-

edly accentuated ; aortic second accentuated, a sys-
tolic blow in aortic area. Liver: Pulsating and en-
larged. Spleen : Enlarged, no clinical evidence of
infarcts.

Temperature on admission 100° plus, afterwards
varying between 97° and 102°. Pulse oa admission
was 90, respiration 38. Pulse afterwards varied
between 80 and 90, excepting for a short time, when
it dropped to 36 after the use of digitalone ( 10 min-
ims q. 4 h.). The slow pulse rate was in part due
to imperfect systole, so that at times the apical im-
pulse would be 112 and the radial pulse 90. Res-
pirations ranged mostly from 26 to 28. Petechise

first appeared on June 26, seventeen days after ad-
mission. A blood culture taken on the following
dav (14 c.c.) nroved negative. Second crop of pe-
techise appeared two weeks later on the hard palate,

abdomen, and retina (the first crop having appeared
on back, thighs, and elbow). In neither crop were
the eyelids involved. On admission the Hgb. was
72 per cent, and the leucocyte count 13,400. The
highest leucocvte count was 18,600 one day after the

ai^nearance of petechia. At no time did the urine

contain any red blood cells : no autopsy.

Case V.—M. H., male, twenty-eight years old,

single, tailor. Admitted December 31, 1905; died

February 7, 1906. Mitral stenosis and insufficiency.

Had measles, scarlet fever, and smallpox in child-

hood, cardiac symptoms some years before admis-

sion, dyspnea, muscular pains, edema of legs one
year before admission. First chill six months before
admission.

Present Illness.—Probably dates from first chill
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six months ago; complains of pain in his joints;

took to bed six weeks ago.

Physical Examination.—Marked pallor; fairly

well nourished ; slight general enlargement of

glands. Heart : Apex beat forcible, diffuse and

heaving in fourth and fifth spaces; right and left

ventricle both enlarged; thrill felt over entire pre-

cordium. Murmurs: Presystolic systolic murmur
at apex, second pulmon. accent. Veins : Pulsation

visible in the neck. Liver: Enlarged and tender.

Spleen : Hard and large. Extremities : Slight club-

bing of fingers.

Temperature was normal for the first week. In

the second and third weeks normal, with single sud-

den rises to 101° and 102°. In four and fifth week,

nearly normal, interrupted by a single chill in each

week, and followed by a rise to 104.8° and 103.8°,

resnectivelv. No acceleration of pulse or respiration

100°

89°

1 68°

1 "*

Du-fifDis
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Welch characterized it as the first recorded case of

"diphtheritic endocarditis." In fact. Gibson contra-

dicts himself on a subsequent page (405) when he

says : "The Klebs-Loeffler bacillus may be present

in those out-of-the-way cases of endocarditis appear-

ing during the course of diphtheria."

Etiology.—In studying the etiology of my cases

the most striking feature is the predisposing in-

fluence of preexisting chronic endocardial disease.

Case I.—Cardiac trouble from infancy, clubbing

of fingers and toes.

C.\SE II.—Cardiac trouble in childhood, hyper-

trophied dilated heart.

C.-\SE III.—Uncertain.

Case IV.—Chorea, acute articular rheumatism,

and cardiac trouble eight years.

Case V.—Blood-tinged sputum four years before,

dyspnea, and edema of legs one year, slight clubbing

of fingers.

Case YI.—Acute articular rheumatism one year

before, uncertain.

This agrees with the experience of other obser\--

ers. In Kanthack and Tickell's eighty-four cases

with autopsies observed in St. Bartholomew's Hos-
pital from 1890-1897, 85 per cent, had old cardiac

lesions.

In this connection I would mention the experi-

ments of W'yssokowitch, made under the guidance

of Professor Orth, which have been referred to by

most recent writers on the subject. He produced

endocarditis in animals by injecting staphylococci

and streptococci into the blood after injuring the

aortic valve by introducing a sound into the carotid.

I must mention, however, that Ribbert succeeded in

producing myocarditis and endocarditis in the rab-

bit by injecting a potato culture of Staphylococcus

aureus icithout previous injury. In both series of

experiments the microorganisms appeared to infect

the valves directly from the blood current—a type

of mechanical inoculation—though Koster had

shown {]''irchozv's Arcliiv., Bd. 72) the great prob-

ability of the embolic origin of the process in the

human subject when he saw groups of capillaries

stuffed full of micrococci and could follow them
into the arterial branches.

Age.—All of my cases were young individuals be-

tween seventeen and thirty-one years. This is not

entirely explained by the fact that I have only an

adult service, cases over 14 years of age, for there

are many cases of old people with valvular lesions,

and they give no contingent to the acute infective

type. My experience is also in agreement with that

of other writers. I will only m.ention Dreschfeld's

forty-five cases (Allbutt). average age equaled 33

years. Adams (Loc. cit.) was able to collect onlv

47 case's in the whole literature of the subject af-

fecting children under 14 years of age.

In the children's service at INIt. Sinai, out of a to-

tal of 527 cases of all kinds in the year 1905. there

were 43 cases of endocarditis, and only i of these

was a malignant endocarditis.

To fix the cause and time of infection is attended

with a great deal of uncertainty and in many case.'',

it is an impossibility. This is partly because hospital

cases come under observation long after such infec-

tion has taken place, because the causes of such in-

fection are so manifold and have so many possible

portals of entry and because in many cases the in-

fecting lesion is a very slight one.

In Case I. the otitis media may have been the

source : in Case II. possibly a slight pneumonia :
in

Case III. possibly a slight tonsillitis two weeks be-

fore admission ; in Case IV. unknown ; in Case V.

unknown; in Case VI. unknown, unless it be frac-

ture of wrist and leg.

Of the symptoms the most interesting are the

fever, the petechia:, symptoms due to infarcts of in-

ternal organs, and the glandular enlargements.

Fever is almost always present, sometimes with

wide daily ranges. (See chart E. R.) Still excep-

tional cases occur in which there may be no fever

during part of the course, as during the first week
in M. H. Fazio reports a case fatal in six weeks,

without fever {Gaazetta degli Ospedali, 1903,.

XXIV^., No. 29). The chart of Case H. E. is prob-

ably more characteristic than either of the other

two. It is worthy of note that the three cases inr

which the blood cultures were positive (H. E.,

E. B., E. D.) were the ones with the most striking

septic or pyemic curves, though I do not wish to

say that this is always so; in fact in the case

H. E. the blood finding was positive at a time

when the curve was not pyemic and negative when
the curve was pyemic in character.

The pulse-rate as a rule varied with the tempera-

ture, and no diagnostic and prognostic hints could

be obtained from it.

The presence of pctechicc in the skin, however,

very much strengthened the diagnosis of malignant

endocarditis. They were present in all six cases at

one time or another. In several cases they appeared

in successive crops. They %yere not always present

on admission. In three cases they did not appeal

until 17, 26, and 28 days later (Cases A. S., H. E.,

E. D.). There was no regularity in the appearance

of successive crops. Thus in one case, E. D., there

were intervals of i, 6, 7, and even 20 days. The
presence of conjunctival petechise has been men-
tioned by various authors. The importance of this

observation is increased by the fact that sometimes

petechia are found in the conjunctiva before they

occur elsewhere. This was so in Cases E. D. and

E. B. In fact, in Case E. D. the eyelids were the

only site involved for 2 months and 5 days, at which

time they first appeared on the skin.

Relation of Petechia- to Culture Findings.—Con-

trary to expectations, blood cultures made 24 hocirs

after fresh crops of petechia proved negative on

two occasions (Cases A. S., E. D.). It may be that

cultures taken immediately upon their discoveiy

might have given a different result. In one of ihcse

cases (E. D.) the culture was positive (strepto-

cocci) on April 19. a day before a fresh crop of

petechias. Repeated negative cultures (three times

each) in two cases (H. E.. E. D.), in which the

findings had previously been positive, suggest cau-

tion in laying too much stress upon negative cultures.

Retinal hemorrhages were found in three cases,

once not until three days before death (E. B.).

Their presence seems to forebode an early dissolu-

tion. Death occurred in five and six days respec-

tively after their discoven,' in the other two cases.

Proof of splenic infarcts from the presence of a

perisplenic friction sound was found but once (M.

H.). The enlargement of the spleen found in three

cases was in all probability mainly due to the old

valvular lesion.

The urine of five of the cases contained red blood-

cells at various times. In one case (E. D.) their ap-

pearance coincided several times with that of the

petechire in the skin—they were probably of embolic

origin : in the other cases they may have been due

to the accompanying nephritis.

Other Embolic Complications.—Two of the cases

were complicated by cerebral emboli, and one by em-

bolic aneurysm of the ulnar artery (H. E.), prob-
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ably bacterial in origin. That these aneurysms need
not always be of bacterial origin has been shown by
Libman in a case occurring in the hospital. Re-
peated blood cultures had been negative—the au-

topsy showed no acute endocarditis, but a large mass
of calcareous vegetations and a piece of lime in an
aneurysm of the iliac artery.

Enlargement of Lymphatic Glands.—^^This is a

Symptom not generally mentioned in connection with

malignant endocarditis ; its occurrence in three out

of my six cases (E. B., E. D., M. H.) justifies a

more frequent searching for this sign. .As a rule

the glandular enlargement does not appear to be

accompanied by a leucocytosis, as the highest count
in one case was 7400 (E. D.), in another 7,800 (M.
H.), and in a third (E. B.) varied from 11,000 to

21,000.

Diagnosis.—Just a few more words about diag-

nosis. By reference to the histories it will be ob-

served that in all of the si.x cases here reported there

"wa.s plain evidence of cardiac involvement. This
naturally made the diagnosis easier. But all authors

agree that there may be neither auscultatory nor

percussion evidence of cardiac disease, and the diag-

nosis may thus be rendered more difficult. I have

seen such cases myself. Romberg says the heart

can act quite normally (as it did in 16 out of 42
cases), in spite of enormous endocarditic deposits

on mitral, tricuspid, and aortic valves, and offers the

interesting explanation that the excrescences are so

soft in these cases that they do not disturb the open-

ing and closing of the respective orifices. On the

other hand the gradual evolution of a murmur, with

progressive changes in its character from day to

dav and week to week, has been looked upon as

strong corroborative evidence of cardiac involve-

ment in cases giving other evidences of sepsis. But
this is not always so. I had striking proof of that

fact this winter. In a case of cryptogenetic strep-

tococcemia in a -^irl of 16 years, with chills, fever

and sweats, jaundice, repeated positive blood find-

ings (streptococci), multiple thrombophlebitis, and

suppurating joints, there was such a progressive evo-

lution of a bleating murmur in the pulmonic area,

and at the autopsy the heart and valves were found

to be normal. The murmur had been of purely

hemic origin.

Elimination of Bacteria.—Churchman has written

in American Medicine (Vol. XL, No. 3, p. in) a

very complete review of the literature of the bac-

teriology of the urine in relation to surgery, and
concludes that "the normal kidneys, while possibly

not absolutely impermeable to bacteria, play a very

unimportant role in helping to rid the body of or-

ganisms. ( )nlv when they or their vessels have been

injured do the bacteria escape in any quantity. Or-
ganisms brought to the normal kidney meet their

fate, for the greater part at least, by passing into the

gland substance rather than through it into the

urine." I am sorry that this cpiestion of elimination

in the urine was not studied in a routine way : I

have only one positive case to report, that of H. E..

in which streotococci were found once. This limited

finding is, under the circumstances, no criterion

of the frequencv of excretion of bacteria by the

kidnevs in such cases.

Treatment.—Mo^t writers agree that at present

cases of malignant endocarditis are beyond our con-

trol. Treatment was of no avail in any of my cases

in averting the fatal issue. Besides the use of a va-

riety of cardiac stimulants (caflfeine, digitalis, strych-

nine, sparteine, digitalone, and camphor), which
entered more or less into the treatment of all the

cases, sodium salicylate was given to three cases

—

in one of these as high as 25 grains every 2 hours
for one day, in another 20 grains every 2 hours for

four days. Broadbent considers salicylates as
"worse than useless." To me, however, there ap-
pears justification for their use in the fact that they
are valuable in benign endocarditis, and in the be-

ginning the differential diagnosis may be uncertain.

In two cases inunctions of ungt. Crede were em-
ployed—in the case of E. D. b.i.d. for 17 days, then
once daily for 39 days, making the whole inunction
treatment cover a period of eight w-eeks. In one
case (E. B.) an intravenous injection of i c.c. of a
10 per cent, silver nitrate solution mixed with 500
c.c. of water was triefl. A number of writers refer

to the use of quinine. Romberg (p. 365) mentions
prompt improvement after the use of this drug, and
ultimate recovery. He is careful to accentuate, how-
ever, that this was after and not necessarily because

of its use. I believe that a more extended trial of

this drug ought to be made in carefully observed

cases. It was used in but one of those here reported

(E. B.), and it did not appear to be of service; but

the administration was not begun until six weeks
after the onset of acute symptoms, and this can
scarcely be regarded as a fair test.

Much was e.xpected by the profession from the

various sera. Thus far the results have been very

disappointing, and my personal experience with

them in the mixed infection of tuberculosis, in sep-

sis without endocarditis, and in a private case of

pneumococcus endocarditis have not impressed me
with their value. Still, Nathan Raw reported recov-

ery in two cases of malignant endocarditis with poly-

valent antistreptococcus serum (Lancet. .April 21,

1906). Theoreticallv intravenous injections of di-

lute formalin solutions might have promised some
favorable results, but W. H. Park's conclusion that

they were dangerous in septicemic rabbits discour-

aged me from their employment.
For the culture methods employed in these cases

I must refer the reader to the report of Dr. Lib-

man of the pathological department, published in

Mt. Sinai Hospital report for 1905 and 1906.

78s Madison Avenue.

PERFOR.\TED G.\STRIC AND DUODENAL
ULCER ; A REPORT OF EIGHT CASES.

By CH.^RLES H. PECK, .VI. D.,

NEW YORK.

«DING SURGE

The present series of eight cases of perforated gas-

tric and duodenal ulcer, operated upon during tlie

past four years at the Roosevelt and French Hospi-

tals with six recoveries and two deaths, illustrates

some of the practical clinical aspects of the con-

dition. Seven of tlic cases presented acute perfora-

tion with more or less extensive peritonitis at the

time of the operation, and of these five recovered.

Four of the patients are in good health at the pres-

ent time, the fifth I have been unable to trace. Two
died, one having had perforation three days, the

other fifty-tlirce hours prior to operation, the cause

of death in each case being the extensive general-

iz.ed ])eritonitis present at the time of operation. The

five acute cases which recovered were operated up-

on at four, six, eight, thirteen, and twentv-nine

hours respectivelv after the onset of acute symptoms

of perforation. In all five there was a more or less

extensive escape of the gastric contents with a cor-
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responding degree of peritoneal effusion and peri-
tonitis.

The clinical picture presented was quite typical
in four of the seven acute cases and the diao-nosis

was made without difficulty prior to operation. In
cases 4, 6, and 8 the signs of diffuse peritonitis,

located chiefly in the right half of the abdomen^
were thought to be due to appendicitis, the escaped
gastric contents having followed the colonic gutter
downward.

Case 7, perforation with inflammatory adhesion to

the abdominal parietes preventing escape of gastric
contents, is of a different type, as the history' which
is given in detail will show. In six cases the per-
foration was situated on the anterior wall in the
pyloric half of the stomach. In case 6 it was pos-
terior, discharging into the lesser sac, and in case
8 it was in the duodenum, less than half an inch
from the pylorus. In case i it seemed to be imme-
diately at the pylorus, the dense mass of inflam-

matory exudate making it almost impossible to de-
finitely locate the pylorus. In the six cases in which
the perforation was on the anterior wall, it was
usually about midway between the greater and lesser

curvatures and always within the limits of the py-
loric half.

The size of the perforations varied from that of

a pencil point to an opening sufficient to admit the

index finger. Leakage of stomach contents had oc-

curred in all seven of the acute tyjie, and except iii

case 8. where the exudate was chiefly in the right

half of the abdomen, all parts of the peritoneal cav-

itv contained jiarticles of food and seroiwrulent

fluid.

Inflammatory infiltration of the stomach wall sur-

rounding the perforation, usually for a radius of

I to ly'i inches, was marked in all except cases 6

and 8. and rendered closure of the perforation by
suture difficult, both on account of the rigidity of

the tissues preventing infolding, and the tendencx

of sutures to cut ou<.

In spite of this fact, no leakage or gastric fistula

occurred in any of the cases. Six of the eight

cases gave a distinct previous history of pain after

eating, and vomiting, for periods ranging from

three weeks to seven or eight years, but only one

had ever vomited blood. In six cases the onset

of the symptoms of perforation came suddenly and

except in case i, without any immediately preceding

exacerbation of the gastric symptoms, while the pa-

tients were following their usual occupations. In

two cases (2 and 8), the perforation seemed to be

caused by lifting a heavy weight: but in none of

the others was there any history of unusual mus-

cular effort or of any particular indiscretion in diet.

I distinctly recall a case occurring in my service

when a hospital interne, in which symptoms of

acute perforation followed the passage of a stom-

ach tube by myself. The patient, who was not op-

erated upon, died within a few da\s of diffuse

peritonitis.

As previously stated, the clinical picture in lour

of the seven acute cases was typical and the diag-

nosis was made prior to operation. The other three

were mistaken for appendicitis with peritonitis. The

symptoms were a sudden onset with violent epigas-

tric pain, vomiting, and collapse ;
progressively in-

creasing pain, tenderness, and board-like rigiditx'.

uiost marked in the upper half of the abdomen, with

a rising pulse and temperature, and in the later

cases (3, 4, 5. and 6), abdominal distention. Corn-

plete loss of the area of liver dullness was noted in

cases 2 and 4: it was absent in cases i. 5- "i"" "

and not noted in the other two. Signs of fluid
(shifting dullness in the flanks) was noted in all the
acute cases except i and 8.

Six of the patients were males, and two females

;

their ages ranged from 22 to 45 years.
The operative procedure followed was similar in

all of the cases, and briefly, consisted of closure of
the perforation by suture, without attempt to
freshen the edges or to excise the ulcer. The fria-

bility of the inflamed stomach wall surrounding the
ulcer made careful closure difficult, but it was suc-
cessfully accomplished by using a mattress or purse-
string suture passed deeply into the tissues at some
distance from the edge of the perforation, and tied

just tightly enough to bring the edges of the open-
ing together. The entire area was then infolded by
Lembert sutures, which were placed beyond the
area of greatest infiltration, and in less danger of
cutting out. No leakage or gastric fistula occurred.
Black silk was the only material used.

Gastroenterostomy was not performed in any of
the cases. The peritonitis was treated by flushing

with salt solution through the Blake tube, which
was passed to the pelvis, both flanks, the subdia-
phragmatic space, and all parts of the peritoneal
cavity to insure thorough cleansing. Xo attempt
was made to drain except at the site of the sutured
perforation, which was protected in all of the acute
cases by one or two cigarette drains.

It is worthy of note that in spite of the fact that

gastroenterostomy was not performed nor was any
attempt made to excise the ulcer in any of the six

cases which recovered, four of them have been fol-

lowed for periods ranging from eight months to

nearly four years without recurrence of serious

gastric symptoms. Case i was also free from symp-
toms during the few months in which he was under
observation and case 8 is well, but just out of the
hospital. While there are too few cases in the

series from which to draw definite conclusions, it is

at least demonstrated that a certain number of j.ia-

tients suffering from ulceration extensive enough to

infiltrate a large area of stomach wall, and to per-
forate, can make a good recovery without excision

of the ulcerated area or the performance of gastro-

enterostomy. That such is the case is an important
fact to bear in mind, for patients with perforated
gastric or duodenal ulcer, when presented to the

surgeon for operation, are as a rule in no condition
to bear protracted operation or prolonged manipu-
lation of the abdominal contents. In my opinion it

is preferable to make the operative procedure as

simple and short as possible, leaving the question

of future trouble, should it occur, to be dealt with
by secondary operation, and concentrating our
efforts on the immediate recovery of the patient.

Case I.—Perforated gastric ulcer : operation four

hours after perforation: recovery. ("History Xo.
69, 1904, First Surg. Div., R. H.) J. R., male. 23
years of age, teamster, had been troubled with indi-

gestion for two years or more, frequently having
about an hour before eating, or two or three hours
after, severe knife-like pain in the epigastric region

with vomiting, ^^'ould produce vomiting by putting

finger in pharynx to relieve pain. N^ever vomited
blood nor passed blood bv the bowel. Five months
before admission was in a hospital for about a week
under medical treatment for the pain. Quite
marked alcoholic habit. On the evening before ad-

mission he ate a light supper about 9 p.m. and had
some abdominal discomfort. At 2 a.m. he was
awakened bv a violent cramp-like pain in the epi-

gastrium and a desire to defecate. He drank a
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large amount of water which was at once vomited,

and the vomitus contained blood. About two hours

later he was brought to the hospital in the ambu-

lance.

On admission, temperature was 98.4°, pulse 124,

resp. 28; no leucocyte count was made. There was

extreme tenderness and lioard-like rigidity in the

epigastric region. No loss of liver dullness was de-

tected ; the breathing was shallow; expression

anxious. .\ diagnosis of perforated gastric ulcer

was made, and operation was performed at 5 :50

A.M., a little less than four hours after the onset of

the acute symptoms.

A median incision was made above the umbilicus,

and gas and turbid fluid escaped on opening the

peritoneal cavity. The perforation was found on

the anterior aspect of the pylorus itself, as nearly as

the exact site could be determined, for the sur-

rounding tissues were much thickened and infil-

trated, and bound down to the under surface of the

liver and the region of the gall-bladder.

The perforation was closed as well as possible by

two tiers of silk Lembert sutures, the closure seem-

ing unsatisfactory on account of the friability and

thickening of the adjacent stomach and duodenal

wall. The turbid fluid and gastric contents were

then washed from all parts of the abdomen and

pelvis by flushing with salt solution through a Blake

tube. A large cigarette drain was placed down to

the site of the perforation emerging at the upper

end of the abdominal incision, and the remainder

of the wound was closed by layers, in the usual way.

Convalescence was rapid and uneventful. There

was some vomiting on the second day, and a few

saline and nutrient enemata were given. Fluids by

mouth were commenced on the third day and soft

diet about the eighth day. The drain was removed

on the fourth day and all stitches on the ninth day.

He left the hospital, cured, on February i, twenty-

two days after the operation. He was followed for

some months, remaining well, and was then lost

track of. The probability of the development of

pvloric obstruction from stricture, owing to the site

of the ulcer and the surrounding inflammation, was

considered, but there was no evidence of such a

result when last seen.

Case H.—Perforated gastric ulcer; operation six

hours after perforation ; recovery. (History No.

loi, 1904, 1st Surg. Div., R. H.) H. Z., male, 22

years of age, had been troubled with pain in the

left inguinal region and anterior asnect of left thigli

for soine months, and had been under medical treat-

ment for it. He had never complained of symptoms

of indigestion until about three weeks before ad-

mission to the hospital, when he began to have pain

after eating and occasional vomiting. He worked

as usual on the day of admission, January 21, 1904,

until 4 P.Af., wlien, after lifting a heavy weight, he

was seized with violent abdominal pain. He was
given a drink of brandy, which he promptly vom-
ited. He was brought to the hospital in an ambu-
lance, and on admission had a temperature of 102.2°,

pulse 124, resp. 28, leucocyte count 16,000. There

was marked general tenderness with rigidity over

the entire abdomen, somewhat greater above the

umbilicus, but not distinctly localized. The greatest

pain was in the left inguinal region, and anterior

aspect of thigh, the site of liis old pain. There was
complete loss of liver dullness and shifting dullness

in the flanks ; no distention. A diagnosis of per-

forated gastric ulcer was made.
Operation was performed at 10 p.m., six hours

after the onset of the attack. Gas and turbid fluid

escaped on opening the peritoneum, and a perfora-

tion about a quarter-inch in diameter was found in

the anterior stomach wall about two inches from the

pylorus, midway between the greater and lesser

curvatures, from which stomach contents were
escaping. The surrounding stomach wall was much
indurated. The perforation was closed with two
tiers of silk Lembert stitches, the peritoneal cavity

thoroughly flushed with salt solution, removing tur-

bid fluid and particles of food from the pelvis, both

flanks, the subdiaphragmatic space, and all parts of

the peritoneum, except the lesser sac. A large

cigarette drain placed down to the suture line was
brought out at the upper angle of the wound, the

remainder of which was closed by layers in the

usual way. The patient made a good convalescence

sitting up on the nineteenth day, and leaving the

hospital on the twenty-second day after operation.

Milk and lime water by mouth was commenced
on the fourth day and soft diet on the eighth day

after operation. There was no leakage from the

stomach on removal of the drain, which was done

on the fourth day. The last report received from

him was in June, 1907, three and one-half years

after his operation, at which time he was free from
gastric symptoms and in good health.

Case HI.—Perforated gastric ulcer ; operation

53 hours after perforation; death. (History No. 6,

1905, Surg. Div., French Hospital.) J. L., male,

34 years of age, had suflr'ered from pain after eating,

vomiting, and loss of weight for about six months.

He was seized with violent epigastric pain and vom-

iting at about 10 a.m. on December 10, 1904, for

which morphine was given hypoilermatically.

The seriousness of his condition was not recog-

nized until December 12, at which time he was

brought to the French Hospital with signs of ad-

vanced general peritonitis. On the typical onset,

followed by the rapidly advancing peritonitis, a

diagnosis of perforated gastric ulcer was made,

and, in spite of the patient's critical condition, an

operation was performed fifty-three hours after the

onset of the attack. A large perforation on the

anterior wall of the stomach, easily admitting the

finger, was found, and the peritoneal cavity was

filled with purulent scrum and escaped gastric con-

tents with many recent adhesions. An advanced

stage of general peritonitis was present everywhere.

The perforation was closed by silk purse-string an 1

Lembert sutures, the abdomen flushed with salt solu-

tion in the usual way, cigarette drains placed down

to the suture line, and tlie wound closed. The pa-

tient survived for a few hours only, death being

caused by shock and the preexisting peritonitis.

Case IV.—Perforated gastric ulcer ; operation 29

hours after perforation ; recovery. (History No. 64,

1906, 1st Surg. Div., R. H.) E. B., female, 23 years

of age, had been troubled with symptoms of indiges-

tion for several vcars. In one attack, two years ago,

she vomited some blood. There had been no recent

exacerbation of her symptoms of indigestion up to

about 6 P.M. on the day before her admission to the

hospital, when she was suddenly seized with violent

epigastric pain, vomiting, and collapse. There was

no blood in the vomitus. .Symptoms of peritonitis

steadily increased from that time up to her admis-

sion to the hospital the following evening about 10

P.M.

The abdomen was then greatly distended, there

was comiiletc absence of liver dullness, a tympanitic

note all over the front of tlie abdomen with shifting

dullness in the flanks. The respiration was rapid

and shallow, pulse 138, small and thready, tempera-
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ture 102.5°, fades anxious. Xo leucocyte count
was made. A diagnosis of perforated gastric ulcer,

with generalized peritonitis was made, and she was
prepared at once for the operation, which was per-

formed at II P.M. on December 17, 1905, twenty-
nine hours after the onset of symptoms of perfora-
tion.

On opening the peritoneum through a median in-

cision above the umbilicus, there was a gush of gas
and turbid fluid. A perforation large enough to

admit the little finger was found on the anterior

aspect of the stomach, midway between greater and
lesser curvatures, not far from the center of stomach.
The perforation was closed with a silk mattress su-

ture, imperfectly buried by Lembert stitches, which
were placed witli difficulty owing to the friability of

the tissue. The peritoneal cavity was then rapidly

flushed with salt solution through a Blake tube.

Purulent fluid, flakes of fibrin, and particles of food

were washed from the pelvis, flanks, subdiaphrag-

matic space, and every part of the peritoneal cavitv

except the lesser sac. The abdomen was unusually

long and capacious.

Two large cigarette drains were placed down to

the site of the perforation and brought out at the

upper angle of the wound, the remainder of the in-

cision being closed in the usual way. The patient's

condition was critical for some days and the pulse

remained high, 115 to 130, for more than a week.

There was a rather profuse discharge from the

drainage tract for about two weeks, but never any

escape of food or gas. Milk was given by mouth at

the end of forty-eight hours and soft solids at about

ten days. Convalescence was slow, but satisfactory,

and patient left the hospital on January 24, igot),

tliirty-eight days after the operation. There was
still a shallow, unhealed sinus at the site of drainage,

and three weeks later a small abscess developed in

the abdominal wall, but was soon healed. She has

remained in good health up to the present time.

Case V.—Perforated gastric ulcer ; operation 8

hours after perforation; recovery. (History No.

479, 1906, 1st Surg. Div., R. H.) J. F., male, 42

years of age, was operated upon five years previously

for an abscess in the epigastric region of unknown
origin, the operation being performed in one of the

large hospitals of this city. He had had more or

less trouble with indigestion both before and since

this operation, but had not been ill in bed at any

other time. There was a moderate, periodic, alco-

holic habit. He was taken suddenly ill with violent

abdominal pain while walking in the street at 10

A.M. on the morning of the day of his admission to

Roosevelt Hospital, June 9, 1906. Signs of diffuse

;jeritonitis were present at 5 p.m., the time of his

admission, the tenderness and rigidity being great-

est in the right half of the abdomen, and right iliac

region. A diagnosis of appendicitis with spreading

peritonitis had been made by his family physician,

and was confirmed after hasty examination by my
house staff and myself.

Operation was performed immediately, eight

hours after the onset of the attack. The appendix

was removed through an intermuscular incision, and

found practically normal. The peritoneal cavity

was' filled with a milky fluid of aromatic odor con-

taining oil droplets. (Later questioning developed

the fact that an aromatic preparation of castor oil

had been taken shortly after the onset of the pain.)

The incision was closed and a median incision in the

epigastric region at once made. There was a per-

foration on the anterior wall of the stomach about

two inches from the pylorus, from which stomach

contents were escaping. The perforation was fully

a quarter of an inch in diameter, and the surround-
ing induration had a radius of at least one inch.

The pylorus was bound down by old adhesions. The
perforation was closed by a silk purse-string su-
ture, buried by two tiers of silk Lembert stitches.

The peritoneal cavity was thoroughly flushed with
salt solution through a Blake tube. Turbid fluid was
washed from the pelvis, both flanks and all parts of
the peritoneal cavity except the lesser sac. A large
cigarette drain was placed down to the site of the
perforation and the remainder of the wound was
closed in the usual way.
The patient made an uninterrupted convalescence

;

the drain was removed about the sixth day ; there
was no leakage of stomach contents. Signs of peri-

tonitis rapidly subsided, and he left the hospital,

cured, on June 28, 1906, nineteen days after the
operation. He has remained in good health up to
the present time and does not suffer from symptoms
of indigestion except when he oversteps the bounds
of prudence in his diet.

Case VL—Perforated gastric ulcer; operation 3
days after perforation; death. (History No. 822,
1906, 1st Surg. Div., R. H.) F. D., male, 36 years
of age. Admitted October 27, 1906, and operated
upon immediately. Died of general peritonitis on
October 30 about sixty hours after operation. Had
been ill for three days before admission with ab-
dominal pain, vomiting, fever, and distention. W'as
too ill when brought to the hospital in the ambulance
to give a satisfactory history, and presented signs
of advanced generalized peritonitis, thought to be
due to appendicitis. Temperature on admission
103°, pulse 132, resp. ^2. Under ether an inter-

muscular incision was made over the appendix,
which was removed and found practically normal.
The peritoneal cavity contained much free purulent
fluid, which seemed to come from above. The
wound was covered and a median incision was
made above the umbilicus. The anterior surface of
stomach, duodenum, and gall-bladder were normal,
but much pus was escaping from the foramen of
Winslow. The patient's condition prevented pro-
longation of the operation sufficient to find and su-
ture the perforation. Drains were hastily inserted

into the lesser sac through an opening in the gastro-
colic omentum, and in Morrison's pouch, and the

wounds closed, after flushing the peritoneal cavity

with salt solution.

The patient rallied somewhat during the first

twenty-four hours, but then failed rapidly. Death
occurred on October 30 from generalized peritonitis.

As no autopsv was obtained the exact site of the

posterior perforation was not determined.

Case VH.—Perforated gastric ulcer; perforation

sealed by inflammatory adhesions: recovery. (His-
tory No. 1503, Surg. Div., French Hospital.)

A. C, female, 32 years of age, had had symptoms
of moderate indigestion for seven or eight years.

She seldom vomited but had more or less distress

after eating. About five weeks before her admission
to the French Hospital on February 8, 1907. she

was seized with an attack of violent pain in the left

upper abdomen, which required morphine for its

relief. She did not vomit. Since that time she has
had exacerbations of the pain of varying severity,

alwavs in the left upper quadrant, one attack re-

quiring a total of 2^4 grains of morphine by mouth
for its relief. She had no vomiting and did not think

that the nain bore anv relation to the ingestion of

food. She was confined to her bed for part of the

time onlv. but was unable to attend to her work.
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There was some loss o* weight, no febrile symptoms,
moderate constipation. About five or si.x days before
her admission to the hospital she first noticed a lump
in the left upper abdomen. On admission the pa-

tient was rather emaciated, abdomen fiat and some-
what retracted. Temperature and pulse rate nor-
mal. Leucocytes 7,500, polynuclear cells 74.5 per

cent., hemoglobin 80 per cent., red cells 4,704,000.
Examination of stomach contents showed free HCl
20, combined acid 43 ; there was no lactic acid, no
excess of mucus, and no evidence of food retention.

In the left upper quadrant of the abdomen, two
inches above the level of the umbilicus beneath the

left rectus muscle, a mass about half as large as a

hen's egg was distinctly felt. It was quite fixed,

slightly tender, and nulsated so strongly that some
of the physicians who examined the patient felt sure

that the pulsation was expansile. No diagnosis was
made prior to the operation, which was performed
under ether anesthesia on February 11, 1907.

Through a 4-inch median incision above the um-
bilicus, the tumor was found to consist of a mass of

inflammatory adhesions, fixing the anterior stomach
wall to the anterior parietes beneath the left rectus.

Separation of the adhesions revealed a perforation

large enough to admit the finger, surrounded by an
area of infiltration and thickening of the stomach
wall having a radius of i to i^ inches. The perfora-

tion was closed by a purse-string suture of heavy
silk, buried by two tiers of Lembert sutures. The
pylorus and other portions of the stomach wall

seemed normal. The lumen of the stomach did not

seem greatly enough encroached upon to endanger
hour-glass contraction, and gastroenterostomy was
not performed. The abdominal wound was closed

without drainage. Peptonized milk was given by
mouth in thirty-six hours ; soft diet commenced on
the eighth day. There was no vomiting.
The wound healed by primary union and con-

valescence progressed without incident. The patient

was discharged, cured, on March 4, 1907, twenty-one
days after operation. She has been obliged to be
careful of her diet since that time, indiscretions being
followed by symptoms of indigestion, but with that

exception has remained in g(X)il health, and has
gained a few pounds in weight.

Case \TII.—Perforation duodenal ulcer; opera-
tion 13 hours after perforation; recovery. (History
No. 851, 1907, ist Surg. Div., R. H.) B. Mc.\.,
male, 45 years of age. There was no history of pre-
vious gastric trouble except an attack of abdominal
pain two years ago, which laid him up for a few
days. On the morning of his admission, about
eleven o'clock, while lifting a heavy tank of gasoline
in the garage where he worked, he was seized with
severe abdominal pain. He turned pale, felt nau-
seated, but did not vomit, and in a short lime at-

tempted to go. on with his work. The pain contin-
ued, however, and lie was soon obliged to go home.
On his admission to the hospital at 1 1 p.m.,

Xovember i, 1907, his temperature was 101°, pulse

yo, leucocytes 27,000, polynuclear cells 93 (ler cent.

Tenderness and rigidity was general, but most
marked in the right half of the abdomen and right
iliac region. There was no loss of liver dullness and
no free fluid in the peritoneal cavity. The abdomen
was not distended. .'\ diagnosis of anpcndicitis was
made, and under ether the appendix was removed
through an intermuscular incision and found prac-
tically normal. There was a considerable amount of
free purulent fluid coming from the upper abdo-
men. The wound was closed and a median incision

made above the umbilicus. A small perforation the

size of a pencil point was found on the anterior
aspect of the duodenum less than half an inch from
the pylorus. There was remarkably little infiltration

of the surrounding duodenal and stomach wall, and
the pylorus was quite free from fixation. The per-
foration was closed without difficulty with a purse-
string and continuous Lembert suture of black silk.

The peritoneal cavity was flushed with saline solu-
tion, the purulent exudate being chiefly in the right

colonic gutter and Morison's pouch. A cigarette

drain was placed down to the suture line ami the

wound closed by layers in the usual way.
Convalescence was uneventful. \\'ater by mouth

given at the end of thirty-six hours, pe])tonized milk
after sixty hours, soft diet on the sixth day. The
drain was removed on the sixth day; there was no
leakage ; the wounds healed by primary union.

About three weeks before the perforation the patient

was burned about the face by an explosion of gaso-

line, but the burn was of the first degree, slight in

area, and it seems unlikely that it could have been

responsible for the ulcer.

Conclusions.— (i) Perforated gastric or duode-

nal ulcer should be curable in a good percentage of

cases if promptly recognized, the mortality being in

direct ratio to the time allowed to elapse prior to

operation. (2) Perforation is apt to occur without

any especial warning or exacerbation of gastric

symptoms, and often without any previous history of

such symptoms. (3) The operative procedure

should be simple, quick, and accompanied by as little

manipulation of intraalidominal contents as possible.

Closure of the perforation by suture without attempt

at freshening the edges or excision of the ulcer is

generallv sufficient. ( iastroenterostomy is better

held in reserve as a secondary operation, and may
never be required.

TUBERCULINS AND SERA;

A SYNOPSIS OF THE DIl FliRENT PREPARATIONS IN USE.

By WILLIAM MEYER, A.B., M.D..

\\ EST HOBOKEM, N. J.

The recent publications on the subject of tubercu-

losis concern mainly the prevention of the white

plague. We shall endeavor to approach the sub-

ject from another standpoint, one more useful for

those who are afflicted.

Koch, Behring, Maragliano, and Trudeau have

from time to time called attention to the specific

treatment of tuberculosis. A decided advance has

Ijeen made in the immunization of animals against

tuberculosis, while in man the question of

both toxin and bacterial immunization is still

suh jitdice. The first preparation to effect

immunity was the old tuberculin, which is

prepared as follows : The bacilli are cultivated on

bouillon with peptone and 5 per cent, glycerin for

about three to six weeks, depending on the process

of the growth. Shortly there will be formed an

abundant, thick, dry, white crumbled layer, spread-

ing gradually over the entire medium. \i{tr the

growth ceases this layer sinks to the bottotn of the

flask and lireaks up. The fully developed cultures,

when microscopically pure, are evaporated on a

water bath to about one-tenth of their original bulk

;

then the mass is filtered through porcelain, and the

crude tuberculin thus obtained mav be standardized,

and contains from 40 to 50 per cent, givcerin, while

the medium contained cmly 4 to 5 per cent. This

product retains its activity for an indefinite period

of time. Now, when we inject small, increasing

doses of this or any other tuberculin, there will come
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a time when the patient no more reacts to the tuber-
culin, and he is said to be immune. This immunity
is only a toxin-inimuo'i^-, not an immuniiv ai^ainst

the bacillus itself. \Mien this state is reached fur-

ther injections would be useless until this artificial

immunity has passed off.

The reaction which followed the indiscriminate

use of old tuberculin linjjers still with some of the
profession, and no doubt there is some justification

in the sceptical view they entertain. Tuberculin in

inexperienced hands is more dangerous than any
otlier drusf or agfent we use. The diagnostic value
has been settled in favor of tuberculin by almost
all authorities ; the therapeutic value may be seen
from the fact that the O. T. has been used from the

day of its discovery, and is still used, as for instance

by Trudeau in Saranac, and in a number of German
Sanatoria. However, tlie dose has been diminished
considerably, and the selection of the patient has
been carefully attended to.

The next preparation is Koch's new tuberculin, or

T. R. In 1897, Koch obtained this product while

experimenting' to obtain a new immunizing- tuber-

culin. He foimd a number of tuberculins, an alka-

line one (T. A.), an upper or original tuberculin

(T. O.), and a residual tuberculin (T. R.). This
T. R. is prepared as follows : The bacilli are so

pulverized that only the smallest number remains
intact. Distilled water is used to make an emulsion
which is centrifugated for thirty to fifty minutes.

The emulsion separates in an upper, white, opa-

lescent, and translucent layer, containing no bacilli

(T. O.), and a lower muddy sediment adhering to

the bottom of the vessel (T. R.). The latter is

dried, again triturated, emulsified, and finally cen-

trifugated, in order to obtain again a supernatant

liquid and another sediment. This second sediment

is treated again as before, and so on until the whole
mass is an opalescent liquid. The muddy mass was
origiiially called the true tuberculin. By adding
enough glycerin to make a 20 per cent, solution, it

is ready for use. In order to obtain an active prod-

uct verv virulent culti^res are used, and as young
as possible, dried rapid'y /;; I'aciio. and ground only

after complete dr\-ing.

The initial dose should not exceed 1/800 of a

milligram, given three or four times a week, in-

creasing slowly, and avoiding a serious reaction. It

is a diagnostic and therapeutic agent.

In 1900, Landmann obtained a tuberculin called

tuberculol. This is more powerful than any of the

others and free from r^M by-products. It produces

a certain kind of toxin immiunity. Tuberculol rep-

resents tuberculous toxin quantitatively unchanged
and includes the poisonous substances of culture

fluids as well as those of the bacterial cells. The
dose is variable, as some patients will react to a

small dose.

Tuberculol is a tuberculous toxin free from sec-

ondarj- products. It contains the culture fluid and

the bacterial cells. It is a powder and diluted with

water, used hypodermically in dose of 1/500 mg.
to 20 mg. and more : reactions take place sometimes
after one dose.

In 1891, Htmter made an analysis of Koch's tu-

berculin and obtained a series of five precipitates,

calling them A, B, etc. The albumoses which he

separated by ammonium sulphate were taken up
again in water, dialyzed, and washed. This product

he called modification B. This preparation was
used in several sanatoria, among tliem in Saranac
Lake, with about equal lesults as the other prepara-

tions. Dose from 0.000 1 to 0.02 mg.
In 1898, Buchner obtained a substance by hy-

draulic pressure, which was called tuberculoplasmin.
It is obtained as follow: : The bacilli are grown on
pepton-bouillon ; the media are drained off, and the

bacilli are washed slightly in water to remove an
excess of culture fluid X'ext they are mixed with
quartz sand, placed in a small bag, put into the
hydraulic press, and suijjected to fifty tons pressure
to the square inch : the resulting fluid is filtered

through fx>rcelain. The preparation is variable in

strength, and hence in action. Dose from o.ooi to

0.03 mg., but more has been injected at times

without untoward effects.

In 1901, Koch produced the Bacillen-Emulsion,

Tuberculin "New," Koch, Emulsio Bacilli. This

is a suspension of pulverized bacilli in water, to

which an equal quantitv of glycerin has been added.

This preparation I have used mainly for the last

two to three years, both as a diagnostic and as a
therapeutic agent, with excellent results. It is used
widely to-day all over the world.

A specific tuberculin \t obtained from the patient's

own bacilli. It was first employed by Haentjens-

Putten in Europe. The success with this prepara-

tion has been excellent in the few cases where it has
been used by the discoverer and by Dr. Krause of

Hanover, Germany. Both these gentlemen have
used the preparation in third-stage cases that found
no relief by sanatorium or other treatment, and
who had continuously a rather high temperature.

All symptoms improved in a very short time after

its use.

Dr. Allen in Saranac Lake prepared a standard-

ized vaccine for tuberculosis ; it is called tubercle

vaccine, resembling an emulsion very closely. It is

prepared as follows : Fresh sputum is washed
through six normal salt solutions, then homogenized
with an ordinary egg-beater. Now the bacilli are

separated from the cells as far as possible, centri-

fugated and filtered through many grades of filter,

cloths, sands, wool, etc. After the homogenization
the foam is collected, which is rich in bacilli and
relatively poor in cells. The foam is liquefied by
means of an exhaust pump then centrifugalized.

Now the emulsion obtained is standardized by a

modification of A. E. \\'right's method. The most
concentrated product contained 175.000,000 bacilli

per c.c. Then the emulsion is sterilized. This vac-

cine contains the constituents of the sputum. The
bacteria are homologous and noncultivated, and in-

clude probably all bacteria of the individual lung.

This vaccine avoids the great variety of tubercle

liacilli and is restricted to the particular bacilli the

body is fighting. It has the advantage of being a
vaccine for all the diflferent bacilli present, that is,

for mixed infection.

There are a number of other tuberculins on the

market, but since their value is not known positively,

we shall omit a consideration of those preparations,

and go on to describe the most important sera now
in use.

f '<),'; Beliring's Tiibcrciilase.—Preparation: Prep-

aration of tubercle bacilli (RI) into Z and RII.

Take of the moist bacil'i a fraction with 10 parts of
alcohol (96 per cent. ) ; let the same digest twenty-
four hours, stirring occasionally. Drain off the

alcohol and add fresh alcohol. This is done for

four days. The alcoholic fluids are collected and
steamed, then their dry substance (Z) is determined
at 110°. The bacilli free from Z are washed on a

large filter with 06 per cent, alcohol, then with abso-

lute alcohol, and lastly with ether. The substance
free from alcohol and ether is dried in vacuo. It

consists of V, Gl, and C. It is dried as follows : RII
is freed from ether between two filters, the residue
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collected, pulverized, ard spread in glass vessels or

containers, and now made air dry and finally in

vacuo over calcium chloride, 2 or 3 days longer.

Preparation of RII into V and Kill. The dried

mass RII is weighed, mixed with distilled water to

thirty times its weight, digested with water twenty-

four hours, then centrifugalized, when a^ watery

solution of V and a residue consisting of Gl and C
are obtained. The liq'.ud containing V is pressed

to 1/6 its volume then we add fifteen times its vol-

ume of alcohol, dry in vacuo, weigh by excluding

air, and preserve in a cool place. The residue is

washed with distilled water; the water is removed
by the centrifuge until the fluid, when boiled with

citric acid, gives no opalescence. The dried and

weighed residue RIII must be protected against air,

humidity, and light.

Preparation of RIII ;nto Gl and C. Digest RIII

with 10 per cent. NaCl solution for twenty-four

hours. Remove the liquid and weigh the residue.

Separate the undissolved residue from the liquid

by the centrifuge and 70 per cent, alcohol. Con-
tinue thus using stronger alcohol each time, until

no chlorreaction takes place. Dry in vacuo. The
10 per cent, sodium solution (LIII) contains now
the Gl substance, which is liberated by 80 per cent,

alcohol and dried. Tlie purified residue contains

the residual bacilli, which are converted into TC by

pulverization, washing, and extraction.

The C substance immunizes animals against the

tuberculous virus. Thi< preparation is used in ani-

mals in doses of 0.025 c.c, five days later 0.05, and
after five more days O. I. In human beings a mod-
ification of this preparation is used in smaller doses.

Tham^m's tuberculoalbumin is very much similar

to v. Behring's preparation. It is taken by the drop
or used as an ointment in tuberculous ulcerations.

The results are not sufficiently known to form any
definite conclusions.

Von Ruck has a preparation which is closely allied

to that of V. Behring. He published his results

lately in the Medical Record (September 7, 1907).
Denys' tuberculin is about identical with Koch's

T.O. It is called Bouillon filtre. He had very e.K-

cellent results.

Klemperer uses a P. I'.O. (animal tubercle bacilli

prepared) with good results.

Marmorek's .serum is prepared by cultivating ba-
cilli upon a medium which contains leucolytic serum
and extract of liver tissue to augment the virulence
of the bacilli. Marmorek supposes that the presence
of leucotoxic serum stimulates the toxin production
of the bacilli. Leucolytic or leucotoxic serum is

obtained by injecting pepton-bonillon into the ab-
dominal cavitv of guinea-pigs and washing the same
after twenty-four hours with physiological salt solu-
tion. The niilkv lic|uid thus obtained is injected into

a calf, each calf receiving thirty injections. These
bacilli so grown are easilv digested by the leucocytes,

and cause thus no local abscesses. Horses are made
immune in a1x)ut eight months ; the reactions are
.severe. Dr. Fcldt of Russia and many French and
German physicians have had excellent results with
tliis remedv in man.

Technique: ^ to 12 c.c. is injected daily for five

successive days : then, after three days' rest, again
five injections in five days; then comes a pause of
three weeks : or inject one dose every other day until

ten injections have been made ; then stop three weeks
and begin again. It may also be employed per rec-

tum. Prof. Iloffa had good results with this

method. In mixed infection, Mamorek made a dau-
Me immunization in horses ; then used the serum
thus obtained in man with very good results.

Maragliano's serum is prepared by mixing tuber-

culous toxalbumin (the toxin proper) with watery
tuberculin (endotoxin) in the proportion of i to 3.

Then inject this mixtute into horses in increasing

doses of from 5.0 to 50.0. The process of immuni-
zation lasts from four to six months, after which 3
liters of blood is withdrawn from the horse and
examined for the presence of specific bodies. This

serum is theoretically ideal. Its content of tubercu-

lous agglutinins is small. The serum further con-

tains agglutinins which are adapted to the human
tubercle bacilli, as is seen from the following: When
we suspend a four weeks' old culture of tubercle

bacilli on glycerin-agar in 5 c.c. antituberculous

serum, and remove after some time the bacilli by
centrifugation and again test the serum for agglu-

tinins, it will show an agglutination in a solution of

I to 15. It is therefore evident that the bacilli bound
2/3 of the agglutinins during their stay in the

serum. The original dilution was i to 50. This

preparation is extreme!} poisonous. It excels TR
because it is a chemical preparation absolutely ster-

ile and very active. It is hardly used to-day.

The serum of immunized rabbits has also fallen

into disuse, since the effect was not as expected. It

is prepared along similar lines as the preceding

serum. Among other preparations we mav mention

PT, TO.A, and PTO, all of which have been em-
ployed more or less.

DOSES, SELECTION OF P.\TIENTS, TECHNIQUE, AND
DILUENTS.

Tuberculin, Koch (T. or T. O.), a glycerin ex-

tract from cultures of the tubercle bacillus. The
apparatus needed for its use in hypodermic medi-

cation are : A pipette of i c.c, graduated to i/ioo.

A hypodermic syringe, preferably one graduated in

the metric system. And, lastly, a good antiseptic

solution and distilled water, as well as a 0.5 per cent.

carbolic acid solution, containing 0.8 per cent, so-

dium chloride.

Sterilize both pipette and syringe thoroughly.

Then take a sterilized dish or glass jar about i ^
inches in diameter and i to 2 inches high. Dip the

pipette into the bottle containing the tuberailin,

draw the liquid up to the desired mark, in this case

to 0.9; drop the contents into the dish until the

liquid in the pipette reaches the mark i (which is

appro.ximately two drops). The rest is thrown
awav and not returned to the bottle for fear of in-

fecting the contents. To this o.i of T. in the dish

add 100 c.c distilled water ; stir well, and inject of

this dilution 0.5 c.c. (the initial dose), or 0.0005 of

pure T. There are three methods of procedure : ( i)

Give three or four injections one after the other,

with intervals of from three to seven davs between

the injections, and increase the dose from the first

initial dose of 0.0005 to 0.00 1 in the second injec-

tion to 0.002 in the third, and to 0.005 in the fourth

injection, or even to 0.008 or to O.oi in the fifth

injection : this procedure applies to diagnosis only.

(2) One may begin with an initial dose of 0.005. a

second of o.oi. and a third of 0.025 (Maragliano).

(3) I'se but one large dose of from 0.005 ^'^ 0.008

(v. Jaksch). /Ml these three methods are used in

diagnosis onlv.

In the treatment of tuberculosis it is best to begin

with a dose of 0.0005 and increase the dose every

four days bv one in the la.st decimal place, for in-

.stance : the first do'^o being 0.0005 ; the second would

be 0.0006 : the third 0.0007, etc. In that way we may
avoid a severe reaction, but as soon as a reaction is

obtained, even if it be only a mild one, we should

go back at once four I0 five numbers, i.e. if a re-
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action takes place with a dose of 0.0008 we must go
back to 0.0003, lengthen the interval, and begin
again to increase the doi:e gradually. The maximum
dose is about 0.02.

Before tlie treatment is begun the patient's tem-
perature and pulse should be taken for three days
about two or three times a day. I generally take

it at 8 A.M., at i p.m.. and at 6 p.m. Often it is

advisable to teach the j.atient to take his own tem-
perature, especially in private practice. When the

patient cannot read the thermoineter, let him
get two good thermoneters and have him insert

one into the rectum in the morning for about two
minutes, and the other in the evening, and let him
keep them until the physician calls to read the tem-
perature. .\fter the injection the temperature should

be taken every two hours for 10 to 12 hours, then

every four hours for two or three days.

The injection may be made in any part where the

skin can be grasped in fi'lds ; the interscapular region

is as good as any, if not the best. Wash the site

with soap and water, then rub in with alcohol or a

good antiseptic, and cover the area with cotton, upon
which a little chloroform has been dropped, until

ready for injection. These precautions are to be

observed in all injections and we need not repeat

them when considering each tuberculin or serum.

The same routine also holds as regards temperature

and pulse and pipette and syringe.

A reaction consists of distinct symptoms. In the

majority of cases there is a rise of temperature from
iJ^° to 3° or even more within 24 hours after the

injection; a delayed reaction is not infrequently met
with, perhaps 30 or 40 hours later. The pulse rate va-

ries, but generally is high and not in accord with the

temperature. At times, especially after large doses.

a distinct chill occurs, almost immediately after the

injection. I had this experience in 6 out of 25 cases.

Another accident that may happen is this : When ttie

needle perforates the wall of a vein, a decided cy-

anosis with dvspnea mav set in at once, but this will

pass off in a few minutes. To avoid this accident it

is well to insert the needle alone and if no blood

oozes out to attach the syringe and inject. Other
symptoms are : headache, malaise, anorexia, at times

vomiting and even diarrhea. Sometimes a distinct

pain in the ends of long bones is observed, a con-

striction in the chest, and pain at the seat of the

trouble ; local redness and a sore feeling are almost

universally noted. The reaction symptoms are. as

a rule, the svmptoms of rheumatic tonsillitis, minus
the throat symptoms.

Selection of cases : Whenever a positive diagnosis

can be made, tuberculin should not be used as a

diagnostic agent ; the presence of bacilli in the spu-

tum, for instance, will establish the diagnosis, with-

out the aid of any other means. In obscure cases or

in cases where there is justifiable doubt, tuberculin

will give positive signs in 90 per cent. A negative

reaction is of as much value as a positive one, for the

fomier excludes tuberculosis in 99 per cent.

Third stage cases should not be treated by tuber-

culin, unless the physician has had considerable ex-

perience in the use of the remedies. It is not alto-

gether contraindicated, but more caution is required.

High temperature is, as a rule, a contraindication.

If, however, tuberculin is used and the temperature

falls, it indicates an amelioration and its use may
be continued, but if no fall occurs it is best to leave

the case alone.

Second stage cases are very doubtful and do not

often receive much benefit, especially if the general

condition is bad : but there are some second stage

patients who mav be greatlv benefited. Those who

are fever free, who are well nourished, and whose
disease runs a rather slow course, may be cured ; but
harm may be done, especially when too large doses
are used. The kidneys and bowels should be in a

good condition.

b'irst stage patients are benefited in 90 per cent,

of the cases, provided there is no other serious

lesion. The heart of the consumptive is generally

small, and in Ck> per cept. is affected, but it has no

bearing on the use of tuberculin. Anemic persons in

tuberculous families should receive a diagnostic dose

and if the test be positive the treatment will cure

them. I have had ten such cases and all of the pa-

tients to-day are well and working. These patients

had, besides the anemia, a poorly developed chest,

were stunted breathers, had lost weight lately, and
always felt tired; six I'lacked now and then, three

had moderate expectoration in the morning.

The rules here given are not exhaustive, by any

means, and the judgment of the physician is called

acutely into play in each individual case. A safe rule

to go by is this : "What I am going to do now to

my patient, I would al30 do to myself or to mine."

When this rule is followed out conscientiously, and

the necessary skill and tact are used, there will not

be many failures to record.

Tuberculin "New," Koch (T. R.). This is a

real immunizing agent. Koch discovered that the

bacilli are covered with a fatty-acid coat which is

not easilv removed or absorbed. In the process he

instituted he succeeded in practically clearing away
this layer and thus rendered the bacilli easily digest-

ible. Two products were obtained in doing this,

viz., T. O. (tuberculin oberst, upper tuberculin) and

T. R. (rest or residue tuberculin). This T. R. is

verv easily absorbed and produces no abscess or

ulceration at the site of injection. The T. O. acts

more like the T. A., but the former causes no sup-

puration, while the latter does quite often.

T. R. has an immunizing effect, even if the patient

does not react, while the old tuberculin requires a

reaction in order to immunize. When an individual

is immunized by T. R. he is also immunized against

the action of T. A. and old tuberculin, which proves

the immunizing effect positively.

T. R. is used as a curative and immunizing agent.

The initial dose is i/Soo mg. ; the diluent is 0.8 per

cent, sodium chloride solution. No acids or chem-
icals must be used in diluting T. R. Take i c.c.

T. R., mix it with 499 c.c. 0.8 per cent, salt soluti )n

well sterilized, inject 0.75 c.c. of this as an initial

dose, and increase gradually as in T. O. These di-

lutions should be made daily as they will not keep
well longer than 12 to 24 hours. The injection mav
be made three times a week and increased gradually

by 0.05 and then by o.i. For instance. 0.75 is the

initial dose ; this increased by 0.05 would make the

second dose 0.8, and this increased by o.i would make
the third dose 0.9, etc. The highest dose is about

20 mg., very often less, occasionally more. If no
reaction occurs when 20 mg. is given, it is best to

pause for two or three months and then begin a

second course. A reaction must not be regarded as

necessarv for a cure.

New Tuberculin, Koch (Bacilli Emulsion). This

is at present my favorite preparation and has been
so during the last three or four years. This prepar-

ation contains in I c.c. O.O05 mg. pulverized .bacilli.

The initial dose is 0.000,001 mg. of powdered bacilli.

(Formerly I gave 0.002^ mg. or 0.000,012.5 mg.
of pure substance. This dose is increased

by one or two every four to five days

;

for instance: First dose. o.ooo.ooi, the

second would be 0.000.002. the third 0.000.003^



938 MEDICAL RECORD. [Dec. 7. 1907

the fourth 0.000,006. ef. until 0.020 mg. is reached

or until a reaction sets ni ; then decrease about five

numbers and proceed anew but more cautiously and

at longer intervals. The dilutions are made as fol-

lows : Take o.i c.c. from the original bottle, add

9.9 c.c. salt solution of 0.8 per cent, strength con-

taining 0.5 per cent. i)henol or carbolic acid ; stir

well and take from thi> dilution i c.c, drop into a

second dish, and add 9 c.c. of the diluent-salt and

phenol solution ; of this take again i c.c. and place in

a third dish and add again 9 c.c. of the phenol and

salt solution; stir well, and the preparation is ready

for use. Xovv take 0.2 from this third dish, drop it

into the open syringe, and enough salt and phenol

solution to make i c.c. then inject. When the

quantity taken from the third dish has reached i.o,

no more salt-phenol sihition is needed to give it

quantity, but it may be injected directly from the

third dish. Again, if tiie quantity is large enough,

after a while the third dish may be dispensed with

and the injections made directly from the second,

and so on, finally from the first, but rarely quite

pure, as it is always best to dilute somewhat. Should

we reach the 20 mg. mark, it will be well to inject in

several places instead of one.

Tuberculol. Here dilutions are made with dis-

tilled water, sterilized water. The minimum dose is

o.oooi mg., the ma.ximum dose 20 mg. The increase

is gradual but more rapid than in the other prepara-

tions. The reactions are sometimes quite severe

an'! great care is essential.

Modification B. The dose is begun with 0.0001

anf! gradually increased to alxnit r8 mg. Injec-

tions are made two or three times a week. Dilutions

are made as in the preceding case. The increase is

made by two and three each time.

Tuberculoplasmin. The dose of this preparation

is in the beginning o.ooi mg. and slowly increase;!

to 30 mg. imless a reaction takes place, when, as

in all other cases, the dose must at once be reduced
considerably. The average injection is every two or

three days with the smaller doses, but as soon as

larger doses are administered, the interval should
be lengthened to once a week or once in two weeks

;

this rule applies to all preparations more or less.

We generally lengthen the interval as soon as a mild
reaction is reached, let us say of half a degree to

one degree.

The vaccines. The dose of the vaccines depends
largely on the amount of bacilli, but is generally

larger than that of tuberculin. The doses resemble
very much those of the bactcrins. In these latter

preparations we may give a dose from 20,000.000
to 50,000,000 dead bacilli.

Deny's tuberculin {bouillon filtre). The dose is

pretty near the same as that of T. O., but it is best

to begin with a dose a little smaller than that of T. O.
Klempcrer's P. T. O. is used in doses of the T. ().

Timotlieus' paratuberculin. Minimum dose i to

2 cm., increased to 10 c m. or higher. The reaction

witii this preparation varies somewhat from the

other preparations: it n'anifests itself as follows:

Headache, increased cough, dyspnea, rise of teiri-

peraturc aiul pulse, and quite often a transient cva-

nosis.

Thamm's tuberculo-albumin. Minimal dose 2
dri«|is per os. gradually increased to 20 and 30 drops
and more.

Marmorck's serum. Dose, i c.c. to 20 c.c. and
more. It is injected undiluted once or twice a week.
Symptoms of reaction • Considerable pains in the

joints, local erytiicma. and the symptoms of the

other preparations. Its benefits are : Fall of tem-
perature, cessation of night-sweats, and increase in

weight.

Maragliano's serum, ^ilinimal dose, i.o c.c, in-

creased to 50.0 c.c. and more.
P. T. E. "0.001-0.05 ; P. T., T. O. A., and P. T. O.

0.01-20.0 and more, vary in their doses. They are

diluted with distilled water, salt water or phenol-salt

solution, as a rule. The dose being from o.ooi to

about 20 mg.
T. P. O , o.oi-ioo.o; T. Pasteur, o.i-io.o.

Those are the most useful preparations, and it is

needless to enumerate the rest, as they are mostly
uncertain and not well tried. There is one more
American preparation, the one of v. Ruck, which has

been described by v. Ruck in the Medic.\l Rfcord
of September 7, 1907.

ALCOHOLIC DELUSIONAL INSANITY.
3v L. F. L.-i PIERRE. .\I.D..

S'ORWICH. CON

Alcoholic delusional insanity is a psychosis occur-

ring on a basis of chronic alcoholism presenting a

course of varied duration, and characterized by de-

lusions of persecution based upon hallucinations of

the special senses of which those of hearing are con-

stant and the most prominent. The above definition

is incomplete and imperfect, yet it conveys a fairly

accurate idea of the form of insanity included in the

series of 104 cases treated at the Connecticut Hos-
pital for the Insane, Middletown, Conn., which forn?

the basis of this paper.

The etiology of alcoholic delusional insanity is

alcohol. In some cases an inherited weak, nervous

system, sunstroke, or injuries to the head may act

as predisposing causes. In these cases the psychosis

often develops from a minimum amount of alcohol.

In this series of cases the friends gave the following

causes in addition to the excessive use of alcohol

:

sudden withdrawal of alcohol, three ; worry, si.x

;

injury to head, eight; sunstroke, five; disappoint-

ment in love, three; jealousy, two: shock, one; do-

mestic troubles, four, and menopause one : a total of

thirty-three. Hence in about one-third of the cases

other factors were given as the cause of insanity

besides alcohol. These above-named factors when
present may have acted to some extent as the cause

of the insanity, but the mental symptoms were those

of the alcoholic delusional type.

Usually in typical cases of alcoholic delusional

insanity there is a history of the abuse of alcohol for

years, with marked excess just prior to the onset of

the hallucinations. The duration of the alcoholic

habit often dates from youth. In this series of cases

the following history was obtained : eighteen had

used alcohol twentv to thirty years : ten. fifteen to

twenty years ; fifteen, ten years, and eight for six to

eight years. Others stated that they had used al-

cohol "since they were young," or "many years."

In only a few cases was the duration of the habit

given as one or two years. In women it was difficult

to obtain reliable histories.

In regard to the foriu of alcohol taken it was com-
monly noted that beer was used in youth, the

stronger spirits being gradually added as years went

by. The history of the use of these stronger spirits

or mixtures containing thetu was aliuost universally

present. Tii an occasional case a mixture of cider

with whiskey or rum was the favorite beverage.

Concerning the amount of alcohol necessary to

produce mental syiuptoius no definite statement can

be made. It is well known that the amount of alcohol

which an individual can bear varies in each case.

This is evident both in nonalcoholics and in alcohol-

ics. Some persons bv constant use are able to con-

sume the strongest distilled spirits in large quanti-
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ties for luiif;- period.s. and, althoujjli they are often

in an alcoholic stupor and present the .signs of
chronic alcoholism, they may never develop an at-

tack of delirium tremens or alcoholic delusional in-

sanity. Others are more susceptible and develop
mental symptoms on the minimum amount of alco-

hol, each attack weakening the resistance and pre-

disposing to subsequent attacks.

An inquiry into the heredity of this series of cases

developed the following figures : Insane heredity,

34; alcoholic, 13; unknown, 16; excellent, 41. In

the cases with an insane or alcoholic heredity, the

course of the disease was essentially the same as in

the ordinary case, and there was the same percentage

of recoveries. Stigmata of degeneration were noted

in 20 per cent, of cases. About 90 per cent, of these

patients were men.
In regard to birthplace the following historv was

obtained : forty-six were born in the United States,

twenty-nine in Ireland, eiijht in Germany, five in

Russia, three in Italy, and eleven in various other

European countries. Nearly 50 per cent, were of

Irish, and over 75 per cent, of foreign parents.

Concerning station in life : forty-eight were mar-

ried, forty-five w'erc single, seven widows or wi<lcnv-

ers, and five divorced. Their ages ranged as fol-

lows : 16 between 20 and 30 years, 43 between 30
and 40, 27 between 40 and 50, 13 between 50 and

60, and 5 between 60 and 70 years. As is evident

from the above figures, the greater number of cases

occur during the prime of life, when the individual

should be most capable and of use to the State and

society. Insteatl he becomes incapacitated and a

burden.

The emplovments of the patients were varied

:

machinists, six ; laborers, twenty-five ; factory em-
ployees, sixteen ; blacksmiths, three ; moulders, four

;

farmers, nine ; housewives, eleven ; stonecutters,

two ; hatters, two ; cigarmakers, two ; manufacturers,

two ; letter carrier, boiler maker, teamster, carpenter,

wire maker, saloonkeeper, painter, prostitute, sailor,

tramp, druggist, butcher, cook, hostler, plumber,

gardener, mechanic, tailor, and barber, each one.

An analysis of the above shows nothing remark-

able except that those persons who have hard physi-

cal work are well represented. Possibly from sta-

tistics of private institutions one might draw differ-

ent conclusions.

It seemed of interest to note the residence of the

patients previous to their admission to the hospital,

and I find they were divided as follows : forty-five

came direct from home : forty-six from jails and

almshouses where they had been temporarily con-

fined ; ten came from other hospitals, and two from

State's prison.

A history of previous attacks of some form of

alcoholic psychosis was present in twenty-nine cases,

and alcoholic multiple neur'tis was associated with

the psychosis in two cases. These previous attacks

were divided as follows: twelve had delirium tre-

mens once ; three, twice ; three, three times, and two,

four times. Seven had had one nrevious attack of

alcoholic delusional insanity, and two, two previous

attacks.

The prodromes of an attack may or mav not be

present ; in the former case they are as followi

:

The person becomes restless and low-spirited :
head-

ache, loss of appetite, and in some cases nausea and

vomiting are present. There is extreme nervous-

ness and indefinite pains throughout the body, which

are relieved temporarily with alcohol. The person

is often suspicious, irritable, and as night approaches

is fearful, sleep being disturbed by dreams of a ter-

rifying character. Insomnia is often present, and

instead of noimal sleep there is a semiconscious state

throughout the night with free perspiration from
fear.

Daybreak often brings relief, but as night ap-

proaches the above named symptoms return again,

the person taking more alcohol to keep up his cour-

age and strength, the appetite usually being lost at

this period. Even at this early stage temporary dis-

turbance of perception often occurs during the

night, disappearing in the morning. The patient

may have insight into his mental condition at this

time.

The usual physical symptoms of chronic alcohol-

ism are exaggerated tremors of the hands and lips,

with tremulous, flabby, furred tongue, and foul

breath. The person may continue in this condition

for days or even weeks when the onset occurs. It

is more usual for it to be sudden (65 per cent.j and

manifest itself by a marked disturbance in percep-

tion.

Auditory hallucinations appear and are prominent.

They are usually condemnatory in character. X'oices

threaten and curse them ; accuse them of various

crimes, and especially of unnatural sexual acts.

These voices say: ""thief," ""burglar." '"liar," ""scab."

"sucker," "you are no good as a man,'" "you have

lost your manhood," ""you have improper relations

with your children." "kill him," "burn him,'' "'cru-

cify him," "'you have got to sufifer,"

'"your wife is unfaithful." Hears voices

balloting his life away. Voices say, "shoot

him," "tar and feather him," "bastard," ""you

have ruined your sister," "'you will be electrocuted,"

""cremated," "tortured," "he drinks pretty heavy,"

'"make him marry a nigger," "we know your record,"

"he has appendicitis." Rarely, instead of the voices

of his persecutors, he hears the voice of Clod. He
is addressed as Christ and has a mission to perform

in the world.

\'isual hallucinations occur in more than half of

the cases, and they are of a terrifying character.

They see their friends being killed by electricity.

Dead bodies are laid out upon the floor. The devil

moves along the wall and peeps at them from behind

chairs ; see angels and feel them touch their arms.

Faces, snakes, the \irgin Mary, appear to them.

See their enemies following them and assuining

threatening attitudes. Black dogs surround their

bed and wink at them.

Olfactory and tactile hallucinations are present in

some cases ; electricity is used upon their body, gases

are forced into their rooms, .r-rays are played upon

them, feel the sheet move under them in bed.

Concerning the source of the hallucinations of

hearing, they most commonly ascribe them to their

fellow workmen or associates. Sometimes, however,

they say the voice seems to come from the top of

their head, their chest, or stomach. The latter is

the most common, and is quite characteristic of alco-

holic delusional insanity.

Illusions of hearing may also be present, espe-

cially in the early stages of the disease. The air

going in and out of the nose whispers words to

them. The sound of footsteps is a curse to them.

The sound of a ringing bell or passing train curses

them over and over.

Consciousness is usually clear and orientation but

little disturbed. About 30 per cent, of this series of

cases showed partial clouding of consciousness at

the height of the excitement.

In nearly one-half of the cases there is some cloud-

ing of memory for events at and following onset.

This rapidly disappears. Permanent impairment of
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memory is unusual, and only occurs in chronic cases

to a moderate degree.

The train of thought is coherent and relevant.

Judgment is much impaired. The patient enter-

tains numerous delusions of a persecuting charac-

ter based upon the disturbances in perception. He
thinks that his persecutors are after him constantly

and that he is soon to be tortured and put to death.

The character of the delusions depends entirely upon

the character of the hallucinations. As the voices

say they are to be burned at the stake, etc., they have

delusions to that effect. Delusions of infidelity are

fairly frequent, occurring in about 15 per cent, of

this series of cases. Think their wife is unfaithful

because voices tell them.
In an occasional case delusions are of a religious

character, based upon the like disturbance of per-

ception. Think that they are Christ and have been

sent to redeem the earth. Are inspired and all-

powerful.

Somatic delusions are present in about 18 per cent.

of cases, but are not prominent. It is worthy of

note also that in women at the menopause the delu-

sions may have a self-accusatory tinge. The delu-

sions are without system and do not tend to involve

the surroundings.

The emotional attitude is one of fear and ai3pre-

hension. The constant hallucinations keep them in

terror both day and night, but especially so at night.

Some are profoundly depressed, and seem to have

given up all hope of ever being free from their tor-

mentors.

The volitional impulse is increased in practically

all cases, the exceptions being those cases which are

most depressed.

In conduct these patients are inclined to violence

to themselves or others in reaction to their hallucina-

tions and delusions. They are often defiant, and

are frequently noticed answering their auditory

hallucinations. A few cases appear depressed and

resigned to their fate.

In this scries of cases suicidal attempts were pres-

ent in i.S per cent, and attempts at homicide in 20

per cent. Patients suffering from this psychosis

are among the most dangerous of the insane. They
frequently seek the police for protection from their

supposed persecutors, and occasionally, when the

hallucinations refer to some disease, they go to the

physician for treatment. I recall one case who en-

tered the accident room of a city hospital declaring

that he had appendicitis. Upon examination, no
objective symptoms being found, he was asked why
he thought he had appendicitis. He replied that

everywhere he went upon the street people looked

at him anrl remarked, "He has appendicitis." Under
restraint at home, with removal of alcohol, this

patient quickly recovered.

The cases with delusions of infidelity are often

responsible for the wife nuirders which have become
common. Sometimes the hallucination is in the

form of a command which goads them on either to

commit assaults upon themselves or others, or to

destroy property.

As the disease progresses the illusions and hallu-

cinations of sight are apt to disappear, while the

more prominent aural hallucinations and delvisions

continue.

The course of this disease varies. There may be

attacks lasting for only a few hours or days and
recovery taking place. Cases often exist for a con-

siderable time at large without being detected.

Many tramp about, serving frequent terms in jail

for breach of peace. As no systematic examination
of the mental condition of disorderly persons is car-

ried out, many insane are unjustly punished. Un-
doubtedly many persons have brief attacks and re-

cover in jails or at home without treatment. The
histories given by the patients themselves bear out

this statement.

Of the cases admitted to an institution, most re-

coveries take place during the first year, and it is

exceptional to have a recovery after the fourth year.

It happened only once in one hundred and four

cases.

The following will give an idea of the duration

of those cases which recover : five recovered in one

month, seven in two months, three in three months,

four in four months, one in five months, one in six

months, two in seven months, ten in twelve months,

seven in eighteen months, four in two years, two in

three years, four in four years. Thus 66 per cent,

of recoveries occurred during the first year.

Cases with a sudden onset usually run a shorter

course and tend more to recovery. Cases which

have a gradual protracted onset run a slower course,

and there are fewer recoveries. In general it may
be said that the prognosis is fairly favorable, and

it is especially so in selected cases.

In cases with a sudden onset the result was, ex-

pressed in percentages: Recovered, 60; discharged

improved, 12; discharged stationary, 4; stationary

in hospital, 12; died of intercurrent disease, 2.

In cases with a gradual onset the result was, in

percentages : recovered, 16 ; discharged improved,

4 ; discharged stationary, 16 ; stationary in hospital,

60.
'

'

In the whole 104 cases the result was, in percent-

ages : recovered, 38 : discharged improved, 8 ; dis-

charged stationary, 10; stationary in hospital, 41;

died, 3.

In those cases which have had previous attacks

the prognosis is less favorable, and was as follows,

expressed in percentages : recovered, 26 ; dis-

charged improved, 10; in hospital stationary, 54;
died, 10.

In those cases which recover the hallucinations

become gradually less prominent until they finally

disappear altogether, the patient eventually having

insight into his past condition. The hallucinations

usually first disappear during the day, often return-

ing for a short time each night. .Any return to

alcohol is almost certain to cause an exacerbation of

mental symptoms.

Concerning the 41 per cent, of patients who do not

recover and remain in the hospital, a few words may
be written. In many the mental symptoms dis-

appear enough so that they are able to be employed
upon the farm. Some have, however, exacerbations

and periods of excitement at irregular intervals.

Nearly all of these patients show gradually increas-

ing deterioration of the mental powers to a limited

extent as years go bv.

Of those who leave the institution recovered, im-

proved, or stationary, recurrent periods of excite-

ment are frequent, as they usually return to their

alcoholic habit. In others there is retention of pe-

culiarities and eccentricities throughout life.

The diagnosis of alcoholic delusional insanity is

usuallv not difficult, for the symptoms of chronic

alcoholism, prominent auditorv hallucinations of a

condenniatDry character with delusions based

thereon, and retention of clear consciousness form

a clear picture.

In the acute period we have to differentiate alco-

holic delusional insanity from delirimn tremens.

First, it is to be noted that in delirium tremens the

cloudinc: of consciousness is more marked than in

alcoholic delusional insanitv. In alcoholic delu-
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sional insanitv hallucinations of hearing; predomi-
nate, while in delirium tremens visual hallucinations
are the most prominent.

Treatment.—For the benefit of the person af-
fected, and for the safety of the public at lar^je, it is

essential that cases of alcoholic delusional insanity

be recogfnized early and placed in hospitals for

treatment. These cases are ideal ones for treatment
in acute psychopathic wards of general hospitals,

if such wards existed. Many cases would abort if

treatment and restraint were early applied. The
delay too often occurs and the person is allowed to

go his way till it becomes absolutely necessary to

secure commitment papers and commit him to some
State institution. This delay is fatal, and manv
cases become chronic and many crimes are com-
mitted which could easily be prevented.

It is best to withdraw the alcohol immediately,

and improvement usually takes place rapidly.

Chloral and the bromides are useful in the early

stag'es, and opium and hyoscine may be added at

times with advantaa:e. It is best to humor the

patient in regard to his hallucinations and delusions.

These patients are dangerous, and great care must
be used.

After the acute period is passed, employment of

some kind is a benefit. Later, in chronic cases, cut-

door employment upon the farm will improve their

physical condition, and they often become valuable

help. Any return to alcohol will almost certainly

cause an exacerbation of the mental symptoms.

THE TREATMENT OF JOINT TUBERCU-
LOSIS IN CHILDREN.*

Bv LEONARD W. ELY. M,D,.

NEW YORK.

This may seem a broad subject for a paper of this

nature, and yet possibly, within the limits allowed, wc
may not only obtain a general oversight of the prin-

ciples underlying the treatment of tuberculous joint

disease, but also consider some of the finer details.

If, in the consideration of the treatment of any dis-

ease, we can lay hold on the essential idea of pro-

cedure, we shall often find our path much smoother

than if, starting at the other end, we encumber our

minds with a mass of details, and then try to adapt

tliese to a particular case.

Now. such a main essential idea we have in the

treatment of joint tuberculosis in children, and that

idea is rest. We put the joint at rest in the posi-

tion which experience has taught us is the best one,

and keep it in this position until Nature has had
time to effect a cure. Various complications may
arise, and various circumstances may render neces-

sary a modification of treatment, but this rest is the

main idea that we keep always in mind.
Let us now see how this principle is applied, and

take up the consideration of the various joints most
frequently involved, beginning with the spine.

Tuberculosis of the Spme, Pott's Disease.—The
best routine treatment for spinal caries in young

children is by the Bradford frame. The frame is

made of gas-pipe, covered tightly with canvas laced

up the back. It is built six or eight inches longer

than the child. To the canvas, in the region of the

buttocks, is sewn rubber sheeting, for cleanliness.

Tlie child is strapped to this frame by means of an

apron across the chest and abdomen. From the

apron run straps which fasten to buckles sewn on

the sides of the canvas cover. Two felt pads are

*Read at the annual meetina: of the Washington County
Medical Society. October i. 1007.

then sewn on the front of the cover, so that the

kyphosis will fit down between them and relieve the

spinous processes from direct pressure. The frame
is bent backw'ard to provide for superextension of
the trunk. The head and legs of the child are left

free. A bed pan can be slid under the child as it

lies on its back. The parent or nurse is instructed

to place the frame, once or twice a day, on a table,

to unbuckle the apron, to roll the child off the frame,

to clean the back wtU with alcohol, to powder and
dry carefully, and then immediately to replace the

child and buckle it back in place. Scrupulous clean-

liness is enjoined. When the treatment is begun the

parent is warned that the child is never to sit or

stand for an instant unsupported. Often we
soon hear that the little patient has learned to roll

the frame over and goes crawling about on its hands
and knees. A small piece of board about two feet

long fastened at right angles to the top of the

frame will prevent this.

This is the ideal treatment for young children, or

for older ones whose parents are able to afford the

luxury of a special nurse. Under it less deformity

takes place than under any other. The force of

gravity aids us in preventing a hump, whereas with

any form of appliance in the erect position we are

always working against gravity. Where possible

the child should lie on the frame for two or three

years. At the end of that time it may be put into

some other form of support, and may be allowed to

go about.

In older children we have recourse to a plaster-

of-Paris jacket or to a brace. Probably the former

is better for all-around use, and it has the further

advantage that we are independent of the brace-

maker—a most important point. The chief oppo-

nents of the plaster jacket are those who have had
little experience in its use. The more one uses it

the better one likes it. The jacket is made as long

as possible, reaching from a point just below- the

top of the sternum to one just above the crest of the

pubes. and is trimmed out so as to permit motion

of the arms and legs. First, a tight-fitting shi:t is

apnlied with a bandage running inside called the

scratch bandage, to keep the child's skin in condi-

tion. The child is suspended by the head and hands,

the bonv prominences are padded, and the plaster

bandages, wrung out of warm water, are then ap-

plied smoothly and firmly, each layer being well

rubbed in, so as to make a homogeneous mass.

These bandages, from 4 to 6 inches wide, are made
of Vigilant brand of crinoline, into w-hich fine dental

plaster has been rubbed by liand. Good plaster

bandages are not to be bought in the shops, but

anyone can make them for himself. The jacket

should be about one-quarter inch thick. While
the plaster is hardening, the jacket is trimmed above

and below, and when it is fairly hard the child is

taken dowm and laid for a while on its side until the

hardening is complete. No pain is connected with

the operation. A child not used to it cries with

fright, but later on is liable to go to sleep in the

sling.

The nurse is instructed to keep the jacket clean

and dry, and to prevent anything from getting down
inside it. She must smell it carefully each day, and
with the first suspicion of foul odor must bring the

child for inspection. A bad smell means a sore

under the plaster, and demands instant removal of

the jacket. This removal is done by cutting down
the front so as to permit of springing the plaster off.

After the sore has been dressed new padding is ad-

justed to prevent pressure, and the jacket is re-

aonlied and is strapped up the front with adhesive

plaster. In this wav the excoriation mav be dressed
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until it is well. Then a new jacket is applied. A
g'ood jacket lasts anywhere from one to eight

months. The usual time tor change is about two or

three months. It is remarkable to see how soon a

child who has been suffering intense pain, and has

been kept awake with frequent night cries, will

quiet down when a jacket is applied.

In case of cervical Pott's, or disease of the tho-

racic vertebrae above the eighth, the jacket is sup-

plied with a so-called jury-mast or head-spring,

which removes the superincumbent weight and
transfers it, through the plaster, to the hips.

Tlie usual form of brace in Pott's disease is the

Taylor brace, but this needs considerable experi-

ence for its application and subsequent care. Here
let it be said that no patient should ever be sent to

a brace-maker with instructions to "get a brace."'

The brace-maker must be told exactly what to do,

and then must be watched in order to see that he

does it. We cannot shift the responsibility to his

shoulders. As well send a patient with gonorrhea

to a druggist with instructions to get an injection.

A good brace, carefully applied, constitutes an

excellent form of treatment, but it needs constant

superv'ision, and is liable to frequent breakage.

Besides this, we never can tell, when the patient is

out of our sight, just how much time he spends

outside of his brace. With a skilled nurse, and
under the best possible surroundings, a brace may
be said to be as good as a jacket, otherwise it is

inferior. There is one exception to this. In cer-

vical or hig-h thoracic Pott's, the brace provided with

a chin-piece or head support is superior to the

jacket.

Abscesses.—These, if deep anil not very large,

should be let alone. When they approach the sur-

face, or increase rapidly in size, they may be opened
imder strict asepsis, wiped out carefully, and then

sewn up tight, and dressed snugly. A patient with

a good-sized abscess should be kept quiet.

Psoas Contraction.—Rest in bed or on a frame,

perhaps, if necessary, with weight and pulley ex-

tension.

Paraplegia.—-The patient with this complication

should be stretched on: on a Bradford frame, with
his spiue in superextension, and should be kept
there until the paraplegia has disappeared. This
will usually require about a year. Medicines are

useless.

Hip-Joint Disease.—V'niW seven years ago the

treatment of hip-joint disease in this country was
almost universally by braces. Then, at least in New
York, the short pla.stcr spica of Lorenz was intro-

daiced in the clinics, and the battle between plaster

and the brace was on. It is still raging merrily
and bids lair to endure for some time. Let us see

what we hope to gain by appropriate treatment, and
then we can better make a selection of our weapons
ef warfare. W'ihen we have made our diagnosis,
two questions will almost invariably be asked : How
long will the treatment take? and What will be its

results? Under favorable conditions we look for

a cure in three years : that is, at the end of that time
the hip will be ankylosed in a position we choose for

it, and experience teaches us that the best functional
posture is extension and slight abduction. Motion
in a cured tuberculous hip is rare. It mav occur,
and does undoubtedly, but not often under any foriu

of treatment. Good motion in an old tuberculous
hip usually means a wrong diagnosis.

Tlie advantages of the plaster spica are numerous.
It dispenses with the aid of a brace-maker: it does
not require constant supervision ; it cannot be re-

moved by the patient ; it is not unsightly : it permits

the patient to use the limb in walking, and so avoids
the extreme atrophy that always accompanies the
use of the extension splint. Two objections mav be
urged against it ; first, that it can rarely be used
when an open abscess is present with much dis-

charge, and, second, that it requires some skill in

its application. B-ut to measure for a brace, and
then to apply it, also require skill. In the old days
the opinion prevailed that by the use of a traction

brace we could pull the head of the femur away
from the acetabulum, but now we know that, unless

the head has been eaten away, this is impossible.

Our experience seems to show us that motion is

hannful to a tuberculous hip, but that weight-
bearing is not. True, every time a patient with a

spica steps on his afTected limb he drives the joint

surfaces together, but this is only a reversal of what
takes place with a traction brace. In case of pro-

fuse suppuration the spica is impracticable.

Before a brace or a spica is applied any existing

deformity must be reduced, slowly by weight and
pulley in bed, or rapidlv under ether. Never try to

reduce a deformity by any form of appliance. A
support, whether metal or plaster, is only intended
to hold a position which has already been attained.

When the thigh has been brought down into full

extension and slight abduction we are ready to put
on our plaster or brace.

In measuring for a brace, take the distance from
the anterior superior spine to the sole of the foot

held at right angles with the leg, and add about
two inches for extension. This is the stem. Then
measure the distance from the trochanter to the

opposite anterior superior spine for the anterior limb
of the pelvic band, and add an inch for the posterior

limb. If a thoracic extension is required measure
the distance from the anterior superior spine to the

nipple.

For a plaster-of-Paris spica we need some good
plaster bandages, 4 to 6 inches in width, some piano

felting or sheet wadding (so-called interlining),

ordinary canton flannel bandages, a one-legged pair

of pants, so to speak, made out of ordinary shirting,

a pelvic rest, and a rest for the head and shoulders

that may be easily improvised. The shirting is first

applied, and should reach from the ankle to the

axilla. Then the child is laid out in the horizontal

position on the two rests, with one assistant holding

the legs and another the shoulders. The pelvis and
the knee are well padded, and the whole dressing is

firmly bandaged. Then the plaster bandages, wrung
out of warm water, are quickh- applied, carefully

moulded over the pelvis and knee and covering in

the buttocks. The plaster is built up very thick

across the lower part of the belly and over the groin

where the strain comes. Just above the pubes it

should be almost an inch thick, and from this it

shades down to about one-quarter inch at the knee.

When it begins to harden it is trimmed out at the

borders, going wide of the genitals and anus for

cleanliness, and leaving the knee free. .Above, it

takes in the crests of the ilia and is cut concave in

front so as to expose the navel. Thus the spine is

left almost cntirelv free and motion in its joints

takes the place of that at the hip. Finally the pad-

ding is trimmed away, and the shirting is turned

down so as to mnke a covering as well as a lining,

and the part so turned down is sewn to the lining

near the edges of the perineal border. The whole
makes a very neat dressing. If an ordinarv bandage
is pushed un beneath the suica. or. better vet. is put

inside the shirting before the latter is ai>plied. it may
be drawn back and forth every dav, and so will serve

with a liberal use of powder t > keep the child's skin
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in condition. This is called a "'scratch bandage."

A spica, if well cared for and kept clean, will last

for two to six months, and in it the child walks aliout

comfortably except in the periods of acute exacer-

bation.

The treatment of hip-joint disease in childhood

is always conservative. Resort is rarely had to cut-

tin.e; operations on the bone e.xcept to save life. The
use of tlie curette alone is almost invariably a use-

less and hamiful procedure in this as in other tuber-

culous joints, and may be likened to groping about

in a grab-bag. In desperate cases we resort to ex-

cision, but, bearing in mind the resulting shortening,

we postpone excision as long as possible.

The Knee.—The same general rules hold good for

the knee as for the other joints, but here the brace

constitutes the treatment of election, and the usual

fonn of brace is the Thomas. This consists of a

padded ring to fit around the top of the thigh, and

two uprights running from this on the inside and

outside and joined together below by a foot piece.

It is made about 2J2 inches longer than the extrem-

ity, and the foot on the sound side is supplied with

a high sole. By the use of this brace the leg is

swung free of the ground, and the patient bears his

weight in walking on his perineum. Plaster-of-

Paris may be used instead of the brace, but it has

two disadvantages : first, it is applied necessarily

upon an inverted pyramid, and so has a tendency to

slip down unless made to fit very snugly ; and, sec-

ond, its hold above is only upon soft tissues, and

therefore it allows considerable motion. The dura-

tion of treatment is. roughly, two years, often

longer. On account of the great growth taking place

in the ends of the bones forming this joint, no cut-

ting operation should be done on them except to

save life.

The Ankle.—In tuberculosis of the ankle and tar-

sus, the best plan of treatment is by plaster-of-Paris

and a brace. The foot is held in proper position by

the plaster, and then is swung clear of the ground

by a Thomas brace. Suppuration is very apt to

occur in tuberculosis of this joint. \\'hen it does, a

window may be cut in the plaster and the sinuses

dressed through this. The temptation to curette this

joint is usually strong, but is to be bravely resisted.

More harm than good is done by it. Conservatism

is the rule here also.

The Wrist and Elbou:—Disease of the wrist and

elbow, rare in either joint, is best treated by plaster-

of-Paris. For disease of the shoulder joint an ex-

cellent appliance is the Ely brace. This consists of

a girdle about the chest and one about the ami.

joined by two arched flat metal rods. These girdle>

are provided with laces, and the one about the chest

is prevented from slipping down by two straps

which, starting in front, pass over the shoulders,

cross, and attach to the girdle behind. (Medico'

Nezi's, Julv 23, 1904.)

So mucii for the local treatment. The general

treatment may be summed up under two heads

:

Fresh Air and Feeding.
A child with a tuberculous joint should be in the

open air during the entire day, and should have the

maximum amount of fresh air at night. Xo particu-

lar air is specific. Abroad the present tendency is to

regard the seashore as peculiarly adapted to these

cases; but this, in my opinion, is incorrect. The

seashore is probably the best place for them, merely

because children in general thrive best at the sea-

shore.

At the Sea Breeze Hospital, where children with

tuberculous joints have been treated for some years,

we obtain excellent results. Children sent down

there receive the best of care and show the results ot

this care almost immediately. They gain in weight,

and often become fat and rosy while their sinuses

are still discharging, buc the disease process seems to

run the same general course and to take about the

same time. With their excellent hygienic condition

their abscesses are not so apt to be troublesome,
and probably heal more quickly ; but this is merely
a supjxjsition on my i)art. To establish the value of

seaside hospitals, as compared with those in other
country places, would require an analysis of very
voluminous statistics. The personal element of

those in charge would also enter into the calcula-

tion. With all our care cases have been admitted

which have healed up promptly under potassium
iodide and mercury. It is the writer's opinion that,

in contradiction to the general idea, syphilitic bone
and joint disease in children is rather frequent, and
often very difficult to diagnose off-hand, especially

as many children with unmistakable tuberculous

joint disease show the notched teeth and other stig-

mata of hereditary syphilis. If these and other mis-

takes were included in our cures we should show
an excellent record. In due time we shall have some
records that will be of value.

The day's routine at Sea Breeze is as follows

:

The children rise at 6 a.m., the little ones retire at

6 P.M., and the older ones at 7:30. During the

school term lessons are held from 9 to 12, witli three-

quarters of an hour intermission, which is spent out

of doors. In the schoolroom the windows are
always open. Kindergarten is held from 9 :30 to

1 1 130, with thirty minutes' intermission. In the

afternoon, classes in carpentry, sewing, cooking,

and rafifia work are held for one hour. The bed
cases are given instruction while the other children

are playing. All the older children have certain

tasks to perform. Those who are able are given an
ocean bath daily from the middle of June to the

middle of September.
The following is a typical diet sheet for one day

:

Breakfast, 7 .\.u.—Cereal, milk, toast, bread and
butter.

Lunch. 10 .^.M.—Bread and butter and milk.

Dinner, 12 M.—Beef, Iamb, or chicken, vegetables,

bread and milk, dessert.

Lunch, 3 P.M.—Fruit.

Supper. 5 p. if.—Stewed fruit, toast, bread and
milk.

During the winter the children have cocoa once
a day.

On account of the terror which the hypodermic
needle inspires in young children, we have given up
the use of tuberculin among them until its value
shall have been demonstrated.
L 167 West Seventy-first Street

'IHE SUR(;iCAL ASPECTS OF M.\LIGXAXT
ENDOC.\RDITIS.*

By JOSEPH A. BLAKE. M.D.,

T NEW YORK.

It has seemed best to me. in speaking of the sur-

gical aspects of malignant endocarditis, not to treat

in detail of the origin and treatment of what may be
considered the strictly surgical lesions at times ac-

companying the disease, but. in view of the short-

ness of time at our disposal and the comprehensive-
ness and greater value of the other papers upon the

subject, to confine myself to a rather general con-

sideration of some points which have particularly

appealed to me.
In the first place, while all forms of acute endo-
*Read at a meeting of the New York Academy of ^Tedi-

cine, November 21, 1907.
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carditis may be considered infectious, the so-called

malignant or ulcerative is more commonly caused

by infection by the pyogenic organisms, including

the pneumococcus and gonococcus, and conse-

quently possesses a certain amount of surgical in-

terest, particularly in its etiology and, to a less ex-

tent, in its treatment. The treatment of those cases

in which the only demonstrable lesion is in the endo-

cardium and which progress with all the evidences

of a profound general intoxication, is manifestly

beyond the pale of surgerj-. There are, however, a

number of cases in which, as a result of the lodg-

ment of infectious emboli abscesses develop in the

tissues or organs, which may be reached by sur-

gical intervention. The more vascular organs

are most prone to these invasions, namely, the kid-

neys, spleen, and parotid. In a number of these

cases it may be difficult to decide whether the for-

mation of the abscesses is dependent upon a pre-

existing endocarditis or whether the cardiac and
other lesions are simply parts of a general systemic

infection.

In another series of cases a definite local suppu-

rative process is the point from which the infection

of the blood and endocardium originates, and it

may be possible, by surgical treatment, to stop the

continuous infection of the blood and thus modify

the process in the endocardium ; for it must be

granted that there is in the endocardium, as else-

vi'here in the bodv, a definite resistance and eiifort

to overcome infection.

This postulate leads us to the consideration of

the possibility of at least a low grade of valvular

implication being present in more cases of general

pyogenic infection than is usually supposed. Dur-

ing the past summer, I had in my care a young
man in whom a gonorrheal prostatitis was followed

by a mixed staphylococcus infection. The resulting

prostatic abscess had not been drained but had rup-

tured spontaneouslv into the bladder. In the week
following the rupture of the abscess he was seized

with sudden pain in the left hypochondrium and

an elevation of temperature. Examination revealed

an enlarged, fixed, and sensitive spleen. At this

time there was an indistinct systolic murmur at the

apex. The splenic abscess was drained and the

murmur disappeared. Later, an abscess beneath the

right deltoid was opened, and stil later an abscess in

the right groin beneath the adductor muscles. He
linally recovered. The presence of the murmur be-

bore the abscess of the spleen was opened led, at

the time, to a diagnosis of malignant endocarditis

with an embolic abscess in the spleen. Later, the

tol;il disappearance of the murmur suggested that

there had been only a slight inflammation of the

endocardium and tliat it was simply a local ex-

pression of a general infection. It is perfectly pos-

sible that afTcctions of the heart valves in the course

o{ a general pyogenic infection oftentimes escape

notice, porticularly when we consider that surgeon,

seldom c-\amine the heart repeatedly.

The objection may be made, with perfect pro-

priety, ihat such slight affections of the cardiac

valves do not constitute a malignant endocarditis

and that the term is applicable onlv to those cases in

which the lesions in the valves are ijrogressive and

produce death cither bv local elaboration of toxins

or by causing infectious processes elsewhere. If

vve accept this definition, the surgical aspects of the

disease are practically nil. If, on the other hand,

we take the other view, that suppurative lesions of

the endocardium may resolve, provided the initial

focus and all secondary foci of infection are re-

moved, there is a distinct surgical aspect to the

disease.

Assuming this view to be possible, the term ma-
lignant is unfortunate, as it means nothing other
than a condition regularly producing death. On the

other hand, the term infectious or infective is too

broad, inasmuch as it is also used to include the so-

called simple forms of acute endocarditis regularly

observed in rheumatism and chorea.

In the cases of malignant endocarditis, coming
to autopsy, there is, according to Osier, a distinct

loss of substance in the heart valves
;

yet, while

ulceration is generally absent in simple endocarditis,

it is often present in chronic endocarditis, so that

for this reason alone the term ulcerative endo-

carditis would be objectionable, and, furthermore,

in view of the fact that we have no information as

to the anatomical character of the lesions in the

valves unless death supervenes, we are not in the

position to state that necrotic processes occur in

all cases. It seems to me that, in so far as possible,

the terminology of disease should rest upon an

etiological basis and, if a distinct mycotic origin can

be proven, as seems to be the case for this disease,

it, rather than its clinical or anatomical end results,

should be indicated in its title.

601 Madison Avenue.

The Toxin of Dysentery.— In a recent monograph on

the "To.xin of Dysentery" (Das Dysenterietoxin), Dr.

Robert Doerr draws a broad distinction between the Shijja-

Kruse and Flexner types of organisms associated with

bacillary dysentery. The former type secretes a genuine

soluble to.xin, whereas the latter does not. This to.xin is

found in high concentration in the germ-free filtrates of

young broth cultures, the lethal dose being o.ci c.cm. or

less. A toxin may also be prepared from young agar cul-

tures by extraction with salt solution and subsequent fil-

tration. The intensity of the toxin production is de-

pendent partly upon the individual characteristics of the

strain of bacilli employed, and partly upon the degree of

alkalinity of the culture medium. As the alkalinity of

the medium is raised within certain limits, there is a cor-

responding increase in toxicity, the optimum result being

obtained with broth which, after being made neutral to lit-

mus, has received an addition of 3 grams of crystallized

soda per liter. Under anaerobic conditions of growth or in

albumin-free media no specific toxin is formed. Against

heat the toxin is relatively resistant ; it withstands a tem-

perature of 70° C. for an hour, but is quickly destroyed

by a temperature as high as 80° C. It resists the action

of trypsin, bile, and enterokinase. Mineral acids neutralize

the toxicity of broth culture filtrates, but though they com-

bine with the toxin they do not destroy it, since the tox-

icity is again demonstrable when the medium is brought

back to an alkaline reaction. The toxin of dysentery it

pathogenic for rabbits, cats, dogs, and monkeys, but

guinea pigs, white mice, fowls, and pigeons are refractory.

In susceptible animals which have been inoculated either

intravenously, subcutaneously, or intraperitoneally, there

is often produced an inflammatory condition of the intes-

tinal mucosa, characterized by hemorrhagic necrosis. It is

also found that the toxin regularly produces lesions of the

nerve centers to which the animals succumb. The most

useful animal for experimental purposes is the rabbit.

In about a third of these animals a hemorrhagic membra-

nous typhlitis is produced, whilst the small intestine, a»

in man, remains unaffected. The excretion of the toxin

takes place through the intestine, and also, though to a

relatively small extent, through the kidneys ; the liver, on

the other hand, appears to take no part in the excretory

process.—Bn'/u/i Medical Journal.



Dec. ;. 1007] MEDICAL RECORD. 945

Medical Record.
A Weekly Journal of Medicine and Surgery.

THOJIAS L. STEDMAN, A.M., M.D., Editor.

PUBLISHERS

WM. WOOD & CO.. 51 FIFTH AVENUE.

New York, December 7, J907.

Doctor Siikapy, the fiiunder of ihc .Miidical Rec-

ord and for nearly forty years its editor, is dead.

He had reached the Psalmist's limit of three score

years and ten, yet his heart was young, his frame

was active, and his mind had lost none of its acu-

men. Medical journalism had in him a brilliant

writer and an editor who had no rival. In his death

surgery has lost a wise and conservative counselor,

and on occasion a fearless and successful operator;

those who knew him have lost a witty and enter-

taining companion; his friends have lost a comrade,

loving and beloved; the world has lost a man who

made it better for having lived in it.

SERUM TREATMENT OF TYPHOID
FEVER.

After the reintroduction of hydrotherapy, under

the influence of Brand, deaths from typhoid fever

began to diminish, the mortality varying from

seven to twenty per cent. During the past few

years army reports from the British and German

colonies show a still further reduction of the mor-

tality after the use of typhoid-serum. Similar good

results were obtained by Brunon of Rouen, Josias

of Paris, and the medical officers at the French

military hospital of Val-de-Grace where the mor-

tality was reduced from ten or twelve to three or

five per cent, after the use of the serum.

A recent report by A. Qiantemesse in the A7»i-

isch-therapcutische IVochcnschrift of October 14.

1907, offers a good opportunity for comparing the

serum-therapy with the ordinary typhoid therapy.

He does not compare the results obtained with

serum in one epidemic with those obtained by the

ordinary treatment in another epidemic, for such

a comparison would be misleading since the mortal-

ity varies in different epidemics. His report covers

all the typhoid cases in the Paris hospitals for a

period of six years, patients in each epidemic hav-

ing been treated by both methods. From April,

IQOI, to July, 1907, 5,621 typhoid patients were ad-

mitted to the Paris hospitals of whom 960 died, a

mortality of 17 per cent. During the same period

Chantemesse cared for 1,000 patients in his own

hospital, and of these forty-three died, a mortality

of 4.3 per cent., their treatment having been iden-

tical with that employed in the other hospitals, with

the one exception that they also received an injec-

tion of typhoid serum.

The clinical course was changed by the use of

the serum, the injection having been followed in

each case by a stage of reaction, lasting from five

to six days, during which the temperature dropped

hut little or not at all, and by a stage of decline,

also lasting five or six days, during which the tem-

perature came down to normal. The general con-

dition improved, and instead of the pale face, cold

nose, hands, and feet noted while the temperature

was high, these became red and warm, the blood

pressure rising to 12 and 15 cm. mercury, so that

stimulants were often unnecessary. The fact that

the disease is shortened and the mortality is low,

no patient having died who was injected during the

first seven days of the disease, is in itself proof that

the complications are rare. Among the forty-three

deaths there were four due to hemorrhage and nine-

teen due to perforation, showing that the serum

is less efficacious in preventing the latter than in

preventing the other complications, probably be-

cause the ulcers are among the first pathological

changes and are usually present before the serum

is injected; in no case in which the serum was given

during the first seven days of the disease did a

perforation occur. Late complications, such as peri-

ostitis, orchitis, and mastoiditis, were readily cured

by injecting some serum directly into the diseased

parts. The serum injected into the veins of healthy

animals in doses from thirty to forty times larger

than those used in man caused no symptoms. Ani-

mals which received two c.c. of the serum subcu-

taneously and which twenty-four hours later had

typhoid bacilli injected into an ear vein, lived while

a similar injection of bacilli killed the control ani-

mals which had not been previously injected with

the serum. The blood in the ear of the serum ani-

mals that had been injected with bacilli showed the

latter inclosed in phagocytes five hours later, while

the bacilli were found multiplying in the ear of

animals not treated with the serum, the latter thus

acting as an opsonin. But the serum also

acts as an antitoxin which Chantemesse

proved experimentally by injecting typhoid toxins

into animals. After the injection the animals lost

weight and displayed a hypoleucocytosis and died

if the dose was large enough ; if the animals had

previously received some serum the toxin had

hardly any effect ; in fact, it could be given with im-

punity in doses of sufficient size to kill the control

animals in thirty-six hours.

Chantemesse found that the opsonic index rose

above normal in every typhoid patient, but that it

varied, depending upon the severity of the disease.

Taking one as the normal index, it rose to two in

mild cases, while in severe cases it rose only to one

and a fraction. In patients treated with the serum

the index always rose above two and remained so

for three or four days after the injection, this obser-

vation furnishing another proof of the protective

action of the serum. During the three or four

days after the injection there is a marked destruc-

tion of bacilli causing an increase of toxins in the

blood, hence only small doses of serum should be

given in severe forms of the disease. The baths

are necessary to counteract the reaction caused by

the bacteriolysis.
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CARCIXOXfA FOLLOW IX(i X-RAY DERMA-
TITIS.

Since 1896 the literature on the effects of .v-ray

has orrown each year. The earliest articles dealt

with dermatitis and burns which were found to dif-

fer from similar lesions caused b\- heat in that they

were most e.xcruciatinoly painful and extremely

slow to heal ; further experience showed that some

lesions closed with s^reat difficulty only to break-

down again and again, finallv forming chronic ul-

cers. I'hen came the first report of cancer develop-

ing in a chronic ulcer and finally the first death

from metastatic cancer. The slowly increasing list

of .i--ray carcinomata emphasizes the great danger

of all persistent .r-ray ulcerations.

In the November number of the Annals of Sur-

gery Drs. C. A. Porter and G. J. White have gone

into this subject thoroughly and have added an-

other case of multiple epithelial carcinoma to those

already published. Their patient was a young man

who first began .r-ray work with a large static ma-

chine in 1896, but after a few months used a twelve-

inch coil. He exposed himself several hours each

dav at a very short distance from a low vacmnn

tube, .\ftcr eight months his hands became dry,

red, painful, and swollen; the dermatitis subsided

under treatment and work was continued. Five

months later a second attack occurred with the for-

mation of blisters and ulcers. The latter refused

to heal and after three months' local treatment, were

finallv cleaned up surgically and skin-grafted. The

majority of these grafts adhered and epithelioma

never developed in any graft which completely took

at this time. Though all .r-ra\ work was stopped

for a vear, ulcers again developed and refused to

heal under ordinary treatment, so that in 1902 they

were again excised, but the specimens this time

showed unmistakable evidence of carcinoma, requir-

ing an amputation of the fingers involved. During

the period from October. K)02, to June, 1905, a

dozen or more operations were performed, includ-

ing amputations and excisions of keratose areas on

the dor.sum of the hand, until finally in June, 1905,

he was, for the first time in eight years, free from

pain and dressings. This favorable condition, how-

ever, 'did not last long, for in a few months new

lesions had to be excised, some of them again show-

ing typical epithelioma. To-day, after ten years'

trtatment, the patient has onlv a few useful fingers

left, ten different epitheliomata having been re-

moved during that time. The microscopical exam-

inations were made by White and almost ever\

phase of epidermic deviation was encountered in

the .several specimens.

This and other experiences have k\I I'ortcr to

believe excision and skin-grafting to be the best

treatment in all chronic .r-ray lesions (keratosis,

warts, recurrent fissures), as it relieves pain

and results in cure. As his and all other reported

ca>cs of carcinoma were always preceded by per-

sistent ulceration for from three to six months, he

advises excision and microscopical examination of

the ulcers if thev remain open after three month'-

of ordinary treatment, the subsequent treatment

( skin-grafting or amputation) depending upon th,:

result rif the examination.

FORMALDEHYDE DISIXFECTIOX.

Formic aldehyde vapor has long been recognized a.;

one of the most efficient germicides available for dis-

infecting rooms, but there has always been a diffi-

culty in devising a safe, economical, and effective

method for obtaining the gas from solutions or from

its dry polymeric form, which would not require

expensive apparatus and a skilled operator. G. F.

Johnson first drew attention in 1904 to a new means
of obtaining the gas without external heat, by the

simple addition of permanganate crystals to formal-

dehyde solution. Since the appearance of his paper

many experiments have been made for the purpose

of determining the relative proportions of each

which will yield the best effect.

E. M. Houghton and L. T. Glark publish, in the

Therapeutic Gazette for July, 1007, the results of

their experiments on this method of liberating formic

aldehyde from aqueous solution. They found that

when 240 grains of crystals of permanganate of

potassium was placed in an ordinary three-gallon

pail and 480 c.c. of formol added, sufficient gas wa-

evolved to disinfect 1,600 cubic feet of space. .'Vs the

ebullition set up was very violent, occasioning much
foaming and spattering over th-e pail, the authors

tried various experiments to retard the reaction suf-

ficiently in order to do away with this disadvantage.

Thev eventually succeeded, by mixing the crystals

with 15 per cent, of Portland cement and enough

water to give sufficient consistency for making small

blocks. After being moulded, these briquettes are

left to dry, and can then be readily handled. The

charge of formaldehyde is poured into the pail, and

three briquettes, each containing eighty grams of

permanganate crystals, are dropped into the liquid.

The reaction is slower and less violent. The authors

claim that formic aldehyde disinfection is simply

and quickly accomplished bv means of the perman-

ganate briquettes : no expensive apparatus is neces-

sary, and no outside heat is employed, thus lessening

the danger of fire ; more thorough disinfection is ac-

complished, because the whole volume of gas and

moisture is liberated during a verv short time. The

usual sealing up of the room is necessarv, and the

operator must leave the room directly after the per-

manganate is put into the liquid.

Rkl.\psing Fever.

W'lni.i-: in this country relapsing fever is so rare

that most practitioners have never seen a case, in

Russia it is constantlv present and more or less

widespread outbreaks take place at conqiaratively

frequent intervals. In Kieff, for example, a city

of ,^oo,ocK) inhabitants, cases of the disease have oc-

curred during every year of the decade ending with

1906, the greatest number of cases reported being

489 in the year i8i)8, and the smallest 8 in 1904.

Early in 1906 an eiiidemic of very considerable pro-

portions began, and up to the end of May, 1907,

4,080 cases had been recorded. This epidemic has

been made tiie subject of investigation bv Robino-

vitch (Berliner klinisclic IVoclicnschrift. Novem-

ber II, 1907"), who in a preliminary communication

expresses tlie belief that the widely held view that

the disease is often transmitted by the bites of in-

sects, notably bedbugs, is erroneous. .'\ number

of arguments are advanced bv the author, the most
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striking being that afforded by his experimental

work. Twenty bedbugs were kept without food for

eight days in a glass dish w-hich was tlicn tied

against the arm of a patient suffering from the dis-

ease. An hour later all the insects were seen to

be distended with blood and the dish was fastened

in a similar way to the author's thigh. In spite oi

severe bites no infection followed, though living

spirilla were still present in the bodies of the bug?
five days later. This experiment was repeated sev-

eral times, and then, in order to aft'ord opportunity

for any possibly necessary adaptation in the bodv

of the bug to take place, the insects were kept for

seven days before being applied to the test person.

Living spirilla were present at the end of this pe-

riod, but no infection followed, Robinovitch sug-

gests that numerous considerations, notably the

filthy habits of the abjectly poverty-stricken classes

among whom the disease is most often seen and

the fact that physicians are rarely infected, makes
it likelv that transmission takes place by way of tho

alimentarv canal. This supposition is strengthened

bv the observation that gastrointestinal symptoms,

such as vomiting and diarrhea, are ordinarily the

earliest manifestations of the disease. The injec-

tion of the spirochetes into the circulation of labora-

torv animals did not produce symptoms, but severe

gastrointestinal disturbances followed when the in-

fectious material was introduced into the stomach.

Further investigations in this direction are being

carried on bv the author.

of the spinous apophysis of the vertebra, the pain is

strictly localized ; the absence of contraction and
curvature is sufficient to eliminate Pott's disease.

The treatment of all forms is simple, rest with coun-
terirritants generally being sufficient to bring about

a quick recovery, unless the apophysitis suppurates,

when incision and curettage becomes ntcessarv.

Apophysitis in Growing Children.

In any child who complains of his knee, or heel, or

spine, the last thing usually thought of is apophy-

sitis. It is always difficult to diagnose it from tuber-

culosis, as the age of the patient, the slow appearance

of symptoms, variations in the pain, and its increase

after walking, are symptoms common to both dis-

eases. An exact diagnosis, however, is important

from the point of view of treatment, and therefore

cases of apophysary osteitis are of undoubted prac-

tical interest.
'

In La Presse Medicalc ( Xo. 34,

1907), R. Romme contributes an article on this sub-

ject. His patients were anywhere from nine to

eighteen years old, owing to the different time of

ossification ; the most frequent cases were those in-

volving the anterior tuberosity of the tibia. He
describes tibial apophysitis as beginning suddenly

with pain of variable intensity, but sometimes very

acute, in one or both knees. On palpation the pain

is found strictly localized to the anterior tuberosity,

which is felt to be thickened. General symptoms are

absent unless the condition, instead of remaining a

hypertrophic osteitis leading to the formation of a

hyperostosis, should begin to suppurate. Tibial

apophysitis is easv to diagnose, but diagnosis is ex-

tremely difficult when tlie disease affects the pos-

terior part of the os calcis. In this case the patient

ma\- have been lame for some time with pain at the

back of the heel : some improvement mav follow

rest and the administration of sodium salicylate, but

the pain and lameness reappear, and now the pos-

terior third of the bone is found enlarged and tender

at the insertion of the tendo Achillis. Usually the

other side is also affected, but to a less degree. It

dift'ers from tuberculosis of the os calcis, inasmuch

as the latter usually occupies the anterior third of

the bone, does not lead to bony hypertrophy, and is

generally unilateral. The diagnosis of vertebral

apophysitis is more easy. An abnormal and painful

swelling is formed by the hypertrophied tuberosity

A Di.\GNOSTic Aid ix TruERCfLosis.

The physical signs of pulmonary tuberculosis have
been so exhaustively studied that it is interesting to

find a new clinical aid described even though it

must perforce be regarded with some judicial skep-

ticism. Francke (Miiiiclteiwr iiicdiainiscltc IVocli-

enschrift, November 12, 1907) has found that care-

ful observation often reveals in the skin over the

apices of the lungs minute striations which are

sometimes blue but more often red in color. These

he considers are capillaries that have become very

much distended as the result of inflammatory

changes in their walls. As long as they remain

permeable their color is red and they mav be oblit-

erated by pressure, but if thrombosis supen'enes

they become converted into blue markings that do

not change on pressure. The striations were pres-

ent in over 75 per cent, of 200 patients with pul-

monary tuberculosis of all grades of severity exam-
ined by the author and in 2- per cent, of persons

coming under observation for otlier conditions and

not manifesting any evidences of pulmonarv'

changes. Francke believes that these capillary le-

sions of the skin are the result of tuberculous proc-

esses in the pleura and the adjacent parts of the

lung and that their absence in cases in which there

are signs of pulmonary disease indicates that the

lesion is a deep seated one. The number and dis-

tribution of the strise show the extent of the tuber-

culous focus while their color and arrangement per-

mit conclusions to be drawn regar4ing the intensity

and duration of the process. The detection of striae

in persons apparently not suffering from pulmonary

disease points to the existence of latent lesions. It

is evident that considerable experience and caution

are necessary in interpreting these capillary mark-

ings, and as they also occur in other parts of the

body such as the face, along the costal borders, and

about the ankles, where their formation must be due

to other causes, their direct connection with tuber-

culosis demands rather more convincing evidence

than Francke gives in his paper.

Malingering in a New Form.

It has often been pointed out that the advances of

practical science are frequently accompanied by cor-

responding ingenuity in perverting their benefits to

illegitimate uses. Thermite and the electric arc aid

the up-to-date safe breaker, the modern burglar

carries an electric pocket light instead of the tra-

ditional dark lantern, the most advanced photo-

mechanical processes are employed by counter-

feiters, gambling apparatu- is equipped w ith highly

ingenious devices for electrical and magnetic con-

trol, etc. Even in medicine the abortionists—at least

some of them—have learned the advantages of

asepsis, and perhaps certain new anesthetics are

destined to supplant the less elegant admin-

istration of knock-out drops. The subterfuges

resorted to in European countries by those who
would avoid militar}' service are many and de-

vious, but perhaps the most ingenious is that of
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having- artificial new g;ovvths produced by the sub-

cutaneous injection of paraffin. Three such cases

are reported with photographs by Goldenberg in the

Deutsche medisinische Wochenschrift of November
14, 1907. In each instance a very good imitation

of a mass of tuberculous cervical glands had been

produced, though in one case the operator had over-

shot the mark by adding as a finishing touch a flat

subcutaneous tumor of the back that resembled

nothing so far recorded in the annals of pathology.

Goldenberg brings up the point of whether a sur-

geon acts properly in correcting such a disfigure-

ment, self-inflicted for an unlawful purpose, and

concludes that he is justified in so doing, but is not

obligated to, and states that in future any patients

of this sort that may present themselves will not

be treated at the Breslau Hospital with which he is

connected.

Nfuis nf the Hrpk.

Anniversary Meeting of the Academy of Med-
icine.—At the sixtieth anniversary meeting of the

New York Academy of Aledicine on November 29.

Col. W. C. Gorgas, Chief Sanitary Officer of the

Isthmian Canal Commission, delivered an address

on the sanitary problems encountered in the canal

zone and the results that had been obtained in prac-

tically exterminating yellow fever and reducing ma-
laria to a minimum.

Low French Birth-Rate.—The statistics just

published by the Official Jaitrnal of the Republic

show that the birth-rate in France during the year

1906 was the lowest on record. During recent years

there has been a steady decline in the number of

births and the average yearly figures from 1896 to

1905 were 839,843. In 1906 the births fell to 806.-

847. while the deaths were 78o.i(/i.

Fewer American Students in German Univer-

sities.—The number of American students at the

University of Berlin has fallen to the smallest figure

on record. Only sixty-eight men and twenty-seven

women from America are enrolled on the university

lx)oks. as compared with a total of more than two

hundred three years ago and more than four hun-

dred ten years ago. A similar state of affairs is said

to exist at Heidelberg. Gottingen, Jena, Leipsic,

Halle, and other prominent universities.

County Medical Society.

—

:\t the annual meet-

ing of the Medical Society of the County of New
York held last week the following officers were

elected: President, Dr. J. Riddle Goffe : Vice-Pres-

idents. Dr. H. Seymour Houghton and Dr. John E.

Weeks ; Secretary, Dr. John Van Doren Young

;

Assistant Secretary, Dr. J. Milton Moffat; Treas-

urer. Dr. Giarlcs H. Richardson.

Cornell University Medical School.—The Fac-

ulty of the Cornell University Medical College an-

nounces it has been decided that the usual "high

school" education, commonly accepted as sufficient

preparation for the study of medicine, is inadequate.

Therefore, on and after 1908 candidates for admis-

sion to the Cornell University Aledical College must

be (i) graduates of approved colleges or scientific

schools; or (2) seniors in good standing in Cornell

Universitv or in any other approved college or

scientific school whose facultv will permit them to

substitute the first year of a professional course for

the fourth year in arts and science, and who will

confer upon them the Bachelor's Degree upon the

satisfactory completion of the first year of the course

in the Cornell University Medical College; or (3)

persons who, while not possessing a Bachelor's

Degree, give evidence by examination that they
have acquired an equivalent education and a training

sufficient to enable them to profit by the instruction

offered in the Medical College. In and after 1909
all candidates for admission to the Medical College

must have at least such knowledge of physics and
inorganic chemistry as may be obtained in college

by 3. year's course in these subjects when accompa-
nied by laboratory work. In and after 1910 all can-

didates for admission must possess a similar knowl-
edge of biology.

Medical Society of the County of Dutchess.

—

The annual meeting of this society will be held in

Poughkeepsie on January 8. 1908.

A Health Clearing House for Chicago.—The
Commissioner of Health in Chicago is seeking to

establish what may be termed a health clearing

house for Chicago and all its suburbs. In order to

control as far as possible the sources and means of

tran.smission of infectious diseases it is proposed
that Chicago and all communities within a radius of

fifty miles should cooperate in maintaining neces-

sary laboratories and a smallpox hospital, in obtain-

ing and publishing health data, in purchasing

supplies, and in taking precautionary measures,

orainary and extraordinary, against the spread of

diseases.

Fire in the New Jersey State Hospital.—A fire

in the State Hospital at Morris Plains, N. J.,

did $20,000 damage and almost entirely destroyed

the nurses' building erected six years ago. No lives

w'ere lost, but several of the nurses were injured in

jumping from the windows of the burning building.

Plague and Religion.—It is reported that the

efforts of the Indian Government to stamp out the

plague up to the present time have been enormously

hampered by the refusal of the Mohammedans to

evacuate infected villages, on the ground that they

were forbidden by the Koran to "flee from the wrath

of God." Fully 250,000 deaths from the plague

among Moslems are estimated to have been caused

by adherence to this belief. Now the heads of the

Moslem faith, urged thereto by the Government,

have issued a proclamation pointing out the unten-

abilitv of this idea and declaring that the Koran ex-

pressly enjoins Mohammedans to quit places smitten

by Allah with this disease. The Government is pub-

lishing the proclamation widecast.

Quarantine in St. Vincent's Hospital.—By or-

der of the Health Department the boys' ward in

St. Vincent's Hosi)ital was quarantined last week

because of a case of scarlet fever, which developed

in a patient who had been in the ward eighteen days

before the diseases manifested itself.

Florence Nightingale Honored.— Florence

Nightingale, the heroine of the Crimean war and

founder of the Nightingale Home for the Training

of Nurses in London, now in her eighty-eighth year,

has been decorated by King F.dwartl with the ( irder

of Merit. This was founded by King Edward in

1902 for the recognition of especially distinguished

services in all w-alks of life and is regarded as one

of the highest honors within the gift of the sover-

eign. It has been bestowed on nineteen men. but

this is the first time it has been conferred on a

woman.
Nobel Prizes in Medicine and Physics.—The

Nobel prize in medicine is to be awarded to Dr.

Laveran of Paris, who is well known for his work

on tropical diseases, and Professor A. A. Michelson

of Chicago is to receive the prize in physics. Dr.
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]\lichelson is the inventor of a new method for meas-
Tjrinsf tlie velocity of light.

Two Centenarians.—Mrs. ]\rargaret Horn, an
inmate of the Home for the Aged and Infirm on
Blackwell's Island, died last week at the age of one
hundred and two years. Her husband died twelve
years ago at the age of one hundred and three vears.

W. R. Chambers, thought to have been the oldest
resident of Pennsylvania, died on November 24 at

his home in Cecil, ^^'ashington Countv, aged one
hundred and five years. Up to the time of his death
he is said to have been in full possession of all his

faculties. He leaves a sister aged one hundred and
three years and over a hundred descendants.

A Fatal Banquet.—Three men have died, four
others are not expected to live, and over twenty
are seriously ill as the result of eating tainted oysters

at a ^Masonic banquet held in Dover, Alich., early in

November.

Society of Sanitary and Moral Prophylaxis.

—

The next meeting of this Society will be held at the

Academy of Aledicine on Thursday. December 12.

Papers will be read on "Police Methods of Dealing
^vith Prostitution in Germanv."' and on "Statistics of

Prostitution in New York City."

Cincinnati Hospital.—The following appoint-

ments have been made to the staf? of the Cincinnati

Hospital: Dr. R. W. Thomas, pathologist; Dr. D. I.

A\'olfstein, neurologist ; Dr. AI. L. Heidingsfeld and
Dr. A. J. JMarkley. dermatologists ; Dr. \\'. H.
Lewis, assistant in the laboratory.

The Cincinnati Academy of Medicine passed a

resolution on November 25 requesting the city

council to take the power of a board of health from
the Board of Public Service and place it in the

hands of a Board of Health consisting of iive mem-
hers appointed bv the Mayor.

Psychiatrical Clinic in Brooklyn.—Dr. O. M.
T)ewing. superintendent of the Long Island State

Hospital, announces that a psychiatrical clinic w-ill

he held at the hospital, corner of Garkson St. and

Albany Ave., Borough of Brooklyn, at 9 a. jr. every

Friday. At this clinic interesting cases will be pre-

sented by members of the medical staff and an

opportunity will be given for the personal examina-

tion of these cases, and for general discussion of

them. All physicians are cordially invited to attend.

A Cancer Exhibition in Brussels.—In Septem-

ber, 1908. a cancer exhibition is to be held in Brus-

sels in connection with the Second International

Surgical Congress.' The exposition is to comprise

exhibits of all sorts relative to the nature, occur-

rence, investigation, and treatment of malignant

new growths and will be under the direction of the

general secretary of the Surgical Congress, Pro-

fessor Denage of Brussels.

Smallpox in Iowa.—Eleven cases of smallpox

are reported as having occurred among the students

in Ames College. Ames, la.

Tri-State Medical Association.—.At the meet-

ing of the Tri-State ]\Iedicai Association of ISIissis-

sippi, Arkansas, and Tennessee held in Memphis on

November 22. ofificers were elected as follows

:

President, Dr. Eugene Johnson of Yazoo City,

Miss.: J'ice-Presidents. Dr. R. E. Howard of Du-

rant. Miss. ; Dr. C. M. Lutterloh of Jonesboro. Ark.,

and Dr. Herman Hawkins of Jackson. Tenn. :
Sec-

retary, Dr. Richmond McKinney of Memphis:

Treasurer, Dr. Alarcus Haase of Memphis.

Lectures on Orthopedic Surgery.—Dr. Russell

A. Hibbs. Surgeon-in-Chief of the New York Or-

thopedic Dispensary and Hospital at 126 East Fif-
ty-ninth Street will give a course of clinical lec-
tures on orthopedic surgery at the institution, on
Tuesday and I'riday afternoons, at 4:30 o'clock,
from December 3 to January 3. The course will be
free to physicians ;ind students.

Meeting of the Red Cross.—The annual meeting
of the American National Red Cross Society
was held in Washington on December 3,
thirteen States being represented. Secretary of
State Root delivered an address, in which he paid a
tribute to the work done by the Society during the
past year. Officers were elected as follow^s : Presi-
dent, William H. Taft; Treasurer, Beekman Win-
throp: Counsellor, Alford W. Coolev ; Secretary,
Charles L. Magee. Mrs. Marshall Field of Chicago
and Miss Helen Gould of New York were elected
members of the Board of Incorporation of the
Society.

Obituary Notes.—Dr. Walter J. Norfolk of
Plainfield, N. J., died on November 25 at the age
of fifty-nine years. Dr. Norfolk was a native of
Salem, Mass., and after his graduation from Har-
vard University and Harvard Medical College he
was a resident of Boston till about fourteen years
ago, when he removed to Plainfield.

Dr. \ViLLL\M G. Russell of Brooklyn died on
November 29 at the age of sixty years. He was
born in this city and was a graduate of the Long
Island College Hospital. He had practised in

Brooklyn for over thirty years.

_

Dr. Edward S. Gates of Cinciimati was instantly
killed on November 27 while on his way to a pa-
tient. Dr. Gates was alone in his automobile and
in crossing a railroad track the car was struck by
the locomotive of a train.

Dr. Thomas Wildes of this city died suddenly of
apoplexy on November 29 at the age of sixty-eight
years. He was graduated from the New York
Homeopathic College in 1876 and was connected
witli the Health Department.
Dr. William S. Bowen of East Greenwich,

R. I., died suddenly on November 24 at the age of
sixty-five years. He was graduated from Harvard
Medical School in 1867 and served for a time as
surgeon in the navy. He then practised for some
years in Providence, but later gave up his medical
work and became a journalist, serving as foreign
correspondent for numerous newspapers.

Dr. Sidney I. Small of Saginaw, Mich., died of
apoplexy on November 23 at the age of sixty-five

vears. He was born in Maine and had been a res-
ident of Saginaw since 1874.

Dr. William H. Lamar of Jasper, Ala., died on
November 18 at the age of eighty years. He was
born in Augusta and Iiad lived in Auburn for over
thirty years.

Dr. James E. Kirkp.vtrick of Los Angeles, Cal.,

died on November 19 at the age of eighty-two years.
Dr. Kirkpatrick had practised in Oregon for twen-
ty-five years before retiring to Los Angeles ten
vears ago.

Dr. O. D. Norton of Cincinnati died on Novem-
ber 29 at the age of eightv-six vears.

Dr. J. P. Oberxdorfer of this city died on De-
cember I of aooendicitis. He w-as a graduate of
the College of Phvsicians and Surgeons in the Class
of 1874 and afterwards spent two years in post-

graduate work in the University of Leipsic. Of
late years he had devoted himself exclusively to der-

matology. He had been connected with the Ger-
man Dispensary for over thirty years and several

years ago was a candidate for the office of coroner.
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GEORGE FREDERICK SHRAUY. A..M., M.D.

JANUARY 14, 1837—NOVEMBER 29, I9O7.

In the death of Dr. Shrady there has ended

all too soon a career of full and well-rounded

achievement, and there has gone from us a per-

sonality quite unique in its type and charm ; for

there was no one quite like Dr. Shrady in his qual-

ities as a man and companion. His geniality of

temper, his ready humor, his curious adroitness of

expression, and his surprising feats of mimicry

and story-telling made him a distinct character

among his fellows. As he grew older these per-

sonal qualities became more widely known
;
per-

haps they ripened a little ; his friends increased,

his enemies fell away, till now that the end has

come he will be thought of by all as one with whom
it was a jov to have companionship and converse.

But Dr. Shrady did not succeed in his career

without showing that he had real strength of char-

acter and firmness of purpose behind an engaging

exterior. He began life equipped with a sound

education and a thorough medical and surgical

training in college and hospital. He had a manual

dexterity which made surgery attractive and easy

to him, but which also through his mastery of

short-hand led him into medical journalism. And
this latter seemed really to be his gift, for he

achieved his great success here only by showing

that he had special talent for it, as well as courage

and initiative. In his early years, and often later,

he was visited bv eminent medical men. alone or in

bodies, who informed him that the policy he was
pursuing was wrong and would end in damage to

himself and his journal, but he smiled in his in-

scrutable way and kept at his purpose. No man
was more tciiax propositi when settled on a course,

and no man ever succeeded in worsting him in

argument over his policies. He would simply

smile and joke, and tell a story, but he never really

argued. So he always won. He had thought out

his view, and that settled it for him. This con-

stancy of purpose was accompanied with a very

wise and even cautious conservatism, but he had

also a sound judgment and a verv penetrating

knowledge of his brother man and of the best way
to deal with him ; he was a wise man in the con-

duct of affairs, and he knew how to use his wis-

dom tactfully. He was a student of human char-

acter, and he rather loved to dwell on the weak-

nesses of his fellows ; for he had had occasion to

see a good deal of the under side of the medical

world ; but his policies and ideals were all prac-

tically high and good. He never advocated a bad

or low cause, and if he showed on rare occasions

a personal bitterness, it was but a small thing in

his whole career.

Dr. Shradv believed that the doctor should be

in a saner and closer relation with the public than

professional custom formcrl\- allowed. He wa<
often criticised for his interviews with journalists,

but this point was alwavs clearly held in his mind,

viz.. that he was an interpreter and teacher, and

that a doctor of experience and authority ought to

tell the public those things about bis profession

that would be helpful to human progress.

Dr. Shradv's literary work, like that of most

journali'-ts. is mainlv buried in anonymous edi-

torial w riting. Here he was must skillful in pre-

senting his point of view clearly and smoothly,

yet with a certain elusiveness that made it difficult

to controvert successfully any particular position.

He wrote strategically, leaving no point that he
could not either strengthen or evacuate according

to the needs of the situation. He was a sort of

medical Henry James when he set out to do his

more elaborate tasks, and he did not lack in a

subtle humor. His Pine Ridge Letters must be

read with the recollection of the state of medicine

in New York twenty-five years ago. Dr. Fordyce

Barker said that they were worthy of The Spec-

tator. Perhaps the best soecimen of his really

masterly art was his last contribution, entitled

"Profjessional Ricminiscences" and published in

"The Charaka Club liook." He wrote easily, yet

with corrections : he worked easily also and never

with a fuss ; he worked with a clean desk.

Of Dr. Shradv's surgical achievements I am
not competent to speak. He did some excellent

plastic surgery ; he was skilful as an operator, and
the only criticism of him was directed to his con-

servatism. He was slow to decide on an opera-

tion, but when he did decide his work he did it

rapidly and well. His contributions to surgery

covered a wide field, but" had more especially to

do with plastic and abdominal surgery and tumors.

.^fter all, Dr. .Shrady will be best remembered
for the work he did in establishing and maintain-

ing a modern medical journal, which had as its

special purpose helpfulness to the general practi-

tioner and the encouragement of whatever was
for the best interests of the profession. He always

felt that he stood rather as champion of general

practitioners, and he tried to do everything pos-

sible to secure their interests and promote their

welfare. He lived and worked at a time when his

policies caused antagonism from some of the med-
ical schools and when an et-liical schism disrupted

the profession of this State. The problems of the

State care of the insane, the sanitary work of this

city, and of the State, the questions of medical

education, of public schools, the extraordinary de-

velopments of laboratory science, all received hi';

sympathetic interest and wholesome support. He
stood for high ideals, thouph he made no parade of

such. Ilis achievements as a medical journalist

deserve more space than T can give them now. He
was listened tii by both medical readers and the

laity. Before him we had medical journals, but

he made them influential and respected, and a force

in the community. This distinctive (luality of

medical journalism is found only in this countr\

and England.

He had a most equable nature, and. though he

had manv antagonisms to meet, much harsh lan-

guage to endure, and criticism to overcome, he

pursued his wav with serene front and ever ready

jest. Even in timiultuous times a visit with him
was a refreshment to the soul. He was always a

lovable man : be grew more so in his age, and it is

pleasant to know that in iiis last years he lived a

happv life, and died with the knowledge that he

had troops of friends to lament his loss and com-

ment upon a life which gave out much of happiness

nnd wa-i filled with sucli real achievement.
ClIARt.F.S L. Dax A.
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1 )u. George F. .Shr.m)v dietl at his residence in this

L-ity on November 29 of pyemia following an at-

tack of gallstones, after an illness of only two
weeks' duration. He was born in the family home-
;tead on Rivington street. New York City, on
January 14, 1837. His early training was in the

])ublic schools and his academic education was ol)-

tained at the Free Academy, which was even then

of collegiate rank, but did not until later receive

its present title of the College of the City of

New York. He was graduated in medi-

cine from the College of Physicians and Sur-

geons in the class of 1858. His surgical skill was
foreshadowed during his undergraduate career by

liis special predilec-

tion for anatomy,

and in the same
\ear that he re-

ceived his ilegree

he was also award-

ed the Wood Inter-

collegiate Prize for

)iroficiency in anat-

.imv. After gradu-

ation he serveil a

term as interne in

the surgical divis-

ion of the New
York Hospital, and

in 1859 began the

jiractice of his pro-

fession in this city.

Upon the outbreak

of the Civil War
he offered his serv-

ices to the Govern-

ment, and was ile-

tailed as assistant

surgeon in the mil-

itary hospital in

Central Park, in

the building now
known as the "Ar-
senal." Later he

saw service in field

hospitals in \'ir-

ginia, and on one

occasion nearly lost

his life in a wreck
while in charge of

some wounded sol-

diers who had been

sent by sea to hos-

pitals at the north. Shortly before tlu- close of the

war he returned to New York and resumed iin-

vate practice. He was a proficient stenographer,

and this led in his early days to employment in

reporting the meetings of medical societies for the

Medical Times, of which journal he later became

editor. In 1866 the Medic.m. Record was foir.idcd

with Dr. Shrady as editor, and for thirty-eight

years he gave his best thought and his skill as a

writer and executive manager to the conduct ot

this journal. He was an indefatigable worker, and

for many years conducted the journal almost

single-handed, reporting society meetings, writnig

editorials, abstracting articles from other papers,

collecting new? items, and doing whatever the

i2^

occasion demanded to make the Record a worthy

representative of medical opinion. One of the

"hits" which attracted much attention at the time

was the publication of a series of articles, entitled

"Pine Ridge Papers," purporting to be written by

a country practitioner, in which he treated with the

satirical wit of which he was a master, of the foi-

bles and the tendency to charlatanism of certain

practitioners of the time. He resigned the edi-

torial management of the journal in July, 1904.

In addition to his anonymous contributions to the

editorial pages of the Medicxl Record, Dr. Shrady

wrote many papers from time to time on surgical

subjects, nearly all of which were published in his

own journal. The
following is a list

of these papers,

many of which

were read at meet-

ings of the Medical

Society of the State

of New York, and

of the Practition-

ers' Society, of

which he was a

founder and always

a n enthusiastic

member.
"Ligation of the

Lingual Artery

near its (Irigin. as

a Preliminary Pro-

cedure in the Ex-
tirpation of Can-
cerous Disease of

the Tongue," Sep-

tember 14, 1878.

".\ New Subcuta-

neous Saw, Knife,

ami Bone Rasp,"

January n, 1879.

"The Curved Flap

in Plastic Opera-

tions on the Face,"'

(anuary 25. 1879.

"Reproduction of

the Shaft of the

Humerus, after

I'.xcision for Acute

Necrosis," .\pril

24, 1880. "Tntra-

l)arietal Hernia,"

May 7, 1881. "Sur-

gical and Pathological Reflections on President

Garfield's Wound." October 8. 1881. "Removal

of a Large Xaso-Pharyngeal Tumor, with Exten-

sive .Attachments to Base of Skull: I'nexpected

Brain Complication : Death," September 16, 1882.

"Successful Tracheotomy for Diphtheritic Croup

in a Child Eleven Months Old," November 4.

1882. "Case of Strangulated Hernia, with Re-

marks on Treatment," November 29, 1884. "The

Subcutaneous Saw and Knife," January 17, 1885.

"The Surgical and Pathological Aspects of Gen-

eral Grant's Case," .August i, 1895, "The Cura-

bility of Cancer bv Operation," January 22, 1887.

"Some of the .Abuses of Etherization," February

21,, 1889. "Some ( Observations on Cancer of the

^ /"A--^— >*—-zA-s
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Breast," Xovember 12, 1892. "Operative Relief

for Deformity after Potts' Fracture," April i,

1893. "A Simple Method of Closini^ Lar^e Oper-
ation Wounds by Sliding Skin-Piap.s," December 2,

1893. "Some Points in the Diagnosis of Appendi-
citis," January 6, 1894. "Dr. J. ;\Iarion Sims

—

Surgeon and Philanthropist (an Address Deliv-
ered October 20, 1894, on the Unveiling of the

Sims Statue in Brj'ant Park)," October 27, 1894.
"Some Plain Rules for Operating in Appendicitis,"

January 9, 1897. "Shock in Modern Surgery,"
July 22, 1889. "Early Diagnosis of Mammary
Tumors," January 26, 1901. "'Hip and Thigh
Amputations for Sarcoma of the Femur," April 2,

1904. The "Pine Ridge Papers" appeared in 1874
and 1879.

When the Medical Society of the State of New
York, in 1882, voted to do away with the anti-

quated Code of Medical Ethics and proclaimed a
new emancipation proclamation, Dr. Shrady threw
his personal influence and that of his journal on
the side of reform, and labored heart and soul for

the cause of individual and professional liberty.

Intimate friends fell away, for feeling ran high in

those troublous times, and influential members of
the profession in the city and the State urged him
to maintain a position of neutrality at least, even
threatening him with professional ostracism and
the ruin of his journal if he persisted in his ad-
vocacy of independence. Such considerations,

however, had no weight with a man of his char-
acter, and he refused to swerve from a course
which his reason and his conscience told him was
right. He lived to witness the triumph of the
cause he advocated and to see the American Med-
ical Association itself reject the Code as it then
was and adopt as a compromise a revised Code
which should be not binding upon any member,
but only advisory, in order to win back the alle-

giance of the profession in New York State, with-
out which its claim to be a national body was un-
tenable. The American Medical Association owes
the fact that it stands to-day as the representative

"f a free and united profession very largely to Dr.
Shrady.

Dr. Shrady was also a frequent contributor of

papers, of a popular character, to the magazines
and other lav publications. He was for many
years a member of the editorial staff of the New
York Herald, devoting his attention especially to
matters of public health and to medico-sociological
subjects. When the bubonic plague broke out for
the first time some years ago in San Francisco, its

existence was vehemently denied by the Mayor and
other officials. This policy of concealment had
its usual efTect, and wild rumors were about that

an extensive epidemic was raging in Chinatown.
That the country might know the facts, Dr.
Shrady went to San Francisco, commissioned by
the Herald to find out the truth and publish it. In
spite of tlie man\- obstacles placed in his way by
tlie municipal authorities, wlio had heard of his

li^|ining. he made a thorouErh investigation, going

I)
'.'f i'^J'^

^'">- "iiKected district and examining

of hisT""'"""^
'^'''^'^'- ^'^'^ announced as the result

but fl

'"'^',"*^''' ^'^''t the disease was actuallv present,

dcm-
''

f
cases were T^w, and tliat the small epi-

"f". 'f .Mich it could he 'called, was under control

by the health officers. He thereljy exposed the

duplicity of the men who denied the existence of

the plague, and at the same time allayed the ap-

prehension of those who had been led to fear that

the situation was more serious than it really was.

As a surgeon Dr. Shrady was a skilful operator,

but never achieved the reputation in this respect

that he might have done, because of his conserva-
tism. He was conscientiously opposed to the use

of the knife when he believed life could be saved
by more gentle measures, and never yielded to the

temptation to perform a brilliant operation when
a cure without mutilation was possible. Perhaps
for this reason, as well as because of his reputation

as a wise counselor and acute diagnostician, he

was frequently sought as a consultant by his col-

leagues, both medical and surgical. When Presi-

dent Garfield was shot Dr. Shrady was consulted

as pathologist, and he was requested to make a

report to the profession and the public on the sur-

gical and pathological reports of the case. He was
also one of the surgeons in attendance on General
Grant during his last illness, and when Emperor
Frederick of Germany was sufifering from an ap-

parently similar aflfection of the throat, Sir Morell

Mackenzie sought an opinion bv cable from Dr.

Shrady. In 1890, when Kemmler was put to death

by electricity, the first murderer to receive capital

punishment by this method. Dr. Shrady was one

of the medical experts appointed to witness the

execution.

In 1869 Yale College conferred upon Dr. Shrady

the honorary degree of Master of Arts in recogni-

tion of his eminent services in the cause of medical

literature.

Dr. Shrady was visiting surgeon to St. Francis'

Hospital for twenty years, and was consulting

surgeon there for over six years past. He was
also consulting surgeon to tlie Hospital for the

Ruptured and Crippled, the Columbus Hospital,

the Fordham Home for Incurables, the General

Memorial Hospital, the Red Cross Hospital, the

Vassar Hospital at Poughkeepsie, and the Hacken-
sack Hospital, New Jersey, and was at one time at-

tending surgeon to the Presbyterian Hospital. He
was consulting physician to the hospitals of

the New York Health Department and one of the

managers of the Hudson River Hospital for the

Insane.

From i86t to 1879 Dr. Shradv was secretary of

the New York Pathological Society and president

of that organization in 1883-84. Upon his retire-

ment from the office of secretary in 1S81, the

society presented him with a silver pitcher and
salver in recognition of his unselfish labors. Dr.

Jacobi making tlie presentation speech. He iiad

been president of the Practitioners' Society of New
York and of the .\merican Medical Editors' .Asso-

ciation. He was a member of the Medical

Societies of the County and of the State of New
York, of tlie New York .\cadeiny of .Medicine, of

the Practitioners' Society of New York, of the

New York Pathological Society, of the Harvey
Society, of the .American Medical Editors' Associ-

ation, and of the .American .Academy of Medicine:

and of the Metropolitan, the .Artlslev, and the

Jckyl Island ((la.) clubs. He is survived by his

widow, tlirce sons, and a daugiiter.

V
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OUR LONDON LETTER.

(From Our Special Co.Tespondentj

BR.ADSH.VW LECTURE—SIR JAMES BARR's TRE.\T.ME.M OF
PLEURISY

—

professor GOLDMAN AT THE ROYAL SOCIETY OF
MEDICIiNE, SURGICAL SECTIO-X—TERRITORIAL ARMY MEDICAL
SERVICE—NOTES—OBITUARY.

LON .\0V

The Bradshaw lecture at the Royal College of Physicians
was delivered on the 5th iiist. by Sir James Barr ot Liver-
pool, who took for his subject "The Pleurje : Pleural Ef-
fusion and Its Treatment." This he treated with a

breadth of view and fullness of knowledge to be expected
from one whose clinical experience is so extensive and
sciaitific reasoning exact. As it is impossible to travel

over the whole course of his discourse in a letter, it will

be best perhaps to note what he had to say respecting the

treatment of pleurisy by the method which he has orig-

inated of injecting the cavity with adrenalin and steril-

ized air. This more particularly inasmuch as his method
has been misunderstood by some who have followed it

imperfectly. In 1903 he exhibited his apparatus for in-

troducing sterilized air and adrenalin into serous cavities

and from that time the plan of thus treating pleurisy and
empyema has been discussed. In the Bradshaw lecture he
told how he came to try it in his first case. That was one
of a lady who in 1902 was suffering from secondary can-

cerous deposits in the pleura, with effusion. The fluid had
to be drawn off every four days and reaccumulated so

quickly that she had scarcely a day free from distress in

breathing between the aspirations. Seeing this could not

last long and considering how to lessen the secretion, he

came to the conclusion to try injection of suprarenal ex-

tract. This was so successful that the remainder of the

patient's life was spent in comfort so far as concerned

the chest. Since then he has injected i dram of adrenalin

solution into every pleura which he has tapped and in

only two cases has he had to aspirate a second time. So
much for this part of his treatment, which is quite original.

As to the addition of air to replace the fluid withdrawn, he

was led to adopt it by the distress so often caused by

withdrawing all the serum ; by the rapid reaccumulation,

especially when there was negative pressure left in the

pleura or a large cavity owing to the lung being unable

to expand; by the risk of collateral hyperemia or edema of

one or both lungs, and by the fact that in tuberculous cases

there is apt to be dissemination through the lung when
pleural pressure is removed. The air pad tends to prevent

adhesions; the nitrogen of the air is only slowly absorbed.

The adrenalin solution is better diluted with two or three

times as much normal saline solution.

When to tap is often a rather anxious question. Sir

James admitted he was reluctant to interfere unnecessarily

with a natural process, which the effusion is, and which if

it continue till inflammation has subsided lessens the risk

of adhesions and keeps the lung quiet—a very important

tiling in tuberculous cases, as so many are. In them early

tapping causes vascular turgescence of the lung and hast-

ens dissemination—a fatal result. Since he began to re-

place the serum by air Sir James has become less chary

of tapping and now removes the whole of the effusion

even in tuberculous cases at an early stage with perfect

impunity. The recognized danger of removing all in

elderlv patients with rigid chest walls he said arose from

establishing too great a negative pressure, which led to

hyperemia and edema. But this result, he held, can be

obviated by the introduction of air. He now recommends

complete withdrawal in all cases, but before the negative

pressure is established, before the patient feels any dis-

comfort, he introduces an equal quantity of air. After-

wards he re-establishes the siphon and completes the

withdrawal. Then he injects 4 c.c. of adrenalin solu-

tion (l in l.ooo) diluted with 8 or 10 c.c. sterile normal

saline, and if necessary more sterile air, so as to "lal^'^

the amount equal to half or three-fourths of the bulk ot

the liquid withdrawn—the larger quantity in tuberculous

cases. The siphon is better than the aspirator, as t"^

negative pressure is so much less and therefore the risk ot

hyperemia or edema. A manometer introduced into the

air tube enables the operator to avoid any positive pressure

in the pleura. Of course, aseptic precautions are to be

taken. The lecturer showed his apparatus. He declarea

that by his method it is practicable to operate early in any

case—even in the febrile stage, and under no circumstances

should the fluid be allowed to so accumulate as to cause

collapse of the lung. Tap before the patient feels respira-

torv distress. By the removal of the fluid an enormous

number of microorganisms are also removed and by the

introduction of sterile air a light innocuous fluid is sub-
stituted for a heavy and deleterious one.

Following up my last week's account of the work of the

Royal Society of Medicine, the Surgical Section began its

work with a most interesting address by Professor Gold-
man of Freiburg on the growth of malignant disease in

man and animals, with special reference to the vascular
system, and this was followed by a brilliant demonstration
by the same professor on the diagnosis by the help of the

.;--rays of abdominal malignant disease, subphrenic abscess,

and appendicitis. Previous contributions to the relation

of the vascular system to cancer by Professor Goldman are
no doubt well known to your readers. In the present ad-

dress he gives some deductions from his researches which
will give rise to much discussion among pathologists and
surgeons. He recalls that tumor cells constituting a

thrombus or an embolism might multiply within a blood-

vessel and spread along its brandies without forming ad-

hesions to the vessel's coat. If such adhesions should form,

i.e. as soon as infiltrative growth occurs, the mass of cells

is organized in the fashion of a blood-clot, the cells often

degenerating so far that their cancerous nature is oblit-

erated. From his experience the professor held it to be

certain that similar conditions frequently prevailed in

lymphatic glands apparently the seat of secondary cancer.

Careful examination in serial sections would show that

the gland contained isolated cancer cells, but the bulk of

the cells had degenerated. These facts showed that the

body commands the power of combating and healing can-

cer. Reference was made to Lomer's collection of above

200 cases of spontaneous cure; in some of these blood

changes induced by infectious diseases and other causes

preceded the cure ; in others the cut surface of the incom-

pletely removed growth was cauterized by heat or chemi-
cals. It would appear that the body's first line of defense

is on the boundary of the growth. In some cases the

professor suggested that the knife did harm by removing
the 'oarrier of defense which the body had raised up
during the tumor's existence. In all recoveries there was

the same reaction of the body, viz., the formation of a

stroma. Extensive local hemorrhage was a common pre-

cursor.

Leaving this subject, I turn to Professor Goldman's

demonstration on .v-rays. He regarded the method as a

useful aid to the diagnosis of suppuration in the abdom-

inal cavitv, of calculus in the appendix, and of cancer in

the abdomen. He mentioned two cases of appendicitis

complicated with subphrenic abscess which other meth-

ods failed to diagnose. In one secondary empyema had

already taken place, but did not interfere with the sub-

phrenic shadow. So a pyopneumothorax might exist and

the gas in the cavity would modify the skiagram. As to

appendicitis, though some pathologists did not consider

a calculus important, in 55 per cent, of chronic cases in

which perforation or gangrene occurred a calculus was
found. The calculus w^as easily seen, but it was necessary

to exclude the "pelvic blotch." It was of the greatest

importance to differentiate between calculus in the ap-

pendix and in the ureter. To diagnose cancer in the ab-

domen they must empty the bowels and inflate with air

where the cavity became translucent for .ir-rays, and can-

cer was distinctly shown.

Mr. Haldane, the Secretary of State for War, attended,

as I predicted he would, the meeting at the Royal Col-

lege of Physicians, convened by Sir Alfred Keogh, Direc-

tor-General of the Army Medical Service. Sir Alfred

reneated the account he gave at Manchester of his scheme

for providing a medical service for the new Territorial

Army. I noticed this in my letter of the ist inst., so need

not add much as to the exposition of his scheme, which

elicited the encomiums of the War Minister on Sir .Al-

fred's lucidity, which showed clearly the great strides

brought about in the last few months by Sir Alfred

Keogh's work. By means of diagrams Sir Alfred ex-

plained to the audience the relation which the modern

organization of the R. A. M. C. bore to an army in the

field. He called particular attention to army hospitals at-

tached to each division, which in war would be at the

head of the line of communications. The medical organ-

ization of the volunteer army, he added, was very incom-

plete. There was no hospital organization. Under the

scheme the country would be divided into definite areas

with medical officers, ambulances, general hospitals, and a

sanitary branch. A guiding and directing staff would

be provided. Physicians and surgeons were to be

asked to lend their aid. About 23 hospitals of 520 beds

would be established, each capable of extension. It was

also proposed to establish a medical school for the Ter-

ritorial Army.
Mr, Haldane then made an appeal to the patriotism of

the profession as men of science to help them with the
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scientific organization. They were trying, he said, to

brinx the army to the r.ation, to root it in the nation, to

bring the two together, and as part of their plans had
come to seek the co-operation of the profession. He
ought to be gratified with the success of his appeal, for on
the motion of the president of the Royal College of Sur-

geons, Mr. Henry Morris, the scheme was unanimously
approved, and further on the motion by Sir F. Treves,

the presidents of the two Royal Colleges were requested

to form a small committee to confer with the Director-

General on the best way of carrying the proposal into

effect.

Some cases of plague are reported as having occurred

in Glasgow in the same locality where in 1900-1901 there

were 36 cases. Every precaution is again being employed
to prevent its spread.

The action brought by Dr. Dakhyl against Truth has

ended in a triumph for the journal, which had the cour-

age to denounce liim as a quack and expose the doings

of the notorious Drouet Institute under his direction.

The German Emperor, to whom we are giving a hearty

welcome, has conferred on Professor Koch the title of

Excellency and Privy Councillor for his work on sleeping

sickness. His Majesty's promptitude must be rather a

shock to some of our ofificials. for what honors are be-

stowed here for scientific work are usually too late to

benefit the recipient and are not infrequently delayed until

death has stepped in to prevent the recognition.

Among the honors conferred on the King's birthday,

Professor Clifford Allbutt is given a K.C.B., Dr. Allchin

and Dr. W. J. Thompson of Dublin receive Knighthoods.
Dr. Beatson, C.B., of Glasgow is promoted to the K.C.B.

Col. F. L. Stephenson. M.B., receives a C.B.
Cinematograph illustrations of various nervous diseases

were introduced at the annual meeting of the Middlesex
Hospital Medical Society and liquid air experiments were
also shown

Haddonsfield has made a successful campaign against

infant mortality. For the 39 completed weeks of this year

the infantile mortality was 85, as against 138 during the

corresponding period last year and an average of 135 for

the previous ten years. The ratio is considerably less than

in the "6 great towns of the Registrar General's returns.

The death of Mr. Woodhousc Braine, F.R.C.S.. re-

moves a pioneer anesthetist, who at one time divided with

Clover the practice of this specialty in London. He was
one of the first to use nitrous oxide, which he continued

to use in combination with ether, of which last he was
an earnest advocate. For some 18 years he lectured at

Charing Cross Hospital and taught practically the use of

anesthetics there and elsewhere. But his interest ex-

tended over the whole of medical work. He was a vice-

president of the Medical Society of London, which he for

a long time served as secretary. He was president of the

Society of Anesthetists for its first two years. He was
also many years connected with the Roval Dental Hos-
pital. Hosts of friends and admirers will miss him.

Boston Medical and Surgical Journal. Kovenibcv 21. 1907.

Underfeeding and Its Associated Ills.—D. Roberts
considers this question with reference to gastric, intestinal,

anemic, and nervous types of cases. He notes that the

matter of underfeeding is generally overlooked. In the

first place the present tendency of medicine is toward diag-

nosis of abnormalities existing in each and every organ.

Underfeeding induces innumerable abnormalities of this

nature, the fundamental cause of which is not considered.

In the second place, underfeeding is corrected in some of

our most valued forms of treatment and the true cause of

the trouble is thus unknowingly removed. It is a difficult

problem to decide just what constitutes underfeeding and
what is the best method of determining it. The author
has found that the caloric value and nitrogen contents of

certain bulks of food as eaten may be accurately deter-

mined if the patient can state under cross-examination his

usual habits for each irieal, using simple units of bulk as

measures of quantity. There are three chief causes of

underfeeding, effort to save time and money, loss of ap-

petite, and complaints referred to the stomach. The clin-

ical picture of underfeeding is necessarily that of llie vari-

ous functional conditions to which it gives rise. The part

of the body most afTected by the general undernourishment
depends on the constitution of the individual mind and budy
and on the work each part is called or. to perform. The
ncrvo IS system is most commonly affected as would be

expectod from its highly organized character. This is

shown by deficiency or aberrancy of innervation or by scmie

irritabililv or weakness.

-Vrtf York Medical Journal, Xovonber 23, 1907.

A Study of Sago Bodies and other Vesicular Ele-
ments in Massage Urine in their Relations to Diag-
nosis.—The ci'ncluM.'iis of De Sant'is Saxe's paper
are as follows: (i; Neither the occurrence of semi-solid

masses nor the increased amount of massage material from
the vesicles necessarily indicates the presence of vesiculitis.

(2) The semi-solid bodies in massage urine derived from
the vesicles include "sago bodies," "sugar granules," "skins,"

vesicular casts, and vesicular shreds. (3) Sago bodies,

sugar granules, and skins occur in normal massage urine,

when there is a hypersecretion and a certain (physiologi-

cal?) amount of stagnation of secretion (spermatostasis)

due partly to retention and partly to the absorption of the

fluid portion of the vesicular contents. (,4) Vesicular

casts indicate a more marked degree of spermatostasis in

the vesicle, due to an atony of the walls, and favoring

infection, but do not indicate inflammation unless they

contain pus cells, considerable numbers of vesicular epithelia

and bacteria. (5) Shreds from the vesicle containing a

mucoid matrix, pus, epithelia, and many spermatozoa occur

in chronic vesiculitis. (6) The diagnosis of chronic vesi-

culitis is incompletely founded unless stained smears from
the semi-solid vesicular bodies (when such are present)

show the presence of sufficient number of pus cells, of

vesicular epithelia, and of bacteria. The latter are usually

streptococci, less frequently gonococci, occasionally staphy-

lococci, and bacilli resembling morphologically the Bacillus

coli.

A New Staining Method for Microorganisms.— 1 1. G.

Piffard calls attention to the effect of passing slides

through a flame, in shriveling bacteria and thus obscuring

their detailed structures. He has therefore devised the

following method: A solution is made of the following:

distilled water loo.o, pure cyanide of potassium i.o. dry

C. P. carbonate of potassium and rectified methylene blue

of each 0.5. A small drop of this fluid is placed on the

slide and a loopful of the desired bacterial or other cul-

ture added. The bacteria are gently mixed with the stain,

the drop form of the mixture being preserved as much as

possible. At the end of a minute a clean coverglass is

laid on and pressed down, the excess fluid being absorbed

with blotting paper. The preparation is now ready for

immediate examination. Inasmuch as the above solution

deteriorates it is better to dissolve the potassium cyanide

in one-half of the distilled water and the other ingredients

in the other half and mix when wanted. Comparative
photographs show the great superiority of the new soln-

tion over those in common use.

The Use of the Parathyroid Gland for Paralysis

Agitans.—W. N. Berkeley considers this question from

the three viewpoints of laboratory work, autopsy findings,

and clinical results. Only properly identified glands should

be used. Most of the material on the markets is worth-

less. Human glands gotten at autopsy and ox glands alone

are serviceable. Small doses must be given and continued

over a long period. The author estimates that some
seventy-five patients under his own care or that I'l his

friends have been treated, but he has notes of only thirty

cases. Of these two declined to continue the remedy;

two have not been heard from; five denied any benefit;

three showed temporary improvement only, and eighteen

were progressively benefited during the entire period in

which they were under treatment. The benefit consisted in

diminished rigidity, lessened pain, salivation cured, shak-

ing diminished or cured, voluntary control of the muscles

greatly increased, and restlessness and insomnia nearly or

quite abolished. The early cases in younger patients re-

sponded with more speed and completeness, but unfortu-

nate bedridden patients who had suffered for fifteen years

with the disease have quite often been remarkably helped.

One man of fifty-five years, with a rapidly progressive

type of the disease, bedridden for six mouths, restless,

sleepless, and greatly discouraged, was able to sleep again

in three weeks, and is now for nearly a year back at his

work, going downtown every morning on the trolley alone.

Journal of the .-hncrican Medical Association. .Xoi'ciiiber

30. 1907.

Opsonins in Normal and Pathological Sera.—X. B.

Potter deduces substantially the fullowing conclusi"ns:

I. Wn^lit's method of estimating the opsonic indices

in bacterial infections is hardly accurate enough to

compensate for the amount of time it reiiuircs. There

is a general parallelism, however, between the opsonic

indices and the clinical course in most cases, so that

these determinations should be made when the results

of inoculation cannot be controlled by the ordinary

clinical methods of observation, when there are several
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• rgaiiisms present, and when the patient does not

imprrn-e under the usual method of inoculation. 2. hi
variations depend on (a") difference in normal sera, so
that even with counts averaged from two. three, or

more supposedly normal sera, it is not possible to

prevent variations of from ten to thirty per cent.; (b)

differences depending on the sources of the leucocytes:

and (c) differences depending on counting different

areas of a slide. ,i. The leucocytes from patients,

the subjects of bacterial infection, do not always agree

in phagocytic activity with those from supposedly nor-

mal individuals. During recovery from some infections

tiieir activity surpasses that of the leucocytes of some
supposedly normal persons, and during convalescence
from some infections it falls to or below that of the

normal leucocytes. 4. The inoculation of dead cul-

tures of homologous or heterologous bacteria is help-

ful or curative in many local infections. Some pa-

tients vi'ith septicemia, however, recover without inocu-

lations, so we must be careful in attributing recoveries

to this cause. Some general and local infections are

too severe to be thus helped. Some very chronic and

obstinate local infections may be helped by inocula-

tions, but it is probable that their response can be

easily exhausted bv too large, and perhaps by too

frequent doses, and it is very doubtful if such advanced
cases can be completely cured by inoculation.

Acute Unilateral Ascending Paralysis.—C. D. Camp
reports a case of suddenly appearing and rapidly pro-

gressing unilateral paralysis in a patient given t'>

alcoholic excesses. The paralysis appeared first in the

left leg and passed upward to the arm and face of that

side; there was mental confusion, but no aphasia, and

the patient died in coma ten days after his admission

to the hospital. Sensation seemed to be retained, so

far as could be judged in the mental condition. The
paralysis was preceded by a temporarv spastic state,

but later the limbs were flaccid. The patellar reflexes

were exaggerated on both sides and tapping the ten-

don also produced a crossed adductor reflex (later

lost on the left side), showing that the sensory routes

were intact. The autopsy revealed no lesions to ac-

count for the symptoms except degeneration of some
of the cells in the anterior horn in the lumbar region

of the left side. Though the peripheral nerves were

not examined, Camp is inclined to favor the diagnosis

of a peripheral neuritis in this case.

A Fatal Liver Affection in Children.—T. D. Parke

describes a disease of wliich lie has seen eighteen

cases, twelve fatal, within the last f"ur or five year^

and which he has not seen described elsewhere. The
characteristic symptoms were rapid abdominal breath-

ing (air hunger), fast pulse, cessation of bowel move-

ments, enlargement of liver and lowered temperature,

restlessness, and expiratory moan. The symptoms

were usually preceded for a few days by mucous or

bloody mucous discharges. Tympany was marked ui

some cases, vomiting was present in a good propor-

tion, in only one case was there any loose bowel action

without purgatives, the temperature was subnormal at

some time after the attack in most of the cases, m
some it was at times very high. The only two con-

stant symptoms, save in one mild case that did not

show enlargement, were the type of breathing ;in',

the liver swelling. The latter was usually very marked.

The urine was generally normal. There was no jaun-

dice. A leucocyte count of J5.000 was noted m one

case. Convalescence was slow. The intestinal mucos;i

in autopsy cases was hyperemic. the liver enlarged,

and showing fatty degeneration. Bacteriological hna-

ings have been negative. Parke thinks that the dis-

ease was not confined to Birmingham. The treatment

used was eliminative, but it seemed that no treatment

was of any avail after the poison had gained asutticieni

hold. The patients were apparently all mtants. -\

number of cases are reported in detail.

The Cytology of Gonorrheal Discharges.—R. \\

Tavlor describes the cell fr.rnis met with :
the predominant

polymorphonuclear neutrophile, the occasional eosinophile

which never contain gonococci and which may appear ac-

cording to him at anv stage of the disease, and the com-

paratively infrequent mast cells and other varieties, ne

notices the degenerative changes and the peculiar segmen-

tations of lobes of the leucocytes, the "ball nucleated white

cells, the phagocytosis which may occur, etc. Altuougn

the literature of the subject is rather extensive, he doe3

not see in these findings anything that is valuable as clmicai

aid or for therapeutic guidance. The detailed study ot tne

cellular elements of gonorrheal discharges has contnbutea

very little to our practical knowledge of the disease.

Rnris/i Medical Jiuniuil. X01c 111 be r 9 and 16, 1907.

Subcutaneous Injections of Air as a Means of Re-
lieving Certain Painful Manifestations.—A. S. Gubb's
experience is based on seventy-seven cases of sciatica and
several cases of neuritis of the brachial plexus. The sum-
marized histories are given of nine cases of sciatica. In

nearly all of them excellent results were obtained. The
pumping apparatus consists of the double-bulb arrange-

ment familiar in the Paquclin cautery. Its capacity should

be known. The air is pumped through a glass bulb con-

taining sterilized cotton, and enters the tissues through
an irido platinum needle carefully sterilized. The skin

over the painful area having been sterilized, the needle is

inserted through the skin, and as soon as it is evident

that no vessel has been punctured, the insufflation is com-

menced. -A. rounded swelling forms around the seat of

puncture, and when the air reaches a vascular or nervous

sheath it rapidly spreads along it, and secondary swellings

may form at a distance. These secondary ramifications are

specially apt to form in the limbs, where the sheaths are

more numerous. The skin at first becomes blanched, but

this soon gives place to a pronounced redness, which per-

sists for some hours. The air takes several days to un-

dergo complete absorption, and under the influence of

muscular contraction travels far and wide, so that the

characteristic crepitation of "surgical emphysema" may
be felt at spots distant from the seat of the original in-

iection. No pain whatever is experienced, even when
comparatively large quantities of air are injected, at most

a sensation of distention, "pins and needles." or pin pricks.

Cutaneous sensibility is at once diminished, the skin be-

coming more or less numb. The needle having been

withdrawn and the puncture sealed by a drop of col-

lodion, the next step is to massage the part. The sub-

cutaneous air must be alternately dispersed and brought

together again, especially over the painful spots. This

massage is an indispensable part of the procedure, and

must be conscientiously carried out ; indeed, patients

shoultl be directed to repeat the process daily as long as

any resonance remains. It is believed that the foregoing

procedure causes elongation of the finer nerve ramifica-

tions, where they leave the subcutaneous tissues to enter

the derma proper.

The Origin of the Facial Nerve.—N. B. Harman com-
bats the theory advanced by .Mendel in 1887 that the

nerve supply of the facial musculature did not spring

from the seventh nucleus alone, but contains a partial

contribution from the oculo-motorius nucleus as well. The
author's anatomical researches show that in the early ver-

tebrates there is no facial musculature. With the devel-

opment of eyelids and nictitating membrane, first ob-

served in the sharks, the nearest available musculature is

adapted for the service of these new eye appendages ; this

musculature is the mnscles of the spiracle (the spiracle

is the first gill-cleft behind the eye, and has its representa-

tive in man in the ear tube). In those sharks which have

a small development of eyelids the filching of the spiracle

muscles is of the smallest ; in those sharks where the eye-

lids and nictitating membrane are highly developed, nearly

the whole of the spiracle muscles have gone over tj the

service of these appendages, and the spiracle has become
atrophied, and only remnants of the muscles proper to the

lost gill can be traced. In these sharks the author traced

the development of the spiracle musculature in a series of

embryos : it was that common to every gill, and in more
developed embryos the growth of the new eyelid mus-
culature from the spiracle musculature was followed. In

all these fish the nerve supply could be traced from the

conjoined nucleus of seventh and fifth, a nucleus known to

anatomists as the facial complex. The progressive growth

of the stolen spiracle muscles in the service of the face

can be traced to their full development in the facial mus-

cles of man. From earliest to latest conditions they are

arranged in two layers, superficial and deep, and there is

always a most marked intercommunication of the many
muscles of the face: in fact, the facial musculature is not

made up of so many distinct muscles, but of two sheets

of muscle which have many slips, and to these slips we
give, for convenience of distinction, names, for example,

orbicularis palpebrarum, levator anguli oris, orbicularis

oris, etc. The incorrectness of this separative nomen-
clature cannot be better shown than by citing the orbi-

cularis oris, which has been demonstrated to be nothirig

but the interlaced endings of the levator labii superioris,

depressor labii inferioris, levator anguli oris and buccinator

muscles, and not a separate entity at all. Harman de-

clares that the Mendel theory contravenes the above ana-

tomical findings in three respects: (l) the splitting of

the muscular sheets which are a morphological unity into

arbitrary areas, (2) the shifting of a primitive nerve sitp-
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ply, and (.?) the shifting of nerve cells from a cranial

nucleus of one order to nuclei of quite a different order.

He therefore declares that Mendel is wrong.
Pleural EflFusion and Its Treatments.—Sir J. Barr

enters into an elaborate discussion of the physics of the

pleural cavities, and then takes up the etiology 01 the

disease. He believes that every case is due to micro-
organisms or their toxins. Those cases which follow

cold or trauma have only thus been rendered vulnerable.

The vast majority of cases are tuberculous, but some
are rheumatic, due variably to pneumococci, streptococci,

staphylococci, the B. coli, B. typhosus, or the organisms
of influenza. Even cases of dry pleurisy are frequently

tuberculous, though not necessarily so. In such cases

there is a small effusion of plastic lymph, which is gela-

tinous in appearance and consistence, and contains a large

number of cells with a relatively small amount of fibrin.

This effusion quickly organizes, and joins the two pleural

surfaces to.gether. In tuberculous cases accompanied by
effusion there is not much fibrin, and even the cellular

elements may be small in amount. In pneumococcal pleu-

risv there is usually a large amount of fibrin whether
there be much fluid or not. Those cases associated with
streptococci, staphylococci, and Bacillus coli are frequently

purulent or seropurulent, and contain a large number of

cells, and in the case of the Bacillus coli the fluid is very
offensive. In cases of transudation, the liquid contains a

few endothelial cells and not much fibrin, and the specific

gravity is below 1,018. There are many cases, such as

those arising in chronic Brif^ht's disease, when the effused
fluid is a mi.xture of a transudate and an exudate. The
questions of symptomatology and diagnosis are passed
over, and that of treatment is then taken up. The author
is not an advocate of too early tapping, and introduces
air to take the place of a certain amount of the fluid—say
one-half to three-fourths. He completes the operation
by throwing in, to contract the vessels and lessen secre-

tion. 4 c.c. of adrenalin sol. 1-1,000, diluted with 8, or

10 c.c. of normal saline. Salt should be eliminated
from the diet. In cases with much effused fibrin, decal-

cifying agents, such as lemons, the citrates, etc., may be
given. Injections of trypsin may hasten the solution and
absorption of this fibrinous effusion. Injections of liquid

paraffin may prevent adhesions. For empyema, the usual
surgical intervention tmder eucaine anesthesia is com-
mended. The variety of or.ganisnis in the pus should be
ascertained, and an appropriate vaccine, .tccording to the
Wright method, should be employed. Cases of pneumo-
thorax are best treated by drawing off the fluid and filling

the cavity with sterile air or oxygen. Tuberculous cases
are the most troublesome, and usually when the fluid

becomes purulent there is a mixed infection. The paper
of Barr is interesting throughout and well worthy the at-

tention of every medical practitioner.

Red Light and Iodine Paint.—J. D. Brunton declares
that if iodine be painted on the skin in the dark and
only a red light be used, such as is given by an ordinary
photographic lantern, there will be quick absorption. The
skin will be neither discolored nor blistered even under
prolonged use. The part painted should be immediately
covered up, as exposure to any white light fixes the iodine
in the skin.

The Saccular Theory of Hernia.—R. W. Murray dis-

of hernia and comes to the following conclusions: When
absolute deinonstration is impossible our opinion should
be guided by what is most probable, and it seems that if

the etiology of femoral hernia be considered in the li.ght

of common sense, the saccular theory offers the only satis-

factory explanation. The etiology of abdominal herni.-e is

not merely of academic interest, but has an important
bearing upon the question of treatment. A surgeon who
believes that the chief factor in the production of the
hernia is the presence of a preformed sac, would, in operat-
ing for a radical cure of the complaint, adopt less compli-
cated measures than would be adopted by one who believes

that the muscular and aponeurotic structures of the ab-
dominal wall arc primarily at fault. Direct evidence as to

the exact manner in which a hernial sac is formed in the
femoral or other regions is not obtainable, "but the con-
clusion forced upon the mind by an unbroken train of cir-

cumstances pointing in the same direction is often more
forcible than positive direct testimony, for witnesses may
be mistaken, deceived, or deliberately false, while circum-
stances 'cannot lie.'

"

A Simple Operation for Uncomplicated Oblique In-
guinal Hernia in Young Adults.—The operalinn pro-
posed by G. L. Chiene is thus described: \n incision is

made half an inch above and parallel to the middle third

of Poupart's ligament, the center of which corresponds
to the position of the internal abdominal ring. This in-

cision exposes the external oblique muscle which is incised
in the direction of its fibers and retracted, thus exposing
the lower portion of the internal oblique muscles and
the upper portion of the cremasteric. The fibers of the
latter are divided in the same direction as those of the
external oblique muscle. The lower edges of the internal

oblique and transversalis muscles are then retracted up-
wards and outwards and the transversalis fascia exposed.
This fascia is dealt with in the same manner as the ex-
ternal oblique and cremasteric muscles. The neck of the
sac is thus exposed at the internal ring. It is freed from
the cord, opened, and divided. The neck is ligatured and
fixed to the under surface of the abdominal wall, above
and external to the internal abdominal ring, the rest of
the freed portion being cut off. This concludes what is

sometimes termed the "first stage" of the operation. The
second stage consists in suturing the split fibers of the
external oblique by the overlapping method and closing

the skin incision. In some cases the fibers of the cremas-
teric muscle are drawn together with a single stitch, but
in the majority they will fall into apposition naturally. It

will be noted that the internal oblique and transversaHs
muscles are left untouched, also that the sac, with the

exception of a small portion at the internal ring, is left

in situ.

Motile Elements Seen in Certain Cerebrospinal
Fluids.— F. C. Eve notes that when certain pathological
cerebrospinal fluids are examined fresh under an oil im-

mersion lens there may be seen minute filaments with very
active lashing movements simulating spirochetes. These
may be seen to originate from the degeneration of leuco-

cytes, which extrude finger-like processes, which become
long filaments, which in turn run into rows of spherical

beads. These three stages are to be regarded (presum-
ably) as surface tension effects, the first two stages being

in unstable and the last in stable equilibrium. The motil-

ity of the filaments, though very lifelike, may possibly be ex-

plained as the resultant of the Brownian movement of a

number of beads on a string, each bead trying to oscillate

independently. Motile globular bodies consisting of one or

more spheres variously linked by filamentous junctions are

often seen in cerebrospinal fluids, sometimes in large num-
bers. These originate in the same way as the filaments.

The occurrence of these filaments and motile globular

bodies may prove worthy of note clinically when found in

quite fresh cerebrospinal fluid, as they may then afford evi-

dence of cell degeneration intra vitain, or be an index of

degenerative changes in the central nervous system.

Congenital Weakness.— P. Budin says that prema-

turely born children are not easy to bring up. The internal

organs are not well developed and not capable of function-

ing properly. The lungs inhale air only into the bronchia)

tubes, not into the alveoli. The gastrointestinal system

does not act properly and assimilation is poor. There is

marked muscular weakness, a soft transparent skin, of a

bright red color, that allows the blood-vessels to be seen

through it. Temperature is subnormal, and they are sub-

ject to attacks of cyanosis ending in death. The wei.ght

is less than normal, and those that wei.gh less than 2,000

grams are pretty sure to die. At the same time, some in-

fants of small weight are perfectly developed and their

organs function properly. Others are undeveloped on

account of hereditary conditions such as syphilis and tu-

berculosis. It is most important that such children should

not be allowed to cool even to the normal temperature of

the air, since a condition of hardening of the tissues comes

on that is generally fatal. To keep them warm they are

wrapped in cotton under their clothing, though allowed

free movement, and they should be placed in an incubator

kept at a temperature of 28° to ,30°C. The feeding is

most important, and mother's milk is absolutely necessary,

and must he given with a spoon, since the weakness of

the infant prevents him from drawing the milk from the

breast. Every two hours the child should be removed from

the incubator to feed and change it. If too much food is

given, diarrhea and gastrointestinal troubles will end the

patient's life. In case of cyanosis, artificial respiration

becomes necessary, gently performed. They must be

guarded against contagious diseases, since they easily suc-

cumb to them.— ./iiiKi/cj dc Mcdccinc ct Chiniifiic Iiifait-

tllrs.
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Poods and Their Adulteration. Origin. Manufacture, and
Composition of Food Products ; Description of Common
Adulterations, Food Standards, and National Food Laws
and Regulations. By Harvey W. Wiley, M.D., Ph.D.

With eleven colored plates and eightv-si.x other illustra-

tion';. Philadelphia: P. Blakiston's Son & Co., 1907.

"WiiiiE scientific readers are well provided with technical

literature on the subject of food sophistication, the layman
has received but little attention at the hands of the writers

on this topic. The present era of investigation of the char-

acter of the food stuffs presented for sale is likely to

arouse more or less curiosity in the minds of all intelligent

persons, and Dr. Wiley's experience has fitted him to be
an excellent expounder of the sins of omission and coni-

mi.-^sion that have been laid at the doors of the purveyors
of what we eat and drink. The present volume represents

only half of what is in contemplation, however, for another
volum.e is to be devoted to the beverages and their adul-

terations. This volume will probably serve well its pur-
pose of instructing the average reader, for it is written in

clear language, with avoidance of technical terms and w-itb

an interesting manner of presentation. In fact, the author's

hope expressed in the preface, that the consumer and the

manufacturer, the scientific and the general reader will all

find in it something useful is more than realized and the

book is one that would form a useful adjunct to every

•physician's library. No doubt the problem of elimination

has been a difficult one, but we fear that at times the au-

thor's anxiety to make the work suitable for general perusal

has caused him to forget for the moment that it will also

be expected to serve as a guide by many special workers in

this field. For example, in the section on the identification

of the different sorts of meat the precipitin method, which
is undoubtedly the most reliable, deserves at least a men-
tion. The chapter on milk, which should certainly, owing
to the importance of the subject and to public interest in

it, be one of the strongest, is one of the weakest in the

book. The subject of milk adulteration is very inadequately
dealt with, there is no description of the use of the lacto-

meter, the Babcock fat testing method, the detection of the
many widely used preservatives—often containing forma-
line—that are. added to milk, no discussion of the differ-

ences in the product yielded by cows of dift'erent breeds,

etc. For the most part, however, the volume is both in-

teresting and instructive and will no doubt do much toward
educating the public in regard to a most important subject.

ElNFUHRUXG IX DIE GERICHTLICHeIMeDIZIN FUR PRAKTISCHE
Kriminalisten. Vier Vortrage von Dr. Hugo Marx, I.

.\ssistent der Unterrichtsanstalt fiir Staatsarzneikunde an
der Universitat und H. Arzt der Untersuchungsgefiing-
nisses Moabit in Berlin. Mit 14 Textfigurcn. Berlin:

Verlag von August Hirschwald, 1907.

The titles of the four lectures comprising this little book
on criminology are as follows: The place of the deed;
methods of violent death ; crimes of specifically sexual
character ; and in the laboratory. The author maintains
that medical investigations of crimes should be conducted
ty competent medical men or under their direction, and
net left, for example, to chemists, whose field should be
Te-tricted. The methods of investigation to be pursued
are carefully and logically described ; and the book, used in

connection with larger works, w'ill be found both con-

venient and practical by the criminologist.

A System of Medicine, by Many Writers. Edited ^by

Thomas Clifford Allbutt. M.A., M.D., LL.D., D.Sc,
F.R.C.P.. F.R.S., F.L.S.. F.S.A., Regius Professor of

Physic in the University of Cambridge; Fellow of Gon-
ville and Caius College, and Humphrey D.wy Rolles-

TON, M.A.. M.D., F.R.C.P., Physician to St. George's

Hospital and to the Victoria Hospital for Children;

Sometime Fellow of St. John's College, Cambridge. Vol-

ume U.. Part n. Tropical Diseases and Animal Para-

sites. London: Macmillan and Co., Limited; New
York: The Macmillan Company, 1907.

This volume, which is the third in the series of the new
edition of Allbutt's System, is devoted to tropical diseases,

but mcludes also a consideration of the animal parasites,

some of which, especially the helminths, are more or less

cosmopolitan, their habitat having a tropical temperature

in whatever part of the world their hosts reside.
_

The volume opens with an introduction by Sir PatriCi<

Manson, following which is a very interesting series of

articles on Protozoa and on IMosquitos, Blood-Sucking

Flies, and Ticks, which are known or likely to be concerned

in the transmission of the pathogenic agents of disease.

In the section on tropical diseases and those originating

in the tropics and subtropics and prevailing at times m
Semperate regions during the warm season, are articles on

Trypanosomiasis, Sleeping Sickness, Kala Azar, Malaria,

Blackwater Fever, Tick Fever, Spotted Fever of the Rocky
-Mouritains, Yellow Fever, Dengue, Japanese River or Flood

I'ever, Plague, Malta Fever, Cholera, Dysentery, Sprue,

Hill Diarrhea, Tropical Liver, Tropical Abscess of the

Liver, Ponos, Beriberi, Epidemic Dropsy, Leprosy. Yaws,
Verruga, Ulcerating Granuloma of the Pudenda, Oriental

Sore, Climatic Bubo, Ainhum, Goundou, Tropical Diseases

of the Skin, Latah, Sunstroke, and Snake-poison and

Snake-bite.

In the list of names of the authors of these articles are

found those of all the best-known British authorities on

tropical diseases, including Manson, Sambon, Leishman,

Davidson, Cantlie, the late Sir Joseph Fayrer, Sandwith, J.

W. W. Stephens, and many others. Two American au-

thors contribute to the volume: W. S. Thayer of Johns

Hopkins, and Flexner of the Rockefeller Institute, the first

writing on malaria, the second on dysentery. The article

on RockT Mountain Fever is not by an American; it is a

good article, but it would have been more authoritative

had it been penned by one familiar with the disease from

personal observation.
.

The articles on the animal parasites are :
Psorospermosis,

by W Bullock, Worms, bv Sir Patrick Manson and A. E.

Shipley, Bilharziasis by F. L. Sandwith, and Hydatid

Disease bv E. C. Stirling and J. C. Verco.

The volume is extremely interesting and contains a vast

amount of information, not only of value in a practical

sense but stimulating also to the searcher after the curi-

ous For example, it is interesting, and somewhat terrify-

ing' to learn that there are at least 82 genera of raosquitos,

with no end of species, though fortunately not all of them

are credited with the power of transmitting disease, only

eight genera (with their many species) being as yet

known to be of medical interest—but nearly all of them

bite The sections on the disease-bearing insects and on

the animal parasites are well illustrated. The white man s

burden includes not only civilizing the natives of the trop-

ics and introducing among them the vices of the superior

race, but also relieving their physical ills and curing then-

diseases, and as a means to the latter end this volume will

be found most serviceable.

Diseases of the Rectum ; Their Consequences and Non-

surgical Treatment. By W. C. Brinkerhoff, M.D.

Chicago: Orban Publishing Co., 1907.

This little volume of two hundred pages represents the

author's views on the injection method of treating hemor-

rhoids and is evidently written for the layman as well as

the practitioner. The writer takes occasion to tlay the

profession at large for their slipshod diagnoses and their

'no frequent recourse to surgery. He is of the opinion

that his method is the best in the vast majority of cases

and he cites case histories galore where he has succeeded

and others have failed. He tries to prove that the .'\n-

drews leport on the injection treatment was based on in-

expert evidence. A few pages are apportioned to appendi-

citis constipation, polvpi, abscess, and fistula, and there arc

four plates, three of which illustrate the authors instru-

ments.

Diseases of the Intestines and Peritoneum. By Prof.

Dr. Hermann Nothnagel, late Professor of Special

Pathology and Therapy, University of Vienna. Edited,

with Additions, by H. D. Rolleston. M.A., M.D.,

F.R.C.P., Physician to St. George's Hospital, and to the

Victoria Hospital for Children. London; Sometime Fel-

low of St. John's College. Cambridge. Second Edition,

Thoroughly Revised. Authorized Translation from the

German, under the Editorial Supervision of Alfred

Stengel, M.D.. Professor of Clinical Medicine m the

University of Pennsylvania. Philadelphia and London:

W. B. Saunders Company, 1907.

It is certainly a compliment to a work which deals with

such a limited portion of the human anatomy to have the

demand necessary to require a second edition within three

years. The changes in this issue do not materially alter

the text; in fact, the editor has, quite rightly, respected

the author's work and has confined his changes to only

such subjects as demanded it. The march of science com-

pels certain additions, while the omissions are limited to

dropping a few case histories. The author again has as

collabor.ating editors Mr. D'.^rcy Power and Dr. A. Jex-

Blake, who have dealt especially with the subject of intus-

susception and the introductory sections.

The new edition is brought thoroughly up to date and

the editor quotes extensively from the English authorities,

particularly where they differ from the continental writers.

The general attitude on the subject of operative inter-

ference in appendicitis is, as in the first edition, more con-

servative than it is with the leading American surgeons,

i'he work is thorough and exhaustive and makes an ex-

cellent reference work, but by virtue of its bulk and many-

sidedness loses some of the directness in its teachings.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held November 21, 1907.

The President, Dk John A. VVyeth, ix the Ch.mr.

Six Cases of Malignant Endocarditis.—Dr. .Alfred

Meyer read this paper. (Sec page 925.1

Some Surgical Aspects of Malignant Endocarditis.

—

Dr. Joseph A. Bl.\ke read this paper. (See page 943.

j

Malignant Endocarditis in Children.

—

Dt.Wm. P. Nok-

THRfP presented this communication. He said he had

been asked to report regarding the frequency of malignant

endocarditis in children. It had been his privilege to serve

as pathologist to the Foundling Hospital for twelve years;

this hospital had an annual death rate of 300 or 400, and

during that time he had encountered but one case. Dr. J.

Lewis Smith saw a mysterious case which was brought

to the hospital with the history that the patient had been

very sick, but with manifestations that could not be deter-

mined. At autopsy the house physician carelessly threw

the parts into a bottle of Miiller's fluid, but fortunately the

heart was in good condition for examination and he found

it to be the seat of an ulcerative malignant endocarditis.

The condition of the other viscera could not be determined.

The heart lesion was typical, with the little nipple hang-

ing from the mitral valve. This was the only case at

the Foundling Hospital, and it occurred during his first

two years' service there as pathologist; during the fol-

lowing ten years he knew of no case, although he had

been constantly on the lookout for one. Dr. Northrup
said he h:id searched the literature for other cases and h.^

had also looked over the records of the Presbyterian Hos-

pital. There he had found records of three cases more
or less incomplete. In some blood cultures were obtained

with growth, but there had been no autopsy; in others

there had been no autopsy and no growth, but the char-

acteristics of the disease were almost typical. These three

cases were not worth while dwelling upon. Dr. Northrup
wished to emphasize the scarcity of cases of malignant en-

docarditis in children ; they were very rare. In all the cases

examined, with one exception, he had failed to find a valvu-

lar lesion. The ages of the patients at the Presbyterian Hos-
pital were 9. n. and 12 years, respectively; those at the

Foundling Hospital were four years and under. It might
be safely stated that malignant endocarditis was rare under
four years of age.

Practical Significance of Our Knowledge of Bacteria
in Their Relation to Malignant Endocarditis.—Dr.

Augustus Wadswortii read this paper. lie said the

lesions in malignant endocarditis varied greatly, but were
usually situated in the left side of the heart. At autopsy

the lesions often showed all degrees of infiltration, hyper-

plasia, and necrosis. The etiology of endocardial inflam-

mations had long been studied and was the seat of vagui
speculation. The trend of opinion was that acute endo-

carditis was an infectious disease, symptomatically and
anatomically, with wide variations. The results of bac-

terial examination in malignant endocarditis were well

known ; there were to be found pneumococci. streptococci,

staphylococci, and gonococci. With malignant endocar-

ditis and its bacterial excitants various other diseases

were associated. Pncumoin'a and sepsis of puerperal form
were most commonly associated. Practically all the more
common infectious diseases of man might complicate an

endocardial affection. Whether they extended from the

blood stream, or from the endocardial supply, or de-

veloped as a secondary bactericmia or pyemia infection

arising in previous infectious disease, was not definitely

known. The infectious diseases acted as predisposants in

the etiology of malignant endocarditis. It was remark-
.ihle the rapid and complete recoveries from injuries that

took place when the interior of the heart was injured by
passing an instrument into it through the aorta. Definite

clinical and experimental evidences had suggested the

development of malignant endocarditis in the course ot

infectious diseases in man and was determined by previous

lesions of the endocardium. This might be of recent

development or of long standing. Hence the occurrence-

of infectious processes in the individual with the simplest

valvular lesion was of practical interest both to the

surgeon and the physician. Fever in malignant endo-

carditis might be considered as conservative on the course

of the disease. The administration of serum from im-

munized animals had practically failed to be of material

value. Such methods now were little used, or only in

an experimental way. Recently the administration of

vaccines to secure the ma.ximum immunity by the body

cells had been revived. As yet, however, they had no-

reliable specific treatment that was available. In the pres-

ent state of our knowledge each case was a problem by

itself.

Dr. D.AVID BovAiRD, Jr., said that much objection had

been made to the term "malignant endocarditis' as not

being properly applicable to the cases they were dealing

with. They were dealing with endocarditis as well as

an infection of the blood. Therefore, these two elements

were concerned in every case of malignant endocarditis,

the endocarditis, and the blood infection. So far as their

present knowledge went endocarditis was a primary affec-

tion. In these cases the more one studied them the more

was one convinced that the patients were suffering from

chronic endocarditis, and that in some way the already

injured cardiac valve had become infected by the lodg-

ment upon it of bacteria ; in other words, it was an infec-

tive endocarditis. There was an endocarditis that had

become secondarily infected. These two conditions formed

the so-called malignant endocarditis. With regard to the

petechial eruption, he believed that was a reliable sign

in the development of malignant endocarditis, especially

when found in the conjunctiva. This observation, first

brought out by Dr. Janeway, was of great interest and

distinctly helpful, .^s to the chronicity of the disease,

at the Presbyterian Hospital three cases lasted six months

and one practically covered one year.

Dr. N. E. Brill said that "malignant endocarditis" did

not constitute a pathological or clinical entity. It was

not a pathological entity, because all of its manifestations

might be produced by a number of entirely different micro-

organisms as the streptococci, pneumococci, gonococci,

staphylococci, and others. It was not a clinical entity

because its entire symptomatology might be reproduced by

a bacterieniia superimposed upon an old cardiac valvular

lesion without the diseased valve being affected, and from

which bactericmia it was possible for the patient to re-

cover. It was possible that such cases might represent

the ''recoveries" from malignant endocarditis. Dr. Lib-

man had reported a patient with post-partum sepsis in

whom a blood culture showed a bactericmia. She had »

cardiac murmur, together with the characteristic signs of

"malignant endocarditis." .-\fter death the heart showed

an old valvular lesion, but with not the slightest sign.i

of a recent endocarditis either on the old diseased valve,

where it might be expected, owing to the fact that a

diseased valve is especially liable to bacterial infection,

or elsewhere in the heart. In the light of present opinion

one must accept that almost all cases of acute endocar-

ditis are secondary to a bacterial infection. While it was

true that the offending organism had not been recovered

in all the cases, and that in some cases the primary focu'S

of infection might be concealed, yet their absence did not

necessarily invalidate the conclusion, especially where there

was such a vast accumulation of presumptive and prima

facie evidence to support this view. The difference be-

tween the non-fatal and malignant types of acute endo-
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<:arditis was one of degree, depending to a large extent

on the type and virulence of the organism and its toxins,

and on the resistance of the endocardial tissues and their

defenses against bacterial invasion. One might say that

the grave or so-called malignant type of endocarditis was
the result of a greater malignancy of the systemic and
local cardiac infection. Clinically it might present itself

in relation to the degree of bacterial virulcncy and tissue

resistance in an acute, subacute, or chronic form. There
were two distinctly clinical types depending upon the as-

cendency of the heart lesion, or the predominance of the

signs of systemic reaction to the bacteriemia. Ihe ime

ivas the type in which the heart symptoms were the pronii-

Tient clinical features and the septic symptoms not marked-
ly obtrusive. These cases were not infrequently second-

ary infections superimposed upon an old valvular lesion.

The other was the type in which the chief symptoms were

jhose of a violent septicemia, with or without a heart

murmur. It was possible to have a marked valvulitis with

soft vegetations without a cardiac inurmur being demon-
strable. A number of such cases with post-mortem proof

had been reported. The signs of sepsis might vary, aj

they did in other forms of systemic infections, so as to

present either prominent cerebral symptoms, like a menin-

gitis, or typhoid-like symptoms, or symptoms of pyemia.

Embolic processes might occur in all the types and give

Tise to suppurative or non-suppurative infarcts with their

additional regional or focal symptoms. A symptom oc

casionally present and not touched upon was the painful

swelling along the course of some of the smaller arteries

which might be due in some cases to mycotic aneurysm

iormation from an embolic piece of bacterium carrying

heart vegetation, in others to embolic aneurysms, and per-

haps in the third class to a focal arteritis and periarteritis.

As the superficial lymph nodes enlarged in many other

iorms of systemic bacterial infections, they should be

looked for in all cases of suspected grave endocarditis.

Not infrequently were the bronchial lymph nodes, espe-

cially at the root of the lungs, found to be enlarged and

-Swollen. Leucocytosis might or might not be present in

this disease. In fact, a diminished number of leucocytes

in the blood might be noted. He asked if one might not

jnfer. as one did in pneumonia, a much more rapialy fatal

termination when leukopenia was present. In the light

•of what had already been said and published in regard

ito the presence of conjunctival and palmar petechi;e in

.assistmg in a diagnosis, it should be remembered that

such petechia did occur in other conditions than malig-

Tiant endocarditis. He had recently seen a case of acute

ipneumococcus endocarditis which presented painful hemor

3-hagic infiltrations in the depths of the skin of the feet

and hands, a very uncommon symptom of the disease. In

conclusion he said he wished to insist upon blood cultures

being taken in all cases of acute endocarditis as a routine

practice. Bacteriemias with heart murmurs, chills, pyre.via,

petechise, and other signs of sepsis did not ncce-sartly

constitute the malignant form of endocarditis. A bac-

teriemia might occur as a secondary affection in a chronic

case of endocarditis and recovery follow. There e.>:isted

a form of chronic endocarditis which might be accom-

panied by an irregularly intermittent fever and other acute

symptoms which might last for months without a demon-

strable bacteriemia and which might be fatal either on

account of the perverted dynamic circulatory disturbance

or from the result of the pyrexia.

Dr. E, G. Janeway said he had been interested for

Tiiany years in this subject of malignant endocarditis, or

septic endocarditis, or bacterial endocarditis, or simpl.'.

"endocardial fever." He had seen cases running eight

-months and even one and a half years before death. He

reported one case, a man who came to his ofifice complain-

ing of chill, fever, and sweating; the temperature was

from 105° to 106°. No Plasmodium was found in the

blood. The man returned and had no fever and no Plas-

modium. At his third visit he had a temperature of

106° and a pulnionaric systolic murmur added to a pul-

monic regurgitant murmur. He w^as sent to St. Luke's

Hospital, where he was treated. He finally recovered. He
now had a pulmonic insnlliciency. This was an infection

from the gonococci. Since then he had had another case

and he felt sure would recover from his septic endocar-

ditis because it was of gonorrheal type. He said it was
well to bear in mind the type with hemorrhages, because

of the difKculties encountered in diagnosis; this type

was likely to be mistaken for hemorrhagic types of the

infectious diseases, particularly cerebrospinal meningitis,

purpura variolosa, and typhus fever. He reported an in-

stance of malignant endocarditis occurring in a young lady

who died the day after he saw her. She had been having

hemorrhages from the nose and a plug had been inserted

;

the infection was from this source. He saw in con-

sultation with a fellow of the Academy a gentleman who
had an apparent cough, heart murmur, and a temperature

of 103". He lived three months. The blood culture re-

vealed a streptococcic infection. A point of interest was
that he had been insured three months before and the

doctor found no heart trouble at all. He had taken to

violent bicycle riding. The diagnosis from typhus fever

was very difficult, but the development of the petechia;

on the conjunctiva was of great service. But at times

one met with cases that were not easily diagnosed. He
reported one case of malignant endocarditis resulting

from an ulcerated tooth; there was a little abscess at

the root. Another case was treated for months as one

of malarial fever; the chill, fever, and sweat occurred

regularly every day. In this case the question of ulcera-

tive endocarditis was never considered. Dr. Janeway
emphasized the fact that because a man had an embolism,

heart disease, fever, petechia, etc., did not necessarily

mean that he was going to die. With regard to making
blood cultures, this might do very well in hospital practice,

but it would not be tolerated in private practice; it hurt

somewhat the feelings as well as the sensibilities of friends.

He could not report any satisfactory results from the

serum treatment, but he hoped for a more sure plan of

treatment .soon.

Dr. F. P. KiNNicuTT said that his conception of acute

endocarditis was that it was always of infective origin

and nature, was almost always secondary, and provoked

under varying circumstances by different microorganisms,

the pyogenic bacteria being the most common. This con-

ception of the nature of endocarditis did not admit of a

sharp line of division between the so-called malignant

endocarditis and the less acute and grave forms. There

was. moreover, no essential anatomical difference, as all

gradations were met with. The malignancy, the severity,

the benignance of the individual case was one of degree

rather than of kind and seemed to depend upon the vary-

ing virulence of the infective agent and tlie varying natu-

ral body resistance to the different pathogenic microorgan-

isms and their toxins. The clinical history of many cases

of chronic endocarditis as seen in the hospital wards was

one of apparent recurrent or reinfections of presumably

nutritionally weakened and sclerotic valves. Here again,

he believed, in proportion to the varying virulence of the

infective organism and the varying natural body immunity,

they observed the malignant type, presenting all the symp-

toms and signs of grave septic infection : a less severe

type with a temperature curve somewhat resembling that

of typhoid fever, commonly, however, exhibiting a slightly

lower range. The fever might extend over a period of

several months and was often followed by a long interval

of fair health. Finally they saw a comparatively mild t\T)e

in which fever was the only symptom. The curve re-

sembled that associated with slightly active tuberculous

processes in the lungs. The morning temperature might
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be normal and the diurnal rise not more than one or two

degrees. As in the former variety the fever might be

of very long duration and be followed by long periods

of good health. According to his conception, even the

mildest forms represented a toxemia of bacterial origin.

In regard to the use of vaccines in the treatment of the

gravest types, he said that in four recent cases of malig-

nant endocarditis in the Presbyterian Hospital vaccines

prepared according to Wright's method had been used

without appreciable benefit. Nevertheless, since they pos-

sessed authentic reports of several cases treated by Wright

and his colleagues with entire success, when all other

methods had failed, it seemed to him proper that further

trial should be made of the vaccine treatment in similar

cases. As he understood Dr. Wadsworth, he believed

that the opsonic index was impracticable and untrust-

worthy as a guide in the use of vaccines. He was pre-

pared to admit that it was impracticable for general use.

As he saw it used a few weeks ago by Wright in his

service at Westminster Hospital, he was not prepared

to admit that it was an untrustworthy guide. That som2

guide was necessary for the intelligent and efficient use

of vaccines he thought would be generally admitted.

Dr. A. G. Gerster said that there was one heart affection

whicli was apt to lead to confusion, an undetermined

general septic endocarditis which was to be diagnosed

from pyelophlebitis, or an infection of the renal vein. So

far as the practical side of the question was concerned,

septic endocarditis as it afltected the surgeon, there were

certain groups of infections in which the surgeon's opinion

might be called for. First, the infarcts. These generally

occurred in the lungs or the various glandular organs;

sometimes they afltected the intestines. Secondly, there

were the embolisms whicli might produce aneurysms, or

necroses of extremities. The question arose, was it worth

while to do something for such an aneurysm? Was it a

true septic or an ordinary form of endocarditis? They

should do something if the indications were well made
out and if the patient suffered. If the aneurysm

was ready to burst, something should be done. Again,

if they were dealing with necrosis of an extremity, some-

thing should be done. Third, there were the various forms

of suppuration, and perhaps these were most frequently

encountered by the surgeon. Here the same principles

obtained. If the sufferings of the patient demanded it,

interfere. One must individualize in these cases in an-

swering the question, whether or not the surgeon should

interfere. Dr. Gerster related his personal experience in

one case, where he interfered in a case of septic endo-

carditis. In this patient bacteria were found in the blood.

The patient had the characteristic cardiac lesion and an

osteomyelitis. The joint was incised and the patient seemed

to improve. The fever diminished, the general condition

became better, and he was hopeful after all that recovery

might ensue. Suddenly symptnams of empyema of the peri-

cardium set in and rupture occurred into the mediastinum.

This was a true case of ulcerative malignant endocarditis.

Dr. M. NicoLL, Jr., said that, in the Foundling Hospital,

he had never seen a case with valvular involvement, and

in many thousand autopsies the only case he knew of

was the one reported by Dr. Northrup. At the North

Brother's Island hospitals the records were not complete

and could not be relied upon. Therefore, septic endo-

carditis was an extremely rare disease either with or

following diphtheria, scarlet fever, or measles in childhood.

They met with many heart murmurs, but the children

(lied from sepsis.

Dr. Hari-OW Brooks said that if routine blood cultures

were made in those c.tscs in which heart murmurs were

associated with fever, one would be surprised to learn

the number of cases in which they would prove positive.

The prognosis of bacterial endocarditis was not so terribl.-

as believed. The absence of bacteria in the blood as

shown by the ordinary methods must not be taken as

negative evidence. He did not believe they could deter-

mine the toxicity of the disease by counting the bacteria

found. The mildest case he saw was one in which he
isolated the streptococcus ; because the case was so mild
he asked for another count and found the streptococcus.

Therefore, because one found the streptococcus in the

blood, one should not throw up the hands and expect

an autopsy. As to the time for taking the culture, it

was best taken when the fever was high. With regard

to finding bacteria in the urine, he thought that the

urologist could teach them something; in doing ureteral

catheterization bacteria were found quite commonly in

the urine. It should be borne in mind that death in

endocarditis was due to one of two conditions, either a

toxemia from the growth of the bacteria or the products

of metabolism, or from an embolism.

Dr. James Ewing said that an injury first to the valves

of the heart was first necessary before a malignant endo-

carditis could develop. Prudden had shown that it re-

quired but a slight traumatism to develop endocarditis

when bacteria were present in the blood. He asked what
should they call malignant endocarditis. The term should

be limited to those cases in which the heart conditioti

and valvulitis were more or less in the background and

septicemia in the foreground.

Dr. Thomas W. Hastings said that, with regard to

the possible use of the bacterial vaccines, he was glad

to hear Dr. Janeway and Kinnicutt say they would con-

tinue using this form of treatment. In Wright's cases

he seemed to get good results. The use of the vaccines

gave no bad results. But one should give them carefully,

after they had been properly prepared, and then no un-

toward results would follow. This harmlessness was a

point that should be more emphasized.

Dr. E. LiBMAX said that the term malignant was one

that was applied to a type of disease that led to death,

and the disease they were dealing with was endocarditis.

To show the relation of bacteria to endocarditis, he sai4

that among 150 cases there were 60 that showed bacteria

in the blood and 90 that did not. The results of bacterial

invasion of the blood gave rise to different types. A
person might have many bacteria in the blood, with

symptoms of malignant endocarditis, but at post mortem

nothing would be found. There might be a bacteriemia

with but a slight effect upon the endocardium. Another

type was that in which bacteria might be found in the

blood, and an endocarditis, the disease lasting days or

weeks. Here the valve was attacked by the bacteria and

the clinical picture depended upon what happened. Either

they multiplied in the blood or became localized on a

heart valve and set up trouble, with the clinical picture

of an endocarditis. Very often one found a large number

of bacteria in the blood and a lesion of the valve. When
there were a great many bacteria in the blood there might

be an enlargement of the lymph nodes all over the body.

This was an acute type of the disease. One might meet

with a chronic endocarditis with fever and no bacteria

demonstrable in the blood. There was also a very im-

portant set of cases that had not been studied thoroughly

in recent years, a chronic endocarditis in which one found

the organism covering a period of weeks or months. Here

the heart symptoms were the predominant symptoms. The

organisms in acute cases were mostly the pncumococcus,

staphylococcus, and streptococcus. He had seen one case

the result of a diphtheroid bacillus. In those cases that

ran weeks or iuonth<; they found a peculiar attenuated

streptococcus or diplococcus. As to the terminology, they

called the cases acute, subacute, or chronic endocarditis.

They added the word grave if it was a bad case. If

they found a certain organism, they called it by name.

In this way the name applied g.ive an insight into the

nature of the disease. As to the diagnostic value of
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bacterial findings in tliese cases, in the acute cases he

did not think one should make a diagnosis unless bacteria

were found in the blood. It never took more than two
cultures to make a diagnosis. In the subacute or chronic

cases it might be necessary to make more. In an exten-

sive pyelophlebitis no bacteria, as a rule, was found in

the blood. In the severe forms of endocarditis one always

found bacteria in the blood. This was an important dif-

ferential point. As to treatment it did not seem to him

that the vaccines were indicated in the acute types ot

the disease, but in the subacute or chronic types; theso

he believed to be the ideal diseases for treatment by

vaccines if the vaccines were ever useful.

Dr. Northrup said there were clinically four diseases

which in their beginnings simulated each other, typhoid

fever with early hyperpyrexia, tj-phus fever, cerebrospinal

meningitis, and ulcerative malignant endocarditis. As for

the production of petechia;, he asked if the pathologists

thought they were due to emboli, to toxin, or to lioth. It

seemed to him that toxins could accoimt for some petechi;c.

Dr. Wadsworth closed the discussion.

SECTION ON SURGERY.

Stated Meeting, Held November i, 1907.

Dr. John F. Erdmann i.v the Ch.mr.

Abscess of the Frontal Lobe.—Dr. Fielding Lewis

Taylor said that the patient whom he had intended to pre-

sent was operated on nearly fourteen months ago by him-

self and Dr. A. B. Tucker, for a very large chronic abscess

of the right frontal lobe, due to an injury received four

months previously. Except for a persistent optic neuritis

of some severity, he appeared to have recovered completely.

He lived in an inaccessible place about one hundred miles

away, so that he had seen him only once during the past

year, although he received most satisfactory reports con-

cerning him on several occasions. Yesterday he was dis-

appointed to learn that he had been taken ill suddenly with

convulsions and died two days later. He will report the

case in full later.

Large Cavity in Skull.—Dr. C. A. McWilliams pre-

sented a woman who, as the result of a fall, had a large

cavity in her skull about' two inches deep. He brought

her before the Section in order to obtain suggestions as

to the best method of closing it.

Dr. Robert T. Morris said that in such head injuries

the use of peroxide of hydrogen was invaluable as a pre-

liminary step for sterilizing the field. Curetting should

then be done, dissecting up the margin of the skin and

filling the cavity with blood clot ; there should be no ques-

tion of filling in the cavity completely without difficulty,

provided one used Lister's oiled silk. When Schede first

saw this demonstrated, he was skeptical ; but after seeing

the results in a number of cases, he employed the method

in even larger openings than the one presented. Another

method might be used, that with decalcified bone and iodo-

form. It was very essential that the skin should be dis-

sected up so that the epithelium could shoot across.

Dr. Charles H. Peck said he would be inclined to cover

in the opening with a pedunculated skin flap, and cover

the surface left with a skin graft.

Intussusception (Adult) Caused by Papilloma of the

Sigmoid. Resection.—Dr. C. A. McWilliams presented

this patient, a woman, forty-five years old, who was ad-

mitted to the hospital May 10, 1907. She had been sick

off and on for four weeks. At first she had dysentery,

passing some blood; she also had pain. This attack lasted

one week. One week before admission she began to have

pain in the back and left lower abdomen. During this

week her bowels moved but once, although she had a

discharge of blood. There was much nausea. During the

first part of the week she vomited, but not during the last

two days. Dr. DeWitt C. Romaine, her attending physi-

cian, in a letter to Dr. McWilliams, said that one month
ago she had eaten heartily of cream cheese and ice cream;
which was followed by an attack of acute indigestion,

treatment of which relieved the symptoms. A similar at-

tack followed later after eating freely of hash. The treat-

ment failed to relieve the diarrhea; it continued three or
four days, and then stopped suddenly, May 8. That night

she had a moderate hemorrhage from the bowels, which
was followed by intermittent colicky pains in the abdo-
men, constipation, tenesmus, and the passage of mucus
and blood from the rectum. The abdomen was slightly

tympanitic and tender. The digital examination of the rec-

tum was not made until May 10; this disclosed an in-

vaginated bowel in the rectum. The patient was operated
on at midnight of May 10. When under the anesthetic

one could feel the mass in the left iliac fossa, apparently
rising up from the pelvis and extending from just belov?

the left anterior spine to the median line. It was smooth
and about the size of an orange. The finger in the rectum
felt a rounded projection about three inches from the
sphincter ani; it felt like an open cervix uteri; this seemed
to be attached to the invaginated bowel. This mass was
flat and seemed to be about one-half the circumference of
the bowel, and to obstruct it completely outside the in-

vaginated bowel, but its walls and those of the rectum
permitted the passage of the finger all about without en-
countering any adhesions and without reaching the upper
limit. At operation the small intestine was found to be
almost collapsed. On passing the hand into the pelvis a
mass was felt about the size of a fist. The large intestine

was seen to go into the lower dilated piece of bowel. It

appeared as though the sigmoid had gone into the rectum,
the upper end of the lower segment corresponding about
to the upper end of the rectum. In their efforts to reduce
the intussusception a transverse slit was produced which
permitted the finger to enter the lumen of the gut and a
growth was felt there. Traction and squeezing reduced it

all. It was then found that there was an enlarged growth
about three inches long on the circumference of the gut,

opposite the mesenteric border; it was hard and puckered
up. A resection of the gut was made. Murphy buttons
were tried but failed to w^ork, and, therefore, an end-to-
end anastomosis was made with silk sutures. After wash-
ing the pelvis with salt solution, four cigarette drains were
used in the wound and two in the pelvis. The patient had a
weak pulse, but otherwise was in good condition. Patient
made an uneventful and good recovery. The pathologist
reported that the lumen of the gut was entirely taken up
by a projecting nonulcerating growth. It was a papilloma,
possibly malignant, but with no definite indication of the

muscular coat having been invaded.

Dr. John F. Erdmann said that last summer he saw a
patient, sixty-five years old, with a suspicious tumor in the
iliac fossa. He suspected malignant disease of the cecum.
On the following day he discovered an intussusception of
the cecum and ascending colon, which was readily re-
ducible, and the patient made a perfect recovery.

Perforated Gastric and Duodenal Ulcer; A Report of
Eight Cases.—Dr. Charles H, Peck read this paper and
presented three of the cases included in the reports, (See
page 930,)

Dr. George E. Brew-er called attention to some intro-

ductory remarks of Moynehan, expressing his opinion of
the condition found in gastric or duodenal ulcer, that "of
all the surgical catastrophies that occurred to the human
being, none was equal in suddenness and intensity to gastric

or duodenal ulceration." It had been shown in a large

series of gastric and duodenal ulcerations that the recover-
ies were directly in proportion of the time after the acci-

dent to the operation. He could recall a number of patients

that died, but it was only within the last two years that

he could save cases of gastric ulcer. During the last year
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two patients were brought in earlier and both were re-

markably free from s/mptoms. One had a perforating

gastric ulcer and was operated on ten hours after the onset

of symptoms. This patient had but little in his stomach at

the time, and, although there was a well-marked irritation

and peritonitis, yet there was no great extravasation of

the stomach contents. The patient was in such a condition

that he hesitated in stating positively that a perforation

was present, or that a gastroenterostomy should be done.

The duodenum was found to be as large from infiltration

as the closed fist, and he did not believe there was much

lumen left in the gut. After inverting the edges of the

ulcer the question arose whether or not he should shut

off all the lumen, and he decided to take a chance and a

gastroenterostomy was not done. There was such a varia-

tion in the symptoms of gastric ulcer that he was not sur-

prised that an early diagnosis was not more often made.

Within the past three weeks he saw a patient at Roosevelt

Hospital, brought there one and a half hours after the

onset of violent abdominal pain which marked the time of

perforation. This was the earliest case he had ever seen.

The condition was different from that usually seen. The

temperature was 97° in the rectum, pulse 68 and feeble.

The abdomen was scaphoid. The only sign present was

the board-like rigidity of the abdominal muscles. The last

meal had been taken six hours before the perforation.

With the exception of a small amount of gastric juice

there was practically nothing to wash out. The perforation

was closed in the usual way and here also arose the doubt-

ful propriety of doing a gastroenterostomy. As the walls

were infiltrated he had to use a great deal of tissue in

closing the perforation by inverting it. He said he was

inclined to endorse absolutely what Dr. Peck had said

regarding secondary operations. Here were two cases in

which he felt sure that a decided obstruction would occur

from the operative work; but in neither case was there

the slightest evidence of pyloric obstruction subsequent to

operation.

Dr. Alexis V. Moschcowitz asked what the real objec-

tion was to performing a gastroenterostomy operation in

these cases; if there arose serious doubt that there might

occur a stenosis at the pylorus there might be some great

danger. In similar cases he always performed a gastro-

enterostomy, and this did not prolong the operation by any

great length of time. He used Murphy's button. In other

respects he said he was in accord with Dr. Peck's remarks

except that in cases of diffuse peritonitis he did not wash

out the abdomen until there were distinctly present large

pieces of foreign matter or food. Personally he always

drained by a small counter incision over the pubes and

inserted a cigarette drain into the pelvis. In all of the

cases presented by Dr. Peck it was universally noted that

the lesser peritoneal cavity was not involved. He thought

it might interest the members to have reported a case in

which the peritonitis was limited to the lesser peritoneal

cavity. A young man was admitted to Mt. Sinai Hospital

a year and a half ago with a perforated gastric ulcer. He

was at once operated on and, much to his surprise, he

found the entire peritoneal cavity free. He then made a

median incision in the gastric region, elevated the stomach

and duodenum, and looked for some other cause for the

sudden onset of the pain. But nothing was to be found

in the abdomen. He then raised the stomach up and found

behind the colon and stomach a large mass of exudat?.

Upon entering the lesser peritoneal cavity there was quite

a gush of seropurulent fluid, and he found a perforation

situated near the fundus of the stomach. The patient

made a good recovery, and was discharged from the hos-

pital. Three weeks later he was operated on for an in-

testinal obstruction and made an uneventful recovery.

Dr. A. Ehnf.st Gallant related two cases of gastric per-

foration. The first he saw four years ago. A man was

working in a store lifting boxes, when he felt something

give way in his stomach. 'I'his was accompanied with

vomiting and pain. Dr. Gallant saw him on the day fol-

lowing. The second day after he made the diagnosis of

gastric perforation and the man was sent to the hospital.

He was kept there for five days and was then operated on

for appendicitis. Upon enlarging the incision an opening

into the stomach was discovered. The patient died that

night. He had had no previous symptoms of indigestion.

The second patient was seventy-six years of age, and gave

a -similar history. He was a farmer, and was lifting bags

of potatoes when he felt a sudden pain which was accom-

panied with vomiting. He said he felt very sick. His

temperature ranged from 100° to 102°, and his pulse from

90 to 100. The abdomen was quite distended and board-

like. He decided to make an incision in the median line

below the umbilicus, which was done under cocaine. When
an opening was made gas escaped. He was then given

chloroform and made an opening in the upper curvature,

when the patient turned black in the face and collapsed.

.\. roll of gauze was inserted and the man did nicely. He
was out of bed on the eighth day, and in two weeks was

out of doors. The daughter had since told him that he

was doing well and in good health. These two cases illus-

trated the suddenness of onset without previous symptoms.

These cases he did not believe were in condition for a gas-

troenterostomy operation, as a rule. 1 he location of the

ulcer had very much to do with the seriousness of the

peritonitis ; the higher up the perforation the better chance

did the patient have.

Dr. C. A. McWiLLiAMS asked how many had noticed the

characteristic odor of the gastric contents in gastric per-

forations. In the three cases he had had he could not

detect this characteristic odor of the escaped gastric fluid

in the abdomen.

Dr. Fielding Lewis Taylor remembered one case at the

Hudson Street Hospital in which there was a perforation;

there was a distinct odor of root beer.

Dr. Charles H. Peck said that in his first case the per-

foration was on the anterior aspect of the pylorus itself,

and there was a great deal of inflammatory thickening

about it, so much so that he expected he would have to do

a secondary gastroenterostomy. He was much gratified

to find no evidences of retention of gastric contents or

pyloric obstruction. Tlie inflammatory thickening must

liave been absorbed quickly. .\s regards not doing a gastro-

Liiterostomy, this was an added procedure which meant

more trauma and the consumption of additional time.

Then, too, in his cases it was shown that this was not

necessary. In answer to Dr. McWilliams he said in one

case there was a pronounced odor of aromatit castor oil.

Lantern-Slide Demonstration of Radiographic Find-

ings in Syphilis of the Long Bones.—Dr. Marti.n W.

Ware gave this demonstration. lie presented a series of

slides, demonstrating some of the findings in syphilitic

bone disease, .\ttcntion was directed to the constancy of

periosteal involvement and its absence in tuberculosis. The

\ahie of the radiograms was emphasized in differentiating

tuberculous from syphilitic dactylitis. The aid of the .r-

ray might be called into requisition when it was necessary

to differentiate a traumatic subperiosteal swelling, or a

callus formation of a fracture, from a suspected gumma.

Sclerotic changes in bones, absorption of bone, and bow-

ing of the bones were clearly reproduced in the shadows

of the radiograms ; they afforded an index for operative

interference, and the extent of the denudation of those

shadows marked the progress of favorable treatment.

Dr. CiEOKtiE K. Brew ek asked Dr. Ware if these syphilitic

cases, particularly where the .r-ray showed large areas of

rarefaction, were accompanied by much pain.

Dr. Ware said that was not universally so. Some such

cases were very painful, while others were not.

Dr. Henry W. Fkaie.nthal said that the acquired syph-

ilitic cases suffered considerable pain.
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Stricture of the Urethra.—The habil of looking for a
stricture with a small sound is a pernicious one. Heni'.i

with a large one and use smaller calibers until the size is

determined. Small sounds are very a|)t to have their points

engaged in the glandular crypts of the urethra.

—

Amencaii
Journal of Dcn)uilolo«y.

A New Symptom of Basedow's Disease.—Gifford
(It'iciur iiicdicinischc llochcnsclirift) found that in three

patients sutTering with Basedow's disease he had some
difficulty in everting the upper lid, and after the eversion
had been successfully performed it was very difficult to

keep the lid in that position. '1 his is one of the earliest

symptoms of the disease, airtl is probably produced by au
unusual irritability of Muller's muscle: this symptom might
have some connection with Dalrymple's (Stellwag's) symp-
tom. Another early sign is the thickening of the tissues

beneath the evebrows: the skin appears solid and thick;

the lids seem to be swollen.

—

Of>hthalmolugy<.

Proctoscopy.—Sultan {.Deutsche Zeitschrift fiir Chi-
ruri;ie) brings up two new points: 'I'he first is the danger
of tjurstlng the rectum by an extreme inflation with air.

This is to be feared in persons of reduced vitality, with
marked relaxation of all the muscles, in the presence of

old inflammatory conditions. The accident has been re-

ported several times. Such cases must be e.xcluded from
proctoscopic examination. The second point to which he
draws attention is a new instrument for obtaining small
pieces of tissue from the rectal mucosa for microscopic
study. It consists of a handle bearing a shaft twenty-two
inches long, which has at its outer end two small rings

like ring curettes, which can be placed at any angle to

the handle; after introduction these are brought together.

seizing a bit of tissue between them. The instrument
differs from similar instruments largely in its length.

—

The Therapeutic Gazette.

The Prophylaxis of Syphilis.—Maisonneuve, after

submitting himself to a careful personal examination, .11

order to preclude definitely any evidences of syphilis, al-

lowed himself to be inoculated in the sulcus coronarius 011

each side from the virus of two initial lesions from two
well-defined cases of primary syphilis. This in the pres-

ence of ^letchnikoff and four other physicians. The skin

was scarified and the virus thoroughly rubbed into the

abraded surface. One hour after the inoculation the

parts were treated with ten per cent, calomel-lanolin oint-

ment, -^pes which were inoculated with the same secretion

showed typical lesions of syphilis : others, likewise inocu-

lated., but also treated with calomel ointment, remained
free from syphilis. Maisonneuve submitted himself to

careful examinations for three months, without showing
the slightest evidence of svphilis. and the wounds promotly
healed within seven days.

—

Southern Medicine and Sur-
ety.
Treatment of Eclampsia.—On the first occurrence of

an attack, or of the restlessness which frequently precedes
an attack, chloroform should be administered and an enema
containing twenty to thirty grains of chloral hydrate should
be administered, the latter to be repeated in an hour's

time if required. If possible the patient should be put into

a hot bath. \ plethoric person showing a good deal of

cyanosis mav be bled to twenty or thirtv ounces. If chloro-

form and chloral fail, morphine is a drug of great value

;

some authorities give as much as two to three grains in

twelve hours. Morphine must be eiven verv cautiously

when the patient is passing only a small quantity of urine.—Blacker.
Closure of the Pyloric Stump in Pylorectomy.

—

Krogius says that owing to the fact that it is often neces-

sary to cut through the duodenum low down at a point

where its posterior surface is devoid of peritoneum, the

task of effecting a satisfactory closure of the stump by
invagination is very difficult. He recommends beginning
by uniting the lateral edge at the line where the peritoneum
is reflected so as to effect a longitudinal invagination

through which the bare portion of eut. which is verv

friable and does not hold sutures well, is buried in the

lumen of the intestine and the diameter of the resulting

cylinder is much reduced. It is now an easy matter to

invaginate the end of the stumo and to pass the sut 'res

through tough and resistant tissue.

—

Zentrallblatt fiir Chi-

rurgie.

Counter Irritation to the Soine.—The best method is

the actual cautery. A Pacquelin's cauterv. or even a goDd-

sized copper wire, made red hot. mav be drawn along the

skin for three or four inches on each side of the tips yf

the spinous processes. The application does not can ;e

suflicient pain to demand a genera! anesthetic, and the

use of cocaine is inadvisable, ns the benefit of counter

irritation is nrobably obtained through action on the nerves

—The Hospital.

S»tatP fHpftiral Hirpusintj ?BoariiH.

SIAIl-. lUlAKI) l-..\.\.\ll.\ArKJ.\ gUESTIONS.

State Boarp of Health of Kentucky.

Louisz'ille , April 23, 1907.

1. Describe (a) the gracilis, (b) gastrocnemius, (c) rec-

tus fcmoris, giving origin and insertion of each.

2. Describe the pancreas.

3. Name the structures to be divided in operating for
strangulation of an oblique inguinal hernia.

4. Describe the fourth cervical vertebra and distinguish
it from the fourth dorsal vertebra.

5. Bound the axilla and name and give relations of
structures in axillary space.

6. Name the muscles, nerves, and arteries severed by
a cross section of the thigh at the junction of the middle
and lower thirds.

7. Describe (a) tlte superficial and deep palmar arches,
(b) the brachial artery, branches and relationship.

8. Describe and give contents and relations of parts in

Scarpa's triangle.

g. Describe (a) the superior longitudinal sinus (6) the
lateral sinus, {c) torcular Herophili.

10. Give the anatomy of the liver.

1. Give varieties of hernia; describe one operation for
inguinal hernia.

2. (a) Name different kind of fractures and give diflfer-

cntial diagnosis between fracture of the neck of the femur
and dislocation of hip. (b) Give treatment of the latter.

3. How would you make a diagnosis of gonorrhea?
Give a bacteriological examination.

4. What is empyema ? Give diagnosis, prognosis, and
treatment.

5. Give symptoms, diagnosis, and treatment of intestinal

obstruction.

6. How would you diagnose retention of urine? What
would you do for it ?

7. How would you determine that a limb is injured
beyond hope in a crushing accident?

8. What are the indications for appendectomy?
9. Give the treatment of shock resulting froin hemor-

rhage.
10. Give contraindications to the employment of ether

and chloroform?

MEDICAL JURISPRUDENCE.

1. What constitutes expert testimony?
2. How would you determine that a full term dead baby

was born alive?

3. How- would you determine (a) that a wound was in-

flicted by a blunt instrument? (b) or that it was done
before or after death ?

4. Diflferentiate between idiocy and lunacy.

5. What is paresis? Give symptoms, prognosis, and
treatment.

OPHTHALMOLOGY.

1. Differentiate iritis and glaucoma, giving symptoms of
each.

2. Describe and give etiology of (a) phlyctenular ker-
atitis, and (&) interstitial keratitis.

3. What is ophthalmia neonatorum ? Give etiology and
the probable results of a badly managed case.

4. Give symptoms and etiology of ciliary blepharitis.

5. Differentiate myopia and hyperopia and hypermetro-
pia; give the anatomical reasons for their existence, and
tell what you would recommend for the relief of each.

PHYSIOLOGY.

1. (a) Give several varieties of food, (b) Which en-
zymes act on each varietv ?

2. (a) Describe absorption, and give the function of the
lymphatics. (&) Describe the thoracic duct.

3. Give chemistry and uses of bile.

4. Describe the circulation of the blood. What forces
govern it?

5. Give histology of the kidney and function of the
various structures.

6. Name and give the function of each of the cranial
nerves.

7. Describe and give functions of sympathetic nervous
system.

8. What are the functions of the skin ?

9. Describe the biood.

10. Describe the cardiac cycle.
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OBSTETRICS AND GYNECOLOGY.

1. Define presentation and position.

2. Tell exactly how you would manage a shoulder pres-

entation.

3. What is mensuration? (6) How is it conducted in

obstetrical cases? (c) How is it of value?

4. How would you diagnose and conduct the delivery of

a hydrocephalic fetus?

5. (a) What would you suspect in antepartum hemor-
rhage? (b) How confirm your diagnosis? (c) How
manage the case?

6. (a) When is ventrofixation indicated? (fc) What
is ballottement, (c) when is it valuable and how is it per-

formed ?

7. Give diagnosis of extrauterine gestation.

8. Give symptoms and pathology of carcinoma uteri.

9. Describe ovary and uterus during stages of menstru-

ation.

10. (a) Give two indications for hysterectomy (6)

Reasons for preferring abdominal or vaginal method.

CHEMISTRY.

1. What is (a) an atom? (b) a molecule? (f) What
are isomeric compounds?

2. (a) What are the symptoms of acute arsenic poison-

ing? (b) What is the chemical combination of its anti-

dote and how docs it act? (r) Tell in detail how to detect

arsenic in the stomach of a case of suspected poisoning.

3. Describe in detail a method for the quantitative esti-

mation of sugar in the urine.

4. Tell in detail how to detect bile in the urine.

5. (a) Contrast dairy milk with human milk, and (b)

give a brief description of the essentials for the production
of pure dairy milk.

6. What is (a) H=SO., (b) BaO,, (c) HCl, (d) HNO.?
(e) What is the formula for methyl alcohol ?

7. (a) What is acetphenetidin ? (b) hexamethylene- tetr-

amine? (r) From what are they prepared?
8. (a) Describe oxygen, (b) Give its formula, (c) val-

ency, (rf) atomic weight. (e) Tell how to prepare it,

and give formula of your method.
g. (a) What is specific gravity? (b) How obtained for

solids, (c) liquids, (d) gases?
10. Describe the chemical changes in starch during di-

gestion in detail, giving formulas.

NERVOUS DISEASES.

Give etiology of migraine.
Give etiology and symptoms of sciatica.

Describe (a) epilepsy, (b) catalepsy.

Describe a case of progressive bulbar paralysis.

Differentiate between (a) illusions, (b) delusions,
(c) hallucinations.

PREVENTIVE MEDICINE.

1. How long after recovery would you keep in quaran-
tine a case of (a) diphtheria, (6) scarlet fever, (c) small-
pox?

2. Name the portals of entry of tubercular infection in

the order of their importance.

3. Descril)e in detail just how you would manage cases
of typhoid fever for the protection of the community.

4. How would you disinfect a room after a communi-
cable disease?

5. What is the difference between contagion and in-

fection?

PRACTICE.

1. Define constipation
;

give etiology, diagnosis, and
prognosis.

2. Define vertigo
; give varieties and diagnosis.

3. Define myxedema
;
give etiology, diagnosis, and prog-

nosis.

4. Define hydrothorax
; give etiology, diagnosis and

prognosis.

5. Define angina pectoris; give etiology, diagnosis, and
prognosis.

6. Define asthma ; give etiology, diagnosis, and prognosis.

7. Define adenoids
;
give etiology, symptoms, and dan-

gers.

8. Define enterocolitis in a child ; give etiology, diag-
nosis, and prognosis.

0. Give essentials for the production and preservation
of pure dairy milk.

10. Give etiology, diagnosis, and prognosis of menin-
gitis in a child.

OTOLOCV.

1. What is Politzer's method of inflating Ibo tympanum,
and how is it accomplished?

2. Define tinnitus auriiim. and give the cause of it.

3. Give etiology, symptoms, and diagnosis of acute
otitis media.

4. What is the pyramid of light, and where would you
expect to find it?

5. Give symptoms, etiology, and probable serious re-
sults of mastoiditis.

BACTERIOLOGY.

1. Tell in detail (o) how you would detect malarial
organisms in blood, (b) how distinguish between the quar-
tan and estivoautumnal parasite.

2. Describe (a) Widal's test for typhoid fever; (6)
what is its diagnostic value?

3. Differentiate between the culture of Bacillus ty-

phosus and that of the Bacillus coli coinmuiiis.

4. How would you examine a suspected specimen of
sputum for tubercle bacilli? Give details.

5. Define (a) toxins, (fc) antito.xins, (c) amboceptors,
(d) bacterioproteins, (e) lysins.

6. Give the morphology of the tetanus bacillus ; what
are its toxins?

7. Tell in detail how to examine a suspected urethral

discharge for gonococci.
8. Discuss Ehrlich's side-chain theory of immunity.
9. Differentiate between the pneumococcus and Pfeif-

10. What is phagocytosis? What is accomplished by it?

fer's bacillus of influenza.

ANSWERS TO ST.\TE BOARD EXAMINATION
QUESTIONS.

State Board of Health of Kentucky.

Louisville, April 23, 1907.

anatomy.

3. The structures to be divided in operating for strangu-

lation of an oblique inguinal hernia are ; Skin, superficial

fascia, intercolumnar fascia, Cremaster muscle and fascia,

infundibuliforni fascia, subserous areolar tissue, and peri-

toneum.
4. Differences between the fourth cervical vertebra and

the fourth dorsal vertebra : The fourth cervical vertebra

has a small, transversely elongated body, with no facets for

ribs; the laminje are long and slender; the spinous proc-

ess is short, nearly horizontal, and bifid ; the transverse

processes are short and contain a foramen for the vertebral

artery; the superior articular process is directed upward
and slightly backward ; the inferior articular process is di-

rected downward and slightly forward ; the spinal foramen
is large and triangular.

The fourth dorsal I'Crtcbra has a heart-shaped body with

a facet on each side for articulation with a rib; the lam-

inae are broad and deep ; the spinous process is long and
points downward ; the transverse processes are long, artic-

ulate with the tubercle of a rib, and do not contain a fora-

men ; the superior articular process is directed backward
and slightly outward ; the inferior articular process is di-

rected forward and slightly inward ; the spinal foramen is

smaller and circular.

5. The axilla is bounded: Anteriorly, by the clavicle,

Subclavius, Pectoralis major, costocoracoid membrane, Pec-

toralis minor; posteriorly, by the Subscapularis, Teres
major, and Latissimus dorsi ; internally, by the first four

ribs, first three Intercostal muscles, Serratus magnus; ex-

ternally, by the humerus, Coracobrachialis, and Biceps.

"Contents: The axillary vessels and brachial plexus of

nerves, with their branches, some branches of the inter-

costal nerves, and a large number of lymphatic glands, all

connected together by a quantity of fat and loose areolar

tissue. Their position : The axillary artery and vein, with

the brachial plexus of nerves, extend obliquely along the

outer boundary of the axillary space, from its apex to its

base, and are placed much nearer the anterior than the

posterior wall, the vein lying to the inner or thoracic side

of the artery and partially concealing it. .\t the fore part

of the axillary .space, in contact with the pectoral muscles,

arc the thoracic branches of the axillary artery, and along

the anterior margin of the axilla the long thoracic artery

extends to the side of the chest. At the back part, in con-

tact with the lower margin of the subscapularis muscle, are

the subscapular vessels and nerves; winding around the

lower border of this muscle is the dorsalis scapulae artery

and veins ; and toward the outer extremity of the muscle

the posterior circumflex vessels and the circumflex nerve

are seen curving backward to the shoulder.
".Mong the inner or thoracic side . . . are some important

nerves, viz., the posterior thoracic or external respiratory

nerve, descending on the surface of the serratus magnus,
to which it is distributed; and perforating the upper and

anterior part of this wall, the intercostohumcr;iI nerve or
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nerves, passing across the axilla to the inner side of the

arm." (Gray's Anatomy.)
0, In a cross section of the thigh, at the junction of the

middle and lower thirds there are severed: Muscles, Vas-
tus internus, Rectus femoris, Crnreus, Vastus externus, Bi-

ceps, Semitendinosus, Semimembranosus, Gracitis, Sartor-

ius. Adductor magnus ; Nerves, sciatic, long saphenous

;

Arteries, superficial femoral, anastomotic, deep femoral,

perforating.

8. Scarpa's triangle is a triangular area or depression

situated just below the fold of the groin. It is bounded
above by Poupart's ligament, externally by the Sartorius,

and internally by the inner margin of the Adductor longus;

its apex is formed by the junction of the Adductor longus

and Sartorius. The Aoor is formed, from without inward,

by the Iliacus, Psoas, Pectincus, Adductor brevis, and Ad-
ductor longus. Contents : The femoral vessels pass from
about the center of the base to the apex, the artery being

on the outer side of the vein ; the artery gives off the su-

perficial and profunda branches, and the vein receives the

deep femoral and internal saphenous ; the anterior crural

nerve lies to the outer side of the femoral artery; the ex-

ternal cutaneous nerve is still further external, lying in the

outer corner of the space; just to the outer side of the

femoral artery, and in the sheath with it, is the crural

branch of the genitocrural nerve. At the apex, the vein

(which at the base was internal to the artery) lies behind

the artery. The triangle also contains fat and lymphatics.

Varieties of Herni.v

Anatomically:

Oblique

Hernia may be classified

:

I. Inguinal { Direct

.•\cquired

Congenital
Infantile or encysted

/ External

\ Internal

f Intraparietal

j Interparietal

Femoral

Umbilical

Ventral.

"xtraparietal

[Incomplete, or Bubonocele.]

Congenital
Of infants

Of adults

Lumbar. 6.

"Chloroform is not to be used in cases of fatty heart or
dilatation of the heart, in those with a known idiosyncrasy,
nor in the so-called lymphatic persons with overgrowth of

lymphoid tissues, as, for example, adenoids. In the latter

case it is particularly apt to cause sudden death. In valvu-
lar disease of the heart chloroform may be used with
caution, although ether is preferable, (jiven a case of
valvular disease that must be subjected to operation, the

chances are bettered with an anesthetic than without it,

as the pain and mental shock are worse for the heart than
is the anesthetic."

MEDICAL JURISI'RCDENXE.

I. In expert testimony the witness may give his opinion
on facts or supposed facts as noted by himself or asserted

by others. Theoretically, this can only be done by those

perfectly familiar with the subject in question; but prac-
tically any (or almost any) physician with a license to

practise is accepted as an expert witness.

3. (a) A wound inflicted by a blunt instrument will have-
somewhat of the appearance of a contused wound ; the

edges will not be so clean cut, and the surrounding tissues

will be more or less bruised.

(b) A wound inflicted during life is generally charac-
terized by hemorrhage, coagulation of the blood, eversion of

the edges, and retraction of its sides. It may also be in-

ferred that the wound was inflicted during life if any of

the following are noticed ; The presence of inflammation,
swelling, pus or gangrene on the edges of the wound, or
if there is any sign of beginning cicatrization.

4. "Idiocy differs from other states of insanity in the

fact that it is marked by a congenital deficiency of the men-
tal faculties. There is not here a perversion or a loss of
what has once been acquired, but a state in which, from
defective structure of the brain, the individual has never
been able to acquire any degree of intellectual power to fit

him for his social position. It commences with life and
continues through it." (Taylor's Medical Jurisprudence.)

OPHTHALMOLOGY.

Obturator. 7. Diaphragmatic,

8. Pudendal, etc.

II. Clinically: Reducible irreducible, obstructed or incar-

cerated, inflamed, and strangulated.

2. (a) Fractures are variously classified:

I. Simple, compound, and complicated.
II. Complete (transverse, oblique, spiral, longitudinal)

and incomplete (fissured, greenstick).

III. Single, and multiple.

IV. Comminuted, impacted, etc.

V. Intra- and extra-articular; intra- and extracapsular.

In fracture of the neck of the femur, the head of the

femur will be found in the acetabulum ; in dislocation, the

acetabulum will be empty, and the head of the femur w-ill

be found elsewhere, e.g. on the dorsum of the ilium. In the

fracture, crepitus may be elicited ; in the dislocation, never.

In the dislocation, there is inversion and a fixed position of

the limb, both of which are absent in fracture.

3. The diagnosis of gonorrhea is made by finding gono-

cocci within the leucocytes in a urethral discharge. For de-

tails, see below

—

B.\cteriologv, Number 7.

7. .A. limb may be said to be injured beyond hope in a

crushing accident: (l) When it is pulnefied; (2) when the

main artery or vein or both are severed and the collateral

circulation is also interfered with; (3) when very extensive

cellulitis or gangrene appear within a short time of the

accident; (4) when there is extensive laceration of tissues

and extensive comminution of the bone.
8. The indications for appendectomy vary according to

the views of the surgeon. Some maintain that every case of

appendicitis should be operated on as soon as the diagnosis

is made. Others would operate only in case of rupture, or

when suppuration occurs, or in cases which do not improve
in a week or so^ or in cases which are steadily getting

\vo:;e. Probably all would agree in taking out every ap-

pendix that has undergone more than one mild attack.

10. The following contraindications for ether and chlo-

roform are from Hare's Practical Therapeutics: "F.lher

should not b€ used bv inhalation in bronchitis or acute

nenhritis, because of its irritant properties ; in peritoniti.s

or gastritis, because it is apt to induce vomiting; in aneur-
ysm or in the presence of marked vascular atheroma, be-

cause it may rupture a blood-vessel by raising arterial

pressure; nor in diabetes, lest it produce diabetic coma;
and if anemia is present and an examination of the blood
shows that the hemoglobin is below $0 per cent., the use of

the drug should be avoided if possible.

Age ...

Tension
Secretion

GLAUCOMA.

Over forty.

Plus.

None, or watery.

Congestion General, especially

\
scleral.

Cornea

Anterior chamber.
Iris

Pupil

Pain .

Vision

Cloudy and steamy
surface.

Shallow.
Discolored.
Dilated, oval.

Severe, contin-

uous.

Much reduced.

Treatment
\

Eserine, pilocar-

I pine, iridectomy.

Any.
Normal.
None, or watery.
General, especially

circumcorneal.
Cloudy.

Unchanged.
Discolored.

Contracted, syn-
echije.

Especially at night.

Somewhat re-

duced.
Atropine.

I. Inorganic

II. Organic

( From Ailing and Griffin's Diseases of the Eye and Ear.)
3. Ophthalmia neonatorum is an infectious, purulent

inflammation of the conjunctiva in the newborn, due to the
gonococcus or other pyogenic germ

; produced by contact
of the eye with the vaginal secretion of the motlier during
labor, or infected fingers, or instruments, etc. The prob-
able results of a badly managed case are: Ulceration and
sloughing of the cornea, perforation of the anterior cham-
ber, and blindness.

PHYSIOLOGV.

I. (a) Foods are classified as follows:
Water.
Salts.

Non-nitrogenous / Carbohydrates.

I ^
Fats.

Nitrogenous—Proteids.

(b) Carbohydrates are acted on by ptyalin and amylopsin,
fats by steapsin, and proteids by pepsin and trypsin.

The constituents of the bile may be shown in the fol-

lowing table, which presents the averages of three analyses
given by Hammarsten ; the results are given in parts per
thousand

:

Water 971.380
Solids 28 ^20

Mucin and pigments 4.910
Bile salts 12,197

Taurocholate 2.431
Glycocholate 9766

Fatty acids from soaps 1.200

Choiesterin 1.243
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Lecithin and fats 0.970

Soluble salts 7-36o

Insoluble salts 0.317

The functions of the bile are: (i) To assist in the

emulsification and saponification of fats ; (2) to aid in

the absorption of fats; (3) to stimulate the cells of the

intestine to increased secretory activity, and so promote
peristalsis; and at the same time tend to keep the feces

moist
; (4) to eliminate waste products of metabolism, such

as lecithin and cholcstcrin
; (s) it has a slight action in

converting starch into sugar
; (6) it neutralizes the acid

chyme from the stomach, and thus inhibits peptic diges-

tion ; (7) it has a very feeble antiseptic action.

4. The circulation of the blood is regulated in (a) the

arteries by: (i) The elasticity and tone of the arteries,

(2) the force and frequency of the cardiac contractions, (3)

the resistance in the capillaries; (b) in the capillaries it is

regulated by (i) the action of the heart, (2) the action of

the arteries; (c) in the veins it is regulated by (i) the

action of the heart, (2) aspiration of the thorax, (3) the

contraction of the muscles, and (4) slightly by the valves

in the veins.

7. ''The sympathetic nervous system consists of (i) a

series of ganglia connected together by a great ganglionic

cord, the gangliated cord, e.xtending from the base of the

skull to the coccyx, one gangliated cord on each side of

the middle line of the body, partly in front and partly on
each side of the vertebral column; (2) of three great

gangliated plexuses or aggregations of nerves and ganglia,

situated in front of the spine in the thoracic, abdominal,

and pelvic cavities respectively; (3) of smaller or terminal

ganglia, situated in relation with the abdominal viscera;

and (4) of numerous fibers." (Gray's Anatomy.)
Its functions : "It may safely be said that the sympa-

thetic system has, to a great e.xtent, a controlling influ-

ence over the secretion of most of the glands, the lacry-

mal, the salivary, the sweat glands, the glands of the stom-

ach and intestines, the liver, the kidney, etc. ; that it pre-

sides over the circulation by regulating the caliber of the

blood-vessels and the action of the heart ; that it influences

respiration ; and, finally, that all involuntary muscles, those

of the digestive apparatus, of the genitourinary system, of

the hair follicles (pilomotor nerves), are under its control

to such extent that, for instance, in certain mammalians
the bladder still continues to fulfill its function for weeks
after all the cerebrospinal motor nerves leading to it have

been severed. In short, we find that all vegetative life of

the organism is, to a greater or less extent, under the con-

trol of the sympathetic system. Therefore it may prop-

erly be called the vegetative nerve system far excellence."

(Reference Handbook of the Medical Sciences.)

8. The functions of the skin are : Protection, excretion,

secretion, regulation of the body temperature, absorption,

sensation, special sense of touch, respiration.

OBSTETRICS AND GYNECOLOGV.

I. By presentation is meant the part of the fetus which
presents at the pelvic brim ; examples—vertex, breech, face.

By position is meant the relation between a point on
the fetus and a point on the maternal pelvis; examples—in

a vertex presentation the position may be (i) left occipito-

anterior, (2) right occipito-posterior, (3) right occipito-

anterior, (4) left occipito-posterior.

5. (a) Placenta prjcvia, or premature separation of a

normally situated placenta.

7. "When extrauterine pregnancy exists there are: (l)

The general and reflex symptoms of pregnancy; they have
often come on after an uncertain period of sterility. Nau-
sea and vomiting appear aggravated. (2) Then comes a

disordered menstruation, especially metrorrhagia, accom-
panied with gushes of blood, and with pelvic pain coinci-

dent with the above symptoms of pregnancy. Pains are

often very severe, with marked tenderness within the pel-

vis. Such symptoms are highly suggestive. (3) 'I here is

the presence of a pelvic tumor characterized as a tense cyst,

sensitive to the touch, actively pulsating. This tumor has

a steady and progressive growth. In the first two months
it has the size of a pigeon's egg ; in the third month it has

the size of a hen's egg; in the fourth month it has the size

of two fists. (4) The os uteri is patulous; the uterus is

displaced, but is slightly enlarged and empty. (5) Symp-
toms No. 2 may be absent until the end of the third month,
when suddenly they become severe, with spasmodic nains,

followed by the general symptoms of collapse. (6) Expul-
sion of the decidua, in part or whole. Nos. ' and 2 are

presumptive signs; Nos. 3 and 4 are probable s'l-ts; Nos. 5

and 6 arc positive signs." {American Tex'-Book of Ob-
stetrics.)

10. (a) Two indications for hysterectomy: Carcinoma
and fibroids.

(b) As to preference between the vaginal and abdominal

routes, the following is taken from Garrigues' Gyne-
cology: "If the vaginal route is available, it should be
preferred, because it entails much less shock, requires a
simple after-treatment, does not leave any visible cicatrix,

predisposes less to hernia, and allows the patient to re-

sume work in shorter time. On the other hand, the vag-
inal route is more difficult on account of the limited space.

Hemorrhage is more troublesome to check, adhesions are
harder to separate, and the bladder and intestine more ex-
posed to injury and less accessible for repair. The pelvic

cavity cannot be seen so well and the abdominal not at

all. If tissue is left to mortify, it emits an oflfensive odor."

CHEMISTRY.

1. (a) An atom is the smallest portion of an element
that can enter into a chemical reaction, or that can enter

into the composition of a molecule.

(b) A molecule is the smallest quantity of any substance

that can exist in a free state.

(c) Isomeric compounds are compounds which, while

differing in properties, possess the same percentage com-
position.

2. (a) The symptoms of acute arsenical poisoning:

"In acute cases the symptoms usually begin in from twenty
to forty-five minutes. Nausea and faintness. Violent, burn-

ing pain in the stomach, which becomes more and more
intense, and increases on pressure. Persisting and distressing

vomiting of matters, sometimes brown or gray, or streaked

with blood, or green (Paris green). Purging. More or

less severe cramps in the lower extremities." (Witthaus'

Essentials of Chemistry.)

(b) The chemical antidote is freshly prepared ferric

hydroxide. The ferric hydroxide changes the arsenic into

ferrous arsenate, which is nonpoisonous. The reaction is

represented by the following equation

:

Asj03+2Fe= (OH ) e=Fe (OH ) ,+5HjO-fFes (AsO.) ,.

(c) Test for arsenic: Reinsch's test is as follows: To
the suspected fluid add a little pure HCl; suspend in the

fluid a small strip of bright copper foil, and boil. If a de-

posit forms on the copper, remove the copper, wash it with

pure water, dry on filter paper, but be careful not to rub

ofif the deposit. Coil up the copper, and put it into a clean,

dry glass tube, open at both ends, and apply heat at the part

where the copper is. If arsenic is present there will ap-

pear in the cold part of the tube a mirror, which will be

found on microscopical examination to consist of octa-

hedral crystals of arsenic trio.xide.

3. Method for the quantitative estimation of sugar in

urine : "Fehling's method.—The solution is made as fol-

lows :

I. Dissolve cupric sulphate 51.98 gm.
in water to 500.00 c.c.

II. Dissolve Rochclle salt 259.9 g™-
in sodium hvdroxide soln. sp. gr. 1.12 to 1,000 c.c.

(Pififard).

When required for use, one volume of I. is to be mixed
with two volumes of II. The copper contained in 10 c.c.

of this mixture is precipitated completely, as cuprous oxid,

by 0.05 giri. of glucose.

"To determine the quantity of sugar, place 10 c.c. of the

mixed soln. in a flask of about 250 c.c. capacity, dilute with

H2O to about 30 c.c, and heat to boiling. On the other

hand, the urine to be tested is diluted and thoroughly

mixed with four volumes of 1 UO if it be poor in sugar, or

with nine volumes of H3O if highly saccharine, and a

burette filled with the mixture. When the Fehling soln.

boils, add a few gtt. NH,?10 and then 5 c.c. of the urine

from the burette, boil again, and continue the alternate

addition of diluted urine and boiling of the mixture until

the blue color is quite faint. Now add the diluted urine

in quantities of I c.c. at a time, boiling after each addition

until the blue color just disappears. Have ready a small

filter, and, having filtered through it a few gtt. of the hot

mixture, acidulate the filtrate with acetic acid, and add to it

I gtt. soln. of potassium fcrrocyanide. If a brownish tinge

be produced, add another K' c.c. of dil. urine to the flask,

boil, and test with fcrrocyanide as before. Continue this

proceeding until no brown tinge is produced. The burette

reading, taken at this point, gives the number of c.c. of

dilute urine containing 0.05 gm. glucose, and this divided

by 5 or 10, according as the urine was diluted with 4 or 9

volumes of 11:0. gives the number of c.c. of urine contain-

ing 0.05 gm. sugar. The number of c.c. urine passed in

twenty-four hours divided by 20 times the number of c.c.

containing 0.05 giu. glucose, gives the elimination of glu-

cose in twenty-four hours in grams.

E.rampte. Urine in 24 hours =2,436 c.c.

Fehling's soln. used =: 10 c.c.

I'rine diluted with 4 vols. H-O
Burette reading = 18.5 c.c.
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iS.S
= 3.7 ^ c.c. urine containing 0.05 gm. glucose.

S
2.436

= 32,92^ grams glucose eliminated in 24 hours."

3.7X20 (Witthaus' Urinalysis.)

4. Test for bile: Put 3 c.c. HNO3 in a test tube, add a

piece of wood, and heat until the acid is yellow ; cool.

When cold, float some of the urine to be tested upon the

surface of the acid. A green band is formed at the junc-

tion of the liquids, which gradually rises, and is succeeded
from below by blue, reddish-violet, and yellow.

5. (a) Dairy milk (assuming it to be pure) contains

(approximately) 4 per cent, each of proteids, fat, and
sugar ; whereas in human milk the proteids are about 1 to 2

per cent., the fat about 3 to 4 per cent., and the sugar about
6 to 7 per cent. Dairy milk may be acid in reaction and
contains numerous bacteria, whereas human milk is ampho-
teric or slightly alkaline and generally contains no bacteria.

6. (a) H:SO. is the formula for a molecule of sulphuric

acid; (b) BaO= for one of barium dioxide; (c) HCl for

one of hydrochloric acid; (d) HXO3 for one of nitric acid,

(e) The formula for methyl alcohol is H.CHiOH,
7. (a) Acetphenetidin (or phenacetin) is ethylpara-

acetamidophenate.
(b) Hexamethylene-tetramine is urotropin.

(c) The former is prepared by the action of glacial acetic

acid upon paraphenetidin ; the latter by the action of am-
monia upon formaldehyde.

8. (a) Oxygen is a colorless, odorless, tasteless gas,

slightly soluble in water, heavier than air. It has a strong

tendency to combine with other elements, and forms binary

compounds w-ith all elements except fluorine and bromine.
Oxygen is necessary to the processes of life and combus-
tion.

(b) Its symbol is O ; (c) valence, two ;
(d) atomic

weight, 16.

(e) Oxygen may be prepared by heating a mixture of
equal parts of potassium chlorate and manganese dioxide.

The latter remains unchanged, while the former gives up
all of its oxygen, according to equation

:

2KCIO3 = 2KCl-|-30j.

9. (a) Specific gravity is the weight of any substance as

compared with the weight of an equal volume of another
substance taken as a standard under like conditions of tem-
perature and pressure.

10. The ptyalin of the saliva and the amylopsin of the

pancreatic juice act upon boiled starch, and by hydrolysis

convert it into soluble starch. By further hydrolytic cleav-

age, maltose, erythrodextrin, and achroodextrin are formed.
"According to Brown and Heron the reactions may be

represented thus

:

One molecule of gelatinous starch is converted by the

action of an amylolytic ferment into n molecules of soluble

starch.

One molecule of soluble starch= io(C„H=„0,o)-f8(H:0),
which is further converted by the ferment into

1. Erythrodextrin + Maltose.
9(C,=H=„0,o) (GJIaOn)

then into

2. Erythrodextrin + Maltose.
8(a=H»0.o) 2(C»HhOu)

next into

3. Achroodextrin + Maltose.
7(C,=H„0,o) 3(C„H=0n)

And so on ; the resultant being :

io(C=H=„0,„)+8(H=0)=8(G.H;=0„)-f 2(G=H,„0,o)
."

Soluble starch Water jMaltose Achroodextrin.
(From Kirkes' Physiology.)

NERVOUS DISE.ASES.

I. Etiology of migraine: Heredity, female sex, and age
(about the time of puberty) are all predisposing factors

;

neurotic family history, epilepsy, and hysteria also predis-

pose; overwork at school in conjunction with lowered phy-
sical health, eyestrain, injury, shock, fatigue, gout, rheuma-
tism, indigestion, and autotoxemia may all cause migraine,

5. A delusion is a belief in something which has no real

existence, but is purely imaginary; and out. of which the

person cannot be reasoned. An illusion is a false or per-

verted impression, received through one of the senses. An
hallucination is the same as an illusion, but without any
material basis.

If an individual believes himself to be made of glass, and
is afraid of being touched lest he be broken, he is suffering

from a delusion. If the whistling of the wind is mistaken
for a voice telling a person to do a certain thing—that

would be an illusion. If a person fancied he heard a voice

when there was nothing at all to be heard, that would be
an hallucination.

2. Vertigo is a disturbance of the sense of equilibrium,

a condition in which the patient or objects surrounding him
appear to be in a state of rotation or oscillation. It is not

a disease; but is a symptom of many pathological condi-
tions.

The chief varieties are: (i) Auditory, or labyrinthine,

also called Meniere's disease; (2) cerebral; (3) gastric;

(4) toxic; (5) senile; (6) hysterical; (7) essential.

The diagnosis is based on the histo.y of the case, the

etiology and the absence of unconsciousness and of convul-

sive movements. It is to be differentiated from epilepsy, in

which the patient is unconscious and also has convulsive

movements.
7. Adenoids are hypertrophied adenoid tissue in the

nasopharynx.
Causes: The real cause is unknown, but the condition

is generally observed in childhood; heredity is also sup-

posed to be a factor ; males are more frequently affected

than females ; malnutrition and scrofula seem to be causa-

tive factors ; the condition is often associated with enlarged
tonsils, enlarged cervical glands, hypertrophy of the nasal

mucous membrane, deviations of the septum, spurs ; it often

follows some of the acute infectious diseases.

Symptoms: Mouth-breathing; snoring; open-mouth; a
vacant, dull expression of the face; modification of the

voice (nasal twang), with inability to pronounce certain

letters.

Effects: Earache and other ear affections; mental de-

ficiency; frequent attacks of coryza; nose-bleed; stunted

growth ; convulsions, laryngismus stridulus, and various

other neuroses may also be noticed.

2. Tinnitus aurium is the name given to any subjective

sounds heard in the ear. The chief causes are : Neuras-
thenia, impacted cerumen, otitis, and other ear diseases;

Meniere's disease, obstruction of the Eustachian tube,

anemia, leukemia, cerebral hyperemia and anemia, arterio-

sclerosis, gout, digestive disorders, excessive use of alcohol

or tobacco, and the use of certain drugs such as quinine

or salicylic acid.

4. The pyramid of light is a reflection of light from the
anterior inferior quadrant of the membrana tympani. It

is roughly triangular in shape, and its ape.x touches the tip

of the manubrium of the malleus, while its base lies on or

near the periphery of the membrana tympani.

B.^CTERIOLOGY.

2. (a) The Widal test for typhoid fever "depends upon
the fact that serum from the blood of one ill with typhoid
fever, mixed with a recent culture, will cause the typhoid
bacilli to lose their motility and gather in groups, the w-hole

called 'clumping.' Three drops of blood are taken from
the well-washed aseptic finger tip or lobe of the ear,

and each lies by itself on a sterile slide, passed through
a flame and cooled just before use; this slide may be

wrapped in cotton and transported for examination at

the laboratory. Here one drop is mixed with a large drop
of sterile water, to redissolve it. A drop from the summit
of this is then mixed with six drops of fresh broth culture

of the bacillus (not over twenty-four hours old) on a

sterile slide. From this a small drop of mingled culture

and blood is placed in the middle of a sterile cover-glass,

and this is inverted over a sterile hollow-ground slide

and examined. ... A positive reaction is obtained
when all the bacilli present gather in one or two masses
or clumps, and cease their rapid movement inside of
twenty minutes," (From Thayer's Pathology.)

(b) Its diagnostic value is believed by some to be great;

others place little reliance on it. It may be absent in cases
of typhoid fever ; it may be present for several months after

an attack of typhoid ; the reaction may not be obtained till

the th'rd week of the disease; it may be present in other
diseases or in perfectly healthy persons. The above have
all been urged as objections; certainly only positive results

have any value at all.

3. The cultural and microscopic points of difference be-
tween the Bacillus coli communis and the Bacillus ty-

phosus (of Eberth) are:
"(i) The motility of the colon bacillus is, as a rule, not

very pronounced, sometimes absent; that of the typhoid
bacillus is usually very active,

"(2) On gelatine plates the colon bacillus develops more
rapidly and luxuriantly than the typhoid bacillus, and
on potato it grows more abundantly, being almost always
visible.

"(3) The colon bacillus coagulates milk with acid reac-
tion within twenty-four to forty-eight hours ; the typhoid
bacillus does not coagulate milk.

"(4) The colon bacillus causes fermentation with pro-
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duction of gas in media containing sugar; the typhoid

bacillus docs not.

"(5) In nutrient agar or gelatine containing lactose and
litmus tincture and of a slightly alkaline reaction, the

color of the colonies of colon bacillus is pink and the sur-

rounding medium red ; while the colonies of typhoid bacil-

lus are blue and there is little or no reddening of the

medium.
"(6) The colon bacillus produces indol in cultures of

bouillon or peptone ; the typhoid bacillus does not.

"(7) When a twenty-four-hour-old bouillon culture of

the colon bacillus is mi.xed with the blood or serum of a

patient suffering from genuine typhoid fever, in a dilu-

tion of one to ten or more, after the first week of the dis-

ease, the Widal reaction is negative ; cultures of the

typhoid bacillus treated in the same manner and ex-

amined in the hanging drop give the characteristic ag-

glutination and clumping of the bacilli." (Reference Hand-
book of the Medical Sciences.)

4. The sputum must be recent, free from particles of

food or other foreign matter; select a cheesy-looking

nodule and smear it on a slide, making the smear as thin

as possible. Then cover it with some carbolfuchsin, and
let it steam over a small flame for about two minutes, care

being taken that it does not boil. Wash it thoroughly in

water and then decolorize by immersing it in a solution of

any dilute mineral acid for about a minute. Then make a

contrast stain with solution of Loeffler's methylene blue for

about a minute ; wash it again and examine with oil immer-
sion lens. The tubercle bacilli will appear as thin red rods,

while all other bacteria will appear blue.

5. (a) Toxins are the poisonous products of pathogenic

bacteria.

(b) Antitoxins are substances formed in the body, of a

protective character, and capable of rendering inert the

poisonous products of bacteria.

(c) Amboceptors are antibodies having a double com-
bining affinity; one linking on to the cell to be destroyed,

and the other linking on to the alexin or complement.

BULLETIN OF APPRO.\CHING EXAMINATIONS.t
STATE. NAME AND ADDRESS OF PLACE AND DATE OF

SECRETARY. NEXT EXAMINATION'.
Alabama* W. H. Sanders. Montgomery.. .Montgomery. .Jan.

Arizona* Ancil Martin. Phoenix Phoenix Jan.
Arkansas* F. T. Murphy. Brinkley Little Rock. . .Jan.
California* Chas L. Tisdale. 1870 Sutter

Street. San Francisco San Francisco April
Colorado ,S. D. Van Meter. 1733 Tre-

mont Street. Denver Denver Jan.
Connecticut*.. .Chas A Tuttle. New Haven. . .New Haven. . .March
Delaware J. H Wilson. Dover Dover Dec.
Dist. of Col'bia. VV. C. Woodward. Washington. Washington. . .Jan.

Florida* J. D. Fernandez. Jacksonville.. Ocala April
Georgia E. R. Anthony. Griffin Atlanta May
Idaho J. L. Conant. Jr.. Genesee Boise April
Illinois J. A. Egan. Springfield Chicago Jan.
Indiana W. T. Gott. i ao State House,

Indianaoolis Indianapolis ..May
Iowa Louis A- Thonias. Des Moines. .Des Moines.. ..Dec.

Kansas T. E Raines. Concordia Topeka Feb.
Kentucky* J. N. McCormack. Bowling

Green Louisville April
Louisiana. . . .F. A. LaRue. 211 Camp Street.

New Orleans New Orleans . May
Maine Wm. T. Maybury. Saco Portland March
Maryland J. McP. Scott. Hagerstown Baltimore Dec.
Massachusetts*. E. B. Harvey. State House.

Boston Boston March
Michigan B. D Hanson, jos Whitney

Building. Detroit Detroit June
. .W. S. Fullerton. St. Paul St. Paul Jan.

- ..M;
Minnesota.
Mississippi

Missouri.

.

. .J. F. Hunter. Jackson Jackson May

..J. A. B. Adcock, Warrensburg
] ^^^jP*^

'

' [
April

Montana* Wm. C. Rildell. Helena Helena April
Nebraska 1- ^- Sward. Oakland Lincoln
Nevada S. L. Lee. Carson City Carson City.. .Feb.
N. Hampshire*. Henry C. Morrison. State Li-

brary, Concord Conconl Jan.
New Jersey J. W. Bennett. I>ong Branch. . .Trenton June
New Mexico.. . .B. D. Black, Las Vegas Santa Fc June

f New York .... 1

New York C.F.Whcclock.Univ. of State ( Albany ( Feb.
of New York. Albany I Syracuse

I Buflalo I

N Carolina*.. . .G. T Sikes. Grissom Winston.SalemM,"iy
N. Dakota H. M Wheeler. Grand Forks.. .Grand Forks. . Ian.
Ohio Geo, H, Matson. Columbus Columbus Dec.
Oklahoma* J. W.Baker. Enid Guthrie Dec.
Oregon BE. Miller. Portland Portland. . . . .Jan.

Pennsylvania... N.C.Schacfler.Harrisburg..
{ pi',tsburg'''^

'

'

}
Rhode Island . .G. T. Swartz. Providence Providence.. . .Jan.

Tennessee*

. W. M. I-cster, Columbia Columbi;
..HE. McNutt, Aberdeen Mitchell Jan. 8

r Memphis 1

. .T. J. Happel. Trenton ( Na.shville } May —
Kn 'ille..

. Waco TuneTexas O. B Fo-wiue. Waco
Utah* /. ..R. W. Fisher. Salt Lake City. .Salt Lake Cil

Vermont W. Scott Nay. Un^lcrhill MontoeHer jar
Virffinia R. S, Martin. Stuart Lynchburg . . . D&
'Washin(^on*...C.W. Sharpies. Seattle Spokane Jan. 7
W. Vifffinia. . . . H. A. Barbcc. Point Pleasant . . Parkcrsburg. . . April 14
Wisconsin TV. Stevens. JefTcrson Milwaukee.. . .Jan. 14
Wvomintr S. B. Miller. Laramie Laramie Feb. la

• No Reciprocity recoi^nize'l by these States.

t Applicants shnul I in every case write to the secretary for latest
details regarding the examination in any particular State.

iKfiiiral itrma.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,
for the week ending November 30, 1907

:

Cases Deaths

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella

Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever.

Totals

Health Report—The following cases of smallpox, yel-
low fever, cholera, and plague have been reported to the
Surgeon-General, Public Health and Marine Hosoital
Service for the week ending November 29, 1907:

SMALLPOX UNITED STATES.
CASES. DEATHS.

California, Bakersfield July i-Nov. 15... .. Present
Los Angeles Nov. 10-16 i

Oakland Oct. 1-31 20
San Francisco Nov. 3-16 2
Tehachapi June i-Nov. 16. .. 125 .

.

Florida, Duval County—Mandarin. Nov. 10-16 1 . ;

Indiana, Elkhart Nov. 10-16 5
Illinois, Belleville Nov. io-i6 3

Chicago Nov. 1 7-23 2

Peoria Nov. 13-19 4
Rockford Oct. 1-3 1 i

Sherman Oct. 28-Nov. 5. . .

.

5
Springfield Nov. 15-21 15

Indiana. Elkhart Nov. 17-23 6
Iowa. Ottumwa Nov. 17-23 6
Kansas. Kansas City Nov. 10-23 2
Louisiana, New Orleans Nov. 10-16 1

Michigan, Grand Rapids Nov. 10-16 9
Minnesota, Winona Nov. 1-16 2
Nebraska. Lincoln Oct. 1-31 * i

New York, Buffalo Oct. 1-31 i 1

New York Nov. 2-16 2

North Dakota, Ramsey County

—

Devils Lake Oct. i-Nov. 14. .. 48
Terry Oct. i-Nov. 14 Present
Penn Oct. i-Nov. 14

Ohio. Cincinnati Nov. 16-22 2

Tennessee. Nashxnlle Nov. 17-23 7
Utah. Salt Lake City Oct. 1-31 1

Washington. Spokane Nov. 10-16 7
Takoma Nov. 10-16 2

Wisconsin. La Crosse Nov. 10-16 4
Milwaukee Nov. 3-16 2

SMALLPOX—FOREIGN.
Africa. Algiers

—

Algeria Oct. 1-31 2

British South Africa

—

Cape Town Oct. 13-ig i

East London Oct. 13-10 '

Austria. Vienna Oct. 10-Nov. 2.... 2 i

Brazil, Para Oct. 2S-N0V. g.... 42 31
Pemambuco Sept. i-is 8a
Rio de Janeiro Sept. 20-Oct. 20 . . . 30 15

China, Hongkong Sept. 28-Oct. s . . 1 »

Shanghai Oct. 7-20 6 16
Cases foreign, deaths native.

Egypt, General Sept. 17-30 10 S

France. Paris Nov. 1-9 3
India. Calcutta Sept. 20-Oct. s 2

Madrid Oct. 12-18 1

Italy, General Oct. 25T3 1 83
Catania Nov. 1-7 '

Genoa Sept. T-30 i

Japan, Kobe Oct. 13-26 11 i

Malta, Valetta Nov. 2 i

Mexico, Aguas Calientes Nov. 4-17 4
Portugal. Lisbon Oct. 28-Nov. 2.... 2 . ..

Russia. O.lessa Oct. 20-26 i

Riga Oct. 2J-N0V. g.... 4
St. Petersburg Oct. i3-«0 >

W.irsaw Sept. 15-21 6

Spain. Almcira Oct. 1-31 "
Barcelona Nov. i-io J

Valencia Oct. 28-Nov. 3.. .. 22 s

Turkey in Asia, Bagdad Sept. 30-Oct. 12 Present
CHOLERA.

China. Tientsin Oct. s i

India, CalcutU.. Sept. 20-Oct. s 23

Madris Oct. 12-18 13

R.angoon Oct. 6-12 i

Japan, Kobe Oct. 7-26 35 21

Yokahama Oct. 23-28 4 5

Russia. General Oct. 15-22 1.072 387
YELLOW FEVER.

Brazil, Manaos Nov. 2 a

Para Oct. 36-Nov.g.... 13 g

Cuba, Habana Province

—

„
Habana Nov. ao i ..From

San Nicholas.

Matanzas Province

—

Alacrancs Nov. 31-24 1 «

Cicnfucgos Nov. 20. 4
Union de Reyes Nov. 20 .

.

t
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THE HEART REFLEX AND THE MECHAN-
ISM OF ANGINA PECTORIS.

Bv ALBERT ABRAMS, A.M., M.D
,

pec-

pre-

Before discussing the mechanism of angina

toris it will be necessary to refer to certain

liminary facts concernina; the heart reflex.

Attention was first directed' in 1898 to the phe-

nomenon now known as the heart reflex. The
reflex in question is a contraction of the myocar-

dium of varying duration, which results when the

skin of the precordial region is irritated. The
cutaneous irritant may be a spray of ether directed

over the region of the heart or the skin may be

rubbed with a blunt instrument or by means of an

ordinary pencil eraser or by a series of percussion

blows. The nearer the irritant is applied to the

precordial region and the more vigorous the

cutaneous friction, other things being equal, the

more pronounced is the heart reflex. The reflex

is best observed with the Roentgen rays with

the fluorescent screen approximating the an-

terior chest wall. The reflex is. as a rule,

more manifest in the left than in the riglit

ventricle, and the contraction of the myocar-

dium is not always sudden and of momen-
tary duration ; on the contrary, its duration in

children on whom most of the original obser-

vations were made is iint le^^. as a rule, than

it is scarcely perceptible, while in other individuals

the heart may recede more than two centimeters on
either side upon the first application of the cu-

taneous irritant. (See Fig. i.)

In other instances, although the reflex is rarely

absent in the norm, it is strictly confined to the

left ventricle, as shown in Fig. 2.

In individuals with dilated hearts the reflex is

very evident and is of very much longer duration

than in healthv hearts. This latter observation, as

we shall learn presently, has been confirmed by the

careful observations of Merklen and Heitz.

aft^

Fig. I.—Heart reflex in a boy, aged 8 years. Duration ol

i minutes. The normal outline of the heart drawn on the fluoroscope
represented by A, wliereas B represents the outline of the heart

taneous irritation and shows the degree of myocardial recession
the heart reflex.

two minutes, and, furthermore, the myocardial reces-

sion continues even after the source of cutaneous ir-

ritation is removed. The degree of myocardial reces-

sion (heart reflex) varies greatly. In some persons

Fig. 2.—Heart reflex in a boy aged 14 years. Duration of reflex, 55
seconds. A represents the cardiac outline before, and B after, cutaneous
irritation, while C represents the upper border of the liver.

In the original communications concerning the

heart reflex, the latter was observed only in the

transverse cardiac diameter, but with the .r-rays it

can also be seen in the sagittal diameter. Subse-
quent observations demonstrated that the heart re-

flex could be elicited by irritation of more remote
regions, viz., (i) by irritation of the nasal mucosa;
(2) by irritation of the gastric mucous membrane;
(3) by irritation of the rectal mucosa; (4) by irri-

tation of the esophageal mucosa in the act of swal-

lowing; (5) by percussion of the muscles; (6) by
psychic irritations: (7) by vertebral concussion.

Irritation of the Mucous Membranes.—Htre in-

vestigations were conducted during the time the

-r-rays were traversing the chest, and by means of

the fluoroscope the heart was directly observed.

It was noted that when irritating vapors were in-

haled there was a decided recession of the cardiac

ventricles (heart reflex), especiallv the left, and
that this heart reflex was more pronounced than

when excited through the skin of the precordium.

Ether and chloroform inhalations also excited the

reflex and in a few instances these vapors pro-

duced a veritable cardiac inhibition. It was noted

that the reflex in question was excited by irrita-

tion in succession of the nasal, pharyngeal, and

laryngeal mucous membranes, and when the latter

were made anesthetic by cocaine no heart reflex

could be elicited.
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The accompanying sphyg^mogram (Fig. 3) shows

a decided difference in the output of blood into the

general circulation before and after the inhalation

of ammonia

:

The heart reflex may also be elicited by irrita-

tion of the gastric mucosa when the sponge of the

gyromele is made to revolve against the membrane
in question. One may also excite the reflex by

irritation of the rectal mucosa by means of the

finger in the rectum.

Percussion of the Muscles.—If one percusses the

muscles (tapotement) of the extremities one can

elicit cardie reflex. The latter is essentially a reflex

of muscular origin exclusively, as such a reaction

does not follow irritation of the skin of the

extremities or percussion of the bones. Per-

cussion of the muscles of one arm only suffices to

elicit this reflex. Another curious feature of this

myopathic heart reflex is that it causes retraction

of the right heart ventricle only, the left being

strated if the areas of the organs in question are

first outlined, and later, if the patient is frightened,

percussion will demonstrate that the areas of the

organs are reduced in proportion to the psychic

reaction which provokes a dilatation of the lungs.

Vertebral Concussion.—Heretofore only one heart

reflex was recognized, viz., the heart reflex of con-

traction, but when the spinal processes of the eighth,

ninth, tenth, eleventh, and twelfth dorsal vertebrae

are rapidly concussed in succession there is a de-

cided increase in the area of cardiac dullness as ob-

tained by percussion. This increase in the area of

cardiac dullness is not associated, as the .r-rays show,

with any increase in the diameters of the heart. The
latter fact corresponds with the investigations of

Kornfeld.'' who demonstrated that the heart muscle

possesses the property of increasing the size of its

cavities without any corresponding augmentation of

tension of its walls, a condition which he calls Aus-
weitungsfdhigkcit. By concussion of the spinous

A

Fig. 3.—Sphygmogram of the radial arter>' A before, and B after the inhalation of ammonia.

uninfluenced. Placing the subject before the .r-rays

this reflex is at once evident. After the heart bor-

ders are defined, request an assistant to percuss

the muscles of one arm by means of a percussion

hammer. Following the maneuver the right ven-

tricle shows considerable retraction. The effect on

the systemic blood pressure by percussion of the

muscles is very slight, and this is obvious, con-

sidering that the left heart ventricle is uninfluenced

by the maneuver.
Psychic Irritation.—We have always recognized

the effects of emotions in the heart, but no tangible

evidence of such effects has been demonstrated.

The epigram of Peter is worth repetition: "The

physical heart is the counterpart of a moral heart.'"

The conventional expression of the frightened indi-

vidual, "my heart was in my mouth," finds justifica-

tion by an .r-ray study of the heart. Inform the

patient standing before the rays that you are going

to burn him with a hot iron or frighten him in some

other way, and the effect on the heart is at once

manifest. It is a veritable psychic heart reflex im-

plicating the entire organ. The heart becomes very-

much reduced in size, and appears as if it were
retreating towards the neck. I know of no irritation,

cutaneous or otherwise, that is so pronounced as is

this psychic factor of fright in inducing the heart

reflex. The foregoing fact is of the utmost impor-

tance in eliminating emotional influences in the treat-

ment of cardiac diseases. Even in an ordinary

.t--ray examination of the heart one may observe in

nervous patients a reduction of the heart mass. Mr.
Bezley Thorne- observed that the heart shrank after

exposure to the Roentgen rays. It is evident that

the shrinkage thus observed was naught else but a

cardiac reaction (heart reflex) to emotional in-

fluences, for an ;ir-ray examination to the average

patient is a momentous procedure. I have frequently

witnessed the pulmonary reaction of fright : the

lungs become hyperresonant on percussion, and the

superficial areas of cardiac, hepatic, and splenic dull-

ness become diminished, a condition which was called

the psychic lung reiJex of dilatation}

The latter psychic reflex may be easily demon-

process of the seventh cervical vertebra, one may
also provoke the ordinary heart reflex of contrac-

tion.*

Practical Valne of the Heart Reflex.—Percussion

of the heart, or, for that matter, any other organ

adjacent to the lung, is associated with many errors,

unless one takes into consideration the lung reflex.

Percussion of the heart, as executed ordinarily,

yields an absolute or superficial, and a deep or rela-

tive dullness. Practically little or no value can be

attached to the superficial dullness in estimating the

size of the heart, as it varies with the position of the

overlapping lung borders. Even the lightest per-

cussion blow will provoke sufficient cutaneous irrita-

tion to induce the lung reflex of dilatation, i.e. aii

acute dilatation of the lungs which may diminish

the area of superficial cardiac dullness, even to ob-

literation. Cabot,'' in his classical book, makes the

following observation : "Anyone who has demon-

strated an area of percussion dullness to many stu-

dents in succession must have noticed occasionally

that the more we percuss the dull area the more

resonant it becomes, so that those who last listen to

the demonstration, the difference which we wish to

bring out is much less obvious than to those who
heard the earliest percussion strokes. Abrams has

referred to this fact under the name of the 'lung re-

flex.' " Sahli, in his "Diagnostic Methods," refers

to the same fact. The mere influence of room tem-

perature materially changes the results of percus-

sion. Let any one, after percussing the areas of

superficial dullness, direct a current of cold air, e.g.

from an atomizer, over the regions percussed, and

*Tlic writer h.is reported other vertebral reflexes, but as

yet tlic profession bas given to them only inconsiderate

attention. Such reflexes are of undoubted value in diag-

nosis and treatment and are unconsciously evoked by the

manipulations of the osteopath who seems to have monop-

olized this field of vertebral therapy, .\nyone who bas

reason to doubt the value of manual manipulation of the

spine may attempt a maneuver which I have only recently

observed. While palpating, say the radial pulse, make

firm pressure at the vertebral exit of the spinal nerves

(preferably at the side of the upper dorsal vertebrK) and

one will note a decided alteration in the character of the

pulse, which often amounts to inhibition of the latter.
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the result will be diminution or obliteration of the

areas in question. It is evident from what has pre-

ceded that, while the heart reflex can always be de-

termined l)y the .r-rays, after cutaneous irritation of

the precordiuni, mere percussion of the superficial

area of cardiac dullness cannot determine its exist-

tlie reduction of the areas after friction of the skin.

All physicians do not possess equal skill in de-

termining the relative cardiac dullness, and I have

devised a simple apparatus called the "Vibrosup-

pressor,'" which serves to simplify topographical

percussion. If one percusses the normal chest, say

©

Fig. 4.—Cardiac reflex in a neurasthenic with functional troubles
of the heart: reduction of the absolute and relative dullness, i.^fter

Merklen & Heitz.)

once because the irritation necessary to evoke the

heart reflex will also induce the lung reflex, which

must necessarily mask the heart reflex.

Thus tlie observations of Schott and others, who
seek to demonstrate the effects of carbonated baths

on the heart by percussion of the latter organ are

evidently erroneous unless such percussion takes into

consideration only the deep or relative cardiac dull-

ness. Heitler" perpetrates the same error by failing

to take into consideration the coincident lung reflex

when making cutaneous irritation. Heitler seeks

to detennine the sufficiency of the heart muscle by
a series of percussion blows over the heart region.

If, thereafter, the cardiac dullness is much dimin-
ished, it is an evidence, he argues, that the cardiac

musculature is sufficient, for the tendency of the

normal muscle tonus of the heart is to maintain a

limited patch of dullness. As before remarked, the

heart reflex can be observed directly with the rays,

but if strong percussion is employed so that reliance

is alone placed on the deep or relative cardiac dull-

ness, the reflex in question may be determined by
percussion. Heitz,' in discussing "Le Reflexe Car-
diaque d'Abrams," observes that, while in the nor-

©

Fig. 5.—Hyposystole in an arteriosclerotic; reduction of the ab-
solute and relative cardiac dullness and ascension of the inferior border
of the liver under the influence of precardial massage. (After Merklen

mal subject the heart reflex is of short duration, in

cardiectasis it may persist for several hours. In the

third edition of their valuable book ("Examen et

Semeiotique du Coeur"j, Merklen and Heitz show
graphically the effects of friction of the skin in the

region of the heart of a cardiac neurasthenic (Fig.

4), and in a cardiopath with hyposystolie (Fig. 5).
In Fig. 5 the reduction of the hepatic dullness

is shown following the friction of the skin ; the

continuous lines show the superficial and the deep
dullness of the heart before, and the interrupted lines

Fig. 6.—The '

beneath the clavicle, a sound is produced which is

the product of the vibration of the lung tissue and

Fig. 7.—Application of the vibrosuppressor to the chest.

the thoracic walls. It is the summation of this vi-

bration which interferes with the elicitation of the

dullness of the airless organs in juxtaposition to the

lungs. If the vibration in question can be elimi-

nated, the definition of the viscera will prove easy
of attainment. Briefly, lung resonance is made up
of two chief factors, viz., vibration of the air in the
lungs and vibration of the sternum. The latter is

essentially a sounding-board. Thoracic vibration

can be eliminated as far as possible by percussion of

the organs at the end of a forced expiration, when
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there is comparatively little air in the lungs to vi-

brate and by suppressing the vibrations of the ster-

num by means of the vibrosuppressor (Figs. 6 and

7)-
The apparatus is modeled after a tourniquet, con-

sisting of a pelote, screw, band (6 cm. wide) and

clamp for fixing the latter. It is so applied that the

pelote rests on the xiphoid cartilage of the sternurn.

The pelote is made to compress the cartilage by aid

of the screw with all the pressure the patient can

tolerate. Percussion is then executed during the

time the apparatus is employed and preferably dur-

ing suspended respiration, after forced expiration.

In the absence of the apparatus, firm pressure made

on the lower end of the sternum by the hand of an

assistant will aid topographic percussion during the

time the patient has suspentled respiration after

forced expiration.

The Heart Retlex of Nasal Genesis.—RekTcnc<i

has already been made to the fact that \\\^ heart

reflex can be provoked by irritaiion of the nasal,

pharyngeal, and laryngeal mucous membranes, and

that if" the irritation is sufficiently prolonged and

violent the movements of the heart mav be inhibited.

If the membranes in question have been previously

cocainized the heart reflex cannot be elicited. It is

evident, then, that previous cocainization of the

nasal and pharyngeal mucous membranes should

precede the employment of an anesthetic. On theo-

retical grounds, the laryngeal mucosii

should not be cocainized, as it is nec-

essary to preserve the laryngeal reflex

to prevent the entrance of foreign

substances into the larynx.

The Heart Reflex of Gastric Gene-

sis.—Knowing that irritation of the

gastric mucosa will provoke the heart

reflex, it is not improbable that sud- P'"- ^

den death of gastric origin may be

caused by reflex inhibition of the heart. In in-

stances of this kind the fact of a dilated stomach

directly compressing the heart cannot be ignored.

I have' studied, by aid of the .r-rays and the fluoro-

scope, the action of a dilated stomach on the heart

by artificial distention of the stomach. The healthy

heart can tolerate considerable compression and

dislocation without modifying the intensity of the

heart tones, but when the organ is diseased, the

slightest compression and dislocation is followed

by evil consequences. Artificial insufflation of the

colon will also compress and dislocate the heart.

but never in the same degree as will insufflation

of the stomach.

The Heart Reflex of Rectal Orifrin.—Irritation

of the rectal mucosa will also induce the heart re-

flex. Straining at stool in elderly people by increas-

ing intraabdominal pressure, and thus putting a

strain on the cerebral vessels, predisposes to rupture

of the latter. Straining, however, is not wholly a

question of pressure. Some patients, particularly

those with weak hearts, suff^er from collapse symp-

toms while straining at stool. In investigating the

cause of such symptoms, T found that contraction of

the abdominal musculature will cause even in the

norm a veritable heart reflex with diminished

output of blood from the left ventricle. For the

latter reason the amount of blood is decreased in the

arterial svstem and increased in the veins. The
accompanying sphygmogram (Fig. 8) illustrates

the effects of contraction of the abdominal muscu-

lature on the heart.

It is evident that if the heart is enfeebled the ef-

fects of such cardiac inhibition may be attended with

serious results. It is well known that different

nerves from the abdomen and intestine are in close

communication with the cardioinhibitory center in

the medulla and that reflex inhibition of the heart

can be easily produced in the frog by tapping a loop

of the intestine with the handle of a scalpel. Se-

vere abdominal affections, like peritonitis and ap-

pendicitis, are frequently attended with symptoms
of heart collapse, owing, no doubt, to reflex inhibi-

tion of the heart.

Anyone can appreciate the inhibitory influence on

the heart by contraction of the abdominal muscles,

by palpating the radial pulse while straining at

stool.

Relative Valvular Insufficiency.-—The normal

heart can easily adapt itself to the average grades

of dilatation such as occur during exertion ; in fact,

the size of the cavities of the heart varies even in

health, and a dilatation is physiological as long as

the heart cavity is capable of emptying its contents

during systole. What is called "getting wind" in

climbing a mountain or in athletic training is prac-

tically a moderate dilatation of the cavities of the

right heart. In relative valvular insufficiency the

valves are normal, but they are no longer capable of

completelv closing the orifices of the heart. This

condition is frequent after heart strain and involves

particularly the tricuspid valves. .-X murmur which

is heard in such instances may be made to disappear

-Sphygmogram (A) before and (B) while straining at stool.

temporarily by inducing the heart reflex, which, by

causing myocardial contraction, reduces the size of

the cardiac orifices, thus enabling the valves to close

the openings. Here the excitant of the heart reflex

must be vigorous and for this purpose the sinusoidal

current, with both electrodes to the precordial re-

gion, is most efficacious. Percussion of the pre-

cordial region with a percussion hammer will often

suffice.

Pericardial Effusion.—The differential diagnosis

between a dilated heart and a pericardial effusion is

often conceded to be a difficult clinical problem.

From what has preceded we see the heart reflex can

be employed in diagnosis. The reflex in question is

absent in jjcricardial effusions and ]irescnt in car-

diectasis. In other words, after the heart reflex

is provoked the area of deep cardiac dullness will be

uninfluenced in effusions but modified in cardiec-

tasis.

It mav be difficult to say whether a pulsating in-

trathoracic mass examined with the .r-rays is the

heart or an aneurysm. A retraction of the mass

after provoking the heart reflex would indicate that

it is the heart and not an aneurysm. Cooper util-

ized the foregoing fact in differential diagnosis. I

will not attempt to discuss the therapeutic value

of the heart reflex, but it is my personal opinion

that the carbonated baths in the Schott_ treatment

possess no special effect beyond their action in pro-

voking the heart reflex by cutaneous irritation and

that cutaneous friction by any other method is

equallv efficacious. The foregoing conclusion is

formulated only as a result of many years of obser-

vation. Massage of the precordial region or the
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employment of the sinusoidal current, especially in

cardiopaths, will reduce tlic area of the heart and
the pulse-rate and augment blood-pressure. The
now prevailing fetish in cardiotherapeutics is Nau-
heim. I subscribe equally to the efficiency and de-

ficiency of this famous resort, but it is puerile to en-

dow its waters with marvelous attributes.

Z. Fig. g.—The heart reflex. A before, and B after, the use of digitalis.

Angina Pectoris.—Among the theories of angina,

that of Allan Burns appeals most cogently to rea-

son. The latter assumes that, in consequence of a

transient ischemia of the heart-muscle caused by
disease or spasm of the coronary arteries, a condi-

tion analogous to intermittent claudication ensues.

It is known that the coronary arteries are prac-

tically always diseased in fatal cases of angina, but
if we accept the observation of Schafer that the

coronarj' vessels are unprovided with vasomotor
nerves, the theory of intermittent claudication of

the coronaries must necessarily suffer a serious set-

back unless supported by other evidence. The
coronary arteries supply the heart with blood only

during diastole, for during systole the ventricular

wall is so strongly contracted that the muscular
tension becomes greater than the coronary pres-

sure and so the coronary artery and branches are

compressed and the blood is driven back into the

aorta. It is our contention that the theory of Burns
is correct, but that the ischemia is quite independent
of the coronary arteries, which are merely passive

structures. We assume that any factor operating to

augment the tonicity of the cardiac musculature
compresses the arteries in question and thus in-

duces ischemia. The heart reflex is essentially a

myocardial contraction and when the reflex is in

evidence the coronary arteries are subjected to vary-
ing degrees of pressure. If in an attack of angina,

the pulse shows augmented tension and is small and
perhaps diminished in rate, or if syncope is observed,

such symptoms are explainable by the heart reflex.

\Ve know that when the reflex is in evidence,

the heart is practically inhibited ; there is a dimin-
ished output of blood into the general circulation

and, if the pulse shows increased tension, it is only

an expression of vasomotor activity which assumes
the burden of maintaining the circulation.

If one studies the etiologv of angina, one notes

that the factors which precipitate a paroxysm are

also equally operative in inducing the heart reflex.

Muscular effort is a potent factor which also pro-
vokes the myopathic heart reflex. Emotion is an-
other prominent factor and led John Hunter to

observe that "his life was in the hands of any rascal

who chose to annoy and tease him." Emotion as

a cause corresponds with the psychic heart reflex.

A gust of wind striking the chest is equally involved
in inducing either an attack of angina or the heart
reflex.

Oliver demonstrated that patients who have suf-

fered from precordial pain obtain permanent relief

on the supervention of cardiac dilatation and failure,

and Broadbent has shown that the supervention of

mitral insufficiency may diminish the tendency to an-
ginoid attacks.

Now, in cardiectasis, while the heart reflex can

be provoked, the cardiac musculature is enfeebled

and the resulting pressure on the coronary arteries

is correspondingly diminished. Reference has been
made to the heart reflex of dilatation and in several

instances, during my office hours, I have inhibited

anginoid pains by concussion of the vertebras which
induces cardiac dilatation, and I have em-
ployed the same method with fairly good results in

the treatment of angina pectoris. In other instances,

I have unintentionally provoked attacks of angina
in studying the heart reflex and the methods for its

elicitation.

By means of the heart reflex, one can easily com-
prehend the attacks of false angina. In functional

angina, the heart reflex is always accentuated as I

have assured myself by repeated .r-ray examinations.

In cardiodynia (Hcrcangst) observed in neurotics,

one is dealing essentially with a psychic heart reflex.

There are etiological factors concerned in angina

which on first view could find no explanation by my
heart reflex ischemic theory, yet on reflection, the

theory is applicable. Thus, one of my friends, a

physician in Paris, suffers like several other mem-
bers of his family from pronounced attacks of an-

gina pectoris several hours after the use of coffee,

tea, or tobacco. One knows, for instance, that the

effect of caffeine in small doses on the cardiac muscle

is to increase its activity ; in larger doses, it produces

phenomena analogous to fatigue, and in very large

doses, the muscle is thrown into rigor. In the latter

instance, the strong contraction of the myocardium
(which is essentially a heart reflex) mechanically

compresses the coronary vessels.

The toxic factor here involved in eliciting the

heart reflex is necessarilv delaved and cannot be

Fig. ic—a. Tracing a m
same artery in claudication.

al anterior tibial artery; B, tracing of

immediate like the other factors concerned in the

elicitation of the reflex in question. Digitalis and
other circulatory stimulants may provoke an attack

of angina for the reason that they augment the ton-

icity of the cardiac musculature. Digitalis increases

the amplitude of the heart reflex as shown in Fig. 9.

Recently I have observed the following singular
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phenomenon : After placing the ankle of one lower

extremity on the knee of the other extremity, the

pulse of the anterior tibial artery is easily palpated.

Next, direct the patient forcibly to extend and flex

his foot (the leg occupying the same position) a

number of times in succession. If the tibial pulse is

again sought, it will be either very feeble or absent.

In the norm fully 30 seconds may elapse before the

pulse has attained its former volume. The blood-

pressure also falls. In a patient with claudication,

five minutes elapsed before the tibial pulse resumed

its former volume. This test may prove of value in

the diagnosis of the latter affection. I assume that

the tibial artery, immersed as it is in a muscular

atmosphere, responds reflexly to the muscular con-

tractions, and in arteriosclerosis the longer duration

of the arterial contraction accounts for the phe-

nomena of claudication. Here, as in my heart reflex

theory of angina, the ischemia is dissociated with

vasomotor action, insomuch as when amyl nitrite is

inhaled, obliteration of the tibial artery is effected

by the muscular maneuver suggested.

The treatment of angina pectoris includes the

elimination of all factors concerned in the elicitation

of the heart reflex. The value of amyl nitrite in-

halation in the treatment of a paroxysm is univer-

sallv conceded. When the latter drug fails, and it

often does, the failure may be attributed to irritation

of the nasal mucosa which induces the heart reflex,

which would still further accentuate the paroxysm.

In such instances and, in fact, in nearly all instances,

the action of the drug in question is aided by pre-

vious cocainization of the nasal mucosa, which elim-

inates the irritant factor in amyl nitrite inhalations.

Concussion of the lower dorsal vertebrze (daily

treatment) should be given a trial in the treatment of

angina pectoris to induce the counter-reflex of dila-

tation.
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THE REACTIVE POWER OF THE WHITE
RAT TO TISSUE IMPLANTATION.

A PRELIMINARY COMMUNICATION.*

By ISAAC LEVIN, M.D..

NEW YORK.

The question, with what measure of success can we
implant tissue or even whole organs of a highly or-

ganized animal into another part of the same indi-

vidual or into another individual of the same species,

is of greatest interest and importance in biology and
medicine.

The tissues and organs of an adult organism per-

form the different functions allotted to them, take

part generally in the metabolic processes of nutri-

tion ; but, with few exceptions, they do not grow any
further ; the cells of the tissues do not proliferate.

The same difference in the life energy of the cell

takes place apparently when it is severed and im-

planted in a new place. The transplanted cells may
remain alive and are able to perform their normal

*Rcad before the New York Pathological Society, No-
vember 13, 1907.

functions for a certain time ; but they do not pro-

liferate. The whole thyroid and pancreas have been
successfully transplanted, and lately Carrel^ per-

formed the wonderful experiment of transplanting

the whole urinary system—kidney, ureter, and part

of the bladder—from one cat into another, whose
own kidneys were removed, and the second cat lived

for some weeks. On the other hand, we meet with

far less success when we are implanting only pieces

of an organ with the aim of causing the further

proliferation of cells of the severed tissue.

Of all the pathological processes in which prolif-

eration of cells takes place, the hardest to compre-
hend as well as the most important, is the forma-

tion of a malignant new growth, and practically all

the experiments with implantation of tissue have

been done in order to elucidate the genesis of ma-
lignant tumors.

The implantation of normal tissue, embryonic or

adult, has usually been done in order to prove a cer-

FiG. 1.—Appearance of a piece of liver tissue ten days after

implantation.

tain preconceived theory as to the factor inciting the

cell proliferation in a new growth, the genesis of

tumors. Cohnheim's theory that the excitants of

tumors always act upon embryonic cells, which re-

main in a certain part of the organs without devel-

oping into mature tissues, was followed by a series

of experimental works dealing with implantation of

embryonic tissue by Zahn,- Fischer,^ Birch-Hirsch-

feld and darten.'' Wcigert and Ribbert maintained

that no outside irritant acting on a cell could induce

a bioplastic process, but only a katabiotic, i.e. that

cells under the influence of some irritating agent

acting from without may disintegrate, undergo^ re-

gressive metamorphosis, but not proliferate. Ihey

have consequently advanced the following hypothe-

sis to explain the genesis of tumors. Every cell of

the organism is abic to proliferate. That it does not

do so under ordinary circumstances is due to the fact

that il forins a part of the organic whole, and is
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therefore restrained by the "tissue tension." If

these influences are removed through the severing of

the connection of the cells with the rest of the or-

ganism, the proliferating power hitherto suppressed

manifests itself until the tissue tension is restored.

If the severance of such cells from their organic

connection is complete, and the disconnected cells

are not so numerous as to contain a certain ''tension''

in themselves, malign tumors will develop. On the

other hand, if such cells are but incompletely sev-

ered, and comprise a kind of organic union, benign

tumors will develop.

This hypothesis explains in a very satisfactory

manner the formation of tumors, and also presents

a uniform conception of all the factors of growth

and development of an organism, but it certainly

requires some experimental proof. Some tissue im-

plantation, with the aim in view to prove this theory,

was done by Ribbert^ himself and Lubarsch." In

1901.I published the report of a series of experi-

;"i;r»^»t"7Ji^ !«:;_

Fig. 2.—Appearance of a piece of skin after
seven days in the peritoneal cavity of one animal,
of another.

ments which I had undertaken on rabbits and dogs

with implantation of different tissues.' In these

experiments I tried in a variety of ways to free cells

from the restraining influence of the rest of the or-

ganism under conditions most favorable for their

subsequent proliferation, and thus to ascertain

whether they could be made to proliferate indefi-

nitely and consequently produce a tumor. Nichols'

reported, in 1905, a very similar set of experiments.

In the great majority of these experiments the re-

sults were negative. The implanted tissue usually

becomes necrotic and is subsequently absorbed. The
only exception is implanted epidermis, which prolif-

erates to some extent.

A priori one would expect more success with the

implantation of pieces of tumor than vi'ith normal
tissue. Whatever the cause, tumor cells are cer-

tainly in a state of increased proliferation. But the

implantation of tumor tissue in animals gave the

same negative results. The successful transplanta-

tion of the sarcoma of the genital organs of the dog
cannot be considered here, as the question whether
this is a real tumor or an infectious growth similar

to lues is not yet settled.

In complete contrast with all these negative re-

sults stands the great success of the transplantation

of sarcoma and carcinoma in white mice and rats.

Since the first reports of positive grafting by
Ilanau," in 1889, an immense number of successful

transplantations were done by Morau,'" Velich.'^

Loeb,'- Jensen.'^ Michaelis," Bashford," Ehrlich,'«

Flexner and Jobling,'' and others. This great dif-

ference between tissue implanted into any other

animal which had so far been experimented upon,

and pieces of a tumor of a white rat or mouse im-

planted into another animal of the same species,

could be due only to one of two causes : Either

the intrinsic power of limitless proliferation of a

carcinoma or a sarcoma cell of a white rat or mouse
is greater than that of a cell of any other animal,

or else these animals react differently to tissue im-

plantation than do other laboratory animals. The
majoritv of the workers in this field seem to lean

to the first explanation, and think even that the ex-

periments on these animals have proven that the

genesis of tumors generally must be explained by
the intrinsic power of a tumor cell to limitless pro-

liferation. Xevertheless, there are facts in the re-

sults of these transplantations which seem to indi-

cate that a great deal may be due to the reaction of

the organism to the implantation.

In the first place, while a cell may act quantita-

tively differently in a different animal, it is hard to

suppose that tumor cells so completely identical

morphologically will be absorbed completely when
implanted in any other animal, and will continue

their growth and proliferation in a rat, and that

still the difference will lie only in the cell itself. It

has been shown that if we take pieces of a tumor
from a rat or mouse, and implant them into one

hundred other rats, the pieces wnll grow in only ten

or twenty rats, and will disappear in the other

ninety or eighty rats. But if pieces from an im-

planted tumor are reimplanted into other rats or

mice they will take in a greater percentage, and this

increase will continue in the following generations

of transplantation. On the other hand, through

certain agencies the animals can be made refractory

to tumor implantations. This difference in the ca-

pacity for growth of the same tumor in different

animals of the same species must certainly be due
either to something the tumor cell has acquired in

the previous host, or else to the different reactive

powers of the different animals. The same holds

true for the fact that the same tumor, while growing
well in a rat taken from Copenhagen, does not grow
at all in a rat from Berlin.

It may be interesting to note in this connection

the following facts : A great deal of work was done
with transplantation of human tumors on an animal

and, as was to be expected a priori, with negative

results. But Dagonet succeeded by implanting

human carcinoma on a white rat in producing a real

epithelial growth : and, what is very important from
the standpoint of the influence of the host on im-

plantations, the cells in the rat differed in size from
the implanted human cells.

The hardest phenomenon to explain by the intrin-

sic power of the implanted tissue is the change of

an implanted carcinoma into a sarcoma. Ehrlich

thinks that in these cases the connective tissue

stroma of the implanted tumor changes into sar-



9/6 MEDICAL RECORD. [Dec. 14, 1907

coma ; but it would certainly be impossible to prove

that this stroma is the implanted one and not the

one formed by the host.

In view of all this it seems a priori possible that

the white rat reacts differently to implantation, not

only of tumor, but also of normal tissue, and to test

this question experimentally this research was un-

dertaken. I am implanting tissues of different

organs into another place of the same rat or into

other rats. While the work is not yet finished, and

the detailed report of the experiments will be pub-

lished later, some impressions have already been

gained which seem of considerable interest.

Pieces of tissue of a size that would be absorbed

in another animal very rapidly remain unabsorbed

in the rat for a longer time, even when, as in the

peritoneum, they do not become attached anywhere,

but float like a foreign body. Much more frequently

the pieces are either surrounded by a capsule con-

sisting of an outer fibrous layer, and an inner one

made up chiefly of round cells, or else the round

cells invade and eat away, as it were, the implanted

tissue. One is impressed with the great amount of

organization going on around the implanted pieces.

On the other hand, the pieces themselves seem to

retain the cell structure much longer than is usual

in other animals. Figure i presents a specimen

that was prepared from a piece of liver which was

implanted ten days before the animal was killed

;

the nuclei and the general structure of the liver are

still apparent. The same specimen shows the great

quantity of round cells around the implanted piece.

Figure 2 presents a specimen from a very inter-

esting growth. A piece of skin, which had previ-

ously been for a week in the peritoneum of a rat

was implanted into the peritoneum of another rat.

The animal was killed thirteen days later. At the

autopsy there was found a tumor the size and shape

of a nut, which was adherent to the anterior wall

of the stomach and the lower surface of the liver,

and moving freely with the liver. On incision it

appeared to be a cyst containing a cheesy mass and

pus ; the wall was about one-eighth of an inch in

thickness. As is seen under the microscope, the wall

of the cyst consists of an external fibrous part and

an internal one richer in cells.

Such an extensive reactive cellular organization,

whether against an implantation of foreign tissue,

or even against infection, one does not meet in other

laboratory animals. We know, then, that the im-

planted tumor tissue of a rat proliferates and

grows. It was further proven experimentally that

extracts or filtrates of tumors without cells do not

produce any growth in another animal.

The aim of my work is to see whether the normal

tissue of a rat implanted into another rat will itself

grow or only incite the cells of the host to prolifera-

tion, and, if so, whether it can incite to proliferation

only the connective tissue cells, or the epithelium

also. Should the cells of a normal implanted tissue

not proliferate, then I shall combine normal tissue

with cell-free extract of a tumor, and shall note

whether in this combination a normal cell can be

caused to proliferate in the host. All this will be

the subject of my future communication.

In conclusion, I wish to express my gratitude to

Prof. T. M. Prudden for the privilege of the lab-

oratory. Prof. J. H. Larkin has aided me greatly

in the microscopical part of the work, and I take

pleasure in extending to him my thanks.
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NOTES ON EARLY DIAGNOSIS OF PULMO-
NARY TUBERCULOSIS.*
By HERBERT MAXON KING, M.D..

LIBERTY, SULLIVAN COUNTY, N. Y.

PHVSICIAN-IN-CHIEP, LOOMIS SANATORIUM.

As it is obviously impossible in the time which has
been allowed me to elaborate upon all of the re-

finements of diagnosis of phthisis, I propose to

confine my discussion of the subject to such fea-

tures only as are more or less limited to the earhest

stages of the disease and to such methods as are

at the command of every practising physician.

At the meeting of the National Association for the

Study and Prevention of Tuberculosis in 1905, the

Committee on Nomenclature presented a scheme of

classification of the various stages of phthisis which
was adopted by the Association. In this scheme the

incipient stage of the disease was described as fol-

lows : "Slight initial lesion in the form of infiltration

limited to the apex or a small part of one lobe. No
tuberculous complications. Slight or no constitu-

tional symptoms, etc. Slight or no elevation of tem-

perature or acceleration of pulse at any time during

the twenty-four hours, especially after rest. Ex-
pectoration usually small in amount or absent.

Tubercle bacilli may be present or absent."

None realize more keenly the inadequacy of such

a definition than did the members of that Committee,

of which I was one. On the other hand, some plan

of classification upon which all could a^^ree seemed

necessary and—without going into a lengthy, intri-

cate and confusing description—no better definition

was brought before the Committee, which finally

agreed upon the foregoing, unsatisfactory though

it' be.

The difficulty is this—^that no description, based

upon physical signs alone, is sufficient to deter-

mine the incipiency of a tuberculous lesion and as a

conseauence a diagnosis, which would classify a case

as incipient according to this definition, might and

not infrequently does convey a very erroneous idea

of the situation. For instance, a patient presenting

such a clinical picture as would thus classify him

min-ht very well have had tuberculosis for ten years

and thus, in a true sense, his disease would naturally

be anvlhing but incipient, and the diagnosis could

not on the broadest acceptation of the term be called

an carlv one.

It follows, therefore, that the first and most im-

portant procedure in arriving at an early diagnosis is

a thorough and painstaking inquiry into the personal

and family history of the patient. Such an investi-

*Rcad by invitation at a meeting of the Third District

Brancli of "the Medical Society of the State of New York,

October 22, 1907.
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gatioii when intelligentlv conducted is, I venture to

say, of even greater value than the physical exam-
ination itself, for in the true incipiency of a tubercu-

lous lesion, especially if deeply located, physical ex-

amination of the chest is often negative or at best

uncertain. History taking is very apt to become a

perfunctory, and in so far valueless, inquiry into the

first svmptoms of the present illness, while a negative

answer to the question : "Has any member of your
family died of consumption?" is too often accented

as sufficient to cover the ground of family history.

To arrive at a correct diagnosis of an early pul-

monary tuberculosis, before consolidation and bacilli

are demonstrable, is by no means an easy matter, yet

its importance every one may realize who will fa-

miliarize liimself with the statistics of treatment.

Any procedure, therefore, however tedious and time-

consuming, which will aid in diagnosis at this stage

of the disease cannot be considered gratuitous. In

taking a history one should not be satisfied to begin

with the present and trace back to the earliest mani-
festations of ill health which the patient presents,

but should start with an inquiry whenever possible

into the family conditions at the beginning of preg-

nancy and make a sequential investigation from that

time to the present. It is surprising how frequently

such an investigation will throw light upon a case

and justify conclusions as to its tuberculous nature,

when without such a history with its circumstantial

evidence one would be unwilling to assume the re-

sponsibility of pronouncing a positive diagnosis with

all that the latter involves to the patient and his

family. I need only mention, to make evident their

important significance, such points as the history of a

persistent, however slight, afternoon elevation of

temperature, of loss of weight, undue lassitude fol-

lowing slight exertion, of occasional night sweats, of

great susceptibility to "colds," of attacks of supposed

"grippe," etc., to say nothing of such almost pathog-

nomonic phenomena as hemoptyses and pleurisies.

Again with regard to family history, while it may
be found that no member has died of the disease, a

careful inquiry may develop the fact that at some
time during the previous life of the patient some one

of the household was invalided for a greater or lesser

period with symptoms which justify the assumption

that tuberculosis was the cause, and while such an

individual may have recovered, it may very well

not have been until infection was propagated. I

regard, therefore, a searching investigation into the

personal and fami'y history as of first importance in

arriving at an early diagnosis and of value, compared

to which the physical examination itself is secondary.

Physical Examination.—In the refinements of phy"

sical examination of the chest we have not to-day

progressed much beyond the teachings of Laennec.

Indeed, to read Laennec's marvelously accurate de-

scriptions of the adventitious signs elicited by aus-

cultation one can but regard him with wondering

admiration and acknowledge that he left little to be

developed by future generations along the lines of

his peculiar researches. It is not, however, with

classical signs of phthisis that he has to deal who
would diagnosticate incipient tuberculosis—here the

departures from normal in the sounds elicited are

so slight as often to be confounded with perfectly

physiological phenomena, and only repeated and

most painstaking search imder the best conditions

will give definite results, while it must be remem-
bered that absolutely negative results from a physi-

cal examination may not be incompatible with a

tuberculous lesion which has advanced bevond a true

incipient stage. Nevertheles, in the vast majority of

cases a thorough examination of the whole surface

of the chest under suitable conditions will reveal

enough to justify a diagnosis especially when, as

most frequently is the case, corroborative evidence

from the history is at hand.

For accurate results the physical examination

should be conducted in a well lighted apartment

where quiet prevails—first, with the patient standing

and afterwards, if necessary, reclining on a suitable

table. It goes without saying that the patient should

be stripped to the waist and that a proper stethoscope

be used, for the finer signs of the earliest changes

cannot be detected by the unaided ear nor with the

intermediation of a handkerchief or towel, opinions

to the contrary notwithstanding. Adventitious

sounds produced by recent development of tubercle

and during the stage of incipiency are necessarily

confined to very limited areas, hence it follows that

to detect them the stethoscope must be applied to

every available part of the surface of the chest in

order to locate the lesion and to eliminate multiple

deposits. This certainly takes time and is tedious,

but it is essential to early diagnosis.

Before beginning the examination a few minutes

may profitably be spent in instructing a patient how-

to breathe and to cough, for much depends upon the

intelligent cooperation of the patient in such an ex-

amination. The patient should be told to take full,

rather deep, but not forced, respiration except when
asked to do otherwise. If there is any nasal obstruc-

tion better results are obtained by mouth breathing.

When asked to cough the patient should be in-

structed to do so witliout violence, and at the end

of expiration a single easy cough to be followed im-

mediately by a rather full inspiration.

Proceeding now with the examination and limiting

the discussion to those signs which are associated

with the earliest demonstrable changes in the lungs.

Inspection may be of aid provided the lesion involves

or is just under the pleura when a slightly delayed

and possibly restricted mobility may be demonstrated

upon the afifected side. If this is marked, or if

Litten's sign be present, the lesion is not incipient,

but a slight difference in rhythm or extent of mo-
bility between the two sides is often a very early

sign.

Inspection should moreover be carried beyond the

chest. For instance, a pupillary dilatation should

be recorded if present. A pallor of the lips and

mucous membrane, of the pharynx and larynx is

very significant and often an early sign—always

appearing at a later stage. Slight or even pro-

nounced vasomotor disturbances, particularly a

disproportionate emotional flushing of the face asso-

ciated with dilatation of the pupils, are not infre-

quently observed in the earliest stages of the disease.

Palpation and percussion phenomena may properly

be left out of present consideration, as any lesion

which is capable of producing a percussion dullness,

however slight, or a perceptible increase in vocal

fremitus can no longer be classed as early or in-

cipient. The changes which we have to look for it

must be remembered are yet interstitial and confined

perhaps to a small field of peribronchial lymphatics

;

there is no consolidation or softening, and the infil-

tration is not sufficiently widespread or intense to

cause change in percussion resonance.

Auscultation, however, if thoroughly practised

with a good stethoscope will commonly reveal even

the earliest changes in the lung, unless very deep
seated. In practising auscultation one should have
in mind the physiological differences in breath

sounds and voice conduction between the two apices

and the peculiar wavy harshness in an area near the

lower angle of the left scapula which is also physio-
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logical and probably produced b}- the cardiac rela-

tions in this region.

J. S. Billings, Jr., has shown that the normal rela-

tive intensity of the breath sounds between the apices

and bases of the upper lobes may be expressed in the

ratio of 4 to 3 or 5 to 3, respectively, and that any

considerable departure from this ratio may be con-

sidered abnormal. To demonstrate this ratio Billings

advocates the employment of the graduated tube of

Oertel's stethoscope, but admits that it is applicable

only in the hands of an expert. From my own ex-

perience I am inclined to believe that the method
has merit, but is not practicable w'ith instruments at

present available. A small tuberculous mass entirely

too minute to cause percussion dullness may, and

usually does, cause changes in the character of the

breath sounds, which careful auscultation will bring

out. All are familiar with these signs—prolonged

expiration, slightly raised in pitch and an occasional

inspiration click especially after coughing. It is un-

necessary to discuss them in detail at this time.

What I desire to emphasize is the undeniable fact

that when rales, percussion dullness, increased fre-

mitus, increased vocal resonance, or even a marked
intensification of the signs, which I have enumerated

as being characteristic of a very early lesion, are

any or all of them present the disease is no longer

incipient, and therefore the diagnosis cannot be

termed an early one. Moreover, sputum and ,r-ray

diagnoses need not here be considered since neither

are of benefit in discerning the early changes, which

alone we have at present under discussion.

It is indeed a comparatively rare experience for a

physician to have the opportunity of examining a

really incipient case of pulmonary tuberculosis, not-

withstanding the energetic propaganda of the last

ten years or more. It is seldom that the physician is

consulted at all before the disease has advanced to

a stage where bacilli are easily demonstrable in the

sputa and consequently where softening has oc-

curred. This is evidenced by the difficulty which
all sanatoria encounter in their efforts to secure

early cases even for their charity divisions. Of the

refinements in methods of diagnosis applicable to

tuberculosis, refinements which have by their relia-

bility won their way into a more or less general

recognition and favor, the application hypodermati-
cally of tuberculin is perhaps the oldest and most
tried. In early, or for other reasons, obscure cases

a positive reaction undoul)tcdly clears up the diag-

nosis. In the hands of experts the method is proba-
bly free from danger, but I confess I cannot over-

come a prejudice against its general employment,
and am convinced that in the hands of those

who have not had a large experience in its

use, it may not only fail to aid in diagnosis, but be
fraught with no little danger to the patient.

The agglutination test, -similar in theory to the

Widal reaction in typhoid fever, has nevei become
popular because of the necessary limitations in its

field of application, the difficultv in commanding
the necessary laboratory facilities, and still more be-

cause it has so often proved an unsatisfactory aid

to diagnosis. Interest has more recently been

aroused by the discovery liy von Pirquet of Vienna,

of a phenomenon which follows the application of a

solution of tuberculin to a scarified area on the skin

of a tuberculous individual. This has been called

the "cuti-rcaction" and consists in the formation of

a small vesicle with a surrounding areola of hyper-
emia and mild inrluration disappearing after eight

to fifteen days. The reaction when positive is very
characteristic. Von Pirquet and his colleagues have
employed it chiefly in children and have claimed re-

markable accuracy of results. Others, however,
have not found it so reliable, especially when ap-
plied to adults.

Von Pirquet's communication was made early in

the present year and somewhat later Calmette sug-
gested a modification of von. Pirquet's method,
known as the "ophthalmo-reaction." This reaction

depends upon the sensitization of the conjunctival

mucosa by the presence and development of tubercle

in the system just as the "cuti-reaction" depends
upon the sensitization of the skin. It is, however,
apparently a more delicate and consequently more
sensitive test of the presence of tuberculosis in the

system. It seems to correspond in point of accuracy

with the subcutaneous method and it is difficult to

imagine how it can be in any way harmful when
ordinary aseptic precautions are taken. Dr. Baldwin
and his colleagues in Saranac Lake, who have doubt-

less had the largest experience of any in this coun-

try in the application of this test, up to the early part

of September had applied the "ophthalmo-reaction"

to 136 persons. A summary of their results was pre-

sented by Dr. Baldwin at the First Annual Meeting

of the Fourth District Branch of the Medical So-

ciety of the State of New York, September 18, and

will doubtless be published presently. Briefly de-

scribed, the technique of its application is as fol-

lows :

Koch's old tuberculin is precipitated by 95 per

cent, alcohol, and a i per cent, solution in physio-

logical salt solution is then made of the precipitate.

About one drop of this solution is instilled into the

conjunctival sac of one eye. (Baldwin advocates

using y^ per cent, solution fir.st to avoid severe re-

action.) At the expiration of from three to forty-

eight hours afterwards the reaction appears in the

form of a well-marked congestion of the palpebral

conjunctiva, while the lacrymal canmcle becomes

swollen and red. In severe reactions the whole con-

junctiva is congested and there may be a fibrinous

secretion. There is no pain nor much discomfort,

although a mild photophobia and burning sensation

are experienced. The reaction has practically dis-

appeared within twenty-four or sixty-six hours

after its commencement. It is, of course, contra-

indicated when there exi.sts disease of the eves

or lids.

Through the kindness of Dr. Baldwin I recently

obtained some suitable solutions of tuberculin thus

prepared and tip to the present time have applied the

test in twentv-three cases as follows

:

The twenty-three cases were divided into four

classes

;

(a) Five normals. These were taken from ap-

parently perfectly healthy nurses and members of

my staff, giving no suggestion either past or pres-

ent of ever having had a tuberculous infection.

(f)) Ten doubtful cases in which their present

condition or past history was suggestive of a latent

or incipient tuberculosis.

(() Five cases of unquestionable pulmonary tu-

berculosis, moderately advanced, anil with one ex-

ception with positive s])utum at the time of the test.

Finally, (rf) Three cases of unquestionable tuber-

culosis with positive sputum, but who were under
inoculation treatment with "bacillen-emulsion," hav-

ing reached a dosage of two milligrams of the solid

substance.

On October 15, .025 c.c. (about one drop) of a

Yi per cent, solution was instilled into the conjunc-

tival sac of the left eye of each individual. The
normals, comprising Class {a) gave an unques-

tionably negative reaction. Of the ten doubtful

cases in Class (/')• only six were tested with the
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54 per cent, solution, all responding- negatively with
one exception and that giving but a faintly positive

reaction. Of the five undoubted cases of tubercu-

losis, comprising Class (c), three gave a positive

reactiorj, one a questionable reaction, and one a

negative reaction. Of the three cases under inoc-

ulation treatment, comprising Class (rf), all were
clearly negative.

Fifty-eight hours later, .025 c.c. of the i per cent,

solution was instilled into the conjunctival sac of

the right eye in all cases which had given a nega-
tive response to the first test. This test resulted as

follows

:

The five normals again gave a clearly negative
reaction. Of the five cases in Class (b) giving a
negative response to the first test, only one gave a

positive reaction and this a rather questionable one.

Of the remaining four cases in this class two were
negative and two positive. Of the latter one was a

young man giving a ver}' suspicious history, but
quite negative to physical examination of the chest.

Of the two undoubtedly tuberculous cases in Class
(c) giving a negative and doubtful reaction re-

spectively to the first test, the first gave a faintly

positive reaction and the second a negative reac-

tion to the last test. Of the three patients under
inoculation treatment responding negatively to the

first test, two responded negatively to the second
test and one gave a verj- slightly positive reaction.

These results, it seems to me, are extremely in-

teresting, especially when considered with the results

of the much larger number of individuals tested by
Dr. Baldwin and his associates. Of course, it is

too early to draw conclusions or very broad infer-

ences, but it would seem as though w-e had in the

ophthalmo-reaction an aid to early diagnosis every

bit as reliable as the subcutaneous injection test,

much easier of application since the presence or

absence of elevated temperature is immaterial and
a close observation of the temperature curve fol-

lowing the application of the test is unnecessary.

Furthermore, there appears to be absolutely no con-

stitutional reaction, and apparently no possible dan-

ger from the application of this test. For private or

dispensary practice its advantages over the sub-

cutaneous tests are obvious. Its most promising
field of application seems to lie with just this class

of individuals for whom a reliable test is most im-

portant, viz., the class of truly incipient tuberculous

individuals in whom other methods of diagnosis are

either doubtful or fail altogether. Experience up
to the present time would indicate that the ophthal-

mo-reaction is likely to be negative in certain cases

of long-standing tuberculosis where a long-contin-

ued autoinoculation has conferred a certain immun-
ity, in acute general miliary tuberculosis, and among
those individuals who have been immunized by inoc-

ulation treatment. It would further seem that the

delicate sensitization of the tissues, which appears to

obtain during the very earliest developmental period

of tuberculosis favors the most characteristic reac-

tions, and for this reason particularly the test is

most promising.

In conclusion a word must be said regarding the

value of the opsonic curve in relation to early diag-

nosis. I am aw-are that the opsonic index as applied

for the purpose of diagnosis in pulmonary tuber-

culosis and its application to the treatment of the

disease has of late been to a considerable extent

discredited by many. I am not prepared at pres-

ent nor am I allowed the necessary time to discuss

this subject at any length. Nevertheless, from a

study of considerable accumulated data in our lab-

oratory, extending over a period of more than a

year, there is much to lead me to believe that in

early initial pulmonary tuberculosis, and during the

period when the disease is, correctly speaking, local-

ized and before constitutional symptoms are mani-
fest, the opsonic index is universally low, sometimes
so markedly depressed as to justify a diagnosis even
in the absence of all other evidence of the disease

;

and even where such marked depressions are not
present a continued though slight subnormal opsonic
content, when taken in connection with a suspicious

history, should, in my opinion, be sufficient to jus-

tify the assumption of the presence of incipient

tuberculosis.

ON COxMA AND THE VALUE OF THE OCU-
LAR SIGNS OBSERVED THEREIN.*

By BURTON CHANCE, M.D.,

PHILADELPHIA

There is, I suppose, no condition in the daily rounds
of the busy physician requiring more clear-headed

understanding, and more prompt and efficient hand-
ling, than that confronting him when called to attend

a person who has suddenly become unconscious,
or one who has lapsed into coma, without having
displayed any premonitory signs.

When we speak of coma we mean the complete
loss of consciousness. The individual appears to

be in the profoundest sleep ; his perceptions and
the exercise of his will are suspended. The face

wears a confused look; his mouth is open and the

tongue is dry. All conscious and unconscious re-

sponse to sensory irritation is lost. Shouting and
shaking will not arouse him. The extremities are

relaxed. The breathing may be rhythmic, but it

is frequently irregular; at times it is retarded and
full, at others it has the Cheyne-Stokes character;

while towards the close it becomes stertorous and
stridulous. The reflexes are abolished. Swallow-
ing is impossible. The sphincters are no longer

resistant, and incontinence of urine and feces de-

velops. The eyes may deviate from their normal
axes ; the pupils are dilated, or unequal and slug-

gish, or sharply contracted and immobile.

Coma always betokens a serious disturbance of

the functions of the brain presiding over the vital

activities of the body. It is brought about either

through a blotting out of the cerebral centers, as in

edema, or when an effusion presses upon them, or

when the centers have been inhibited through inani-

tion which may have been caused by defective

circulation in the brain, or by the effects of poisons

circulating in the blood in the course of a general

toxemia. The brain may suffer from a deficient

supply of arterial blood, or from an excess of venous
blood, or from both these conditions variously com-
bined.

This state of unconsciousness may come on in the

course of a great varietv of diseases ; it may be at

the end of a prolonged illness of definite character

and be marked by distinct preliminary manifesta-

tions ; or it may seize a man suddenly while he is in

the midst of his daily business. It may be recovered

from and the individual may have repeated attacks,

or it may shortly end in death without manifesting

a single sign to give one a clew as to its cause. The
question paramount is obviously an immediate and
exact diagnosis, particularly if the person is in a

deep coma when seen for the first time. The value

of a leading sign which may be reasonably depended

*Read before the Germantown branch of the Philadel-

phia County Medical Society. Thursday, November 7, 1907.
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upon is evident. Such a sign may be found, as I

shall show in this paper, from the e.xamination of

the eyes. For, from the examinations of many cases,

I am led to believe that coma arises from cardio-

vascular disturbances and that the characteristics

elicited from the careful examination of the intra-

ocular vessels are indicative of and entirely compar-

able to those found in the brain of such subjects.

Let us consider then the conditions under which

coma mjy arise.

The most complete coma is seen in gross disturb-

ances of the cerebral circulation when it may come
on quickly without premonitory signs. Embolism
and thrombosis of the cerebral vessels will produce

symptoms similar to those occasioned by their rup-

ture. In a typical apoplectic stroke the patient falls

into deep unconsciousness from which he cannot be

aroused. The face is injected, sometimes cyanotic,

or of an ashen hue. The respiration is noisy and the

pulse is slow. We must therefore ask ourselves the

question when called to a case of suspected apoplexy

whether the coma has been caused by an obstruction

of the vessels or by their rupture.

The age of the patient may guide us in determin-

ing the probable cause and help us in our hope for

his recovery. We may suspect arterial obstruction

if the patient is young or is in early middle life, if

there is fibrosis of the arteries, or if within a brief

period several incomplete attacks have occurred be-

fore the completely comatose condition has set in.

The diagnosis at times may be cleared by a study
of the ocular symptoms. In a typical seizure ptosis

of the upper eyelid is a not very uncommon symp-
tom, and the eyes may be fixed in the position of

"conjugate deviation" which has been brought about
as the result of the suspension, for the time, of all

the functions of the affected hemisphere, so that no
stimuli can be transmitted to the visual center

—

which may be paralyzed itself also. The pupils vary

;

usually they are dilated, and sometimes unequal. In

deep coma they are always inactive. If there be a

loss of reflex on one side and the pupil is rigid,

doubtless the coma is due to a hemiplegic lesion.

When a hemorrhage has flooded the ventricles, or is

in the pons, however, there may be marked contrac-

tion of the pupils from irritation of the oculomotor
nerve nucleus. An opthalmoscopic examination
will reveal in what an analogous condition the walls

of the cerebral vessels must be. The retinal vessels

are seen to be stiffened and more tortuous, and
where they cross one another they show strangula-
tions or constrictions with a diminution of their

lumen. Above and below the points of constriction

are found dense whitish streakings ; and where the
vessels cross, the blood columns are narrow and the
vessel wall is either invisible or it presents a fusi-

form thickening. When a stiffened artery presses

upon a softer vein, the vein is seen to curve under
and around the artery. Here and there along the

lines of the vessels and at the points of constriction,

there may be small hemorrhages without apparent
inflammatory changes. In extreme cases, the veins

also may .show analogous strangulations and sacci-

form dilatations. These symptoms should be stud-

ied together with the results of the examination of

the patient's cardiova.scular system. Ily this time it

may have been learned from other sources that the

individual is the subject of renal disease. A large

proportion of the cases of apoplexy occur in those

with affected kidneys, especially those with granular
contracted kidneys. Hemorrhage therefore is likely,

if the heart is found to be hypertrophied and if the

disease of the kidnevs co-exists.

Consciousness may be lost in an attack of angina
pectoris, and syncope may follow the epileptiform
convulsive seizures attending profound disturbance
of the heart's action which have been seen notably
in instances of heart-block. The unconsciousness is

doubtless due to cerebral anemia. In the case of the

Adams-Stokes syndrome, the abnormally slow and
disordered pulse ; the stiffened arteries or signs of

cardiac disease ; the age of the patient ; the un-
wounded tongue ; and the unrelaxed sphincters, are

points to be regarded to confirm us in our hypothesis

that it is not true epilepsy with which we have to

deal.

Drink and narcotic poisons may produce coma
which may be most difficult to distinguish from the

coma of apoplexy, and, to make it still more diffi-

cult, sometimes a person who has been drinking

may be stricken with apoplexy. In a simple drunken
stupor there may be complete unconsciousness, yet

the person may not be bereft of all power of motion

;

he certainly is not paralyzed. The pulse is not

slow ; it is usually frequent. The pupils are gen-

erally dilated. The eyes are injected and show no
lateral deviation. When apoplexy comes on in a

drunkard, the' coma is deeper, stertor is present

usually, and there may be evidences of hemiplegia

in the greater flaccidity of the limbs on one side.

In narcotic poisoning, especially from opium, we
are likely to encounter a gradual intensification of

the coma. The coma is scarcely less complete, but

as a rule it does not appear so suddenly as that of

apoplexy. The pupils are much contracted
;
yet a

hemorrhage into the pons may cause comatose symp-
toms with marked contraction of the pupils. In each

of these conditions convulsive seizures may have

preceded the coma ; and because of the quiet respira-

tion, and because paralytic symptoms may not be

present early in apoplexy and pontine effusions, the

diagnosis may be exceedingly difficult.

The coma attending uremia is as a rule less sud-

den in its onset than that of apoplexy, or that from
narcotic poisoning, and it is only in the rarest in-

stances that it has not been preceded by convulsions.

The convulsions are always general and not local-

ized as in cerebral apoplexy ; and the coma is not

always profound ; it may come on and pass off sud-

denly. The stertor is peculiar. It appears to come
from the mouth, the loud sound of the expirations

is not like the low guttural tones of apoplexy, but is

pitched in a much higher key. Chevne-Stokes res-

pirations may be present. The ankles are swollen

and the eyelids are puffy.

The pupils are as a rule widely dilated, though
they may be normal and the reactions to light pre-

served. The preservation of the light reflex proves

that the blindness is not caused by disease of the

eyes or of the optic nerves, but is due to the disturb-

ance of the cerebral centers—excretory matters re-

tained in the blood circulating about them have
poisoned them. If the pupillary light-reflex is ab-

sent, the action of these poisons may be upon both

the central and peripheral parts of the visual paths,

or only on the peripheral parts, the optic tracts, and

the nerves.

The ophthalmoscopic examination may be nega-

tive, that is to say, there may be none of the signs of

that form of retinitis commonly seen accompanying
disease of the kidneys. The association of nephritic

retinitis and uremic amaurosis is not common. The
retinal inflammation noticed in Rright's disease is

generally persistent and the recovery of vision sel-

dom takes place, whereas, the blindness in uremia

has been caused bv toxemia, and the sight is re-
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stored rapidlj' and completely on the elimination of

the poison.

In the coma of Bright's disease the cause is made
manifest by the finding of albumin and casts in the

urine and by there having been more or less definite

attacks of uremia. Of course, the preceding history

may aid us greatly and the examination of the urine

may conduce to certainty in the diagnosis, yet for

obvious reasons they cannot always do so at once.

Albumin may be present after apxjplectic strokes

and after convulsions not associated with uremia,

for a slight amount of albumin may be found fol-

lowing violent epileptic seizures.

It is well to remember, however, that coma may
develop without convulsive seizures. Twitchings of

the muscles of the face and hands may occur, yet

there may be cases in which these muscles are not

involved. In such cases there may be no indication^

of previous renal disease and their nature mav be

overlooked unless the urine has been examined. In

this connection it must be remembered that the ab-

sence of albumin must not be taken as proof that no

renal disease exists.

Are we not com.ing more and more to believe that

the presence of albumin in the urine does not alwayj

specifically indicate the health of the kidneys ? Al-

bumin and other compounds may be absent in the

urine in definite lesions of the kidneys and they ma>-

be found present in cases of apparently healthy kid-

neys which have been examined after death from

other causes. So we may be confident that the pres-

ence of albumin is not a criterion of the localization

in the kidneys of a process which of itself alone is

sapping the vitality of the individual in whom it is

present. On the other hand the urine may be taken

as only one of the indexes of the state of the general

bodily health and we may infer from it that the or-

gans from w-hich it has been received are diseased in

companv with many others in the branches of the

vascular tree.

In all cases of albuminuria we must consider care-

fully the condition of the cardiovascular system. The

heart must be examined for evidences of hyper-

trophy or dilatation : the arteries must be examined

to ascertain whether their coats present evidences

of thickening or other disease. The coexist-

ence of such signs indicates a general arterio-

sclerosis wdiile their absence renders it probable that

the albumin is derived from the kidneys, or has been

produced by some functional disturbance.

Except in the cases of coma following acute poi-

soning, in which those from alcohol and from opium

are included, arterial degeneration is associated with

all of them. Miliary aneurysms are often associated

with sclerosis of the large arteries of the brain,

though it was once difficult to explain the reason fo"

such an association. From the study of the eye-

grounds of a large number of arteriosclerotics, I

have been led to believe the characteristics elicited

from careful examination of the retinal vessels are

indicative of. and entirely comparable to those found

in the brain of such subjects ; and the frequent asso-

ciation of these changes with manifest disease of the

cerebral vessels only proves the contention. It must

be remembered that in these examinations we have

been dealing with visible pulsating blood-vessels and

not with one onlv palpated with the fingers.

For years I have been skeptical of the accepted

dictum that the causal relation is direct between

visual disturbance and disease of the kidneys in the

so-called "uremic amaurosis." As pointed out above,

blindness in Bright's disease does not appear until

late, and the visual disturbance is permanent, be-

cause portions of the retina and choroid have been

blotted out by distinct hemorrhagic and inflamma-

tory processes which we denominate "albuminuric

retinitis."

On the other hand, the eye-grounds of the uremic

present no such changes, as a rule. The authorities

state that "the fundus is here negative." Alas! the

conditions are not negative. I have noticed distinct

alterations in the appearance of the retinal vessels,

and the chief importance of these retinal changes

lies in their association with disease of practically

a similar nature in the kidneys and the brain, as well

as in the liver, and accompanying a more or less

general arterial sclerosis. JMany cases of supposed

uremia are not specifically renal in origin at all,

although albumin has been found in the urine.

Such cases, I believe, are dependent upon a form

of toxemia brought about by the retention of com-

pounds in the vascular currents which would have

been eliminated had not the coats of the vessels be-

come impervious ; and, further, I believe that to treat

such affections upon the supposition that they are

based solely upon deficient renal activity is to

jeopardize the life of the patient.

Coma occurs sometimes in connection with dia-

betes also, and when that disease ends suddenly it

is likely to do so by the so-called "diabetic coma."

The comatose condition is preceded by vomiting

usually, and by abdominal pains. The respiration

is labored and the breath has a sweetish chloroform

odor.

Diabetes develops in neurotic individuals, partic-

ularly in those who have lived a sedentary life and

are the subjects of mental emotion from worrying or

from excessive devotion to business. It is there-

fore a disease chiefly of the upper classes of so-

ciety. It appears to be caused by the presence of

acetone in the blood. Acetone is derived from acetic

acid or from beta butyric acid, and the coma is

doubtless due to an excess of these compounds.

Certain it is that the disease is due to some ex-

tremely acid toxic agent in the blood, for examina-

tion of the urine will reveal the presence of sugar,

acetone, and perhaps diacetic acid also.

The difificulties attending the diagnosis of diabetic

coma are not many. It rarely happens that an in-

dividual aft'ected with diabetes becomes unconscious

without some warning ; or that we are called to min-

ister to one about whom we are unable to obtain

some knowledge of the previous conditions. The

ocular features are not of especial concern. The

state of the pupils varies, theyjnay be dilated, or

they may be unequal. The retina usually presents

evidences of chronic alterations of structure; and

for our purposes in this discussion, diabetes and

Bright's disease may be considered together.

Akin to diabetes is that state of bodily ill health

brought about by the disordering of the gastrointes-

tinal digestion which we now call "intestinal auto-

intoxication." Here, from defective chemistry, there

has been developed a general toxemia, the elimina-

tion of organic compounds has become perverted m
quality and quantity, and there have been thrown

into the system elements which have proved noxious

to it.

Persons thus afflicted often have periods of hebe-

tude, lapses of memory, and in some instances com-

plete loss of consciousness. The difficulty in the last

case arises in deciding whether or not we have to

deal with uremia: indeed, in considering these cases

I have been led to place them in very close analogy

with the sudden "uremic" ones.

In this group no systematic classification has been
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made of the ocular symptoms present at the time

of coma. They may je such as we find in simple

"uremia," or there may be distinct evidences of con-

gestion and stasis in the choroid with degeneration

of the vitreous. I have noticed in chronic melan-

cholies, who have become stuporous, unequal and

irregular pupils, cloudiness of the aqueous and vit-

reous, and congestion of the internal tunics. I would

expect to find similar conditions in the autotoxic

cases, for melancholies are invariably the victims of

a depraved metabolism dependent upon gastrointes-

tinal derangement.
Occasionally we are called to attend a person of

advancing years, of sedentary habits, who has sud-

denly lost consciousness while at table after a hearty

meal. This, too, is from a form of intestinal autoin-

toxication, though it has been a common inference

that uremia of renal origin is at the bottom of these

attacks. A careful examination of such individuals

will disclose signs of arteriosclerotic changes in the

retinal vessels as well as disturbances in the vitreous

and choroid, as outlined above. The urinous odor

emanating from these prostrate persons is not due

to uremic exhalations, but rather to vesical inconti-

nence.

Ptomain poisoning belongs here, as it. too, may
give rise to profound unconsciousness. Sometimes
cerebral symptoms may be present in hepatic cirrho-

sis, when they manifest themselves in convulsive

seizures, and a delirium which ends in coma. They,
too, resemble similar attacks in uremia

;
yet a careful

study will show that they have been caused by a

to.xemia comparable to that observed in the common
form of intestinal intoxication.

A subject in the secondary stage of the general

paralysis of the insane may sometimes be seized

with syncopal attacks in which he falls, and, for a

variable period, may lie unconscious. And such at-

tacks with vertigo have been noticed in multiple

sclerosis. In the early periods of these diseases,

these lapses of consciousness may be mistaken for

hysterical fits. The eyes of the hysteric are healthy,

however, and the visual paths to the brain are open,

though luminous impressions are not perceived; the

pupils, therefore, react to light. The paretic, on the

other hand, commonly presents manifest pupillary

changes, and during the syncopal attacks the optic

nerves and retinas remain pallid ; while in the case

of the multiple sclerotic there may be distinct nys-

tagmus and the nerve heads atrophic.

The coma following convulsive seizures in epi-

lepsy may be due to a general toxemia, perhajis, as
well as from the exhaustion of cerebral centers.

The generation of muscle acids may be so excessive
and enter the circulation in such quantities as to be
profoundly poisonous. There may be no ocular
changes whatever, but, occasionally, hemorrhages
from the conjunctival vessels have been noticed,

with congestion, as well as hemorrhages, in the
choroids and retinas.

Only two more conditions remain to be touched
upon: the coma following the cfinvulsions of preg-
nancy, and the coma induced by inhalation of pfiison-

ous gases. Except in the case of an epileptic who
has become pregnant, the convulsions and coma are

without doubt due to a general toxic state dependent
upon profound disturbance in the fluids of the ab-

dominal circulation. I am excluding cases in which
the women are the subjects of distinct Bright's dis-

ease.

In the matter of diagnosis we arc inclined to place

more dependence in the circumstantial evidence at-

tending a case of gas poisoning than in the actual

physical conditions present. There may be pro-

found coma with deep, loud, snoring respirations,

free from the odor of alcohol. The face is bright

red and there may be deeper colored patches in the

skin. The mucous membranes are dark purplish

and the scleral vessels are injected. I have exam-
ined the eyes of only one patient suffering from gas

poisoning. The fundus in each eye of this patient

was of an intense lake color. The pupils were widely

dilated.

In studying this group of nervous phenomena,
attention has been given to the prominence of the

ocular symptoms in certain of the diseases marked
by coma ; and, as these symptoms are easily observ-

able, their importance in diagnosticating the probable

causative factors becomes manifest. As we view

the suddenly prostrated individual who lies appar-

ently lifeless before us, the necessity for a distinct

and signal symptom becomes urgent, in order that

we may be led out of the confusion, as well as to

provide for the patient's recovery without entailing

further damage to his already embarrassed vitality.

For, assuredly, the management of an apoplectic

seizure must not be the same as that for the coma
attending opium or other narcoses. Thus, the devi-

ation of the axis of the eyes, or the condition of the

pupils, may designate whether there is a suppression

of the cerebral centers or only their irritation from

disturbed nutrition.

The finding of albumin in the urine of an uncon-

scious person, or the detection of an urinous odor

emanating from his body, is not sufficient proof to

guarantee the presumption that we have before us

a case of uremia of distinctly renal origin. We
have seen how albumin can occur in cases without

renal insufficiency, that it may be present in obstruc-

tion of the cerebral vessels, and we know that it is

frequently found in the comatose condition follow-

ing epileptic convulsions.

Uremic amaurosis is still an obscure subject, but

I have no hesitation in saying that, when all the

cases are analyzed, we shall find the large number
of them dependent upon a general toxemia gener-

ated by a disturbance in the chemic and metabolic

processes in the gastrointestinal tract. Remedies

and other measures designed to eliminate the fester-

ing products in the intestinal tube, very commonly
are effectual in relieving the blindness too ; and,

except in the case of late Bright's disease, in which

ocular disturbances have existed long before coma
has set in, there are no markedly visible changes in

the intraocular tunics. It is mv belief, however,

that careful examination of the retinal blood-vessels,

from the disks out to their finest extremities, will

disclose periarterial and endoarterial changes. These

vascular chana;cs are comparative indexes of the

state of the cerebral circulation.

In studying cases of coma it is our duty to attend

to the careful examination of the ocular fundus.

Except in the case of acute narcosis following the

ingestion of well-known poisons, there are distinct

arterial changes to be seen ; and as transient visual

disturbances mav arise from an interference in the

nutrition of the cells of the retina, so in like manner,

cerebration, psvchic and physical, may be inter-

rupted through nutritional changes. Again, as the

extremity of arterial changes in the eve may cul-

minate in the rupture of the vessels, whereby areas

of the retina are blotted out, .so may there be rupture

of the cerebral vessels whereby not only may regions

of the brain be affected but life itself may be blotted

out.

3JS Sl»lTH TlllHTEnNTH StrBF.T.
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EXPEKI MENTAL ARTERIAL DEGENER^V
TION.*

By PHILIP FRANK. M.D..

NBW YORK.

\\iii:n Josue' in 1903 announced the production of

arteriosclerotic lesions in rabbits by the intravenous

injections of adrenalin, the subject was taken up
zealously throughout the world, and a host of ex-

perimenters proceeded to repeat his experiments, to

refute or to corroborate his work. Very soon re-

ports were published from v. Rzentkowski,- Erb,'

Fischer,* Lissauer,^ Pearce and Stanton," and others.

Most met with success, and in general the result.^

were identical with those obtained by Josue. Ex-
planations as to the modus operandi of adrenalin

were next sought, and several theories were pro-

pounded. Whether the lesions produced were due

to a cachexia resulting from the frequent injections

continued over long periods, or to an interference

with the nutrition of the vascular wall through a

constriction of the vasa vasorum, or to the direct

toxic action of the drug itself, or to an increase in

blood pressure resulting from it, has been answered
differently. Each theory has its advocates and its

objections, and all of them are still in dispute.

Not only was this research undertaken with

adrenalin, but the field was extended to experiments

with barium chloride and with nicotine. Regarding

the former. Dr. L. J. Miller' reported that by in-

travenous injections of the drug he succeeded in

causing swelling of the elastic fibers. S. Orgiel-

brand" stated that he produced atheroma of the

aorta by means of injections of this drug intrav-

enouslv. As to the work with nicotine, Adier and

HenseP produced arterial changes by intravenous

injections of pure nicotine, almost identical with

those caused by adrenalin.

In line with this work, I myself experimented

with ergot. Five rabbits, weighing respectively

1,470, 1,600, 1,430, 1,575, and 1.530 grams, were

injected daily with a solution made by dissolving

one gram of ergotin in 100 c.c. of a physiological

salt solution. The purpose of selecting ergotin was

to avoid the impurities contained m ergot itself.

The dosage, by intravenous injections, at first was

three drops, which I gradually increased to ten

drops. After eleven injections one rabbit was

killed. The remaining four rabbits received eight

more injections each, after which I ceased the in-

jections. It was noticeable very shortly that the

rabbits were failing in health. They refused to eat,

became emaciated, and appeared to be decidedly

sick. Of these four rabbits, one died two days after

I stopped the injections, a second three days later,

a third six davs later, and the fourth fully three

weeks later. This last one seemed to be the most

sickly. On autopsy, none of the rabbits showed

any gross lesions, except the one which died two

days after the cessation of the injections. The liver

and the gall-bladder were studded with hard, white,

little nodules. On crushing some of them between

two glass slides, they proved to be very gritty, and,

as gas was evolved on the addition of nitric acid,

calcium carbonate was evidently present.
_
Micro-

scopical examination revealed no coccidia. But

after decalcification of the liver and staining of the

section with hematoxylin and eosin, these nodules

were found to be calcified coccidial cysts. The

organs of the rabbits were fixed in Zenker's fluid

and in alcohol, and pieces were also preserved in

formalin. The sections were stained with hema-

toxylin and eosin.

Two of the five rabbits, on microscopical exami-

*From the. pathological laboratory of Yale University.

nation of the stained sections, showed areas of

necrosis in the liver, with proliferation of connective

tissue cells, not only in the portal spaces but also in

the liver lobules. The rest merely showed evidences

of congestion.

Four out of the five showed a hyperplasia of the

lymphatic elements of the sijlcen, and the mal-

pighian corpuscles were three or four times the nor-

mal size. Three out of the five showed organizing

thrombi in the arteries of the lungs with a prolifera-

tion of the lining endothelial cells and thickening of

the arterial wall.

One (killed after eleven injections) showed an
eosinophilia (due to ergot?), and one (the first to

succumb after cessation of injections) showed a

nodule projecting into the lumen of the aorta about

half an inch from the aortic valves. It was not an

artefact, and I am just as positive that it was not due

to oblique cutting with the microtome. It was a

decided thickening of the media in which the elastic

fibers were somewhat broken and the nuclei of the

muscle fibers ran longitudinally instead of trans-

versely. The thickening was not general through-

out the media, but was localized to the site where
this nodule projected into the lumen of the aorta.

Since this occurred in this rabbit only, I cannot

justly ascribe it as due to the ergot. I consider the

results so far as concerns arteriosclerosis negative.

Controls were employed, and these did not show any
of the changes mentioned.

My thanks are due to Prof. C. J. Bartlett for the

use of his laboratory and for his valuable aid in

studying the various sections. Also to Prof. O. T.

Osborne for many suggestions.

I believe that formerly many slight arterial

changes were reported as arteriosclerotic lesions

with too much certainty. Recently the pendulum
has begun to swing in an opposite direction. A
reactionary skepticism as to the significance of the

results obtained from the experiments on rabbits

with adrenalin is taking place. And justly so. In

the first place it is very peculiar that it is only in

rabbits that adrenalin produces arterial changes to

any ^reat e.xtent, which conveys the idea of a special

susceptibility : and, moreover, right here there is so

considerable a variation in the dosage required and

the difference in degree of the lesions produced.

Large doses frequently repeated may in one case

give no results, while in another a single injection

may show decided lesions. Cases of spontaneous ar-

teriosclerosis are being discovered and reported. And
again, the controversy as to the important factor in

the causation of arteriosclerosis is adding its quota

of doubt. No one can deny that any substance, no

matter how innocuous, when introduced directly into

the circulation, is bound to exert a direct toxic

influence, and it is easy to see how such to.xicity

may cause a degeneration of the arteries. The
theory of high blood pressure, accepted by the ma-
jority of authorities, finds this element of toxicity

its chief stumbling block. If high blood pressure is

the fundamental important factor, then whv the dis-

agreement in the results obtained by injecting potas-

sium iodide simultaneously with adrenalin? Potas-

sium iodide is of benefit in arteriosclerosis in man;
then, why not of equal benefit experimentally ? Cum-
mins and Stout" go so far as to report that potas-

sium iodide will counteract the action of adrenalin,

whereas it is asserted by Loeb and Fleischner" that

the iodide of potassium is of no benefit, and in large

amounts will prove distinctly injurious.
_

Even in

human arteriosclerosis resulting from high blood

pressure due to renal disease, alcohol, hepatic, pan-

creatic, or gastrointestinal insufficiency, metallic poi-
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sons, bacterial toxins, synhilis, etc., it may be con-

ceived, which is a reality, that there are present in

the circulation toxins exertingf a direct toxic in-

fluence ; so that the question of the element of tox-

icity ag^ain comes up as an almost insurmountable

objection. Consequently, for this question to be set-

tled, the subject must be studied by a different

method than by intravenous injection of drugs.

While Josue was the first one to work with adren-

ahn, he was not the first to work on the subject of

experimental arteriosclerosis. The work of Gilbert

and Lion'= and of Boinet and Romary," with bac-

teria and their toxins, and of Croftan," with xanthir

and hypoxanthin, antedate Josue's work, and have

been referred to in many papers by many writers.

In a search of the literature I have come across

certain work which is overlooked by almost every

writer on this subject—work that avoids the chief

objection to the intravenous method of experimenta-

tion and to the question of hi.o-h blood pressure, i.e.

it avoids the element of toxicity. As far back as

1877, Di Giovanni,'^ by cutting the cervical sym-

pathetic nerve of dogs, first on one side and a few

days later on the other, produced atheromatous in-

crustations on the aortic valves and in the descend-

ing aorta. In 1886 SchnelP" repeated the experi-

ments of Di Giovanni, with some but not equal suc-

cess, and recently Pic and Bonnamour^' have still

further repeated these experiments, reporting good

results. Their work was done on rabbits. Manom-
eters inserted into the carotids of the rabbits to test

the blood pressure indicated a rise on section of the

sympathetic nerve.

Still another method has been evolved recently.

Carrel and Guthrie'* have produced arteriosclerosis

in the dog by causing a hypertension in an artery

(renal) by transplanting it and directing its blood

into a venous plexus of a s'maller total capacity than

the arten,- itself. It is the maintenance of the result-

ing hypertension which is responsible for the result-

ing arterial changes.

These two sets of experiments, after they have

been repeated and corroborated and extended more

fully, in eliminating the main objection to the inocu-

lation experiments—the toxicity of the substances

injected—incline further than any other towards

high blood pressure as being the fundamental causa-

tive factor in arteriosclerosis. It is along such lines

that the obscurities of the problems of arterioscler-

osis will ultimately find their solution.
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THE ART OF GARGLING.
By GEORGE RICHTER, M.D.,

ST. LOUIS, MO.

POR.MERLV PROFESSOR BE.\UMONT HOSPITAL MEDICAL

That the mouth and nose, as principal inlets for

everything which serves to build up and sustain

our organism, must also be the gates through which
most of the harmful substances enter, is quite evi-

dent. The mouth is very- often, the nose always,
an open door.

As a guard against threatening dangers the nose
serves with a surface much increased by a large

system of folds of mucous membrane and normally
coated with a tenacious mucus while the surface of

the mouth with its complicated arrangement of

teeth, tongue, palate, arch, and tonsils is somewhat
less protected by its thinner mucous secretion, which
in both cases attacks the microbes, envelops and de-

stroys them either by digestion (saliva) or by dis-

infection (potassium rhodanate) or by entangling

them, as with a liquid glue, in an indigestible slime

which carries microbes and pigments through the

entire intestinal canal until they are evacuated.

The harmful substances inhaled through the nos-

trils or introduced into the mouth are apt to appear

in such masses or so frequently that the natural

guards become overworked and finally fail to do
their duty ; this is especially the case when the at-

mosphere is laden with dust and soot, as in the

larger cities.

In breathing, the air-current strikes the rear

pharyngeal wall and is there deflected toward the

larynx at a right angle. Particles which had not

been caught in the folds of the nose will be ar-

rested bv the inner guard, the slime covering the

|)haryngeal surface. Tust so in mouth breathing

the soft palate, the uvula, the arch, and the tonsils

stand guard to defend the system from intrusion

of harmful material, the secretion from the tonsils

apparently exercising a most important function.

Incessantly repeated attacks upon this inner gate

overtire the watch, the tonsils become inflamed and

are themselves converted into foci of infection, har-

boring germs which they cannot destroy any more,

but retain up to a time when the prisoners may
overpower the guard.

Again the coating of the pharynx acts as a last

resource of the organism to render intruders harm-

less. But finally the pharynx will also be overpow-

ered ; it becomes congested, atrophies, and fails in

its functions. .-\t such a stage we will discover a

chronic inflammatory condition of the inner nasal

surface, the palate, the tonsils, and the pharynx.

The territory being freelv accessible, local treat-

ment is indicated. The method employed most fre-

quently is the gargling, bv taking a swallow of pure

water or of a mixture, allowing it to run into the

posterior part of the mouth, and then, with a slow

expiration through the mouth while the soft palate

occludes the pharynx, to agitate it so that the bub-

bling fluid washes the surface.

In gargling after this manner the arches of the

palate tog'^thcr with the uvula close so far that

only the expired air passes through a small open-

ing of the fauces, but none of the gargle itself can

flow back into the pharynx. Only the oral cavity

is washed.
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To reach tlie pharynx proper and the nose a fa-

vorite method with many is the use of the nasal

douche. With this, however, usually only the floor

of the nose and the median re<jion of the pharyny
are rinsed. The laws of hydrostatics will prevent
a more extended action of the fluids employed, ex-
cepting where the nose is being flushed with the

head hanging down backwards until the roof of the

mouth is parallel to the (\ck>t. That is a difiicult

and disagreeable procedure. Some of the fluid

loaded with poisonous secretion may also penetrate

the Eustachian tube and infect the internal ear. Be-
sides, the space between epiglottis, root of tongue,
and soft palate remains untouched.

The universally used spray exhibits the following

drawbacks : Only very mild substances must be

used in order to spare the extremely sensitive lar-

ynx ; there is a danger that toxic substances may be

forced from the nose and pharynx into the lungs

;

the spray will necessarily travel in a straight line

following the air current, and only traces of the

spray will reach the recesses situated around the

sliortest route.

The comparative failure of the three methods
finally calls for surgical methods which require

much practice and skill and have created a specialty

for the treatment of diseases of the nose and throat.

But not every patient can consult a specialist. The
"general practitioner" should be in a position to

treat the cases in question before they require spe-

cial methods, before they become too severe for his

resources. Undoubtedly proper care in time would
prevent the majority of the cases from reaching a

stage where he cannot control them. This he can
do by teaching the patient to gargle properly. It

is done in the following manner

:

The patient (at first under the guidance of the

physician) should sit well back in a chair, take a

swallow of water in the mouth, and bend the head
as far back as possible. In this posture the larynx
presses upon the vertebrae and occludes the esopha-
gus. Now he must protrude the tongue from the

mouth (the tip of the tongue may be grasped with a

handkerchief) and in this posture with protruding
tongue he must try to swallow the water. The phy-
sician should control the patient's vain efforts—for it

is impossible to swallow under such circumstances.

He will observe how the water flows back into the

pharyngeal space, apparently disappearing entirely.

The patient has the sensation as if he actually had
swallowed the water. Now he must start to gargle,

to exhale air slowly. One can see plainly the bub-
bling of the fluid in the wide-open pharynx. After
gargling thus for a while, the patient is ordered to

close the mouth and quickly throw head and body
forward. Thereby all the fluid is forced through
the choanffi and nostrils, washing the throat and
nose from behind and expelling all the accumula-
tions, that had been present, with great force.

This should be repeated several times, as the first

trial is not always successful and satisfactory. It

is an art that must be learned. When properly exe-

cuted the sensation, as the patient will assure you
is that of great relief, not had by any other method.
It will be wise for the practitioner to try the method
first on himself. Even small children who are at all

clever learn the method readily and rather enjoy it.

Medicated gargles used with this method should
be of a tepid temperature, but not exactly isotonic

vi'ith the moisture of the surfaces. The specific

gravity of the gargle is entirely irrelevant ; with

the same specific gravity a gargle may be highly

irritating, while a great difference in specific grav-

ity may cause no symptoms whatsoever. Part of
the gargle must be expected to remain on the sur-

faces and exert a more lasting effect. An anisotonic
solution will assist greatly towards this end by
causing an exchange of substances.

As a rule the aperture of the nostrils is smaller
than that of the choanae, so that the nasal cavity
may be compared to a cone the basis of which is

formed by the choanas. This accounts for the wel-
come force with which gargling after this method is

effected.

The method is not by any means a new one, but,

as it seems, quite forgotten. Some thirty years ago
Prof. Hagen of Leipsic taught it his students. It

is well worth reviving.
407 North Broadway.

GRADUAL ANAL DILATATION BY A NEW
IMETHOD.

By DUDLEY ROBERTS, M.D.,

BROOKLYN. N. Y.

Rapid digital divulsion of the anal sphincter is now
recognized as a valuable procedure in the treat-

ment of certain cases of chronic constipation, hem-
orrhoidal conditions, and fissure of the anus. The
objections to this plan of treatment are the necessity
for a general anesthetic, the pain of some degree
following the operation, the enforced retirement of
the patient for one or more days following the
treatment, and the tendency of the spasm to recur
after a single although complete divulsion.

The slow painless dilatation of the anus recom-
mends itself as the ideal plan when other procedures
of an operative sort are not immediately contem-
plated and a speedy result is not demanded. To be
effective, however, such dilatation must actually
relax the muscle, and such relaxation must be re-

peated at frequent intervals over a time sufficiently

long to establish a permanent dilatation of the nec-
essary degree.

Gradual dilatation has found only a limited de-
gree of popularity up to the present time, very pos-
sibly owing to the large proportion of failures with
the instruments designed for the purpose. The ex-
panding metal dilators cause entirely too much pain
to allov.- of their being used in the majority of cases
needing the treatment. The different forms of
conical metal, hard and soft rubber dilating bougies
or sounds, all acting on the wedge principle, cause
severe pain even when the size is actually insuffi-

cient to accomplish the necessary amount of stretch-
ing. On introduction, the pressure of all of these
is too much upward against the internal sphincter
and levator ani. Their shape is such that dilata-

tion is necessarily sudden, never painlessly gradual.
Only a limited length can be allowed from the tip

to the greatest diameter, for the long rubber bou-
gies very frequently come into painful contact with
sensitive parts in and about the rectum in spite of
the greatest skill and care. In my opinion the larg-

est sizes of these instruments are entirely too small
to cause sufficient dilatation in the majority of
cases. The work of one day must be repeated on
the next, as spasm is not actually overcome and
stretching is not accomplished.
The advantages of a dilatable bag for overcom-

ing the contraction of the uterine cervix are well
known. Such dilatation is under the entire control

of the operator ; it may be as gradual as demanded
and to the necessary degree. The force is exerted
in the proper direction, not pushing the tissues

ahead of a dilating instrument.
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The instrument shown In the accompanying iUus-

tration, one-half actual size, has been under trial

for many months and in this time has proven to me
that failures of gradual dilatation have been due to

intrinsic faults of former instrumental methods.
Patients whom I had formerly subjected to treatment
with the largest sizes of rubber bougies having a
circumference of nine centimeters have been better

able to stand dilatation with this expanding bag to

the full size, a circumference of fourteen centimeters

at the constricted portion. It seems to be perfectly

minutes allowed to elapse in order that voluntary
and involuntary spasm may be relaxed. Gradually
the dilatation is continued and when as much as

possible has been done the bag is left in place for

ten to fifteen minutes. The patient is instructed to

lie flat on the back and relax completely. Succes-
sive treatments follow and each time dilatation is

found to be easier, until a normal condition is es-

tablished.

The advantage of this form of instrument in the

treatment of the stricutres of the rectum above

"^i

feasible to accomplish gradual dilatation of the anus
to the necessary degree with comparatively little

discomfort. The induced anemia of the tissues

pressed upon must contribute to this analgesia. The
muscle is gradually tired out and relaxes just as

must the fingers if an ei?ort is made to hold the bag
against expansion. The smoothness of the instru-

ment obviates any tendency to spasm during intro-

duction. Withdrawal causes no dragging on the

mucous membrane.
The apparatus consists of an inner bag of rub-

berized cloth, the ends made bulbous to prevent

slipping inward or outward when distended. To
this bag is attached a tube of like material on the

end of which is fastened a small stopcock ; a hand
bulb, valved to prevent the backward passage of

air, is attached to the stopcock. Within the bag and
extending through a portion of the tube is a slender

metal rod with bulbous ends ; this is a simple means
of giving the collapsed bag sufficient rigidity during
introduction. Outside the strong dilating bag is a

thin elastic cover free from seams, which gives a

perfect smoothness to the bag at all stages of dila-

tation. The seams and wrinkles of the inner bag
are not perceptible through this cover.

The method of use is exceedingly simple and few
directions arc necessary. The condition of the

valves in the hand bulb must be determined, as

back leaks make dilatation impossible. The number
of slight ''squeezings" necessary to fill the bag is a

matter of individual experimentation. The "feci"

when the bag is full and further distention impos-

sible, is likewise to he determined. The bag is well

dusted with talcum powder or covered with an

emollient, the clastic cover is then slipped on and
turned around to completely lubricate apposed sur-

faces. Two-thirds of the length of the bag is intro-

duced, the bulbous portion protruding from the

anus, and slow dilatation is started, .^s soon as dis-

comfort is felt the stopcock is turned and a few

the anus is well seen. Through a speculum the bag
is introduced and placed in the desired position,

when stretching to the necessary degree is readily

accomplished.

A larger size than that shown in the cut is nec-

essary in some instances and to meet this demand I

have had one constructed without the central con-

striction ; this bag has a circumference of 18 centi-

meters throughout, the smaller one measuring 14
cm. in the central portion and 16 cm. at the bulbous
ends. The same sized cover answers for both bags.

84 Remsen' Street.

The De Novo Origin of Bacteria, Torulae, and Moulds.
—H. Cliarltnii Hastiaii gives tlie rcsiilt.s of a rcconl series

of experiments before the Royal Medical and Chirurgical
Society. lie began liis experiments with various saline

solutions containing ammoniacal salts, but after a time

had found the best results were to be obtained with one
or other of two solutions, one of which contained small
quantities of sodium silicate, ammonium phosphate, and
dilute phosphoric acid in distilled water, and the other a

simple solution of sodium silicate with liquor fcrri per-

nitrafis in distilled water. The solutions were placed in

previously superheated tubes, which, after being hermetical-

ly scaled, were heated again in a calcium chloride bath to

239° F. (115° C), 248°, 257°, or 266° F. (130° C), for ten

to twenty minutes. The tubes were subsequently exposed,
either to diffuse daylight or else in the incubator, and
mostly for periods varying from five weeks to four months.
No carbon was ostensibly contained in the solutions. On
examination of the contents of the tubes organisms were
found always on or within the substance of the flakes of

silica, while the fluid above remained perfectly clear. The
fluid would remain in this condition, and quite free from
microorganisms, even for mouths after organisms were
known to be swarming in the silica itself. It was con-
tended that there was good prima facie evidence tending

to show that silicon was capable of entering into the

composition of protoplasm itself—that was, wholly or in

part taking the place of carbon. It was concluded that the

bacteria, bacilli, viliriones, micrococci, torulse. and moulds
which had been taken from hermetically sealed tubes pre-

viously heated to 115°, 120°. 125", and 130° C. for ten to

twenty minutes must have been engendered dc novo within

these vessels.—British Medical Journal.
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\\'iLLiAM H. S. Wood, senior member of the firm

of William Wood and Company, died on Thursday

of this week. The story of his active and useful

life will be told later. Here there is opportunitv

only for faint expression of the deep sorrow which

the writer shares with all who have had the privilege

of a personal acquaintance with Mr. Wood or who

have enjoyed his friendship. A man of strong

character has died, one who played valiantly his

part in the battle of life, but who was in times of

others' grief as tender of heart as a woman ; an

entertaining companion, a firm and loyal friend, a

liberal but unostentatious dispenser of charity, a

man of lovable character and full of warm human

sympathy.

OPSONIC TREATMENT OF TUBERCULOUS
JOINT DISEASE.

HoLLisTER has said that if a patient's tuberculo-

opsonic index is considerably below that of a normal

individual, he has tuberculosis ; if much higher, or

very variable, he also probably has tuberculosis.

He furthermore claims that a patient's tuberculo-

opsonic index can be raised and maintained, if he

is infected, by the proper dose of the proper vaccine,

and when it is raised and maintained his tendency is

toward recovery. These claims and the results

reported by Hollister led Ridlon of Chicago to

study the effects of Koch's new tuberculin injected

in chronic joint diseases after Wright's opsonic

method. He selected ten patients, all of whom had

been under his observation for a sufficiently long

time for him to have a very positive opinion as to

how they would be likely to go on under routine

treatment. Two were patients who he expected

would die within a year ; five had sinuses which had

been discharging from six months to several years,

and he \\ished to see if the new treatment might be

expected to hasten their healing; three had un-

opened abscesses of moderate size, and he wished to

detemiine if the treatment would cause their dis-

appearance. In two cases the diagnosis was doubt-

ful : in one of these the tuberculo-opsonic index was

from normal to 0.7 below normal. After the injec-

tion of one-thousandth of a milligram of Koch's new

tuberculin the index ran from 0.8 to 1.3, and on the

strength of this Hollister made the diagnosis of

tuberculosis, and the findings at operation confirmed

the diagnosis.

Ridlon reports the results of three months' treat-

ment in the November number of the Chicago Med-
ical Recorder. All of the patients were feeling bet-

ter, eating better, of better color, and had fuller

cheeks; all but one had gained in weight and the

sinuses had healed more rapidly. On the other

hand the abscesses developed more rapidly than he

would have expected under routine treatment. He
concludes from his observations that a low tuber-

culo-opsonic index with local joint symptoms may
be accepted as evidence of joint tuberculosis, but

believes that it is still a matter of opinion how much
below normal a patient's index must be, to warrant

the positive diagnosis of tuberculosis. A practieally

normal tuberculo-opsonic index, together with local

joint symptoms, neither proves nor disproves joint

tuberculosis, in his opinion. He furthermore holds

that when the diagnosis of joint tuberculosis has

been made, a high index should be maintained, as

an operation may be undertaken with a high index,

but not with a low one. If use of the diseased joint

causes a lowering of the opsonic index, the joint

must be immobilized and protected ; if the use of the

joint does not lower the index it may be permitted;

if it raises the index it should be insisted upori.

The time has been too short and the patients too

few to furnish any satisfactory basis for the predic-

tion of ultimate results, but the tuberculin injection

treatment, guided by determinations of the tuber-

culo-opsonic index, seems to be a most promising

step forward in the treatment of tuberculous joint

disease.

FOOTBALL IN ENGLAND.

The players of football in Great Britain and their

very numerous followers have always congratu-

lated themselves that the game in force in their

country differed from American football, in that it

was really a game, and not especially dangerous.

However, this optimistic view has been considerably

shaken during the past few years. Accidents have

been extremely plentiful ; there has been a fair crop

of serious ones, and fatal results have occurred with

unpleasant frequency. In the course of the present

season, according to an article which appeared in

the Lancet of November 16, football has been re-

sponsible for six deaths and for the disablement of

sixty persons at Association football alone. This

list did not include those injured at Rugby football.

When it is considered that at the time of writing

the Lancet article the season had begun only a few

weeks previously, and that it does not end until the

end of March, the outlook is decidedly gloomy.

It would appear, then, that the game of football

as now played in Great Britain is almost as danger-

ous as that in America. The writer in the Lancet

attempts to gloss over the matter somewhat, prob-

ably not wishing to offend the susceptibilities of

British footballers and their innumerable and influ-

ential entourage. Some of the British lay journals,

however, are far more outspoken, and state em-

phatically that steps should be taken at least to reg-

ulate the game. The Association game in Great

Britain is, according to these papers, entirely in the

hands of professional players, who, like our own
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baseball players, are "all the time out for the money.

If a club cannot uphold its reputation, it loses its

grip upon the public and ceases to be a money-

making concern. Thus the premium placed upon

winning is very great and the temptation becomes

proportionately urgent among the players to resort

to measures which do not come within the range

of legitimate sport."

Thus the Lancet. Other papers, especially the lay

journals, unhesitatingly state that British football is

now too frequently brutal. These dangers have not

been adverted to in an effort to condone the asperi-

ties of the American game, but rather as an object

lesson. There is no reason why an originally healthy

game should be brought within the category of dan-

gerous pursuits. "Moderation in all things" is a

motto that will apply to football in America and in

Great Britain as appositely as to all other games

and pursuits.

PERMANENT RECTAL INFUSION IN DIF-

FUSE PERITONITIS.

Diffuse peritonitis is a disease whose outcome can-

not be prognosticated with certainty. As regards

its treatment, all are agreed as to how to relieve

some symptoms and maintain the strength of the

patient, but treatment on these lines is of no value

in overcoming the inflammation of the peritoneum.

The progress of abdominal surgery and the results

obtained by the operative treatment of circum-

scribed peritonitis, have led surgeons to hope that

diffuse peritonitis might also be treated surgically.

The surgical treatment removes purulent exudate,

affords easy escape for future secretion, the patient

thus being spared the resorption of much infectious

material, and permits suturing or removal of the

affected organ from which the peritonitis spread,

but it does not affect any general infection which

has already taken place at the time of operation.

With the idea of influencing the latter. Murphy,
Michaux, Lenhartz, and others have advised rectal

infusions of physiological salt solution. These have

the further advantage of allaying thirst, increasing

the blood pressure, stimulating the heart, causing

diuresis, and permitting the ingestion of nourish-

ment. The infusions are easily given. An ordinary

irrigator is suspended about one half a yard above

the level of the patient, and the flow from the irri-

gator is so regulated by an artery clamp attached to

the tube that only two drams per second flow from

the irrigator through an ordinary rectal tube

inserted into the anus. The patient thus absorbs

two quarts in several hours, when the infusion is

stopped, but it is repeated after ten hours. In order

to keep the fluid warm, hot water bags are hung
on either side of the irrigator. After several such

infusions have been given, the feces become softened

and peristalsis is brought about; a colon irrigation

will then usually clean out the bowels, after which

a dose of opium may be given to quiet the intestine.

These infusions have been used at Mt. Sinai Hos-
pital in this city for the past year with good result

and_also in Germany. In the October number of

Die Tlierapie der Gcfrenivart, R. Kothe reports the

results obtained in Sonnenberg's clinic in Berlin.

Grape sugar and albuminous preparations are fre-

quently added to the salt solution as used in Ber-

lin. Out of twelve patients, eight recovered, some
of the latter having been considered hopeless. At
Sonnenberg's clinic the infusions are now given in

all cases of diffuse peritonitis, whether a laparotomy

was performed or not, and as a prophylactic meas-

ure in cases of extensive intestinal resections and

pyosalpinx operations in which a strict asepsis can-

not always be maintained.

Lumbar Puncture in Cerebrospinal Meningi-
tis.

Although the status of lumbar puncture as a cura-

tive measure in cerebrospinal meningitis is not yet

altogether decided a considerable number of ob-

servers express themselves most emphatically in

speaking of its virtues. For example, Baginsky has
recently termed it the most effective remedial meas-
ure, and advises that it should be repeated as often

as the recurrence of symptoms of severe cerebral

pressure demands. Bokay, in the Deutsche medi-
dnische Wochenschrift, November 21, 1907, is

equally positive of the effectiveness of the procedure,

and describes seventeen cases with ten recoveries.

Eight of these patients are stated to have recovered
completely, in one the hearing is somewhat impaired,

and the other is a deaf mute. Bokey believes that

lumbar puncture has a definitely curative effect in

cerebrospinal meningitis, and that this is due not

only to the mechanical relief of intracranial pressure,

but also to the removal of large numbers of patho-

genic bacteria and their products. In severe cases

it is necessary to repeat the puncture at intervals

of from one to three days, the indication for this

being the persistence of the symptoms or a renewed
increase in their intensity. In infants less than a

year old the protrusion of the fontanelle indicates

the advisability of repeating the operation. It is

wise not to remove more than 30 c.c. at a time in

children. In the author's cured cases the total

amount of fluid abstracted varied between 165 and

350 c.c. If very little fluid can be obtained, or it is

thick and decidedly purulent, it is doubtful whether
a repetition of the measure will be of service. While
Bokay's results and conclusions are in accordance
with those of numerous other writers, it must be

remembered that the question is still sub jitdice and
that some observers are inclined to attribute little or

no therapeutic value to the measure.

The Relation of the Mosquito and the Bedbug
TO Leprosy.

Since the annexation of Hawaii scientific work
with regard to leprosy has again been stimulated

and the government has established a Leprosy In-

vestigation Station at Molokai. In Hawaii as long
as lepers are segregated the people are not troubled

by their existence or worried about their cure. Yet
after all, their maintenance is a public expense and
the prevalence of the disease in the islands keeps
the riawaiins from earning money through tourists

who are in great fear of tlic leper whom the island-

ers themselves rarely see or bother about. It would
be a good business stroke to remove this fear by
abolishing the cause of leprosy. W'ith this in view
the resident physician of the settlement, Dr. W. J.

Goodhue, has studied the modes of infection, his

conclusions being published in the October number
of American Medicine. He caught mosquitos and
bedbugs in leper houses and examined them under
the dissecting microscope. Beginning with the anal

orifice, the abdominal contents were teased out with
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sterile needles. The structures were then crushcl

between sterile slides, stained, mounted in Canada
balsam, and examined. After repeated failures suc-

cess came finally in demonstrating the Ba-ciUiis Icpnc

in the female Culcx piingeits and in the bedbug.
The high percentage of washerwomen among lc])ers

and also certain other facts have long been consid-

ered evidence that the disease spreads through leper

clothing. This experience is substantiated b_v (^ood-

hue's findings, for the mosquito and bedbug infest

clothing.

pus. Tuberculosis can, therefore, not be excluded
when no membrane forms and Millon's reagent
turns red, while, according to Miiller it can be posi-

tively diagnosed when a membrane forms and the

reagent does not change color.

The Scientific Temper.

An article in the British Medical Journal for Oc-
tober 5 discusses the peculiar irritable state of mind
in which scientific workers seem at times to live.

The temper sometimes shown between scientific

workers leads our British contemporary to thank-

fulness that there is no likelihood that a scientific

Inquisition will ever be established. Should any
such catastrophe befall mankind, it fears that scien-

tific heretics would fare very ill. The irritability

of the scientist, like tliat of the poet, arises, observes

our contemporary, "not from vulgar conceit so much
as from a keen source of the dignity of his vocation

and the loftiness of his work. Hence he feels even

more deeply the lack of appreciation by com-
mon clay. This feeling is too often justified by the

neglect which has been the lot of so many men who
have given themselves without stint and without

hope of material reward to labor for the lightening

of the darkness in which we live and move and
have our being. Many have been allowed to starve

or spend their lives in hidden grooves, their povertv

and obscurity being sometimes in strong contrast

with the fame and wealth of others who have reaped

where they have not sown. The hardest thing for

a scientific man to bear is the attribution of his dis-

coveries to men who have come into the vineyard

at the eleventh hour and received the reward of his

labors. The history of science is full of examples

of such injustice: they all point the moral that it is

the inevitable fate of the man who has not the gift

of self-advertisement to be overlooked."

A Rapid Test for Tuberculous Pus.

The tubercle bacillus is often difficult or impossible

to find in tuberculous pus, it frequently being neces-

sary to inject the pus into guinea-pigs before the

clinical diagnosis of tuberculosis is confirmed. The
opportunity to experiment with guinea-pigs is,

however, not within reach of all practitioners, so

that the following test described by Miiller in the

Centralblatt fiir innere Medizin, 1907, No. 12, may
occasionally be of value. A white porcelain dish is

filled with Millon's reagent (which turns red in

the presence of proteids) and a few drops of the

pus to be tested are added. If the pus was caused

by some coccus the entire reagent will turn red in

fifteen minutes or less, if caused by the tubercle

bacillus it will retain its natural color. This differ-

ence in reaction depends upon the presence or ab-

sence of proteolytic ferments, which if present

change the pus into diffusible bodies ; these then

dissolve in the reagent and color it red. In tuber-

culous pus they are absent, and hence the coagulable

proteid corpuscles are not dissolved, but form a thin

membrane on top of the reagent which, while it

itself turns red, leaves the reagent beneath it clear.

When the tuberculous process from which the pus

originated had been previously treated with iodo-

form, or when a mixed infection was present, the

reaction was similar to the one caused by coccus

Flat Foot and Bone Tuberculosis.

Flat foot is so common an afifection, and its treat-

ment ordinarily yields such gratifying results, that

the temptation is very great to make this diagnosis

in cases presenting one or more of the characteristic

features of the condition, without resorting in every

instance to exhaustive examination. Usually the

resort to proper footwear, suitably molded plates,

strapping, massage, etc., proves the correctness of

the diagnosis by bringing about a satisfactory ame-
lioration of the symptoms, but it must be borne in

mind that another and much more serious lesion,

namely, tuberculosis of the bones of the foot, may at

first simulate very closely the subjective and ob-

jective manifestations of a relaxed plantar arch.

Ewald {Miinchencr medisinische Wochenschrift,

November 19, 1907) emphasizes the possibility of

diagnostic errors in this regard, and gives the history

of four cases in which what was supposed to be flat

foot was unsuccessfully treated for long periods of

time by measures appropriate for this condition, but

which .t'-ray examination finally revealed as being

instances of tuberculous disease of one or more of

the small bones of the foot. While it is hardly to be

expected that radiographs should be made in every

case of supposed flat foot it evidently is the part of

wisdom always to keep the possibility of tuberculous

disease in mind, particularly if the symptoms affect

only the one foot, have appeared apparently as the

result of traumatism, or have proved obdurate to the

measures usually relieving the purely mechanical
condition.

\\'0RKiXG Toward a Quiet City.

Ix a few days, it is promised, signs will be placed at

each corner of the block surrounding every hospital

in the city, warning the passerby that the street is a

"hospital street," and that quiet is enjoined in the

neighborhood. This is putting into execution the

ordinance wlr'ch the Board of Aldermen passed

some time ago, at the instance of Mrs. Rice, Presi-

dent of the Society for the Suppression of Unneces-
sary Noise, establishing the "quiet zones" around
the hospitals. That the enforcement of this ordi-

nance will help in the treatment as well as conduce
to the comfort of hospital patients cannot be doubted.

It is proposed also to enlist the children in the cause

of establishing a children's Hospital Branch of the

Society, the members of which will wear badges to

promote an esprit de corps and will engage not to

play on the street in a hospital block or in front of

any house where one of the inmates is known to be

ill. Still another evidence of praiseworthy activity

on the part of the Society is found in the fact that

there have been two convictions recently of tugboat

captains for violation of the whistling law. It was
proper and natural that the movement for reasonable

quiet should have begun in this noise-ridden city,

hut its influence has spread even further than the

founder of the Society had dared to hope. Chicago

has recently established hospital quiet zones, similar

to those in New York, and there are other signs

that a wave of protest against unrestrained noise

is sweeping over the country ; and even in Europe

the authorities of many of the larger cities are in-

stituting anti-noise measures.
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Nciua of tl|r Wnk.
Public Health and Marine-Hospital Service

Examinations.—.\ Ijoard of coniniissioned med-
ical officers will be convened in Washington, D. C,
on January 20, 1908, for the purpose of examining

candidates for admission to the grade of assistant

surgeon in the Public Health and Marine-Hospital

Service. Candidates must be between 22 and 30

years of age, graduates of a reputable medical col-

lege, and must furnish testimonials from responsible

persons as to their professional and moral character.

In addition to the physical e.xamination, candidates

are required to certify that they believe themselves

free from any ailment which would disqualify them

for service in any climate. The examinations are

chiefly in writing, and begin with a short autobiog-

raphy of the candidate. The remainder of the writ-

ten exercise consists in examination in the various

branches of medicine, surgery, and hygiene. The

oral examination includes subjects of preliminary

education, history, literature, and natural sciences.

The clinical examination is conducted at a hospital,

and when practicable, candidates are required to

perform surgical operations on a cadaver. L'pon ap-

pointment the young officers are, as a rule, first as-

signed to duty at one of the large hospitals, as at

Boston, New York, New Orleans, Chicago, or San

Francisco. After five years' service, assistant sur-

geons are entitled to examination for promotion to

the grade of passed assistant surgeon. Promotion

to the grade of surgeon is made according to senior-

ity and after due examination as vacancies occur

in that grade. Assistant surgeons receive $i,6co,

passed assistant surgeons $2,000, and surgeons $2,-

500 a year. Officers are entitled to furnished quarters

for themselves and their families, or, at stations

w'here quarters can not be provided, they receive

commutation at the rate of thirty, forty, and fifty

dollars a month, according to grade. AW grades

above that of assistant surgeon receive longevity

pay, 10 per cent, in addition to the regular salary

for every five years' service up to 40 per cent,

after twenty years' service. The tenure of office

is permanent. Officers traveling under orders are

allowed actual expenses. For further information.

or for invitation to appear before the board of ex-

aminers application should be made to the Surgeon-

General, Public Health and Marine-Hospital Ser-

vice, Washington, D. C.

Mosquito Fever.—The Third International

Sanitary Congress, at its session held last week in

Mexico City, adopted a resolution that malaria

should hereafter be called "mosquito fever," and

that the delegates from the various countries rcpre-

sente 1 should use their influence to popularize the

change. It is hoped that in this w'ay efforts to ex-

terminate the mosc|uito will be facilitated.

Cocaine Peddlers Arrested.—Three men ac-

cused of making a business of selling cocaine in

saloons have been arrested and held for examina-

tion. In the one case there is an additional charge

of forging a physician's name to a prescription in

order to secure a sujiply of the drug.

Centenarians.—John Spavin died in the village

of X'ernon, N. Y., on December 5, at the age of 105

years. He is said to have retained his faculties

almost unimpaired until the last, and to have found

it necessary to use spectacles for reading only two

years ago. George Olley died in Great P.end, N. V.,

on December 7, aged no years.

The City's Death Rate.—During the week end-

ing November 30 the number of tleaths reported a-;

clue to cardiac disease was 164, whereas for the cor-

responding week of last year it was only 95. The
total for the week in question was 1,346 and for the

corresponding week of igo6 it was 1,244. The
deaths per thousand for the two weeks are respec-

tivelv 16.39 and 13.63.

A New East Side Medical Association.—

A

number of East Side physicians and druggists have

formed an organization called the Physicians' and

Pharmacists' Mutual Aid and Protective .Associa-

tion of New York County. Among the objects of

the society is to discourage lodge practice, restrict

the sale of patent medicines, and jjrevent abuse of

free dispensary treatment.

Typhoid-Contaminated Milk in Orange County.
—.'\n epidemic uf typhoid fever has broken out in

Walden, Orange County, a village of 5.000 inhab-

itants, and in the past few days forty-one cases

have developed and six deaths have occurred. The
State health officials attribute the dissemination of

the disease to the milk supply.

Professor Koch Honored.—Professor Robert

Koch, who has just returned to Germany after a

year and a half of work in East Africa on the

etiology and treatment of sleeping sickness, has

been made a "Wirklicher Geheimer Rat'' with the

title Excellency.

Dr. Frank 'Woodbury of Philadelphia has been

elected Secretary of the Lunacy Committee of the

Pennsylvania State Board of Charities, in succes-

sion to Dr. 1. Nicholas Mitchell, resigned.

Endowment of Free Beds in Philadelphia Hos-
pitals.—The Sixth Pennsylvania Cavalry, known
during the war as Rush's Lancers, has ilecided that

the sum of $10,000 given to the organization by the

heirs of the late Charles J. Coxe, who served as

major in the corps during the war. should be de-

voted to the endowment of two free beds in the

Episcopal Hospital of Philadelphia to be called the

Sixth Pennsylvania Cavalry beds. By the will of

the late David Scull of Philadelphia, the sum of

$5,000 is bequeathed to the Philadelphia Lying-in

Charity, for the endowment of a free bed, to be

called the Hannah E. Scull bed, in memory of the

wife of the decedent, wdto was at one time a mem-
ber of the Board of Managers of the institution.

An additional conditional bequest of the same

amount is made for the endowment of a second

free bed.

Long Sentence for Abortionist.—The Commit-
tee on Criminal .Vbortion of the Chicago Medical

.Society has secured the conviction of a woman abor-

tionist, and she has been sentenced to imprison-

ment for twenty years in the State penitentiary.

Quarantine Against Cuba.—.\n effort is being

made liy the Cuban government to have the yellow

fever quarantine against the island raised, as it is

stated that the disease has practically disappeared

from Cuba.

Killed by Insane Patient.—Dr. Samuel Gold-

berg of the staff' of the North Texas .\sylum for the

Insane died on December 8 as the result of injuries

received at the hands of a jiatient who suildenly be-

came violent.

Officers of the Alumni Association of Cook
County Hospital (Illinois).—.\t the annual meet-

ing and banquet of this association, held Xovember

26, Dr. Samuel C. Plnmmer was elected President,

and Dr. h'rederic .\. Bcsley, Secretary and Treas-

urer.

"The American Journal of Urology."—Begin-

ning witli the January issue, this journal will be

edited In Dr. William J. Robinson of ibis city. The
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journal will be enlarged in scope so as to include
venereal and skin diseases, and there will he added
an abstract department which will review the senito-
urinary and dermatolos;;ical literature in every civ-

ilized languaije. 'I'lie address will be changed to

12 Mt. Morris Park, West, New York City.

The Late Dr. Derby.—At a meeting of the New
York Ophthalmological Society, held December 9,

1907, the following resolutions were passed : The
members of the New York Ophthalmological So-
ciety record with deep regret the death of their

associate. Dr. Richard H. Derby. Dr. Derby was
born in Boston in 1844. He was a graduate of the

college and of the medical school of Harvard Uni-
versity, and was house surgean in the Massachu-
setts General Hospital. While abroad he was a

pupil of \'on Graefe, and acted as his assistant. He
settled in New York in 1870. He had been for many
years an active member of the administrative and
surgical staiT of the New York Eye and Ear In-

firmary, and was the Executive Surgeon of that

institution at the time of his death. Dr. Derby was
"a member of our society since 1870. He was a

member of the New York Academy of Medicine,

of the American Ophthalmological Society, was
officially attached to many public institutions, and

was prominent and influential in all political re-

forms and movements for public betterment that

have engaged the attention of public-spirited citizens.

He was remarkable for his loyalty to his personal

friends and for the earnestness with which he de-

voted himself to the welfare of the societies and in-

stitutions with which he was connected. Your
committee recommend that this very inadequate ex-

pression of esteem and regret be incorporated into

the minutes of the society and sent to the surviving

members of Dr. Derby's family. W. E. Lambert.

Chainuan, John E. Weeks, W. S. Dennett, John R.

Shannon, Secretary.

Obituary Notes.—Dr. Arthur E. Green of Los

Angeles died on November 21 at the age of fifty-

seven years. He received his medical de^^rcc from

the University of Iowa in 1880 and had jjractise.l

in Los Angeles for twelve years.

Dr. Charles A. Dorm.an of New Haven, Conn.,

died suddenly of heart disease on December 5, at

the age of sixty-three years. Dr. Dorn-.an was a

native of New Haven and during the Civil War
served as hospital steward. He later was g^-adu-

ated in medicine from the Hahnemann Medical Col-

lege of New York.
Dr. Joseph C.mlix of Chestertown, Md., died

suddenly at Monmouth Junction, N. J., while on hh

way from New York to Philadelphia. Dr. Catlin

was fifty-nine years of age and was graduated from

the University of Pennsylvania in 1872.

Dr. Richard Morris of Vassar, Alich., died of

pneumonia on November 27 at the age of sixty

years. Dr. ilorris was born in Limerick, Ireland,

"but was brought to this country while an infant and

spent his boyhood in London, Can. He received his

medical education in the Toronto School of Medi-

cine and the University of Buffalo. He had held

manv positions of trust and for \ears had been C'.ty

Health Officer.

Dr. H. W. Brown of Waco. Tex., died on No-

vember 29 at the age of eightv \ears. He had been

a resident of Texas since 1868 and was at one time

President of the Texas Medical Society and Vice-

President of the .American Medical .Association.

Dr. A. W. Sims of Ketona. Ala., died of apoplexy

on November 26. Dr. Sims had been a resident of

Eirmington until a year ago. when he removed to

Ketona.

THE THIRD HARVEY SOCIETY LECTURE.
The third lecture of the present series given under
the auspices of the Harvey Society was delivered
on Saturday, November 30, in the large hall of the
Academy of Medicine. The speaker was Prof.
D. L. Edsall of the University of Pennsylvania, and
the subject of his address was "The Bearing of
Metabolism Studies on Clinical Medicine."
The speaker began by saying that at the presenl

time there was a marked tendency for the scientist

and the practical man in medicine to grow apart.

This was due, perhaps largely, to the growing
extent of the fields of both, of the large amount of
knowledge required. The strictly scientific man
was apt to look down on the practical man because
the latter had often so little grasp of the former's
subject, and attempts made to bring scientific

knowledge in acceptable form to the practical man,
or to make it of practical applicability was often

frowned upon as undignified to science. No doubt
it was often dangerous to turn over to the practical

man certain scientific data which had only a limited

applicability, for very frequently this limitation was
disregarded and too general conclusions drawn.
The results of metabolism studies were of the

highest value to the clinician. They possessed one
great advantage over many other data in this

respect, and this consisted in the fact that they
could often be presented in the shape of figures.

In fact very often the results could be obtained by
comparing one column of figures with another,
and results which depended on figures as opposed
to mere clinical impressions were on the whole far

preferable. In the application of metabolism stud-

ies in diagnosis, it might well be said that their

value had mainly been iconoclastic. Thus, if one
glanced at the studies wdiich had been made on the

urine constituents, one could not but be struck by
the fact that a little knowledge of metabolism
woidd have saved an enormous amount of labor

—

labor which, because of a lack of this knowledge,
had been almost entirely wasted. Extensive clin-

ical studies had been made in which the percentage
composition of the urine had been regarded as a

definite factor, and yet we all knew that only the

total daily excretion afforded any reliable basis for

study. But even more than this was necessary in

order to make the data of any value : namely, the

nature and quantity of the substances ingested.

Some time ago the obstetricians read long papers
and held animated discussions on the significance

of the percentages of urea in the urine of their

patients. It was not realized that it is possible, by
mere changes in diet, to change the daily excre-
tion from a few grams per day to from 20 to 30
grams. More recently much attention had been
devoted to a study of the NaCl factor of the urine

and to the results obtained by cryoscopy. In all of

these, unless the diet were reckoned with, the fig-

ures were useless.

Formerly the presence of oxalate of lime crystals

in the urine was made the basis of a definite clinical

( .0 disease. It was even held that these crystals

indicated an excess of oxalic acid in the blood. And
the same held true of the phosphates ; they had been
interpreted as indicating an excess of phosphates
in the blood. As a matter of fact, these sediments

indicated merelv some changes in the reaction of

the urine, causing the substances to be less soluble.

Perhaps most labor had thus been wasted on studies

connected with the presence of uric acid crystals

in the urine. ^Metabolism studies showed that in

this case even verv refined scientific measurements
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of the uric acid excretion taught us little. We now
knew that there were several sources of the uric

acid, but we did not know the propartion derived
from each source.

The application of metabolism studies had thus
righted false diagnostic and false therapeutic pro-
cedures, and so had been of great value. But this

had not been their only function. They had, for

example, exerted an important influence in dietetics,

although here a great deal had still to be done.
Dietetics was still largely unscientific. Perhaps
this was due to the fact that there were still so
many differences among the physiologists them-
selves. It was absolutely necessary, however, for

the physician to take greater interest in dietetics

than he had heretofore taken. Foods should be
regarded more like drugs, and one should measure
the food value more in proportion to the patient.

To be sure, the matter was one of considerable
complexity. We might trust to figures in the sim-
pler diets; in the more complex it would be neces-
sary to judge largely by the appetite of the patient

and by his general condition. The number of phy-
sicians who made any considerable use of their

knowledge of food values was still very small.

These same physicians, however, would bring the

utmost of their scientific knowledge to bear in ques-
tions of drugs, or other remedial treatment.
The speaker said it was an error to exclude an

entire class of food stuff's because some member of
the class was contraindicated. In such a case one
should be able to choose another member of the
group and seek for a means to prepare it properly.

In the case of infants, experiments had shown that

they use and need considerable quantities of pro-
teid. He believed that, as a rule, pediatrists gave
too little proteid. It was not enough, however, to

study merely the intake and the outgo. The inter-

mediate changes were of the greatest importance.
This phase of metabolism had recently undergone
a considerable change in the point of view through
the .studies which had been made by Emil Fischer
and his pupils on the constitution of the proteid
molecule, and by recent studies on the role of fer-

ments. The ferments, we now knew, were present
in all cells, and were closely bound to them. It was
exceedingly difficult to get them out. But, so far

as a therapy by means of these ferments was con-
cerned, it was doubtful whether one could do any-
thing with them, anyway. It seemed to have been
conclusively shown that the same ferment could act

both constructively and destructively, and that the
difference in the action depended on the medium.
The involution of the uterus after pregnancy was
a ferment action, and there was reason to believe
that only one ferment was involved, both in the
enormous building-up process of pregnancy and in

the breaking down during the puerperium. Per-
haps some day we should be able to influence these
cell ferments. In the case of pneumonia the speaker
had tried to affect the ferment action by the use
of the .r-rays, but the results were not yet clear.

Dr. Edsall alluded to the fact that acute yellow
atrophy of the liver was now well understood,
thanks to studies in metabolism. It was possible
that recurrent vomiting might also be thus cleared

up. The metabolism of the inorganic substances
had not been sufficiently studied. Yet this would
probably prove a fruitful field. He referred to the
work already done in this line, and spoke of the
experiments of Jacques Loeb on artificial fertiliza-

tion, and of those of Meltzer on the effects of cal-

cium and magnesium salts.

MILK PURIFICATION.

To THE Editor of the Medical Record:

Sir ;—A Paris physician has figured out exactly the
luimber of tons of manure Parisians yearly consume with
their milk. Another Paris physician points out that 99
per cent, of the milk consumed by the people of Paris is

tuberculous. One thousand corn-fed hogs were slaugh-
tered and no traces of tuberculosis were found in their
bodies. One thousand hogs, fed on milk such as is served
to Parisians, from dairies adjacent to Paris, were slaugh-
tered and 99 per cent, of their carcasses showed lesions of
tuberculosis. And a hog's intestines are pretty strong.
What is the solution of this problem?

Establish purifying and sterilizing stations either at the
initial point of delivery or at the receiving station or sta-
tions in the city. Fifty strainings will not remove manure,
blood, pus, seeds, hair, and microscopic dirt from milk;
centrifugal separation will. Visit a creamery where De
Lavae milk separators are used and verify this. See a
batch of milk strained through twenty strainers (usually
it is strained once) and then see it separated and note
the filth cleaned from the machine. You never will drink
milk again. Sterilization is good, is necessary ; Mr. Strauss
has proven that. But let us first purify the milk, and
centrifugal separation is the only known method, and then
let us sterilize it afterwards.

It is only a question of time when this must and will be
done. Why can not the progressive medical men hurry it

along ? Charles Cristadoro.
Point Loma, Cal.

A USEFUL MANOMETRIC TABLE.

To the Editor of the Medical Record :

Sir:—I am sending herewith a brief scale showing the
equivalent of the mercury and water columns in ordinary
manometric work, which I trust you will publish for the

benefit of your readers. So many are now using blood

Mercury. Water. Mercury. Water.
80 = 108 150 = 203
90 = 122 160 = 217
100 — 136 170 = 230
no = 149 180 =: 244
120 = 163 185 = 250
130 = 176 190

—
257

140 — 190 200 = 271

pressure apparatus that a question sometimes arises as to

the height of a column of water that would correspond to

the height of the mercury column. It is not always easy to

turn to a scale, as none is given in the ordinary reference
books. The meaning of the figures is clear, as, for in-

stance, at the top of the column eighty millimeters of
mercury equals one hundred and eight millimeters of

water. Further down, two hundred and fifty millimeters

of water equals one hundred and eighty-five of mercury.
Louis Faugeres Bishop, M.D.

New York.

EARLY BELIEF IN THE MICROPARASITIC NA-
TURE OF MALARIA.

To THE Editor of the Medical Record:

Sir:—In a treatise on the "Geology and Mineralogy of

Georgia," published at Atlanta in 1871, Dr. M. F. Stephen-
son, referring to the cause of malaria in that State, says:

"These fevers evidently are caused by animalcular irri-

tability and arc cured at once by using any remedy which
is readily taken into the circulation, and destructive to

the animals." Is not this, dated 1871, of interest in view
of the fact that not until 1880 did Laveran isolate the

organism? Arthur R. Butler, M.D.
Newington, Fairfax County, Va.

Tuberculosis and Weather.—Twenty years' observa-

tion of phthisis over a district in Dartmoor and North
Devon, England, has convinced investigators that popula-

tions exposed to strong prevalent rainy winds have a

higher death rate from consumption than populations shel-

tered from them. The contrasts in the phthisis death rate

in the sheltered and e.xposed parishes are very marked.—
The Therapeutic Record.
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OUR LONDON LETTER.
(From Our Special Correspondent.

)

MEETING AT COLLEGE OF SURGEONS—REPRESENT.\TION OF MEM-
BERS, ADMISSION OF WOMEN, CERTIFIC.\TE OF TROPICAL
MEDICINE. ETC.—ROVAL SOCIETV OF MEDICINE—OPERATIVE
TRE.\TMENT OF GOITER—RECURRENT DISLOCATION OF SHOUL-
DERS—CONGENITAL HEART DISEASE IN ADULTS—PNEUMO-
THORAX—DUCHESS OF .\LBANY AT HOSPITALS—UNION OF
PUBLIC HEALTH AUTHORITIES—OBITUARY.

LoxDON, November 22. 1007

Yesterday afternoon there was the annual gathering at

the Royal College of Surgeons, which the Council persists

in calling the annual meeting of the Fellows and Members.
It is true that a report of the Council to the Fellows
and Members who may care to attend is presented and on
this they are permitted to comment. Resolutions may
even be passed, but they have no effect, the Council hold-
ing that the authority of the college rests in itself oidy
and that resolutions can only be considered as outside ad-
vice. That this has no effect is obvious from this fact,

which the president referred to yesterday—that a resolu-

tion passed unanimously for the last twenty successive
years has been simply ignored. The president asked his

audience to believe that the Council was not actuated by
any hostility or opposition to the Fellows and Members,
but only by a feeling that the proposal for them to be
represented on the Council was an innovation which was
not in the nature of a desirable reform. The resolution
affirming that it was desirable was nevertheless once more
passed, and further a motion of regret that the report con-
tained no mention of the opinion expressed by the Lord
President respecting an application to the Privy Council
for a ne^^ charter providing for the admission of women.
It was suggested that the Lord President on behalf of

the Government had intimated that any new charter would
have to contain provision for the representation of the

Fellows and Members. The president replied to this that

he could not give his own version of the conversation

without the Lord President's assent. As to the admission
of women, the president stated that the Council had passed

a resolution in its favor and the question was referred,

under the Joint Board agreement, to the College of Phy-
sicians. If that college decided in its favor a vote of the

Fellows and Members would be taken and on the result

of that vote the decision of the Council would largely de-

pend. This is equivalent to a promise to consider the

opinion expressed by the vote, with a determination by
the Council to follow its own course, and that course for

the last twenty years offers no inducement to the voters

to expect anything. A member had the temerity to sug-

gest that the reference to the sister college was only with
the object of getting rid of the necessity, if a new charter

were obtained, of including representation of Members on
the Council.

The report mentions the question of a certificate in trop-

ical medicine, which I have previously reported as decided

on. Also that the cancer fund will be available for re-

search in connection with other diseases when the in-

quiry into cancer is successfully ended. A resolution was
adopted asking the Council to use its influence with hos-

pital authorities as to stafT appointments. Finally it was
suggested that the college might join with the sister col-

lege and the London University, to form an Imperial

University in the metropolis. But that suggestion is, of

course, only outside advice.

The Surgical Section of the Royal Society of Medicine

has been discussing the operation of goiter, Mr. James
Berry having brought forward an account of 274 cases of

removal. Many were encapsulated, which seems to ex-

clude the agency of drinking water, though the majority

came from districts where the supply was of doubtful

quality. Reasons for operating were assigned as : Dyspnea,

64.5 per cent. ; deformity, 12 per cent. : discomfort and de-

formity, with slighter dyspnea. 17 per cent. ; malignancy

and tumors. 3.6 per cent. ; suspected malignancy, dysphagia,

and increase in size, 2.5 per cent. The commonest and

most urgent indication for operation, Mr. Berry said, was

dyspnea, and this he held was always due to pressure on
thr- trachea. No degree of severity of dyspnea need pre-

clude operation. Hemorrhage into soft adenomata often

caused extreme sudden and even fatal dyspnea. As to re-

sults, the mortality of innocent tumors was little over i

per cent, and complications were insignificant. Out of

seven malignant cases three died and three had recurrences.

In most operations it was better not to remove the part

next to the esophagus, recurrent laryngeal nerve, and side

of the trachea.

Mr. Haward spoke of the excellence of the results in-

dicated by the perfect scars in many patients shown. He
asked whv chloroform was alwavs used and never ether.

whereupon Sir Victor Horsley said ether should never be
used in operations where dyspnea was so important a feat-
ure, as it provoked expectoration. lie was for postponing
operation in the parenchymatous enlargements of young
patients, but in adults there was little hope of relief from
other measures. Some encapsulated and outlying tumors
were parathyroidal. Some were associated with nervous
symptoms, which disappeared after operation, and they
were not Graves' disease.

Mr. Spencer reported benefit to cases of Graves' disease
from division of the isthmus and removal of small por-
tions of both lobes. In goiter in the old or middle aged
he thoiight it well to operate before any definite suspicion
of malignancy and not to wait for dyspnea.
Mr. Paterson reported that he had lately been at a dis-

cussion on the subject at Rochester, U. S. A., and found
that American surgeons favored operation in Graves' dis-
ease. Dr. Ch. Mayo reported no cases with 10 deaths.
Cure followed in 50 per cent., relief in 2$ per cent., and
the other 25 per cent, were unsatisfactory. Ether by the
open method was employed.

In the Clinical Section Mr. Openshaw showed a man
of 27, the subject of recurrent dislocation of the shoulder,
which was attributed to epileptic fits since 1896. The
joints had been dislocated about fifty times a year. Injec-
tions into them, rest, removal of cartilage from their sur-

faces, and division of the pectoralis major had all failed

to prevent recurrences. Then Mr. Openshaw detached the
insertion of the subscapularis from the humerus and fas-

tened it to the deltoid in each shoulder. No recurrence
and natural movements of the arm resulted. He has done
this operation in three cases and all were successful, as
seen six years, two years, and sixteen months afterwards,
respectively.

Dr. Murray Leslie had two cases of congenital cardiac
disease in adults. A girl of 23, cyanotic from birth ; tem-
perature was low, heart enlarged to the right, probably
patent septum, and other abnormalities. The other case
was also a female, age 30, with pulmonary stenosis ob-
served for twenty years, attacks of giddiness and breath-
lessness, cyanosis, club fingers, etc. The right ventricle

was enlarged ; a loud, harsh systolic murmur was heard,
loudest in the pulmonary area. There was pulmonary sten-
osis and some patency of septum. Health of late better
than ever. Red cells greatly increased.

Dr. Fawcett read an account of a case of pneumothorax
aspirated under .i'-rays in a man of 22, admitted with much
dyspnea from pneumothorax of the right side. .A.5 he
did not improve for nineteen days a trocar and cannula
were inserted into the pleural sac in the sixth or seventh
interspace. The lung was seen by the .r-rays to be com-
pressed against the spine and therefore the trocar could
be passed without touching the lung. On connecting the
cannula with a partially exhausted bottle the lung was
seen on the screen to expand. It at once acted perfectly
and after twelve days the patient was discharged well and
he has resumed work. It was remarked by members that
recovery was usually so good that aspiration was only
necessary when dyspnea was extreme. Sir William Caird-
ner's opinion was quoted as adverse to the operation:

On Tuesday the Duchess of Albany attended a meeting
of the supporters of the Hospital for the Paralyzed and
Epileptic, held to institute a fund to celebrate the jubilee
of the hospital, which will occur two years hence. Con-
siderable improvements and some building seem required,
for which it is proposed to raise £10,000. A scheme was
approved and the Duchess was asked to form a committee.
Her Royal Highness accepted the presidency of such a
jubilee committee and made an interesting speech, urging
that none of the expense of the jubilee committee should
fall on the hospital. Accordingly Her Royal Highness
opened an expenses fund—not a guarantee fund—so that
whatever remained after the expenses were paid would
go to the hospital. In closing her speech she announced
that already she had received £112 towards the jubilee fund,
as well as a number of promises.
The next day (Wednesday') Her Royal Highness opened

the Infants' Hospital, an addition to London's charities,
which has been built and completely equipped by Mr. Rob
Mond as a memorial to his late wife. The wards will
accommodate fifty infants and there is also a lecture thea-
ter, a laboratory for milk and food preparations, and an-
other for research work.
The meeting to establish a union of public health author-

ities, the calling of which I mentioned in a former letter,

dated September 27, was duly held on the isth inst., when
some eighty representatives of these authorities attended,
and it was resolved to carry out the proposal which had
emanated from Newcastle. The "National Union of Pub-
lic Health Authorities" was accordingly started, its objects
being (a) to secure as far as possible harmony of interest
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ami uniformity of action among the authorities; (b) to

stimulate and concentrate effort for effecting necessary

sanitary reforms
;

(c) to encourage the study of practical

hygiene and educate opinion on the national and local im-

portance of the subject; (d) to consider the conditions and

circumstances, general and local, whereby disease may be

caused to man and to obtain their removal.

Sir Charles Frederick Hutchinson, M.D. and ex-M.P.,

died on Friday at the age of 57. He was the son of Dr.

Hutchinson of Nottingham and entered his father's pro-

fession at the Edinburgh University, graduating in 1874.

He practised for some years at Scarborough and was at

one time on the staff of the Royal Manchester Infirmary.

He spent the winter for several years in the south of

France, but in 1898 gave up professional work and retired

to Sussex, where he was made a Justice of the Peace. In

1903 he was elected M.P. for the Rye division, but lost the

seat at last year's general election. He received a knight-

hood last November.

OUR PARIS LETTER.
(From Our Special Correspondent.)

FRENCH MEDICAL CONGRESS—HEM0PH1LI.\—G.^STRIC ULCER—

•

EXOPHTH.VLMIC GOITER—THE TRANSMISSION OF TUBERCU-
LOSIS—THE USE OF RADIUM.

Paris. October 20, 1907.

The ninth session of the French Medical Congress was
held in Paris from October 14 to 17 under the presidency

of Professor Debove, Dean of the Medical Faculty of

Paris. One of the topics for discussion was hemophilia,
and papers on this subject were read by Carriere of Lille

and Marcel Labbe of Paris. .As is well known, hemophilia
is characterized by a tendency to spontaneous or traumatic
hemorrhages, associated either with undue permeability of

the vessels or abnormalities in coagulation. The etiology

of the disease is practically unknown. The hemorrhages
caused may appear at the surface through the natural chan-
nels, and in these cases are frequently the results of e.xer-

tion. Epista.xis is the form most often observed. Cuta-
neous and mucous hemorrhages may also be produced either

by contusions or abrasions. Hemorrhage sometimes oc-

curs after the dropping off of the umbilical stump in in-

fants; the bleeding may also take place into the joints, pro-

ducing characteristic arthropathies. The treatment of

hemophilia consists in the administration of iron or
arsenic. Carriere speaks well of chloride of calcium in

doses of 2 g. a day. Serum therapy may be resorted to, as

suggested by Weil, and for this purpose the serum of rab-

bits, of the horse, the ox. or, still better, of man may be
injected, but the effect of this treatment is only temporary
and it must be repeated every ten or fifteen days in order

to produce a continuous action. The results obtained by
the use of gelatin arc less reliable, but 20 to 30 g. a dav
may be administered by mouth, or by rectum 15 g.

The second subject on the program was the treatment
of simple gastric ulcer and the speaker was Linossier. He
considered that the simple gastric ulcer had a natural ten-

dency toward cure. The measures adapted to bring about
healing of the lesion were of three sorts. The most im-
portant of these was the regulation of the diet. The organ
should be put at rest bv resorting to subcutaneous and
rectal feeding: this period of coin-se was kept up for only
a short time. Milk diet fulfilled the indications best and
afforded proper nourishment with a minimum of disad-
vantage. The medicinal treatment comprised especially

the administration of alkalis and of subnitrate of bismuth.
Finally, surgical methods might be resorted to cither for

the excision of the ulcer or, as was more generally prac-
tised, for the performance of gastroenterostomy. Linos-
sier concluded that the operative measures .should be made
use of only when medical treatment had been found to be
entirely unsuccessful.

Caslaigne and Dujarricr followed with a paper on the

complications of gastric ulcer and their treatment. .Among
these they said some were especially acute : First, general-
ized perforative peritonitis, for which prompt surgery
was necessary, and then profuse hemorrhages, for which
•operative treatment was less successful than medical
treatment. Among the less acute complications were local-

ized peritonitis and perigastric abscess, which might lead

to gastric fistulas. The chronic complications included
stenosis of the pylorus, hour-glass stomach, and productive
perigastritis. Finally, gastric ulceration might frequently

lead to the development of cancer. In the treatment
a combination of medical and surgical measures was most
desirable. While there were no complications the con-
dition was strictly a medical one. but if complications
arose the physician should immediately consult with a

surgeon, although operation was not always indicated.

After the operation it was indispensable that the patient

should be keot under medical treatment, as lacking this

serious sequels were possible.

Gilbert Ballet and Delherm presented a paper on the

pathology and treatment of exophthalmic goiter. Of the

surgical measures proposed for this condition they began
by discussing the injection of remedial agents, which they

said, in addition to involving the risk of sepsis, sometimes
caused severe hemorrhage, dyspnea, and even sudden
death. Exothyropexy was at present practically abandoned.
Parti.il thyroidectomy was also dangerous and should be

given up. Ligation of the thyroid arteries was likely to

be attended by serious consequences and could not be
recommended. The dangers of sympathectomy were so

great as to discountenance this operation. The authors

then discussed the various methods of organotherapy, in-

cluding the administration of extracts from the thyroid,

ovary, thymus, parathyroids, suprarenal, and testicle. Ra-
diotherapy apparently had a favorable effect on the symp-
toms, but its value had not yet been fully determined.

Electricity had also been resorted to and diminished

the thyroid secretion and affected the sympathetic favor-

ably. Among the pharmaceutical preparations salicylate

of sodium was the most effective.

An interesting discussion was then held regarding the

intestinal or aerial transmission of tuberculosis. Kuss
pointed out that in experimental work it was very easy

to infect animals by the respiratory route, while the re-

sults of intestinal infection were inconstant and incon-

clusive. Vallee of .Alfort considered that in respiratory

tuberculosis the role of inhalation was undeniable, but

infection by the digestive tract was also very frequent.

The purely pulmonary lesions so often seen in children

could in animals be produced equally well by the inges-

tion and the inhalation of bacilli. It was to be hoped
that (he necessary measures would be taken to combat the

serious danger involved in the use of milk from tubercu-

lous animals. Calmette of Lille was also of the opinion

that in chronic tuberculosis the intestinal route was the

habitual means of infection. Debove. on the other hand,

pointed out that in order to sterilize the milk it was neces-

sary to bring it to 100°, and he suggested that the Con-
gress adopt a resolution recommending that in all public

establishments only boiled milk be delivered. This resolu-

tion was unanimously adopted.

Dominici spoke of the therapeutic applications of radium
and reported the cure of gonorrheal arthritis, improvement
in cases of urethritis, and in some forms of chronic rheu-

matism. Together with Barcat, he had studied the his-

tological changes produced by the rays and had reached

the conclusion that the cure of inflammatory affections and
of certain tumors was not due to the destruction of the

diseased tissues, but to modifications in cellular activity

defending on chemical phenomena. Wickam and Degrais
reported excellent results with radium in cutaneous epithe-

liomas, vascular nevi. and obstinate dermatoses. They con-

sidered that the use of radium should be definitely accepted

in dermatological practice.

Boston Medical and Suri^ical Journal. h'o~cinbcr 28, 1907.

Anterior Poliomyelitis in the Adult.—Details of ten
illustrative cases arc given by G. L. Walton. He says
that the symptoms of the malady are overlooked, not be-

cause they vary materially from the same disease in in-

fancy, but because this diagnosis does not enter the mind
of the practitioner in case the patient is an adult, whereas
it is ever present when the patient is a child. In the adult

appears the same stage of fever, during which signs of

irritation appear, and during which the destruction of
anterior spinal grav matter nrnduces relaxed paralysis

of various muscle croups, without loss of sensation or
sphincter control ( temporary loss of sphincter control

did occur, however, in tlic first case reported) : there are

the same favorable prognosis as regards health and the

same gradual disappearance of oaralysis with more or

less permanent residue. The essential features point, in

the adult as in the infant, to an infectious process, of

more or less diffuse onset, but having for its chief point

of attack the anterior gray matter of the cord, to which
region the ultimate iniurv is limited. The author's gen-

eral conclusions arc that the disease is not rare in young
adults. The real seat of the infection is apt to be ob-

scured bv temporarv svmptoms pointing to the meninges
and nerve sheaths. The implication of the meninges is

probably independent, not an extension from the substance

of the cord. The onset of oaralysis is more retarded in

adults than in infants, and the extension of paralysis

from one group to the other is less immediate. No exten-
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sion of paralysis is to be expected after fever has sub-
sided. Prolonged rest of the affected imisclcs is desir-
able, as well as early orthopedic measures.

Diagnosis of Gastric Cancer.—R. F. Chase notes that
cancers involve the stomach in about half of all cancer
cases and that this localization accounts for two per cent,
of the total mortality of the present time. As medical
means of diagnosis he discusses the topics of history of
the case, age, weight, chemical tests, and mechanical meas-
ures, such as aspiration of the stomach, ir.ability to pass
the tube more than is or 16 inches, and much delay or
complete absence of the deglutition sound. Inflation and
palpation often enable us to make out the presence of
very small tumors. Concerning tests, the author mentions
particularly that of Salomon, which consists in tlie de-
tection of appreciable amounts of albumin by Esbach's
reagent in salt solution which has been used to wash
out the stomach several hours after the organ has emptied
itself. In a limited number of cases Chase has obtained
positive results in cancer cases only, while negative re-

sults appeared in mucous gastritis and other non-malig-
nant lesions. As to the time to be allowed for carrying
out the above medical diagnostic measures, the author
notes that in advanced cases the diagnosis may often
be determined at the first or second visit. In earlier cases
two or three examinations in as many days or a week
may be required. At this stage a condition is found
occasionally warranting a radical operation or a gastro-
enterostomy. In still earlier cases two or three weeks
are required. Frequently here, if the lesion is confined
to the pylorus and metastases are not too extensive, re-

section may be done, or with adverse conditions for
resection the physician should know at least and prior to

the incision that a gastroenterostomy is indicated. As a

general guide for operative measures the physician should
have definite ideas on the following points: (i) He
should be reasonably sure of the presence of the disease;

(2) he should usually know when the case is beyond sur-

gical relief; (3) in cases which he considers operable,
he should have a pretty good idea that the conditions
warrant at least a palliative, perhaps a radical, operation.
Ulcer cases with stasis may be included here. Some of
them cannot be differentiated from cancer by medical
means. (4) In certain cases, either early or late, he
should know if the cancer is located at the cardia, or
lower end of the esophagus, and be aware that no opera-
tion, except a gastrotomy as a last resort, should be at-

tempted. In advising regarding operation, the patient's

age and his physical condition are features which should
be duly considered. The above classes of patients (and
Hoffmann figures it that the disease has then been
present ten and three-tenths months) constitute the vast

majority, perhaps QS per cent., of all gastric cancers as

seen by the consultant. In the remaining small portion

of cancer cases, the true conditions perhaps cannot be
learned by medical means within three weeks' time. In

most of these cases, perhaps all, a surgical e.xploratim
should certainly be made, and the operation carried out

which seems indicated. But even in these cases a radical

operation cannot be done, unless the lesion is favorably

located.

AV«' )'oi-k Medical Journal. November 30. 1907.

Ultra-Violet Ray and High Frequency Currents in

Phlebitis.—S. Tousey describes the apparatus used in

this form of therapy, and gives the histories of two per-

sonal cases. The treatment consists of two essential

parts: (i) A glass electrode exhausted to about o.ooi

of an atmosphere and yielding ultra-violet rays and visi-

ble violet colored light, when traversed by a high fre-

quency current, is applied directly to the surface of the

affected limb. (2^ The affected limb is treated on gen-
eral principles during the intervals of two days which
elapse between the electrical applications. These meas-
ures include support by bandages, strapping, or elastic

or laced stockings, massage, suitable ointments or lotions.

One or more of these may be necessary in any particular

case. Concerning the action of the currents from the

ultra-violet rav vacuum electrodes in phlebitis, Tousev
savs that the ray itself may be demonstrated in the light

given off by these tubes. A piece of willemite becomes
fluorescent when held near such a tube in operation.

This light has a stimulating effect upon the processes

of metabolism in the tissues. It also is a powerful agent

in the production of ozone, which gas can be detected

upon the surface of the body hours after the application

is finished. Ozone produced in this way and also bv

minute sparks from the vacuum electrode is absorbed

by the tissues under the influence of the current. Addi-

tional quantities are generated in the tissues by electrolysis.

This very active form of oxygen acts as a powerful

vitalizer of the tissue cells. The electric current itself

stimulates the circulation and favors the elimination of
chronic exudates and indurations. It is also a stimulant
to the vitality of the tissue cells.

Obstruction in the Nose or Throat as a Cause of
Nervous and Mental Diseases in School Life.— K. H.
Johnston regards the real nature of mental and nervous
troubles in these cases as toxic from a deficiency of
oxygen in the inspired air. The list of symptoms pro-
duced includes mental dullness, restlessness, night terrors,

nocturnal incontinence, headaches, stuttering, and various
other defects of speech, choreic movements of the face,

etc. Mention may be made .also of refle.x nervous cough,
irritability of disposition, pseudomeningitis, etc.

Serum Diagnosis of Syphilis.—A general review of
work done along this line, both in its laboratory and
clinical aspects, is given by W. J. Butler. He notes that

the luetic organ extract is a difficult one to prepare, as it

may undergo at any time such changes as render it use-
less. The mode of its elaboration is described in the
paper, but cannot be reproduced here. Concerning one of
its clinical applications, it may be said that it has been
noted that in the majority of progressive paretics the
spinal fluid reacts to syphilitic antibodies, and this fact

led to the hypothesis that long years of antibody produc-
tion on the part of the nervous system lead to pathologi-
cal degeneration of it ; that, therefore, progressive paralysis

may be looked on as a wear and tear disease of the
nervous system caused by too great a production of
antibodies. In infectious diseases in general the immune
bodies, as a rule, disappear in convalescence or soon there-

after. Not so with syphilis, as the antibodies may be
found thirty, forty, or fifty years later. Just how long a

patient who has been effectively treated remains free .

from antibodies, and probably from active syphilis, must
bv later work be determined, and upon this rests a point
of incalculable importance to the syphilitic. That they do
not remain free permanently is in some measure deducible
from examinations already made, in that the reaction
was often found + in patients who had undergone several

courses of treatment at different times, and in whom in

all probability the immune bodies after one or other of

the cures disappeared. In support of this we may repeat

the observation that some cases after effective treatment
fail to give a + test. It would appear at this time that

the serum reaction may prove a guide, an index, so to

speak, to check up and control in a certain measure the

destiny of our patient, and it seems not improbable that

we might thereby be able to pilot him clear of assaults
on his nervous system that result in cerebral or cerebro-
spinal syphilis, the parasyphilitic affections or visceral

lues.

Possible Progressive Growth in Muscular Efficiency

After Fifty Years of Life Without Systematic Muscular
Exercise.—Horace Fletcher gives an exposition of the
svsteni known by his name, the initial factor of which is

thorough mastication. Detailing his own e.xperience, he
says that he found by this means that many substances

ordinarily considered tasteless were quite sweet; that

much less food satisfied the appetite : he lost some of his

fat, and after four or five months recovered sufficiently

his former health to be accepted by a life insurance com-
pany which had formerly turned him dow-n. He found
himself able to take vigorous exercise without fatigue

The amount of food had been lessened, especially its

oroteid content, with only beneficial results. The author
refers to series of experiments which have been
made along these lines at various educational institutions

and finds in them confirmation on a scientific basis of

what he had already learned in his own case. There is

no doubt, he savs, but that meat or any form of super-

abundant proteid, like alcohol, gives certain immediate
stimulation, and so-called systematic physical training, or
hard work of anv kind, will throw off or burn up the

mephitic products of such poison breeding metabolism,

but the result of a let up in work is disastrous. On the

other hand, nutrition that has been prescribed by a healthy

earned appetite, limited by an appetite which has been
allowed to discriminate through careful buccal treatment,

and the whole blessed with true epicurean enjoyment
accommodates itself to the bodily and mental activities

of the moment, and the body thus nourished, whether the

possessor of big muscles or small muscles, is always in

training and ever ready to endure unusual strain in cases

of emergency.

Journal of the American Medical Association, December
7, 1907.

Spinal Localization.—J. H. Lloyd reports a case of
rapidly fatal hemorrhagic meningomyelitis, of presumed
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specific origin, with extensive secondary softening and
cavity formation, originating in the himbar cord and stop-
ping abruptly in the eighth dorsal segment. There vi3.i

complete loss of all modes of sensation below a line drawn
around the waist at about the lower costal margin, a little

higher at the middle and in front, and slightly so on the
back. There was complete motor paralysis and the reflexes

were abolished. Pain was complained of at the upper
limit of the anesthesia and the spine 'at the level of the

seventh and eight dorsal vertebrae was extremely sensitive.

An interesting symptom was sweating above and dry skin

below on the line of anesthesia. The case progressed rapid-
ly to a fatal termination and post rnortem revealed a large

hemorrha.ge in the anterior fissure and an area of soften-
ing and cavity formation begun in the eleventh dorsal

segment and extended upward, occupying a large space
in the posterior columns, ending abruptly in the eighth dor-
sal segment. Above this, the cord was practically normal.
This softening and cavity formation was probably sec-

ondary to the main lesion lower down, and occurred as
the terminal process of the case. The localization in

this case points to the eighth thoracic segment, and if

Sherrington's views are correct, it tends to put the area
supplied by the eighth segment in about the same location

as given in the diagram of Head who places the umbilicus
at the lower margin of the ninth area. It also corresponds
closely with the mappings out by Sherrington on the body
of one of his monkeys. The article is illustrated.

Mixed Malarial Infection and Gangrene.—E. J. Wool
gives an account of a number of cases of symmetrical
gangrenoid conditions occurring in his vicinity, probably
associated with malarial infection, though this was not
stated in some of the very brief histories he collected.

One case, however, was observed carefully, and in this, in

addition to the lesion mentioned and rather profound men-
tal hebetude, the blood was found loaded with tertian

parasites, though there was nothing else at the time sug-
gestive of malaria in the symptoms. Later, however, the
quartan parasites appeared in the blood with the other
form, and chills and fever appeared. Wood discusses the
case and states his conclusions as follows : l. Malaria may
be considered a direct or a provocative agent of symmetri-
cal gangrene of the skin. The skin lesion differs some-
what from the classical description of Raynaud. 2. Ter-
tian and quartan malaria may occur simultaneously, but
such a combination is exceedingly rare. Usually one type
predominates. 3. Latent tertian fever occurred in Case
8. It is very unusual. 4. Certain peculiar. psychoses may
be present in malaria and are probably of toxic origin.

This question should engage the attention of the psychia-
trists in malarial districts or physicians having patients
from these districts.

Ventilation in Tuberculosis.—C. Denison describes
the bed canopy or window tent as devised by him and
emphasizes the importance of free and ample ventilation
of the sleeping quarters in the treatment of tuberculosis.
Fear of drafts, which he thinks is one cause of the un-
popularity of such appliances and of outdoor sleeping, is

a needless one. A sleeper, bv having warm enough cover-
ings on his bed and a thick woolen hood in winter, or a
light soft nightcap in mild weather, can so temper the air

movement that no danger of catching cold will result.

It is only by such methods as the window tent or outdoor
sleeping that thorough renewal of the air that is required
can be insured. Denison says: The question of the neces-
sity of sufficient air space, especially during the probably
more susceptible sleeping hours, is the most vital one to
consider in connection with the present tuberculosis cru-
sade, not second in preventive importance to the quality
of air in that space, nor to the infective germ of tuber-
culosis. He thinks it a mistake to attribute too much to

the concentration of germs in habitations and not enough
to the cramped and limited air supply.

Measles and Rubella.—Tlie frequent errors of diag-
nosis between measles and rubella are remarked by H. M.
McClanahan. who describes their respective symptoms as
observed by him during a recent prevalence of both sinml-
taneously in Omaha. The principal differences observed
were the marked prodromal symptoms of catarrhal dis-

order, fever, etc., with the early appearance of Koplik's
spots in measles as compared with the slight or absent
prodromata in rubella, and the later appearing, more last-

ing and confluent eruption in measles. The papules in

rubella are more discrete and they appear often as the
first noticeable symptom. The fever is not so high as in

measles and complications arc notably absent. In three
of his patients he had the opportunity of observing both
disorders occurring in the same naticnt within a few
weeks and noting the contrasting symptoms and course.
There are doubtless borderline cases, but careful examina-
tion will usually lead to a correct differential diagnosis.

Dengue Fever.—J. Goldberger and G. W. McCoy de-
scribe the epidemic of dengue as it occurred in Browns-
ville, Tex., during the summer of 1907. The town is lo-

cated on the bank of the Rio Grande, about ten miles from
its mouth, and as the water for domestic use is kept in
barrels or cisterns, the mosquitos are very much in evi-
dence. The disease was probably introduced from Mexi-
co, and between the middle of June and the middle of
August it was estimated that there were about 1,000 cases.
The incubation in the one case in which it could be ac-
curately observed was not over six days, the onset was
rather abrupt with general malaise, and aching, headache,
and occasionally slight chill or chilliness. Pain, in the
form of headache with or without rachialgia, lumbar pain,
aching of the limbs and eyeache, was a constant symptom.
Severe aching in the scapular regions was complained
of in many cases, but no joint pains were noticed. The
pains varied in intensity and disappeared as a rule with
the fever. In many cases there was an initial flushin.g of
the face for two or three days ; the skin was usually warm
and moist, and, in a little more than one-half of their

cases, a more or less pronounced eruption appeared some
time between the third and sixth day, lasting from twelve
hours to three days. It varied considerably in character
and extent, but in the majority resembled somewhat that

of measles. Enlargement of the lymphatic glands was
observed in only three cases. The rise of temperature
began with the onset of the disease and was progressive
for two, three, or four days. When it reached its maxi-
mum it began to decline, slowly or rapidly, usually reach-
ing normal on the fifth or sixth day; the highest noted
was 104.2° F. The pulse followed the fever; in no case

was there the typical Paget's sign, a falling pulse rate

with a stationary or rising temperature. In four cases

nose bleed occurred, but there were no catarrhal or other
respiratory symptoms. Blood examinations revealed no
parasites that could be considered as of etiological signifi-

cance. The tongue was usually moist and more or less

coated over the dorsum, the appetite dulled and some-
times lost ; thirst was almost invariably marked. In some
cases there was nausea, and in a few instances vomiting,

usually watery and sometimes bile stained, but not severe.

Constipation was the rule, but was readily controlled.

Albumin was absent from the urine, at least up to the fourth

day, after which it was impracticable to obtain specimens,

except in one case. One patient had a slight catarrhal

icterus, antedating, however, the dengue. On the part of

the nervous system, aside from pain, insomnia was ob-

served in several instances, frequently as the result of the

former. More or less marked adynamia followed the fever

as a rule. A number of patients gave histories of previ-

ous attacks, and at least two had had yellow fever. The
disease corresponded closely with that observed in the

Philippines, but there hemorrhages were not observed and
enlargement of the lymphatics was more common. The
diagnosis in the presence of an epidemic was not doubt-

ful. Yellow fever, the only disease demanding serious

consideration, was readily excluded by the eruption and

the absence of albuminuria and jaundice, which would
certainly have been present with the fever of such severity

and duration.

The Lancet, Novoiiber 16 dml 2^. 1907.

Hemophilia Transmitted Through the Male.—A. J.

Swanlon reports an interesting family history. The dis-

ease originally appeared de novo in the father. Of his

thirteen children the malady appeared in only one, a son,

who had been a bleeder from infancy. This son, now a

man of forty years, is the father of six girls and one
boy, ranging from two months to nineteen years, all of

whom, with the exception of one girl e-f eight years, have
shown hemophilic tendencies. Four have died, two
boys at eight months xnd four years respectively, from
"convulsions," said to have been due to epistaxis,

and one boy, aged ten months, and a girl aged
two years and eight months, from pneumonia follow-

ing measles accompanied by severe epistaxis and bleed-

ing from the mouth. The disease in the father chiefly

takes the form of spontaneous epistaxis which is difficult

to control and is preceded by malaise and headache. He
also suffers from painful swelling of his large joints. All

the children look healthy; they have very soft white skin

and fair hair. The only surviving son suffers frequently
from tpistaxis, which is most alarming in its persistence.

It is preceded, for a few days, by an elevated temperature
with frontal headache, faintness, loss of appetite, and pain

in the back. The elbows, wrists, knees, and ankles are

swollen and very painful. With the onset of bleeding he
perspires freely. Any form of traumatic bleeding is only
controlled with the greatest difficulty. He also bleeds per
anum when suffering from diarrhea.
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Aneurysm of the Right Subclavian Artery Treated
by Ligature of the Axillary and Carotid Arteries.

—

.•\fttT a reference to a case of this nature reported by the

author three years ago with a good result to date, H. G.

Barling reports a second case, his patient being a man of

forty-four years who complained of pain in the right arm,
due manifestly to a subclavian aneurysm. Dry diet, rest

in bed and an iodide therapy failed to give any relief ex-
cept a certain relief to the pain when the patient was per-

fectly quiet. The patient suffered somewhat from attacks

of giddiness. At the time of operation the aneurysm was
of the size of a Tangerine orange, and presented the usual
physical signs. Details of the operative procedure are
given in the original. The wound was drained for two
days and union by first intention occurred. There was
no disturbance of the general circulation. At the end of

a week pulsation could scarcely be detected in the

aneurysm, but was still marked over the first part of the

subclavian and in the upper end of the innominate ; at

the end of five weeks, when the patient was allowed up,

the aneurysm w-as quite solid, and slowly since that time
pulsation in the first part of the subclavian and in the

innominate has become less marked and, allowing for

the division of soft tissues and the clavicle, which has, of
course, left the arteries unusually e.^posed, the pulsation

of these vessels appears now to be about w'hat one would
expect in normal arteries. For twelve months the right

arm was kept to the side in the first instance by bandaging
and later by a splint and sling, but the patient has been
able to use the hand for writing and other details of that

kind, and- for the last nine months he has resumed his of-

ficial duties, which fortunately do not involve any physical

strain.

The Significance of a Hitherto Undescribed Wave in

the Jugular Pidse.—.\ peculiar wave in the jugular
pulse has been noted by A. G. Gibson. It is seen most
typically in normal young adults w'ho are in the habit

of taking vigorous exercise or who are convalescent from
acute disease. It is difficult to describe, but is perfectly

intelligible when referring to the sphygmograms in the or-

iginal paper. The author notes the general acceptance of

the view that when the ventricle becomes moderately full

the mitral and tricuspid valves float up by reason of

eddies behind them in the ventricle, and the closure of the

aperture by this means prevents regurgitation. An in-

crease of pressure in the ventricles now causes these free

edges to be closely pressed together in apposition. Apart
from the filling of the ventricles, auricles, and veins which
goes on during diastole and may cause an overflow wave
in the jugular vein, this closure, at least in slowly-beating

hearts with ventricles of normal size, must occur some
time before the auricle begins to contract, for, if not, one
m.ust conceive either a slow filling of the ventricle for a

slowly-beating heart or an enlarged ventricle. It is con-

ceivable then that this extra wave may be due to the

closure of the auriculo-ventricular valves by the natural

filling of the ventricle with blood and the slight increase

in pressure which the upward movement of the valves

would cause in the venous system. Here it may be pointed

out that the form of the wave suggests a mechanism of

this kind, for no mere overflow wave such as could be

caused by a gradual filling up of the ventricles, auricles,

and veins alone could cause the nick which has been no-
ticed as characteristic of many examples of the wave.
On the Treatment of Yaws.— A. Castellani gives the

results of hi^ experience in treating yaws (frambcEsia)

in Cej-lon. The list of remedies employed includes mer-
cury, the iodides of potassium and sodium. Fowler's
solution, cacodylates of soda and of quinine. His
conclusions herewith follow: (i) Drugs and prepara-

tions which are efficacious in the treatment of

yaws are : iodide of potassium, atoxyl, sodium caco-

dylate, cacodylate of quinine, and mercury. These
drugs have also probablv a preventive action. (2) The
best routine treatment for ordinary cases is iodide of

potassium given in large doses. (3) In severe and per-

sistent cases a mixed treatment consisting of a co'.irsc

of iodide of potassium followed by a course of injections

of atoxyl or of the cacodylates is of great advantage.

(4) The treatment of vaws patients should be prolonged
long after the eruption has disappeared, as although the

granulomatous eruption speedily subsides the infection in

many cases is merely dormant, not destroyed. This fact

is shown by clinical experience as well as by experiments

on monkeys inoculated with the disease. (5) As regards

local treatment it is sufficient to keep the skin clean bv

washing the eruption twice daily with a solution of

perchloride of mercury (i in LOOoV The ulcerated

eranulomata may be dusted with iodoform or boric aciJ.

Mercury ointment applied to the ulcerated lesions may
be beneficial, but is not sufficient to hinder secondary pyo-

genic infections. Caustics are not called for unless the

ulcers become phagedenic; in such cases pure carbolic acid
is the best.

Tubal Abortion.—The history of one case is given
by G. W. Fitzgerald. The patient was a primipara of
thirty-five years, married nine years. For three years
she had had leucorrhea, irregular menstruation, metror-
rhagia, and pain in the left side. In June, 1907, she had
an attack of acute epigastric pain, and presented some
evidences of internal hemorrhage, but her menstruation
had been fairly normal, pulse was good, abdominal pal-

pation caused no pain, and examination of the pelvis

showed only a cervical polypus, a slightly enlarged uterus,

and some infiltration of the right broad ligament. While
in hospital for the proposed Ten\<fval of the polyp, she

was seized with sudden epigastric pain ; apparently faint-

ed and vomited much coffee-ground material. The next

day the polyp was removed, the uterus lightly curetted,

and an exploratorv incision made throitgh the posterior

fornix. The findings in the pelvis at once led to a diag-

nosis of ruptured extrauterine pregnancy and the ab-

domen was immediately opened. The intestines were
tirnily matted by adhesions, and entrance was finally

gained to the abdominal cavity by stripping the peri-

toneum from the muscular sheath and working down
along the right of the incision. In this way access was
sained to a small cavity and thence to a larger one lying

lower down and which had been entered by the incision

through the fornix. In this second cavity was a large clot

in the middle of which was the amnion. The rest of

the tube was much elongated, exceedingly friable, and
formed a pedicle for the dilated portion which lay to

ilie right and slightly above the level of the anterior,

superior iliac spine under cover of a closely matted mass
of intestines. The condition of the patient was now
such that all that could be done was to pack hurriedly

the cavities w-ith gauze. The next day the packing was
removed and bleeding recommenced. After a perilous

experience the patient finally recovered. The operator

notes that the difiiculty in making a satisfactory diag-

nosis, previous to operation, was greatly increased by

the protracted history, the persistent irregularity of the

patient's menstruation, and the fact that though, as was
subsequently discovered, she had lost a considerable amount
of blood her pulse throughout w-as a normal one. Her
anemic appearance, too, was regarded by her relatives as

being her normal condition. Then, again, the absence

of all pain or tenderness during examination of the

uterus and its surroundings was a misleading feature.

The presence of two cavities appears to be explained

by supposing that there had been, at least, two serious

hemorrhages. With each hemorrhage the dilated tub,-,

which all the time appears to have been endeavoring to

expel the ovum, was pushed higher up into the abdominal

cavity and elongated. The position in which the dilated

end w-as found is uncommon, as is also such a degree

of attenuation of the tube. The control of the hemorrhage
was rendered doubly difficult by the fact that one had

so limited an opening into the peritoneal cavity through

which to work, and even this was more or less diminished

by the endeavors made to avoid damaging the bowel. On
subsequent consideration one cannot but regret that the

original incision was not abandoned and an opening

made, through skin and muscle, directly over the opening

into the peritoneal cavitv. It would certainly have facili-

tated the operation. The introduction and removal of

the gauze—which was several yards long—would have
been simpler, especially the removal.
Treatment of Innocent Laryngeal- Growths by the

Galvanocautery.—.-V. Wylie reports six cases. He says

that the use of the familiar forceps often causes injury

to the surrounding parts of the larynx, especially when
removing a small sessile growth, since they obstruct the

view of the larjaix and also are powerfully gripped by

the glottic sphincters almost as soon as introduced. The
galvanocautery burner being thin and light can be guided

and observei during the whole of the operation. .A fine

cautery point should be used on an interrupting handle,

introduced cold, and raised to a white heat on applica-

tion to the tissues. General directions are given for prepa-

ration of the patient, anesthesia and after-treatment. Ad-
vantages of the method are: (l) Minute growths can be

obliterated and do not return; (2) small vascular growths

can be removed without risk of bleeding; (,3) it is far

superior to chemical caustics :
(4') there is less danger

to surrounding structures; (s) the whole operation is

in view of the surgeon ; (61 small sessile masses 0.1 the

true cords are more thoroughlv heated than by the for-

ceps: {/) stumps of growths removed by various instru-

ments can be obliterated by the cautery: (8) the galvano-

cautery cuts off the blood supplv and thus kills the
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growth, while the forceps often removes only the super-

ficial portions ; (9) the liability of local infectivity of

papilomata is diminished. One serious drawback is that

the galvanocautery destroys the tissue which cannot be

subiected to the microscope. The crucial test in diagnosis

cannot therefore be applied.

The Relationship between Avian and Human Tuber-
culosis.—A coniribution t<i the study of this topic is

made by S. G. Shattuck, who has been assisted by several

of his laboratory helpers at St. Thomas' Hospital. The
importance of the subject warrants the reproduction in

full of the author's conclusions: (i) The human tubercle

bacillus is pathogenic to the piscon in a very limited

degree onlv. It sets tip no disease of the intestine or of

the abdominal viscera when introduced (in sputum) with
food into the alimentary tract, even for prolonged periods

(six months), and in either moderate or excessive quan-

tities. It sets up a local, or a local and glandular, dis-

ease only in the pigeon when injected (in sputum) into

the muscles or subcutaneous tissues. It sets up a local,

or a local and glandular, disease only in the pigeon when
injected into the muscles or subcutaneous tissues from the

organs of guinea pigs which have been infected by inocu-

lation with human sputum. The impossibility of produc-
ing infection in the pigeon by means of tuberculous sputum
does not allow the author to accept the statements which
have been made in the other direction, for these state-

ments do not rest upon experiment, but on the inferences

based only upon possibilities. Although the disease may
be spread from bird to bird, it has still to be determined
whether there is any further source of infection. His
experiments only show that if there is such it is not

human. Neither can he accept the statement made by
some that the subcutaneous inoculation of birds with
human sputum will produce avian tuberculosis, i.e. the

generalized and fatal disease as it is seen naturally in

birds. In none of his pigeons has anything other than

a local lesion or a local and a glandular lesion followed;

moreover, the disease so induced instead of progressing

has (as told by the examination of birds at different

dates after infection) retrogressed, and in some disap-

peared. (2) The avian tubercle bacillus, as tested from
various kinds of birds, is pathogenic to the guinea pig in

a very limited degree. (.1) The human bacillus is not

convertible into the avian by inoculation into the bird,

i.e. the bacilli are not identical. Theoretically it would,

of course, be quite possible that the human bacillus after

its insertion into the pigeon might lose certain of its

characters and become incapable of e.xciting more than a

trivial disease in the guinea pig or in the human subject

from which it was originally derived. His experiments

do not. however, support this theoretical possibility. Using
pigeons into the muscular and subcutaneous tissues of

which a salt emulsion of human tuberculous sputum had
been injected, he adopted the method of making a salt

suspension of the spleen from these birds, killed at

different dates after their inoculation (one week, two,

four, six, and eight weeks), and injecting this into the

subcutaneous or muscular tissues of guinea pigs. In

addition he similarly used the local lesion produced in

the same pigeons. A fact of great importance to observe

here is that the spleens of these pigeons in no case pre-

sented any naked-eye disease. In each bird there was a

lesion at the site of inoculation ; in the birds allowed to

live the longest this was of the smallest extent. Al-

though there was no disease of the spleen, the salt sus-

pensions of this organ in every instance produced not

merclv a local lesion in the guinea pig. but a general tu-

berculosis. The human bacillus after a sojourn of as

long as eight weeks in the spleen produced the glandular

and visceral disease in the guinea pig as though it had
been transferred directly to this animal from human
sputum. It did not produce merely a local or a local

and glandular disease, such as it should have done had it

acquired the characters of the true avian microorganism.

British Medical Jnunuil. November 23, IQ07.

Some Types of Conjunctivitis.—H. H. B. Cunning-
ham refers to the catarrhal and phlyctenular types and to

ophthalmia neonatorum, presenting nothing essentially new.
Under the heading of chronic catarrhal conjtnictivitis, he
refers to the form referable to the bacillus discovered by
Morax and Axenfeld in 1806. This organism is decolor-

ized by gram, is a diplobacillus, and difficult to grow in

culture. This variety of inflammation is known sometimes
as "chronic angular conjunctivitis." The subjective symp-
toms of this affection are very definite : an aching of

the eyes, a feeling of heaviness in the lids and of sand in

the eyes, which becomes more marked towards evening:
the lids arc glued together in the morning, and the patient

will say that he has to bathe the eyes in order to open the

lids. Objectively there is no swelling of the conjunctiva;

the fornices and palpebral conjunctiva are injected; there

is, if anything, diminished secretion. In angular conjunc-
tivitis the edges of the tarsal plates are injected. This
condition does not, as a rule, resolve spontaneously, but
goes on to involve the edges of the lids, causing loss of

the cilia and in elderly people it will cause eczema of the

skin of the lower lid. which in its turn will set up ec-

tropion. The treatment may be divided into general and
local. In the first place, we must remove the patient int)

better hygienic surroundings, or protect his eyes by means
of goggles from the effects of dust, etc., and prescribe

suitable glasses for any error of refraction ; locally, an

astringent lotion, such as alum, tannin, or zinc sulphate, is

used to bathe the eyes, and a simple ointment is placed

inside the lids night and morning.

Berliner klinische Wochenschrift, November 11 and 18, 1907.

The Nature of the Leucocytes in the Urinary Sedi-

ment in Nephritis.—Schniitgen says that ordinarily the

leucocytes occurring in the urinary sediment in cases of

nephritis are spoken of as pus cells. Senator nearly

twenty years ago pointed out that in Bright's disease,

taking the term to mean nonsuppurative affections, the

leucocytes of the urine were not polymorphonuclear cells,

but mononuclear cells. This fact has not received the

attention that it deserves. It is now known that lympho-
cytes also take part in chronic inflammatory processes and
the cells present in the tissues in chronic nephritis are

mostly lymphocytes. In ten carefully selected cases of

nephritis in which the urine was collected under precau-

tions designed to prevent contamination with smegma or

vaginal mucus and was promptly examined, it was found
that lymphocytes occurred in the sediment. In order to

demonstrate these Pappenheim's methyl green stain was
found very useful. This consists of three parts of methyl

green and two parts of pyrolin in saturated aqueous solu-

tion. The sediment is first washed with salt solution and

is then stained in the hanging drop. The author believes

that examination with this end in view will be of service

in differentiating suppurative renal affections from Bright's

disease.

The Adrenalin-like Action of the Serum After Ne-
phrectomy and in Nephritis.—Eichler has repeated the

experiments of Schur and Wiesel and others who have
stated that mydriatic substances are present in the serum
of nephritics and of nephrectomized rabbits. This prop-

erty is supposed to be the result of an increased activity

of the chromaffine system consequent on the interference

with or abolition of the renal function. As a test object

the eye of the frog is used. After enucleation it is ex-

posed to bright light to bring about maximum myosis, and
it is then immersed in the fluid to be tested, the other

eye serving as a control. Eichler investigated the serum
of nephrectomized rabbits, that of nephritics, and of rab-

bits in which a nephritis had been induced by the injec-

tion of uranium nitrate. Both of the former gave evi-

dence of containing a mydriatic substance, but the tests

on the latter showed only a slight tendency in this direc-

tion, the serum having very little mydriatic power and
the ascitic fluid none at all. The serum that reacted posi-

tively did not. however, raise the blood pressure when in-

jected into rabbits, but the author regards this as nat-

ural, since the pupillary reaction is sufficiently delicate to

respond to the presence of one part in a million of adren-

alin, while one-tenth of a milligram is the minimum dose

that will affect the blood pressure in the cat.

The Value of the Cytoscopic Examination of Transu-
dates and Exudates.—Ettinger reports the results ob-

tained in the cytoscopic examination of 103 effusions

from 89 patients, involving the pleura, peritoneum, and

cerebrospinal c;\nal. He concludes that examinations of

this sort by themselves not only do not afford positive in-

formation in regard to the etiology of individual cases, but

may even be misleading in differentiating between exudates

and transudates. The occurrence of lymphocytes alone in a

fresh exudate is very nuich in favor of a tuberculous proc-

ess, though not invariably so. On the other hand, the pres-

ence of neutrophiles, even in very great numbers, is not at

all incompatible with tuberculous processes. Epithelial cells

also are not pathognomonic of the latter condition, as they

may occur in inflammatory effusions. The latter may
also change very markedly from time to time in regard

to the number of endothelial cells present. Cytoscopy is

therefore to be regarded as a useful adjunct to the other

clinical methods, but docs not possess a decisive value.

In regard to the technique of making the preparations,

the author recommends washing the centrifuged sediment

with salt solution before fixation on the microscopic slide.
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The Genesis of Albuminuria.—Schmidt refers to the
fact tliat it is generally considered that the albmnin con-
tained in nephritic urine emanates from the blood. It is

assumed that indammatory changes in the kidney interfere

with the integrity of the renal filter and permit serum albu-
min to pass through and emerge in the urine. Only some
of the formed elements are considered as being of renal
origin. Schmidt suggests that this view may not be alto-

gether accurate and that perhaps all or almost all of
the albumin comes from the renal parenycbyma itself.

He points out that just as any inflamed organ, for ex-
ample, the serous membranes or the epidermis deprived
of the cutis, may pour out albuminous e.Kudate, so the
inflamed kidney may be the seat of an albuminous exuda-
tion which will be the richer in albumin the fresher, the
more intense, and the more e.xtensive the pathological proc-
ess is. This exudate may therefore be considered as a

sort of wound secretion from the kidney. The point is

of more than theoretical interest, for the albumin in physi-

ological or orthostatic albuminuria would probably not

have this origin, and by the development of appropriate
tests it might be possible to evolve differential diagnostic

measures founded on this principle.

Experimental Hypertrophy of the Islands of Langer-
hans.—Lazarus describes experiments on guinea-pigs
that were given phloridzin or adrenalin during long pe-

riods of time, either by injection or by mouth. Ihe
phloridzin animals showed a very great hyperplasia of

the pancreas, in which the enlargement of the islands was
most marked, and the adrenalin animals showed similar

though less pronounced lesions. Well-marked arterio-

sclerosis was present involving particularly the abdominal
aorta. The author considers that his experiments dem-
onstrate the functional and anatomical independence of the

islands, which are sharply differentiated from the gland

tissue, and show that it is possible to increase the num-
bers and size of the islands experimentally as well as to

augment their blood supply. It is likely that the islands

have some function m regulating sugar metabolism and
that it is possible that in human diabetes some therapeutic

application may be made of this principle. Phloridzin dia-

betes is different from the disease in man, for in the

former there is hypoglykemia with hypertrophy of the isl-

ands, while in the latter there is hyperglykemia and fre-

quently atrophy of the islands. Further experiment is

necessary to determine whether the islands of the human
pancreas in diabetes are susceptible of stimulation by

the use of phloridzin.

The Action of Pancreatin in Carcinoma.—Hoffman
studied the effect of this ferment on a carcinomatous new-

growth of the external auditory meatus occurring in a

woman of sixty-eight years. Sections of the tumor showed
that it was a carcinoma, and it recurred after operation,

finally becoming inoperable. Pancreatin was applied lo-

cally and the ulcerating surface became clean, the pain and
hemorrhage ceased, and the growth became smaller. The
action of the ferment was later restricted through the

fact that epidermization took place over a large portion

of the grow'th. This new formed skin was purposely not

removed mechanically, as it was desired to study the ef-

fect of the pancreatin alone. The patient died suddenly,

apparently of embolism, without any meningeal symptoms.
Examination of the tumor tissue showed extreme edema-
tous infiltration and moderate cellular growth of the con-

nective tissue. The capillary endothelium was swollen

and there were the evidences of deep-seated degeneration,

but whether these were the result of the action of the pan-

creatin or not is uncertain. The lesions resembled those

of erysipelas and the author suggests that the ef-

fects of this disease, the cautery, and in part the

Rontgen rays may act on carcinomatous lesions in some-
what the same way as the pancreatin. He also suggests

that pyocyanase. on account of its proteolytic and bac-

tericidal properties, may be found of use in the treatment

of inoperable cancers.

Vital Staining of the Spirocheta Pallida.—Mandel-
baum describes a method of staining these spirochetes in

the living condition. Serum from a chancre or fluid from

a mucous patch is placed on a cover glass to form a

hanging drop. To this drop is added a loop of Loffler's

methylene blue and another loop of decinormal sodium
hydrate solution. On examining with the oil immersion
lense the spirochetes will be seen at the edge of the

drop as delicate pale blue structures which are very dif-

ferent from the Spirochata refringcns. In some cases

the movement of the spirochetes continues in the prepara-

tion and may be seen.

Pyocyanase in the Treatment of Infectious Diseases.

—Emmerich describes the effect of the enzyme pyocyan-
ase, formed by the growth of the Bacillus pyocyaneus, in

inhibiting the growth of and destroying other bacteria.

The preparation is obtained by filtering three-week-old
cultures through Bcrkefeld fillers and concentrating in

vacuo to one-tenth volume. This enzyme destroys the
cells of the Bacillus pyocyaneus itself as well as those of
diphtheria, cholera, typhoid, plague, anthrax, and strepto-,

staphylo-, and gonococci. In diphtheria, when sprayed
into the throat two or three times a day for two or three
days it causes the destruction of the bacilli in the

false membrane and in the mucous membrane and prevents
the development of those that are not killed. The pyocy-
anase also has the property of combining and rendering in-

active the diphtheria toxin and through its proteolytic

power dissolves the false membrane. It furthermore kills

and inhibits the growth of the Streptococcus pyogenes and
staphylococcus, and finally, encourages the return of the

mucous membrane to the normal condition. Emmerich
reports in detail the histories of a series of cases in which
the remedy was used with good effect, one of the patients

being the venerable Max Pettenkofer. The author does
not recommend the pyocanase as a substitute for antitoxin,

but as a very important and effective adjuvant to this.

Acute Circumscribed Edema of the Optic Disc.

—

Handwerck discusses the condition of acute circumscribed
edema with which the name of Quincke is usually asso-

ciated. Edema of this sort may occur not only on the

surface of the body and in regions directly accessible to

sight, but also in any of the internal structures, including

the brain. On this assumption many acute transitory

functional disturbances of the most varied sorts may be

explained, and in particular the author calls attention 10

the possibilitv of cerebral disorders depending on this

cause. In support of this contention he describes a case

coming under his own observation in which the edema
involved the optic nerve. The patient was a woman of

seventy-three years, who for some time had been subject

to the appearance of typical edematous swellings occurring

about the head and neck, and in one instance involving

one-half of the tongue. On one occasion she suddenly
began to see objects like white butterflies dancing before

one eve. Ophthalmoscopic examination revealed a swell-

ing of the disc amounting to two diopters. The symp-
toms gradually subsided, and two and a half weeks later

no abnormality of the eye ground could be detected.

The author considers that all other possible explanations

of the lesion, such as thrombosis or embolism of the cen-

tral artery, could be excluded.
The Results Obtained In Tuberculosis Sanatoria.

—

Croissant presents an exhaustive series of statistics rela-

tive to the results obtained by the sanatorium treatment

of tuberculous patients in various stages of the disease as

compared with those obtained outside of institutions.

While the results of this analysis are not particularly

favorable to the institutions, the author considers that

the spirit of pessimism that has lately made itself felt

in this connection is not justified, even though it is un-

likely that sanatorium statistics will ever be able to present

results imposing from the numerical aspect. The great-

est good is achieved not in point of numbers, but in

individual cases, and this is not evident from statistics.

In the earlier stages but little more is accomplished within

the institutions than outside and therefore it is hardly

necessary to set the standard for admission to these so

high. More advanced cases must be kept long enough
to effect a real cure, longer than is usually the case, and
such patients when discharged serve as a very potent

means of education and prophylaxis among the masses.

A point of the greatest importance is to improve the social

condition of the poorer classes in regard to dwellings and
mode of life.

Experiments on the Localization of the Cerebellar

Centers.—Negro and Roasenda. after exposing the cere-

bellum in rabbits excited it with the faradic current to

determine the motor excitability of single points of the

cerebellum. They give these conclusions : i. By unipolar

excitation of the cerebellum there are obtained constantly

muscular contractions of the corresponding side, which
coincide in time with the stimuli used, after a slight

period of latency. 2. With a more intense excitation a

contraction is obtained of the homologous muscles of the

opposite side. By using electrolysis of the cortical sub-

stance to separate the cerebellum from the cortex of the

cerebrum and repeating the foregoing experiments the

same results were obtained. The conclusion was that fara-

dic excitation of the cerebellar cortical centers reaches

the spinal medulla and muscles without passing through
the subcortical paths, and the cerebellar impulses are in-

dependent of the cortical motor zone.—La Riforma Medica.
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Immune Sera. A Concise Exposition of our Present

Knowledge Concerninpr the Constitution and Mode of

Action of Antitoxins, Agglutinins, Hemolysins, Bacterio-

lysins. Precipitins, Cytoto.xins, and Opsonins. By Dr.

Ch.^rles Frederick Bolduan, Bacteriologist, Research

Laboratory, Department of Health. City of New York.

New York : John Wiley & Sons ; London : Chapman &
Hall, Limited, 1907.

The science of medical bacteriology, and especially that

branch or development of it dealing with the chemistry

of the blood serum, and the wonderful actions and reactions

of the complex proteins which it contains or which can

be developed in it, is advancing so rapidly that the ordi-

nary practitioner, far from laboratories and research in-

stitutions, finds it increasingly difficult to keep pace with

it. Many of the older men indeed, those born in medicine

before the advent of this science, have but a hazy notion

of what it all means. They would gladly acquaint them-

selves witli the theories of bacteriolysis, hemolysis, toxins

and antitoxins, agglutinins, and the host of other new

things with strange names, but their time for study is

limited and they shrink from the attempt to master the

subject with all its complexities. By such as these espe-

cially this book will be welcomed. It presents the entire

subject in the small compass of 150 pages, and presents it,

moreover, in so tangible a form and expressed in such

clear language that anyone, with careful reading and a

little diligent study, can gain the knowledge of the mode

of action and interaction of these serum constituents which

is essential to an apprehension of the subject and to enable

one to follow the further developments of the science as

thev are presented to him in the periodical literature.

Ehriich's side-chain hypothesis, which is the basis upon

which the entire theoretical construction is erected. ;s

very clearly described and illustrated, and once that is

mastered one has the key to the entire subject. The

main chapters are on antitoxins, agglutinins, bacterio-

lysins and hemolysins, precipitins, cytotoxins, opsonins,

snake-venoms and their antisera, and serum sickness. The

book would have been even more useful had the author

added a glossary, for the language of the science is, literal-

ly, Greek to the beginner, and much time spent in turning

back to look uP the meaning of strange words would be

saved by a list of definitions at the end of the book. The

subject has outrun the dictionaries, and a glossary would

widen the scope of a work such as this by making of it

a supplement to any of the general medical dictionaries.

The Internal Secretions and the Principles of Medi-

cine. By Charles E. de M. Sajous, M.D. ; Fellow of

the College of Physicians of Philadelphia; Member of

the American Philosophical Society, of the Academy of

Natural Sciences of Philadelphia, etc. ; Knight of the

Legion of Honor and Officer of the Academy of France;

Knight of the Order of Leopold of Belgium, etc. ; For-

merly Lecturer on Laryngology in JefTerson College aiid

Professor of Laryngology and Dean of the Faculty in

the Medico-Chirurgical College; Formerly Professor of

Anatomy and Physiology in the Wagner Institute of

Science." Volume Second. With Twenty- five Illustra-

tions. Philadelphia : F. A. Davis Company, 1907.

This is an effort, and an heroic one, to place the science

of therapeutics upon a positive basis, to explain the cura-

tive action of drugs (disputed by those who cannot cure

disease themselves and who will not accept facts unless

the reason for them can be demonstrated), and to dispel

the gloom of therapeutic nihilism which at one time threat-

ened to annihilate the art, if not the science, of medicine.

This volume is the logical complement of the author's first

volume, published over four years ago, treating as it does

of the practical application to the cure of disease of the

doctrine regarding the internal secretions developed in the

earlier volume. The chief of the internal secretions is

probably the adrenal, as this, the author says, is the oxidiz-

ing agci'it in the blood and also the principle which sustains

the life of the cells. The thyroid secretion, as is well

known, is also of extreme importance as regards inctab-

olism ; how it acts, in the cure of myxedema for example,

is unknown, but Sajous asserts that it indirectly promotes
the adrenal secretion by exciting a center in the pituitary

body which in turn stimulates the adrenals to increased

secretion. The function of this pituitary body, the so-

matic brain as he calls it, is to protect the organism against

disease. It is a test organ which detects the presence of

toxins in the blood and then excites the adrenals to secrete

their oxidizing principle; this principle, when in excess,

stimulates the formation of leucocytes (hyperlcncocytosis)
and also excites the pancreas to produce trypsin, and these

three agents—the adrenal secretion, the nucleoproteid (the

product of the leucocytes), and trypsin—together consti-

tute an auto-antitoxin to destroy the bacteria and their

products. The thyroid, he says, is the source of the opsonins
which prepare the bacteria for englobement by the leuco-

cytes. This protective mechanism of the body may be suf-

ficient in itself to repel disease, but often it is inadequate
and then it must be stimulated to increased activity by
drugs and other ordinary therapeutic measures. It is not
by serum therapy, at least not wholly, that disease is to be
combated, but by the remedies in common use. These,
however, are no longer to be given empirically, for the
doctrine of the internal secretions and of the interrelations
of the various closed glands explains their action. They do
not antagonize the disease directly, but by stimulating the
protective agencies—the closed glands—to increased activ

ity.

The theory developed and practically applied in this vol-

ume is a fascinating one and, if true, will explain many
mysteries and will put the practice of medicine on a firm

scientific basis ; it will give the physician confidence in his

remedies and certainty in their application, and will re-

move from therapeutics the reproach of empiricism and
make of it in time an exact science. The book is one not to

be read casually, but to be studied with care. Whether
the reader accepts the logic of the author and agrees with
his conclusions or not, the study of the work can but stim-

ulate thought and make of the student a better and more
enlightened therapeutist, one who will in future seek to
know the mode of action of his remedies and give them
with discrimination.

Dr. Sajous has written a serious work, one which must,
if its conclusions are as correct as its reasoning is sound,
revolutionize the practice of medicine. It has the merit of
striking originality and it deserves the serious consideration
of all thinking men in the profession.

On Treatment. By Harry Campbell, M.D.. B.S.,

F.R.C.P., Physician to the Northwest London Hospital,
and to the Hospital for Diseases of the Nervous System,
Wclbcck Street. New York: William Wood & Com-
pany, 1907.

This is not a formal treatise on therapeutics, but a series

of chatty essays on various subjects more or less closely

related to treatment—hygienic, dietetic, and medicinal. By
chatty we do not mean superficial, for the author goes
deeply into many of his subjects and treats of them in a

thoroughly scientific and philosophical manner ; but he
does it all in an easy and colloquial style that charms the

reader and leads him on from one subject to another, hold-

ing his interest and compelling attention without wearying.
The essays are not all on treatment, but deal also with
such subjects as the education of the physician, his per-

sonality, both physical and mental, the examination of the

patient, consultations, quackery, etc. The book is one that

can be read in leisure moments for recreation, yet not
lightly, for it contains much to stimulate thought and is

full of practical suggestions.

Surgical Diseases of the Chest. By Carl Beck, M.D.,
Prof, of Surgery in the New York Post-Graduate Med-
ical School and Hospital, etc. With sixteen colored and
162 Other Illustrations. Philadelphia: P. Blakiston's
Son & Co., 1907.

Dr. Beck in the preface to his book calls attention to the

fact that abdominal surgery seems to have entirely ab-

sorbed the attention of those writers who desired to ex-

ploit some particular anatomical region in the form of a

monograph. Thus the thoracic cavity has been very much
neglected and but few special works on this subject have

been published. The field is a most important one, made
more so in fact by the development of three great aids to

diagnosis and treatment of diseases of this locality—bac-

teriology, asepsis, and the Rontgcn rays. Dr. Beck empha-
sizes the importance of these factors without ignoring,

however, the value of the earlier work. The diagnosis of

the various thoracic conditions is also made an important
point, to a greater extent than would be expected in a

book of a distinctly surgical character. The section on
pyothorax deserves particular notice, for it is with this

field that the author's name has been largely associated.

Pyothorax can be treated only by thorough surgical ex-

posure and drainage of the pus cavity, and this only ac-

complished by a sufficiently large opening, which involves

resection of the rib. Strange to say, this method is still

antagonized by many physicians. The interesting historical

references contained in the book show that thoracotomy
with resection of the rib and drainage were practised in

early Greek and Roman times, and with good success if we
arc to believe the records. Dr. Beck's book constitutes

a valuable addition to our array of special surgical

treatises.
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SECTION ON MEDICINE.

Slated Meeting, Held November 19, 1907.

Dr. Warren Coleman in the Ch.mr.

An Inflammatory Abdominal Tumor.—Dr. Albert Kohn
made this report. Tlie patient was a Russian, a capmaker

by ociipation, 47 years old. He had been in this country

twenty years. His family and past history were practically

negative. His present illness began gradually one week
before admission to IMt. Sinai Hospital, with pains in all the

extremities, headache, and chilliness. Three days later he

developed severe burning pains in the left hypochondrium

and had to go to bed. His abdomen began to distend and

he vomited twice. For three days he had to be catheterized;

then he voided spontaneously. He lost all appetite. Had
severe occipital headache. Coughing increased the pain

in the left hypochondrium. The physical examination

showed a man well nourished but pale. There was slight

ophthalmos. There was a perforation of the septum and

a fetid ozena. The abdomen was prominent and symmet
rical. There was a slightly movable dullness in the left

flank. In the left hypochondrium, extending from the left

nipple line to the midline of the abdomen and down to the

level of the umbilicus there was felt a mass the size of an

infant's head, apparently spherical in shape, resistant,

almost cystic to the touch. It was slightly tender on deep

pressure. It moved up and down with respiration and

over it was dull tympany. When the patient sat up, the

lower border of the mass could be felt at the level of the

umbilicus. The white cells numbered 6,800, the polymor-

phonuclears were 72 per cent, eosinophiles 2 per cent., large

lymphocytes 6 per cent., small lymphocytes, 20 per cent.

The temperature was 101.4°, pulse 80, and respiration 34.

Two days after admission there was no tenderness over

the mass. On inflating the colon, tympany over the mass

increased and the tumor became distinct. Two days later

the tumor had markedly diminished in size, and eight days

later could no longer be felt. The diagnosis was made of

an inflammatory abdominal tumor.

Chronic Splenic Anemia.—Dr. Charles H. Lewis re-

ported this case. Chronic splenic anemia was the term

given to a condition of enlarged spleen, of unknown eti-

ologj', without leucocytosis or glandular enlargement, with

a secondary cirrhosis of the liver and the subjective and

objective signs and symptoms ordinarily accompanying or

following these lesions, with or without an anemia of varying

grades. The patient was an Italian, 40 years old, one year

and a half in this country. Four or six months prior to

his admission to the Columbus Hospital he experienced

some dull and transient pains in the right hypochondrium

and on investigating the painful area he encountered a hard

swelling which was tender of pressure. Subsequently his

pains increased in intensity and frequency and he noticed

that his abdomen began to swell. His appetite failed, his

breath became short, and his work grew unusually burden-

some. He tired easily and finally was compelled to consult

a physician who, after a period of medication, tapped his

abdomen twice and then sent him to the hospital. During

this period there were no skin or mucous bleedings, no

hematuria or melena, and no pigmentation. The family

history was irrelevant. He had practically been well until

this present illness. He was a fairly well nourished man

with well marked signs of ascites, and a large tumor of

some sort was found in the left hypochondrium. Aside

from that nothing material was noted. The leucocyte

count was 8,500. After tapping the abdomen the tumor

was easily recognized as an extremely large spleen in which

two notches were plainly palpable. It was not notably

tender on pressure. The border of the liver was readily

felt, the left lobe extending well over the epigastrium. Its

edge was firm and roughened. The aspirated fluid mea.s-

ured about two gallons ; it had a specific gravity of 1.006

and the qualities of an exudate. The blood examination

showed a moderate secondary anemia of a chlorotic type.

No new symptoms manifested themselves during his stay

in the hospital. The treatment was tonic and symptomatic

but with no demonstrable retardation of the gradual and
progressive loss of muscular and cardiac strength. The
temperature remained normal until the day before the end,

when it rose to 101°. He died nearly two months after

admission, and at least six to eight months after his first

symptoms. He was tapped ten times while in the hospital.

No abdominal or retroperitoneal glands were enlarged.

The stomach was dilated but the vessels were not vari-

cosed; no hemorrhagic areas were seen. The spleen was
of uniform dark blue color, of normal consistence, and
the proportions were relatively normal. The notches were

well marked. The weight was excessive, about four and
a half pounds, about twelve times the weight of the nor-

mal spleen. The liver was enlarged and nodular and was
nearly one-half larger than the normal liver. Its surface

resembled closely that of the atrophic hobnailed liver, but

the nodules were larger as though due to a hyperplasia

rather than to the contracting connective tissue of an atro-

phic cirrhosis. While pathologically this case came well

within the chronic splenic anemias, particularly the later

stage known as Banti's disease, it lacked some features

usually present.

The Bacillus Coli Communis as an Occasional Cause

of Typhoidal Infection.—Drs. Warren Coleman and T.

W. Hastings presented this paper, which was read by

Dr. Hastings. The close biological relationships of the

various members of the typhoid-colon groups, and the fact

that the paracolons were more nearly related to Bacillus

coli than to Bacillus iyl>hosus, naturally led to the suspicion

that some strains of Bacillus coli also might be capable of

producing the typhoid symptom-complex. Their attention

was first called to the question of systemic infection by the

colon bacillus pursuing a typhoidal course in 1903, when
Buxton and another recovered colon bacilli from the blood

of two patients in Bellevue Hospital who were considered

clinically to be suffering from mild typhoid fever. These

cases had already been reported. They reported the his-

tories of the only cases they had been able to find which

would bear analysis. They wished to emphasize the fact

that they were not attempting to prove that all strains of

Bacillus coli were capable of causing a typhoidal fever. It

was well known that the cases were not numerous, that

the colon bacillus might invade the blood and produce a

typical sepsis. Fehling had recently stated that only eight

cases had been published in which the colon bacillus had
been obtained during life from the blood. While the num-
ber of such cases was undoubtedly small, Fehling placed it

too low. It was probable that the colon bacillus might pass

into the blood without developing there, and later appear

as the cause, or as a secondary invader, of localized inflam-

matory processes. The frequency with which the Bacillus

coli entered the blood immediately before or after death

had been probably overestimated.

American Mineral Waters in the Light of Recent
Analyses.—Dr. James K. Crook read this paper. He said

it was well known that mineral waters possessed no mys-
terious or occult virtues in the treatment of disease. No
mineral water would be accepted by the medical profession

for alleged medicinal properties supported only by the

testimonials from bucolic statesmen and romantic old

ladies. In these days it might almost be said that the most
important thing about a mineral water was a trustworthy

analysis. It was a matter of keen disappointment to learn

by these new analyses how much mistaken they had been
in regard to the chemical constitution of some of their best
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known waters. In forming conclusions in reference to the

extremely unsatisfactory state of affairs developed by the

Bureau of Chemistry investigations certain facts came up

for consideration. I. A great majority of the advertised

analyses of our mineral waters were made many years

since, when methods were not so exact as at the present

day. 2. Some mineral springs are sensibly influenced by

the wetness or dryness of the season both in strength and

in volume; the greater the volume of the water the weaker

it was in mineral ingredients. X While many springs were

of deep origin and showed no apparent fluctuations in their

rate of flow, there was no positive proof that even these

had not become more or less modified in character during

the long period since the old analyses were made. The

subterranean aqueous current which constituted a spring

when it reached the surface, could not be counted on con-

tinuously to come in contact with earth strata which yielded

a uniform produce to its solvent power. Underground

streams, as well as those on the surface, were liable to

change their course and, while losing certain of their

former contents might acquire new ones. 4. The fact must

not be overlooked that the Government analyses were in

each case made from samples purchased in the open mar-

ket. It was therefore possible that some of the waters

examined by the Bureau of Chemistry were spurious or

adulterated. 5. The chemical ingredients set forth in the

analyses of mineral springs represented hypothetical com-

binations only. No chemist maintained that the salts set

down in his analysis existed in exactly that form in the

water. With all due allowance for the above considera-

tions, it must be confessed that we were in a state of

inexcusable ignorance regarding the chemical constitution

of these agents. Mineral water therapeutics must remain

in a backward and unsatisfactory state until this was rem-

edied. All of the mineral springs should be submitted to

analysis at least once in ten years, or until we were able

to arrive at a correct estimate of their potency, and whether

they were gaining or losing in strength. The decennial

revisions of the works of materia medica and pharmacy

should present a brief acount of the mineral waters, so that

the medical practitioner might be in possession of as au-

thentic and authoritative a source of information regarding

these as he had in the case of other therapeutic agents.

SECTION ON PEDIATRICS.

Slated Meeting, Held November 14. 1907.

Dr. Godfrey R. Pi.sek in the Chair.

A Case of Thyroid Implantation in a Child.—Dr.

Louis Fischer presented this case. The child was first

seen by him December 8, 1902, when she was two years

old. She could neither walk nor talk. The tongue was

very thick and protruded constantly. The lips, eyelids, and

the skin of the face were thickened, coarse and rough.

The nose was short and flat. The skin had a jaundiced

appearance. The fontanclle was widely open anteriorly

and posteriorly. The face was broad and the eyes set

very wide apart. There was a marked depression on each

side of the temporal bone. There was also a frontal pro-

tuberance. She had nine teeth when twenty-two months

old. The first tooth appeared one month after thyroid

treatment was commenced, or when the child was sixteen

months old. The body was well developed and fr.t. There

was no evidence of rickets. The internal secretions were

very torpid. Constipation was very obstinate. The child

had a great fear of water. The hair was thick. The thy-

roid gland could not be felt. The pulse was 90 and the

temperature subnormal. The respiration was 16 while the

child was quiet, and 24 when crying. The urine was nor-

mal. Treatment was commenced by giving one grain of

thyroid three times a day; this dose was rapidly increased

so that after the first week the cliild took two and a half

grains three times a day. This treatment, together with

attention to diet, etc., was continued and the child developed

very fast. The bowels became regular and the teeth ap-

peared at regular intervals. The growth in Oi;e month
amounted to zYa inches. At the end of one year she had

grown 13J4 inches. She had measles in 1906, the rash re-

maining visible for about two months, particularly on the

legs. She had a bad breath at all times. Her haii fell out

about once a year. The skin peeled off, especially on the

palms and soles. There was constant tremor. She had

laughing spells which sometimes continued all day. Her
mother believed the child masturbated. Her men'al condi-

tion was about equal to that of a child eighteen months or

two years old. She was taken to Mt. Sinai Hospical, where

Dr. Lilienthal operated May 8, 1907, transplanting the thy-

roid through an abdominal incision. She remained in the

hospital about two months. Normal conditions prevailed

during the first month after the operation and she did not

seem to suffer because of the stopping of the thyroid feed-

ing. Later fever developed, the child became emaciated,

and a diagnosis of pyelitis was made. She returned to her

home and made an uneventful recovery. She was now
taking five grains of thyroid three times a day. Her con-

dition had greatly improved. She sang and played with

her toys and was far more intelligent than before the

operation. Implantation of thyroid grafts from animal to

man by using sheep's thyroid had been done by Horsley.

An entire lobe or part of the gland was removed from the

animal and buried in the connective tissue. Human thy-

roids were used in 1883 by Kocher and others, but the

combined results were no better with the honu' thyroids

than those with the hetcrothyroid gland.

Report of a Case of Congenital Goiter in a Child, with

Operation.— Dr. Edward Wadsworth Peterson reported

this case. The patient was five weeks old when admitted

to the hospital. The patients were healthy. Tnere was

no syphilis, tuberculosis, cancer, or goiter in the family.

The mother had had one miscarriage at the second month.

This was her first child. The labor was easy and unevent-

ful. The child was normal except for a swelling on the

right side of the neck. There was difficulty in breathing

for the first two hours after birth, but this soon subsided

and up to the time of admission there was no dyspnea or

dysphagia. Apparently the tumor caused her no incon-

venience whatever. Examination showed an enlargement

on the right side of the neck anterior to the sterno-cleido-

mastoid muscle, just below the lobe of the ear, filling up

the submaxillary space, and extending downwards nearly

to the clavicle. It was smooth, moderately firm in con-

sistence, and did not fluctuate at any point. Below and on

the sides there were distinct palpable nodulations. At
operation the tumor was dissected out without any diffi-

culty. Several times during the operation work had to be

suspended as the infant ceased to breathe. For twelve

hours after the operation it was necessary to resort to

artificial respiration occasionally. Except for the high

temperature following the operation there were no special

features until the ninth day, when the child had .1 convul-

sion lasting about five minutes. On the thirteenth day

there was twitching of the extremities, and the eyes rolled

from side to side. On the fourteenth day there were almost

constant slight convulsive movements of the hands, arms,

and legs, with twitching of the facial muscles, and rolling

of the eyes. The pathologist reported the tumor to be a

congenital goiter. The interesting features in this case

were the presence of a congenital tumor which proved to

be a goiter ; the abnormal location of the thyroid : the ac-

cidental thyroidectomy; the development of tetany on the

ninth day which continued until thyroid extract was admin-

istered.

Dr. Herman Schwarz asked if the child was still get-

ting thyroid extract. Also whether or not the tumor had
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been examined to see whether the parathyroids were there

or not.

Dr. Peterson replied that the child was still taking thy-

roid extract. In removing the tumor he split the capsule

and enucleated the gland proper. The parathyroids were

not removed. He did not know how to explain the tetany,

a condition which only developed when the parathyroids

were removed. He expected to show the patient at some

subsequent meeting.

Proteid Incapacity in Infants and Children.— Ur.

Henrv DwiGiiT Chapin read this paper. He said that a

number of forms of proteid were used successfully :n infant

feeding, and no pediatrician in practice confined himself to

any one form. The day had passed when it could be said

that an infant had proteid incapacity merely because it

did not tolerate whole milk or diluted cow's milk. In many

instances when the character of the proteids was changed

infants not well had commenced to thrive. These infants

really had capacity for certain forms of proteid but showed

great capacity for other forms. Infants could not thrive

without proteids, and if they had real proteid incapacity

they would soon die of inanition. Therefore, the use of the

term proteid incapacity should be restricted to tiiose cases

where no forms of proteid were long tolerated, and the term

proteid idiosyncrasy applied to those where one form was

tolerated when another was not. The cases of p:oteid in-

capacity which were treated successfully were really those

of proteid idiosyncrasy, caused possibly by impaired diges-

tive organs or by conditions they did not understand but

which undeniably existed. It should always be borne in

mind that proteid did not mean a simple substance as did

fat or carbohydrate, but a series of highly complex bodies

which differed in form, taste, composition and nutritive

value. It was possible that many of the poor results in

infant feeding were due to the exclusive use of proteids

deficient in iron and phosphorus. In conclusion it might be

said that the class of cases which actually showed actual

nently physically unfitted, and those who might be only

proteid incapacity was made up of those who weie perma-

temporarily unfitted, through digestive disturbances, for

digesting proteids. Those in the first class would die.

Many in the second class could be saved by mother's milk

only, or by the use of very light fluid diet that remained

fluid or soft in the stomach, until digestion became stronger.

In some of these cases the use of vegetable proteid with

milk proteid, especially vegetable proteid rich in iron (oat

or legumen), which he had termed mixed proteid feeding,

might cause a general upbuilding, and improved digestion

would follow. Whenever there was difficulty with proteid

in a fairly well nourished child mixed proteid feeding,

using high proteid gruels with the milk, should be tried,

for there might be only proteid idiosyncrasy.

Carbohydrate Incapacity in Infants and Children.

—

Dr. Charles G. Kerley read this paper. He said the

results of clinical observation drawn from his own work

without theories woifld be given. Among the sugars the

most usual manifestation of sugar excess or sugar inca-

pacity was regurgitation between the feedings. This was

particularly apt to happen if cane sugar was used. IMaltose

might produce this symptom but in lesser degree. The

capacity for milk sugar was greater than for maltose or

cane sugar; it was assimilated with less disturbance than

the other sugars, and might be given in larger amounts.

It would thus serve a better purpose as a food i:i supply-

ing a greater amount of energy and heat producing ma-

terial. Cane sugar, on account of its sweetness and diffi-

culty of digestion, could be taken ordinarily in but half

the amount that milk sugar might be taken. He used cane

sugar only under conditions in which the expense of milk

sugar was a burden. Vomiting and regurgitation often

attributed to fat incapacity would be found dependent upon

sugar excess. Fat and sugar might produce this regurgi-

tation with sugar as a most prominent agent. In vomiting

sugar should be reduced as the first step in the treatment
for the reason that fat was the more valuable nutritional

factor of the two, supplying twice the number of calories.

The claim that milk sugar might produce alimentary gly-

cosuria in infants was not without foundation. Maltose
incapacity was evidenced by regurgitation and vomiting and
through its laxative properties. A useful field for this form
of sugar was to supply carbohydrate to the constipated bot-

tle-fed. The systemic manifestations of sugar incapacity

in infants were few. Irritability, .scalding urine, and eczema
were the most frequent signs of intolerance or excess.

There was no age limit for cooked starch feeding. Starch

indigestion was supposed to manifest itself through a dis-

tention of the abdomen by reason of fermentation of starch

in the intestine. This might take place, but it was a very

inaccurate sign. The stools of starch-fed children presented

practically the same gross appearance whether they con-

tained free starch or not. If starch was not digested it

did but little harm. The removal of the starch from the

food in children with distended abdomen produced but

little or no effect on the tympanites in most cases, the dis-

tention being due to other causes. The chief harm from
starch feeding was in constipation, which sometimes fol-

lowed its use. This might be prevented in the use of some
dextrinizing agent which converted the starch into a laxa-

tive maltose. It was rarely wise to use starch in stronger

mixtures than three per cent, in children under one year of

age. Cane sugar capacity of older children varied greatly.

The so-called lithemic cliildren were all sugar suiCtptibles.

The most usual manifestation of sugar poisoning was a

persistent hyperemia of the mucous membrane of the upper

respiratory tract. There was not tlie slightest doubt in

his mind but that the consuming of large quantities of

sugar by the growing population was one of the great

dietetic errors of the day.

Fat Incapacity in Infants and Young Children.—Dr.

JoHX HowLAND presented this paper. He said the radical

belief that the fat was decidedly the most disturbing ele-

ment in infant feeding was gaining ground rapidly in this

country where top milk modifications had been so generally

used. It was by clinical observations that attention was
first directed to the question of fat incapacity. The limit

to fat incapacity could not be expressed in percentages, for

it differed so with each individual child. One saw the

greatest differences in infants apparently of equal health

in their ability to handle fat. Fat incapacity w-as very com-
monly developed under artificial feeding, much less often

under breast feeding, and it showed itself suddenly even

when the offending diet had been apparently well borne

for weeks or even months ; when once it developed it had

a pronounced tendency to persist. The symptoms of fat

incapacity might be roughly divided into gastric, intestinal,

and constitutional, although these were more or less

associated. Keller first showed with great exactness that

an increase in the fat of the food beyond certain limits

caused a great increase in the ammonia-nitrogen in the

urine. He was led to believe that acids were absorbed

presumably from the intestines which passed through the

organism without being burned and were paired with am-
monia for their excretion. Steinitz, however, was abl'

to prove that with the ingestion of a quantity of cream

there was an excessive loss of alkali by the intestine ; he

also showed that more fixed alkali was actually eliminated

than was absorbed. This meant thai a constant loss of

fixed alkali was going on and fixed alkali was absolutely

necessary for the performance of normal processes in the

body. The result of this withdrawal of alkalies was the

same as if an acid intoxication was present: in fact it was

a relative acid intoxication. Any acid intoxication mrant

that the fixed alkalies ordinarily available to neutralize the

acids formed in metabolism were insufficient for this pur-

pose. The ammonia furnished, if for more than a short

time, must come from proteid either circulating in the
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blood fluids of the body or already built up into ai. integral

part of the organism. In the one case it was depriving

the body of materials for building ; in the other it was

wrecking a part of the structure already built, .^.n acid

intoxication interfered with the most important functions

of the body and were this the only result would still be

sufficient to prove the dangers from an excess of lat.

Dr. John Lovett Morse of Boston, Mass., considered

Dr. Rowland's paper a most admirable one. But lie feared

that it might create a wrong impression on people who

were not familiar with infant feeding. He was afraid that

people who tried to fill in the proper amount of fat were

going to do harm. Every one who had much experience

in infant feeding knew that too much fat caused symptoms.

On the other hand, they knew that a normal breast-fed

baby got four per cent, fat m the food. They knew, too,

that they could feed babies for years on a modilied mixture

of three or four per cent, fat, and the vast niajoritv of the

babies would do well. Babies did not do well on milk that

ran 6, 8, 10, or 12 per cent. fat. This was a point that he

thought should be emphasized. It was not the ordinary

and proper amount of fat that did harm, but the excessive

large fat.

Dr. Rowland G. Freeman believed that, in infant feeding,

the element that most often gave trouble was the proteid.

He believed that curds influenced and diverted proteid

digestion; when one made the proteids more digestible the

curds diminished. Pepsin had a marked effect upon the

curds, while peptones had no effect whatever. Dr. Chapin

had spoken of one class of cases with deficient proteid

digestion which would die; he thought it was well to em-

phasize the fact that this was a small class. Almost all

babies, when properly fed, and given proteid in digestible

form, would thrive. The babies that died were hospital

babies. It was a rare thing for a baby with deficient pro-

teid digestion to succumb to this trouble. When the pro-

teid was not well digested a cereal decoction was most

valuable, or whey mixtures, or better peptonized wheys.

As to sugars, he thought it was very rare, if the lactose

was in normal amounts, that trouble resulted. In a series

of experiments made for the purpose of comparing cane

sugar and sugar of milk, taking two groups of cases, it

was found that a large proportion of the children did as

well on cane sugar as on sugar of milk. Still there were

many cases that would not do well on sugar of milk. Many

did well on cane sugar, but a certain number only did

well on sugar of milk. As to the matter of fat, in spite

of Dr. Morse's warning, it should be emphasized that fat

in large amounts caused disturbances, and he believed that

delicate children would do better if the fat was no higher

than the proteid.

Dr. E. H. Bartley said that in listening to the papers

read he asked why putty-like stools were always composed

of either fatty acids or soaps ; and in case of alkaline stools,

ammonia soaps. That was hardly a correct statement.

That was true to a considerable extent, and he had ex-

amined many stools and found fatty acids easily dissolved

out by ether soaps; there was also proteid in considerable

quantities, perhaps not a curd but the residue left from

digestion of casein or other material. Many passed stools

composed of fatty material which indicated proteid rather

than fat indigestion, and strangely enough the two seemed

to go together. In cases of fat indigestion, or difficult fat

digestion, one was likely to have an excessive amount of

ammonia produced; therefore the alkaline stools were not

from soaps or fats but from the proteids. An alkaline

reaction could come from only one of two sources : either

an excessive amount of serum in the intestines, or the ad-

ministration of an alkali ; a possible source was in the

alkaline fermentation, so that it often happened that pro-

teid fermentation went on with fat indigestion. It was

difficult to analyze what did take place. The alkaline re-

action of stools should be more emphasized, .^gain, there

were many stools that were acid in reaction and in the

presence of fat indigestion. It seemed to him that the but-

tocks were often reddened through the irritation of butyric

acid rather than from the alkali, .^n alkaline stool was

rather the exception than the rule. In speaking of carbo-

hydrate incapacity, especially of the excessive use of

sugar in children from two to ten years of age, he said

he had been studying this for many years, and he had tried

to fathom the cause of certain symptoms, symptoms to

which he himself had been subjected. He said he could

develop a headache by eating invert sugar, that was sugar

cooked with acid salts. He could eat rock candy or crys-

tallized sugar without producing that effect. But it was

the invert sugar that did it. Glucose would do it. He,

therefore, concluded that it was the invert rather than

pure cane sugar that caused the symptoms. Maltose did

not do it to the same extent. Lactose did not do it in his

particular case. In children who had sugar incapacity the

invert sugars seemed to have a worse effect than cane

sugar. He had seen these effects in eating ordinary

candy. In such a case there was fermentation or absorption

into the circulation; then it passed directly to the liver;

therefore, the symptoms might not entirely be due to the

fermentation. They came too soon. The effect of the

excessive use of sugar in children was most likely to

occur from ten to twelve hours after eating. If one did not

get vomiting soon after, then next day.

Dr. T. S. SouTHWORTH said it was interesting to note the

position the different readers took concerning the meaning

of the term incapacity. The fact should be recognized that

there might be a real incapacity and an apparent in-

capacity, as well as an absolute incapacity at times and

a relative incapacity. So that when the question of

capacity was brought up one should look at it from

different standpoints. Dr. Chapin had spoken of pro-

teid incapacity and of proteid idiosyncrasy. An in-

capacity for casein did not imply incapacity for the

other types. Dr. Dunn of Boston had brought out

admirably in a recent paper a fact, showing that where

casein was badly digested, casein could be reduced by the

introduction of soluble whey, and so successful gains could

be inaugurated. It made a difference in considering the

question of incapacity, or relative incapacity, how the foods

were manipulated. When one analyzed the methods of men

prominent in infant feeding one saw that they arrived at

good results in different ways. There were those who by

keeping the proteids low were believed to run the fats up

considerably higher than perhaps seemed advisable. There

were others whose work showed that by keeping fats

low they could get the children to take larger amounts

of the muscle-making proteid. These results could

sometimes be obtained upon proteids and sometimes upon

fats by additions made to the mixtures. The results of

such additions depended upon the chemical and physical

changes produced, whether they were cereals, alkalies, or

malted preparations. .Ml agreed with Dr. Kerley's po-

sition as to the excessive use of sugars. A good stool was

supposed to be a yellow one, yet many such were poor

stools. With the further study of them he believed they

could have better ideas of the difficulties in infant feeding

th.in they now had simply from a consideration of symp-

toms alone. He said he would like to take exception to

what had been said regarding the so-called curd. When
ihis mass was examined microscopically it would be seen

to consist of fatty acids and soaps. But that was not the

way they were formed. When one subjected fat to the

action of rennet, fat was enclosed in its meshes; there

was bnlli proteid and fat. As this passed through the

intestine there was a great deal of proteid decomposition.

When the mass was spread out and examined there would

be found an immense quantity of bacteria scattered through-

out. They had destroyed the proteid framework of the
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Ur. LoLis Fischer said that, in studying the digestive

capacity of a given infant, one must consider first, were

they deahng with a normal infant and a heahhy stomacli

phis normal functions, or were they feeding a sick infant

with ahnormal digestive powers. There was a decided

difference in the capacity or incapacity of such infants in

dealing with the required percentage of fats, proteids, and

carbohydrates. A healthy infant might assimilate two per

cent, or more of fat during its first month without gastric

disturbance. A dyspeptic infant might show gastric dis-

turbances with a two per cent, or less fat. The same rule

applied to the digestion of proteids. Proteid indigestion

might result from the feeding of one per cent, of proteid

in a weak stomach and the same symptoms might continue

until one cut down the caseinogen to 0.25. It was in this

class of cases that one might be forced to dispense with

caseinogen and feed nothing but whey proteid. His ex-

perience was that the newborn infant would tolerate

almost any formula of fat, sugar, and proteid for a number

of weeks because the stomach was healthy. The advocates

of whole milk feeding from birth were fortunately not

many. In the few cases in which he had seen this method

used there invariably was a "stomach breakdown" due to

an overtaxing of the individual function from excess of

proteids plus the high fat. In artiticial feeding one must

study the individual condition and if, for instance, there

appeared an intolerance for proteids one might be forced

to reduce the proteids to such a low percentage that serious

consequences, such as rachitis, might follow. The tendency

to-day was to overfeed. This overfeeding was not limited

to fats and proteids but especially to carbohydrate feeding.

The laity had been educated to the belief that infants could

not be healthy unless they showed weekly gains ; hence

stuffing with cream mixtures was in vogue. Rotch, in

speaking of a feeding mixture that contained three per

cent, of fat. mentioned an anxious mother who added a

teaspoonful of cream to each feeding, thus changing the

formula which should contain three per cent, of fat to one

containing six per cent, of fat. The use of more than a

level teaspoonful was another instance where the anxious

and well-meaning mother intended to help the physician

but usually to the detriment of the baby. If proteid or fai

incapacity caused severe gastric disturbances, such as vom-

iting, colic, or lumpy stools, then the temporary substitu-

tion of whey, with or without condensed milk, was useful.

Dr. Fischer said he had reported elsewhere several cases

of pyloric spasm and, in one of these, the constant vomiting

was due to a very high fat. The chemical examination of

the breast milk cleared the mystery, showing a five per cent.

fat. By pumping off the milk and diluting the same with

two parts of water the food was tolerated. Thus it was

apparent that what appeared to be an intolerance or a milk

idiosyncrasy was really an irritability provoked by the

abnormal ratio of the food elements. He mentioned this

as an instance of the mother's own milk which disagreed

because of the high fat content. In some cases of artificial

feeding the gastric machinery would not respond. In

addition to dyspeptic sj-mptoms the infant would show

atrophic symptoms and emaciate. In this class of ciises

cow's milk and all modifications of it should be stopped

and human milk, and nothing but human milk, would

prolong life and develop the infant.

Dr. Herman Schwarz said that some German chimed

that the difficulty in cow's milk was chiefly in the casein

and a greater number of cases of indigestion were due to

the casein, which was due, in turn, to the high fat.

Yet Czerny had made the statement that there was no

such thing as casein indigestion. There was no doubt

that infants could digest starch. He did not believe that

by examining the stools and testing for starch with iodine

one could determine the child's capacity for starch. High

fats were very injurious to infants.

Dr. Chapin said that perhaps he had not made himself

clear on the point referred to by Dr. Freeman. He did not

mean that complete proteid incapacity was at all common,

but he made a distinction between incapacity and idiosyn-

crasy, real capacity and idiosyncrasy. By changing the

proteid often it could be kept down to the right point. In

some institutions where one could have fresh air and

proper hygienic surroundings proteid capacity would be

contributed to. He said he would like to take up the

cudgel for fats. Many years ago the pendulum swung for

high proteids. while now it swung for high fats. While

Dr. Howland's paper was very valuable, he assured Dr.

Morse that he had obtained a wrong impression. There

were top milks and top milks. The greatest advance had

been made when Dr. Meigs brought out the top milk sys-

tem. Top milk feeding was the best method of giving the

baby the proper amount of fat.

Dr. Kerley said that cane sugar was digestible, but

one could not give it in equal quantities with milk sugar,

grain for grain. In regard to the bacteria in the stools

affecting starch, all knew that starch in the intestines was

acted upon in adults as in children and a certain amount

was destroyed in that way. A great deal was utilized in

the youngest children for nutriment.

Dr. HowLAND, referring to Dr. Morse's criticism, said

that he purposely had kept off percentages of fat used.

He had tried to point out clinical symptoms met with and

how explained. Excessive high fat was dangerous, as all

knew; the amount should be between 31/2 and S'/2 per cent,

of fat. The chemical labor involved in metabolic experi-

mentation was tremendous and it was impossible to decide

the limit of fat a child could take ; he said that that

limit was variable. He did not mean to say that skimmed

milk mixtures should be used by any means. He believed

it was the greatest mistake in infant feeding to use a too

high percentage of fat. Steinitz, in considering the alkali

in the intestine which caused a relative acid intoxication,

meant thereby that not enough alkali in the body to neu-

tralize the ordinarv acids formed in metabolism.

MEDIC.\L SOCIETY OF THE COUNTY OF NEW
YORK.

Slated Meeting, Held November 25. 1907.

The Presidext, Dr. W-\lter Lester Carr. ix the Chair.

Annual Reports.—The reports of the Comitia Minora.

Treasurer, Board of Censors, Committee on Public Health,

Committee on .A.udit, Committee on Legislation, and of the

Milk Commission were read, as well as that of the Coun-

sel, and were ordered to take the usual course. The

society had one hundred and ten new members, and thirty-

eight were lost by death. It now had a total membership

of 2,064 in good standing. The Treasurer's report was

listened to with interest. He had a balance of $5,193.21,

of which amount $4,917.46 were in the Knickerbocker

Trust Companv and $12.00 were in checks of suspended

banks. The Milk Commission reported that there were

nineteen dairies supplying the city with certified milk.

The inspectors had visited over three hundred dairies, and

had spent two days each week in laboratory work.

Report of the Counsel.— Cham pe S. Andrews, Esq..

made this report. He said that the prosecutions that had

been conducted up to May 13, 1907. were instituted for

violation of Chapter 398 of the Laws of 1905. The prose-

cutions since instituted had been under Chapter 344 of the

Laws of 1907. The routine work of the society had been

conducted as heretofore, but with more effect because

of the strength of the new medical law and the increased

cooperation from the public authorities. Prosecutions had

also been begun in Kings and Westchester Counties, and

the effectiveness of the new medical law was shown in

every line. He said this law was important because it de-

fined the practice of medicine, it conferred upon the Re-
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gents the right to revoke the license of any physician who

was guilty of crime or fraud or deceit in his practice; the

penal provisions of the Act were changed to make the

following violations under the Statute a misdemeanor

:

(a) The practice of medicine by a person other thjin a

regular physician. (6) The practice of medicine under

cover of any license or diploma illegally obtained, (c)

The use by a person other than a registered physician of

a title or designation tending to imply or designate him

as a practitioner of medicine, (rf) The practice of medi-

cine by a licensed practitioner of medicine under any name

other than the name under which he was registered, {e)

The advertisement to practice medicine by a person other

than a registered physician. He said that previous to the

passage of this law it had been almost impossible to secure

conviction against a professional abortionist. The Police

Department being confronted with this matter from time

to time asked the society to devise ways and means by

which the evil could be corrected. In the Hoffman case,

which he outlined, they had succeeded in convicting the

defendant of maintaining a nuisance in that she maintained

a house where there was reason to believe that abortions

were habitually performed, though there was no proof of

any specific act of abortion. Formerly before a conviction

of an abortion could be made it was necessary to prove

beyond a reasonable doubt that an abortion had been pro-

duced and that the person charged committed it, but under

the Hoffman case this proof was not necessary. Circum-

stantial evidence including an advertisement in a news-

paper was brought to show that there was reasonable

ground to believe the woman engaged in the abortion busi-

ness. Upon this the Court of Appeals recently affirmed

the decision of the Court of Special Sessions, saying that

the theory advanced in this case was without precedent,

either in this country or in England. Under this holding

it is possible for the public authorities to rid this county

and State of physicians and midwives who are engaged in

the abortion business. The Woodbury case was of special

importance in that a corporation advertised to practice

medicine without being a registered physician. It was a

well-known principle that a corporation was a person

within the meaning of the law, and on this theory it

seemed fair to presume that no corporation had a right to

practice medicine. This case would no doubt mark a mile-

stone in the legal work of the medical society. The un-

licensed midwife had always been a menace to the com-

munity, and the Legislature at its last session had passed

a law defining the practice of midwifery, placing the regu-

lations of midwives under the control and supervision of

the Department of Health of this city. Since the passage

of this law the Board of Health had prepared a set of

rules and regulations, which, if adopted, would restrict

the practice of midwifery to those capable of being mid-

wives, and placing them under the supervision of the

Board of Health. The total number of persons prose-

cuted since the last annual report was 80 under the old

law, and 700 under the new law ; the total number con-

victed under the old law was 47, under the new law 439;

cases disposed of otherwise than by conviction, 9 under

the old law and 180 under the new law. There were 20

cases still pending. There were four persons imprisoned.

The aggregate fines imposed under the old law amounted

to $4.675 ; under the new law, $35,062.95.

The Legal Work of the County Medical Society,

with Special Reference to the Principles which Guide

Its Conduct.—Dr. 1'"i.oyd M. Cranoali, presented this

paper. He said that each county society might be de-

nominated the business agent of the medical profession.

One of its most important duties was the enforcement of

the medical practice laws and the protection of the public

against illegal and criminal practitioners of medicine. It

was the first of a group of societies to which had been

entrusted the duty of enforcing certain provisions of the

criminal law. If the impostor could be debarred from
the newspapers and mails he could be practically exter-

minated. Little had been said of the efforts that had

been made to place the work of enforcing the medical

practice laws on a more sound and comprehensive basis.

To this end certain systematic series of prosecutions had

been taken up for the purpose of establishing legal princi-

ples and precedents. Many prosecutions had been instituted

not. alone to convict an individual criminal, but more as a

step toward establishing a principle of law, as in legal

practice precedent was a most important and necessary

factor. The enforcement of medical practice laws had

been an almost unworked field until within the past si\

years, and there were but few precedents, principles, or

guiding landmarks. Prosecutions were conducted along

well-established lines, and the worst offenders and up-to-

date criminals had learned to operate outside of those

lines. In regard to the practice laws the old idea seemed

to be that the practice of medicine consisted in the ad-

ministration of drugs, and in times past medicine and drug

giving were indeed synonymous terms. As a result of

this limited definition a swarm of new systems of prac-

tice had arisen, having one feature in common, namely>

they used no drugs. This repudiation of drugs circum-

vented the medical law, and escaped those annoying re-

quirements of preliminary education, four years in college,

and a State e.xamination. Test cases were taken to court

in which the question was raised as to whether the de-

fendant undertook to diagnose and cure disease. The

method of treatment, whether with or without drugs, was

made incidental to the main question. These cases es-

tablished the desired precedents. In the decision of the

Appellate Division there was a clause which stated that

to limit the practice of medicine simply to the administra-

tion of drugs or the use of surgical instruments would be

to eliminate the very cornerstone of successful medical

practice, namely, the diagnosis. The determination of

what the trouble was must be the first step in the practice

of medicine. The judges in this case then asked the

pertinent question, "Would the physician, who by his skill

discovered incipient consumption, advised open air treat-

ment, and refrained from administering drugs not be

practising medicine?" It was by this kind of work that

a definition of the practice of medicine was finally obtained.

The next important work of the society was the campaign

against abortionists. There was substantial ground for

the belief that one hundred thousand abortions were com-

mitted annually in New York, and while the crime could

not be stopped it could be limited. This work was forced

upon the society by complaints from members, from the

Police Department, the Health Board, and the District

Attorney's office. Action was first taken against the mid-

wives in Manliattan borough, where there were about one

thousand. Miss Crowell, who made an investigation and

study of their work, classed 176 out of 500 investigated

as probably abortionists. These women used instruments^

and many had been convicted under the new law for

agreeing to perform a surgical operation and doing any

overt act tending to consummate that agreement. The

counsel advanced a theory that to conduct a house where

abortions were habitually performed constituted a nuisance,

and as such could be abated. The Hoft'man case was

appealed, and in the decision of the Appellate Division

the conviction of the lower court was affirmed, and in

tlic decision the court said : "While the offense of abor-

tion was one thing; that of maintaining premises open to

the public for the purpose of consummating that crime

was another and separate offense against the peace and

good order of the State." This was a most important

decision, and rendered easy a problem that three years

ago was considered almost impossible of solution. Very

recently this conviction was further affirmed by a unani-

mous decision of the Court of Appeals. There were also,
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men in the profession who advertised themselves as spe-

cialists in this kind of work, and tlie conviction of one
of these after two appeals served to establish the principle

of law that it was a crime to attempt to commit abortion.

In referring to the charlatans who played upon the cred-

ulity of young men, he said that they were mostly regis-

tered physicians, and were very hard to reach. The work
of the society, however, had been very successful, and they

had reached these offenders on such charges as grand

larceny and extortion. The advertisements of this class

of men were most objectionable, and half a hundred extor-

tionists were put out of business through the Post Office

Department, without going to court. There was at present

a case before the Court of Appeals, which, if decided as

in the Appellate Division, will mean that in New York a

man, even though he hold the degree of M.D. from a col-

lege not recognized by the Board of Regents, and may use

that degree in a social or literary way, he cannot use it

for professional or business purposes, unless he is licensed

to practise medicine and is lawfully registered. The case

against Woodbury, in which it was shown that the busi-

ness was established by a layman and owned by a layman,

but in which registered physicians were employed to do

the professional work, will, if upheld by the courts, estab-

lish the principle that the license to practise medicine was

a strictly personal one, and hence a corporation, having no

personal license could not legally practise medicine, or

advertise to do so. Other principles of law had been estab-

lished and other methods of legal attack had been adopted,

but these instances served to give an idea of the work.

The high character of the legal work was shown by the

fact that among more than nine hundred prosecutions but

one case of false arrest had been brought against the so-

ciety, and in that case the society easily won. In every

case the principles of law had originated with Mr. An-
drews, and had been developed by him. He acknowl-

edged the aid given by the District Attorney's office and

by the Police Commissioner. He said the Medical Unity

Bill was in reality a general medical law, one of the most

important and comprehensive that had been enacted since

the great law of 1806. A very important provision was

the one relative to the revocation of the license to practise

medicine. Lawyers had long been able to disbar their

disreputable brethren, but the medical profession had

stood with tied hands when a physician had turned quack

and resorted to a personal or professional life of dis-

honor. The license could now be revoked for many mis-

demeanors, including fraud in practice. To those who
felt that the work of the society should be limited to scien-

tific and professional work, he said that legal work was

one of the essential objects for which the society had been

organized. The title of the legislative act which called

this society into existence read "An Act to incorporate

medical societies for the purpose of regulating the practice

of physic and surgery in this State."

The Relation of the Medical Society of the County of

New York to the District Attorney of New York
County.—Robert C. Taylor, Esq., made an extemporane-

ous speech, and said that the medical society bore no other

relation to the office of the District Attorney than did other

societies or citizens. He called attention to the great diffi-

culty in getting evidence ; when he was counsel for the

society all kinds and sorts of complaints were made by all

sort": of people, and the office was greatly handicapped by

lack of sufficient evidence. Evidence, of course, must be

secured before anyone could be sent to prison. The proc-

esses for getting such evidence interfered greatly with

their work, and naturally made them go slow. In the

District Attorney's office there were thirty lawyers, but

they had no detective functions. Of the great mass of

complaints brought to their office there was not one out

of a hundred that gave any well determined and distinctly

sound set of evidence which could be submitted to a jury,

grand or petit. It was essential that some outside body
sliould procure evidence, as by detectives, etc. If they

could get order out of chaos, they would then be able

to get results from the District -Attorney's office.

Report of Special Committee on the Examination of

School Children.— Dr. Colman W. Cutler, Secretary,

made this report. He said that under the present system

the Department of Health had the medical oversight of

the public schools, especially directed to the detection of

communicable diseases. Physical defects were noted as

they were discovered in the course of the routine examina-

tions, and many such children were referred to physicians

and to institutions. There should be an adequate method
of indexing each physically defective child, which record

should contain a statement of the condition as diagnosed

by the medical inspector, or of the vision, as noted by the

teacher, the treatment and the result, and which record

should be on file in the school, so that it would be available

for the principal or teacher and for the medical inspector,

in order that the future progress of the child and his at-

tendance might be controlled. In cases where children

were sent to physicians or dispensaries for treatment, the

medical profession could aid the school authorities by

noting briefly on a card whether the disease was con-

tagious or not, and such facts as would aid the teacher in

showing a proper consideration for the child, as when
hearing or vision was defective. The termination of treat-

ment should also be noted, so that the child might be re-

admitted to the school without unnecessary loss of time.

Until a definite census of the physical defects of school

children was obtained, with information regarding the ade-

quacy or inadequacy of present methods of meeting such

defects, hasty action of a paternal nature by the city or

State authorities was not favored by the committee; but

it was the expression of the committee that there was a

proper economic standard for this work, as children

physically defective were less liable to be charges on the

community if the physical weakness were corrected. The
public school system failed to provide for the increasing

number of mentally backward and deficient children. Such

children were unable to benefit by the regular school in-

struction, and it was an injustice for the normal children

to associate with those mentally backward and deficient

children. In many European countries secondary or sup-

plemental schools were in successful operation. In view

of the foregoing, the Sub-Committee on Mental Defects

of School Children suggested : First, that under the super-

vision of the Board of Education a census and record of

the mentally backward and deficient children in New York
be made. Second, that a paid commission be formed, under

the supervision of the Board of Education, to examine

and classify the mentally defective and deficient children.

This commission should comprise at least two neurologists.

The commission should classify all new pupils, and at

stated intervals reclassify them. The commission should

be empowered to remove for institutional care and training

all those mentally defective children who had shown them-

selves unteachable or incapable of such instruction as to

render them ultimately self-supporting. The commission

should have the power to reinstate in the regular school

for normal children those pupils of the ungraded classes

whose mental condition had improved sufficiently to war-

rant the transfer. The commission should outline the or-

ganization, equipment, teaching, personnel, and general

management of these secondary schools for mentally de-

fective and deficient children. Feeble-minded and imbe-

cile children should be regarded as ineligible for these

secondary schools ; they should be at once transferred to

State institutions for this class. These suggestions were

in process of being acted upon by the Board of Education.

This report was signed by Drs. Walter Lester Carr,

Chairman ; Charles E. Atwood, L. Pierce Clark, Colman

W. Cutler, Arnold Knapp, and Henry Koplik.
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Mthitiii StfiitB.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending December 7. 1907

;

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

- Totals

Cases
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THE SALICYLATES IN DIAGNOSIS AND
TREATMENT.

Bv A. HAIG. M.A.. M.D., Oxo\.

The cure of acute rheumatism by salicylates is to-

day regarded as a matter of certainty. In so many
hours and with a proper dose we are certain to find

that the temperature has fallen and that the pains

are relieved. I sometimes think that on this ac-

count but little attention is given either to the mode
of action of these drugs or to the exceptional cases

in which they seem to fail, though these are the

very cases that throw most light, not only on the

action of the drugs, but also on the causation of

rheumatism.
Again, though the favorable action of salicylates

is almost a certainty in acute cases, it is a very dif-

ferent matter when we come to deal with chronic

disease. And here again I think the matter is well

worth going into if onl}- in the hope of effecting

some improvement in the results obtainable in

chronic cases.

But salicylates do not always succeed at once

and completely, even in cases that must be classed

as acute o: at least subacute rheumatism. The ordi-

nary' dose is given, but the temperature does not

fall, and the joints are not relieved of pain. On
investigation you probably find that the patient is

somewhat debilitated or that the joints are encased

in cotton wool. In the latter case it is generally suf-

ficient to remove the wrappings and keep the joints

cool to insure a speedy and satisfactory convales-

cence. If the patient is debilitated the same re-

sult may be obtained by keeping him moderately

cool, and thus preventing profuse perspiration.

Profuse perspiration was a favorable condition in

the treatment of acute rheumatism by alkalies, but it

is another matter altogether, and often a most un-

favorable condition, in the treatment of these cases

by salicylates. If the case is acute, with high fever,

a little perspiration is a matter of no consequence,
but in subacute cases, with debility, a profuse per-

spiration may entirely prevent the favorable action

of salicylates.

A hot climate may again prevent the best action

of salicylates to such an extent that other treat-

ment has to be used, and some have even gone so

far as to say that the arthritis met with in hot cli-

mates is not rheumatism. But even in moderate cli-

mates in the warm season the action of salicylates

may be upset by heat and perspiration ; but here

their good action can be insured bv keeping the pa-

tients cool and applying ice to the joints.

But perspiration was a favorable condition in the

treatment by alkali because it was equivalent to an

increased dose of alkali, for perspiration eliminates

acid from the skin and thus increases tne alkalinity

of the blood. But when we come to deal with the sal-

icylates, increased alkalinity of the blooa is an un-
favorable condition, for we know that they act best

in acute cases with high fever in which the alkalin-

ity of the blood is diminished, and they relieve at

once the worst joints in which the tissue fluids are
most acid.

And this has a chemical explanation, for the com-
pound which salicylates form with derivatives of
uric acid is more soluble in dilute acids than in

dilute alkalies. (See my Researches in "Uric Acid,"
Ed. VI.) Further, I have for many years pointed

out that salicylates relieve in acute rheumatism
in direct proportion to their power of eliminating

uric acid compounds ; that salicin has least power,
while salol comes next to it ; salicylate of soda is

still better, while salicylic acid is again better (and
it contains no alkaline base), and acetylsalicylic

acid (aspirin), in which there is an added acid, is

best of all. In all these compounds it is the salicylic

acid which acts; but dose for dose its power is di-

minished by associating it with alkali and increased
by associating it with an acid. Before aspirin was
invented I used to give small doses of acids concur-
rently with salicylate of soda, and could then re-

lieve cases in which the soda salt alone might fail.

In all cases salicylic acid relieves in direct propor-
tion to its power of eliminating uric acid com-
pounds.

Further, we know that by giving first alkalies and
then salicylates we may not only fail to relieve acute

rheumatism, but may even produce a very decided
relapse ; of this I have recorded several instances in

my book on "Uric Acid," and I have heard of many
similar cases, in fact many relapses are due to some-
thing of this kind. It seems, then, that the action

of salicylic acid is dependent on its power of elim-

inating from the body the compounds of uric acid,

and that if this power is interfered with by associa-

tion with alkali, by perspiration, or by debility (the

two latter being equivalent to alkali), it may fail to

relieve or cure.

Here, then, is the explanation of the compara-
tive failure of salicylates in chronic disease, for this

is practically always associated with debility and
an increased alkalinity of the blood.

Where there are dyspepsia and increased action

of the bowels the action of salicylic acid is aided

by drugs which diminish the diarrhea and hence

reduce the alkalinity of the blood ; and in some cases

of this kind the addition of a little pulvis opii com-
positus to the salicylic acid will greatly increase its

power.
Hence the rule in chronic disease with debility is

"feed up, give tonics, acids, etc., restrain dyspep-

sia or diarrhea, feed up on acid-forming foods

ic.^. meat, fish, fowl, and eggs), give wines which

are acid, set the patient strong, send him to a

bracing climate, give tonics to prevent the depressing

effects of salicylates, and then try salicylic acid and

opium, and now thev may succeed and do well,

when without this assistance they only failed or did

harm."
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If the patient cannot be got into good or at least

moderate health by the above means, if there Is

morbus cordis or other organic disease which ren-

ders this impossible, then salicylates will fail to help
the arthritis and it is better not to give them, es-

pecially in cases of morbus cordis, when they may
do harm and increase the depression.

Again, it is always a mistake in starting to treat

a patient for rheumatism (except in acute cases

where it does not much matter) to cut down food

and leave off wine or beer. For the same reasons,

when a patient is convalescing on salicylates, acid-

forming foods, wine, etc., should be kept on, and
they are the more necessary the more the temper-

ature falls and the more evident are the signs of

debility.

And now with regard to diagnosis : The mere
failure of a salicylate to cure or relieve an arthritis

is no proof that it is not rheumatic. Only when we
have looked into all the concomitant conditions can
this be said.

There must be no external heat sufficient to cause
profuse perspiration, no great and general debility

tending to the same result, no severe dyspepsia or

chronic diarrhea, no severe respiratory or circu-

latory disease causing dyspnea and its result, in-

creased alkalinity of the blood.

If all these disturbing factors are absent and
if salicylates given in correct combination and proper

dose (as for acute rheumatism) quite fail either to

relieve a severe arthritis or to lower tne tempera-

ture, search should be made for those conditions

other than uric acid which may produce arthriti»

and on which salicylates have no influence, e.g.

septic arthritis or that due to traumatism or new
growth.

Indeed, I would go further and say that when
salicylates promptly and decidedly relieve any acute

febrile trouble associated with local irritation in

the fibrous tissues of any part or organ of the body,
such inflammation and temperature are probably
due to uric acid and not to microbes, traumatism,
or new growth, etc.

But I need hardly remind my readers that mi-
crobes causing fever and diminished alkalinity of
the blood may, and often do, precipitate an arthritis

in those subject to it, in other words, having plenty
of available uric acid in their tissues or viscera

;

and a traumatism also in a gouty or rheumatic
subject (i.e. one well charged with uric acid com-
pounds) very often precipitates a urate irritation

and will therefore be relieved to a greater or less

extent by salicylate treatment. This is well seen
in the arthritis which may complicate enteric or

scarlet fever in such subjects and here salicylates

will relieve the pains and lower the temperature, but
not completely reduce it, for the other lesions of
the specific fevers account for a part of the febrile

movement.

Hence, in any case in which a salicylate relieves

pains and lowers temperature, but docs not bring it

down completely, the possible presence of enteric or

other specific fever must be kept in mind.

Again, it is, I think, common exDcrience that

fractures of bone or old scars in fibrmis tissue gen-
erally react to changes of weather and season by
some increase of local irritation or pain, and this

is so because they form centers of defective circu-

lation and diminished alkalinity in which urates

most tend to congregate; but let such sufferers shut

out (as far as possible) urate compounds or xanthin
from their food, and in a few years' time, when the

tissues begin to get relatively clear, .inch irritations

will cease to trouble and salicylates will no longer
be required to relieve.

I may also mention here that in many of these
local troubles the application of a little oil of win-
tergreen will often suffice both to relieve the pa-
tient and give the doctor a key to diagnosis. And
as the dose absorbed into the blood from a local ap-
plication is generally small this treatment may be
used even in some of the cases above mentioned in

which there is organic disease, sufficient to contra-
indicate the administration of salicylates on a larger
scale.

And in some of these cases an external applica-
tion may be all that is required, combined with tonics,

feeding up, and a bracing climate as mentioned
above.

Salicylates aflfect under favorable conditions all

irritation and fever due to uric acid even when such
uric acid irritation has been precipitated by mi-
crobes, but they have no influence on irritation and
fever produced by septic conditions alone.

THE ANTE-MORTEM CLINICAL CONDI-
TIONS AND THE POST-MORTEM FIND-
INGS IN AN IRREGULAR CASE, WITH
PRESENTATION OF PATHOLOGI-

CAL SPECIMENS.*
By MARGARET A. CLEAVES. M.D.,

Mrs. , age 62, widow, consulted me first Oc-
tober 31, 1906, and was under my care from that

time to the day of her death, October 8, 1907. The
father died of Bright's disease at the age of 48,

the mother of Bright's disease, aged 65. During
childhood she had measles ; was ill only one day.

Menstruation was established between 12 and 13,

normal, every 28 days, regular, duration 5 days. At
16 she became very anemic, attributed to the use of

camphor, which she ate because she liked it.

She was married at the age of 27, gave birth to

three living children, and had two miscarriages.

Births were normal in every way and patient was
well during pregnancies. Miscarriages occurred

during the third month, without any apparent cause,

and between the first and second births.

While in Rome, soon after marriage, she con-

tracted a fever, probably malarial, which lasted

three months ; was confined to bed part of the time,

and became very thin and weak. At times during

adult life she had severe asthmatic attacks ; none of

late years. The menopause was established at 50
years, no j)rofusc flowing and no bad symptoms of

any sort.

Present condition : In iqoo, six years previous to

consultation, she began having uterine hemorrhages,
staining clothes slightly at first. This continued to

increase. In 1903 she had severe hemorrhages, and
consulted a physician in San Francisco, who upon
examination made a diagnosis of uterine pKjIypus

hanging in the vagina and "as large as his fist."

For a period of fifteen months he administered

electrical treatment. The polypus "disappeared in

si.x weeks" from beginning of treatment, but the

flow continued just the same.

The patient returned to New York in September,

1905. Had no further attention, although hemor-
rhage continued until, iti February. 1906, a very

severe hemorrhage led to a physician being called.

*Road at a meeting of the Section on Obstetrics and
Gynecology of the New York Academy of Medicine, No-
vember 26, 1907.
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No examination was made, but drugs were adminis-
tered. The flow was unchecked. For the year
prior to consultation she was continuously more or

less constipated. She suffered also from irritative

cough of gastric origin. During this year impaired
heart action was pretty constantly present, evidenced
by attacks of sinking and fainting. She was unable
to go about for months, could not be left alone be-

cause of threatened heart failure, and had lost much
weight. She was practically taken out of bed to

come to the city for the purpose of medical care.

At the time of consultation, her skin was very
sallow, even jaundiced, and cheeks brightly flushed

in the afternoon. This had been habitual for a year
or more. She had little strength, breathless upon
the slightest exertion, flowing profusely, able to sit

up but a part of the day. Appetite was fair, diges-

tion more than fair, but the bowels were constipated.

Urine contained albumin and much indican. at first

excessive. Soon after coming under care, granular,

then hyaline, casts were present. Toxemia present.

No pain, save discomfort of enfeebled heart.

Physical examination : Liver enlarged with some
hepatoptosis

;
gall-bladder enlarged, protuberant.

Heart feeble, fluttering, irregular, and inefficient in

its action. Whiskey and ammonia carried constantly

to combat characteristic sensation of sinking and
fainting.

Pelvic examination : \'agina free, no adhesions,

vaginal vault stretched taut or widely dilated, cervix

completely effaced, cervical canal patulous, mucous
membrane of cervix and vagina intact, uterus en-

larged, lower segment through taut vaginal vault

giving the impression of a superincumbent mass, as

does the fetal head, although of less resistance and
size.

Vagino-abdominal examination showed the uterus

to be movable. Recto-abdominal examination yielded

to the sense of touch the same impression as con-

veyed by a pregnant uterus and also of a fibromyo-

matous uterus, but lacking in the characteristic

density of the latter. The uterus was very freely

movable and could easily be rocked back and forth

between the suprapubic hand and rectal examining
finger, much more freely than on vagino-abdominal
examination, as the tension of the upper vaginal

vault limited the former. There was constant hem-
orrhage.

By speculum, introduced with great difficulty

owing to the vaginal tension, the wide gaping os was
revealed. Absolutely no evidence of the severance

of a uterine polypus, but an appearance suggestive

of a retained uterine growth. There was no rectal

complication other than a slight proctitis.

Diagnosis : Because of the remoteness from the

menopause, the question of malignancy was care-

fully considered from the first, but was excluded
in the absence of uterine pain of any sort and evi-

dences of infiltration and fixation. No glandular

enlargements. Despite many irregular symptoms,
and in the absence of anv evidences of a peduncu-
lated growth, although she positively stated that she

never passed the polypus per vaginam, a uterine

fibromyoma was diagnosed and the question of be-

ginning degeneracv raised.

Treatment : For the six years prior to my know-
ing the patient she had positively refused operation

and was in no condition for surgical measures when
I first knew her. Therefore, every possible remedial

measure was utilized to secure control of the hemor-
rhage and to establish more nearly normal metabr

olism and nutrition. Under the use of vaginal

hydroelectric applications of the continuous current

20 to 40 ]M.A., supplemented by exposure of the

body superficies to the energy of a 25-ampere arc,

the hemorrhages were under control in from four to

six weeks after treatment began.
An examination of the blood made three weeks

after coming under care gave the following result:

Hemoglobin, 65 per cent. ; leucocytes, slightly below
normal; dift'erential (2CXJ cells counted); poly-

nuclears, 66.0 ; transitional, 6.5 ; lymphocytes, 23.5

;

large mononuclears, 4.0; eosinophiles, o; basophiles,

o. While the red cells were, on the whole, uniform
in size and shape, there were a few larger than

normal, and a number of microcytes, but the lack

of uniformity was not marked. Poikilocytosis, baso-

philia, and chromatophilia were not present, nor
was there an increase of blood plates. No nucleated

red cells were seen. Pallor was found in more than

moderate degree. The number of leucocytes was
slightly diminished, but the differential was within

normal limits.

The electrical applications used were characterized

by current distribution, rather than current density,

while the vaginal cavity afforded one contact and the

abdomen the other. Static electricity was used for

the purpose of assisting tissue change and improving
nutrition. Tonics were administered and the heart

controlled by the administration of nitroglycerin,

digitalis, and strychnine. Patient became able to

walk several blocks, heart action stronger, but evi-

dences of toxicity never disappeared. After some
eight weeks two apparent bits of tissue were passed

within two to three days of one another, which
upon examination showed the following: Ovoid,

moderately firm specimen about one inch in diam-

eter. Surface dark red, smooth, and covered with a

thin layer of yellowish-white matter closely adherent

to the surface on section, mottled white and red.

Microscopical examination showed the tissue to

be made up of fine fibrillre arranged in a close net-

work, the meshes of which were filled with amor-

phous matter. Here and there at long intervals were

a few polynuclear leucocytes. In places the outlines

of numerous bodies of red cells were seen and scat-

tered thickly through the tissue were many frag-

ments of cell nuclei. The tissue was degenerated

and stained with difficulty.

Diagnosis : Fibrin, red blood cells, and leuco-

cytes; blood clot degenerated.

Microscopical examination of second flattened

pieces of tissue i^ inches by Yi inch, showed de-

generated, partly organized blood clot, similar in

appearance to the previous specimen.

Subsequent to the passage of these blood clots,

she began to have a dirty, watery discharge with a

slight odor at first which became more marked as

time went on.

From the cessation of hemorrhage to the time of

her death October 8, 1907, she continued to have

a dirty, watery, sometimes blood-stained discharge,

with the passage of bits of necrotic tissue and a

large volume of pus (from 0.25 to 2 per cent.) in

the urine when not removed by catheterization;

albumin, granular and hyaline casts, and quantities

of indican were uniformly present. Appetite not

uniformly good, but a very considerable quantity of

nutritious food was ingested. Bowels moved every

day in response to enema, but not freely. All laxa-

tive drugs set up nausea and griping, and as the

enema had to be administered because of pressure

of the uterine body on the rectum, laxative medica-

tion was avoided as much as possible. Olive oil

was administered in ordinary doses from time to

time. With the continuance of the discharge, the
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uterine tumor grew smaller, the vaginal vault

became flaccid and wrmkled, the os less widely

gaping, and the cervical canal less patulous. Coin-

cident with these changes, noted in from three to

three and a half months, the bowels functioned with-

out the use of the habitual enema. Toxicity re-

mained. As a result of the heart's failure to com-

pensate in connection with the hepatic complication,

the abdomen and all the tissues of the body, but

especially the back, buttocks, and lower extremities

filled with fluid in February, 1907. The ascites was

extreme, the legs being enormously distended, and

the skin tense and shining.

Under a further reinforcement of the heart and

the daily exposure of abdomen, back and legs, as

well as the precordial region, to the energ)- of elec-

tric incandescent light, carried to the point of ex-

cessive sudation, the fluid entirely disappeared in

from four to six weeks, and never reappeared.

After the passage of the organized blood clots

because of the discharge, the uterus was kept care-

fully irrigated from three times a week to daily with

physiological salt solutions, peroxide of hydrogen,

weak solutions of bichloride of mercury, but nothing

controlled the odor and quantity of discharge as did

the pancreatic lotion, which was used from the mid-

dle of July to within a week of death after the

cleansing irrigation.

During my absence from the city from the 3<1 to

8th of July the patient was intrusted to the care of

another physician. Upon my return I found her

more toxic than usual, bowels less active, heart very

feeble and uncertain, and tissues waxen to trans-

lucency.

On July 15, at my request. Dr. H. C. Coe saw

the patient. Upon vaginal examination he found a

mass to the right of the uterus, which led him to

raise the question of a superposed secondary growth

or a possible thrombosis. This mass, in addition to

the condition originally noted, I confirmed by touch.

It had not been present upon examination prior to

July 3. Dr. Coe regarded the condition as a degen-

erating uterine tumor and the case as an absolutely

inoperable one. In his opinion curetting was inad-

visable owing to the danger of penetration and

further infection. He estimated length of life at

from two to three months and regarded the con-

dition as initially some form of degenerating growth.

It was after this visit that I began to supplement

the uterine irrigation with pancreatic lotion. This

I did because of the beneficent action of this lotion

in modifying the odor and discharge in malignant

cases, and while I could not regard the case as

malignant, I felt it incumbent upon me to give

her the benefit of the doubt after the question

had been raised. Enteroclyses of physiological

salt solution were used to reinforce the heart,

and acted as well to very thoroughly clear out the

upper intestinal tract. Holadin was administered

internally, and ox-gall exhibited more frequently

than before to stimulate hepatic function. Under
this regime appetite, which never absolutely failed

until the last, improved, also nutrition, and from

July 29 to August 17 hemoglobin increased from

36 to 92 per cent. The red cells, however, presented

the appearance of secondary anemia.

Despite slight nutritional gain, lessened discharge

and odor, a marked increase in the polynuclears was

noted early in August, with corresponding decrease

in Ivmphocytes and slight increase of blood plates.

There had been an understanding for some time

between myself and an absent son that if it could

be arranged. Dr. Howard A. Kelly should see the

patient. This was for the son's satisfaction, as I

had the most perfect confidence in Dr. Coe's judg-
ment, and felt that nothing had been or was being
left undone to save the patient's life. I wrote the

son, however, that I was willing to have Kelly or

any reputable physician in consultation.

On September i, when I was absent from the

city professionally, Kelly saw the patient. He was
secured en route from the woods to Baltimore, to

minimize expense, and I was unable to return to

meet him on account of the professional engagement
calling me away, but had him met by the physician

whom I left to look after the patient during my
absence. The following letter contains his opinion

:

"September 2, 1907.

"Dear Dr. Cleaves:—I saw Mrs. , with your
assistant , and went carefully into her condi-

tion. She has an enorm.ous gall-bladder, with some
hepatoptosis, but the great trouble, of course, is the

condition of the uterus, with its foul discharges.

This must be either a sloughing fibroid or a carci-

noma ; I believe it is the latter. I am at a loss

to account for her excessive anemic poisonous con-

dition, unless it is due to reabsorption.

"I think that her condition offers but little hope,

but what little there is I would give her by using an
anesthetic of gas, which, skilfully given, ought not
to upset her, and allowing five minutes for a thor-

ough curettage of the uterus. This ought to remove
a great deal of debris and to open up the uterus, so

that it could be washed out thoroughly day by day.

If, after getting good drainage in this way, and
cleaning up the surface, she showed any decided

improvement, I would then think of a radical opera-
tion, either under gas or cocaine anesthesia. I

would do these things if she were my own near rel-

ative, difficult and almost hopeless as the case seems
to be.

"Always faithfully yours.

"Howard A. Kelly."

In Dr. Coe's absence from the city, as well as

of the other men suggested by Kelly, Dr. W. Healy
was asked to operate. After a thorough examina-
tion of the patient, he made a diagnosis of uterine

fibroid, but absolutely refused to operate upon the

ground that there was great danger of perforation

as well as further infection. This decision relieved

a position of great strain.

So intense was this patient's dread of pain that

when I attempted at one time to give a necessary
hypodermic injection of medicine under ether spray

every drop of blood seemed to leave the surface of

her body, while her look of abject terror exceeded
anything I ever saw in a human being.

The night of September 5 my assistant reported

to me that within ten minutes after the uterine irri-

gation she had a violent chill lasting ten hours ac-

companied by excessive sweating, necessitating

many changes of night dresses and bedding.

After this the patient was very lethargic, sleep-

ing almost continuously, and very inattentive to

things about her. She was never told that she had

a condition which meant death, and. despite her

constantly recurring heart attacks, had splendid

courage as long as there was no question of pain.

Her temperature fluctuated pretty constantly from
subnormal to 102°. Soon after my return on Sep-

tember II her lethargy diminished, she slept less,

and became more alert. This alertness, even to ex-

treme nerve irritability, was contrary to a lifelong

habit of quiet and calm, and bore a direct relation

to the question of operative measures which had

been raised. The last of September she began pass-

ing by the rectum much pus intermingled with

blood. There was no pain, simply the distress oc-
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casioncd by constant desire for the bed-pan and
some burning. On September 30, within half an
hour of the uterine irrigation, she became very

chilly. I remained with her for several hours, as

I feared another chill, but there was no exacerba-

tion. Temperature rose to 102°, and the day fol-

lowing the rectal discharge became profuse, con-

tinuing during the week that remained of her life.

During that week she passed at least one-half a pint.

With this excessive rectal discharge the vaginal

discharge practically ceased. During this time there

was great nausea, vomiting of pure bile, inability

to take or retain food, dry and brownish coating

of the tongue, changing to white, dry, and fissured

lips, and every indication of some severe gastro-

intestinal disturbance. There was, however, no ab-

dominal pain, tympanites, and no pelvic soreness

then or ever. In the last days there was a dis-

comfort in the splenic region upon lying on left

side. The vomited matter was largely pure bile, and
throat and lips felt scalded from contact. The stools

w-ere at times greenish in color, varying to a light

yellow ; semisolid, slight, and on two days there

were found some tiny concretions. These upon
examination gave no response whatever to biliary

tests. The intense wakefulness and alertness

was so great that on October 2 and 3 veronal,

5 grains, was administered, and again on the

5th. This induced a desire to sleep almost all the

time. None was given after the 5th, but instead,

on the 6th, 7th, and 8th, i/8-grain doses of mor-
phine by mouth were administered to secure the

inward euthanasia so acceptable to patient and
friends alike when hope no longer exists. In all

but little more than one grain was given, but it held

her peaceful, happy, and comfortable to the last.

Nausea and vomiting were not so bad the last day
or two. while the lips grew more moist and the

tongue less coated.

The evening of the day of her death in the private

apartment in which she lived an autopsy was held

by Dr. W. M. Higgins and assistant, with the fol-

lowing result

:

Specimen No. 17,502.—Mrs. , age 64, frame
spare, muscle fair, adipose fair; diaphragm: right

side, fifth rib ; left side, fifth space. Pericardium
normal, surface smooth, not adherent. About half

an ounce of clear, colorless fluid in cavity. Heart

:

The wall of the right ventricle is about 5/16 of an
inch thick, of the left ventricle, in systole, 5/8 inches.

Both the inner and the outer surface of the walls

are smooth and show a moderate degree of fatty

infiltration. The cusps of the aorta are free but

stiff, very much thickened, and are covered with a

layer of calcareous matter which extends into the

aorta, forming a solid, thin tube. The cusps of the

mitral valves are also thickened, and on the adjacent

wall are a number of vegetations, hard and firm,

the largest about the size of a small hazel nut. The
other valves appear to be normal. Arteries : The
coronary arteries are patent, but show a number of

small, calcareous patches. The aorta is calcareous,

the whole wall being covered as far the descending
portion, and there are numerous plaques through-
out the entire length. Pleura : Each cavity con-
tains a small amount of serous fluid. The entire

surface is free, no adhesions. All the lobes of the

lungs are emphysematous ; the lower lobes are very
slightly congested. Liver : The liver is enlarged,

projecting two inches below the ribs on the right

side and extending across to the ribs on the left

side covering the spleen as far as the seventh rib.

The risfht lobe is divided into two parts, between
which the .eall-bladder projects. The outer surface

is smooth, consistence lirni. On section the surface

mottled throughout with many fine light-yellow and
reddish spots.

The gall-blaildcr is closely adherent to the under
surface of the liver; the organ is about 63/2 inches

long, extending as far as line tlrawn through the

umbilicus. It is tensely ilistended, and in form is

about the shape and diameter of a larn^e, long potato,

the distal end being a little smaller in diameter.

The wall of the bladder is very thin and a little

roughened. The cavity is filled with a turbid, thin,

gray fluid, and in the upper half firmly imbedded in

a small pouch is a stone 1% inches long by 1^4

inches wide and i inch thick. The stone is hard,

dark gray in color, and is covered with a thin layer

of dark-t)rown granular matter. In the distended

opening of the duct there is a second stone, freely

movable ovoid, with surface rough and irregular,

% of an inch in diameter. The duct is somewhat
thickened, but is patulous throughout. The surface

of the spleen is smooth, consistence very firm, size

6)4 inches by 4^ inches, adherent to the surround-

ing tissue, and on section dark, bluish gray in color,

very firm, and with a number of dark-red areas.

The stomach is normal. The intestines are normal.

The surface of the rectum is congested and shows
a number of small, dark patches. Kidneys : Cap-
sule is a little adherent in places ; surface generally

smooth, congested ; consistence, firm. On section,

markings distinct. The suprarenals are normal.

The peritoneum is normal. Pelvic organs : The
uterus is T,fi inches long and 3 inches wide. The
outer surface is smooth and without any adhesions.

On section the uterine wall is moderately soft and
flabby and on the average }i to }i inch thick. The
cavity of the uterus is occupied bv a fungoid growth
of moderately firm consistence, closely adherent to.

the wall of the uterus. On the left side, throughout,

the entire extent the mass is soft, necrotic, and
broken down, forming an abscess cavity about 2^4-

inches long, filled with soft, necrotic matter. The
cervix is patulous. The ovary is small, about i inch'

long, firm, cirrhotic, and shows a few small cysts.

The tubes are of normal size and appearance. The
bladder appears to be normal. The brain was not
examined.

Microscopical Examination.—The heart muscle,
on the whole, is of normal appearance. There is a
slight degree of fatty and some round-cell infiltra-

tion, with a very slight replacement by fibrous tis-

sue. There are no marked changes in the lungs;
slight evidences of congestion. The liver is con-
gested. The intercellular spaces are distended with
red cell and pigment, and very many of the cells

have undergone fatty degeneration. There is a
marked degree of round-cell infiltration throughout,
esoecially around the interlobular vessels, and in

many places there are large foci of round cells with
fibrous formation and cell degeneration and necrosis.

The spleen shows chronic congestion with marked
pigmentation. In the kidneys the larger blood-ves-
sels are somewhat distended, and in some of the sec-

tions there is some fibrous tissue formation, but on
the whole there is a very slight deviation from the

normal. The ovary is markedly cirrhotic, with
manv small follicular cvsts. Uterus : In the sec-

tions taken from the body of the uterus there is a
decided increase in connective tissue, running in

fine fibrillse between the muscle fibers with conges-
tion and infiltration. On the outer half the in-

flammation is comparatively slight, with some
round-cell infiltration and small foci of pus cells.

The inner half, next to the canal, the tissue is

intensely infiltrated with small, round and epithe-
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lial cells, and there are large areas of necrotic mat-
ter. Sections from a nodule in the wall of the cavity

near the cervix consist of small, round and lym-

phoid cells, blood, some fibrous tissue, and granular,

necrotic matter. Sections from near the cervix are

largely blood and fibrous or necrotic matter. In

the sections from the cervix there is marked increase

in connective tissue, with a moderate degree of in-

flammation. The epithelium is hypertrophied, but

regular, glands few and distended, forming a num-
ber of very small cysts.

Diagnosis : Chronic endocarditis with hyper-
trophy, arteriosclerosis, hypertrophic cirrhosis,

chronic splenic congestion, chronic cholecystitis,

with gallstones, chronic inflammation of uterus.

Dr. Higgins examined the lumen of the large

intestine most carefully to find the source of the

purulent discharge, but without result. At first I

had suspected a retroperitoneal abscess and ques-

tioned whether it had broken through and dis-

charged itself into the rectum. No post-mortem
evidences of such a condition could be found. The
character of the pus and blood passed was such as

to indicate a quick passage through the intestinal

tract. There were no post-mortem evidences of

any suppurating foci either in the intestine or in

the pelvis. Taking into consideration all the clini-

cal symptoms and post-mortem findings, it can only

be accounted for lay the condition of gall-bladder

and duct. There was no pus in the gall-bladder,

post mortem, however. At my request Dr. Hig-
gins will present the uterus and appendages, also

the gallstones removed.
The fungoid growth noted in the uterus is very

clearly shown, and there is a line of demarcation
between it and the uterine wall despite its firm
adherence to the latter. The small amount of
fibrous tissue in the nodule near the cervix should
not be lost sight of, nor the fungoid growth.
The pathologist's diagnosis of chronic inflamma-

tion of the uterus is not questioned, but it is clearly

recognized that he had to do with the end product,

so to speak, not with the original pathology. It

will be agreed that in her chronic endocarditis with
hypertrophy, arteriosclerosis, hypertrophic cirrhosis,

chronic splenic congestion, chronic cholecystitis

with gallstones, she had sufficient pathology to

have caused her death at a much earlier date.

Chronic endocarditis was given as the cause of

death and the complications were numerated.

But it is the uterine condition which is regarded

as irregular and which led to varying opinions and

recommendations by unquestioned authorities.

1. This patient was in the habit, a habit con-

tinued in defiance of orders to the contrary, of plac-

ing cotton within the vagina to prevent extreme

saturation of her clothing with hemorrhagic dis-

charge. This was constantly done prior to and at

the time of the passage of degenerated blood clot

as well as afterwards.

2. The vaginal douches were administered by

a member of the family with the os dilated and

the cervical canal patulous. Absolute asepsis was
oftentimes questioned.

3. A uterine polypus was found hanging in the

vagina in 190.I. The patient received electrical

treatment with the continuous current. The meth-

od of application was unscientific, the administra-

tion unskilled, and dosage extreme. This polypus

disappeared between treatments, i.e. from one day

to the next, but hemorrhage was not controlled.

The patient, an observing woman, says she never

passed it.

4. With the cessation of hemorrhage blood clots

were formed, remained in situ, and degenerated,
interfering with free drainage. In some way there

must have been an infection. Of its source I do
not know.

5. What was this tumor which was felt upon
examination and which showed itself post mortem
in a fungoid lining as it were of the organ ?

A- uterine polvooid growth suspended in the
vagina was subjected to the action of the constant
current. In this instance the current was short cir-

cuited through a vaginal bipolar electrode. The
patient was permitted to turn on the current from
a wall plate switchboard, while lying on the oper-
ating table, and instructed to take all she could.

The continuous current has an especial action

upon unstriated muscular tissue. If uterine con-
tractions are to be avoided the current should flow

interruptedly. According to the history given it

was not so administered. The os was wide open
and cervical canal also. It would be possible for

the uterus to withdraw within itself, a polypoid

growth attached as the post-mortem conditions

would indicate, in this case, just inside the cervical

canal, but by no means could such electrical appli-

cations cause it to drop off unless it gradually

sloughed away.
Deduction : under the influence of the treatment

given, the source of hemorrhage was not acted upon,
but the uterine organ in contraction drew the polypus
(probably a fibroid polypus) back within. I have
no authority back of me for this deduction and
know of no other instance and only make it from
my knowledge of the action of the current, the clin-

ical conditions, and the post-mortem findings.

The patient gradually failed from then on, pre-

senting symptoms of toxicity which steadily in-

creased. Free drainage was maintained until de-

generation of blood clots. The presence of a de-

generated blood clot was sufficient to interfere with

free drainage, and in its absence an infection be-

came, opportunity oflering, a simple matter.

I can only raise these questions and vouch for

the absolute asepsis other than indicated.

The amount of dirty fluid and necrotic discharge

thrown off was sufficient to disintegrate and di-

minish a tumor of very considerable size. Post

mortem as compared with my vaginal examination

tliere remains but the smallest part of it.

In lyo,^ a simple surgical operation could have

been readily performed. Electricity skilfully used

accomplishes much in many pelvic conditions and

works no harm when so used, but under no cir-

cumstances should it be used against a polypus,

especially when already delivered and suspended in

the vagina.

The patient herself was responsible for non-

surgical interference. To many patients the thought

of a surgical operation is a living death. But in

the hands of a skilful physician a pedunculated

growth could have been removed as a part of treat-

ment without the patient's knowledge bv means of

the perfected electrothermic angiotribe. There

would have been no pain nor hemorrhage and com-

plete asepsis. At the time of coming under my
care her attitude towards surgical measures was

the same as before, her heart was very inefficient

and she was toxic. The onlv pelvic operation ad-

missible at that time would have been a complete

hysterectomy, as a curettement would have been

inadmissible. Another indicated operation was one

for the removal of the gallstones. In all probability

she would have succumbed, if not immediately, at
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least from the ultimate effects there-

of. Her life could hardly have been

prolonged to any greater extent in

any event, and while she had the un-

pleasant discharges from the uterus.

a misfortune and not foreseen, they

were no more exhausting than the

hemorrhage had been. She never

had a pain, the thing she most dread-

ed, and lived her days hopefully to

the last.

The excessive anemic and poison-

ous conditions constantly present

from the first and referred to by

Kelly in his letter could readily be

accounted for by the heart and liver

condition with consequent imperfect

functioning.

In the absence of any evidence

of an abscess or a new growth I am
at a loss to account for the con-

dition of enlargement and tumefaction to the right

of the uterus found in July by Dr. Coe and sub-

stantiated by myself other than as a periuterine

inflammation. In the absence of post-mor-

tem evidence I can only believe that the exudate
thrown out became fully absorbed under the con-

stant regime of uterine irrigation, vaginal douches
and bipolar application of the induced (faradic)

current.

Conclusion.— i. The case is of especial interest

because of the years (six) intervening between the

menopause and beginning of hemorrhage.
2. The differing and incorrect diagnoses as to the

uterine condition.

3. The difference of opinion as to surgical meas-

ures.

4. The disappearance of a polypoid growth which

had been delivered, with post-mortem evidence of

its return to the uterus.

5. The prolongation of life without pain under so

tremendous a pathological handicap.

EPILEPSY: GENERAL TUBERCULOSIS;
SYPHILIS.*

By J. F. MUNSON, M.D..

SONYEA. N. Y.

This patient, M. H., a negress, was admitted to

the Colony, October, 1906, aged 17 years.

She was the second of eight children, only

*From the laboratory of the Craig Colony for Epileptics.

Fig. I —Latera' to show foci on cortex.

Fig. 2.—Sections across brain through foci.

two of whom are living. The mother

died of tuberculosis at the age of 32. The
patient states that she has a younger brother aged 7
vears, who is deformed in the chest and back and is

not very bright mentally. She was strong as a child.

Walking and teething began at 23/ years. She had

measles at 10 or 12 years of age and about this time

she also had typhoid fever. Puberty occurred at the

age of 12 years. At 15 she had nervous prostration

followed immediately by "St. \'itus's dance."

The patient has both nocturnal and diurnal seiz-

ures. During her residence at the Colony seizures

were reported as follows : October, one petit mal

;

November, two grand mal, one p.m. ; December,
one g. m. ; February, one g. m., one p.m. The first

attack occurred at the age of 17 years. "A woman
enticed her to C , and she was unconscious for

about twenty-four hours. They think she was
drugged and used for immoral purposes. She also

fell down stairs while there ; she was not in bed
after this fall. After this her courses ceased and she

had her first attack." There has been amenorrhea
since the onset of the epilepsy. The seizure "began
with a smothered feeling, and then she did not know
anything. Those who have seen her in later seiz-

ures say she always stift'ens out in seizures and lies

(luiet but froths at the mouth."' The second attack

occurred one month after the first and was of a

similar nature. Since then she has had seizures of

increasing severity. The last attack (before history

was given) was in August. This attack "began by
her feeling smothered ; she thinks

she was in the attack about half an
hour. She felt very weak afterward
and the left side began to twitch."

The patient is said to have no warn-
ing: but "sometimes her hand begins

to twitch just before an attack";

there is also the description of the

smothered feeling and also the state-

ment that before some seizures she

is "nervous and feels as though pins

were sticking into her." The left

side is most involved. Conscious-

ness was lost in all but one attack.

She is said to bite her tongue. After

the attack "she feels hateful and
sometimes cannot talk." She "some-
times cannot see and sometimes sees

double." Once "she knew what was
eroing on, but could not open her

lips for five minutes." There is no
''efinite history of specific disease.
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On admission, October, 1906, the patient states

that during seizures she is never unconscious, but

knows what is taking: place and feels herself coming

to in half an hour. She says she never bites her

tongue. Temperature on day of admission at 6 p.m..

Fig. 3.—Tuberculous ulcers at the ileocecal valve and in the cecum.

was 99.8° F., pulse 98, respiration 20. Next morn-
ing temperature 98.9° F., pulse 80, respiration i8.

Status Prccsens: Height, 5 feet. Weight, 90^^
pounds. Skin dry and scaly. A few large indolent

patches resembling beginning ulcers. Many small,

dark-red papules. Considerable itchiness. Lymph
glands not enlarged. Left cornea shows three opaci-

ties. Counts fingers with left eye at 9 inches, dis-

tinguishes objects at 6 inches. (These distances are

probably too great.) Reads with right eye at 10 to

12 inches. Pupils negative. Taste slightly impaired.

Expansion of the thorax (4.5 cm.) is slightly bet-

ter on right side. No cough or pain in deep inspira-

tion ; no dyspnea. Impaired resonance over left

apex. A click is heard below left clavicle during

deep inspiration. Breath sounds indistinct over both

hmgs posteriorly but in no place absent. There is

apparently hyperesthesia of left side of chest. Car-

diac dullness is limited by the border of the sternum

on right, by the third rib above, and is just within

the midclavicular line on left. Apex beat in fifth in-

tercostal space. Some accentuation of pulmonic sec-

ond sound. In sitting posture, pulse rate is 114,

small in volume, easily compressible. Spleen not en-

larged. Must get up to urinate every two hours

during night since seizures began. Urine negative.

Has some headache in left frontal region, but says

right frontal region is more sensitive under percus-

sion than left. Wrist jerks active, no tendo Achillis

obtained at time of examination. Other reflexes

negative. Dynamometer shows 35 left, 25 right

hand. No paralysis; coordination normal. No
tremor. Mental state good. An effort was made to

dilate the pupils but they did not dilate beyond half

normal excursion and both were irregular, showing

adhesions (synechias). As specific disease was sus-

pected, mercurial treatment was begun, with con-

tinued improvement. Left eve did not improve.

(W. T. S.)

In January, the note states that her health is ap-

parently quite good but always complains of not

feeling well. There is no pain, only slight nausea
after meals. In February, rapid mental deteriora-

tion is noted. She is frequently confined to bed for

one or two days with intestinal autointoxication.

Late in February, progressive mental and physical

deterioration again noted. Enuresis. (S. H. P.)

March 5. The patient has steadily failed. Yester-

day noon she refused food and in the afternoon was
found in collapse in the day room. The pulse was-

regular in force and rhythm but weak and small,

rate 120. Heart action good : there is systolic mur-
mur at the apex following but not replacing the first

sound. Temperature 96.4° at 4:30 p.m. Pupils

equal and moderately dilated. Both sides of thorax

showed impaired resonance and blowing breathing,

no rales. The abdomen is retracted. Cheyne-Stokes
respiration present. She did not respond to stimula-

tion. At 7:55 her temperature was 92.1°, respiration

8. A mild attack was reported at 8 :oo p.m. She
died at 8:05 P.M. (G. E. R.)

An autopsy was performed March 5, at 2 p.m.,.

eighteen hours after death. Brain: Both conve.x-

ities congested. Left side negative. On right side,

there is an area the size of a half dollar at the middle

of the posterior central convolution and extending

on to the supra marginal gyrus, which is firmer and
lighter in color than the surrounding cortex and
feels almost cartilaginous. (Fig. i.) On the inner

surface of the dura over this focus are two or three

osteoma ta (Fig. 4, d). There is a focus the size of

a penny at the anterior end of the middle occipital

gyrus. This is similar to the above. On section

through these areas (Fig. 2) thev are seen to be

masses of firm yellowish cheese-like material, ap-
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parently begjinning outside but involving the gray

matter. There are in places a few blood-vessels seen

on the cut surface of the larger focus. There was a

small area of clot on the dura just anterior to the

osteoma.

Both lungs have the appearance shown in Fig. 4, b,

the right, however, being less involved. Some of

the white areas are nodules with soft, cheesy center,

while others, those with central openings, are tubes

which branch (bronchi). There is emphysema.
There is a cavity the size of a hen's egg on the sur-

face of the upper lobe of the left lung. The heart

contained mixed clot. The mitral valve is 3 inches in

circumference and the flaps are short and irregular

in thickness. Mediastinal lymph glands much en-

larged and caseated. The aorta shows patches of

endarteritis. Peritoneal cavity contains whitish,

cloudy fluid having some fecal odor. Intestines ad-

herent in places, especially around the ileocecal valve

and lower two inches of ileum, which seems to be

the site of the perforation (Fig. 3). Omentum, parie-

tal peritoneum, spleen, and liver contain nodules of

caseous matter. In the lower ileum are several

ulcers about an inch in width encircling the gut, and

others less advanced ; the ileocecal valve and cecum
also show these typical tuberculous ulcers. The
anterior wall of the stomach also shows points of

caseation. The peritoneal covering of the urinary

bladder is studded with tubercles and its mucosa is

coated with mucopurulent material. The Fallopian

tubes are almost i cm. in diameter and filled with

caseous material. Small nodules can be seen below

the uterine mucosa.

The histological changes found are caseation ne-

crosis (tuberculous). There is no sign of repair

about the tubercles and giant cells are present in

sections from the liver and lymph glands. In places

there is hyaline change. The caseous nodules in the

lung are in part simple tubercles and in part caseous

degeneration of the bronchial walls.

In the above case we have an individual whose
heredity is tainted with tuberculosis and who has a

younger brother who is deformed and defective.

The patient's personal history is likewise unfavor-

able. She has had typhoid fever and has suffered

from nervous prostration and St. Vitus's dance.

While the assigned cause for the epilepsy is the in-

troduction into immorality above mentioned, we
must consider this as a coincidence only, or at most
as the last increment necessary to touch off the

already unstable equilibrium of the patient. It

would seem that during this experience, she con-

tracted syphilis. The anatomical distinction between
tuberculosis and syphilis is hard to make in some
cases, and in this case, in view of the clinical history,

we must make this differentiation. Apparently, both

the gross and microscopical appearances are in favor

of tuberculosis. There is no evidence of a tendency
to repair, and microscopically giant cells were found
in several organs. It was not possible, however, to

stain the tubercle bacillus in any specimen.
From the anatomical findings, it seems as if the

cause of the epilepsy lay in the focal lesions of the

right cortex. This is confirmed bv the observation

above recorded, that the seizures begin on the left

side. There were no other symptoms of cerebral

tumor except for the slight nausea reported. The
eye condition may or may not have been due to the

focus in the occipital region. We do not know just

what the condition was ; the condition of the iris sug-

gests that there had been inflammatory processes

which might acount fcor the poor vision.

The frequent attacks of intestinal autointoxication

are easily accounted for by the intestinal infection.

This was of higii grade and a perforation through
one of the ulcers situated near the ileocecal valve

was the cause of death, permitting the escape of

fecal contents into the peritoneum. That the intox-

ication with the products of absorption was intense

is shown by the temperature during the fatal illness.

THE HIGH-FREQUENCY METALLIC DIS-
CHARGE.

A NEW TREATMENT ; ITS POSSIBILITIES.

By FINLEY R. COOK, M.D.,

NEW YORK.

Recently we have had brief and incomplete reports

from the Paris Surgical Congress, where Dr. "de

Keating Hart demonstrated a new treatment for the
eradication of cancer. The method is described as
one of fulguration, and consists in the application of
electric sparks from an insulated probe, charged with
a high-frequency current of considerable voltage, to

a malignant growth, after which the growth is al-

leged to have softened and finally vanished by vola-

tilization.

In the autumn of 1904 I began to experiment with
the high-frequency current discharged from the
point of an insulated wire. \^ery early in my ex-

perience I was led to believe that this method of
application of the high-frequency current possessed
considerable value as a therapeutic agent, and in its

escharotic action in morbid growths differed widely
from any other mode of treatment, dift'ering radi-

cally in its action from the galvanic current.

It differs from the electrolytic action of galvanism
in that it is more powerful, more rapid, and affects

a much wider area of tissue ; it also appears to have
a peculiar selective action on morbid cells, or cells

of lowered vitality, as well as a stimulating action

on healthv cells. It was these peculiar features of

the metallic-point high-frequency discharge which
led to its employment in the treatment of epitheli-

oma. It will be interesting to learn in just what
varieties of malignancy Dr. Hart has used this form
of treatment, but personally I have had no experi-

ence with this method in the treatment of deep-
seated growths, and doubt very much its adaptabil-

ity in any but superficial cases. In all the malignant
cases in which I employed this method the same
results undoubtedly could have been accomplished
by the use of radium or of the .t'-ray, and in all but

one of very recent date a number of .r-ray exposures
were given as a preventive measure against recur-

rence, making it impossible to estimate its value as

a radical cure. It is not, however, the purpose of

this article to consider the high-frequency current in

the treatment of cancer, but simply to review in a

general way various other affections in which this

technique has been employed with very unique and
gratifying results.

In the first place, this current has been found ex-

ceedingly useful in the reduction of morbid and
hypertrophied tonsils. Its application is practically

painless, causes the tonsil to shrink and undergo
rapid degenerative changes, and is followed in from
three to five days by complete exfoliation. In the

case of soft and moderately enlarged tonsils, com-
plete reduction is readily accomplished at one sit-

ting. Inasmuch, however, as a reaction of more or

less intensity is apt to ensue, it is preferable in

aggravated cases to divide the operation into a num-
ber of sittings. This method seems to be especially

adapted to the removal of tonsils in the adult, where
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more or less danger f'-om hemorrhage attends the

operative procedure.

As the growing tendency to consider morbid ton-

sils a menace to health has resulted in an increased

demand for their removal, and the electrical treat-

ment appeals more to the majority of patients than

any operative measure, it would seem, that in these

cases we would have a wide field for the employ-

ment of the metallic high-frequency discharge.

Though I have had no personal experience in util-

izing this current for removal of adenoids, I believe

by some modification of technique these cases could

be treated with equal success.

In certain cutaneous lesions, the high-frequency

metallic discharge was found to be effective, espe-

cially so in those characterized by hyperplasia,

namely, acne, acne rosacea, papilloma, moles, etc.

In the treatment of simple acne, where each indi-

vidual lesion receives a separate charge, it seems

possible to accomplish as much in a few minutes'

treatment as would require as many days or weeks

by any other method. The papules shrivel, the con-

tents of the sebaceous glands escape, and desquam-

ation is rapid, leaving no scars. The latter fact de-

serves special emphasis. It is this peculiar property

of the high-frequency metallic discharge which par-

ticularly recommends its employment on the face.

Very satisfying results were also obtained by

using this method in the removal of scars, it being

found superior to the .I'-ray treatment, which re-

quires very strong and prolonged exposures and a

tedious wait for results. The same technique was

employed in two cases of suppurating sinuses from

broken down tuberculous glands ; one was of six

months, the other of three months' duration. Like-

wise in these cases both its escharotic action on the

remaining pathological tissue, and its highly stim-

ulating action on the surrounding normal tissue were

quite manifest. Healing resulted in a comparatively

short time, and the scars were insignificant.

.\ number of cases of acne rosacea were submit-

ted to this treatment, one of which, of over eleven

years' standing, was in a stage of marked develop-

ment ; the nose was of an immense size with marked

nodulations, and caused an unsightly disfigurement.

The patient had been under the care of several spe-

cialists and had apparently received every treat-

ment usually employed for this affection, including

the .r-ray. galvanic needle, and scarification. Mul-

tiple discharges were made over the entire nose,

during which process large cavities containing se-

baceous material were opened and shriveled, leaving

a thick layer of necrosed tissue surrounded by an

active area of hyperemia. Subsequently the necrosed

area dried, .shrank, and assumed a blackish hue. Six

days later it began to loosen, and was readily re-

moved ni masse without any sloughing. The under-

lying surface was in an active, healthy condition of

granulation, and new skin was already rajiidly en-

croaching upon the denuded area. Epidermatization

was complete ten days later. The result was highly

gratifying, and it would seem that in these cases

particularly the high-frequency metallic discharge

was unique in its effects and probably the only re-

liable mode of treatment in severe cases.

.Appreciating the peculiar escharotic properties of

this current, one would naturally expect it to exert

a favorable influence in the treatment of hcmor-

Thoids. About a dozen cases were submitted to this

treatment, some of which were unusually severe, and

one in particular was the worst case I have ever

seen. The treatment was successful in every case,

and I am firmly convinced that in this current we

have a positive electrical cure for both internal and
external hemorrhoids. So far in my experience the

results of this treatment have been as positive as

those obtained by any radical operative method or-

dinarily employed. Inasmuch as the treatment is

attended and followed by little or no pain, it would
seem to appeal especially to that large army of suf-

ferers who, for one reason or another, refuse to sub-

mit themselves to any surgical method requiring

the administration of a general anesthetic. Two of

the patients treated were past 70 years of age, and

one. a female, was a neurasthenic.

The high-frequency current discharged through

an ordinary glass vacuum electrode, the routine

method for delivering the high-frequency current

has been claimed by some workers in this field to

exert a favorable influence in these cases. It is un-

doubtedly true that this discharge is capable of re-

ducing congestion, of contracting hemorrhoidal

veins, and of alleviating pain, but no minor meas-

ure, possessing only a sedative influence, can accom-

plish an absolute destruction of hemorrhoidal tissue.

The metallic discharge produces an immediate

escharization.

In the majority of cases the operation was divided

into a number of treatments. In no case was it

necessary to dilate the sphincter, and in sensitive

subjects local apnlications of a 10 per cent, solution

of cocaine or a hypodermic injection of sterilized

water controlled the pain. For bringing down the

internal hemorrhoids, suction obtained from an ordi-

nary ear-pump operated by an electric motor was

used. By reversing the valve of the pump com-

pression was utilized for replacement. In this man-

ner both retraction and reduction were quickly per-

formed without manipulation, and not only accom-

panied by no pain, but without the patient being

aware of it. In no single case did the treatment

cause an hour's confinement to bed or interrupt the

patient's daily routine duties. The favorable results

so far obtained lea'l us to believe there is a still

wider field for the use of the high-frequencv metal-

lic discharge.

The following are a few illustrative cases in which

this therapeutic measure has been employed

:

Case I.—Miss N. H., aged 35 ; examination. Feb-

ruary 7, iqo7
;
gave the following history. Stated

that as far back as she could remember she had suf-

fered from tonsillitis during the winter months. The
past six years these attacks had been more frequent

and more severe. The past two years she had had

an irregular cough and expectoration, lost twenty

pounds in weight, had irregular chills and fever and

night sweats, lost all interest in work, and was about

to abandon her position as a teacher. One physi-

cian had treated her for malaria, another thought

she was suffering from pulmonary tuberculosis.

Examination of chest negative. No enlarijement of

spleen. Blood examination negative. Both tonsils

were moderately swollen and flabby, and multiple

crypts were filled with cheesy deposits. There was
chronic catarrhal pharyngitis.

Moderate high-frcc|uency discharges were made
over the surfaces of both tonsils. The application

was not painful. At the end of a week (February

I a) the tonsils had markedly shrunk, no morbid

crvnts were in evidence, the cough had subsided,

and there was only slight expectoration. The pa-

tient had improved greatly in general health and

had gained five poimds ; she complained no more of

chills and fever. Although it seemed hardly neces-

sary, another slight treatment was given. The pa-

tient was seen again October 15. There had been

J
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continued improvement in tiie general health. On
exposure to wet and cold, she had contracted a mild
laryng;itis, but the tonsils were in a normal condi-

tion, and she has had no tonsillar trouble since her

first treatment, February 7. She had gained twelve

pounds.

Case II.—Master K.. aged 14 ; examined -April 2,

1907; weight, 94 pounds. Came to New York from
boarding school, where he had just recovered from
an attack of follicular tonsillitis. Mother stated that

he was subject to sore throat, was lagging behind
his class at school, was irritable, nervous, and men-
tally dull. Tonsils markedly enlarged, interfering

with breathing. Nasal voice, a few small patches

on tonsils in evidence. Xaso-pharyngeal catarrh.

Both tonsils received the high-frequency metallic

discharge. The lad stated that the treatment was
not painful. April 4, tonsils covered with a whitish

membrane. Being anxious to complete the reduc-

tion of tonsils as soon as possible, that he might re-

turn to school, I made a few more light discharges.

The patient was seen again April 10. He stated

that three days previously he had expectorated sev-

eral masses of whitish material, ^^'eight, 99 pounds.

an increase of five pounds in eight days. He had
noticed an increase of appetite, and there was a

marked improvement in spirits. This patient was

seen two weeks later, having returned home for a

short holiday. Tonsils were remarkedly reduced in

size and normal in appearance. His mother stated

that she had received excellent reports of his im-

provement in his studies. His weight was 104

pounds, a ten-pound gain in three weeks.

Case III.—Mr. P'., aged 56. Seen March 28,

1907. Stated that for many years he had suffered

from sore throat. On examination tonsils were

found to be swollen, and several crypts were dis-

tended with exudates. Complained of loss of apne-

tite and chilly sensations. Treatment apnlied.

March 29. both tonsils were covered with white

patches : moderate reaction had followed the treat-

ment. Patient was seen ?o-ain April 3. Upon exam-

ination the tonsils were seen to be markedly reduced

in size ; the surfaces was cleared of escharotic tissue

and presented a normal appearance. He spoke of

a decided improvement in general health. The pa-

tient was seen again October i - when he stated that

he had had no further trouble with his throat; he

had gained in weight and was enjoying better health

than he had for mani- years.

Case IV.—Mr. L., aged 46. Examination April

10. 1907. Patient had suffered from attacks of sore

throat as far back as he could remember ; had always

been susceptible to changes in climate, and exposure

to wet or cold resulted in tonsillitis. Many of these

attacks had resulted in tonsillar abscess. The past

two years follicular tonsillitis occurred more fre-

quently ; the past two months his throat had given

him constant trouble. Complained of a loss of

appetite and general malaise. Both tonsils were

enlarged and congested : the crypts were hyper-

trophied, containing mucous plugs and inspissated

exudates. The right tonsil received several dis-

chprges. Two davs later it was found covered with

a thick white necrosed layer of tissue. Slight reac-

tion followed treatment. April 15 the tonsil was

clear. The left tonsil was now treated in a similar

manner. The tonsil cleared four days later. Pa-

tient stated that he had never felt better. The ton-

sillar stumps remaining were such as usually result

from tonsillotomy. This patient was heard from

October 15: he had gained in weight, and his gen-

eral health was excellent. Had had no trouble with

throat since treatment.

Case V.—Miss K., aged 26. Examination, De-
cember 4, 1906. The past six years or more patient

had had an extensive eruption on her face. During
the greater part of this period she had been under
the care of the family physician at various times.

Although the condition had improved from time to
time she had never been entirely free from an em-
barrassing disfigurement. Many small papules, pus-
tules, comedos, and pits covered the face, including
forehead and chin. Diagnosis, acne.

.Albolene was applied, electric massage, numerous
comedos expressed, alcohol applied abundantly ; sev-

eral individual papules received high-frequency dis-

charge. Under treatment these papules shriveled,

leaving crusts of devitalized epithelial cells. The
treatment being moderately painful, the following

change was made in the technique. An ordinary

glass high-frequency electrode was held in the left

hand of the operator, his body charged first with

the high-frequency current of 5 amperes ; the right

hand, holding the insulated metallic electrode, was
applied to the face, and quick and intermittent dis-

charges made by placing a finger on and off the

proximal end of the metallic conductor, while the

fine distal end rested against the face. One week
later, desquamation was nearly complete, leaving no
marks of treatment. The same method was adopted

at each visit once a week until the entire face had
been treated. Four weeks after the first treatment

the face was absolutely free from any eruption, and
has remained so up to the present time. Moderate
exposures to the .r-ray were subsequently given to

stimulate the sluggish sebaceous glands and to act

as a preventive measure.
Case VI.

—

'Sirs. X., aged 50. Examination,

October i, 1906. For the past ten years the patient

had suffered from acne rosacea. She stated that she

had been under the care of many physicians, two of

whom were specialists. One of the latter told her

she never could be cured and that she must never

allow anyone to treat her with the needle, as the

resulting scars would make matters worse. She was
assured that the treatment about to be applied would

leave no scars, although a needle-point would be

employed. The nose was enlarged and of a bright-

reddish hue and nodular about the tip. Dilated

blood-vessels covered the cheeks and sides of the

nose. Because the application was somewhat pain-

ful and the patient very nervous, it was decided to

treat only a small area at each sitting. The treat-

ment was applied every other day, and continued for

two months. After each sitting the area contracted

and dried, leaving small crusts. A few days later

the crusts would loosen, and were then removed.

She returned to her home in the South with her nose

and face absolutelv cured. The patient was seen

again September i.^ 1907. and has had no return

of the trouble. She spoke again of the feeling of

mortification which she had so long endured, not

only in the presence of strangers but in the presence

of her own familv. She said her gratitude was more
than she could express.

Case VII.—Mr. S., aged 30. Diagnosis, acne

rosacea. This patient stated that he had been af-

flicted for seven years with an increasing enlarge-

ment and deformity of the nose. Married, had a

family of three children to support. He was em-
ployed as a waiter in one of the leading New \ ork

hotels, and was given a leave of absence by the pro-

prietor, who told him he could not return to his

position until he was cured. He had been in many
hands, among them two noted specialists, and had
lost all hope of being cured. The nose was of an
immense size, nodular, covered with pustules, red.
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and inflamed. The same treatment was applied as

in the previous case and in a similar manner, with

the same result. The treatment covered a period

of ten weeks, after which he resumed his position.

Case VIII.—Mrs. N., seen September 5, 1906,

presented a mole on her right cheek of long growth

and of unusual size ; the presence of coarse, black

hairs made it very conspicuous.

A 2 per cent, solution of cocaine was used hypo-
dermatically, after which the high-frequency dis-

charge was applied until the entire growth was
shriveled to the level of the surrounding skin. On
the following day there was slight redness with

swelling around the seat of application. This pa-

tient was not seen again until October 10, 1907; at

this time no scar was visible except upon minute
examination, when a small, white spot was seen to

be the only trace of the former disfiguring lesion.

Case IX.—Mrs. W., aged 56. Was seen October

3, 1906. For the past seventeen years she had been

afflicted with painful and bloody stools. At times

the pain was most excruciating, and during this

period she had also suffered from obstinate consti-

pation, requiring the daily use of cathartics. For
many years she had suffered with headaches and
nervousness. She had tried all manner of local ap-

plications, which gave but temporary relief. She
had a morbid fear of undergoing an operation.

There were three external hemorrhoids of moderate
size, swollen, inflamed, and exceedingly painful to

the touch. There were also four or more internal

hemorrhoids, varying in size from that of a marble

to that of a hickory nut; they were inflamed, as

was also the surrounding mucous membrane.
These were exposed by means of suction obtained

from an air pump operated by an electric motor.
At the first treatment the high-frequency metallic

discharge was applied to the external hemorrhoids
under local anesthesia. During the discharge they

dried up and contracted. One week later healing

was nearly complete. The internal hemorrhoids
were attacked one at a time to minimize the pain

and reaction which might follow. Five days inter-

vened between treatments, and at the end of a month
the patient was completely cured. She had suffered

but trivial pain and had gone about during the

entire time. The patient was seen again in Oc-
tober, 1907. She had gained in weight and general

health and no longer suffered from constipation.

Case X.—Mr. T., aged ^2. Seen July 16, 1906.

The patient stated that he had suffered from hemor-
rhoids at intervals as far back as he could remember.
He had a strong prejudice against an operation.

Bleeding had always been the dominant symp-
tom, and there had been times when he had lost large

quantities of blood. There was an internal hemor-
rhoid about the size of a walnut, indurated and in-

flamed : there was also moderate prolapse of the

mucous membrane.
Employing no local anesthetic, it was thought

preferable to make as mild discharges as possible

with the high-frequency current at each sitting.

There were four treatments at intervals of five days.

At the end of three weeks a radical cure was effected.

This patient was seen again in September, 1907, and
stated that he had had no recurrence of his former

trouble. This elderly patient, although quite feeble,

came from a long distance to the city for each treat-

ment, and at no time after any treatment had he suf-

fered as much as he usually did at periods of exacer-

bations.

Case XT.—Mr. L., aged 70. Seen February 9,

1907. This patient stated that his rectal trouble

dated as far back as the Civil War. For the past

two years or more his symptoms had become much
more severe. He complained of pain in the back,

very profuse rectal hemorrhages, prolapse of the

rectum, and an enlarged inflamed tumor. For the

past six months he had lost considerable weight and
strength, and his suffering had been so great that

he was about to give up business, although he was
a remarkably well-preserved man for his years.

During the latter period the prolapse was almost

constant, and he was repeatedly making ineffectual

efforts to replace the swelling ; in fact, the prolapse

had become practically constant. His hemorrhages
became more profuse, and at times actually saturated

his clothing. Notwithstanding his critical condition,

he was positively determined not to undergo any
surgical operation. He presented a swelling some-
what larger than a walnut indurated, inflamed, and
ulcerated. The rectal mucous membrane was re-

laxed, inflamed, and showed evidence of a prolapse

of long duration. There were several bleeding points

in the area of ulceration.

The high-frequency metallic discharge was ap-

plied at each treatment, given once a week for twelve

weeks in succession. The tumor was reduced in

size at each sitting, and at the end of this time there

was absolutely no trace of the hemorrhoidal tumor.

No local anesthetic was employed, although the ap-

plications were moderately painful. He complained

of no reaction after treatment, but, on the other

hand, felt better. During this time the patient con-

tinued uninterruptedly with his regular employment.
So far in my experience it has not been deemed

advisable to attempt a radical cure of severe cases

in one treatment. I believe, however, that it could

be accomplished in all cases.

120 East Thirty-fourth Street.

FIBROID TUMORS OF THE UTERUS AND
THEIR TREATMENT.*

By frank DE WITT REESE. M.D.,

CORTLAND. N. Y.

SURGEON TO THE CORTLAND CITY HOSPIT

We are all aware that the specific cause of fibroid

tumors of the uterus is still obscure, although many
seeming causes have been brought to light. To tlie

writer the most plausible cause, the one which keeps

most prominent in his mind, and the one upon which
he bases his method of treatment, is that of irrita-

tion or inflammation. Edmond B. Wilson says that

"cytologists are lalwriously endeavoring to ascer-

tain in what measure the chromosomes are qualita-

tively different, in respect to the process of growth
and differentiation. If such qualitative differences

are definitely proved to exist, a new and great field

will be opened in cellular physiology and pathology.

Already attempts have been made to

bring tlie facts of tumor formation and the like into

relation with disturbances in the chromosome
groups."

He further says, "it should not be forgotten that

in nuclei which show little or no visible differentia-

tion of the chromosomes, profound changes )n\g}\i

take place without giving visible sign of their pres-

ence. Such changes might be immediately induced

by any one of many conceivable causes, by parasites,

perverted form of metabolism, the presence of a spe-

cific form of toxins, and so on, and havmg once

arisen might persist for an indefinite number of cell

*Rcaii at Ithaca. N. Y.. September 24. T907. at th«

first annual meelina of the Sixth District Brancli of the

Medical Society of the State of New York.
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^fenerations, long after the initial exciting^ cause had
passed away."'

It is claimed by the most competent authorities,

whose names are too numerous to mention, that the

fibromyomata of the uterus contain essentially the

same cell elements as the uterus itself, namely mus-
cular tissue and fibrous tissue. The quantity of each

tissue is quite variable, in some fibromyomata the

muscular, and in some others the fibrous element

predominates. This led some of the older surgeons

like Tait to classify these tumors according to the

predominant tissue of which they are composed, but

it does not matter at this time which cell in these

tumors outnumbers the other.

The essential point for us to know and consider is

that the cell tissue in the fibroid tumor is like that

which is found in the organ from which it springs.

Now, if these facts, which are authenticated by every

writer on fibroids, are kept before our minds, we
shall have the premises whereby we can fonn a

theory of the cause of these tumors that will be of

as great assistance in the treatment of them as Er-

lich's "side-chain" theory of immunity has been in

developing the serum treatment of bacterial infec-

tions.

The cells of the uterus have special power to re-

produce themselves in response to a special stimu-

lus ; this stimulus is a physiological one, pregnancy.

We must bear in mind that the cells of the uterus.

as all cells of the body, are endowed with life, and

that thev have a physiolog>- and a chemistry which,

if disturbed by some new environment, may bring

about great changes in the cell function.

If the conditions for cell activity are normal, such

as nutrition, nerve stimulation, etc., then we have a

normal functioning uterus ; but if the environment

is changed we must expect an excessive function of

some of the cells, while others are dormant, pro-

-ducing possibly an asymmetrical uterus.

A knowledge of the e.xperiments of Burke and

Loeb must cause the thinking physician to pause

and seriously consider the effects of cell irritation,

as he studies the histological and pathological con-

ditions of a fibroid tumor. Burke's sterilized bouil-

lon responds to the quickening influences of ra-

dium, and Loeb's unimpregnated ovum, when sub-

jected to the irritating influence of cyanide of

potassium, assumes the first stages of growth as in

the normally impregnated ovum. If these experi-

ments of Burke and Loeb are true, whv are we not

justified in believing that the normal cell of the

uterus is influenced to reproduce itself under the

stress of a continuous irritation ? This is practically

the Theory of Veit. Cohnheim-Ribbert in regard

to the origin of myomata of the uterus. The etiol-

ogy- of fibroid tumors is in a large measure undeter-

mined, )'et there are many obvious causes that may
be grouped as ti) mechanical and (2) infectious;

under the first, mechanical, we have congenital and

acquired causes.

Congenital causes would embrace the embryonic

inclusion theory of Durante, as well as congenital

deformities, such as anteflexion, constriction at the

OS uteri, undeveloped uterus, etc.

Acquired mechanical causes include displacement

from weakened ligaments, lacerations of the cervi.x

iiteri, with a large amount of cicatrical tissue, a

partially occluded cervical canal as a result of faulty

trachelorrhaphy where the scar tissue was not fully

removed, and spasm at the internal os due to a

hyperesthesia of the mucous membrane at this point.

The enumerated mechanical causes of fibroid

tumors operate by obstructing the free flow of the

natural secretion of the endometrium from the

uterus, thus causing an irritation and stimulation of

the structures of the uterus that cannot be unlike

the normal stimulus to these structures by preg-

nancy. It is well known that the sinuses of the

head must have good drainage or an infection will

sooner or later occur. This is true of that uterine

cavity which retains its products of membrane se-

cretion. This secretion is a natural medium for

infection, after which it becomes a chronic cell irri-

tant. Howell says "irritability is that property of

living matter by virtue of which external influences

are responded to by changes within the cell. The
changes may, in turn, induce secondary phenom-

ena." Cell irritation is, I think, the real cause of

fibroid tumors.

Prolific causes of uterine fibroids are the infec-

tions that are introduced from without; therefore

they are preventable. I may mention gonorrhea as

one source of infection. I am sorry that I have no

tabulated statistics on the results of gonorrhea in

women as a cause of fibroid tumors, but will say

that my observation has been in practice that quite

a percentage of women who have been afflicted with

uterine fibroids have the characteristic marks de-

noting that once they had been victims of gonor-

rheal infection. I have observed that it is possible

to locate foci of inflammation somewhere in the gen-

ital tract of all women who have ever suffered from

this disease, and this is the reason why I believe

that gonorrheal infection is a cause of uterine

fibroids. Gonorrheal infection has a degenerating

influence upon uterine tissues.

Infection during miscarriages, whether due to in"

strumental interference or to other causes, is a

source of constant uterine irritation. I have seen a

few cases of uterine fibroids that I thought were due

to an infection following curettage. One case in

particular, the patient was thirty-eight years old,

who had a curettage and in about two years devel-

oped a small fibroid. There had been ever since the

operation a subacute endometritis.

Fibroids are said to occur more frequently in the

unmarried and sterile than in the child-bearing

women. This can be accounted for when we are

reminded that the reproductive organs in these

women have no rest ( from pubertv to the meno-

pause) from menstruation, which is accompanied

hv an extra amount of blood to the uterus every

twenty-eight days. The uterus of the child-bearing

woman has a rest from menstruative congestion for

eighteen months, and sometimes longer, with each

child.

The diagnosis of a fibroid tumor of the uterus is

made with comparative ease. Usually when the

patient consults the physician the tumor is of such

proportions that to determine it from other pelvic

tumors is only a matter of a few minutes' time.

The tumor is always a part of the uterus. Intro-

duce the uterine sound into the uterine cavity, and
then, by the aid of bimanual examination, it will be

readily ascertained whether the tumor is a part of

the uterus or not.

A careful study of the historv of the case will

reveal its benign or malignant nature. It is with

some difficulty that a differential diagnosis is made
between a large edematous retroflexed uterus and a

small fibroid tumor of the fundus of a retroverted

uterus.

In the case of an edematous uterus, on digital

examination it is possible to indent or pit the uterus

on pressure, whereas in the fibroid uterus it is not

possible to indent the enlargement.

Treatment will also clear up this point. When
the retroflexed uterus is restored to its proper place,

if the enlargement is due to edema it will soon sub-

side, while if due to a tumor it will remain the same.
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If the diaofnosis is not easily determined the patient

should be examined under an anesthetic.

It is agreed that all fibroid tumors of the uterus

develop from the muscular coat and grow, either

towards the peritoneum or the uterine cavity, or

out into the pelvic tissues. If the tumor is wholly

confined within the muscular wall of the uterus it is

called an interstitial or intramural fibroid. This

tumor is usually accompanied by hypertrophy of

the uterine walls. When the tumor is beneath the

peritoneum it is called subperitoneal. When it

projects into the uterine cavity it is called a sub-

mucous fibroid. If tumors are found in the broad
lig-aments they are called intraligamentous.

The treatment of fibroid tumors should be (
i

)

prophylactic, (2) surgical, (3) medical, (a) consti-

tutional, and (b) local.

Prophylactic treatment of uterine fibroids should

be, in [)art, educational, while the girl is yet a child.

The best of hygienic surroundings and a sensible

mode of dress should be adopted. The girl up to

puberty should be allowed to live the free and easy

life that is accorded to her brother of the same age.

with romping, horseback riding, outdoor games,
fishing, etc. The girl should wear garments that

will not restrain the freedom of muscular move-
ment. She should wear low-heeled shoes., so her

poise can be maintained without tax to the nervous
system. If obedience to such hygienic rules is in-

sisted upon for the little girl, it will favor a normal
development of the generative organs, with less

tendency to the development of uterine fibroids.

The girl, as she approaches puberty, should be in-

formed of the evil consequences of illicit sexual

intercourse. She should be informed that gonorrhea
and syphilis not only cause sterility, but also by
their irritation cause a chronic hypertrophy of the

muscle of the uterus, which sometimes terminates

in a uterine fibroid.

I am satisfied that dysmenorrhea at puberty is a

symptom that should engage the serious attention

of the physician and a symptom whose cause should
not go untreated. Of mv last fifty cases of fibroid

tumors, forty-nine women gave a distinct history

of having had pain at the first menstruation. The
other patient gave a history of having a miscarriage
followed by infection. Many of these cases, no
doubt, could have been averted if the cause of the

dysmenorrhea had been removed at puberty,

A constant irritation, acting chronically, as the
symptom dysmenorrhea indicates, is a menace to
anv woman, and I believe a direct indicator thalj

some dav a fibroid tumor will develop. Therefore,
the physician who does not impart this information
to a patient who suflFers from dysmenorrhea at

puberty sadly neglects his duty to that patient. The
discussion of this question alone could profitably

engage our attention during the whole of this ses-

sion. I appeal to my fellow-workers to give this

subject, dysmenorrhea at puberty, and its relation

to uterine fibroids, their serious, earnest thought.
Siiriiical Treatment.—Should all fibroid tumors

be treated by removal, as might be advocated by
Noble of Philadelphia, Kelly of P>altimore, and
others, who are equally efficient in operative tech-

nique? I am free to say that many times tumors
might better be removed if patients could always be

in the hands of such expert operators, for it would
shorten their period of invalidism, with but a slight

death risk. Noble says if the operation is done early

the mortality is reduced from 5 per cent, to i per
cent.

In view of this death rate, conceded bv Noble,
which increases in less expeditious and skilled hands,
I would sav that there are manv cases of fibroid

tumors of the uterus that should not be removed by
the knife, because they are amenable to constitu-

tional and local treatment. Noble argues for an
early operation when the tumors are small and are

not pressing on neighboring organs, before the

patient becomes anemic, and possibly a malignant
degeneration has taken place. Noble wishes to

operate early, because of the great tendency that

fibroid tumors have toward malignant degeneration

and other complications, such as twisted pedicle,

cystic degeneration, etc, which complicate about
two-thirds of all cases of fibroid tumors.

The constitutional and local treatment of fibroid

tumors should begin at the time or before that at

which Noble regards the operative treatment on
debatable ground, namely, when the fibroid tumor
is subperitoneal. If patients suffering from fibroid

tumors could reach the physician in the very early

stages of the tumor's development, it would be fair

to say nearly 100 per cent, could be cured by con-

stitutional and local treatment. During my ex-

perience I have not as yet a failure to report when
the patient was seen early in the progress of the

tumor's development.

The symptom above every other symptom that

should lead a physician to explore the pelvic organs

with the view of finding an abnormality of the

uterus, and to detect a tumor in its earliest stages

is dysmenorrhea.

Who has not examined the pelvic organs of

women and found retroverted uteri, enlarged and
edematous, with an uneven surface of the fundus,

and perhaps in a few years has examined the same
patients again and found that well defined fibroid

tumors have developed? This must be a common
occurrence with all of us if we are observant. At
this stage of the tumor's development is when the

physician can do the greatest good in treating fibroid

tumors without the knife.

I should give these rules for operating : (
i ) If

the patient has neither time nor means to take the

knifeless method; (2) if there is severe hemorrhage
or sign of cystic or malignant degeneration: (3)
if the patient has the tumor cachexia with compli-

cations
; (4) if the tumor continues to grow, after

a few months' knifeless treatment; (5) if the tumor
is submucous.
The knifeless treatment is based upon the suppo-

sition that all uterine fibroids are due to a chronic

irritation, which is a result of an influence which is

chemical, and that favors an overnutrition of a spe-

cial group of uterine cells. These uterine cells mul-
tiply as they would if normally stimulated by preg-

nancy until they become an aggregation of cells

which keep up the irritation by their changed physio-

logical and chemical action.

It is for the gynecologists to imitate nature in

instituting a treatment that will be effectual in the

cure of this trouble. We all know that at the

menopause many uterine tumors disappear. This

is due, no doubt, to the change in the blood supply,

with a more favorable condition for absorption by
the lymphatics.

We must consider that the uterus is an organ of a

peculiarly large blood supply. "It is supplied by

four arteries which divide and subdivide until that

portion of the womb which is not made up of muscle
tissue and nerves is composed of a highly complex
and finely divided blood supply," (Griffith.)

The blood supply of these organs is affected by
the mind, and this should be taken into consideration

as we treat the patient constitutionallv. Remedies
that quiet the nervous system are beneficial, such as

asafetida, valerian, etc. These remedies, combined
with fluid extract of hydrastis. arc the ones upon
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which I rely. The hydrastis should be given for a
long time, in small doses (10 minims) before meals.

Hydrastis is, as you know, a stomachic, aiding diges-

tion and assimilation, in this way building up the

body resistance through a more perfect metabolism.
I believe that some day a serum which will be
effectual in the treatment of tumors will be dis-

covered, and will be more reliable than that now
used in the treatment of exophthalmic goiter.

By local treatment we should try to establish good
drainage. Women who have uterine fibroids usual-

ly have a characteristic smelling leucorrhca, and
many of them will complain of having a disagreea-

ble odor about them.

If the uterus is retroverted or retrofle.xed it should
be placed in its proper position and sustained there

with proper support, and all causes, as far as pos-
sible, of irritation or passive congestion should be
removed. Uterine douches as a daily routine should
be prohibited. I am not so sure but that the uterine

douche is the cause of many of the ills peculiar to

women.
I have no specific remedy to offer, to be used

locally, but the one I have mostly relied upon is

picric acid in glycerine. 3 grains to the dram. Two
or three drams of this is placed in the vagina, twice

weekly. I also use ichthyol and glycerine, boro-
glyceride and pure glycerin. Sometimes it is well

to alternate with these remedies. The cotton tam-
pon should be placed at each treatment and the

patient instructed to remove it the following morn-
ing, but not take a douche. The tampon acts as a

brush to thoroughly distribute the remedv over the

neck of the uterus and walls of the vagina, which
will remain until the next treatment. This treat-

ment should be persisted in for one, two, or three

years. Persistence is the price of the reward in

these cases.

You might ask. What do you expect your local

remedies to accomplish.
First, they deplete the tissues of serum., dimin-

ishing capillary pressure, which favors a normal
cell function and also favors a normal function of

the lymphatics.

Second, I am persuaded that a small amount of

the drug works into the uterine canal by the ascend-

ing mucous currents, as described by Bond, of Eng-
land. If this is so, and I have no reason to doubt

it, the inflammatory foci of the endometrium are

disinfected, become gradually removed, and the

function of the uterine tissue is restored to its nor-

mal state.

^ly paper is based upon my last fifty cases of

fibroid tumors treated in private practice.

Of the fifty, forty-nine complained of dysmenor-
rhea at puberty. Three were operated on by an able

surgeon, with two deaths. One has been advised

to have the tumor removed, but refuses to be
operated upon ; her general condition is improving
under treatment. Twelve others are still taking

treatment. The remaining thirty-three were fully

cured, or so much relieved that they discharged
themselves.

It was Sir Charles Dilke, we believe, who once
called the banana the curse of the tropics, and held

that where it abounded human progress and ambi-
tion disappeared. In a measure, the knife applied

to fibroid tumors of the uterus is the curse of the

physician, because it is easier to remove the growth
than to study its cause, which may be removed be-

fore the tumor develops into a formidable affair.

In conclusion, I wish to say, any physician or

surgeon who wholly disregards the elements of

irritation in the cause of tumors will utterly fail;

but he who bears this in mind, and assists the uterine

cells to a normal functioning activity, will not won-
der why some one else does succeed, but will himself
succeed in the removal of the cause, and in the treat-

ment of uterine fibroids without the knife.

THE IDENTITY OF VISUAL AND COLOR
SENSATIONS.

By GEO. H. TALBOT, M.D.,

NEWTON VILLE. MASS.

Every form of matter when sufficiently heated has
the property of emitting rays of light. "Heat," says

Locke, "is a very brisk agitation of the insensible

parts of the object which produces in us the sensa-

tion we call heat and dominates the object hot, so

what in our sensation is heat, in the object is nothing

but motion." No body in nature is absolutely cold

and every body not absolutely cold emits rays of

heat, due to the molecular motion or vibration of

the atoms throughout its entire structure. Thrust
a piece of iron into the fire and as it begins to warm
its atoms begin to vibrate through wider ranges.

The old vibrations are intensified and new and more
rapid ones generated. As the augmentation in-

creases a faint glow appears and finally it becomes
white hot. The molecular motion has increased to

such a degree as to cause an undulation visible to

the eye. If heat is motion and increased motion de-

velops light, it is obvious that light is likewise a

form of motion. This molecular vibration is a mode
of motion exerted by all natural forces when in

action. Sound, heat, and light are all produced by

it. It is the motion of the atoms of which the ob-

jects emitting light or heat are composed, that is

conveyed by some medium but not by any sensible

part of the bodies themselves. It is the cause of that

which our sensations designate as heat, light, or

sound.

We are indebted for our knowledge of light, in a

large measure to our knowledge of sound, our con-

ceptions of one being defined by the conceptions of

the other. It was only by our knowledge of waves

of sound that we suspected the existence of waves of

light. And while sound and light are apparently so

widely different in their effects, they have many
things in common. They may be even more closely

associated than we have yet conceived. There are

some individuals in whom certain sounds give rise

to certain definite sensations of color.

We may compare them in another way. The

pitch of a note depends upon the number of vibra-

tions per second, or. in other words, upon the length

of its waves. Pitch corresponds in a way to color,

.^t one end of the spectrum we have the color red, at

the other extreme violet, with all the prismatic colors

inter\'ening. Beginning at red. the pitch of light in-

creases, the sensation of blue, indigo, and violet re-

sulting from more rapid vibrations than red or

orange.

Sound is conveved by the undulations of the air.

A\'here there is no air there is no sound. There is

no sound from a bell in a vacuum. Exhaust the air

from a glass globe so that it is reduced to an hun-

dred thousandth of its density and the transmission

of light through it is not appreciably affected.

Hence it must have some medium other than air for

its transmission. An ancient theory of light held it

to be something emanating from the eve, not some-

thing from without entering it, and it was only by
assuming the existence of some medium other than

air that the undulatory theory became tenable.

These vibrations, generated by a luminous body,

are conveyed to the eye by a hypothetical medium
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that we call luminifc-ous ether. It is supposed
to fill all interstellar space, however vast, as well

as all interatomic space, however dense. This

ether, then, pervadino; all space, transmits each

wave of light through it. It is not disturbed by
wind or water or by any other force but light. We
have never seen it, yet we know that it is a sub-

stance of some kind and has elasticity and density,

or it could not transmit light and radiant heat at

the enormous velocities it does. It must be homo-
geneous and continuous, that is, free from structure

of any kind. The nearest analogy to it is a jelly,

although it is, of course, infinitely less material. By
passing a ray of light through a prism, we break it

up into its constitutent parts or decompose it, form-
ing a spectrum. Light in passing from a rarer to a

denser medium, as from air to glass, is, unless it

strike the medium at right angles, bent in its

course. The velocity of light in glass is less than

in air; it is, so to speak, compressed. If it strikes

the glass at an angle and is bent from its straight

course, if the surfaces of this glass are not parallel,

as in a prism, a specturm is formed. The more
waves in a given distance, the greater will be the

angle ; or, in other words, the greater the refraction.

A red ray has about 39,000 waves to the inch, a

violet about 57,000, hence the violet is refracted the

most and the red the least. This difference in re-

fraction is due to the difference in wave lengths of

the different colors. Each color of the spectrum,
then, must have a definite number of vibrations or

wave lengths. Though we have never seen these

waves of light, their length has been definitely

ascertained. The number of vibrations, per sec-

ond, necessary to produce the different colors are

ajs follows: Violet, 699,000,000,000,000; indigo,

658,000,000.000,000 ; blue, 622,000,000,000,000

;

green, 577,000,000,000,000; yellow, 535,000,000,-
000,000 ; orange, 506,000,000,000,000 ; red, 477,-
000,000,000,000.

To complete the proof that white light is the

sum total of all the colors, we can recombine the

constituents so as to form a white light, either by
reversing the process of decomposition and send-
ing the colors of the spectrum through a prism,

when they will recombine and form a white light,

or if instead of one prism we use two. In this

case, the first will form the sjjectrum and the sec-

ond reunite them. Another way to prove this is

to take a circular disk and color the sectors or
spaces from the center to the circumference with
the colors of the spectrum in the proper propor-
tion and place. Rotate this disk rapidly and it will

appear white : owing to the rapid motion, the colors

will blend and the impression of a white color is due
to their joint effect. Red, green, and violet com-
bined in certain proportions will produce white,

therefore all possible colors may Idc made from
these three colors, and hence they are the primary
or fundamental colors, and the ultimate spectrum
may consist of three instead of seven colors. Li.ght

falling on any surface is either reflected, refracted,

or absorbed. There is no color generated bv a

natural body whatever. We see all non-luminous
bodies by reflected light. When the white light of

the sun strikes an object, there is thrown upon it

the sum total of all colors of the spectrum. Some
of these colors are absorberl and some reflected.

Those that are not absorbed determine the color

of the object. If a ray of light fall upon a black

surface, all the colors are absorbed and tiiere is

no color, for black is an absence of all color. If

the same ray fall upon a blue surface, all the colors

but blue are absorbed and we have the sensation of
blue and call the object blue. In other words, the
portion of light that is rejected determines the
color of the object.

That the vibration of light brings about some
change in the retina and is thence conveyed to the
brain, whereby the form of an object is made appar-
ent, is accepted without question, but as to the per-
ception of color, there are several theories. At one
time the discovery of visual purple, as it is called,

a highly sensitive substance diffused throughout
the outer segments of the rods, bade fair to ex-
plain the phenomenon. The fact that it is want-
ing in the cones and especially at the fovea, proved
that it was not essential to distinct vision. It dis-

appears when the eye is exposed to light, but is

restored by darkness, so that while it is undoubt-
edly of some use in the visual process, just what
part it plays has not been determined. We know
that the percipient part of the eye is the retina,

that the optic nerve fibers are insensible to light,

that, however perfect the retina may be, if this

medium of communication be cut off there is no
vision and if there be disease at the central organ
there is likewise blindness. So all three of these

organs are necessary to vision.

At the present time it is practically assumed that

we have two kinds of vision, one for form, and an-

other for color. In accounting for the perception

of color there are many ingenious theories.

In 1807 Thomas Young propounded the theory

that the retina contains three sets of color per-

ceiving elements, red, green, and violet, all other

colors resulting from a mixture of these funda-

mental elements. Helmholtz supposed that every

kind of white light excited these three elements

with varying degrees of intensity. This is the

Young-Helmholtz theory. It assumes the exist-

ence of fundamental color sensations and the ex-

istence of three end organs and conducting fibers.

These end organs each contain their own photo-

chemical substance, capable of being decomposed
by a certain color. Each one of these ends sets

into action all kinds of light, but with varying de-

grees of intensity. Some are stimulated more
strongly by red rays, less so by green, and least by

violet. They are designated as the ends for the

perception of red. Each kind of light affects all

three groups, but with less intensity. The red ray

excites most strongly the ends for the perception of

red, and we get a red sensation, because the de-

gree of excitation for the perception of red ex-

ceeds that of other colors. A green ray excites

the ends for Htc perception of green more strongly

than for the other two kinds and gives the sensation

of green. A violet stimulates the ends for the per-

ception of violet more strongly than for red or

green, and we have the sensation of violet. Orange
excites stronglv the ends for red and less so those

for green, with a resulting sensation of orange.

When the ends sensitive to red. green, and violet

are stimulated simultaneously and to the same de-

gree, the resulting sensation is white. All these end

organs are present in the most sensitive part of the

retina and each lias separate nerve fibers connecting

them with the cells in the special part of the brain

where each produces the distinct sensation of its

particular color.

Hering's theory starts from an analysis of the

sensations which we have in looking at a color. AH
but four pure colors excite a mixed sensation. In

orange we see a certain amount of red; one shade

of yellow has a tinge of green. Among all the



Dec. 21, 1907] MEDICAL RECORD.

various shades we can distinguish a distinctive

shade or tint of some color that excites in us a sim-
ple mixed sensation. Of all the shades of yellow
there is one in which no other color save yellow is

perceptible. There are but three colors, except yel-

low, that excite in us a simple unmixed sensation,

pure red, pure green, and pure blue. They are

called the primary colors and form two pairs—red

and green and yellow and blue. They are con-

trary to each other, as they can never be seen at

the same time in the same color. If the two colors

of a pair are present in the same part of the retina

at the same time, the color sensation perceived is

of that color which is in excess, never both. We
can perceive a blue which affords simultaneously

tlie impression of some red or green, but never

yellow. If they are blended in certain proportions

so that they neutralize each other, the sensation is

white or gray.

Each color may occur in different degrees of

intensity, depending on the fact that every color

produces, besides its own color, also the sensation

of white. That is to say, colors in addition to their

own valence, have also a white valence and the

brilliancy of the color depends upon the mutual

relation of these two valences. The primary colors

have but one valence with the white valence, but

the mixed colors possess two. There are visual

substances in the retina at the terminations of the

nerve fibers, the action of light upon which pro-

duces chemical changes. The visual substances are

of three kinds, the white black, the red green, and

the blue yellow. The white valence which all pos-

sess depends upon the dissimilation which they ex-

ert upon the visual substance for the perception of

black and white. Assimilation of this substance, in

the absence of light, produces darkness. The red

green and the blue yellow are not altered by every

kind of light, but only by that kind that has a corre-

sponding color valence. Pure red would only dis-

similate red green substance ; pure green would

cause its assimilation. If pure red and pure green

fall upon the same spot on the retina at the same

time, it depends upon the proportion between the

two whether decomposition or regeneration takes

place, and the sensation mav be either red or green,

but never both. If assimilation and dissimilation

are simultaneous in the same substance, they an-

tagonize each other and there is no color sensation,

only that of white, because of the decomposition of

both colors in the white black substance.

Oliver's -theory is as follows: "The peripheral

portion of the human visual apparatus is adapted to

the receipt of undulations equivalent to those ex-

istent between the extremes of naural color vibra-

tions. As all natural imponderable stimuli are the

resultant of a mere difference in the number of

vibrations of one and the same ether, the organs

for the receipt of the different varieties must be

but analogues and modifications of each other.

Therefore the most rational theory that can be

brought forward is that color perception takes

place in each and every nen^e filament, and con-

sists in the passive separation of a specific nerve

energy equal to the exposed natural color, from_ a

supposed energy-equivalent resident in the nerve tip,

by an active chemico-vital process of the imping-

ing natural vibration upon the sensitized optic nerve

tip; the separated energy being transmitted to the

color center, where it is recognized, the healthy

nerve tip returning to its energy-equivalent the

moment the specific energy, separated by the re-

ceived natural vibration has been forwarded for

rcognition, when it is again ready to receive any
other natural color vibration that may be cast upon
it."

Preyer believes that the color sense is due to an
extremely refined sense of temperature. The spectrum
is divided into a warm and a cold half, opposed to
each other. The colors with the longer waves
furnish the warm colors, while the shorter furnish

the cold ones. This sense of temperature is pres-

ent only at the most sensitive terminations of the

nerves. Color sensations vary only in quality and
intensity, the quality depending on the rapidity of
vibrations and intensity upon the degree of stimula-

tion. At the termination of each optic nerve fiber

are two cones, one excited by cold and the other

by warm colors. The ganglion cells of the retina

receive these excitations and transmit to the brain

either one or the other, never both at the same
time. The cones are so arranged that the warm
cones, sensitive to red and yellow, are at equal dis-

tances from each other and from the cold cones,

sensitive to green and blue. Thus all color ex-

citations are present even in the smallest retinal

image. There must be simultaneous excitations of

the two pairs of cones for any color perception. The
increasing excitation of any color results in white

and the decreasing in black. If red and green are

excited equally, neither produces an)' effect upon
the brain.

Muller held all visual sensations to be based on six

chemical processes of the retina corresponding to

the sensations of white, black, red, green, yellow,

and blue.

Carpentair distinguishes three functions of the

retina, luminous sensibility, chromatic sensibility,

and visual sensibility, w^hile Paunard concluded that

the retinal elements involved in distinct vision are

the same as those involved in color perception.

Carpentair denied this, but pointed out that luminous

sensations of very small dimensions, although cor-

responding to a retinal field smaller than the rod

itself, are recognized in their proper colors, and

concludes therefrom that the same rod must be

capable of transmitting different colors.

At the fovea centralis, or point of most distinct

vision in the retina, the two external layers of the

retina, the outer nuclear layer and the layer of

rods and cones are practically the only layers pres-

ent, and it is known beyond all doubt that the es-

sential percipient elements of the retina are in these

two layers. Probably one is as necessary as the

other, and their interdependence makes them both

necessary for the function of seeing, although the

layer of rods and cones has been assumed to be

the only layer concerned in the light perceiving

process. However this may be, a ray of light on

entering the eye passes through the outer molecular

laj'er before it impinges on the rods and cones

;

whether it affects them or not is a matter of con-

jecture.

The outer nuclear laver is so called because of

the characteristic elements it contains, the nuclei or

nucleated cells, sometimes called granules. These

are of two varieties, differing in size, the larger

being from g M to 13 ^^ in length and the smaller

from 4 " to 9 ^. They are known respectively as

the rod or cone granules according as they are con-

nected with a rod or a cone. They are enlargements

or varicosities of the delicate filaments which ex-

tend uninterruptedly through the whole layer, these

fibers being modified nerve fibers and directly or

indirectly a continuation of those derived from the

optic nerve. The rod granules contain an elliptical
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nucleus, and are composed of a strongly refracting^

substance. The cone granules are distinguished

by a somewhat pear-shaped enlargement and by
their closer relation to the rod and cone layer. They
are essentially molecular in structure, as are the

rods and cones. .A.ccording to the theory of lu-

miniferous ether, these granules and rods and cones,

however minute they may be, contain this ether and

their molecules are vibrating like those of larger

bodies, the rate varying according as some external

force or stimulus is applied. Sound waves and

light waves may be compared for the purpose of

illustration. A tuning-fork is struck sharply against

the table and its prongs are set to vibrating. A
sound is heard. Each to and fro movement forms

in the air waves or undulations which rush forth

in all directions. Some of them strike upon the

tympanum of the ear and produce synchronous vi-

brations which, stimulating the auditory nerves, are

transmitted to the central organ and there inter-

preted as sounds. In a similar way, a luminous

body gives off rays of light. In place of a blow to

create the undulations, as with sound, we apply

heat, W'hich increases the molecular vibration to a

point when the body glows ; these rays then, speed-

ing at the enormous velocity of 186,000 feet per

second, enter the eye, and by the intricate mechan-
ism of that organ are accurately focused on the

retina. Here a somewhat similar process takes

place to that in the ear. The molecules of the con-

stituent elements of these two layers are already

in a state of vibration, but their amplitudes are not

sufficient to create in the brain the sensation of

light. Their molecular motion is similar to that in

any body before it is heated sufficiently to emit per-

ceptible rays of light. By the stimulation of the

ray of light these molecules are immediately set

into an increasing vibration until they are in unison
with the entering wave of light. If the ray be red,

the rate of vibration will be less than that of violet,

but whatever the color, the molecules of the cones,

rods, or granules will be in unison with it, and this

vibration acting as a further stimulus, creates a

nervous energy that, transmitted to the visual cen-

ters in the brain, is there properly interpreted as

red or violet or whatever color the original cause

of the vibration may have been. Each cone, rod,

or granule vibrates to but one color at a time but
is capable of so doing to any color, just as the

nerves of the fingers can tell us whether an object

is hot or cold but not giving a hot and cold sensa-

tion at the same time.

That this molecular motion can be imparted at

a distance is easily proved by the action of the

sun's heat. By means of a lens, the rays of the

sun, distant 90,000,000 of miles, can be concentrated

and sufficient heat produced to make a metal glow.

This is not the result of conduction or convection,

but radiation. In other words, the undulations of

the rays of light from the sun produce a synchro-
nous vibration in the metal. These (lercipient ele-

ments of the retina are of so peculiarly sensitive

structure that thev are almost immediately affected.

Yet there may be an almost inappreciable length

of time necessary for them to attain this perfect

harmony, and it mav require this same inappreciable

time for them to cease vibrating. By a most deli-

cate apparatus it can be demonstrated that the eye

does not perceive a ray of light at the exact instant

it strikes the retina, and a very simple experiment
will show that retinal images persist after the ces-

sation of light. Whirl a red-hot poker about the

eye rapidly in a dark room and there is the appear-

ance of a ring of fire due to the fact that luminous
impressions persist after the cessation of light.

A prolonged sound, however musical, becomes
positively painful ; after a time the ear tires of the

prolonged vibration. So with luminous impressions

or vibrations, there is a diminution of retinal sensi-

bility from the beginning of visual impressions. If

one eye be used exclusively in reading for a little

time, the difference in the sensibility of the two
retinJE will be very apparent. If a white spot on a

black background be gazed at steadily for a mo-
ment and then the gaze directed to a white surface,

a black spot corresponding to the white one in form

and size will be seen. This is due to the fact that

that part of the retina on which the white spot

impinged becomes less sensitive, or, in other words,

tires, and when the direction of the eyes is changed

the vibrations cease but those parts of the retina

which are exposed to a comparative absence of

light are fresher, and when another surface is

looked upon they immediately appear brighter, the

contrast giving the appearance of an opposite pic-

ture from the first. If the eye be fixed too long

upon a luminous point, the local diminution of

sensibility becomes fatiguing and even permanent

injury may result. Gazing at the sun or an arc

light sets the molecules into such violent vibration

that the percipient elements are for the time being

paralyzed. A dark spot will persist for a long time

of the exact form of the sun or electric light.

These facts show that, first, it requires an instant

for the molecular elements of the eye to vibrate

synchronously with the rav of light impinging on
them ; second, an appreciable time is required for

these vibrations to cease, and third, continuous vi-

brations are fatiguing. If there were not some
energy, however slight, being exercised in the retina

there would be no fatigue. A mere chemical or

thermal process would entail no weariness. It may
seem inconceivable that so slight a force as a ray

of light, an imponderable thing, can affect so ma-
terial a thing as the molecules of the granules and
rods and cones, yet that it is not an impossibility

is proved every day by the wonderful performances

of electricity. By wireless telegraphy an imponder-

able force is sent hundreds of miles, and then exerts

an influence on instruments which, compared in size

with these molecules, are as grains of sand to moun-
tains.

If the sensation of light is caused by this vibra-

tory action, it follows that the sensation of color

is generated in the same way, for white light is

but the sum total of all colors. If we interpose a

platinum wire in the circuit of an electric current,

we place resistance in its path and where there is

resistance heat is developed. Before the current is

turned on there is but the normal amount of mole-
cular vibration within the platinum : that is, there

are no visible ravs of light thrown off, or the vibra-

tions are not sufficiently rapid to affect the retina.

The wire appears black or gray. As the current

begins to generate heat the molecules begin to

move more brisklv or through wider amplitudes,

and as the heat increases and the vibrations also, a

point is soon reached when the wire appears red.

The molecular motion is now sufficient to generate

rays of light of sufficient rapidity to affect the

retina. Soon this motion has become such that

if the light from this wire be allowed to pass

through a prism we shall see an orange color be-

side the red, and after a time we get a complete

spectrum. As each successive color appears, the

preceding one becomes more vivid. These colors
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must have been produced b)' reason of the heat, for

they were not in the wire or in the electric current.

It is thus evident that there is no difference in

the quality of the vibrations of white or colored
light. The difference in sensation is only in quan-
tity or rapidity of vibration.

If the rate of vibration of the molecules does
not correspond with that of the various col-

ors entering- the eye, the sensation at the

central organ will not be the same. The
molecules of every cone, rod, and granule are

set into a corresponding- rate of vibration with the

color which impinges on them. These vibrations

stimulate in some way the filaments of the optic

nerve with which they are connected and by them
are transmitted to the central organ or visual cen-
ters of the brain, where they are correctly inter-

preted as visions.

The inappreciable time for the eye to perceive

correctly is because of the time for this synchronous
vibration to be attained. \\'e may have another
color before the real sensation is obtained, but so

quick is the change that it is not perceptible. As
we stand beside a piano and make a musical tone
with our voice or a violin, we hear a corresponding
tone, for one of the wires is vibrating synchronously.

\\hether it vibrates at a lower rate before this uni-

son is attained we do not know, so quickly does

this unison follow.

The time required for the unfatigued eye to recog-

nize the color red is 1.28 seconds; for green, 1.42

seconds ; for violet, 2.32 seconds. Violet has 699
trillion undulations per second, red has 477 trillion,

showing that an aijpreciable time is required for

the unison to be attained and for further showing
that it takes longer for those colors which have a

more rapid vibration to produce this harmonious
vibration in the retinal elements than for those of

less frequency.

Every color of the spectrum has a definite num-
ber of vibrations, never more, never less. The red

ray enters the eye at the rate of 477 trillions of

undulations per second. The molecules of the

g-ranules and rods and cones are immediately set

into a corresponding rate of vibration. This pro-

duces some kind of a stimulation that is transmitted

to the organ of conscious vision where it is trans-

formed to sensations of vision. No color or picture

that may appear on the retina is transferred to the

consciousness as such : it is a mere interpretation.

The eye as an organ is not commensurate with

the entire range of solar radiation. It is not ca-

pable of receiving visual impressions from all the

rays emitted bv the sun. Beyond the violet there

are a vast number of ravs totally unfitted for our

powers of vision ; and below the red are others

that fail to awaken in our eyes the sensation of

color. Beyond these two extremes the eye ceases

to be useful as an organ of vision : for though

these waves strike the retina with more or less rapid

recurrence, they fail to arouse a corresponding vi-

bration and so to awaken the sensation of light.

We always think of the form of an object as its

distinguishing visual characteristic. If our pre-

mises are correct, it follows that color should be

its peculiar attribute in this respect. If there were

no color there would be no visible form. In a dark

room the forms of objects are indistinct because the

dim rays of light emitted, or, more correctly, not ab-

sorbed, are of so nearly the same length that, strik-

ing the retina with nearly the same rate of vibration,

they do not give any sensation of contrasting color

nor any clear outline of form. The color of dis-

tant objects is usually apparent before its form
becomes distinguishable. Two dift'erently colored,
contiguous objects are made conspicuous by the
contrast in color rather than by their form. Hence
we are justified in saying that it is color, rather
than form that gives us visual sensations. In other
words, visual sensations are but color sensations.
That ultra-violet rays are not perceptible to the

eye shows that the molecules of the retina are in-

capable of vibrating beyond a certain rapidity, as
there are sounds beyond the capacity of the ear to
hear. Color blindness exists in some eyes, because
there is a lack of ability of the retinal elements to
vibrate in unison with certain colors, as in some
ears there is an incapacity to distinguish between
certain sounds. Some people have no appreciation
of harmony ; they cannot sing and may not be able
to tell one note from another, and, strange as it

may seem, many such do not know of this dis-
ability. They can make all kinds of sounds and
noises, but they are discordant. This condition
corresponds to color blindness and often the same
disabilities will be found to exist in the same indi-
vidual. There are similar defects in the mental
sphere. In the case of defective speech, aphasia,
there is no fault of the articulation, but the person
has lost the power of expressing his thoughts in
language, although he may be able to write them.
He still has a correct mental vocabulary, for he
understands what is said to him, knows when he
has spoken wrongly, and has unimpaired reason-
ing powers. This is true also in amnesia, where
the patient has lost the memory of spoken words.
Words spoken to him are no longer sounds calling

up special groups of ideas, for though he hears, he
does not understand. It is a "word deafness."
Both these conditions are doubtless due to some
disease or defect of the central organ, where cer-

tain sounds are incorrectlv interpreted or not at

all. So with color blindness : the defect may be
due to an inability of the molecules to vibrate
properly, to some defect in the conducting fibers to

rightly convey the stimulus, or to some defect in

the brain to interpret preperly the stimulus.

To summarize briefly

:

Light is the eft'ect of undulations of the luminif-
erous ether.

Each color of the spectrum is caused by a definite

number of undulations or vibrations per second.
It is the normal stimulus to the eve.

The percipient parts of the eye are the retina and
the essential elements for vision are in the layer of
rods and cones and the outer nuclear layer. These,
like all other bodies, contain molecules and are

capable of the same molecular motion or vibration.

When they vibrate in unison with certain colors,

the sensation of that color is conveyed to the brain

where it is properlv interpreted.

\ isual perceptions are the result of different

wave lengths or of diffused colors affecting the

granules and the rods and cones and producing
more or less rapid vibrations therein.

It is color, rather than form or outline, that en-

ables us to distinguish objects.

And finally, it is color alone that gives us dis-

tinct visual impressions.

Royal Slumbers.—It is alleged that the recent opera-
tion for the removal of adenoid vegetation of the naso-

pharynx to which Kine; Alfonso was subjected was in-

fitisated primarily bv the fact that he snored so loudly as

to make sleep difficult in his vicinity. The operation is

said to have been effective in rendering the royal bed
chamber more quiet.
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OPHTHALMO-REACTION IN TYPHOID
FEVER.

At a meeting of the Paris Academy of Medicine in

July, 1907, Chantemesse, as we noted some months

ago, reported that a few drops of typhoid toxins

dropped onto the conjunctiva of the lower lid

caused redness and secretion, a reaction which he

believed to be a positive sign of typhoid fever. In

a recent article in the Wiener klinische IVochcn-

schrift (November 7, 1907), Kraus, Lusenberger,

and Russ publish the results which they have ob-

tained by conjunctival instillation of a few drops

of typhoid toxins, the latter having been prepared

according to the method of Chantemesse. In

healthy individuals they observed a slight redness

(no secretion) in four out of eleven persons, in from

six to twelve hours. In twenty-two typhoid pa-

tients with a positive Widal i :50, they noted a reac-

tion (redness and secretion) in all within six hours

after instillation, the symptoms having lasted over

twenty-four hours.

This corroborates the work of Chantemesse

insofar that the typhoid extract is capable of pro-

ducing inflammatory appearances in typhoid pa-

tients and none in healthy individuals, but it does

not prove that the reaction is a positive sign of

typhoid fever. Chantemesse claims that his extract

caused a reaction in typhoid patients only. Kraus,

Lusenberger, and Russ, on the other hand, found

that when the reaction was absent in healthy persons

and present in those with thyphoid fever the same

extract caused redness and secretion in people suf-

fering from other diseases, the intensity and dura-

tion of the reaction varying in no way from that in

typhoid fever. In twenty-one patients suffering

from various diseases a reaction was observed in

about one-half, including sufferers from pneumo-

nia, multiple sclerosis, and tuberculosis. In diluted

solution the extract gave negative results in both

the typhoid patients and those suffering from other

diseases. Such findings certainly throw some doubt

on the diagnostic value of a positive conjunctival

reaction in persons suffering from typhoid fever.

These investigators also found that a paratyphoid

extract, diluted or concentrated, caused no reaction

in healthy individuals, while seven out of thirteen

typhoid patients reacted to it from six to eighteen

hours. An extract of colon bacillus caused no

change in the conjunctiva of healthy persons, but

of eleven typhoid patients a reaction occurred in all.

So, too, diluted tuberculin, which in healthy indi-

viduals caused no reaction, brought about redness

and secretion in eleven out of twelve typhoid pa-

tients in eighteen hours ; this finding thus also

argues against the claim of Calmette and others

that a conjunctival reaction brought about by tuber-

culin is a positive sign of tuberculosis, as none of

these patients ever showed any signs of this dis-

ease.

We thus see that while healthy individuals did

not react (or very rarely, and then only slightly)

to any of the bacterial toxins used, typhoid patients

and those suffering from other diseases reacted to

the paratyphoid, colon, tubercle, and typhoid ex-

tracts ; in other words the conjunctiva of typhoid

patients did not react in a specific way to typhoid

toxins. Kraus, Lusenberger, and Russ assert that

the ophthalmo-reaction is of no use in the diag-

nosis of typhoid fever. WTiile this is true as far

as a positive reaction is concerned, their findings

surely show that the absence of the reaction speaks

against typhoid fever, and that the conjunctival test

is therefore of some value.

KOCH'S ALLEGED DISCOVERIES IN

SLEEPING SICKNESS.

Recent newspaper reports have conveyed the im-

pression that Prof. Koch claims to have discovered

that crocodiles are fertile, if not the chief, agencies

for disseminating that dreadful African scourge,

sleeping sickness. Dr. Koch stated that Glossina

palpalis, the carrier of the germs of the disease, not

only breeds on the banks of the lakes, but likewise

along the streams in the interior, right up to the

source, and he is said to have ascertained that there

is a distinct connection between crocodiles and sleep-

ing sickness. The blood of the crocodiles forms

the main nourishment of the glossina which sucks

the blood between the plates of the animal's hide.

Prof. Koch also asserted that the principal outcome

of his investigations was that there is a possibility

now of making a certain diagnosis of the disease

and of adopting measures to combat it. The emi-

nent German scientist has had undoubtedly ample

and favorable opportunities of studying the disease

and its means of propagation, for he has been iso-

lated for eighteen months on a desolate island, be-

longing to the Sesse group in the middle of Lake

Victoria Nyanza, where the affection is remarkably

prevalent. Despite these facts, presuming that the

accounts of the newspaper interviews are authentic,

it seems that Koch has hardly given the credit which

is due to several other men who have made investi-

gations previously into the problem of sleeping sick-

ness.

For instance, Mr. Sheffield Neave, who was at-

tached to the Gordon Memorial, Khartoum, in the

capacity of traveling pathologist and naturalist, in

a report published in 1906, and the Acting Com-
missioner for the British Central Africa Protec-

torate in his report, made remarks concerning the

habits of Glossina palpalis very similar to those of

Koch. IMoreovcr. Dr. Daniell. the medical officer

in charge of the London School of Tropical Medi-

cine, a man who has made careful researches into

the wliole subject of fly-borne diseases, has referred

to Koch's alleged discoveries in a very guarded

manner. Speaking to a representative of the Lon-
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don Slaiidard, he pointed out tliat, whereas, croco-

diles are common all alon.s: the banks of the Nile,

sleeping- sickness is confined to the upper reaches;

the animals are plentiful on the Zambesi, on Lake
Nyasa, and on the river Shire, localities which up
to the present have been free from the malady.

Of course, these circumstances do not absolve

the crocodile, but they render it very improbable that

he should play a leading role in the spread of the

infection. Dr. Daniell drew attention to the fact

that the possibility of certainty in diagnosis is not

owing to Koch's investigations, but rather to those

of Dutton and Castellane, and lastly that the so-

called remedy, said to have been discovered by the

German professor, the subcutaneous injection of

arsenic, goes back in principle of practice to the

French Jesuits, more than one hundred years ago.

In its modern application the discovery originated

with the experimental work of the Liverpool School

of Tropical Medicine, while it was first put to prac-

tical use in 1905 at the London Tropical School of

Medicine.

Undoubtedly, sleeping sickness is a veritable pes-

tilence in some parts of Africa. It has been stated

authoritatively that unless means can be devised to

rid Uganda of this plague it will be impossible as

a place of residence, and consequently of no value

to white or black man. The Congo district, again,

is devastated in parts by the ravages of the disease,

and many other localities are in a similar plight. It

matters little to the world, even to the African

world, who may have discovered the mode of dis-

semination of sleeping sickness or the most efficient

measures to be adopted to extirpate it, or even to

check its spread ; it concerns us, indeed, not at all,

except from a humanitarian and scientific stand-

point. Still, "fair play is a jewel," and if the facts

narrated bj' Koch have already been published by

other men, there is every reason that to them

should be accorded the honor. It may be. and

probably is the case, that Koch has confirmed and

amplified the discoveries of previous investi-

gators, and for this he deserves his meed of

praise. This is, however, not the first time that he

has announced as his own the results obtained by

the labors of other observers-—his theatric announce-

ment of the nonidentity of human and bovine tuber-

culosis, based upon the work of Theobald Smith and

others, which he proclaimed his own, is still remem-

bered. He is a brilliant, patient, and accurate in-

vestigator, and in the.se respects is surpassed by no

man, but he does not add to the luster of his great

name by appropriating, or rather igftoring, the re-

sults of the researches of former investigators.

The ^"E^"TIL,\TION and Dr.\inage of the "Maure-
TANIA."

So much is said in the papers nowada^-s about each

new Atlantic liner, that the public comes to feel a

sense of ownership in the vessels, and many
persons whose sea voyages never have been or never

will be farther than Coney Island become enthu-

siastic over speed records and are loud in their

praises of the new craft. The old traveler who has

crossed and recrossed the ocean and in whose mind
linger keen recollections of foul or smelly air in bad
weather ask if they "have learned how to ventilate

her." The Manretama presents some distinct ad-

vances in this direction which are described by the
Liverpool correspondent of the Lancet. He notes
that passengers have a propensity to open something
in order to get fresh air. "They are so accustomed
to open a door or window at home that when they
reach a cabin their habit must be gratified or they
will insist that they are not getting proper ventila-

tion." The new vessel shows the usual cowls on the
uppermost deck, but these ventilate the engine room,
and have nothing to do with the cabins and saloons.

The new system seems to be independent of the

opening and closing of various ventilators within

the passengers' reach, and its triumph seems to lie

in the fact that he may open what he likes without
disarranging the ventilators. All the passenger
cabins and saloons and the crew quarters are sup-

plied with compressed air. In other words, the air

in every habitable portion of the ship is under
greater pressure than the outside atmosphere, ex-

cept in the lavatories. Thus, if a cabin door opens,

the air rushes out of and not into the cabin. In

case of the lavatories the process is reversed. The
system is known as the thermo-tank system. No
less than 65 of these machines, says the Lancet cor-

respondent, are placed in different parts of the

vessel. They consist of a strong metallic case con-

taining in one part an electric fan of such power
that it can pump down into the ship 4,000 cubic feet

of air per minute. This means a grand total of

260,000 cubic feet of fresh sea air from the upper

deck per minute. With that supply the entire at-

mosphere within the habitable part of the ship can

be changed every four minutes. Within each of

these apparatuses are a number of coils that can be

filled with steam, and thus the air is warmed before

it is pumped into the ship. The ventilation in no
wise depends on the weather or the wind, but wholly

and solely on the rapidity in the revolutions of the

fans. The shafts that communicate with the lava-

tories do not serve as inlets, but as outlets ; the cur-

rent is, therefore, to the lavatory and out by the

shafts and these abut into the outer funnel. Thus,

the air from the lavatories is discharged into the

open at the top of the funnels with the smoke. The
lavatories are flushed from a large tank of sea-

water on the upper deck. Even in the highest

closets, there is a water-head of 55 feet. The flush-

ing is therefore done with great force and thorough-

ness. For the steerage passengers, many of whom
have never seen a modern toilet, all the apparatus

is arranged to work automatically, and the whole

compartment containing their toilets and bathtubs

is tiled and can be washed out with a hose.

The Ophthalmo-Reaction for Tuberculosis.

Shortly after Pirquet last spring showed that in

young children cutaneous inoculation with tuber-

culin was of diagnostic value, Wolf-Eisner. Vallee,

and Calmette elaborated a method of applying the

same principle by dropping a solution of tuber-

culin into the conjunctival sac. This procedure pos-

sesses a very decided advantage over the former,

for practically all adults react to the cutaneous

inoculation—owing, Pirquet says, to the fact that

most persons have at some time been infected with

tubercle bacilli—whereas the ocular reaction is very

often absent. The degree of reliance that is to be

placed on the result of this test is still undecided,

but appears to be not inconsiderable. Different ob-

servers, however, do not altogether agree in their

conclusions. Thus Cohn states in the Berliner

kUnische Wochenschrift. of November 25. 1907,
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that the positive outcon.e of the ophthahno-reaction
in all probability indicates the existence of tuber-

culosis, but a neg;ative result does not exclude the

disease; while , P'ranke {Deutsche medizinische
Wocheiischrift, November 28, 1907) reports ex-

periences that appear to show that more depend-
ence is to be placed on the neg;-ative outcome. For
example, in testing^ twenty-four patients suffering

from various ocular disorders a positive reaction

was obtained in four persons who gave no other

evidence of tuberculosis in the lungs or elsewhere.

Cohn found that fifty per cent, of the patients with

advanced phthisis do not react, an observation in

accordance with what has been noted concerning
the ordinary tuberculin test by subcutaneous injec-

tion, and also that typhoid fever patients not infre-

quently give the reaction, especially during con-

valescence. According to Calmette the reagent is

best prepared by precipitating the albuminous bodies

in tuberculin by means of seventy-five per cent, al-

cohol and using a one per cent, watery solution of

the dried precipitate. The test is made on one eye,

the other serving as a control, and if the result is

positive a local inflammatory reaction of more or

less severity is caused. This subsides promptly and
is not accompanied by constitutional disturbance

or followed by any after-effects, though the eye

acquires an increased local susceptibility, so that

even if the first test was negative a second one made
at a later date may prove positive. Most of those

who have reported on the method speak well of it

and recommend a more extended trial on large num-
bers of cases so that its value may be definitely

ascertained.

The Administr.\tion of Chloroform.

OxE of the difficulties to be contended with in the

administration of chloroform as an anesthetic has
always been the fact that it so readily undergoes
decomposition if exposed to the air and light. This
change in composition is attended by the formation
of hydrochloric acid, and two ingenious French sur-

geons have suggested that in order to receive

prompt warning of this alteration a small disk of

elder pith dyed in a saturated alcoholic solution

of Congo red be kept in the bottle of anesthetic.

As soon as the chloroform becomes acid the indi-

cator turns blue. The device would seem a good
one, except that to profit by it it is necessary to

keep the chloroform in a bottle made of clear glass

instead of the customary brown. In the Milnchener
medis'mische Wochenschrift. November 26, 1907,
another suggestion in regard to the use of this

anesthetic is made by Haun. He has found that

simply warming the bottle from which the agent
is being dropped by setting it in water kept at about
too" F. greatly facilitates the induction of narcosis

and diminishes the amount of the drug required.

The patients also recover consciousness more quick-
ly and suffer less from the ordinary after-effects.

This he explains on the assumption that cold chloro-
form vapor is to a large extent deposited in the

nasal and upper air passages without ever reaching
the alveoli or being absorbed from these. Instead
it is very graduallv taken up. often even after the

operation is completed, and serves to produce many
of the disagreeable sequcire so frequently observed.
The warm vapor, on the other hand, can penetrate
readily to the deeper parts of the lung and prac-
tically all of it reaches the blood promptly and
effectively. This suggestion is hardly new, but is

not generallv followed, although so simply carried
out.

HiGHL.-\ND Folk Medicine.

In the British Medical Journal of November 2,

1907, are some interesting comments on an article

recently published in the Scotsman to the effect that
"wise women" and "folk doctors" are fast becoming
extinct in the Highlands. The diffusion of knowl-
edge is gradually crowding them out. We are told
that one of the first things the "doctor" looks for is

any peculiar mark upon the body. Thus "the posi-
tion of moles is supposed to show the patient's tem-
perament; teeth set wide apart indicate that the

owner may be expected to make a safe recovery from
his illness, while, on the other hand, close-set teeth

show the patient to be miserly and melancholic, and
more difficult to cure." A special mode of diagnosis
is called for in cases of cardiac disease. "The pa-

tient is made to kneel on the floor near the fire; a
sieve, on which is a large bowl filled with water, is

placed on his head. Into this bowl molten lead is

poured through iron, as through the finger-hole of

a scissor blade, and it is thought that one of the

pieces of lead is sure to assume the rough shape of

a heart. If this supposed shape has in it a scallop

or hole, heart disease is certain, and the lead has to

be melted and poured into the water, over and
over again, until a neatly-shaped piece bearing some
resemblance to a heart is produced, with no hole and

no scallop ; then the patient is considered cured."

All these ideas seem curious to us of the present day,,

but inquii-y among some of the rural inhabitants of

our own country will often bring out the same curi-

ous results as to lielief in disease peculiarities and
remedies therefor.

2^ma of tfiP Hffk.

To Amend Illinois Medical Law.—The Illinois

State Board of Health has prepared a bill providing

that the board in its discretion may admit to tx-

amination any candidate who has completed four

annual sessions or terms in a medical college in

good standing, and who has passed the examination

of said college. Those who pass can obtain tem-

porary licenses good for eighteen months. On com-
pleting this period, a regular license may be issued

if the applicant presents a diploma from the mgdi-

cal college in which he completed the session of

the fourth year and if he otherwise complies with

the requirements of the State Board.

Annual Conference of the Committee on Med-
ical Legislation and the National Legislative

Council of the American Medical Association.

—

This conference was held at the .'\uditorium Hotel.

Chicago, December 10, 11, and 12. The Chairman
of the Committee on Medical Legislation of the

American Medical Association, Dr. Charles A. I..

Reed of Cincinnati, presided. Twenty-three States

were represented. The Committee on Naval Medi-
cal Reorganization made its report, and the foK

lowing bills were endorsed by the conference and
recommended to Congress for passage: (a) .A. bill

reorganizing and increasing the efficiency of the

hospital corps of the l^nitcd States Navy and regu-

lating its pay. (b) .A bill authorizing the appoint-

ment of dental surgeons in the l^iited State Navy.
(c) i\ bill for the establishment and organization

of a corps of trained women nurses in the United

States Navv. (d") ."X bill to equalize and fix the

pay of medical officers of the army, navy, marine

corps, and reveinie cutter service, and for other

purposes. Rills providing pensions for the widows
of Drs. James Carroll and Jesse W. Lazear were
presented to the conference, endorsed, and recom-
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mended to Congress for passage. Dr. Wm. H.
Sanders, State Health Officer of Alabama, delivered
an address on Federal and State Regulation of

Public Health. He outlined the system of public
health regulation in Alabama, saying that each
County Medical Society was likewise a County
Board of Health, and that there was also a State
Board of Health. Dr. Arthur Dean Bevan, Chair-
man of the Council on Medical Education of the

A. M. A., delivered an address on Medical Educa-
tion. Dr. Bevan's address \vas followed by one by
Dr. H. C. Sharpe, Chairman of the Committee on
Medical Legislation of the State of Indiana. These
gentlemen urged a better preliminary education
than the average medical student now had. Pro-
posed uniform laws on food and drugs were dis-

cussed, and the conference decided to urge federal

and State governments to propagate education on
sanitation for the prevention of tuberculosis, typhoid
fever, and other contagious diseases, and an im-
mediate cleansing of all inland waters from pol-

lution. The Chairman, Dr. Reed, was authorized

to organize a council of forty-six members, one
from each State, to consider existing laws on labor,

taxations, corporations, banking partnerships, in-

surance, railroads, transportation, commerce, sani-

tation, quarantine, foods, drugs, traffic, marriage
and divorce, reciprocity, and comity, for the purpose
of securing uniform legislation on each.

Federation of Hebrew Charities.—Representa-

tives of the following charitable organizations last

week met in the ]\It. Sinai Hospital and formed
"The Council of Jewdsh Communal Institutions

:"

The ]\Iount Sinai Hospital, the Hebrew Orphan
Asylum, the ]\Iontefiore Home, the Educational Al-

liance, the Hebrew Technical Institute, the Hebrew
Sheltering Guardian Society, the Lebanon Hospital,

the Hebrew Technical School for Girls, the United

Hebrew Charities, and the Beth Israel Hospital.

The new council is to consider purely local problems

aftecting Jewish eleemosynary institutions and aid

in their solution ; it is to coordinate the work now
done independently bv the various organizations in-

cluded in its membership ; to work out an economi-

cal system of buying by cooperation, and to dis-

courage the multiplication of rival organizations,

while at the same time encouraging the foundation

of enterprises entering upon new branches of relief

work. While Jewish in name, the new council is

not primarily sectarian. It is willing to assist any

charitable organization whatever, give it advice,

lend it cooperation, and help it raise funds. These

officers were elected : President, Justice Samuel
Greenbaum ; Vice-President, George Blumentiial

;

Secretary, Edgar J. Nathan ; Treasurer, Louis

Stern.

A Post Office Quarantined.—The post office at

Augusta, Me., had to be closed for about eighteen

hours on December 12 and the delivery of mail

matter discontinued owing to the breakage of a

culture tube, presumably inoculated with diphtheritic

material, which was being mailed to the State labo-

ratory. The Board of Health ordered a disinfec-

tion of all the mail matter.

A New School for the Blind.—The new build-

ing erected by the New York Association for the

Blind at 1 18 East Fiftv-ninth street as a school of

instruction for sightless adults was opened on De-

cember 16.

Tuberculosis Exhibition.—The traveling tuber-

culosis exhibit which has been established by the

State Charities Aid Association w-as held this week

at Rome, N. Y. During the preceding fortnight
it was in Utica, where a committee on the preven-
tion of tuberculosis has been established and a free

dispensary started.

Influenza at Smith College.—.\n epidemic of
grip is spreading among the students at Smith Col-
lege at Northampton, Mass., and over one hundred
patients have been ill enough to require to be sent
to the college infirmary while many others have
been unable to attend recitations.

Opium in the French Navy.—The French
naval authorities are attempting, apparently with-
out ereat success, to restrict the use of opium by
the officers and men which is said to be very wide-
spread, and is alleged as the underlying cause of
some of the disasters that have recently occurred on
the vessels. It was discovered that in Marseilles
users of the drug were obtaining it from a number
of dealers in Oriental curiosities, and on searching
the shops of the latter several thousand dollars'
worth of opium was found and confiscated.

Disease on Immigrant Ship.—Two hundred of
the eight hundred steerage passengers arriving last

week on the Russian steamer Kherson from Libau
were quarantined on account of smallpox, scarlet
fever, measles, and diphtheria, cases of all of which
occurred on the vessel during the voyage.

Alcohol and Marksmanship.—The Bavarian
War Ministry has just issued a preliminary report
on tests made to determine the eflfect of the use
of alcoholic beverages on marksmanship. Squads
of men are alternatelv kept abstinent for a week
and during the next week allowed definite amounts
of alcohol. Already over 10,000 shots have been
made under these conditions with the result that
the drinking men made better scores while firing

singly than did those belonging to the squad which
had been kept abstinent. In field and volley firing

by companies, however, the sections which had been
entirely abstemious attained slightly better results

than their stimulated comrades. These results are
somewhat at variance with those obtained some
time ago in the Swiss Army, which we believe dem-
onstrated that the nonalcoholic soldiers were more
reliable shots than the drinkers.

Cuban Quarantine Raised.—The United States
Marine Hospital Service has decided that the quar-
antine against the Island of Cuba is no longer nec-
essary and has ordered it to be discontinued.

Women Nurses for the Navy.—On the recom-
mendation of Secretary of the Navy Metcalf and
Surgeon-General Rixey, a bill is to be introduced
in Congress providing for the establishment of a
corps of women nurses for the navy. They will

be stationed at the various hospitals at naval sta-

tions and are intended to form the nucleus of a

female nurse corps for service on hospital and am-
bulance ships in time of war.

Carnegie Research Fund Increased.—At the
dinner of the Board of Trustees of the Carnegie In-

stitution held in Washington on December 10, the

announcement was made that Mr. Carnegie was
about to increase the $10,000,000 endowment fund
by a further gift of $2,000,000.

Vermont State Tuberculosis Hospital.—The
Vermont State tuberculosis hospital built at Pitts-

ford with the $100,000 gift of Senator Redfield
Proctor was opened on December 10. Accommo-
dations are provided for thirty-five patients.

Waterbury Physicians Decline Lodge Practice.

—At a meeting of the Waterbtiry (Conn.) Medical
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Association held on December 9, it was unanimous-

ly voted not to make any contracts with fraternal

organizations to attend their members for less than

the reg'ular rates.

Typhoid Fever in Trenton.—Owing to the

prevalence of typhoid fever in Trenton, N. ].. where

fifty-five cases of the disease have been reported

this month, an entire change in the water supply

is being planned. Either a complete filtration plant

will be installed or a new acqueduct will be built

to bring water from Sorrell Mountain.
Benefit Entertainment for Chicago Hospital.

—

An entertainment was recently given, which netted

$1,000, for the hospital fund of the North Ameri-

can Union. This is a fraternal insurance order

with about twelve thousand members in Cook Coun-

ty, 111. It is the plan of the society to give every

member free medical attendance, and when neces-

sary to send the patient to a sanatorium maintained

by the order.

Treatment of the Criminal and Other Social

Parasites.—A symposium on this subject was held

at a joint meeting of the Physicians' Club of Chi-

cago and the Chicago Law Club December 13. In

the course of the evening these two theories were

advanced: Elimination of criminal children by

sterilization. Treatment of criminals over thirty

years old as habitual, and either sending them to

penal institutions for life or putting them away in

some other manner, possibly by the cemetery route.

Dr. Wm. T. Belfield is said to have advocated the

sterilization idea. He took up the biological aspect

of the criminal, and after tracing the development

of the individual to the point where he became a

danger to society, made a plea for race suicide.

For the mature criminal he advocated permanent

segregation either by the penal colony or the ceme-

tery. The indeterminate sentence with the parole

was a radical error for the criminal over thirty.

Dr. John N. Hurty, Secretary of the Indiana State

Board of Health, spoke of the Indiana movement,
which consists in educating the prisoners in the

Indiana Reformatory to allow themselves to be

sterilized. More than 300 of them have submitted

to this operation so far. The criminals are told who
they are and why they are. and after an examination

is made of the mental status of the criminal to

determine what his chances of improvement are, the

operation is performed.
For a Central Ambulance System.—At a meet-

ing of the Municipal Hospital Commission last

week a conference was held with a delegation of

hospital physicians and superintendents for the pur-

pose of discussing modifications in the present am-
bulance system. The plan, tentatively submitted by

the commission, provides for a central ambulance
station, corresponding with fire headquarters, to

which all ambulance calls should come and through

which they could be assigned to the various hos-

pitals. Such a station, it was thought, would do
away with a certain amount of confusion in the

ambulance service. It was al.so suggested that emer-
gency stations be established in the more congested

parts of the city for the purpose of dealing with

accident cases.

The Hygienic and Moral Education Society.

—

A society with this name has been formed in Lon-
don for the purpose of educating the young in re-

gard to sexual matters and to arouse public interest

in regard to the medical examination of those con-

templating marriage. There are to be lectures,

school instruction, and the dissemination of suitable

printed matter.

International Tuberculosis Congress.—The fol-

lowing additional members of the committee of ar-

rangements for this congress have been appointed

:

John Barrett, the director of the Bureau of Amer-
ican Republics ; Dr. William A. White of Washing-
ton, superintendent of the Government Hospital for

the Insane; Dr. C. H. Mayo of Minnesota, and Dr.
Henry M. Bracken, secretary of the State Board of
Health of Minnesota.

Penobscot County (Me.) Medical Association.

—Officers as follows were elected at the meeting of

this organization held in Bangor on November 27

:

President, Dr. Harry Butler; Vice-Presidents, Dr.
S. E. Phelps of North Sullivan and Dr. W. P. Mc-
Nally; Secretary, Dr. B. L. Bryant of Bangor;
Treasurer, Dr. H. H. Crane of Bangor.

Chattahoochee Valley Medical and Surgical
Association.—The next annual meeting of this or-

ganization is to be held in Columbus, Ga., January
14, 1908. The association, which is entering on the

second year of its existence, has for its object the

bringing together of the members of the medical

profession of .Alabama, Georgia, and Florida. At
this meeting the association will be the guest of the

Muscogee County (Ga.) Medical Society. The
president of the association is Dr. J. A. Goggans
of Alexander City, Ala., and the secretary is Dr.

W. J. Love of Opelika, Ala.

Middle Tennessee Medical Association.—At its

recent meeting held in Nashville this organization

elected the following officers : President, Dr. E. H.
Jones of Murphysboro; Vice-President, Dr. W. Lit-

terer; Secretary and Treasurer, Dr. R. M. Jones.

Chicago Suburban Health League.—This league

was recently organized as a permanent society to

look after the health of Chicago and surrounding
territory. The territory extends north to Kenosha,
Wis. ; west to Aurora and Elgin ; and south to

Whiting, Ind., and Chicago Heights. The follow-

ing are the officers: President, Dr. Wm. R. Parkes,

Evanston; J 'ice-President, Dr. Albert F. Stork, Oak
Park ; Secretary-Treasurer, Dr. Heman Spalding,

Chicago; Executive Committee, Health Commis-
sioner Evans, Chicago ; S. G. MacCracken, Winnet-
ka ; Aaron G. Lauer, Whiting, Ind. ; Clarence W.
Geyer, Aurora, and Albert F. Stork, Oak Park.

Centenarians.—Meyer Shanholz, a seventy-

year-old resident of New Brunswick, N. J., has been

notified that his father, aged one hundred and sev-

enteen years, has died in Warsaw. He had sixteen

children, of whom one is living in Warsaw at the

age of eighty-five years. Mrs. Margaret Carpenter

of Brooklyn died on December 11 at the age of

one hundred and two years. She had been blind

for twenty-seven years owing to cataract, but up to

two years ago was able to walk with a cane.

Death of Professor Moritz Schmidt.—Professor

Moritz Schmidt of Frankfort-on-the-AIain, one of

Germany's foremost laryngologists, died on Decem-
ber 9. He was well known throughout Europe, and
several years ago removed a polypus from the

throat of the German Emperor. For this service he

received the title of Excellency.

Societe Universelle d'Etudes Psychiques.—The
following were elected as officers of this associa-

tion at its meeting held in Paris on November 16:

President, Dr. P. Joirc ; Vice-President, Dr. Le
Morrant des Chesnais, Dr. E. Allain. and Dr. De-

monchez ; Genera! Secretary, M. de Vesme, Editor

of the Annalcs des Sciences Psychiques; Assistant

Secretary, M. Dhuigue ; Treasurer, M. P. Donchez.
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The Late Dr. George F. Shrady.—At a meet-

ing held December 10, 1907, the Mchcal Board of

the Willard Parker and Riverside Hospitals, having

learned with profound regret of tlie death on No-
vember 39, 1907, of Dr. George F. Shrady, Con-
sulting Physician to the hospitals of the Depart-

ment of Health, it was unanimously

Resolved, That this board mourns the death of

Dr. Shrady, an eminent member of the medical

profession of this country. It recalls with pride his

magnificent record as a physician, his pioneer work
in medical journalism as editor of the Medical
Record, his civic patriotism which placed him al-

ways in the foremost ranks of those who sought the

welfare of the community, his wisdom as a coun-

selor in former years to the health authorities of

this city, as well as those of the State and country.

Resolved, That the members of this medical

board individually regret the loss to themselves of

a charming, genial, loyal, broadminded. and cul-

tured colleague whose mental and social attributes

endeared him to those whose privilege it was to be

closely associated with him.

Resolved, That the medical board remembers
with especial satisfaction the unselfish heroism

which prompted him when in the height of his sur-

gical reputation to respond to the call for the per-

formance of major surgical work upon persons

suiTering in the hospitals of the Health Department
from contagious diseases.

Resolved. That the medical board extends to the

widow and family of Dr. Shrady its esteem and

deep sympathy in this affliction, and the assurance

that it shares with them the sense of loss suffered

in the death of one of whose character, work, and

life they are so justly proud.

Resolved, That these resolutions be spread in full

npon the minutes of this board and that they be

transmitted to the family of Dr. Shrady, and ap-

propriate publicity be given them in the medical

journals of the city.

For the medical board, John W. Brannan, M.D.,

"William H. Park, M.D., Louis Fischer, M.D., S. A.

Knopf, M.D., Henry W. Berg, M.D.
Obituary Notes.—Dr. Evelyn J. Watson died

at Chester, Pa., on December 8. She was grad-

uated from the Woman's ^Medical College of Penn-

sylvania in the class of 1902.

Dr. Henry D. Renner, one of the oldest prac-

titioners in the city of Philadelphia, died on De-
cember 9 at the age of seventy-four years. He
was graduated from the medical department of the

XJniversity of Pennsylvania in the class of 1854.

Dr. A. M. Carpenter of St. Louis died on De-
cember 3 of an intestinal disorder after an illness

of several weeks. Dr. Carpenter was born in Lin-

coln Co., Ky., in 1834 and was educated at Centre

College near Danville. He was for a time con-

nected with the Keokuk Medical College, and came
to St. Louis twenty-four years ago. He was one

of the founders of the Marion Sims-Beaumont
Medical College, and at the time of his death was
vice-president of Barnes Medical College.

Dr. Frederick Roberts of Nashville, Tenn., son

of Dr. Deering J. Roberts of that city, died of tuber-

culosis on December 9 at the age of twenty-two
years. He was graduated last spring from the

medical department of the University of Tennessee.

Dr. E. E. Winn died at Port Lavaca, Tex., of

•carcinoma on December 3 at the age of seventy-

seven years. He was a native of Georgia and had
rserved as sursreon in the Confederate army.

Dr. Otto Quitmeyer of Parkers Prairie, Minn.,

died of pneumonia on December 6 at the age of

thirty-one years. He was graduated from the medi-

cal department of Hamline University in 1902.

Dr. O. H. DoGGE of San Francisco died sudden-

ly of heart disease on November 30 at the age of

sixty years. He was born in Germany, but had
practised in Butte, Mont., from 1889 to 1900, when
he removed to San Francisco.

Dr. Luther S. Arnold of Londonderry, Vt.,

died on December i at the age of seventy-three

years. He had practised in Londonderry since 1865

and in 1889 represented the town in the State legis-

lature. Two years ago he gave up active work.

Dr. W. J. O'Neil of New London, Conn., died of

tuberculosis in Elmira, N. Y., on November 21 at

the age of forty years. He had practised in New
London for about fourteen vears, but last summer
was obliged to give up active work owing to his

illness.

WILLLAM H. S. WOOD.
NEW YORK.

Mr. William H. S. Wood, senior member of the

firm of William Wood and Company, died at his

home in this city on December 11, 1907. Mr. Wood
was born in New York in 1S40, the son of William

\\"ood and the grandson of Samuel Wood, the

founder of the publishing house. He was grad-

uated from Haverford College in 1863, and two

years later was taken into partnership by his father,

the firm name of William Wood and Company be-

ing then adopted. His father had paid particular

attention to the publication of medical works and

the son advocated further specialization in this di-

rection. In 1865 he conceived the idea of the pub-

lication of a journal to be conducted in the best

interests of the medical profession of the country,

and the following year he founded the Medical
Record, requesting Dr. Shrady to become its editor.

A few years later he purchased the American Jour-

nal of Obstetrics, edited until 1891 by the late Dr.

Paul F. Munde, and since that time by Dr. Brooks

H. Wells. For several years the house also pub-

lished the American Druggist. Mr. Wood remained

the active head of the house to the time of his

death, but for the last four years had devoted his

chief energies to the conduct of the Bowery Savings

Bank, of which he had been a trustee since 1872,

and to the presidency of which he was elected in

1903. Under his guiding hand the influence and

prestige of the bank continued to increase until, in

July of this year, its deposits reached the sum of

over $100,000,000.

Mr. Wood was an active member of many public

societies. He was a director of the Young Men's

Christian Association for seven years, and a mana-
ger of the American Bible Society for t-vvelve years.

He was a life member of the New York Historical

Society, the American Pomological Society, and the

New York Horticultural Society; fellow of the

American Geographical Society ; benefactor of the

New York Academy of Medicine; member of the

St. Nicholas Society, of the New York Society for

the Suppression of Vice, the Chamber of Commerce,

the New York Academy of Sciences, the New York
Zoological Society, the Clinton Hall Association,

and the Orthodox Societv of Friends ; incorporator

of the New York Botanical Society ; and member of

the Union League, Grolier, Seawanhaka Yacht, and

Indian Harbor Yacht Clubs. His special hobby
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was horticulture, and he wrote several volumes on

pomology and other horticultural subjects.

In 1865 iVIr. Wood married Miss Emma Cong^don

of Providence, R. I., who died in 1896. In January,

1907, he married Mrs. Cornelia Elliot of Baltimore.

He is survived by the widow, three sons, and a

daughter.

Mr. Wood was a man of strong personality and

indomitable determination, uncompromising in the

essential duties of life, and never swerving from

the course which he had set for himself when con-

vinced it was right. His many friends were bound
to him by cords of steel ; antagonists he met as

force always must ; but indifference toward him
none could feel. His heart was tender toward
those in moral distress or physical want, and many
whom he had secretlv helped by brotherly counsel

or by material assistance remain to bless his

memorv.

QIonTs^inuiifttre.

REMOVAL OF BILE FOR EX.\MINATION.

To THE Editor of the Medical Record :

Sir :—I beg to make the following preliminary report of

two new methods of removing bile from the body for

examination.
In the first the intrahepatic method, a fine needle attached

to an organometer is forced through the abdominal wall
into the parenchyma of the liver and a twenty-eight inch

vacuum applied until the required amount of material to be
e.xamined has been drawn into the instrument. The bile

acids, etc., are then separated by a process to be described
in a future communication.
The second method consists in forcing a very fine, spe-

cially devised needle through the abdominal wall into the

fundus of the gall-bladder, and a fifteen-inch vacuum ap-
plied until a sufficient quantity of bile for examination has
been removed. The needle is then disconnected, but not
withdrawn, and a quantity of sterile saturated boracic acid

solution equal to one-half the amount of bile withdrawn
is injected at a temperature of 115° F. and under not more
than 30 mm. pressure.

With one exception, all of the experiments have been
performed on dogs, cats, rabbits, and guinea-pigs. It is

comparatively easy to locate the lobes of the liver in these

animals, and one seldom fails to find a desirable point in

a lobe for the needle, but the locating of the fundus of the

gall-bladdcr is quite difficult unless one follows a set of

anatomical landmarks. A triangle with its apex repre-

sented by the junction of the ensiform appendix and the
ninth costal cartilage, its base by a horizontal line drawn
from the tip of the ensiform appendix to the external bor-
der of the ninth costal cartilage, its left side by the right

border of the ensiform appendix, and its right side by the

internal border of the ninth costal cartilage has been of
inestimable value in my attempt to perfect this method.
The apex of the triangle is tlic point of election. With
the animal rolled slightly to the right the needle should be
held in a vertical position and forced directly downward
through the abdominal wall and diaphragm through the

apex of the triangle. It is then very slowly withdrawn
about one-quarter of an inch and a rest taken for one-half
minute. If the puncture has been successful the bile will

flow into the organometer during this time; if unsuccess-
ful, the needle is withdrawn another inch and auodicr half

minute is allowed for the bile to make its way to the sur-

face. If after this ^vait there is still an absence of bile in the

receptacle, the needle is gently withdrawn from the body
and the same procedure is repeated midway between the
apex and the base line on the left or sternal side of the
triangle. At this point in the triangle the needle should
be held so that the point will be directly a little to the
left. Should this second attempt prove inefTeclual a third

and last puncture is made at a point on the base line one-
half inch to the left of the sternal side of the triangle.

The point of the instrument is directed downward and
backward. If the result of this last attempt is negative
one may be reasonably sure that the gall-bladder is either

empty or the bile is too heavy to flow through the needle.

My records show four hundred and thirty-three failures

in three thousand attempts. The failures on guinea-pigs
amounted to 96 per cent., on rabbits 85 per cent., on cats

52 per cent., and on dogs 12^ per cent. Dogs represented

91 per cent, of the material used in the work, and of this.

91 per cent. 52 per cent, was done on dead animals. After
removing the bile from 225 dogs, and immediately inject-
ing it into the peritoneal cavity without a single fatalitjr

or even a significant rise of temperature, I removed 2 c.c^

of my own bile through the following described triangle
which I had previously worked out on the human cadaver.
A line is first dropped from the ensiform appendix (a) to
the umbilicus (6), another horizontally from the right
costal arch on a level with the lower border of the ninth riU
(c), to the xiphoid-umbilical line (d) ; a cross at e is made-
on the line (f rf) 11/16 of the distance externally from the
point d. A line is drawn from point c to point / on the-

internal border of the right costal arch opposite the lower
border of the seventh rib. Eleven-sixteenths of the dis-

tance from point c to point / is then measured off (g),
and a line is dropped from g to e, another line is drawn
from / to a point /i, 5/16 of the distance from point d to
point c, and after measuring off 8/16 of the distance from
h to /' (0 a horizontal line is drawn across g c. The-
center of the gall-bladder lies directly under the point
where these lines cross at /. My temperature, appetite,

pulse, etc., remained, as in the animals, perfectly normat
after the experiment. After the needle had passed through
the skin I suffered only the slightest pain.

I made cultures from the bile of 127 live animals and got
grovi'tli in 21 per cent. The fact that bile from a much
larger number, two hundred and twenty-five, was injected

into the peritoneal cavity without deleterious results, sug-

gests a powerful inhibitory action of bile over bacteria,

when the former is acting on microorganisms in its normal
environment. Small doses of bile bacteria were not patho-

genic for white mice, but large doses killed in front

eighteen to thirty-six hours. There was a small leakage

of bile after puncture in 7 per cent, of one hundred and
ten cases, the remaining 93 per cent, withstood 100 mm.
air pressure without leakage.

Three c.c. of a 3^ per cent, morphine solution was-

always given to dogs one hour before experiment; the
smaller animals were given ether. The technique on the
animal is sufficiently perfected to be of practical value ini

laboratory work, but under no circumstances should are

attempt be made to do this work on the human subject

until the technique is absolutely perfect. Drawings, photo-

graphs, and technical detail will appear in a complete com-
munication. I hope eventually to be able to treat diseases

of the human gall-bladder and bile-ducts locally by going
directly to the seat of the disease. It is possible to force

drugs directly into the intestinal tract by way of the gall-

bladder, thus avoiding the necessity of having the material

intended for the intestines pass through the acid medium
of the stomach. To have the drugs reach the intestines

in pure form it is necessary first to flush the gall-bladder

with a physiological salt solution at 100 mm. pressure.

I wish to thank Dr. H. K. Miller, proprietor of the New-
York Canine Infirmary for the vast amount of material

placed at my disposal during these investigations.

w. bvron coakley. m.d.

72 Riverside Drive, New York.

OUR LONDON LETTER.

(From Our Special Correspondent.)

TUIiERCULOSIS, AVIAN AND HUMAN—EFFECT OF HIGH ALTI-

TUDES ON BODY AND MIND—TRAVELER'S OPINIONS ON MEDI-

CINE, ETC.—FIRES IN HOSPITALS—A STUDENTS' ESCAPADE

OBITUARY.
LoN-DON. November 39, 1907.

The relationship between human and avian tuberculosis is-

the subject of an important contribution to the Pathological

Section of the Royal Society of Medicine by Drs. Shattock,

Seligman, Dudgeon, and Panton. Their researches were

carried out in the laboratories of St. Thomas' Hospital and
are naturally exciting a good deal of interest, as birds form,

an extensive part of human food. .A. typical case of tuber-

culosis in birds is one in which it is found in the spleen,

and liver, the lungs not being involved and the intestine

may or may not be ulcerated. Such (as the usual fatal'

form in birds) furnished the avian material of the experi-

menters ; that of human tuberculosis was from pulmonary

cases and contained numerous bacilli. Pigeons were the

birds employed. It would appear from feeding experiments-

that the avian bacillus is markedly pathogenic for birds, but

not. or very slightly, for the guinea-pig or the monkey—

a

decided contrast with the human bacillus. Further, the

human bacillus was not converted into the avian by

"passage" through birds, and therefore as far as these ex-

periments go the two organisms are not identical. But this-

inference is not quite on all fours. I think, with the experi-
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•nients on "passage" of the Royal Commission, in wliich a
series of animals were employed.

The conclusions submitted to the Section by the authors
of the contribution under notice are : i. That the luinian
hacillus is pathogenic to the pigeon in a very limited degree
only. It sets up no disease of the intestine or abdominal
viscera by feeding on sputum.

_
By injection into nnisclcs

or subcutaneous tissues from infected organs of guinea-
pigs it sets up a local and glandular disease only, and such
iocal disease retrogresses instead of progressing. 2. .'Xvian

(bacillus is pathogenic to the guinea-pig in a slight degree.
^. Human bacillus is not convertible into avian. Salt sus-
j)ensions of infected spleen of birds in every instance pro-
duced not merely a local lesion in the guinea-pig, but a
general tuberculosis. The human bacillus, after a sojourn
of as long as eight weeks in the spleen, produced the gland-
xilar and visceral disease in guinea-pigs as though it had
l)een transferred directly from human sputum. It did not
produce merely a local or local with glandular disease, such
as it should have done had it acquired the characters of
the true avian bacillus.

The authors do not attach much importance to the
opsonic test, which shows that either bacillus will extract
the opsonin from tuberculous serum, for some of their

experiments prove that the opsonin may be extracted from
•serum by saturating it with a thick emulsion of melanin,
•showing that the removal is not indicative of specificity but

is largely mechanical.
The effects of high altitudes were illustrated in an inter-

esting paper read at the Geographical Society on Monday by
Dr. Workman, who has spent five seasons in Himalayan
-exploration. He, with Mrs. Workrnan, stayed one night
alone at a camp 21,300 feet above sea level. They could
not sleep as on previous occasions in similar circumstances.
The absolute silence that reigned during the night proved
almost as nerve-wearing as excessive noise. He spoke of
a feeling of having completely lost touch with the ma-
terial world. The imagination, he said, uncontrolled by
'the suggestions of ordinary sound, will run riot among
"fancies and possibilities—neither pleasing nor reassuring.
At this altitude, the highest at which mountaineers have
'jjassed a night, there were nine Europeans in the camp and
•only one suffered from mountain sickness, .^t the pre-
vious camp (20.632 feet), though this man complained of
some headache and weakness, he started forward with a

light load of instruments, but he could not keep up with the

rest. Before reaching 21,000 feet, though naturally strong
and healthy, he collapsed. He had loss of sensation in his

'hands and where his woolen mittens were drawn off the

fingers were stiff and white and on the point of becoming
^rost-bitten. A^igorous friction restored the circulation and
Tie was sent back to the next camp. None of the other

'members of the party were incapacitated, but everyone felt

the effect on the respiration, some more than others. .A.s

Tisnal. there was dyspnea and naming on slight exertion.

"When resting in the erect position it was not very notice-

able, but on movement it was marked. A^ night on lying

down it became urgent and was accompanied by a feeling

of oppression, rendering deep inspirations necessary, and
these wearied the respiratory muscles to a degree amount-
ing to pain. This constant gasping for breath interfered

•with sleep, no matter how tired one might be. If after

Jong wakefulness one dozed a moment, one immediately

started up with frantic efforts to get oxygen enough to

-stay the stifling sensation. In the highest camp for five

Tiights no one got. more than a few snatches of sleep, and

four, of whom the doctor was one, practically none at all.

Those nights will not be easily forgotten, lying sleepless in

the snow, in the cold, in the silence, and darkness, strug-

gling for breath and counting the hours with a feeling that

the strain could not last until daylight. The strongest could

not hold out long against the insomnia and lowering of

vital energy due to the scarcity of oxygen. .\11 felt loss

of strength, and after six days of work and five sleepless

nights longed to descend to a lower leevl. The effect on

the mind must also be mentioned. Irresolution and disin-

clination to effort made the simplest action seem formid-

able. Photography, easy enough lower down, became a

bugbear and the ascent of a peak an impossible proposal.

It was necessary, indeed, to force oneself to carry out what

was proposed by e.xerting the will power to the very

uttermost.

.\nother intrepid traveler, Mr. H. Savage Landor, has

published the storv of his last feat in a couple of bulky

volumes entitled ".\cross Widest .Africa." The march took

him twelve months and he traveled without white compan-

ions. Though he passed through fever-infected districts.

Tie rejected the precautions usually adopted and speaks of

them with contempt. His specific for fever is castor oil,

which, with abstemious habits and abstinence from alcohol,

served him so well that he was never delayed long by fever

and he was able to push ahead in long marches better

than his native followers. He has no confidence in quinine,

and as to mosquitos he goes so far as to declare^ that

instead of bringing they "rather took away fever." In

this, as in his other travels, Mr. Landor's endurance shows
that he has an enviable constitution and is endowed with

remarkable resistance to bodily disease. But he does not

seem immune from that mental weakness which is often

met with in great travelers and displayed in an attitude

of superciliousness sometimes amounting to disdain or con-

tempt for the opinions and experience of the untraveled

world.

The symptoms in his case are not confined to medi-
cal matters, for, having been hospitably entertained by Bel-

gian officials and having listened to their views as to the

government of the Congo, he pooh-poohs the story of

atrocities he did not witness, apparently unconscious that

the experience of a passing traveler can only weigh as the

"small dust of the balance" against the evidence of num-
bers of men and women who have lived for years in the

devastated regions.

The danger of fire in hospitals has lately received rather

unpleasant illustrations. The Prince of Wales, as president

of the King's Hospital Fund, last February asked Sir E.

Shaw and Captain Wells to draw up recommendations as to

the best methods of securing protection from fire in the

London hospitals. These gentlemen have now submitted

a report embodying the result of their deliberations. Val-

uable suggestions are made as to sites and architectural

considerations which could be influenced by the fund in

the future. The existing buildings have been erected with-

out any system and as to fire appointments without any fore-

thought, and in some of the smaller hospitals, not built for

the purpose, no suggestions seem possible except cleanli-

ness, prevention of dust, unfailing watchfulness for the first

sign of danger, and immediate notice to all concerned in-

side and outside the premises. Hospital committees should

make regulations as to the duties of the officials when an

alarm is given and each should instantly take his appointed

place. Fire drill should not be neglected. Simple appli-

ances should be at hand, but their use should not delay the

summoning of the fire brigade, when officials could give at-

tention to allaying panic and removing patients to a safe

place.

.\ few medical students planned a silly trip to Battersea

to deface the memorial to a dog erected by the anti-vivisec-

tionists. They regarded the inscription on it as a slander

on their college. Five were arrested and fined £5 each,

though no damage was done. The magistrate told them
the erection was legitimate. Perhaps he meant legal or

not illegal. Further, he threatened imprisonment in case

of a repetition. His severity rather contrasts with the

trifling fine inflicted on many a man for violence to an-

other man or even woman. In a day or two thirteen stu-

dents started from their college on a little march to pro-

test against the heavy fines. As they walked along the

pavement a couple of police warned them and as they con-

tinued their parade reinforcements were obtained and a

posse of constables led by two mounted officers dispersed

the students. Think of it ! mounted men against thirteen

juvenile students! The yellow press got hysterical over

the matter and the virtue of the antis. But the sen-

sational paragraphing failed to stir the public. The funny

thing about it is that the same papers chronicled a march

of hundreds of workingmen whose procession was "escorted

by the police." People are saying these men were voters

and the Government dared not risk offending them and so

losing their votes

!

Dr. Montague Murray died on Monday, aged 52. He
was a University College student and graduated at the

London University, taking the M.D. in 1884, when he also

became member of the College of Physicians, of which he

was elected Fellow in 1893. He was long connected with

Charing Cross Hospital, where he filled numerous offices,

including those of Medical Registrar, Assistant Physician,

Lecturer on Pathology, Dean of tlie School, and event-

ually Senior Physician and Lecturer on Medicine. On the

last subject he had been examiner at the University and

at the Conjoint Board. He edited the third edition of

Quain's Dictionary (1902) and the eighth and ninth editions

of Green's Pathologj-. He contributed to the journals and

societies various articles.

Dr. Rob John Paton, surgeon to the Newport and Mon-
mouthshire Hospital, died on the i6th at the age of 45

from septic poisoning following a slight prick of his finger

during an operation. He was M.D. (Ed.) and a licentiate

of the two Edinburgh Roval Colleges, as well as of the

Glasgow faculty. His untimely death is deeply lamented

throughout the district, where he had worked for some six-

teen years and attained a great reputation as a skillful

surgeon.
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OUR BER'JN LETTER.

(From Our Special Correspondent.)

CEREBRAL EXPLORATION—^JACKSONIAN EPILEPSY—TUMORS OF

THE SPIN.\L CORD—MILK. SUPPLIES—SURGICAL TREATMENT
OF EMPHYSEMA—SPINAL ANESTHESIA—INOPERABLE CAR-

CINOM.'^ OF THE UTERUS—NURSING BOTTLES—AUTOTOXIC
ECZEMA—TYPHOID BACILLI CARRIERS.

Beki.ix. October 15. iqo;.

During the months in which the medical societies are

taking a well-earned rest a large number of congresses

hold their sessions. The -Association of German Men of

Science and Physicians has recently absorbed four special

societies on laryngology, psychiatry, pediatrics, and pathol-

ogy, and a few of the subjects that were discussed will

be referred to briefly.

At the first annual meeting of the Association of Ger-
man Neurologists, held in Dresden, Neisser of Stettin

spoke on cerebral exploration by means of an electrical

drill. This was to be used without anesthesia in cases

of hematoma, abscess, tumor, and exudate into the ven-

tricles. As the procedure was attended by but little

danger, it might be repeated as often as necessary for

diagnostic purposes. Krause of Berlin reported good re-

sults in the operative treatment of Jacksonian epilepsy.

The operation scars themselves, as opposed to those of

inflammatory nature, never give rise to epileptic manifes-
tations. In most of the cases of Jacksonian epilepsy the

forearm center is involved ; the next in frequency is the

one for the face, and finally those for the lower extrem-
ities. The surgical treatment of tumors of the spinal

cord was discussed by Bruns of Hanover. He said that

the differential diagnosis was very difficult only in cases

of localized serous meningitis. It was impossible to de-

termine the level of the lowest segments involved in the

new growth. If antisyphilitic treatment was ineiTectual

exploratory puncture should be resorted to. Cassierer of

Berlin read a paper on tumors of the cauda equina. In

twenty-four cases of this sort that had come to operation
two cures had been obtained. The operative prognosis

was less favorable than in dealing with the spinal cord, as

the growths were usually very large and malignant. Exact
localization was usually impossible.

In the general session of the Association of Men of

Science and Physicians an important contribution was read
by Hempel on the subject of milk supplies. He stated that

nineteen milliards of liters of milk, having a value of

$400,000,000, were produced annually in Germany. Exam-
ination of the milk of healthy cows had shown such great
fluctuations in its composition that by the use of set

formulas for general employment different results would
be obtained, and mixtures so calculated might be unsuit-

able for infant feeding. Boiling milk sterilized it. but also
destroyed its bactericidal ferments. For the transportation

of milk the American refrigerator cars were very desirable

and should be introduced into Germany. On standing,
milk soon separated into layers of different composition,
so that the receptacles should be provided with devices for

insuring thorough mixing before the removal of each
portion.

In the surgical section Burker of Rostock recommended
the complete excision of the area involved in all cases of
thrombosis in varicose veins after a preliminary ligation ®f
the occluded venous trunk. Trendelenburg of Lcipsic de-
scribed a syringe for removing clots from the heart, which
had been successfully used on sheep. IToennicke of Dres-
den described ex-perimcnts on animals in which he had
in forty-six cases produced monstrosities by the admin-
istration of thyroid extract, ammonium sulphate, ether, and
alcohol before and during pregnancy. Paessler and Stieda
demonstrated some interesting cases illustrating the sur-

gical treatment of emphysema. In the case of a woman
of fifty-one years portions of the second and third ribs

2 to 3 cm. in length were removed, with the result that
the mobility of the upper portion of the thorax was greatly

increased and the aeration of the lung was much im-
proved.

In the section on obstetrics and gynecology Kronig of
Freiburg spoke on a series of one thousand spinal anes-
thesias. He had found that this method could be em-
ployed successfully in laparotomies only when combined
with scopolamine narcosis, but in this form it was likely

to prove a serious competitor of inhalation anesthesia. In
regard tn the question of whether the scopolamine-
morphine procedure should be inrhiderl in the methods em-
ployed in private practice. Steflfcn of Dresden said that
he was inclined to take the negative view on ac-
count of the uncertainty of the metliod. its possible com-
plications, and the protracted presence of the physician
which it made necessary. Gellhom recommended acetone
as a local application in cases of inoperable carcinoma of

the uterus. Under anesthesia the growth was thoroughly
curetted and cleaned and then one to two tablespoonfuls-

of acetone were poured into the cavity. The patient was-
kept with the pelvis elevated for fifteen minutes to half an
hour, and after the fifth day the remedy was reapplied
through a speculum at intervals of three or four days.
The effect was to check the hemorrhage and suppuration,
the walls of the diseased cavity became smooth and dry,
and the general condition improved. Briining of Rostock
read a paper on the history of nursing bottles. In the
days of the Greeks and Romans vessels of various sorts

were in use from which the contents could be poured
out drop by drop. Since the thirteenth century bottles

provided with some equivalent for a nipple had come into

use. In the fifteenth, si.xteenth, and seventeenth centuries

nursing bottles were of wood, and in the seventeenth,
eighteenth, and nineteenth centuries metal bottles were in

use. Glass nursing bottles were first mentioned in 1769.

An unusual type of disseminated dermatosis was de-
scribed by Leiner of Vienna as occurring in infants during
the first or second months. The lesion consisted of ery-

thematous patches on the trunk or seborrheal lesions on
the head, which soon spread over the entire body. At
the height of the disease the head was covered with crusts

and scales and the skin of the rest of the body was red

and scaly. In one-third of the cases death occurred with
fatty degeneration of the heart and liver and intestinal

catarrh. The condition appeared to be a form of auto-

toxic eczema.
In the section for internal medicine, Chiari of Strass-

burg discussed the relation of typhoid and paratyphoid
fevers to the gall passages. In typhoid fever the bacillt

were nearly always to be found in the biliary passages and
multiplied in that situation. They miglit remain in the-

gall-bladder for a long time, even fourteen years, and
might induce choleliathiasis. In eight cases of typhoid
examined in one year Chiari had found typhoid bacilli in

the gall passages of seven of the patients. The bacilli

reached the gall-bladder through the blood. Forster of
Strassburg pointed out that the bacilli might appear in

the blood during the period of incubation, but in the ex-

cretions only after first and second weeks. The anti-

bodies also appeared in the blood sooner than the bacilli

in the feces. Among the bacilli carriers three groups
might be distinguished—those in whom the organisms per-

sisted for weeks, months, or years. An interesting fact was
that, just as in the case of gallstone disease. 80 per cent, of

the bacilli carriers were women. Cholecystectomy was indi-

cated in bacilli carriers who suffered from gallstones. For
others the administration of bile and biliary acids was ad-

visable for the purpose of cleansing the gnU-bhdder, and
bactericidal substances might be added to these agents.

OUR LETTER FROM THE PHILIPPIXES.

(From Our Special Correspondent. 1

PHILIPPINES MEDICAL SCHOOL—FILIPINA TRAINED NURSES

—

PURE MILK FOR INFANTS—B.\GUIO, THE SUMMER CAPITAL

—

ANTHRAX IN HONG KONG—PERIODICITY OF THE PL.\CUE

PERSONAL.
Ma\'il.\, p. I,. Xovember 8. 1907.

The cause of medical education and that of public health,

sanitation, and hygiene have received considerable impetus
since the arrival of the Secretary of War. William H.
Taft, in the Philippine Islands. He has taken a deep
interest in the work which has been accomplished here
since his last visit and has made it a point to stimulate
by his presence the efforts of those engaged in this

work. He visited the Philippines Medical School and
after inspecting the institution and learning more of the
details of the nature of the work which is being accom-
plished, he expressed his hearty approval and future sup-
port.

He also visited the Girls' Dormitory of the Philippine
Normal School, where sixteen Filipina women are un-
dergoing a preliminary course of instruction in the art

of nursing. He was much gratified that this work hai

been undertaken, because it is the first time that efforts

in this direction have met with any success whatsoever,
as the women of the better class among the Filipinos do
not take kindly to this form of work, because, in Spanish
times, it was considered more or less degrading for a

woman to engage in any form of manual labor. In ad-

dition, it is distinctly contrary to the customs of the coun-
try that a woman should, at any time, be alone in a

place like the male ward of a hospital. Much patience and
perseverance have been and will be required to overcome
these preconceived notions and to introduce .American

customs in the islands with regard to nursing.

Mr. Taft also visited the "Gota de t.eche." which is a
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charitable institution modeled after those of France, which
has for its object the distribution of wholesome milk to
the infants of the city of Manila, with a view to reducing
the infant mortality which plays such an important role
in tlie mortality statistics of the islands. This movement
is receiving the active support of the Filipinos, and bids
fair to be as successful as a similar movement which did
so much for Japan.
He also visited the summer capital at Baguio, which

is the health resort of the Philippines, and e.xpressed
himself as being pleased with the practical results which
have been obtained in the way of restoring the health
of those who went there during the past years. He will
recommend to Congress that the present army post at

Baguio be enlarged to a brigade post and that the tour
of duty in the Philippines be increased at least another
year, with the understanding that the troops in the Phil-
ippines shall be given at least six months' stay in Baguio,
thus giving them all the advantages of a visit to a tem-
perate climate.

Mr. Taft also visited the site of the new reservoir,

and the dam, situated about twenty miles from Manila,
from which the new water supply for the city is to be
piped from an uninhabited watershed, this project alone
involving an expenditure of more than two million dol-

lars to carry it into eflect.

Last week there arrived in Manila a shipment of cattle

from Hong Kong, among which were found some that

were afflicted with anthrax. The entire cargo of cattle

were refused admittance to the islands, and the importa-
tion of cattle from Hong Kong has been temporarily
suspended. Dr. Musgrave has been sent by the Philippine

Government to Hong Kong to make ^ thorough investi-

gation as to whether these shipments could be resumed
with safety.

Owing to the disappearance of plague, in and about
Amoy and vicinity, the quarantine of seven days which has
been imposed upon vessels from that port during the

past six months has been removed, and from now on ves-

sels from Amoy will only be required to undergo dis-

infection at one of the quarantine stations of the Phil-

ippines before being granted pratique to the islands. The
seasonal prevalence of plague, which is indicated by the

above order, is most remarkable for its reg^ilarity, as is

shown by the time of imposition and lifting of the quar-

antine against that port during the past seven years. The
number of plague cases gradually increases about the

month of March, reach.es its fastigium during April or

May, and then gradually declines until October, when
the disease disappears completely.

Assistant Surgeon Joseph H. Ford, Jnited States Army,
who has been experimenting with antimalarial serum,

having completed his tour of duty in the Philippines, has

been ordered to return to the United States upon the

transport which sails from here about November 15 next.

ProgrpHs of iU^btral ^rt?nrf.

Boston Medical and Surgical Journal, December 5, 1907.

Nocturnal Paralysis.—After a reference to a previ-

ously reported personal case and to recent literature

on the subject, I. H. Coriat reports four additional cases

from the neurological clinic of the Boston City Hos-
pital. Case I. is entitled psychasthenia with peculiar

crises and nocturnal palsy; Case II., neurasthenia with

rather protracted attacks of nocturnal palsy; Case III-,

hysteria with narcoleptic attacks and nocturnal palsy;

Case IV., neurasthenia with nocturnal palsy. The au-

thor states that on clinical evidence at least nocturnal
palsy seems to possess the following characteristics:

(i) It appears only in the hypnagogic state and runs

parallel with it. (2) When it occurs in normal indi-

viduals it is a transitory and rare phenomenon. (3)

Sometimes it follows a strong emotional shock and
assumes the characteristics of a recurrent mental state,

as in the case published in my first paper. (4) The
symptom-complex may occur in hysteria, neurasthenia.
or psychasthenia. In neurasthenia it appears to be

merely symptomatic of the underlying neurosis with
its concomitant sense of exhaustion. In hysteria and
psychasthenia it is an equivalent disorder in the sense

of replacing the narcoleptic attacks in the former dis-

ease or the peculiar crises of anxiety in the latter, (s)

This nocturnal palsy has a varying duration, from a

few seconds in normal individuals to several minutes,

or even a ouarter of an nour in pathological cast-=.

(6) The entire symptom-complex is a mental dissocia-

tion reacting most strongly on the motor mechanism.

and as a purely functional disorder it is distinctly

amenable to psychotherapeutic treatment.

Nezv York Medical Journal, December 7, 1907.

Diseases of the Liver Amenable to Surgical Treat-
ment.—Under this heading C. A. McWilliams mentions
cirrhosis, abscess, malignant disease, and prolapse. He
refers to Kocher's statement that it should be the rule

in all liver diseases accompanied by persistent jaundice,

in which the latter is clearly not due to an inoperable con-
dition such as advanced liver and pancreatic cancer, to

perform an exploratory laparotomy. Reference is made
to various authorities in this department of surgery, and
the author presents statistics from the records of the Pres-
byterian (N. Y.) Hospital. Of four cases of operation for

ascites, all have done well. The statistical list includes

16 cases of abscess, but the ultimate results are not given.

Six patients had more than one abscess, and of these four

died. Ten patients had single abscesses, and of these three

died. The list of malignant cases comprises twenty-five.

In seven of these erroneous diagnoses were made before

operation (cancer of the colon, biliary calculi, gastric can-

cer (2), abscess of the liver (3). He refers to Keen's
collection of seventy-six cases of resection of hepatic tu-

mors, sixty-three of which recovered. When the tumor
is exposed resection should be undertaken only when the

tumor is primary and solitary, when its margins are clearly

defined, when it is quite certain that the whole of the neo-

plasm can be removed, and in malignant cases, that such

a margin can also be cut away, so as to make it probable

that recurrence will be prevented or long postponed.

Infections Within the Thorax.—J. H. Musser finds,

in going over the histories of 12,892 cases of pneumonia,
that 2.1 per cent, had empyema. He does not believe that

the latter disease is ever idiopathic. The pneumonia is almost
always attended by a serous pleurisy, and this frequently

becomes purulent. The exciting organisms are in their

order of frequency, the pneumococcus, streptococcus, and
the tubercle bacillus. Typhoid and scarlet fever are fre-

quently followed by empyema, which also supervenes in

disease of the ribs, subpectoral tissues, esophagus, and sub-

diaphragmatic lesions. In making a diagnosis we must
look out for the evidences of pus (chill, fever, sweating,

etc.), occurring coincidently with the crisis of the original

pneumonia. A leucocytosis after the crisis associated with

the general features of an infection is of great significance.

Steady, persisting pain in certain localities is always sus-

picious, as is also localized tenderness. Of suggestive

physical signs, special mention is made of localized fric-

tion sounds, which are very good guides as to the po-

sition of the abscess when it is between the lobes or

under the diaphragm. When between the lobes the fric-

tions are along the septa. Musser has found them in

the anterior axillary line, either on the left side or right,

when the abscess may be two or three inches above or

between the septa, and practically almost always near

to the root of the lung. Concerning percussion, he

says that first the note is overresonant. After three

or four days the quality of the resonance changes to

impaired and then dullness, depending upon the rapid-

ity with which the abscess increases in size. It is

surprising how long the abscess may remain localized and
of moderately small area. By this time the voice sounds
are not usually different from those we find in the occur-

rence of small effusion. The ;r-ray is of some value in the

recognition of the presence of an abscess. When small

abscesses are present one is only able to see that a well

defined shadow is present. We cannot, of course, make a

diagnosis of abscess within the pleura, and can only state

that there is a consolidation or effusion by the difference

in the density. If the physician is reasonably certain of

his diagnosis he should lose no time in calling on the sur-

geon to make an exploratory puncture.

Some Things Not Generally Knowm About Syphilis.

—The points emphasized by J. A. Hawkins are the fol-

lowing: (l) that all diseases due to nontraumatic ar-

teritis, as paresis, tabes, true angina pectoris, aneurysrn,

etc., are due to syphilis. (2) That they are parasyphilitic

or quaternary manifestations and are seldom amenable to

treatment as usually exhibited. (3) That the iodides are

of little value in the class of cases just mentioned, and if

any benefit is expected, it must be obtained through the

use of mercury, preferably administered in the form of

hypodermatic injections of biniodide of mercury. (4)

That no other disease is more often maltreated than syphi-

lis. (5) That secondary syphilis, if energetically and in-

telligently treated, is positively curable. (6) That mer-
cury, and not iodide, is the drug to use in the early stage,

and is often the drug for the later stages. But to get the

effect, it must be given in increasing doses until the point

of tolerance, and then continued in tonic doses intermit-
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tently, at least two years. In the early stage, deep intra-

muscular injections are most effective, the salicylate of

mercury being preferred. (7) That two years of active

intermittent treatment, after disappearance of the secon-
dary syphilides, will assure a cure, as proved by a number
of women and their offspring in his own practice. (8)
That syphilis is far more prevalent than the majority of

physicians suppose, and is frequently overlooked by the
family physician through his lack of familiarity with its

various phases, with consequent disastrous results to the

patient or his progeny.

Animal Therapy in Tuberculosis.—G. B. Sweeny-
refers to certain observations made by him on the theory
that the inimtinity conferred upon cattle by the inocu-
lations of Behring (method described) was dependent
on the lymphocyte. He therefore conceived the idea

of utilizing the lymph collected from the thoracic duct of
the immunized animal in the treatment of tuberculous pa-

tients. The results of such injections are herewith sum-
marized: (i) Following injection into the healthy or-
ganism no febrile reaction is observed to follow the ad-
ministration of the lymph, and no special influence is

exerted, excepting that which follows the administration
of a simple cell tonic. (2) Following injection into the

tuberculous patient, at first there is a period of intoxica-
tion, characterized by a lowering of the antibacterial power
of the blood cell. This negative phase is more or less

marked and prolonged, according to the dose of lymph
injected. If the dose is large, the negative phase may
be revealed by a rise of temperature and a reaction of the
organism. If the dose is small, the negative phase may
be accompanied by no clinical signs whatever. After the
negative phase there comes a positive phase, which is char-
acterized by an increase of the antibacterial power of the
blood. This phase represents an increase of resistance
against intoxication. The curve, which represents the vari-
ation in the opsonic influence on the blood, often rises sud-
denly and descends at first quite rapidlv and later more
slowly. The patient experiences a feeling of well being
and of physical vigor at the time when the positive phase
reaches its apogee. These "negative and positive phases"
of opsonic influence may be aptly called the ebb and flow
of the tide of immunity. When immunity seems to have
been acquired, the "negative phase" entirely disappears, and
the results following injection are identical with those
observed in (i). (3) A decided tendency to approach and
maintain a normal temperature is noted, whether this has
been conspicuously above or below normal. (4) Night
sweats, which had previously accompanied 'ever, are ab-
sent or materially modified. (^) Marked stimulation of
the secretions, as manifested by facilitating expectoration,
where this is scanty and tenacious. Consequent ameliora-
tion of cough. The alvine and urinary discharges display
a like stimulation. (6) Where hemorrhages have oc-
curred from lungs, previous to administration of lymph
or where cavities are present, cicatrization is encouraged
by a process of lymphocytosis (?) directed toward the
seat of the lesion. Concomitant with this condition is an
increase in weight and bodily vigor.

Journal of the American Medical Association. December
14, 1907.

fcxperimental Lymphatic Spirillosis.—W. C. White
and F. Procscher include under this head the following
diseases: .^cute lymphatic leukemia, chronic lymphatic
leukemia, pseudoleukemia or Hodgkin's disease, chronic
benign lymphomatosis and lyniphosarcomatosis (chlo-
roma myeloma.) In all these diseases they have found
spirochetes in enormous numbers in sections from the
glands. Portions from the glands were injected sub-
cutaneonsly into a guinea-pig, and it was then examined
for tuberculosis which was not found. The animal,
however, developed an ulcer at the site of the operation
and enlarged glands in the groin. In the fluid aspirated
from these, the same form of spirochete was found as
that in the original glands. The same infection was
transferred from this guinea-pig to three other healthy
ones, a hard indurated edged ulcer appeared on the
eighth day, with enlarged glands in the groin. Micro-
scopically the sections of the glands stained with hema-
toxylin and eosin gave the picture of hyperplasia of the
lymph gland with patches of sarconiatosis.

Anorectal Malformations.—S. W. Kelley reports three
cases of imperforate anus. In one there was a depres-
sion bridged by a tail-like process from the coccygeal
region to the scrotal raphe. The rectum was reached
by a quartcr-itich dissection and permanent good re-
sult obtained. The other cases were of more serious
malformations, and both patients succumbed. In com-
menting on these cases, Kelley thinks that they show

the necessity of early discovery of the condition and
prompt operation. They also illustrate the impossibil-
ity, before operation, of ascertaining the degree of de-
velopment of the rectum or the position of the enteron.
In the first of the two, the pouch was situated on the
right side in the cecum, in the other on the left. He
thinks that if a patient with imperforate anus or mal-
formed rectum, without a previous sinus, were to come
before him now in a fit condition for operation, he
would persist in the perineal, coccygeal, or even sacral
route, separate and drag down the pouch if possible and
stitch it to the skin margin. Of course, this would have
to be done in time, while the patient was fit for such an
operation.

Urinary Infection in Children.—I. A. Abt describes
the bladder and kidney infections in children which are
almost always of bacterial origin. He states that the
infection is most frequently an ascending one, though
congenital malformations predispose to it. During the
past few years 22 cases of cystopyelitis have come
under his observation, mostly in infants under eighteen
months and nearly all in private practice and in families
in comfortable circumstances. The trouble usually
began suddenly with restlessness and fever, anorexia,
and sometimes persistent vomiting. Local pain seems
to be sometimes present. In several of these cases
casts were found in considerable quantities. The urine
is usually cloudy and of low specific gravity. If the
colon bacillus or that of tuberculosis is the cause the
urine is usually acid ; staphylococci and streptococci gen-
erally occur with alkaline urine. The blood shows a
marked leucocytosis. Twenty of his patients recovered.
In one of the fatal cases there was a malformation of

the kidney. The other child died of a protracted and
neglected cystopyelitis. The prognosis, if early recog-
nized and properly treated, is favorable. The diagnosis
can only be made by an examination of the urine, and
it cannot be too strongly emphasized that infants with
a persistent irregular fever for a succession of days
should have the benefit of both a chemical and micro-
scopical urinary examination. Pus in an acid urine with
epithelial cells and occasional casts and colon bacilli is proof
positive of a cystitis or pyelitis or both. As a prophy-
lactic all who have the care of very young children
should be instructed as to the importance of thorough
cleanliness of the buttocks and genitalia. The treat-

ment depends on the cause; if it is a stone or foreign
body, surgery is indicated, b.ut if an infection, the free

administration of fluids, especially water, is advised.
Medicinally hexamethylenamin (urotropin) is the most
valuable remedy. To infants one to two years of age it

may be given in one-grain doses four times a day and
increased, if it is well borne. Salol may be given cither

alone or in combination with urotropin to children of

this age. In one rebellious case he found one-drop
doses of guaiacol of advantage. During fever the nour-
ishment should be largely liquid and nonirritating.

Irrigations are not usually necessary, except in the se-

vere forms of streptococcic or staphylococcic infection.

In other respects, the treatment is expectant and symp-
tomatic.

Surgical Relations of the Temporal Bone.—G. E.

Shambaugh describes and illustrates some of the more
important structural variations that may complicate
the mastoid operations. The first of these is the occa-
sional encroachment of the sigmoid sinus on the pos-
terior wall of the meatus so that the usual space is

lacking for the opening into the antrum. In such case

the first stroke of the chisel in opening the shell of the

mastoid could easily open into the sinus. Hence the

necessity of caution when the sinus is close to the sur-

face of the bone, as we have no means of ascertaining

the exact location of the sinus beforehand. The most
important structure to be considered, especially when
performing the complete tympano-mastoid exenteration,
is the facial nerve. If the bony shell between it and
the tympanic cavity is lacking, as sometimes happens,
it may easily be injured in curetting. Its relation to

the posterior wall of the meatus is such that any at-

tempt to remove completely the posterior wall toward
the floor of the tympanum would certainly result in a

severance of the facial nerve. .Another point of surgical
interest is that from the point just back of the oval
window where the nerve curves downward, its course
lies further and further away from the posterior wall of

the meatus, thus allowing a considerable wedge of bone
to separate the nerve from the meatus as the floor of

the latter is approached. The bony covering of the lat-

eral or horizontal semicircular canal forms a smooth,
ivory-like, rounded prominence in the floor of the an-
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trum tympanicum, just where this cavity opens with the
tympanum, and a false stroke with the chisel after the
antrum has been entered could result in opening
this semicircular canal. In curetting and cleanins out
the tympanic cavity one must bear in mind the "rela-
tions of the carotid artery, and the fact that at the tym-
panic orifice of the tuba auditiva it is separated from
the tube by only a thin shell of bone which can easily
be penetrated by the curette. Frequently it forms a
very thin-walled prominence in the tube. The bulb of
the jugular also, while usually separated by at least a
quarter of an inch from the tympanum, may sometimes
be separated from it by only a thin bony wall, and even
this may sometimes be wanting, leaving the bulb of the
jugular unprotected and liable to injury.

Cystocele Operation.—D. T. Gilliam describes a sim-
plified operation for cystocele. An oval denudation is

done, as in the old method, and a flap is dissected from
the vaginal wall on either side of the denuded area;
these flaps are then drawn over and sutured to it and to
each other from below upward. The technique is

described in detail and illustrated. He claims that this
operation effaces tlie cystocele and strengthens the site

with the additional layers of fascia. It is adapted espe-
cially to cases uncomplicated by prolapse of the uterus.
For extensive cystocele with uterine prolapse he can
conceive of nothing better than the operations of Goft'e
and Watkins.

Essential Insufficiency of the Heart in Childhood.—
A. W. Fairbanks calls attention to a condition he has
frequently observed in the routine examination of chil-

dren, but which appears to be neglected in medical lit-

erature. He regards it as a muscular deficiency of the
heart comparable to muscular deficiency elsewhere in

the body and due to irregular development. The symp-
toms are inconspicuous, the more prominent are pain in

the chest and shortness of breath on moderate exertion,
cyanosis under similar conditions, and sometimes per-
sisting after the exertion for a short time, seen espe-
cially in the lips, face and fingers, and cold hands an<l

feet. A more remote effect and less constant but more
striking is the backward physical development of these
children, most noticeable between the eleventh and
thirteenth years. Some of these children show a dis-

crepancy of several years between their actual and ap-
parent ages. They are notablj- deficient in the usual
activities of childhood. In its ultimate results muscular
insufficiency of the cardiac muscle is much more serious
than the same condition elsewhere in the body, tendin.g

to an actual organic deficiency in time. Fairbanks does
not. however, consider such defect absolutely essen-
tial for the production of all the secondary symptoms
of deficient heart, or of the remote results of such de-

ficiency, when long persistent, on the growing body.
These cases are generally overlooked by the family
physician, who finds no organic disease, and the symp-
toms observed are credited to some error of hvcrjene or
diet or to something the child is expected to outgrow.
He does not venture to say just what etiological factor

is directly to blame for this insufficient cardiac develop-

ment, but believes that every infection or toxemia affects

the cardiac muscular and nervous structure to a certain

degree, and advises giving more attention to the slight

ailments and greater care during the convalescence from
the ordinary infections in this stage of life. The treat-

ment advocated is the same as that for cardiac incom-
petency from demonstrable organic disease—rest, abso-
lute at first, combined with massage and warm car-

bnnated saline baths and, in the case of older children,

resisted movements, and, at a later period, graduated
physical exercises under control of a physician or
nurse.

The Lancet, Noz ember .^o. IQ07.

A Very Successful Method of Treating Acute and
Chronic Suppurative Otitis Media and Other Forms of

Otorrhea.—The method described by A. F. Blagdon
Richards consists in tlie use of tlie following combination
for ear drops after the usual cleansing: boric acid I dram,
rectified spirits 2 to 3 drams, and glycerin to make I ounce.

He uses boric acid one dram to the pint for cleansing pur-

poses. He employs the same combination in acute as well

as chronic cases, and says that he cannot recall a single

case in which the acute has merged into the chronic con-

dition in which he has had the opportunity of treating the

case from the outset. A series of illustrative cases is ap-

pended.

The Value of Blood Pressure Determination in the
Diagnosis of Aneurysm of the Aorta.—O. K. William-
son presents the following conclusions: (i) The arterial

blood pressure in most cases of aneurysm of the thoracic
aorta or innominate is cither normal or slightly above
normal. It is, as a rule, however, much higher in cases
of mere dilatation of the aorta, and this fact is of some
value in the differential diagnosis of these two conditions.
(2) A distinct difference (at least five millimeters) be-
tween the arterial blood pressures in the two arms is the
rule in the majority, and in about the same proportion of
cases, on the one hand, of both aneurysm of the arch or
ascending portion of the aorta and aneurysm of the in-

nominate and, on the other, of dilatation of the aorta; and
a marked difference (at least ten millimeters) is equally
common in both. Such diflterences are therefore of no
value in the differential diagnosis between these condi-
tions. A great difference (at least twenty millimeters)
seems to be likewise about equally common in these two
classes of cases, but a difference of upwards of thirty

millimeters speaks strongly in favor of aneurysm as against
mere dilatation of the aorta. (3) While distinct (at least

five millimeters) or marked (at least ten millimeters) dif-

ferences are the rule in a far larger proportion of cases

of aneurysm of the arch or ascending portion of the aorta
or innominate than in cases, on the other hand, of arterio-

sclerosis or mediastinal tumor, yet such differences are

sufliciently frequent in the latter conditions to lead to the

conclusion that their presence in a particular case affords

but little help in the differential dia.gnosis between these
conditions on the one hand and aneurysm of the arch or
ascending portion of the aorta or innominate on the other.

Differences of pressure between the two sides greater than
twenty millimeters aft'ord. however, strong evidence in

favor of aneurysm of the arch or ascending portion of

the aorta as against the two other conditions. (4) A dis-

tinct difference between the pressures on the two sides is

the exception in cases where none of the above pathological

conditions are present. (5) Digital examination of the

pulses in cases of aortic aneurysm is a far less sensitive

method than instrumental, frequently .gives results directly

at variance with those obtained by the latter means, and
hence is of much less value in diagnosis. Elaborate tables

are appended, detailing the clinical observations on which
the above conclusions are based.

On Change of Type in Leukemia and Its Significance.

— S. G. Scott refers to five cases of this nature reported
by various authorities during the last few years. He
offers the following summary as to the cytolog\' of the

disease: (l) The large lymphocyte is present in the blood
in all leukemia. The large mononuclears and lymphoc>-tes

are frequently increased in myeloid leukemia. Myelocytes
are usually present in lymphadenoid leukemia. (2) Be-
tween the extreme types ordinary myeloid and ordinary
small-celled lymphadenoid (chronic lymphatic) on the one
hand, and the undift'erentiated, usually acute, large lympho-
cytic leukemia on the other hand, all gradations have been
found. (3) Both myeloid and lymphadenoid leukemia
may become large lymphocytic. (-[) Simultaneous myeloid
and lymphadenoid leukemia is not known. He adds one
personal case, that of a boy fourteen years old, who had
complained one month before admission to hospital of

fati.gue and drowsiness. Spleen was enlarged and he had
some fever. The heart was a little dilated, and a faint

systolic bruit was heard over the pulmonary area. The
lungs were normal. The liver dullness was slightly in-

creased downwards, and the spleen reached below the

umbilicus and to the right of the middle line. The urine

was free from albumin and sugar. The blood examina-
tion showed the features of myeloid leukemia, and the

rather high proportion of large lymi)hocytes justified a

dia.gnosis of atypical myeloid leukemia. Arsenic treatment
was adopted and continued until vomiting set in. Later
.r-ray treatment was be.gun, five minutes' exposure of the

spleen and each knee-joint daily being prescribed. As the

patient was getting worse rapidly and the .r-rays caused
.'.>me discomfort, the treatment was discontinued. Later
the .glands in the neck, axilla, and groins were noticed

t') be slightly enlarged. Later some pale retinal hemor-
rhages with marked neuroretinitis and pallor of the optic

disk were noticed. There was also some diplopia. He
again became drowsy. Three days later there were several

attacks of severe paroxysmal precordial pain. During the

stay in hospital there was fever for most of the time. In

the first fortnight after admission the wei.ght increased by
fourteen pounds and after that remained roughly constant.

Death occurred after an entire illness of about ten weeks.

British Medical Journal, November 30, 1907.

Rigor Mortis in a Stillborn Child.—D. W. Whitfield
reports attending a woman, thin, active, but poorly nour-
ished, aged twenty-two years, in her third confinement,

one month before the expected time. She had felt the
child moving vigorously about eight hours before its
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birth. She had an eary and straightforward time, and
was in labor about four hours. The child, a female, when
born was dead and in a state of well-marked rigor mortis,

the legs and arms were flexed and quite rigid, the child

seemed to be well nourished, and did not appear to be of

more than eight months' development. Her first child

was born alive. The second was born dead. Her husband
is a weakly man, with synovitis, probably gonorrheal, of

his knee-joint.

Hysterectomy and Appendicectomy in a Patient Aged
74; Recovery.—The patient of J. D. Malcolm was a

healthy, well-nourished woman, and the operation was
done at a time of election. The condition determining the

operation was the existence of a well-marked flatulent en-

largement of the abdomen and a tumor continuous with

the uterus, and apparently within the right broad ligament.

It was rounded in shape, not tender, large enough nearly

to fill the pelvis, and firmly fixed, but he thought that the

fixity was in part due to its size and position. It seemed
to be a soft, solid, or a thick-walled cystic growth. There
was no history of any serious illness, and the other organs
were healthy, with the exception that there was a trace of

albumin in the urine, the specific gravity of which was
1,014 to 1,016, and its quantity was normal. Menstruation
was regular and free, but not excessive at any time, and its

cessation, at the age of fifty-three, was not accompanied
by noticeable symptoms. Operation was without incident.

Sutures were removed on the eighth day, but during the

followin.g night part of the incision gave way, and when the

patient was being put under an anesthetic with a view to

inserting fresh sutures the whole wound broke down. The
exposed coils of intestine showed no sign of inflammation
or tendency to form adhesions, and the wound, after being
reunited, healed throughout without suppuration, all the

sutures being left in position fourteen days, and some six-

teen days. Except for a slight bronchitis and a painless

swelling of one leg of about three days' duration, there

was little further trouble, and the patient recovered her
strength in a very satisfactory way. It was noted, how-
ever, that as she moved about and took nourishment more
freely, the amount of albumin in the urine increased, but
not to any great extent. The patient left the hospital five

weeks after the first operation, and some months later was
to all appearances well.

The Correlation of the Ovarian and Uterine Func-
tions.—The experiments on rabbits of E, S. Carmichael
and F, H. A. Marshall lead them to the following conclu-
sions : fi) The removal of the ovaries in young animals
(rodents) prevents the development of the uterus and
Fallopian tubes. These remain in an infantile condition.
The subsequent growth and general nutrition of the ani-
mals seem to be unaffected. (2) The removal of the
ovaries in adult animals (rodents) leads to fibrous degen-
eration of the uterus and Fallopian tubes (most marked in

the mucous membrane). The animals' subsequent health
and nutrition remain good. These observations, for the
most part, support the evidence obtained clinically in the
human subject after surgical operation. (.-;) The removal
of the uterus in a young animal has no influence in pre-
venting the further development of the ovaries. These are
capable of ovulating and forming corpora lutea after adult
life has been reached. (4) The removal of the uterus in
an adult animal does not give rise to any degenerative
change in the ovaries if the vascular connections of the
latter remain intact. These latter observations do not
support the contentions of tho.se surgeons who advocate
subtotal hysterectomy, believing that the functional activity
of the ovary is in some way dependent on the presence of
the uterus.

Movable Kidney from a Surgical Standpoint.—W.
Hillington discusses the morbid anatomy of this condition
and then speaks of treatment by belts and by operation. He
describes his operative procedure (diagrams given) and
passes on to the results of the operation. These he has
found to be in the highest degree satisfactory. All but
one of his seventy cases did well. The exception was a
man who, on the fourth day after operation, went into
sudden collapse and died without any apparent reason.
Autopsy revealed nothing abnormal. Billington notes that
there arc several reasons why it has been found diflTicult to
fix movable kidneys successfully and permanently. The
renal parenchyma is soft, and sutures passed through it

tear out easily, so that tlic capsule alone can be utilized for
purposes of support. The muscles of the back are too
yielding, and will not withstand the drag of a kidney fixed
to them; further, by their own contraction, Ihey tend to
push the kidney away from them, and so strain the sup-
porting stitches. The strain thrown upon the supporting
sutures during the retching that is so common after opera-
tion is enormous, and is. the author believes, the cause of

so many kidneys being found loose again as soon as the
patient assumes the erect position. He is firmly con-
vinced that no method by which the kidney is sutured
to the muscles of the back will give satisfactory results.

Another difficulty has been experienced in connection with
buried sutures ; these, such as catgut, which are absorbed
in the tissues, are apt to soften and yield too soon, while
the permanent suture materials, such as silk, frequently

give rise to troublesome sinuses. To avoid these troubles,

the kidney capsule itself has been cut into strips which
have been made to serve as sutures, and some of the ten-

dons of the back muscles have been utilized for the same
purpose. The results, however, have not been altogether

satisfactory.

Berliner kUnische Wochenschrift, November 25, 1907.

The Forensic Application of the Method of Fixation
of the Complement.—Bruck finds that by this method it

is possible to identify albuminous bodies in much more
diluted form than by the older precipitin test, but he con-

siders that the latter should still be employed in forensic

work for the purpose of distinguishing between albuminous
bodies of human and those of animal origin. The fixation

method should, however, be also employed as a control in

every case, but its .great sensitiveness makes it advisable

to work with serums whose potency is not too high and
requires a considerable degree of experience on the part

of the worker to avoid error. By using a weaker serum
it is possible by the fixation of the complement not only to

make the diagnosis as to the nature of the animal from
which a given albuminous fluid has emanated, but also to

differentiate between different body fluids, such as blood,

pus, semen, etc. The reactions for these are sufficiently

characteristic to render the method practically useful for

forensic purposes.

Miinchener medizinische Wochenschrift, November 25,

1907.

The Transplantation of Epithelial Nevir Growths

—

Reinke succeeded in inducing epithelial new growths in the

lens of the eye of the salamander by means of injections of

4 per cent, ether. The lens containing the colonies of pro-

liferated cells was excised and reduced to fragments in

physiological salt solution. This was then injected into

the abdominal cavity of other animals. At the expiration

of si.xty days the parietal peritoneum contained nodules of

the size of the head of a pin, which on microscopical exam-
ination were found to consist of the transplanted epithelial

cells, together with new formed blood-vessels and connec-

tive tissue. The treatment with ether, and also possibly

the transplantation, appeared to have altered the specific

character of the lenticular cells, so that in addition to their

increased proliferative capacity they had lost the ability

to form lens fibers and prevent the penetration of blood-

vessels and connective tissue. The structures so formed
possessed resemblance to true carcinoma.

The Treatment of Gastrointestinal Disorders with
Bolus.—Corner discusses the application to internal

treatment of bolus alba—powdered clay—originally sug-

gested by Stumpf as a local application in granulating

wounds and then as a remedy in cholera. Corner has

found that it is of value in the treatment of gastrointestinal

disorders of bacterial origin, probably because of the inhib-

iting effect on the growth of microorganisms which the

substance seems to possess. It is tasteless, and can be

.given to adults in doses of 50-100 g. in about a quarter

liter of water. Infants may take 10-30 g. It is best ad-

ministered with the stomach empty., and it is preferable to

avoid the addition of any other substances such as sugar

or milk. The method is particularly effective in the treat-

ment of acute gastroenteritis, the vomiting and diarrhea

promptly subsiding. The remedy did not prove particularly

satisfactory in the treatment of typhoid fever, though the

author suggests that it might be of value as a prophylac-

tic, and he concurs with Stumpf in recommending it in

the treatment of cholera.

Oculsclic )>ir(liciiiischc U'lHlicnsclirifl, November 14, 21,

c7)i<y 28, iyo7.

The German Sleeping Sickness Expedition.—Koch
contributes a long final report embodying the results of

the work of the expedition that has been studying sleep-

ing sickness in Eastern Africa. The following measures

are recommended for combating the disease: Perma-
nent camps should be established under the charge of a

medical director with several white assistants. These

camns should be sufficiently numerous to accommodate
all the patients in a district and should be, if possible, in

spots that arc not infested by the glossina. In addition

to receiving patients that apply for treatment, active

search for infected individuals is necessary and blood ex-
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aminations of such persons are essential, as the absence
of lymphatic enlargements does not preclude the existence
of the disease. As an example. Koch cites the results of
the examination of fifty-two young boatmen who were
considered perfectly well and had just finished a journey
during which they had rowed for over twelve hours al-

most without interruption. Eleven of these had enlarged
lymphatic glands, seven had trypanosomes in the blood,
forty-seven had the Filaria perstans, twenty-six had
malaria organisms, and two the spirilla of relapsing fever.
Patients in the camps should be treated for at least four
months with atoxyl and must be kept under observation
until their own blood is free from trypanosomes, and it

may be assumed that the glossinas in their dwelling places
are also free from infection. Quarantine regulations are
necessary to prevent the transmission of infection from
one district to another and it may be necessary to re-
move small communities to other regions free from the
glossina. The attempt to reduce the numbers of the
glossina should be made by clearing woodland and en-
deavoring to exterminate the crocodiles on whose blood
the insects largely subsist. Details regarding the atoxyl
treatment, the geographical distribution of the disease,
etc.. are given at length.

Lymphocytosis of the Cerebrospinal Fluid in Heredi-
tary Syphilis.—Kretschmer says that it has already
been shown that l>Tnphocytosis of the cerebrospinal fluid

occurs in the hereditary syphilis of infants, and that it is

desirable to ascertain whether or not the same condition
obtains in regard to the later manifestations of the
hereditary disease. He reports four cases of patients from
ten to nineteen years suffering from ej-e conditions and
in one case from broken-down gumma of the palate, in

two of which there was a ytvy pronounced lymphocytosis
of the cerebrospinal fluid. He therefore concludes that

lymphocytosis is not an exclusive manifestation of heredi-

tary syphilis in infants, although the question requires

further investigation on large numbers of patients. The
eflfect of treatment on the lymphocytosis should also be
investigated.

Obesity Diets.—Sternberg says that in carrying out
courses of treatment for obesity the patients often suffer

*everely from hunger, and that the feeling of satiety after

sating is essential to the sense of well being and capacity

for work. It is desirable to add to the dietary something
which will contribute to the feeling of repletion after eat-

ing without itself being digestible or nourishing. Such a
substance is to be found in the ligamentum nucha. It is

possible to prepare this in such a way as to be appetizing

and applicable to many dift'erent culinary uses. The li.ga-

ment is boiled until it has become perfectly soft, which
requires a long time, and it is then passed several times

through a chopping machine until it has been reduced to

very fine particles. The material may be used to make
croquettes, forcemeat for soups, and as a substitute for

flour in many different egg dishes. One of the recipes

recommended by the author is as follows : The chopped
ligament as above is stirred with whipped cream and put

into a buttered ramekin ; a raw egg is added and the whole
is baked in a dish containing hot water. Before serving,

cheese is sprinkled over the top. Several other methods
of using the material are given by the author, who says

that it may also be advantageously employed in preparing

starch-free dishes for diabetics.

The Association of Tabes Dorsalis and Cardiovascvi-

lar Disease.—Striimpell contributes a long article on
this subject and summarizes his conclusions as follow-::

In patients exhibiting aortic insufficiena-. sclerosis of the

aorta, and aortic aneurysm, careful search not rarely re-

veals evidences of coincident tabetic disease, such as reflex

pupillarj' rigidity, absence of tendon reflexes, lightning

•pains, etc. On the other hand, pronounced tabes dorsalis

is comparatively often associated with insufficiency of the

aortic valves and aortic sclerosis. This combination of

the two diseases is due to the fact that they have a cotii-

mon origin, both are consequences of a previous syphilitic

infection. The presence of tabetic symptoms, particularly

of reflex pupillary rigidity, may in general be regarded

as proof of a svphilitic taint and therefore has especial

diagnostic significance.

Acute Leukemia and Streptococcus Sepsis.—Eppen-
stein's patient was a man of twenty-one who died after an

iliness of about eight weeks of what the blood examina-
tion showed to be acute lymphatic leukemia and strepto-

coccus septicemia. The streptococci were obtained from
the blood during life and after death were found in the

spleen, lymph glands, and bone marrow. The leucocytes

and the bone marrow in this case did not manifest any

ability to digest gelatine or blood serum, and as the large

lymphocytes comprised more than half of the total number

of white cells the author considers that this fact affords

evidence against the view that has been advanced to the
effect that in acute leukemia the large lymphocytes serve
as carriers of a proteolytic ferment. He considers that in

cases such as this the bacterial infection is secondary,
and is not, as some have suggested, the cause of the blood
disease. It is more likely that, owing to the presence of
the latter, the powers of resistance are weakened, and
therefore infection results more readily.

Lime, Phosphorus, and Nitrogen in the Child's Brain.

—Cohn describes a method of analysis to be used for de-

termining these constituents quantitatively and discusses

the results obtained from a series of thirteen analyses made
on brains, of which the youngest came from a fetus of
25 cm. and the oldest from an individual of twenty years.

He concludes that after the first year grov^'th of the brain

is accomplished through the accretion of nonnitrogenous
substances rather than through increase in nitrogenous bod-
ies. The total phosphorus in the child's brain shows a
slight relative decrease during the period of growth, but
the phosphorus of the extractives rises slightly during the

first years. Lime decreases considerably in amount as the

brain develops and grows, this being most pronounced
during the last of the fetal period and the first six months
of the first year. This depends on the increase in the

development of the medullary substance. Two of the

brains were from infants suffering from tetany and dying
of glottic spasm; these showed a slight increase in water,

a normal nitrogen content, a slight increase in phosphorus,
particularly of phosphorus containing extractives, and nor-
mal amounts of calcium. While the theory that tetany in

infants depends on anomalies of calcium metabolism cannot
be absolutely contravened, it has as yet not received satis-

factory demonstration.

French and Italian Journals.

Pathogenesis and Treatment of Arteriosclerosis.—
Ch. Colombo believes that arteriosclerosis is not a result

of hyperemia of the vessels, but rather of a toxemia which
causes eventually degeneration of the vessel walls. The
dilatation of the vessels which at first occurs is only a

symptom of the poisoning. As long as the kidneys and
other excretory organs are in good condition this poison

is eliminated and does no harm, but when these structures

fail poisoning occurs, which causes a degeneration of the

vessel walls. Treatment should be in the direction of fa-

voring elimination by the skin, intestines, and lungs. The
diet should consist of milk and vegetables, and meat and

liquors should be denied to the patient. Hot baths are of

value to relieve cerebral symptoms.

—

Lyons Medical, Sep-

tember 15, 1907.

Passive Hyperemia in the Treatment of Sluggish

Ulcers.—Walfredo Chiodi finds that passive hyperemia
accomplished by the use of cupping glasses is of the great-

est value in the treatment of sluggish ulcers and fistulae.

It produces engorgement of the granulations and a fresh

supply of blood to the surface of the ulceration, which re-

sults in speedy healing. The granulations become capable

of reaction against the bacteria and an energetic effort to

remove them goes on. The circulation is stimulated. Cu-

retting of the ulcer and fistula is avoided. The author ap-

plies the cups for three or four successive days for a half

hour at a time. He records five cases
_
treated by this

method witii success.

—

Giornale Internationale delle Sci-

ence Mcdiche, .August 31. 1907.

A Frequent Lesion of the Liver in Cases of Eclamp-
sia.—Michel de Kervily describes the lesion which he

has observed most freauently in examination of the

liver after death from eclampsia as a fatty degenera-

tion of the stellate cells, the hepatic cells themselves

not being involved. He made examination of seven-

teen cases of death during pregnancy or the puerperal

state. Of these autopsies six were on cases of death

from eclampsia. The special lesions described were
not found in those who died from other causes. He
concludes that this is a frequent and characteristic

lesion of t he liver in eclampsia. It may constitute

the only recognizable lesion of the liver.

—

Bulletin de
la Socictc d'Obsletriquc de Paris, July, 1907.

Acute Dilatation of the Stomach.—R. Morichau-Beau-
chant says that acute dilatation of the stomach is not rare.

It may be primary, but in general is secondary to other

digestive troubles. The symptoms are abundant and
persistent vomiting, of a brown color and fetid odor. The
stomach is found to be so dilated as to occupy the greater

part of the abdomen. Temperature is normal, and the

abdomen soft and painless. Treatment consists of evac-

uation of the stomach contents. Some relief may be ob-
tained by the ventral posture in bed. The pathology of
the diseases shows an acute paralysis of the stomach.

—

Gazette des Hopitaux, August 22, 1907.
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Snnk £pmptUH-
SuRCicAL Anatomy of the Temporal Bone. By Arthur
H. Cheatle, F.R.C.P., Aural Surgeon to King's College
Hospital, etc. London: J. and A. Churchill, 1907.

This volume is made up of the Hunterian Lectures deliv-

ered in 1906 at the Royal College of Surgeons, and accom-
panied by the exhibition of some five hundred operations.
The titles and sub-titles of the various chapters are: The
Temporal Bone at Birth, Surgical Anatomy of the Laby-
rinth, Superficial Changes in the Bone During Growth,
Relations of Lateral Sinus to the Surface, Consistence of
the Outer Antral Wall and Mastoid Process, Variations in

the Antrum and Middle Ear, Surgical Importance of the
Antrum, etc., etc. One hundred and twelve figures illus-

trate the text. The type is large and clear, and the make-
up of the book unusually attractive. Cheatle devotes special

attention to operations on the labyrinth. He finds a possi-

ble explanation of the Meniere symptom-complex in in-

creased tension from increase in the peri- or endolymph
or from some obstruction in their circulation. These Hun-
terian Lectures were warmly welcomed at the time of their

delivery and have already passed into the classic literature

of otology.

Heart and Blood Pressure. A Practical Consideration of

Theory and Treatment. By Louis Faugi^res Bishop,
A.M., M.D., Clinical Professor of Heart and Circulatory
Diseases, Fordham University, School of Medicine, New
York City; Physician to the Lincoln Hospital; Late
Chairman of the Section on Medicine of the New York
Academy of Medicine; Member of the New York Patho-
logical Society, the Neurological Society, Alumni Asso-
ciation of St. Luke's Hospital, etc. Second Edition.
New York : E B. Treat & Company, 1907.

This most useful little book calls attention to a steadily
increasing class of diseases due to modern life and in-

tense nervous concentration. Some of the notes with re-

gard to the therapy of high pressure diseases of the circu-
lation, while not especially new, confirm more exactly
the observation of other trained observers. To the busy
practitioner who is called upon at times to diagnose a
case, baffling because of lack of definite symptoms, we feel

this treatise will undoubtedly prove of value.

Progressive Medicine. A Quarterly Digest of Advances,
Discoveries, and Improvements in the Medical and Sur-
gical Sciences. Edited by Hobart Amory H.\re, M.D.,
Professor of Therapeutics and Materia Medica in the
Jefferson Medica! College, Philadelphia, assisted by H.
R. M. Landis, M.D., Assistant Physician to the Out-
Patient Medical Department of the Jefferson Medical
College Hospital, September i, 1907. Philadelphia and
New York : Lea Brothers & Company. 1907.

The present number of Progressive Medicine contains con-
tributions by W. Ewart on diseases of the thorax and its

viscera, including the heart, lungs, and blood-vessels; by
W. S. Gottheil on dermatology and svphilis; by E. P.
Davis on obstetrics, and by W. G. Spil'ler on diseases of
the nervous system. The general plan and the high order
of merit of this publication are now so well known that
any detailed mention of its contents is unncccssarv. The
present installment contains much that is new; but of
even greater value are the critical comments of the editors
of the various sections.

A Manual of Clinical Diagnosis, by Means of Micro-
scopic and Chemical Methods. For' Students. Hospital
Physicians, and Practitioners. Bv Charles E. Simon,
B..A., M.D.. Formerly of the President's Staff of the
Johns Hopkins Hospital ; Professor of Clinical Pathol-
ogy at the Baltimore Medical College; Clinical Micro-
scopist to the Union Protestant Infirmary. Sixth Edi-
tion, Thoroughly Revised. Illustrated with 17; Engrav-
ings and 24 Plates in Colors. Philadelphia and New
York: Lea Brothers & Company, 1907.

Professor Simon's work on clinical diagnosis is so well
known that it is hardly necessary to do more than call
attention to the appearance of this new edition, the sixth
within ten years. All the merits of its predecessors have
been preserved, while the revision has been exceedingly
thorough, and much new matter, notably an entire chap-
ter on opsonins and opsonic technique, has been added.
Changes and additions are also conspicuous in the chap-
ters on the blood. Few criticisms occur to the reviewer;
an occasional typographical error is still to be found, the
ammonia method given as Folin's on page 417 does not
represent that ingenious but mutatory analyst's latest tech-
nique, and the section describing the staining of spiro-
chetes is hardly full enough to be ol service to the be-
ginner, but these arc insignificant blemishes in an exceed-
ingly valuable and trustworthy guide that continues to
occupy a leading place in the literature of the subject.

The Physiology of Alimentation. By Dr. Martin H.
Fischer, Professor of Pathology in the Oakland Col-
lege of Medicine. First Edition, First Thousand. New
York : John Wiley & Sons, 1907.

The author states that this volume is the first of a series
of monographs which are to deal with the various phase*
of physiology-. There is abundant room and need for
such a series, and we recignize in the present work ^
very valuable addition to our text-books on the sub-
ject. The physiology of the digestive tract is here dealt
with in an authoritative and also in an attractive style.
The views expressed are up-to-date without being toc^
speculative or theoretical, and the book will be welcomed
by both students and practitioners.

Obstetrics. A Text-book for the Use of Students and
Practitioners. By J. Whitmdge Williams, Professor o£
Obstetrics, Johns Hopkins University; Obstetrician-in-
Chief to the Johns Hopkins Hospital ; Gynecologist to
the Union Protestant Infirmary. Baltimore, Md. Sec-
ond Enlarged and Revised Edition. With Sixteen Plate*
and Six Hundred and Sixty-six Illustrations in the
Text. New York and London : D. Appleton & Com-
pany, 1908.

On its first appearance only a few j-ears ago this was
speedily recognized as one of the most scholarly, and what
for lack of a better word we are accustomed to call scien-

tific, works on obstetrics in the English language. It is-

characterized by unusual breadth of outlook in correlating
the literature of the subject, and while founded throughout
on practical experience of the most thorough and extensive-
sort represents the highest type of theoretical reasoning
as applied to midwifery in all its aspects. Pathological
histology receives a large share of attention both in the
text and the figures, and the chapter on development, which
has been rewritten for the present edition, is a model both
in e.xposition and illustration. The author's well-known
views on the subject of the toxemias of pregnancy cause
one to turn with interest to the chapter on this subject,
which also has been completely rewritten. Contrary to
several recent writers. Williams is inclined to draw shar?
distinctions between the members of the triad, pernicious
vomiting, yellow atrophy of the liver, and eclampsia. aniL
in his discussion of the metabolic disturbances accompany-
ing these conditions he supports this thesis with very ap-
pealing logic. The section on the nitrogen partition in

the disorders of pregnancy is also one to be read with
the greatest profit by every practitioner. Sections have
been added on the following subjects: The metabolism of
normal pregnancy, vaginal cesarean section, contractions
of the pelvic outlet, and pubiotomy. The latter operation

has been performed eight times in the author's clinic and
he says of it that "we may look forward to pubiotomy
practically displacing cesarean section in the so-called

'border-line' cases." and also expresses the opinion that
possibly it may still further narrow the field for the in-

duction of premature labor, resort to high forceps, version,

or craniotomy in moderate degrees of contracted pelvi*

when the mother is in good condition. In every way the
book is a satisfactory one and may earnestly be com-
mended to the attention of students and practitioners.

Practical Diagnosis. The L'se of Symptoms and Physi-
cal Signs in the Diagnosis of Disease. By Hobart Am-
ORV Hare, M.D., B.Sc, Professor of Therapeutics in the
Jefferson Medical College of Philadelphia : Physician to

the Jefferson Medical College Hospital ; One Time Clin-

ical Professor of Diseases of Children in the University
of Pennsylvania ; Laureate of the Medical Society of
London, of the Royal .Academy of Medicine in Belgium;
Author of a Text-book of Practical Therapeutics and a
Text-book of the Practice of Medicine. Sixth Edition,
Revised and Enlarged. Illustrated with 203 Engravings
and 16 Plates. Philadelphia and New York: Lea Broth-
ers & Co., 1907.

This book treats of the diagnosis of disease by means of
the symptoms presented by the patient, and takes up labor-

atory methods only in those cases in which they are es-

sential to arriving at correct results. The aVIhor empha-
sizes the necessity for cultivating the senses of touch,
hearing, and sight; for. after all. these are the
means by which we generally arrive at a correct diag-
nosis, .^s a rule the book is written for the general
practitioner, and nothing is described that cannot be un-
dertaken by him. The descriptions are generally adequate;
as an exception may be mentioned the too me.iger account
of the method of staining the gonococci and the diagnosis
of gonorrhea. That the book has been found useful in

the past is evidenced by the appearance of a sixth edition;
and this is, perhaps, the very best recommendation that it

can have.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held November 26, 1907.

Dr. Howard C. T.\ylor in the Chair,

Ectopic Pregnancy Illustrating Almost Fatal Hemor-
rhage through the Ostium Abdominale without Per-

ioration.— Dr. Philander A. H,\rris of Paterson, N. J.,

related the history of a patient who had last menstruated

-on February 12, 1907. From March 17 to April 2 a small

amount .if blood appeared almost daily. On April 21 she

felt somewhat ill and had pain in the hypogastric region,

the pain being more severe than during menstruation,

•when she usually had very severe pains. On April 23 the

jiain become more severe in the hypogastrium and was
accompanied by pain in the right shoulder, from which

point the pain ran all the way down to the iliac region.

This was the first pain that was referred to one side of

the pelvis. On April 25 she became very ill; she vomited

and experienced pain in the epigastric region. No pulsa-

tion was perceptible at either wrist. There was extreme

pallor and thirst, but she did not exhibit the extreme

restlessness often seen at this stage of the disease. She
•was removed to the hospital. Three pints of normal salt

solution were infused into the veins of the arm and pulsa-

tion was perceptible within five minutes. The abdomen
was opened and from one to two quarts of dark fluid blood

•was removed. Large clots were taken from the cul-de-sac

•of Douglas and the pelvis and a distended right tube

measuring two inches in diameter and apparently still

'enveloping the fetal products was tied off and removed.

The patient was sent to her room with a pulse of 130 and

respirations of 40. When the abdomen was first opened

Hood was seen escaping from the ostium abdominale.

The particular interest in this case attached to the fact

that so large a quantity, two to three quarts, enough

probably to have produced death had the patient not been

saved by operation, had entirely escaped from the ostium

abdominale and without discoverable rupture of the

tubal wall or effort at tubal abortion. This pregnancy,

as was evident from the specimen presented, had probably

progressed for ten or eleven weeks. Although he had
operated upon a large number of cases of tubal pregnancy,

this was the only instance in his experience in which the

patient had closely approached death from simple bleed-

ing at the ostium abdominale except in cases of tubal

abortion. The specimen showed the last inch of the

•fimbriated extremity of the tube, which showed no ten-

dency to dilate or allow the fetal products to escape. The
tube wall enveloping the fetus was perfectly intact, pre-

senting no evidence of perforation at any point.

Advanced Broad-Ligament Pregnancy.—Dr. Ralph
AValdo Loeenstine reported this case, of which the com-

plete report appeared in the Lying-in Hospital Bulletin.

He said that rupture of the ectopic gestation sac into the

•space between the layers of the broad ligament was un-

\isual, and but few cases had been reported up to the

present time. Cragin, who had reported several advanced

cases of extrauterine pregnancy, had but one true broad

-igament pregnancy at or near term. In that case the

•child was extracted alive. According to Williams, this

condition occurred but once in fifty specimens of extra-

-uterine pregnancy. It only occurred four times out of

-276 cases collected from the articles of Mandl, Schmidt,

Kiistner and Fehling. De Suoo in Kouwer's clinic at

Utrecht reported but two out of 51 cases of ectopic gesta-

tion. One of these was an advanced case with the child

living. Whiteford reported a case with the child alive

at the fifth month. In the typical case the peritoneal

3eaves were stripped back in such a manner as to give

a sessile tumor. This stripping back of the peritoneal

leaves might be very extensive as pregnancy advanced.

In the less typical cases the growth of the ovum caused

a more 01 less pedunculated tumor. In either case there

might or might not be a typical amniotic sac present.

The placenta might occupy any portion of the wall of the

gestation sac. The extraperitoneal gestation sac might

rupture into the peritoneal cavity at any time, thus be-

coming a case of "secondary abdominal pregnancy." As
was pointed out by H. Rodiger and others, cases of abdom-
inal pregnancy in which the posterior sheath of the broad

ligament formed one wall of the gestation sac and peri-

toneal adhesions the rest of the sac wall were at times

easily confused with cases of true broad ligament preg

nancy. In the last 30 cases of ectopic gestation at the

Lying-in Hospital this condition of broad ligament preg-

nancy was found three times, while the present case was
the only one of advanced broad ligament pregnancy. The
patient reported was aged 32, primipara, who entered the

hospital April 16, 1907. She had been treated as a case

of intrauterine pregnancy. There had been amenorrhea
for eight and one-half months. The patient had had more
than the usual amount of abdominal pain during the later

months, and there had existed an irregularity of the ex-

pansion of the two sides of the abdomen. The fetal heart

was said to have been heard to within two weeks of ad-

mission to the hospital. The woman had lost flesh stead-

ily and during this two weeks her physician became aware
that she was going down hill rapidly. There was vomit-

ing, diarrhea, and rapid loss of flesh. On admission she

was practically moribund. Stimulation and an intra-

venous infusion were given. A distinct fluid wave could

be made out over the lower part of the abdomen. There

was a flat percussion note over this same area. There

was a brownish discharge from the uterus ; the urine

showed a trace of albumin, no acetone, no excess of indi-

can, and no casts. Red cells were 1,600,000, hemoglobin

27 per cent. On the following day they decided to operate

and made a median incision five inches long just above the

pubis. After opening the peritoneum, separating the deli-

cate adhesions, and walling off with abdominal pads, a

large trocar was plunged into the cystic mass and ten

quarts cf bloody fluid removed. The opening in the

wall was then enlarged and a child was extracted. The
posterior layer of the left broad ligament had been

stripped backwards and upwards, giving an immense cav-

ity, the site of a true broad ligament pregnancy. Both

leaves of the broad ligament were greatly thickened. The
bleeding was not great, as the patient had bled herself out

before admission to the hospital into the broad ligament

The child was dead. The placenta was found to lie in the

bottom of the cavity, posterior to the uterus, but par-

tially attached. It was rapidly removed and the cavity

packed with plain sterile gauze. The patient was too

sick to survive the operation more than a few hours. The
packing was removed after death and the fact verified that

there had been no more bleeding after operation and that

the layers of the broad ligament formed the boundaries

of the gestation sac. There was moderate peritonitis. The

child weighed 2,100 grams and had been dead for about

one week. The case was interesting from the large amount

of blood in the sac, the hemorrhage being due to prema

ture separation of the placenta. This accident caused

the death of the fetus.

Dr. Brooks H. Wells said that Dr. Harris' specimen

was apparently unruptured, but he asked if it were not

possible that one might have such a hemorrhage from

an ectopic tube of that size. The parts were badly eroded

and the blood could ooze through the peritoneal surfaces.

When a certain period had been reached, usually when

the tube was smaller than the one presented, it might sweat

blood without there being any visible rupture. If sec-

tions could be made of Dr. Harris' specimen he had but
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little doubt that they would find numerous places in the

outer wall penetrated by capillaries, passing through and

disappearing.

Dr. H. N. ViNEBERC corroborated what had been said

about hemorrhage ocurring from the walls of a pregnant

tube without leaving perceptible openings. The tendency

at present was to wait until the patient rallied before

operating. In three or four weeks the patients gained

strength and it had been shown that they did not die

during this waiting period. If one were not experienced

or did not have the equipment, it was better to wait, as it

required considerable experience to operate successfully.

He had had over 80 cases and among them were 16 with

profuse internal bleeding, the patients being pulseless.

They recovered after the abdomen was opened and saline

solution injected. He considered the second case very

interesting and wished to emphasize the fact that they

found a uterus the size of a three months pregnant uterus.

Where one was suspicious of a full-term pregnancy out-

side the uterus this organ would be the size of a three

months pregnant uterus and yet be empty. He had had one

such case where the woman recovered.

Dr. J. RiBDLE GoFFE Corroborated the statement in re-

gard to hemorrhage where the source could be found

only by very careful examination. The walls of the tube

eroded until it reached through to the peritoneal cover-

ing. He believed the only treatment in these cases was

immediate operation. By waiting until reaction set in it

had been found that hemorrhage had ceased. There was

no doubt but that thousands of cases of ectopic gestation

recovered spontaneously. Many believed that it was

better to wait until reaction had set in and they could

operate with greater safety, and he thought that in cases

like that of Dr. Harris it was better to wait until after

shock had disappeared.

Dr. James N. West said this subject was an important

one. The tendency of the men who had discussed the

paper seemed to indicate that these cases did not bleed

to death, but recovered naturally after being placed under

proper conditions. He thought this was a grave mistake,

as many of these cases did bleed to death. The failure

of a man who was an expert to move rapidly was a great

error. In his opinion, the first thing to do with a patient

who gave evidence of exsanguination and shock from a

ruptured ectopic was to start intravenous infusion and ad-

minister digitalis and whiskey and normal saline per rec-

tum. If the patient responded to these measures the

operation could then be performed. He related the case

of a woman who gave evidences of a ruptured ectopic at

9 P.M. At I A.M. he found the woman presenting the pic-

ture of one dying. He immediately opened the abdomen and

found an interstitial pregnancy, with a large fetus and an

abdomen distended with blood and the wound still bleeding.

That woman was going to bleed to death, and she did

before he could operate. In another case of the same

nature in which he proceeded along similar lines he

operated and the patient made a good recovery. There

was certainly a number of cases that would die if not in-

terfered with, but perhaps they were right in that the

operation should not be undertaken by one who was not

an expert.

Dr. William S. Stone said that every now and then

patients would die if not operated upon. He cited the case

of a woman whom he had curetted and then packed the

uterus. At the operation he had noted a mass behind the

uterus, but neither he nor Dr. Taylor thought it was an

extrauterine pregnancy. The following evening the gauze

was removed and the patient went to sleep. At 5 a.m.

the nurse thought the patient was breathing differently

from what she should and sent for him. He found her

dead. The abdomen was filled with blood from a secon-

dary rupture from an ectopic gestation which had ruptured

before she had been operated upon and again that night.

Dr. Brooks H. Wells said he had seen a patient of Dr>
Munde die from internal hemorrhage, and autopsy re-

vealed ectopic pregnancy. A year afterward he had ex-
actly the same experience.

Dr. Philander A. Harris of Paterson said that he spoke
of tubal pregnancies where the tube still enveloped the fetal

products. Of course there was a rupture inside the tube.

He thought two or three quarts of blood came from the

rupture. The patient was taken to a nearby hospital in an
ambulance and not subjected to such exertion as was in-

timated. He had had a large number of tubal pregnancies

which showed blood being forced out when the specimeo

was in a solution of formalin, the formalin causing the

tube to contract and blood oozed out, making it look like

a tree. As to whether they should operate upon those

cases which were in a tragic state he had tried both ways.

During the past ten or eleven years, with a patient with

no pulse and on the operating table intravenous infusion

was given when the ether was commenced. He cautioned

against giving too much saline solution because it would

go out through the veins.

Uterovesical Fistulae.—Dr. W. H. W. Knipe reported

the case of a primipara, 21 years of age, having a simple

flat pelvis, with an external conjugate of 18 cm. and a

true conjugate of 9.50 to 10 cm., who after a prolonged

labor and delivery by forceps began a few hours after

delivery to void urine through the vagina. Upon digital

examination the finger could be passed through the an-

terior uterine wall into the bladder, through wliich fistula

the urine flowed continuously. The site of the tear was at

the internal os of the uterus, extending toward the fundus

for a distance of over two inches. The tear in the bladder

corresponded in size and position to that in the uterus.

Immediate operation was decided upon. Interrupted su-

tures united the torn edges of the bladder wound, avoiding

the mucous membrane of the viscus ; one continuous suture

was used for the uterine wound, with the closure of the

original incision in front of the cervix, leaving a small

gauze strip drain to the bladder wound. Continuous

drainage of the bladder was obtained by retaining a cathe-

ter for three days. The patient's bladder function had re-

mained normal since the operation. In regard to the cause

of the vesicouterine fistula, he said one was apt to attribute

it to the forceps, but he knew that the physician who had

applied the forceps was an expert, and it might have been

caused by pressure of the fetal head against the symphysis,

or it might have been due to pressure too long continued.

The literature on this subject was rather scant. Lenge-

bauer published a resume of the cases reported up to 1889,

and they were 165 in number. In 1901 Sarrabezolles pub-

lished an account of 36 additional cases. His remarks

were confined only to cases occurring as the result of labor.

More than two-thirds of the reported cases occurred in

multiparas, a contracted pelvis and prolonged labor being

the usual accompaniments. The unskilftd use of forceps

was not nearly so frequently the cause of these injuries

as was generally supposed. Version with retention of the

after-coming head had been the cause in some cases. Most

of these vesicouterine fistute were small in size, ranging

from the diameter of a catheter to that of a finger, and

fistuI.Te the size of the one reported were very rare. The

lower half of the cervix was the favorite site of these

fistula;, either in front or laterally, though there were occa-

sional cases reported where the fistula had been in the

posterior lip of the cervix in combination with the general

variety. In only one case out of the 165 was the fistula

above the internal os. In unusual cases the anterior wall

of the bladder, as well as the posterior, might slough away.

The peritoneum was sometimes involved. While these

fistuI.T were of rare occurrence, it was probable that the

accident occurred oftener than was reported because of the

case with which the urinary discharge from the vagina

could be overlooked and because of the great tendency of
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these fistulse to heal spontaneously, especially the smaller

ones. Since a better knowledge of obstetric conditions

had prevailed generally, and major operative work had
taken the place of craniotomy, and since the indications

for forceps interference were better understood, vesico-

uterine fistulae had become less frequent than formerly.

The diagnosis of this condition was generally easy, the

patient complaining of passing urine by way of the vagina,

though in some cases the urine might pass both ways.

The urinary discharge might be continuous or intermittent,

depending upon posture. The onset might be immediately

after labor or several days later. In some cases the symp-
toms did not appear until nearly a month after labor. The
introduction of the finger within the cervix revealed the

opening through uterus and bladder, although if the fistula

was small it might pass unnoticed. The passage of a

sound in bladder and uterus would often make the diagno-

sis and the injection of colored fluids into bladder, the

same being passed through the vagirta, would confirm the

diagnosis. The majority of small vesicouterine fistulae

would heal spontaneously; the larger ones required opera-

tion. Small fistuls should be treated by simple cleanli-

ness, vaginal douches, and continuous drainage of the

bladder by a retained catheter. After complete involu-

tion of the uterus some local treatment was necessary if

the fistula persisted. Caustics, such as nitrate of silver

stick, apph'ed to the fistula would often cause healing by

granulation. If the fistula lay high up in the cervix a

recourse had to be had to suture. In most cases it was
better to have the fistula cured at one sitting by suture

rather than to submit the patient to repeated treatments

by caustics. Large fistulse always required operation. In

1886 Follet devised the operation used in the case above

reported. That was incision transversely in front of the

cers'ix, separation of bladder and uterus by means of gauze

and sponge, denudation of the edges of the wound in both

bladder and uterus, separate suture of the bladder and

uterus, and closure of the original incision in vaginal

fornix. Ten-day chromic catgut suture was probably the

best suture for this operation. The best results were

obtained by operating before inflammatory complications

had involved the adjoining tissues.

Dr. H. N. ViNEBERG said that an interesting point in the

success of the operation was the mode of causation. He
related the case of a patient whom he was called in to see

three days after she had been delivered by forceps. From
the history he feared there was a tear in the broad ligament

and peritoneum. The patient was examined under an

anesthetic, and in passing his fingers to the side of the

uterus and cervix he entered a cavity containing foul-

smelling fluid which proved to be decomposed urine. In

the use of forceps the broad ligament and ureter had been

slightly torn and there was a leakage of urine. The pa-

tient died from the peritonitis. This showed that injury

could be done by the direct application of the forceps.

Eleven Cases of Cesarean Section.—Dr. Johw 0.

PoLAK reported these cases. Seven of these operations

were done for contracted pelves, three of which might be

classed as relative contractures. Two were made necessary

by dystocia resulting from the ventrofixation of the uterus,

and tivo for dystocia resulting from incarceration of a

pelvic tumor in the pelvis in advance of the head. In

all the cases the incision was made to the right of the

median line, with the umbilicus as its central point. This

brought the uterine incision in the upper thickened portion

of the uteras. A longitudinal incision of the uterus was

made in all the cases except in the two instances of ventro-

fixation when the uterine wound was made in the posterior

face of the organ. In all instances the uterus was even-

trated by an assistant as the child was wthdrawn. This

permitted the work to be done through a short abdominal

incision. A tourniquet for the control of hemorrhage was

only necessary in one case. In the last ten of these cases

digital compression of the broad ligaments was made by
an assistant. The two sides of the uterine incision were
held parallel in suturing and everted by an assistant and
long straight Keith needles armed with No. 2 two-day
chromic catgut were passed at half-inch intervals at once
through both sides, skipping the mucosa. These were tied
from above downward and buried by a fold of peritoneum
brought over with a continuous catgut suture. A gauze
drain was twice used. In these instances it was neces-
sary to tampon the uterus for hemorrhage before the sut-
ures were tied. An end of the gauze drain was carried
through the cervix to the vagina and withdrawn after
twelve hours. The pelvis was always mopped dry and the
omentum placed over the intestines and behind the uterus
before the abdomen was closed. Chloroform-oxygen was
given with an open Esmarch mask. The oxygen tube
was nm into it. The narcosis was begun as the final

scrubbing of the abdomen was begun. This he thought
diminished the degree of fatal asphyxia. Ergot was given
just as the anesthetic was started and the dose was re-

peated when the suture of the uterus was begun. The
smoothness of the convalescence in these cases was of
special note.

Classical Cesarean Section.—Dr. W. Wyllis Handler
reported this case. The patient was 26 years old and in

her first pregnancy. Eighty hours before he saw her
the membranes had ruptured, and she had been in labor
seventy-two hours, the pains at first being strong, but di-

minishing in intensity and then ceasing. Four attempts
at extraction were made with forceps and, four hours
after, he saw her. She was then in good condition, with
pulse and temperature normal. The uterus, however, was
firmly contracted and no fetal heart sounds could be
heard. The cervix was dilated and the head at the brim,

held by the contracted uterus but not molded. The vagina
\vas swollen and edematous, as well as the perineum and
vulva. Owing to the diagnosis of justominor pelvis, and
the disproportion between the pelvis and fetus, the choice
lay between cesarean section and craniotomy. The fetus

was dead, and craniotomy should have been indicated, but
owing to the condition of the vagina and vulva, the size of
the pelvis, the absence of temperature, and the splen-

did condition of the woman, he advised cesarean section,

which he performed. Recovery followed with no unusual
manifestations.

Vaginal Cesarean Section.—Dr. W. Wyllis Bandleh
reported this case. The patient was 27 years old, married
six years, two children with normal labors. She had had
three abortions. During the first six and a half months
of this pregnancy she was constantly nauseated, dizzy, and
vomited. During the next four weeks these symptoms
became more marked. Sixteen days before the operation

there was a slight general jaundice. She vomited prac-

tically day and night and lost much in weight. Her tem-
perature was 101.5° and pulse from no to 130. The urine

contained albumin and casts. Dr. Handler made the diag-

nosis of pyelitis and pernicious vomiting of pregnancy.

Because of the jaundice, immediate removal of the fetus

was advised and a vaginal cesarean section was done. The
patient made an uneventful recovery. In this case the con-

tinued vomiting and the jaundice made hurry the es-

sential factor.

Dr. J. Riddle Goffe reported a case of vaginal

cesarean section in a patient who had advanced to

the sixth month and with a dead fetus. The cervix was
contracted and about one and a half inches in length, and
without any dilatation.

The Clinical Conditions and Post-Mortem Findings
in an Irregular Case.—Dr. Margaret Cleaves reported

this case. (See page loio.)

Dr. He.\ly discussed the case.

Delayed Labor.—Dr. Walter B. Jennings said that
while the length of normal labor varied greatly it averaged
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eight hours in multipars and in priraipara it was usually

double that time or loi.ger. By delayed labor he meant

one in which the frequency, strength, duration, and ex-

pulsive character of the uterine pains had been so changed

as to prolong the second stage of labor so that either

the life of the mother or the child was endangered. De-

layed labor might be caused by a rigid os due to old in-

flammation, malignant disease or cicatrix, but in the sense

in which he took the expression "delayed labor" the many

forms of pelvic deformity were excluded. Multiple

pregnancy which caused a loss of tonicity, uterine tumors,

excess of liquor amnii were some of the local causes, as

were also an overdistended bladder or rectum. Occa-

sionally a soft sagging uterus, together with a pendulous

abdomen, would interfere with the action of the uterus.

Among the general causes were lowering of the general

condition, rapid child bearing, anemia, wasting diseases,

psychical and emotional disturbances, fatty changes and

atrophy of the abdominal muscles, or separation of the

recti. Uterine inertia sufficient to cause delayed labor

was of comparative frequency. Acconci, who studied 2,000

cases, snid it occurred in 6 per cent. There was no stand-

ard by which the character of labor pains could be

measured, but clinically the efficacy of uterine contractions

might be measured by their effect upon the progress of

labor. Many cases of delayed labor were attributed to

the undilated cervix, when, as a matter of fact, they were

due to faulty uterine contractions. The majority of cases

were due to faulty uterine contraction and not to resistance

of the soft parts. Primiparae over thirty-five were an

exception to this statement. Delayed labor was of lit-

tle importance if the membranes had not ruptured, but

during" the second stage the life of the child was endan-

gered, and, if it was toward the termination of labor, there

was d.-mger of post-partum hemorrhage. Dr. Jennings, m

a series of forty-five selected cases of primiparae, twenty

of which were instrumental, found that fourteen were in

labor from twenty-four to forty-eight hours, and in one

case labor was induced. Of the remaining cases, one was

in labor eighteen hours, five fifteen hours, four thirteen

hours, and eleven ten hours or less. Of the fourteen

cases that were in labor twenty-four hours or longer, ten

were in.strumental. The value of manual dilatation of

the cervix in cases of uterine inertia had been disputed.

Pressure on the fundus of the uterus was of benefit in

some cases. In the second stage, after full dilatation, and

the head in the pelvis, forceps should be applied. He

believed in the early application of forceps in the second

stage of labor. Every woman had the right to demand

every alleviation from suffering that medical aid could

provide, such as anesthesia, asepsis, and rapid delivery.

It was his rule to use forceps when no progress had been

made for two hours. The idea that one should wait until

there were signs of danger to mother or child was de-

cidedly erroneous.

Dr. James N. West called attention to the fact that

Emmett many years ago brought this matter before the

profession. When the head was neither rotating nor

descending, with intermittent pains, forceps should be ap-

plied. When the head became blocked in the pelvis we

should not wait because of danger to the soft tissues.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Stated Meeting, Held October 15, 1907.

Dr. Glentworth R. Butler in the Chair.

The Dietetic Treatment of Nephritis.—Dr. Leon

LouRiA of Brooklyn read this paper. He said that inas-

much as there were no drugs that could directly benefit

an inflamed kidney it was necessary to direct the treat-

ment mainly through dietetic and hygienic measures. In

spite of the practice sanctioned by tradition of restricting

victims of acute and chronic nephritis for long periods to

an exclusive milk diet, there were no clinical experiments,

and no laboratory proofs, that milk was the ideal food for

nephritics and that other foodstuffs were to be restricted

in or excluded from the diet of these patients. Only with-

in recent years, under the influence of Von Noorden's

teachings, had the diet lists been formulated with more

liberality. An abundant clinical material and numerous

investigations had enabled this observer to set aside old

traditions and to throw a new light upon the rational

treatment of nephritis. The fundamental principle of the

dieting was to spare the diseased kidney tissues by pre-

venting the excretion of irritating metabolic products. The

amount of albumin excreted was, excepting possibly in the

acute forms of nephritis, no criterion upon which to reg-

ulate the diet. Some metabolites were excreted by the

kidneys with ease and others with difficulty, the latter at

the same time acting as irritants to the diseased tissues,

and if retained in large quantities, causing a general tox-

emia. The former class included uric acid, xanthine bases,

aromatic substances, ammonia, amido acids, chlorides, and

water, while the latter class comprised urea creatinin, pig-

ments, hippuric acid, phosphates, inorganic sulphates, and

water. Creatinin was easily avoided by excluding bouil-

lon, beef-broths, meat extracts, and the like. The urinary

pigments were reduced by the avoidance of the ingestion

of hemoglobin. The amount of phosphoric acid was mark-

edly increased by an exclusive milk diet. In this respect

the exclusive milk diet was not as harmless as had been

generally believed. The amount of hippuric acid was

kept down by the omission of such foods as contained

large amounts of benzoic acid, namely, green vegetables,

kernel-bearing fruits, and cranberries. There was no

warrant for the exclusion of pears, apples, raspberries, and

grapes, which contained only traces of this acid, and which

on account of the large content in sugar were of distinct

nutritive value. Except as an occasional cardiac stimulant

and digestive in acute cases, alcohol was to be entirely

withdrawn from the diet. The exclusion of acetic and

citric acids was not warranted. On account of the fact

that they favor the production of all oxuric bases the fol-

lowing were forbidden : Thymus gland, liver, spleen, kidney,

and concentrated meat broths. From the viewpoint of

protective therapy, it was desirable to limit as far as pos-

sible the ingestion of proteids, whose end product, urea,

passed the inflamed kidney with greatest difficulty. A
healthy individual could, for a short time at least, and

without prejudice to his body, tolerate a daily reduction

of proteid to 60 grams, provided that the missing 50 grams

were replaced by an amount of carbohydrates or fat

yielding an equivalent number of calories. When the

nephritic consumed from two to three liters of milk daily,

as was often prescribed, he thus acquired from no to

120 grams of proteid, which yielded from 30 to 35 grams

of urea wliich the diseased parenchyma of tlie kidney

could not with ease discharge. This led to an undesired

irritation of the kidney and to the injurious retention of

urea in the blood. These facts furnished a convincing

proof that milk, even in cases of acute kidney inflamma-

tion, when taken in large quantities, was by no means

an ideal nutrient, but could rather become a dangerous

one. Von Noorden's dietary for acute nephritis was

three pints of milk, together with three-quarters of a

pint of cream daily, which mixture contained 55 grams of

proteid, 70 grams of milk sugar, and 170 grams of fat,

which were equivalent to 2,100 calories, and contained

only one-half as much proteid as three quarts of milk.

In large and strong individuals it was necessary to ampli-

fy the dietary with gruel and puddings, sugar and fruit

syrups. In acute nephritis there was considerable resist-

ance to the passage of water, which gave rise to oliguria,

hydremia, and edema. The ordering of large quantities

of fluids was in evident conflict with the principles of

protective therapy. The improvement of the patient was
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more rapid when food was totally withheld for a day or

two and the patient's thirst quenched only by small pieces

of ice. In combating the edema and hydremia the most

effective measure was artificial diaphoresis. Physiological

chemists had failed to detect an increased cutaneous elimi-

nation of urea during diaphoresis, whose therapeutic value

consisted merely in relieving the kidney from excreting

all the water. Sweat cures, which were prescribed when

diuresis had already set in, the powers of the kidneys had

improved, and edema had diminished while albuminuria

was still present, lacked a physiological basis and were

unnecessarily annoying to the patient. Under these con-

ditions it was more advisable to restrict the amount of

liquid nourishment until a normal equilibrium had been

established. In the chronic form of contracted kidney

in which water was eliminated with ease, the prescription

of greater quantities served to flush the tissues and to

facilitate the elimination of various end products which

were excreted by the kidney with difficulty. An excess of

water, however, overta.xed the heart and occasioned steno-

cardiac attacks. It was not wise to wait until symptoms

of heart dilatation appeared, and it was desirable to

accustom the nephritic to restricted drinking while the

heart was still strong. .-Kccording to von Noorden. in

these chronic cases three pints of fluid daily fully an-

swered the requirements of the patient. If there was a

retention of nitrogen, the patient was to be advised, for the

time being, to drink more. For prophylaxis one day per

week was to be set apart as a drinking day, or, instead,

a flushing-out cure of several days' duration was to be

instituted every two or three months. Alcoholic drinks

were to be strictly forbidden. The fundamental prin-

ciples of the dechloridization cure, first advocated by the

French school, headed by Widal, were: First, in chronic

nephritis there was a retention of chlorides which was

frequently the only symptom of the disease. Second, as

a result of this retention, water accumulated in the tis-

sues in order to maintain the osmotic equilibrium between

the latter and the blood. Third, it had been found that

the reduction of the amount of salt in the diet was a

potent means of combating edema. Fourth, it had been

demonstrated that chloride retention aggravated in other

respects the symptomatology of nephritis, particularly the

arterial hypertension. The traditional good effects of the

milk diet depended upon the poverty of this substance in

salt. The regime formulated by Widal contained even

less salt than milk. This regime included meat, bread

baked without salt, potatoes, butter, rice, and pastries,

provided that no salt was added in their preparation.

Widal found that if the patient was allowed as much salt

as was excreted in his urine, as indicated by the daily

chart, then this quantity of salt produced no baneful

results. The advantages of daily weighing all nephritic

patients were that diminution of edema at once showed

itself in decrease in weight, while an increase of weight

was interpreted as the first symptom of beginning edema

not yet visible. The speaker's experience with the salt-

free diet had been limited to three cases under his care

at the Jewish Hospital, and the results seemed to be in

accord with those claimed by others, namely, the general

improvement of the patient, the diminution of edema, and

the loss of weight all seemed to be parallel to one another.

No subject in dietetics had aroused such heated con-

troversy as the question of meat in nephritis. It was

von Noorden who first combated the orthodox belief that

meat was harmful. Offer and Rosenquist had established

the fact that the amount of extractives was not constant,

and that they were at times present in greater amounts

in white meat, poultry, or game than in beef. It was

time to abandon the time-worn custom of prohibiting

beef. This modern view was of eminent import to the

nephritic who, suffering from a protracted disease and

condemned for years to a monotonous diet of white meat.

finally developed a complete abhorrence for all meats. The
nephritic required a daily ration of 100 grams of albumin.

Assuming that he took 750 c.c. of milk containing 26

grams of albumin, two eggs with 13 grains of albumin

and 20 grams of proteids in other food, as bread, vege-

tables, etc., there still remained 50 grams of proteid

that could be allowed in the form of meat, which amounted

to about half or three-quarters of a pound of the latter.

In conclusion, the speaker said that he had not attempted

to indicate in more than brief outline the principles

underlying the modern dietetics of nephritis, a subject

pregnant not only with the utmost significance to the prog-

ress of clinical medicine, but also to the well-being and
comfort of the innumerable victims of one of the most

chronic and hopeless diseases of our modern civilization.

The Control of Social Disease.—Dr. Nathaniel P.

Rathbun of Brooklyn read this paper. He said that

venereal diseases had been known and recognized as far

back as the history of medicine carried, but it was only

within the last thirty or forty years that they had been

studied in anything like a scientific manner by a few ob-

servers, and only within the last ten or fifteen years that

gonorrheal urethritis in the male had received much

attention from the general medical profession, and

even at the present time there was an appalling apathy

on the part of the profession in proportion to the impor-

tance of the subject and the far-reaching effect of the

disease. It was within the memory of many when the

average physician dismissed the gonorrhea patient, with

a very cursory examination or no examination at all, and

with no warning as to the serious consequences of his

disease to himself and to others. There was no disease,

not e.xcepting even tuberculosis, which approached in im-

portance gonorrheal urethritis, from an individual, social,

or economic standpoint. It was probable that 80 per cent,

of all men have or have had gonorrhea. It was, however,

the combination of prevalence and malignancy that made it

serious. It had been reported by a committee of the

.American Medical Association that S per cent, of all cases

of chronic gonorrhea were absolutely incurable. This ap-

plied to cases undergoing the best possible treatment, but

the percentage was probably larger among the very large

majority receiving no or indifferent treatment. Even

among the cured patients many were left permanently dam-

aged, impotent, or sterile. Eighteen per cent, of all sterile

marriages were due to gonorrhea in the male, and taking

account of gonorrhea in the female, then 70 per cent, of

all childless marriages in this country could be traced to

the gonococcus of Neisser. It was estimated by Williams

that yz per cent, of all abortions were due to endometritis

which was chiefly caused by gonorrhea when not caused

by sepsis. It was conservatively estimated that two-thirds

of all the abdominal operations performed upon women

were necessitated by gonorrhea, usually acquired from the

husband. Edgar said that 30 per cent, of all blindness in

this country could be traced to gonorrhea. The speaker

agreed with Janet in stating that gonorrhea was more

important than syphilis in the proportion of 100 to I,

despite the opposite view taken by the laity and also by

some of the profession. The question arose as to what

could be done to mitigate these conditions and limit the

spread of these diseases. Isolation and segregation of

prostitutes was not capable of doing it, as seen in the

failure of these measures in France and other countries.

.A.S Morrow had aptly said, "the male factor was the chief

malefactor, and he was entirely neglected in this arraign-

ment. Licensing and routine examination of prostitutes

was absolutely useless, for even a careful and painstaking

examination could not exclude venereal diseases, and the

fees usually paid for this kind of work were not enough to

command the best ability. Making gonorrhea and syphilis

reportable diseases was capable of doing harm, because

on account of the publicity men would not submit to
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treatment. A physiciar's certificate as a preliminary to

marriage was not practicable. Among the innumerable

forces behind the great social evil, the predominating one

was ignorance. The only remedy for this was education

in its broadest sense. This fell naturally under three

headings : education of the medical profession, education

of the young American boy and girl, and man and woman,

and education of the general public, particularly of those

afflicted with some form of social disease. Under the

first heading great progress had been made in recent

years. It was not enough that every medical college had a

special chair in this department. It was necessary that

every medical student and medical man should be im-

pressed with the responsibility of treating cases of this kind.

It was necessary to explain to the patient the serious

nature of his disease and its possible consequences, and

the importance of a thorough and radical cure. As family

advisors, it was the duty of physicians to tell fathers and

mothers of growing sons and daughters some of the es-

sential facts about these conditions, and to have the parents

warn their adolescents against the temptations facing them

and the evil consequences arising from a succumbing to

these temptations. The speaker emphasized the impor-

tance of a compulsory course of hygiene in the first year

of the high school course, in which sexual hygiene was

to have a prominent place. In some of the German cities

pamphlets of instruction along the lines of sexual hygiene

were issued to all the employees of factories and other in-

dustrial institutions. A similar pamphlet might well be

placed in the hands of all men in the Army and Navy,

particularly the new recruits. Under the third heading,

in the education of the great majority, the best work could

be done. The average man with chronic gonorrhea dis-

seminated his disease not through wilful viciousness, but

because of ignorance. The speaker had been distributing

to his patients at the Brooklyn Hospital a little pamphlet,

couched in simple language, to impress and perhaps

frighten the patient, with a few words of advice. That

this had done some good was shown by the fact that pa-

tients who would ordinarily have discontinued treatment

with the cessation of the discharge had continued under

treatment until they were well. It was not thought that

education would ever eradicate the plague.

The Value of Sphygmograms and Blood Pressure

Estimations in Diagnosis.—Dr. Alfkkd Stengel of Phil-

adelphia read this paper. He asked the indulgence of the

audience for the introduction of elementary points in the

physiology of the pulse. The mechanism of the latter in-

cluded four elements: (i) The systolic expulsive power

of the ventricles
; (2) the resistance of the peripheral ves-

sels; (3) the resiliency of the arterial walls, particularly

that of the aorta; and (4) the degree of viscosity of the

blood. Benjamin Rush described nineteen different kinds

of pulse. Few clinicians could by means of the finger alone

detect the different varieties. We all distinguished in our

minds between high-tension and low-tension pulse. It

would be a matter of considerable difference of opinion

among various observers as to what they felt when they

feel the pulse. The usual estimation of the tension of the

pulse was that obtained by palpation, but in this the idea

of the tension was that conveyed by the impact of the pulse

at the apex of the pulse-wave, and did not give any knowl-

edge of the average tension of the pulse-wave in its en-

tirety. Thus in aortic regurgitation the sphygmographic

tracing shows an average low arterial tension, although

the apex of the curve may reach the point of 190. Many

years ago the English physician Mahomet had described the

so-called sustained pressure of the pulse, and emphasized

the importance of recognizing the arterial pressure between

the pulses. In estimating- the value of sphygmograms it

was necessary to understand what led to high systolic

pressure. This was due to two elements: (1) Ability of

the left ventricle to contract, and (2) dilatability of the

peripheral vessels. The speaker discussed the value of the

instruments used for determining blood pressure. The
educated finger of the physician could detect the sustained

pressure of the pulse, but the speaker admitted that his

finger had not reached in this respect the degree of accu-

racy that he could wish. There were considerable por-

tions of the pulse wave which the finger was not capable

of distinguishing. The first and simplest instrument for

estimating blood pressure was that invented by von

Bosch, but this only gave the highest pressure. This was

likewise the case with the Riva Rocci apparatus. The
Gaertner tonometer was accurate, but recorded only the

highest pressure. In this country the instruments in use

were the Erlanger, the Janeway, and the Staunton forms

of apparatus. These were adapted easily for use in private

practice. They gave both the systolic and the diastolic

pressures ; they indicated the expulsive power of the heart

and the resistance in the peripheral vessels. By means of

them could be easily detected the sustained pressure of

arteriosclerosis and chronic nephritis. In any case of

continued high pressure one had to suspect sclerotic ves-

sels. The time element of the pulse is important. The

value of the sphygmograph in the study of cardiac irregu-

larity was emphasized by Engelman and Windelbaum in

Germany and MacKenzie in England. Jacquet's sphygmo-

chronograph showed the time relations between the beat

of the heart and the excursions of the pulse. These in-

struments were of value in showing the various causes of

irregularity of the heart. Irregular pulse occurred in

myocarditis, in digitalis poisoning, and in neurasthenia.

The time intervals were sometimes longer and sometimes

shorter in a neurasthenic individual ; they were an indi-

cation of a neuromuscular disorder. The study of the

irregular pulse was much more significant in elderly people.

Too frequently was irregular pulse attributed to the use

of tea or coffee. The cause was rather to be found in a

true myocarditis. The phenomenon of e.xtrasystoles was

due to some ventricular degeneration. The sphygmograph

provided two valuable aids to clinical medicine. First,

it provided a means of getting an accurate picture of what

the pulse is performing. Second, it reflexly trained our

fingers, by enabling us to compare the results of their

palpation with the results obtained from the apparatus.

THE WILLIAMSBURG MEDICAL SOCIETY.

Stated Meeting, field October 14. ipo/-

Dr. Leon Louria in the Chair.

A Case of Streptococcus Septicemia.—Dr. S. R. Blat-

TEis of Brooklyn read this paper. It detailed the history

of a case occurring in a female child six years of age,

whose family history had been negative, who at the age of

three years had had chicken-pox, and whooping cough one

year later. A few months subsequently the child took

suddenly ill, on the second day presented signs of a limited

area of pulmonary congestion, and on the third day the

urine was smoky and contained one-third by volume of

albumin, with red and white blood cells and granular, blood,

and pus casts. Blood examination showed a leucocytosis

of ,^3,oao, with a polynuclear count of 85 per cent, and

lymphocytes 10 per cent. On the fourth day a pericardial

friction murmur and a faint aortic murmur were audible.

The pericardial sac rapidly filled up with fluid. There was

present at the same time a severe enterocolitis with marked

tympanites. .A.t the end of the first week a purulent dis-

charge yielding the Streptococcus pyogenes occurred from

the right car. During the first week the temperature had

been moving from 99.5 to 104.6, at the beginning of the

second week it was 99.5 and loi, and at the end

of the second week it varied between 98.5 and

99.5. The lesions in the lung never developed to

more than a congestion. The urine, which had
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Miried between 240 c.c. and 480 c.c, increased at

the end of the second week to 915 c.c, the 24-hour amount

of urea increased froin 3.3 gms. to 10.5 gms., and remained

below normal for about two months. At the end of the

second week the leucocytosis diminished to 9,600, while

the red blood cells were 4,620,000. After the absorption of

the pericardial effusion a faint systolic murmur was de-

tected at the apex, and the tympanites disappeared. Dur-

ing the third week of convalescence the patient developed

measles, which proved to be a severe attack and was com-

plicated with suppuration in the left ear. A year later she

had an attack of mucous colitis, following which, after three

months, she had a severe attack of tonsillar diphtheria. At

the present time the patient was well-developed and in

sound health, the only abnormal manifestation being a faint

mitral systolic murmur at the ape.x.

A Case of Rhinoscleroma Treated with the X-Ray.

—

Dr. Milton J. B.\llin of Manhattan read this paper. The

patient was a female, of Russian birth, who had had the

disease for sixteen years. Medication of all kinds had bee.n

tried with no improvement. It was a peculiar circumstance

of this case that the larynx was not affected. The nose

was of an extraordinarily large size. The x-rays had a

surprising effect. The rays were allowed to play upon

the parts for three to four minutes, three times a week.

At the end of five months of treatment the nose was re-

duced to almost its normal size, the redness disappeared,

the tissues became softer and more pliable, and the outline

of the nostrils again returned.

Acute Anterior Poliomyelitis, Its Diagnosis and

Treatment.—Dr. Henry Dwigut CH.\riN of New York

read this paper. It was necessary to distinguish between

the endemic and the epidemic forms of the disease. The

endemic form, so far as the speaker had observed, was

never fatal, but it was never absolutely recovered from.

On the other hand, the epidemic form was occasionally

fatal, though very rarely, and then only in the early stages

of the disease. In this form, also, there was a great varia-

tion in the extent of the paralysis ; it was sometimes very

extensive and sometimes very slight. Besides, in this form

there was a certain proportion of complete recoveries. The

lesion tended to be more varied and extensive than in the

endemic form. Associated with an epidemic form of polio-

myelitis there was sometimes a polioencephalitis, sometimes

a peripheral neuritis, and occasionally a meningitis. The

prevailing idea among recent writers was that the spinal

paralysis of children was an infectious disease, and the

occasional epidemics confirmed this view. Church and

Peterson stated that its infectious nature was indicated by

the abrupt onset, the usual febrile movement, the gastric

disturbance, the occasional occurrence of convulsions, and,

most of all, by epidemic and endemic outbreaks. In some

of the outbreaks a considerable variation from the type

had been noticed, and some cases presented the symptoms

of Landry's paralysis, the infectious nature of which was

known. Gower's recent volume, in discussing this subject,

state that it was necessary to remember the vascular activ-

ity that all functions entailed, and the readiness with which

the vasomotor system of children was disturbed. The

occurrence of the disease in more than one member of the

same family indicated a congenital disposition of the sys-

tem to react in a similar manner to certain external

agencies, while a special feature in the latter probably ex-

plained the occasional epidemic character of the disease and

furnished grounds for ascribing to it an infective character.

Doubtless there was more than one possible cause for polio-

myelitis, sometimes of an infective nature, sometimes due

to refrigeration, and again to a possible traumatism. An
interesting epidemic occurred during the summer of 1899

at Poughkeepsie, N. Y., most of the cases being attacked

between the middle of July and the middle of August. The

peculiarity of this epidemic appeared to be the existence

of severe pain in the parts affected by the paralysis.

STATE BOARD EXAMl.N'ATION QUESTIONS.

State Bo.vrd of Health of Missouri.

St. Louis, September 10, II, and 12, 1907.

1. Give landmarks for location of the fissure of Sylvius;

(b) fissure of Rolando.

2. Give origin, ending, branches, and relation of the

brachial artery.

3. Give gross and minute anatomy of the kidney.

4. Describe the diaphragm. Give lines of insertion.

5. Describe the kneejoint.

6. Mention all muscles that flex the leg on the thigh.

7. Describe the os innominatura.

8. Name lobes of brain and their subdivisions.

9. Give all structures divided in amputation of the arm
at the middle third.

10. Give gross and minute anatomy of the urinary blad-

der.

rHVSIOLOGY.

1. What effect would section o£ the spinal accessory

nerve have on the heart's action?

2. Describe in detail the alimentary canal and give func-

tion of each section.

3. To what is acidity of the urine due and what kind

of food tends to lessen it?

4. Explain theory of color vision.

5. Give organs and tissues in which white blood cor-

puscles are formed.

6. Describe the liver and give its function.

7. Describe secretion of sweat; upon what does quantity

secreted depend?
8. Give the function of the pancreas and name the fer-

ments secreted by it.

9. Give a brief description of the lymphatic circulation.

10. Give the function of the skin.

CHEMISTRY.

1. Give chemical composition of sweet milk.

2. Give two tests (chemical) for sugar in the urine.

3. What is the effect (chemical) of tannic acid with

ferruginous preparations?

4. What are the chemical properties of ethyl alcohol?

5. What is the chemical composition of "lime" or "hard"

water ?

therapeutics.

Give doses and indications for use of

:

1. Arsenic.
2. Ipecac.

3. Tartar emetic.

4. Caffeine.

5. Heroin.
6. Magnesia sulph.

7. Lobelia.

8. Copaiba.

9. Hydrastis.
10. Ergot.

PATHOLOGY.

r. Discuss exudation and transudation.

2. Describe the changes that take place in Peyer's

patches in typhoid fever.

3. Discuss hyperplasia.

4. Discuss pseudomembranous formation.

5. What is degeneration? Name the principal forms.

PRACTICE.

1. What is Bell's palsy? Give symptoms and treatment.

2. Give etiology, symptoms, and treatment of cerebral

apoplexy.

3. How would you differentiate this condition (cere-

bral apoplexy) from opium poisoning?

4. What is Romberg's sign; Stellwag's sign; and with

what diseases are they associated?

5. Give etiology, symptoms, and treatment of Addi-

son's disease.

6. Give etiology, symptoms, and treatment of leukemia.

7. What is a hemophilia? Give a brief discussion.

8. What is a papilloma?

9. Give symptoms and treatment of sunstroke.

10. Give etiology, symptoms, and treatment of cholera

infantum.
OBSTETRICS.

I. Give manner of applying forceps and mechanism of

the delivery in R. O. A. position.
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2. Give history of fe-uiidatetl ovum from time it leaves

ovary to its normal delivery at full term.

3. Describe tubal pregnancy, giving causes, symptoms,
diagnosis, and treatment.

4. Describe varicose veins of pregnancy. Give dangers

of same. Give treatment.

5. Differentiate puerperal sepsis from malarial infection.

Give symptoms and treatment of puerperal sepsis.

6. Describe Crede's method in delivery of the placenta.

Give dangers to be avoided in using the same.

7. Describe asphyxia of the newborn, giving causes,

symptoms, and treatment.

8. Describe in full the obstetrical preparation of the

patient.

9. What is meant by a dry birth? Give management
of rigid OS uteri in labor.

10. How would you prevent laceration of the perineum
in normal delivery? Describe manner in which the same
should be repaired.

GYNECOLOGY.

1. Describe inversion of the uterus, giving symptoms,
diagnosis, and treatment.

2. Describe laceration of the cervix, giving causes, symp-
toms, and technique of repair.

3. Describe vesicovaginal fistula, giving causes, symp-
toms, pcognosis, and treatment.

4. Describe uterine polypus, giving symptoms, diag-

nosis, and treatment.

5. Differentiate between pyosalpinx and a salpingitis.

Give technique of treatment of pyosalpinx.

BACTERIOLOGY.

1. Describe a practical bedside method for demonstrat-
ing the Plasmodium malariae.

2. Enumerate the characteristics of the bacillus of diph-
theria.

3. Describe in detail a method for demonstrating the

existence of tubercle bacilli in the sputum.
4. Describe the steps which you would take to demon-

strate by the microscope the existence of gonococci in

the vaginal secretion.

5. What is meant by phagocytosis?

JURISPRUDENCE.

1. Give process and length of time, by and in which, a
body is converted into adipocere.

2. Define paralytic dementia.

3. Give the post-mortem appearance of vaginal tract of
third month of pregnancy.

4. Define illusions, delusions, hallucinations, and lucid
intervals.

5. What is infanticide, in both a physiological and a
medicolegal sense?

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

State Board of Health of Missouri.

St. Louis, September 10, 11, and 13, 1907.

ANATOMY.
I. To locate the fissure of Sylvius, draw a line from

a point one and a quarter inches behind the external angu-
lar process of the frontal bone and the same distance above
the zygoma, to a point three-quarters of an inch below
the most prominent part of the parietal eminence, (a) The
main fissure will correspond to the first three-fourths of
an inch along this line; (b) the horizontal limb will cor-
respond to the rest of this line

; (c) the ascending limb
will correspond to a line one inch long, going upward
(parallel to the coronal suture) from the junction of (a)
and (b).

(b) Draw a straight line over the top of the scalp
from the inion to the glabella ; bisect this line, and
half an inch posterior to the midpoint draw a line down-
ward and forward at an angle of 67.5° for a distance of
three and one-half inches. This line will represent the
location of the fissure of Rolando.

6. The muscles that flex the leg on the thigh are : Sar-
torius. Gracilis, Semitendinosus, Semimembranosus, Bi-
ceps, Gastrocnemius, Plahtaris, Popliteus.

9. The structures divided in amputation of the arm at

the middle third are: Skin, fascia. Biceps, Triceps, and
Brachialis anticus muscles ; brachial, superior profunda,
and inferior profunda arteries; brachial, basilic, and ceph-
alic veins ; median, ulnar, internal cutaneous, musculo-
spiral, and musculo-cutaneous nerves, and humerus.

physiology.

I. Section of the spinal accessory nerve would have a
tendency to quicken the heart's action.

3- The acidity of the urine is due to acid sodium phos-
phate; vegetable diet tends to lessen the acidity of the
urine.

4. There are two theories of color vision, as follows

:

(a) The Yoiing-Hclmholtz theory, which assumes that
there are three fundamental sensory elements in the retina
which correspond to and are stimulated primarily by the
primary colors—red, green, and violet ; also that each
color-perceiving element is slightly stimulated by others
of the spectral rays. When red rays fall upon the retina
they stimulate the red-perceiving elements strongly and
the green and violet very feebly. The resulting sensation
is that of red. So also is it with green and violet rays.
When the retina is stimulated by both red and green rays
the two corresponding color-perceiving elements are
strongly stimulated. The resulting color perception, how-
ever, is a combination of the two sensations and corre-
sponds to some region of the spectrum between the red
and green, according to the relative intensity of the two
stimuli. When all three color-perceiving elements are
stimulated at the same time this theory assumes that white
light will be perceived. In a similar manner all the various
color sensations are arrived at.

(b) Hering's theory, which is based on the assumption
that there are chemical substances in the retina, photo-
genic substances, which are stimulated by the colors of
the spectrum. It assumes three photogenic substances
which are called the red-green, the yellow-blue, and the
white-black substances. By this theory, when the red-
green substance is stimulated by red or green light, respec-

tively, the former produces destructive or catabolic

changes, the latter constructive or anabolic changes, in the

substance. ..'hen red light falls upon the retina it pro-
duces catabolism in the red-green substance, which in turn
develops a nerve impulse that arouses the sensation
of red. When green light, on the other hand,
stimulates the retina, it produces anabolism of the red-

green substance and the sensation of green. The same
rule holds with the other two substances. It will be
noticed that this theory is based on the complemental
colors. (From Kirkes' Physiology.)

5. White blood corpuscles are formed in the spleen,

lymph glands, and lymphoid tissue; also from other white
cells by direct cell-division in the blood stream; the eosin-

ophiles may be derived from the bone marrow.
6. The functions of the liver are: (l) The secretion of

bile, (2) the formation of glycogen, (3) the formation
of urea and uric acid, (4) the manufacture of heat, and
("c") the conversion of poisonous and harmful into inert

material.

8. The functions of the pancreas are : (a) The secre-

tion of the pancreatic juice, which (l) changes proteids

into proteoses and peptones, and afterwards decomposes
them into leucin and tyrosin

; (2) converts starch into

maltose; (3) emulsifies and saponifies fats; and (4) causes
milk to curdle.

(b) The manufacture of an internal secretion.

The ferments secreted by the pancreas are : Trypsin,
amylopsin, steapsin, and a milk-curdling ferment.

9. The lymphatic circulation is, strictly speaking, not a

circulation at all ; since the lymph flows only in one direc-

tion, namelv, toward the heart. The lymph capillaries take

up any excess of the blood plasma which is not required
for the nutrition of the tissues. These capillaries consist

of a single layer of epithelium, and empty themselves into

vessels very like the veins. The lymph vessels are well

provided with valves, which are so closely approximated as

to give the vessels a beaded appearance. .Ml the lymphatic
vessels, except those of the right upper half of the body,
empty mto the thoracic duct, which terminates in the left

subclavian vein, where the left internal jugular vein also

enters. Those from the right upper half of the body dis-

charge into the right lymphatic duct, which, in turn,

empties into the right subclavian vein at its junction with
the right internal jugular vein.

ID. The functions of the skin are: Protection, sense

of touch, excretion, regulation of body temperature, ab-
sorption, and respiration.

CHEMISTRY.

1. The composition of cow's milk is:

Water 87 per cent.

Solids 13 per cent.

Proteids 4 per cent.

Fats 4 per cent.

Sugar 4 per cent.

Salts 0.7 per cent.

2. The urine should first be tested for albumin. If this

be present, it should be removed by heating the urine to

near the boiling point, and filtering from the coagulum.
(i) FChung's test: Place in a test-tube a few c.c. of the
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liquid prepared as stated below, and boil ; no reddish tinge

should be observable, even after five minutes' repose. Add
the liquid under e.xamination gradually, and boil after each
addition. In the presence of sugar a yellow or red precip-

itate is formed. In the presences of traces of glucose, only
a small amount of precipitate is produced, which adheres
to the glass, and is best seen when the blue liquid is

poured out.

[The reagent must be kept in two solutions, which are
to be mixed immediately before use. Solution I consists

of 34.653 gms. of crystallized CuSO., dissolved in water to

500 c.c. ; and Solution II of 130 gms. of Rochelle salt dis-

solved to 500 c.c. in NaHO solution of sp. gr. 1.12. When
required for use equal volumes of the two solutions are
mi.xed, and the mixture diluted with four volumes of

water.]

(2) Boettger's test: Render the urine strongly alkaline

by addition of NajCOs. Divide about 6 c.c. of the alkaline

liquid in two test-tubes. To one test-tube add a very
minute quantity of powdered subnitrate of bismuth, to the
other as much powdered litharge. Boil the contents of
both tubes. The presence of glucose is indicated by a
dark or black color of the bismuth powder, the litharge

retaining its natural color. (From Witthaus' Essentials of
Chemistry.)

3. Black ink is produced when tannic acid is brought
into contact with ferruginous preparations.

4. Ethyl alcohol yields on oxidation first an aldehyde,
then acetic acid ; if the oxidation be very energetic the
alcohol burns and is converted into carbon dio.xide and
water. Alcohol is acted upon by chlorine and bromine,
with the production of chloral and bromal. Iodine acts

upon alcohol in the presence of an alkali, to produce iodo-
form. Ai~ids act upon alcohol, with the production of
ethers and esters.

5. Lime is calcium oxide, CaO.
Lime water is a solution of lime in water, CaHiO:.
Hard water is water containing an e.xcess of calcareous

salt ; temporary hardness is due to the bicarbonates of cal-

cium and magnesium; fcnnanent hardness is due to the

sulphates of these elements.

THERAPEUTICS.
The doses of:

1. Arsenic trioxide, gr. 1/30.
2. Ipecac : As an expectorant, gr. j ; as an emetic, gr.

3. Tartar emetic
emetic, gr. 1/2.

4. Caffeine, gr. j.

5. Heroin, gr. 1/20 to

6. Magnesia sulph., 5iv

7. Lobelia, gr. vijss.

8. Copaiba, ITExv.

Hydrastis, gr. xxx.

.A.S an expectorant, gr. l/io; as an

:r. 1/5.

10. Ergot, gr. x.xx.

PATHOLOGY.

2. In the first stage of typhoid fever Peyer's patches
become swollen, hyperemic, and reddened ; a few days later

they appear as whitish or gray elevations, and the hyper-
emia has disappeared ; the surface of the patch is smooth
and its edge is sharply defined ; after the first week ne-

crosis may occur ; the center of the patch becomes softer,

more yellow, or sometimes even red from the absorption of

blood pigment. The necrotic portion falls off. leaving an
irregular ulcer with necrotic and undermined edges.

These ulcers are elongated, with the long a.xis parallel with
that of the intestine, and a smooth floor. The ulcers may
heal or go on to perforation.

S. Degeneration is a local order of metabolism, in

which the protoplasm of the cell is gradually changed into

a new material. The principal forms are: Fatty, mucoid,
colloid, cloudy, and amyloid.

I. Bell's palsy is paralysis of the facial nerve due to

inflammation or other lesion, of the facial nerve or its

nucleus.

Symptoms: "When it is paralyzed, the muscles of the

face being all powerless, the countenance acquires on the

paralyzed side a characteristic, vacant look, from the ab-

sence of all expression ; the angle of the mouth is lower,

and thi paralyzed half of the mouth looks longer than

that on the other side : the eye has an unmeaning stare,

owing to the paralysis of the Orbicularis palpebrarum. All

these peculiarities increase the longer the paralysis lasts.,

and their appearance is exaggerated when at any time the

muscles of the opposite side of the face are made active in

any expression, or in any of their ordinary functions. In

an attempt to blow or whistle, one side of the mouth and
cheeks acts properly, but the other side is motionless, or

flaps loosely at the impulse of the expired air; so, in trying

to suck, one side only of the mouth acts ; in feeding, the

lips and cheek are powerless, and, on account of paralysis

of the buccinator muscle, food lodges between the cheek
and gums." (From Kirkes' Physiology.)
Treatment : If possible, remove the cause

;
potassium

iodide, electricity, blistering, massage, local injections of a

solution of strychnine have all been recommended.
3. In cerebral apoplexy : There are generally paralysis

of the head and upper limbs ; and in left-sided lesions

there may be aphasia ; the pulse is slow and full ; the
respirations are at first slow, regular, and stertorous, later

on becoming of the Cheyne-Stokes type.

In opium poisoning: The pupils are contracted; there

is no sign of paralysis; both respirations and pulse are

slow and full.

4. Romberg's sign is the inability of a patient to stand

with eyes closed and heels together without considerable

swaying or even falling. It is found in locomotor ataxia.

Stellicag's sign is a complete, or almost complete, ab-

sence of winking as an involuntary act. It is found in

exophthalmic goiter.

7, Hemophilia is a hereditary condition characterized

by a tendency to bleed on the very slightest provocation.

Males are more apt to be affected, but the predisposition

is transm.itted through the female line. The cause of the

condition is unknown ; the prognosis is bad.

8. A papilloma is a benign tumor composed of connec-

tive tissue and covered by one or more layers of epithelial

cells.

OBSTETRICS.

5. The following table (from Dorland's Obstetrics)

differentiates the two conditions; but a careful blood ex-

amination, by revealing the presence or absence of the

Plasmodium malarice, will render the diagnosis certain.

PUERPERAL SEPSIS.

The chills are irregular in

their appearance and are

associated with marked
alterations in the temper-
ature raie.

The constitutional disturb-

ance is profound.

The pulse rate is exceed-
ingly rapid and ominous.

There will be associated

uterine subinvolution and
tenderness, and probably
alteration in the lochia.

The patient's condition

steadily grows worse
without appropriate treat-

ment.

MALARIAL INFECTION.

The chills occur at regular

intervals, and are fol-

lowed by the usual eleva-

tion of temperature and
then a sweat.

The constitutional depres-

sion is moderate, and
quite out of proportion to

the severity of the par-

oxysm.
The pulse rate is in propor-

tion to the amount of

febrile reaction.

There will not be noted any
peculiar local pelvic man-
ifestations.

Within a few hours there

will occur a marked
amelioration of the

symptoms.

9. A dry birth is a labor in which the membranes have

ruptured prematurely and the liquor amnii has escaped

before the cervix was dilated.

The management of a rigid os uteri consists in : The
administration of chloral hydrate, gr. xv., three doses be-

ing given at intervals of about twenty or thirty minutes

;

hot vaginal douches directed against the anterior lip of

the OS ; if these methods do not sufiice, it may be necessary

to give an anesthetic, forcibly dilate the cervix, and de-

liver by forceps ; the cervical laceration, if any, must
be repaired.

BACTERIOLOGY.

2. The characteristics of the bacillus of diphtheria : The
bacilli are from 2 to 6 mikrons in length and from 0.2 to l.o

mikron in breadth ; are slightly curved, and often have
clubbed and rounded ends ; occur either singly, or in pairs,

or in irregular groups, but do not form chains : they have

no flagella, are non-motile, and aerobic ; they are noted for

their pleomorphism : they do not stain uniforrnly, but stain

well by Gram's method and very beautifully with Loeffler's

alkaline-methylene blue.

3. To demonstrate the existence of tubercle bacilli in

the sputum : The sputum must be recent, free from par-

ticles of food or other foreign matter; select a cheesy-

looking nodule and smear it on a slide, making the smear
as thin as possible. Then cover it with some carbol-

fuchsin, and let it steam over a small flame for about
two minutes, care being taken that it does not boil. Wash
it thoroughly in water and then decolorize by immersing
it in a solution of any dilute mineral acid for about a min-
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iitc. 'i Iifn make a contrast stain with solution of Loeffler's

methylene blue for about a minute ; wash it again and
examine with oil immersion lens. The tubercle bacilli will

appear as thin red rods, while all other bacteria will ap-
pear blue.

4. To demonstrate gonococci in the vaginal secretion : On
a cover-glass make a smear with the discharge as thin as

possible, and let it dry in the air; cover it with a freshly-

made solution of anilin-oil-gentian-violet for one or two
minutes ; wash it in distilled water ; leave it in Grain's solu-

tion for two minutes ; wash it in 95 per cent, alcohol until

decolorized; wash it in distilled water: counterstain with

a dilute carbolfuchsin without heat, or with a saturated
aqueous solution of Bismarck brown; wash in distilled

water, dry with filter paper, mount, and examine with an
oil-immersion lens. The gonococci will appear as diplo-

cocci xvitJiin the leucocytes, which have been decolorised by
Gram's stain, and have taken the counterstain.

5. Phagocytosis is the faculty of certain cells (notably
the mononuclear and polynuclear leucocytes) to take up
and destroy bacteria and other foreign matter.

MEDICAL JURISPRUDENCE.

1. Adipocere formation only occurs when an animal fat

is in contact with nitrogenous material. It is a process
of saponification, the result being an ammonium soap, ex-
cept when the body has been immersed in water contain-

ing excess of calcium salts, in which case a calcium soap
is formed. The process is hastened by immersion in water,

or even by moisture ; it commences where fat is most
abundant and gradually proceeds through the greater part

of the body. It usually takes about three years for a body
buried in the earth to be converted into adipocere; but
the age and development of the body, as well as the na-
ture of the soil may modify the length of time required.

2. Paralytic dementia is a gradually progressive and
chronic inflammation and degeneration of the cerebral cor-

tex ; it is characterized by failure of memory, changed dis-

position, delusions of grandeur, and may lead to epilepsy

and paralysis.

BULLETI.\ OF APPROACHING EXAML\'ATIO.\S.t
STATE. .NAME AXD ADDRESS OF PLACE AN'D DATE OP

SECRETARY. NEXT EXAMINATION.
Alabama* W. H. Sanders. Montgomery- -Montgomery . .Jan. 7
Arizona* Ancil Martin. Phoenix Phoenix Jan. 6
Arkansas* F. T. Murphy. Brinkley Little Rock.. .Jan. 14
California* Chas. L. Tisdale, 187Q Sutter

Street, San Francisco San Francisco. April 7
Colorado S. D. Van Meter, 1723 Tre-

mont Street, Denver Denver Jan. 7
Connecticut*... Chas. A. Tuttle, New Haven.- -New Haven. . .March 10
Delaware J. H. Wilson, Dover Dover June 16
Dist. of Col'bia.W. C. Woodward. Washington .Washington. . .Jan. 9
Florida* J- D. Fernandez. Jacksonville . .Ocala .April 13
Georgia E. R. Anthony, Griffin Atlanta May •

—

Idaho J. L. Conant. Jr.. Genessee Boise April 7
Illinois J. A. Egan, Springfield Chicago Jan. —
Indiana \V. T. Gott, 120 State House,

Indianapolis Indianapolis. ..May 36
Iowa Louis A. Thomas. Des Moines. .Des Moines... .March —
Kansas T. E. Raines. Concordia Topeka Feb. ii
Kentucky* J. N. McCormack, Bowling

Green Louisville. .... April 28
Louisiana F. A. LaRue, 211 Camp Street,

New Orleans .New Orleans. .May 21
Maine W^m. J. Maybury, Saco Portland March 17
Maryland J. McP. Scott, Hagerstown Baltimore June 9
Massachusetts*. E. B. Harvey, State House,

Boston Boston March 10
Michigan B. D. Harison, 205 Whitney

Building, Detroit Detroit June 9
Minnesota W. S. Fullerton. St. Paul St. Paul Jan. 7
Mississippi J. F. Hunter, Jackson Jackson May la

Missouri J. A. B. Adcock, Warransburg
] gt'^Louis

''^ ' '

f
'^P"'

Montana* Wm.tC. Riddell, Helena Helena ..'..'.'. '.April 7
Nebraska J. E. Sward, Oakland Lincoln
Nevada S. L. Lee. Carson City Carson City . . . Feb. 3
N. Hampshire*. Henry C. Morrison, State Li-

brary, Concord Concord Jan. 14
New Jersey J. W. Bennett. Ix)ng Branch . ..Trenton lune 16
Mfw Mexico. .. .B. D. Black Las Veeas . .Santa Fe June i

(New York ..-.";

Albany Feb. 4
Syracuse
Buffalo J

N. Carolina*. . ..G. T. Sikcs. Grissom Winston.SalemMay —
N. Dakota H. M. Wheeler, Grand Forks. . .Grand Forks. .Tan. 7
Ohio Geo. H. Matson, Columbus Columbus June o
Oklahoma* J. W. Baker. Enid Guthrie Dec. —
Oregon BE. Miller, Portland Portland Jan, 8

Pennsylvania. .
.
N. C. Schaefler, Harrisburg .

| pjitsbui"'"*'
'

'

}
Rhode IsIand...G.T.Sw.irtz, Providence Providence. ...Jan. 2
S. Carolina W. M. Lester, Columbia Columbia Tune
S. Dakota H. E. McNutt Aberdeen Mitchell J.-in. 8

f
Memphis 1

Tenne-isee* T. J. Haorel, Trenton ( Nashville 1 May —
IKnoxville J

Texas CuRinda ;i_Waco Waco June 16
Utah*...., medi- d' S^S?"." Lake City...Salt Lake City Jan. 6

>v^»i.^t^nT.^-^:;:|.Kfcr'^^ '^

.R. S. Martm,»,i. Snokane Tr w Qi,o,.„i»U? • iPOKane j
Virginia.

.

Virginia K.. n. Martm,»,i. <;r,nkanr. Tun 1
Washington* .

.
.a W. SharpleU^- „t V^X^^burg.-. -.Cil wW. Virginia H. A. Barbce, 1., MilwanWi-r. T-in ia

Wisconsin I. V. Stevens, Jc,' T »„m „ "
'

' TVh \

,

Wyoming S. B. Miller. Larang;^^^^''™'"'^
''''' "

t Ann?r''','™l''' Ty=°''"''<=^ *'y te^t? the secretary for latest

•of-.n^'iSJ^r '^'u
''' '" ^•"^7 ""' particular State.

ctails regarding the examination

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases repotted to
the Sanitary Bureau, Health Department, New York City,
for the week ending December 14, 1907

:

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal .Meningitis

Malarial Fever

Totals

Cases
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SOME UNCLASSIFIED DANGERS IN AN-
ESTHESIA.*

By JOSEPH D. BRYANT. M.U..

NEW YORK.

The sense of appreciation of the dangers arising

from constantly threatening things in life is largely

comparative and naturally, therefore, the responsi-

bilities relating thereto are quite apt to be similarly

adjusted in the minds and by the actions of those

closely related to the outcome. That familiarity

with dangers of varying degree is apt to lessen cor-

respondmgly the sense of danger and accountability

belonging to each, is a matter the correctness of

which cannot easily be gainsaid. The faithful sen-

tinel who begins his vigil with eager senses and hes-

itating tread fails in duty when misleading assur-

ance, begotten of familiarity with exacting envi-

ronment, lessens the acuteness of the situation. Per-

haps the idea is better expressed by the well-known

Shakespearean thought, "Familiarity breeds con-

tempt." And this not alone in connection with the

common amenities of human intercourse, but as well

for the punishments related to common human fal-

lacies in the sterner affairs of life.

Formerly, the casual examination of a hospital

report showing an unprecedented death-rate from

tuberculosis, for instance, would not cause on the

part of many familiar with its devastations hardly

more than passing notice, such as a sigh of regret

by means of which one might express the fact that

the measure of human sympathy is not yet ex-

hausted. For so many years had the human ear

been familiar with the verdict in this affliction, that

the utterances of the human tongue, in many in-

stances, were but of languid regretful import when
illustrations of this disease fatality came to hand.

Since little rational heed had been given to a danger

which was not understood, personal and public re-

sponsibility had not sufficient foothold, in this in-

stance, for a firm abiding place, until after the

announcements of Koch. And even then the appe-

tite for contention against it awaited on delayed

digestion and assimilation of facts of almost self-

evident meaning.

Less than twenty years ago but two of twent\-

five of the leading physicians of this city were will-

ing unequivocall}' to vote in writing the affirmation

that tuberculosis should be declared by the Health

Department a communicable disease and, corre-

spondingly, be reported. And at about this time

notions of prevention of common character, now
household measures, were targets for the ridicule

of the thoughtless, vainglorious, and assumptive

persons—medical and lay—who obstinately denied

their understandings of the benefits of the aid of

*Read at a stated meeting of the Practitioners' Society

of New York, December 6, 1907.

their own special senses, and of the profound scien-

tific deductions of others, in this matter. To-day the
multitude are striving to lessen the burden of the

affliction and wonder why so much delay is taking

place ; in fact, a grievous need has blossomed into

a glorious fad.

It may seem quite strange that the reader should

thus open a consideration of some of the dangers
and responsibilities of anesthesia with a prelude of

this tenor, but it appears to be not unfitting, at

least in the sense of emphasis, from the standpoint

of the antecedent proposition—that familiarity

breeds contempt, or in this instance, at least com-
plaisance, in the presence of danger, especially when
the presence is long continued, and also, that under

these conditions the body politic likewise sustains a

loss of feeling—sort of a pseudo-anesthesia—which
hinders, if it does not directly oppose remedial

action.

The brief consideration of anesthesia at this time

is prompted by the desire to oi?er something amena-
ble to general discussion with the hope of extract-

ing much of practical importance from the expe-

rience and observation of those whose opportunities

are measured by abundant and fruitful examples.,'

The notion that past experience in the use of an-

esthesia, with relatively crude means of procedure,

was commonly attended with great discomfort and
a fatality from which the modern means and meth-
ods supply comfort and security, is entitled to ex-

perienced expression, and from those who were not

born yesterday, and whose observation and experi-

ence in the two eras of anesthesia it may not be

amiss to know something about.

The dangers and the responsibilities of anesthesia

should be regarded as correlative, and the realiza-

tion of the presence of a danger should promptly
suggest the means of relief. It is in instances of

this kind that trained and experienced attention un-
der any executive equipment, lightens the burden
of responsibility and correspondingly contributes to

operative satisfaction and lessens the weight of unfa-
vorable outcome. The anticipation in anesthesia

of an awkward complication or of a significant con-

sequence bids, on the one hand, a complete prepara-

tion therefor, or perhaps on the other, warns against

exposure to prospective danger. It naturally fol-

lows, therefore, that those who administer anes-

thetics should be, as far as practicable, fully con-

versant with the present and prospective demands
of rational anesthesia in all instances. The physi-

ology of anesthesia and the therapeutics of its ill

effects should be well understood.

The comparatively recent though limited intro-

duction of skilled anesthetists into the professional

activities of this countrv has established a desid-

eratum of most satisfactory and beneficent nature,

to all immediately concerned in operative practice.

Of course, competent, responsible forethought

and able, painstaking supervision in all operative
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work should ever be at hand, therefore the incom-
ing of skilled anesthesia in all the term implies is a

blessing which none more than those in command
can comprehend. Those of us who have expe-

rienced the comforting assurances dependent on the

participation and the expressions of a trusty anes-

thetist in operative practice, as compared with the

infrequent feelings of this sort, of past experience,

enjoy an association which makes appreciation and
gratitude the proxies of anxiety and danger.

It may not be amiss at this time, and in this con-

nection, to register an unpleasant fact which is be-

ing forced upon me by observation and experience,

viz., that not all those who regard themselves as

fitted by modern means to administer anesthetics

quite meet the expectation with which they might
be regarded, were they less inclined to be original

in their methods of practice. To err is human, and
much of which error is born of striving to be
original, or quite superhuman.

The induction of new notions in anesthesia for

the sake of originality is often more pernicious than

beneficial, both to the patient and the cause in ques-

tion. The use of novel mechanism, and the novel

administration of a potent remedy to meet special

indications which often cause only temporary dis-

comfort, at the risk of the patient's life, are

measures to be deplored. The collated experience

of dispassionate reviewers, of such false attainments,

pronounce against the practice in decided tone, sus-

tained by an increased death-rate from heart fail-

ure—with anesthesia. Not so very many months
ago, in a place not a thousand miles from here, a

friend of mine had occasion to examine the records

of an operator who had just then lost a case from
heart failure with anesthesia, and found that the

last was not the first in order from the same cause

—

at least with the same verdict. And the time of

completion of the record seems altogether too short

when compared to ordinary practice, to be regarded

as an earnest of the employment of ameliorating

measures in anesthesia, or of a judicious practice

in the use of drugs.

On infrequent occasions I have been impressed

with the notion that unripe anesthetists and even

those of maturer growth too often are more in-

clined to repose trust in anesthesia in the mechan-
ical action of the apparatus, or in therapeutic modi-

fying measures than in the accumulated knowledge
of sentient beings. After all is said and done, ordi-

nary prudence and common knowledge decree that

favorable outcome in anesthesia, as in other things,

can be assured only through wise forethought and
vigilant execution. And, too, in anesthesia as in

other measures devoted to human relief, final safety

is best attained by the use of the means upon
which the well-grounded experience of the profes-

sion and that of the anesthetist is based. And this

latter proposition is incomplete, indeed, unless sup-

ported by a familiar knowledge of the use of more
than one form of apparatus, supplemented by a

reasonable amount of experience in the employment
of each under circumstances which test the physi-

ological and otherwise resourceful wisdom of the

anesthetist. I, myself, would prefer to receive anes-

thesia through the agency of the crudest means by

skilled hands than from the wisest fashioned mech-
anism managed on lines of inexperience and theory.

I am satisfied that greater security is gained by ex-

perience in the giving, than by the use of ingenious

mechanism, and that in the presence of inexperience

or careless method both arc alike objectionable. If

these premises be correct, then how important it is

that education should be given in the extremes of

methods of administration—the classic and the
crude as well.

The common plan of to-day in hospitals and in

medical institutions inculcates mechanical idealism

in anesthesia, and, possibly, through the operation
of certain expensive and more or less fickle mech-
anisms of not yet fully established utility. At the

same time ought not instruction be given in the

making and in the use of the common means of
giving anesthesia, in order that emergencies can be
met under all circumstances and in out-of-the-way
places? The assimilation of knowledge and of its

advantages is not entirely unlike the assimilation of

the uncivilized and its disadvantages, i.e. "benevo-
lent" or necessitous assimilation as the case may be.

Specialization in the giving of anesthetics is a

beneficent proposition so far as the patients open to

its influence are concerned, but these latter will

make up a small proportion indeed of those who
now and will, for a long time to come, be thus fa-

vored. Therefore, in hospitals and in medical insti-

tutions amplified means of administration should be
taught, but not so much from an automatic me-
chanical standpoint as from an established physi-

ological comprehension of the effects of anesthetics

so that its significant phenomena may be promptly
interpreted and fittingly estimated under every cir-

cumstance. But, in all instances, a knowledge of

the use and a working knowledge of the means, and
the physiological effects of anesthesia should be well

in hand whenever and wherever human affliction re-

quires abatement by this means.

The fact that one of the dangers in anesthesia

rests on an inadequate knowledge of the means of

administration prompted the saying at this time of

much already stated. The stereotyped dangers of

anesthesia are numerous and well emphasized, but
not enough emphasis is laid, as it seems to me, on
the need of inculcating greater versatility in the use
of the different means of the giving, and of the dif-

fering effects of anesthetics on the human economy.
One who controls the influence of potent forces in

the other affairs of life, such as of steam, elec-

tricity, etc., commonly limits his knowledge to some
special mechanism relating thereto and never in-

discriminately operates different mechanisms with-

out requisite preparation, for the obvious reason

that he ought not to do so, supplemented by the

strenuous fact that conservative requirement exacts

a better service. If now the dangers relating to anes-

thesia have a good foundation, then indeed should

discreet surveillance be forced through the edict of

responsibility as judged by law, if in no other way.
Nothing more startling and pathetic can happen in

the cause of human endeavor than the sudden and
unanticipated death of one who trustingly, or with

dread, consigns himself to the care of human agents

in matters of this kind. The effect of dire results

is broad and far-reaching, never forgotten, rarely

nverlooked, and contributes often to unjust censure
and abiding self-recrimination. And the inhibiting

influence thus exercised on those whose duty to

themselves and to dependents is obstinate and se-

rious contributes not a little to the burden of un-
welcome results.

Nothing has been said in this connection about

the dose of anesthesia, or the need on the part of

the givers to estimate the comparative effects of

dosage. These often discussed and important fea-

tures can now go without the saying, and, more-
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over, to consider them at this time would be foreign

to the purposes of this paper, and, besides, might
transcend the patience of the Hsteners. However,
briefly, as bearing on the importance of the dose, I

will quote from the recent volume (1907) on "An-
esthetics and Their Administration, by that master
of anesthesia, Frederick W. Hewitt, M.V.O.,
M.A., M.D., Contab.. of London. He says:
'"When an anesthetic gas or vapor is progres-
sively given by the valvular system until a point
is reached at which the phenomena of full anes-
thesia appear, it is, of course, possible to ascertain

the quantity of the anesthetic which has been used.

But this quantity does not indicate the dose ab-

sorbed ; for not only is the greater part of it dissi-

pated in the patient's expiration, but at the termina-

tion of the administration there is still a portion

of it within the respiratory passages. Although
statements have been made by various observers as

to the doses of anesthetic which produce the differ-

ent degrees of anesthesia, our knowledge is not suffi-

cient to warrant any very definite pronouncement
upon this point."

If this statement regarding valvular control in

administration be apparent, then, indeed, how much
more uncertain this feature of safety is in admin-
istration by the nonvalvular or cruder means of

practice. In any circumstance no one unfamiliar

with the effects of the drug on the human body in

health and in disease should assume the role of
an anesthetist. Hence, it follows that instruction

related chiefly to the operation of the apparatus
should not be regarded as a full meal, but rather as

a relish promoting the digestion and assimilation of

more substantial aliment. One who is versed in

the various effects of anesthetics can be trusted with

the use of any form of apparatus whose mechanism
can be intelligently operated. I am, therefore, im-
pressed with the notion that there are anesthetists

who w-ould insure against accidents in anesthesia

by use of modern apparatus—perhaps their own

—

with a degree of confidence like that which prompts
the use of lightning rods on human habitations ir-

respective of important modifying conditions.

It is not needful that the writer should go far to

the lee of passing events to recall in his own ex-

perience an instance not entirely foreign to this line

of thought. A truly worthy young man beset with

anesthetic aspirations of commendable proportions,

vouched for to the writer, by a personal friend

already delightfully imbued with his anesthetic

skill, was invited to anesthetize a patient whose
fear of anesthesia was painfullv apparent. The
3'oung man in question, on entering the operating

room with the unconscious patient, was personally

equipped in a manner strikingly significant of the

many-sided tokens of the anesthetic branch of op-

erative aid. A measured tread and confident mien
characterized the worthy young man in question

at this time. \\'ith the patient on the table and the

anesthesia going on in charge as before, my gaze

was directed for the instant to the appearance of

the patient. She was dusky, with superficial and
irregular breathing, pulseless at the wrist, and at

the verge of destruction, a condition which was not

appreciated by the anesthetist, and even when point-

ed out did not arouse a spirit of conception of dan-

ger in any degree commensurate with the situation.

In reference to a query regarding the cause of the

condition of the patient, an answer was hesitatingly

vouchsafed which conveyed no intelligent apprecia-

tion of the cause. The tenor of the remarks relating

to the idea of the cause and the concomitant cir-

cumstances as stated, did not impress me with a
feeling which suggested that the anesthetist had a
safe working knowledge of the art of anesthesia.
With some difficulty the patient was resuscitated,

the anesthetic continued, and the operation success-
fully terminated.

During an active association with the use of an-
esthetics, under crude and advanced means of giv-

ing, beginning as a hospital interne in i86g, I have
witnessed but one death from their use. and this

followed twenty-four hours after persistent and in-

effectual efforts, under ether anesthesia, to reduce
a dislocation at the hip joint; the ether on this oc-
casion was given by myself while a junior. Sup-
pression of urine was the active cause of death. I

recall, however, four distinct instances in my per-

sonal experience, scattered through later years of
surgical activity, in which patients were rescued
from ether or chloroform poisoning, only after de-

cided effort. One from chloroform in private prac-

tice, two from ether in Bellevue Hospital, and the
fourth in Bellevue from ether plus morphine in-

jected for quieting recovery purposes after opera-
tion. The amount of morphine injected could not
be determined because of thoughtlessness exercised
in the giving. The distress in the first three of the

list was because the givers of the anesthetic paid
greater attention to the technique of the operation
than to that of the anesthesia.

As a matter of fact, in each of the first three in-

stances I was made aware of the presence of im-
pending danger by the change in the character of

the blood incident to the operation.

I consider the foregoing illustrations as being
indubitable evidence that familiarity with anesthetic

dangers breeds a disregard for them which good
fortune and resourceful nature may frequently, in-

deed, render innocuous, or if otherwise, heart fail-

ure is the verdict. And, moreover, that the intro-

duction of potent drug ameliorating measures for

the purposes of lessening or obviating anesthetic

consequences of no vital significance is not justi-

fiable except when specifically indicated. The rate

of mortality in anesthesia thus supplemented ap-
pears to be much greater in some instances than
before, and the anticipated advantages of supple-

mental therapeutic measures are not by any means
constantly realized, leading in fact to their rejection

as a common plan of practice on the part of those

who suffer from disappointed expectancy.
A fertility of resource from the physiological and

mechanical standpoints is very essential in order
that the necessitous contingencies aroused by the

administration and the need for anesthetics, under
all circumstances, can be rationally fulfilled. As it

seems to me, there are dangers, or objections if you
will, in the use of anesthesia which yet are unclassi-

fied, at least to the extent which should place them
in the long list of accredited dangers as commonly
exploited in the use of anesthetics.

Women Doctors to Go.—Five years ago the prob-

lem of saving money induced the County Asylum author-

ities at Fulbourn. near Cambridge, England, to appoint a

woman physician. Since then the female staff has been

allowed to increase. Now appointments to it are to be ter-

minated on the ground of "physical unsuitability," at least,

such is the term used in the report of the committee, the

main objection alleged being that women physicians can-

not be asked to substitute in emergencies on the male side

of the asylum.
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ENVIRONMENT AND PERSONAL HY-
GIENE AS CAUSES OF CONSUMPTION.*

Bv RICHARD COLE .NEWTON'. .M.D..

.MONTCLAIR. N. J.

"Without- hygiene climate is as sounding brass or a
tinkling cymbal."

—

Solly.

Of absorbing interest to all students of the history

of tuberculosis in .America is the consideration

of its relations to the colored race. From an in-

considerable factor in their mortality rates the dis-

ease has now become so formidable amongst them
that it seems to be settling the negro question in this

country for all time. In the same way certain

tribes of the North American Indians will be in

a few score years, unless the ravages of tubercu-

losis be arrested, as nearly e.xtinct as the buffalo.

It is seldom that anything more graphic has ap-

peared in health literature than an account of the

spread of consumption amongst the Sioux Indians,

by Dr. Robinson, Superintendent and e.x-officio

Secretary of the South Dakota State Board of

Health. He says in part : "In the old wild life, the

Sioux were a healthful people. They were probably

not wholly free from tuberculosis in some form

:

if, however, the infection was present, it was not

general. In 1863 began the reservation system

among the Sioux of the Missouri. There are about

25,000 of them making fine progress in civilization,

living in houses, wearing citizen's clothing: the chil-

dren being educated : the families generally pro-

fessing Christianity : the able-bodied engaged in

some form of manual labor, by which they earn the

means of subsistence."

For fifteen years subsequent to 1863, during
which time the wild buftalo had been destroyed, and
all of the Western Sioux had been brought under
agency influence, the annual reports of the several

agents were optimistic in relation to the health of

their people, reiterating the statement that the In-

dians were now living under more healthful condi-

tions, coming under civilizing influences, dwelling
in better houses, and accepting the attendance of the

agency physicians. The first mention of consump-
tion in these reports was in 1878. In 1880 one
agency reports that 5.26 ner cent, of the deaths re-

sulted from tuberculous troubles. In 1881, con-

sumption is generallv mentioned in the reports, and
in 1884, it was said, "consumption has a firm hold

upon them.'" Yearly since 1886. the agents' reports

have more and more teemed with fearsome tales of

the ravages of the scourge. In 1S80 there were in

four of the leading bands 293 births and 208 deaths.

I^st year in the same ban's the deaths equaled the

births. A noticeable feature of the present condi-

tion of these unfortunates is the large and in-

creasing percentage of tubercular affections amongst
the children. Dr. Robinson says fully 60 per cent,

of the younger generation have some form of tu-

bercular affection and that fully 50 per cent, of

those over the age of puberty die of tuberculosis.

In a paper read before the .Sociological Section

of the National Association for the Study and Pre-

vention of Tuberculosis, Dr. Walker of Pine Ridge,

South Dakota, says, "There is no inherent peculiar-

ity of the Indian which renders him more liable to

infection with tuberculosis than is a white man
inidcr like circumstances." Their average strength,

endurance, and vitality appear to be about the same
as those of the white man, and yet there is a much
larger percentage of them affected with tubercu-

*Rcad before the American Climatological .'\ssociation at

Washington, D. C, May, 1907.

losis. Dr. Walker thinks that tuberculosis had ex-

isted among them before they came into contact

with the whites, but there were relatively few cases

until after they had given up their nomadic life

and settled down to life in houses. They were

fikhy when they lived in tepees, and filthy after they

became house dwellers. It was demonstrated by

statistics that the most cleanlv among them were

the most healthful, but it was never shown that

the fildi in which they lived of itself caused tuber-

culosis at any time. "In their primitive life, their

principal food was flesh. In times of plenty, they

would surfeit themselves on raw or poorly cooked

meat ; at other times they would go hungry. They
had no regular meal times. When they began to

live in houses the Government supplied them with

an abundance of food, and in much greater variety

than they had been accustomed to. They were also

supplied with cooking stoves and utensils, so that

their food was better cooked than when they lived

in tepees.

During their savage life the clothing of these

Indians was of skins fashioned in a primitive style,

the same all the year round, except that in the win-

ter they wore a robe. Their garments were never

laundered or changed for reasons of cleanliness.

They were often exposed to inclement weather with

a scanty amount of clothing and slept sometimes in

tepees, sometimes in the open air, with probably

little covering, .\fter thev had settled down in

houses, they were supplied with better clothing in

sufficient quantities and with blankets and bedding.

They built their houses small and low with tight

dirt roof and a ground floor. They daubed every

crack and crevice with mud or other material to

prevent any ventilation. They imitated their pale-

faced brother in their abhorrence of drafts. A
heating and a cooking stove were provided for every

house, and in cool weather these were both fired at

once and the Indians would crowd into these super-

heated cabins and swelter there. They threw their

slops about the door, as thev did when living in

tepees, but they did not move their cabins every

few days as they had moved the tepees, so that

the surroundings of the former soon became noi-

some with filth. They had begun the use of intoxi-

cating liquor before thev had adopted our civiliza-

tion, in its entiretv, so that nothing was wanting to

induce the scourge and rectifier of outraged nature,

tuberculosis, to settle among them. The lesson is

but too plain, and he who runs mav read it if he

will.

The history above detailed is the history of
our feeble attempts to civilize the Indian in many
parts of the United States. Tuberculosis has been
for years prevalent amongst the Indians in Western
posts that have been especially salubrious for the

whites, as for instance. Surgeons Chase and Barker
of the United States Army reported from the Wash-
ington Territory, that of 219 cases of sickness oc-

curring in the military post there in the four years

1870-1874, there was only one of phthisis among the

white soldiers or their families. Not a case of the

disease had originated there. "Hut two or more
cases which were imported had improved rapidly

under treatment. Phthisis, however, is very prev-

alent and very fatal among the Indians." This re-

port was made nearly forty years ago. The Indian

was filthy, idle, and intemijcrate then as he is now,

and those in Washington Territory had given up
the warpath and their nomadic life long before the

Sioux began to adopt our civilization and acquire

our diseases. Consequentlv phthisis had made its
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appearance amoiifj them before it liad licen heard

of amonsj the Sioux.

.A .study of the conditions amon^ the negroes in

this country shows that phthisis has increased

among them in almost the same relentless ratio that

it has devastated the Indian reservations. In sla-

very days, the negro was comparatively free from
tuberculosis. He was not, however, immune, as is

so often stated, but suffered from the disease only

slightly less than the white man. In Charleston,

South Carolina, for instance, from 1841 to 1848 the

death-rate from tuberculosis of the white and col-

ored people was identical and was 2.8 per i.ooo.

Since, however, civilization, alleged political free-

dom, and a chance for education have overtaken the

sons of Ham, they have become more and more tu-

berculous, until in 1900, in Charleston, their mor-

tality from this disease reached the astonishing fig-

ure of 7 per 1,000. In other parts of the South, the

negro mortality is not so high, and it appears never

to have reached a high figure in the rural dis-

tricts.

As Dr. Jones sententiously remarked, in a jiapcr

before the Tuberculosis Congress last year, "Xo in-

dividual or society has yet studied the case of the

negro sufificiently to say whether the racial element

plays any part as a cause of this disease." The in-

fluence of environment is at present so tremen-

dously in favor of tuberculosis among this peoi-ile

that it has been practically impossible to eliminate

it sufficiently to discover the racial predisposition, if

any exists. To quote Dr. Tones further: "Few of

us realize the great difficulties under which this

race struggles. A third of it is yet living in one-

room cabins. The possible danger of such an ex-

istence is indicated by a fact which I discovered last

year, in a so-called two-room cabin. Two-thirds

of the space in one room was filled by a stove and

a table ; one-half of the other room was filled by a

bed. In this house thirteen children had been born

since the war, and twelve of the thirteen had diel

when they were children. * * * The unusual and

heroic struggle for an education under adverse con-

ditions is often a potent cause of consumption

among colored students."

It is not only in his liability to consumption that

the negro in the United States shows his non-adap-

tability to his present environment. His death rate

is high in almost all diseases, and his general death

rate is higher than that of the whites in about the

same proportion as is his death rate in tuberculosis.

During the War of the Rebellion it was observed

that ten per cent, of the negroes who were reported

sick from heat stroke died, while of the whites only

four per cent. died. This is a good comparison as

far as it goes, because the conditions of life were

identical at the time for the blacks and the whites,

and the former are well known to be less suscentiblc

to heat stroke than the latter. That the colored race

has less vitality than the white is unquestionably

true, but to assert that negroes so frequently con-

tract tuberculosis by reason of an especial or racial

predisposition is to beg the question. Their b:rt'i

rate has decreased in the last twenty years, a

decrease two or three times as great as that of the

whites. It is impossible not to observe many analo-

gies between the present condition of the negroes

and that of the Indians. Both races have within a

comparatively few years entirely altered their man-

ner of living and have evinced conspicuous non-

adaptability to their present environment.

And so it is with the Irish race in America. I

will not wearv vou with the figures. Suffice to say

that the irish-.\mcrican is almost as liable to tuber-

culosis as the negro, and that the Irishman born

in America is twice or three times as liable to die

of the disease as the Irish emigrant. "Americaniza-

tion," we are told on good authority, is heating down
the alleged splendid immunity of the Jew to tubercu-

losis. W hat does it all mean ? .\mericans themselves

are gradually becoming less tuberculous, while the

peoples who are trying to live like them and live

with them, are becoming more so. The explanation

is by no means eas\-. If so good an observer as

Dr. Salmon confesses that the means of arresting

the spread of tuberculosis among cattle are not as

yet understood, does it seem unreasonable that the

]jroblem of handling the disease in the greatly more
complicated life of man should be so intricate?

Talcott Williams has said that every case of con-

sumption is a confessed failure of civilization. It

is no more so than is a case of drunkenness, of

syphilis, or of typhoid fever. Nor is it as much
so, because we know the remedy to apply to each

of the last named conditions, although for one

reason or another its application seems impracti-

cable. But in tuberculosis, we do not really know
the remedy, or remedies. We are trying to dis-

cover them. It is idle to say that infection is the

sole cause of consumption. We are all exposed,

and practicallv all have the disease at some time in

our lives, so the pathologists tell us, and yet nine-

tenths of us escape without any tangible symp-
toms.

Why does the submerged tenth suffer? There is

no question about the predisposing effect which

many occupations have upon the contraction of this

disease.

There is no need to remind you that stone

cutters, knife grinders, and cigar makers are espe-

cially liable to consumption, and that a difference

at first blush so slight, as changing the grinding

from dry to wet. add years to the grinder's life.

The latest statistics from Paris show that the upper

tenements in that city have a smaller percentage of

tuberculosis than the lower floors in the same build-

ings, although their inmates are poorer and more
crowded together, the first named lodgings being

more exposed to the light and air, and being further

from the ground. So in New York City it has been

demonstrated that there is more sickness from pul-

monary and bronchitic disease on the north sides of

the street than on the south, where the house gets

more sunlight.

In Paris it has been found that fewer illegitimate

children die from bronchitis and pneumonia in the

first year or two of life than legitimate—the direct

opposite from what we should expect. The very

fact that they are less carefully tended, and pre-

sumably less luxuriously clothed and fed. seems to

add distinctly to their power of resistance to pul-

monary diseases. Pampered and overfed cattle, like

the notorious herd of Jerseys of Queen Victoria,

are especially prone to tuberculosis
;
pampered and

overfed children are not so liable now as they were

once, since the habit of battening down the windows
and piling on the flannels for fear the child might

take cold, is not so fashionable as it used to be.

( Iverfeedinc- would appear to lie inimical to the

progress of tuberculous disease under some, but not

under all conditions

The .Actuarial Society of America published an

elaborate report in 1003. according to which the

$20,000 "risks" had turned out especially badly,

only living out, I believe, about half of their "ex-

pectation." Here, again, luxury, it seems, is getting
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in its perfect work. Heretofore, however, we have

not been accustomed to consider it a cause of tuber-

culosis. Another interesting fact to be learned from
the report is that the commercial traveler is an

unexpectedly good risk, compared to men of the

same age in other occupations. This can be ex-

plained only on the hypothesis that travel in itself is

wholesome. Man was originally a nomad, hunting

about for his food like other wild animals, and, as

he developed further, he was a shepherd and led

his flock about. The wandering propensity {Wan-
derlust) is still a part of the normal man's disposi-

tion, and, like other traits inherent in our nature,

should be heeded.

Change of locality is of itself beneficial to the

health in many instances. Perhaps the Irish in

America illustrate this, the emigrants, as has been

said, showing much better life histories, especially

as regards consumption, than their children born in

this country. No really satisfactory explanation of

the great prevalence of phthisis among the Irish-

American has been advanced. From considerable

study of the problem, the writer believes that the

diet of these people has not received sufficient at-

tention as a predisposing factor in the development
of tuberculosis. The Irish seem to be intensely

carnivorous, eating largely of meat with some of

the coarser vegetables, such as potatoes, turnips,

and cabbage, none of which aiTord much energy to

the system. They do not seem to eat a due propor-

tion of good carbohydrate food ; at all events, their

bread all seems to come from the bakeshop, and this

is about as nearly without nutriment as bread well

can be.

The fine commercial instinct which pervades

everything in America has led to the production of

baker's loaves of immense size and little substance,

conveying to the eye a sense of magnitude, buf

cheating the stomach by their aerial flimsiness.

They are windbags puffed out, it is alleged, by the

use of alum or some other chemical. This bread,

if soaked in milk or tea, becomes as soft as pap, and
can be washed down without chewing. A charac-

teristic American style of eating, bv the way.
It states in the life of Count Rumford that this

excellent observer and truly scientific man was
greatly impressed by the vigorous health of the

Bavarian soldiers, who subsisted on food which they

bought out of their pay of four cents a day or less,

and which consisted largely of soup with such vege-

tables as beans. The Government, in addition, how-
ever, supplied each man with about two pounds of

good, rye bread. Such a menu, in fact, affords

almost the ideal diet.

The Count seemed to lose sight of the effect upon

the nourishment of the body which will follow the

consumption of good, substantial bread, requiring

much mastication. He was disposed to think that

in some way water prepared in soup developed

some nutritive qualities. Whether this is so or

not, enough is known of dietetics to es-

tablish the fact that the consumption of good,

hard, bread crusts and drinking plenty of

water, either hot or cool, should be the foundation

of a normal workingman's diet. I firmly believe

that if bread were sold by weight it would do more
to arrest tuberculosis in the United States than the

strict enforcement of the anti-spitting ordinances,

important as I acknowledge these laws to be.

I have seen young Irish-American children come
home from school, proceed at once to the cupboard,

and abstract therefrom sweet cakes of variegated

hues bought at the bakery, and designed to attract

the eye and tickle the palate of this class of cus-

tomers. After eating of these dainties, the future

American citizen, with his decayed teeth, so rotten

perhaps that he could not chew wholesome food,

his neck, probably adorned with scrofulous nodes,

and his posterior nares stuffed with adenoids, would,

perhaps ignoring entirely the family dinner of corned

beef and cabbage and liberal potations of tea, re-

tire to smoke the manly cigarette, spend his even-

ings on the street corners, or, if a little older, in the

saloon, or some more questionable resort, and finally

retire to sleep in a small and nonventilated room
with an assortment of bed-fellows, relatives, and
otherwise, with, however, the never failing precau-

tion that the windows were carefully battened

down. The child or young man would probably be

muffled in woolen garments, wear heavy woolen
underclothes, and perhaps sleep beneath a feather

bed, if not in one. In Ireland, poverty had kept

the foolish parents from any such indulgence of

their offspring, but in this free country, with the

greater variety of food, higher wages, and more
general education, the children are too much in-

dulged to the injury of their health and their mor-
als.

We are told that wearing the white man's clothes

is a principal cause of consumption among the In-

dians, and that animals and plants will sicken and
die when their cutaneous respiration is interfered

with. I am anxious to learn more of the truth of

this alleged cause of tuberculosis among savages.

I can remember distinctly making a campaign dur-

ing my army life with Indian scouts and some reg-

ular troops, in which the Indians coughed almost

incessantly. The soldiers and officers had no colds.

I was told that the Indians mig'ht have contracted

theirs from taking sweat-baths, but as they were
living under the same conditions as we were, wear-
ing soldier's clothes, and eating soldier's rations,

there seemed to be no reason for their greater

susceptibility to colds. I was told by experienced

officers that the red man is gradually becoming
weaker and more prone to sickness. Personally I

am disposed to agree with Dr. Page and others who
believe that much sickness, and especially consump-
tion, may be caused by covering the body with rai-

ment. So far as can be learned, Indians, negroes,

and the South Sea islanders never suffered from
consumption to any appreciable extent until they

began wearing our clothes. To be sure, they began
at the same time to lead more idle and luxurious

lives, and to change their diet from simple, coarse

food to bakers' bread, impure milk, and more com-
plex viands generally. They now drink more
whiskey, use more tobacco, and herd closer together.

And they have also begun the interminable struggle

for an education, the students, as we have seen,

being especially liable to consumption.

I think that enough has been said to show that

tuberculosis is a disease following maladaptation to

the environment, improper habits, and defiance of

Nature's laws. Nothing will stop its ravages en-

tirelv except to force every man and woman to live

by the physical conscience, and to devote a large

share of thought and energy to preventing them-

selves and their neighbors from contracting the

disease and from spreading it. It took, as we have
seen, fifteen years of so-called civilizing influences

to thoroughly infect the Sioux Indians of the upper

Missouri. Bad as those influences are, they would
not have taken the same hold on people like the

poor Jews of eastern Europe, who have for gener-

ations been accustomed to foul, contracted dwell-
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ings, modern woolen clothes, overcrowding, over-

work, and wretchedness.

The tendency to consumption is born in ever}'-

one. Flexner and other good pathologists, as

already stated, tell us that at least 90 per cent, of

human beings have at some time been infected

with the tubercular virus. And we observe con-

stantly that any great change of environment or

regime, not by any means invariably to a lower so-

cial condition, may result in the development of this

disease; so may too much sexual intercourse,

whether legitimate or not, an improper diet, the

strain of too much study, the use of intoxicants, or

the inhalation of smoke and dust. In short, any-

thing that permanently weakens vitality and de-

stroys or impairs the resistance of the body cells is

an invitation to the development of consumption

in man or animals. And, lastly, want of proper

development of the lungs, the muscles, and the vital

organs, is an important contributory cause too little

thought of.

If dairy cattle were exercised more, and never

confined in stables, so that their bodily activity

would promote normal metabolism, they would in

all probability not suffer from consumption. Just

as horses are practically immune, and sheep and

goats nearly so. Undoubtedly if negroes and In-

dians should go back to the life to which centuries

of evolution had fitted them, the disease would
practically disappear from among them in a gener-

ation or two.

They are now paying the penalty of a too sudden

change from what was to them a hygienic mode
of life to an unhygienic one, and those of them that

escape the devastation of the plague will become
comparatively immune, able to resist a higher de-

gree of infection, and to remain free from phthisis

under conditions which they cannot withstand now.
Infection plays a secondary part in the production

of consumption, and so does heredity ; the principal

causes are a man's life habits and environment. As
the Imperial Board of Health of Germany has said,

"It is impossible to extirpate all tubercle bacilli,

therefore it is indispensable to so strengthen and
harden the body that the absorbed germs cannot

take hold upon it."

THE BACTERIA AS INCITANTS OF MA-
LIGNANT ENDOCARDITIS.*
By AUGUSTUS WADSWORTH, M.D.,

NEW YORK.

AL0:JZ0 'CL.^RK SCHOLAR IN PATHOLOGY; INSTRUCTOR IN BACTERIOLOGY
^AND HYGIENE, COLLEGE OP PHYSICIANS AND SURGEONS. COL-

UMBIA university; assistant physician TO THE
ROOSEVELT HOSPITAL OUT-PATIENT DEPARTME.NT.

(From the Departments of Pathology and Bacteriology, College^of
Physicians and Surgeons, Columbia University.)

The clinician at the bedside appreciates fully the

practical results attained in the experimental study

of diphtheria. But he needs also to know and to

recognize that as a result of such study marked pre-

cision has been gained in the diagnosis and theoreti-

cal conception of bacteriemic disease, even if the

methods of serum treatment are unsatisfactory, and

that this knowledge has already exercised over mod-
ern therapy a judicious control which is of broad

scope and of definite practical value. It is in this

light chiefly that the study of the bacterial cell as

an incitant of malignant endocarditis assumes prac-

tical interest.

Inflammatory processes of the endocardium in-

volve, as a rule, the valves of the cardiac orifices.

*Read before the New York Academy of Medicine, No-
vember 21, 1907.

The lesions vary, but usually they are situated in

the left heart. In order of frequency the mitral,

aortic, tricuspid, and pulmonic valves are involved.

The simple verrucose lesions consist of slight infil-

tration and thickening of the valve. Subsequent

contraction of the connective tissue fibers shortens

the valve and roughens the endocardium. In the

vegetative processes the infiltration is more marked

and the hyperplasia is characteristic ; in the ulcera-

tive, necrosis defines the type. Thrombi form in

all types of lesion. These anatomical distinctions

doubtless are necessary and convenient for purposes

of description and classification, but at autopsy the

lesions often show all degrees of infiltration, hyper-

plasia, and necrosis.

The etiology of endocardial inflammation has long

been the subject of serious study and vague specu-

lation. It is asserted that all acute endocarditis is

of infectious origin, and that practically all of tlie

infectious diseases may give rise to endocarditis.

Such sweeping assertions, however, do not admit of

positive demonstration. Experimentally, tissue re-

actions of the ulcerative type of lesion have not been

induced without the presence of bacteria. Clini-

cally, the signs of acute endocarditis in man are

those of infection, and it is just as difficult to define

the malignancy of an endocarditis as of a pneumo-
nitis. Anatomically, the lesions accord with those

of bacterial origin, but not infrequently at autopsy

are found extensive vegetative and ulcerative lesions

without bacteria, and exceptionally in the experi-

ments on animals similar lesions have been noted

after simple injury. Hence the accepted classifica-

tion of simple acute, chronic, and malignant mycotic

endocarditis is convenient and persists. Neverthe-

less, the trend of recent study suggests that acute

endocarditis, incited under varying conditions by

many diflierent species of bacteria, is an infectious

disease, symptomatically and anatomically of such

wide variation as to render accurate classification

difficult. For present purposes, the endocardial af-

fections of active mycotic incitement alone are of

interest.

The results of bacterial examination in cases of

malignant endocarditis are too well known to the

bacteriologist, of too little interest to the clinician,

and often too scantily descriptive of the bacteria

found, to be cited in detail. Many different species

have been reported, among them the colon, Fried-

lander, typhoid, diphtheria, influenza organisms, the

meningococcus, the tubercle bacillus, the B. pyo-

cyaneus, unrecognized species ; others little known
but described as the B. endocarditis griseus, Micro-

coccus riigatus, Micrococcus capsidatus of Weich-

selbaum, B. pyogenes fcetidus (Fasset), Diplococcus

tenuis (Klemperer), and an organism described re-

cently by Pappenheimer and Satchwell. But usually

in characteristic ulcerative lesions the pneuinococcus,

streptococcus, staphylococcus, or gonococcus is

present.

Malignant endocarditis of varied bacteria incite-

ment is similarly variable in its association with

other diseases. Rheumatism and chorea, so often

precedent to simple acute endocarditis, rarely gives

rise to malignant endocarditis. Pneumonia and

sepsis, especially the puerperal form, are the most

prolific sources of the serious endocardial lesions.

Of the exanthemata, scarlet fever, with its strep-

tococcal infections, is most important. But practi-

cally all the more common infectious diseases of man
may be complicated by endocardial affections. In

some, the cardiac lesions may be due to the primary

or specific incitants of the disease, as in urethritis

;
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in man)' to the organisms of secondary infection, as
in diphtheria. The secondary infections of true
diphtheria and the primary infections of pseudo-
diphtheria, as Prudden' was among the first to dis-

tinguish and to demonstrate, are incited by the
same bacterial species, the pyogenic cocci. In tuber-
culosis the endocarditis may be due to the presence
of the tubercle bacillus, but this has only excep-
tionally been demonstrated. In view of the frequent
occurrence of tuberculosis and endocarditis, the as-
sociation of these diseases may be of no etiological
significance. Exceptionally, the story and signs of
previous infection are lacking, and malignant endo-
carditis has thus occasionally been considered to be
a primary disease.

But, whether the incitants are derived from the
main blood stream or are carried in the endocardial
blood supply, malignant endocarditis always devel-
ops as a secondary localization from bacteriemic or
pyemic invasions arising in previous infectious dis-

ease. This secondary localization may occur early
or more often the signs are obscure or masked
and are recognized late. Infectious disease thus
acts as a predisponant in the etiology of malignant
endocarditis, aflfords entrance for the germs, and
gives rise to the susceptibility of the patient essen-
tial to the development of bacteriemias or pyemias.
These, however, are frequently noted without endo-
carditis in both animals and man. Evidently addi-
tional conditions of susceptibility or predisposition
are necessary for the formation of the characteristic

lesions. It has long been noted clinically that the
healed or chronic lesions of previous endocarditis
often predisposes to the malignant type, afifords the.

essential local conditions. This, however, is capable
of far more accurate demonstration by the experi-
mental method.
The endocardium was long thought to be ex-

quisitely sensitive to the slightest injury, but Rosen-
bach," after passing instruments through the caro-

tid artery and perforating the valves, found that

rapid and complete recovery took place. Wyssoko-
witsch' also failed to obtain vegetative or ulcerative

lesions in similar experiments, but when he inocu-

lated animals injured in this way the characteristic

lesions of ulcerative endocarditis developed. Prud-
den,* in this country, not only corroborated the re-

sults of these observers, but found that slight injury
secured by nitrate of silver sufficed to determine this

localization of the bacteria on the endocardium.
Subsequent experimentation has confirmed these

results and broadened their significance.

There is thus definite clinical and experimental
evidence suggesting that the development of malig-
nant endocarditis in the course of infectious disease

is determined by previous lesion of the endocar-
dium. This may be of recent development or long
standing. Hence, the occurrence of infectious proc-

esses in an individual, with even the simplest of val-

vular lesions, is of practical interest to both surgeon
and physician.

Attempts have been made to distinguish clinical

groups of the disease and to classify them according
to their etiological or anatomical development, but
only two types are generally recognized, the typhoid
and the pyemic. The endocarditis of pneumonia,
usually of pneumococcal incitement, is said to run
a rapidly fatal course, usually without infarction

but with metastatic processes in the meninges, peri-

toneum, pleura, or other parts of the body. In some
observations the lesions in the endocarditis of pneu-
monia were noted in the right heart more frequently
than in the left : in others the predominance of le-

sions of the left ventricle obtains as in other forms
of the disease. It is evident that conditions in pneu-
monia, more than in any other disease, favor the
development of the processes in the right heart.*
The endocarditis of sepsis is more variable. Usually
rapidly fatal with pyemia and infarction, it is never-
theless often of prolonged, subacute type, with
occasional recovery, especially in attenuated strep-
tococcal infections, such as follow scarlet fever.
The cardiac lesions are left, rarely right. The endo-
carditis of urethritis, practically of specific gono-
coccal incitement, is recognized as more uniformly
of prolonged subacute type, and, though serious,

recovery takes place more frequentlv than in the
pneumococcus, streptococcus, or staphylococcus in-

fections. The right heart is frequently involved.

The chief proof of rules such as these is the long
list of exceptions which individual cases present.

Variable and subtle in its development and course,

malignant endocarditis is recognized with difficulty.

Often the diagnosis is made late or at autopsy.
The clinical signs nevertheless direct attention to

bacterial examination of the blood and determine
the significance of the results.

Owing to faulty technique, unreliable results are

often obtained in the bacterial examination of the

blood. Contaminations occur, and the organisms,
especially in the protracted cases, are few in num-
ber, or may be so attenuated as to yield little or no
growth on artificial media. Considerable quantities

of blood are often required, say 5 to 25, or even

30 c.c. In the hands of the expert, broth is an ex-
tremely valuable medium for cultivation ; but in the

hands of the novice often assigned to this work
contamination is more apt to occur and is less readily

detected than in solid media. Solid media, however,
may be enriched by the addition of sera, sugar, or

other substances which facilitate growth. As a

rule, the best results are secured when the blood is

distributed in broth and in plates of solid media. In
view of the changes in the number of bacteria in the

blood and the technical difficulties of their isolation,

failure to find bacteria in a case otherwise showing
the signs of the disease should be controlled by
repeated examinations. The accurate diagnosis of

malignant endocarditis doubtless gives satisfaction

and support to the physician at the bedside, but to

the patient in bed its practical value is limited owing
to the unusually grave prognosis it carries, and the

unfortunate inadequacy of specific therapy.

The extremely unfavorable tenor of the prog-
nosis of endocardial infection, as compared with

that incited by the same species of bacteria in other

parts of the body, is due to the anatomical situation

of the lesion. In pneumonia, for example, the

pneumococcus infection in the lung, if localized,

usually is benign ; if generalized, as a bacteriemia.

it is serious; but if from the bacteriemia endocar-

ditis develop, it is practically fatal. On the endocar-

dial surface there is no rest, little chance for com-
plete localization, and the ulcerative lesion may dis-

charge directly into the circulating blood. Further-
more, fatal accident by infarction or thrombosis is

a constant menace. Bacterial species comparativelv
benign in other parts of the body thus prove seri-

ous or fatal in endocardial lesions ; nevertheless,

cases do recover.

In the experiments on animals, it may be recalled,.

*Among the m.iny conditions which might be suggested
in explanation of this the fact that the lymphatic drainage
of the pneumonic lesion empties into the jugular vein near
the right heart, the frequent occurrence of tlironibosis, and
the extra work suddenly thrown on the right heart in

pneumonia may be seriously considered.
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extensive lesions of tlie endocardium, free from in-

fection, healed rapidly. That the heart of man is

similarly recuperative is suggested by the scars of

old injuries and the chronic valvular lesions found

at autopsy. Once freed of its mycotic nature, the

ulcerative lesion of malignant endocarditis tends to

heal, and, in view of the difficulties in diagnosis,

unrecognized cases doubtless recover. In fact, ex-

ceptional though it be, recovery is recorded from
endocardial lesions incited by all the more common
incitants of the disease, more frequently from the

gonococcus than the pneumococcus, streptococcus,

or staphylococcus infections. Grave as the ana-

tomical situation of the lesion renders the prognosis

in malignant endocarditis, it thus varies to some
extent at least in the individual cases, and the mech-
anism of recovery differs in no essential from that

of infection in general.

Infection, considered in terms of its units, the

body cell and the bacterial cell, is a series of inter-

dependent adaptations ever varying in balance. Upon
the determination of these subtle relations depends
all our theoretical conceptions of the disease, its

course and prognosis, and all hope of future suc-

cess in its treatment.

Fortunately, time does not permit discussion in

full of the new lore of immunity. Suffice it to glean

from this maze of fact and fancy such observations

as are practical in their trend. Briefly, then, the

body cells, in response to the presence of foreign

material, are stimulated to the elaboration of sub-

stances which combine with this material to facili-

tate its assimilation or elimination: noxious sub-

stances, if soluble, are neutralized and thereby ren-

dered innocuous ; if insoluble, they are disposed of in

devious ways ; some are stored in harmless places

;

others undergo dissolution outside the cells, and

still others, perhaps the greater number, are taken

up by the body cells, the ohagocytes, and there di-

gested or cast off. In these reactions the body tis-

sues acquire antitoxic, agglutinative, precipitative,

bacteriolytic, chemotactic. and opsonic properties in

varying degree active, and doubtless closely related

one to the other in this complex mechanism of im-

munity bv which the development of the bacterial

cells is controlled or altered in the course of infec-

tious disease.

In recent years attention has been focused on the

study of these properties of the body tissues, and

wiselv and profitably so : but the mechanism of im-

munity is only part of the mechanism of infection;

the susceptibilities and attenuation of the bacterial

cell also demand attention if the practical signifi-

cance of the results of this study of immunity is to

be intelligently utilized. In their susceptibilities to

the action of these various processes of immunity,

as also in their virulence and capacity for adapta-

tion, great variation has been noted in different bac-

terial species and in different strains of the same

species.

The attenuation of bacteria growing in artificial

media under various conditions has long been recog-

nized. Frequently organisms recently isolated from

disease processes are peculiar in their morphology,

staining reactions, and growth, and even in their

pathogenicity as tested on different animals. These

peculiarities may disappear on cultivation. Among
the streptococci and staphylococci, especially in the

protracted infections of malignant endocarditis, has

this been observed. Definite as is the existence of

these slight physiological adaptations within the

bacterial cell, they are extremely difficult to study,

and our knowledge of them is as yet inchoate.

More marked is the variation found in the suscep-

tibility of the bacterial cell to lysis ; some species

undergo rapid dissolution ; others are insusceptible.

The vibrios, cholera, some of the bacilli, typhoid,

for example, are in varying degree susceptible.

Streptococci and staphylococci are relatively insus-

ceptible. The pneumococcus exhibits in salt solu-

tion a susceptibility similar in degree to the cholera

vibrio, but in sera differs markedly. In the presence
of fresh normal bile, one drop to one cubic centi-

meter of culture, the pneumococcus undergoes rap-

id dissolution, whereas the streptococcus remains
intact. Similar variations are found in the rapidity

with which the phagocytes take up and digest the

cells of different bacterial species. As tested in

litro, typhoid bacilli are not only taken up imme-
diately by the phagocytes, but they are also as

quickly digested ; in the test tube mixture all traces

of the bacilli often disappear in a few minutes.

.'Staphylococci are as quickly taken into the phago-

cytes, but there they remain, undergoing slow dis-

solution, or they grow% destroying the cell. The
intracellular distribution of the gonococcus in

urethral pus has long been considered character-

istic of the organism. Virulent pneumococci and
streptococci are comparatively insusceptible to

phagocytosis, even after long exposures.

All this susceptibility of the bacterial cell to the

mechanism of immunity is a new field of investiga-

tion opened up by the newer methods, but these

observations suffice to indicate how important it is

in our efforts to attain efficient serum therapy, to

consider not only the immunity of the body cell, but
the susceptibility of the bacterial cell with its ca-

pacity for adaptation also. Especially are these con-

siderations important in a disease of so grave a
prognosis and of so varied a bacterial incitement,

as malignant endocarditis, in which the local lesion

bears so unusual and dominant a relation to the

bacteriemia.

The adaptation of one cell is thus limited by its

susceptibility to the presence of the other. This
balance is ever changing, with conditions favoring
now one, now the other. These conditions of pre-

disposition have been exteitsively studied. The
effect of exposure to cold, hunger and thirst, fa-

tigue, and many similarly injurious conditions have
been the subjects of experimentation, and the results

are too well known to warrant further considera-

tion. The effect of fever, however, is so funda-
mental and broad in its practical significance, and
the study of it has apparently yielded such contra-

dictory results, that these may with profit be briefly

considered.

Pasteur was among the first to demonstrate the

attenuation, loss of virulence, brought about in

anthrax by cultivation at elevated temperatures

—

42° C. Similar results have been obtained with

other species of bacteria, notably the pneumococcus

;

at 41° C, for six days the virulence was lost in

Fraenkel's experiments. Pasteur also showed that

birds with normal temperatures of 41° C, and in-

susceptible to anthrax, became susceptible and died

of the infection when, by baths or other means, this

temperature was lowered. All of Pasteur's obser^'a-

tions have been confirmed again and again, but in

recent years the results have been attributed to subtle

changes other than the lowered body temperature.

This is due to seemingly contradictory results ob-

tained in a long list of experiments, in which sus-

ceptible animals were rendered more susceptible by

exposure to elevated temperatures. Little or no
attention, however, was paid to the degree of eleva-
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tion attaind by the body tissues during the exposure,

nor was account taken of the effect of such temper-

atures and exposures on the bacteria inoculated.

In Walther's experiments the body temperatures

of the animals were carefully determined. Rabbits

kept at 41° C. were less susceptible to pneumococcus

inoculation, infection usually failed to develop ; tem-

porary early incubation, or incubation late after the

inoculation increased the susceptibility; the animals

died quicker under these conditions. Conditions of

experimentation are not exactly those of infectious

disease, and to this is doubtless due slight discrep-

ancies in results. But if only certain experiments

are to be accepted as significant and the others ex-

cluded, there is a large source of error in making

the selection; an error often easily avoided if the

significance of the results be confined to the scope

of the experiments. Thus it is clear that the ex-

posure of animals to a hot atmosphere predisposes,

favors, the development of the infection ; but it is

equally clear that if by that exposure the body tem-

perature of the animal exceeds the thermal limits of

growth of the incitant the course of the infection

is inhibited.

The thermal limits of growth vary greatly among
the different species of bacteria, and for the same

species the records of different observers also vary.

Tests such as these should be made with standard-

ized thermometers, and the exposures made in water

baths kept at constant temperatures. In my experi-

ence, the variation of different strains of the same

species, under favorable nutrient conditions, is

slight, less than the dift'erences in the records of

dift'erent observers for the same species. Only

slight differences, a slightly lower thermal limit,

could be detected in organisms recently isolated.

These were attributed to the media used; in fact,

the thermal limits of a sensitive organism, such as

the pneumococcus, varied more in different media

than under any other conditions. This suggested

the possibility of a similar variation in the thermal

limits of the bacteria growing in lesions and subject

to the action of the mechanism of immunity. But

more accurate determinations are required for so

broad a conclusion. Certain it seems, however,

that the temperature of fever in some infections at

least may limit the development of the bacteria.

It is of practical interest to note that the species

commonly found in malignant endocarditis are com-

paratively susceptible to elevated temperatures. In

my experience the pneumococcus develops slowly

and only under the most favorable conditions at

40.5° C. to 41 ° C. Streptococcus growth is inhibited

at 41° C. to 41.5° C. The staphylococcus, however,

grows well at these temperatures. The early records

placed the thermal limits of gonococcus growth at

42° C, but recent observers have all failed to secure

growth above 40° C. to 40.5° C, and clinically in

the course of urethritis the local inflammatory re-

actions subside when the temperature of the patient

is elevated. These thermal limits of growth may be

considered especially significant in view of the fact

that tlie temperature of the blood is 0.5° C. to

over 1° C. higher than that of the mucous mem-
branes. The fever in malignant endocarditis may
thus be regarded as conservative in its effect on

the course of the disease.

Attempts to utilize this knowledge of the con-

ditions underlying infection in the treatment of bac-

teriemic disease have not given satisfactory results.

The administration of serum from immunized ani-

mals with a view to supporting the immunity of

the patient and of supplying the inadequacies

thought to exist have all apparently failed to be

of material value. Such methods are now little

used or only in an experimental way. Recently

the administration of vaccines, an effort to secure

a maximum immunity by further stimulation of the

body cells, has been revived. In bacteriemic dis-

eases in which the adaptations of the bacterial and
the body cells are very equally balanced, disturbance

of this equilibrium is a serious menace, especially

if the development of immunity be inhibited by

the excess of bacterial poison. Wright, the chief

advocate of these procedures, guards as he thinks

against this by determinations at intervals of the

degree of opsonic activity in the blood serum of

the patient ; but other observers, with few excep-

tions, have demonstrated in these methods errors

which render the results of little or no practical

significance. The indications for the use of vaccines,

if such exist in the bacteriemic diseases, are thus

indeterminate.

In malignant endocarditis such radical procedures,

it is evident from the serious nature of the disease,

would be more apt to do harm and less apt to do

good than in the infections of simple bacteriemia.

No reliable specific treatment is yet available, and

attempts to formulate general rules or definite meas-

ures to be adopted in the treatment of all cases of

malignant endocarditis are also open to serious criti-

cism. In the present stage of our knowledge, eacb

case is a problem by itself, and departure from

the conservative upbuilding of the patient's natural

resources is sanctioned only under the special condi-

tions existing in the individual cases. Our knowl-

edge of infection has thus exercised a judicious

control over radical, dangerous procedures of the

past in the treatment of malignant endocarditis as

of other infectious diseases, and emphasized the

importance of a rigid personal or physiological hy-

giene in the individual case.

SUMMARY AND CONCLUSION.

Malignant endocarditis thus develops on the in-

jured or diseased endocardium as a secondary locali-

zation in the bacteriemia or pyemia of infectious

disease. It may be incited by many different species

of bacteria, but usually the pneumococcus, strepto-

coccus, staphylococcus, or gonococcus is present.

It may be associated with any of the infectious dis-

eases of man, but chiefly with pneumonia or some
form of sepsis. As a complication of previous dis-

ease malignant endocarditis is of so serious a na-

ture and so often outlives or dominates the parent

infection that separate consideration of it is justified.

The exceptionally grave tenor of the prognosis is

due to the anatomical situation of the lesion.

The experimental studies of Rosenbach^ of Wys-
sokowitch^ and of Prudden* have demonstrated the

importance of previous injury of the endocardium
in determining the secondary localization of the in-

fection in the heart, a fact of definite practical

significance to both surgeon and physician in the

prophylaxis of the disease. This study has also

shown that the lesions of the endocardium once

freed of their mycotic nature tend to heal, and thus

recovery, when it occurs, differs in no essential from

that of infection in general, a fact as yet of little

practical value owing to the inadequacy of present

methods of specific treatment in bacteriemic dis-

ease.

.\part from accidents of infarction or thrombosis,

the course, the prognosis, and the treatment of

malignant endocarditis, as of infection in other

parts of the body, depend primarily upon the bal-
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ance between the two opposing factors of infection,

the body cells and the bacterial cells. In this com-

plex mechanism of infection the different processes

of immunity in the body tissues, on the one hand,

and on the other the development of the bacteria,

their susceptibility, and virulence, vary in their re-

lation one to the other with different bacterial spe-

cies and under different conditions. Since the con-

trol of these subtle conditions is beyond the reach

of modern therapy, the manifestations of the dis-

ease, even the elevation of temperature, are to be

regarded in general as indicative of the effort of

the body tissues to maintain a favorable balance.

The limitations of rational treatment are thus ap-

parent and departure from a rigid, conservative,

personal, or physiological hygiene is sanctioned only

under exceptional conditions arising in the indi-

vidual cases.
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RUPTURED AND CRIPPLED.

The introduction of the Roentgen ray as a diag-

nostic aid in surgery has led to the establishment

of a special branch of study—an art—which may

Fig. I.—A bone furuncle o;

showing a distinct sequestrum:
removal of the sequestrum.

localized osteomyelitis of the tibia,

the leg healed immediately after the

be termed skiagraphic anatomy and pathology.

The intelligent interpretation of the skiagraph re-

quires on the part of the observer an intimate

knowledge of the radiographic art, as well as a

close acquaintance with the normal and pathological

skiagraphic appearances of bones and their various

developmental stages (as to time of ossification and
union of dift'crent bone centers, etc.)

;
just as in

the intelligent use of the microscope, a preliminary

training in laboratory technique and a definite

knowledge of microscopic histology and pathology

are required. There are certain rudimentary con-

PlG. 2.—A case of congenital syphilis as manifested by the epiphyse a
o steochondromata and irregularly thickened cortices of the bones.

ditions which must be complied with if our interpre-

tations are to be of a sufficiently trustworthy char-

acter, (i) It is very desirable whenever possible

to inspect the plate itself rather than a print; (2)

care should be taken that the plate is held at a
proper distance from the light and that the light

is evenly diffused over it. Both the distance and

intensity of light should vary with the depth of

development of the plate.

Tuberculosis is the most common bone disease,

and of all others the one with which the ortho-

pedic surgeon is most concerned. It is thought by
many of our best pathologists to be nearly always

primary in the bone. This belief, however, is not,

in a large percentage of cases, confirmed by the

skiagraphic findings. Although it is not unusual to

find a distinct bone focus, it is more common to

discover first the thickened capsule with a blurring

of the outlines of the bony elements of the joints,

later the erosion of the articular surfaces, and

finallv a real destruction of bone, .\nother very

strong evidence of bone tuberculosis, which is often

earlier than any of the above more striking features,

is bone atrophy, not only locally but in the neighbor-

ing bones. This change can often be detected in

the -f-ray plate, even before atrophy of the soft

parts takes place. This bone atrophy presents itself

not only as a rarefaction of the bone by a diminu-

tion of its salts, but as a lessening of the diameter

of the shaft.

The epiphysis, however, is affected differently as

to its diameter in the primary tuberculous bone

cases, on account of the marked irritation the tox-

ins produce, before actual destruction occurs. This

causes an enlargement and a characteristic squar-

ing of this part' of the bone. This condition many
times cannot be differentiated, without the aid of
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the skiagraph, from the marked thickening of the

capsule and neighboring soft parts of the purely

synovial type of tuberculous joint disease. This

differentiation, by the wav, is of great importance

because of the marked difference in treatment of

Fig. 3.

—

A case of multiple cysts of the neck of the femur with a spon-
"^ taneous fracture.

these two varieties, the svnovial type being very

amenable to operative treatment.

As the process in the osseous tvpe advances, de-

struction is the most characteristic feature shown in

the negative. The bone breaks down, small se-

questra are formed, subluxations occur, and detri-

tus is thrown out with or without circumscribed

abscess formation. Finall)' comes bony repair, and
the most marked features of the advent of this

change are the return of the normal sharp outline

of the bony elements of the joint (Freiberg) with

new bone formation and ankylosis, or else a practi-

callv new joint may form with more or less motion.

.\s I have mentioned above a very important x-

rav evidence of joint tuberculosis is the marked
thinning of the cortex of the neighboring bones,

giving an appearance as if their outlines had been

pencilled and a fine line drawn about them. Though
this occurs to some extent in other conditions of

marked atrophy—as, for example, in anterior polio-

m\elitis— it is quite diagnostic of tuberculosis.

Kohler describes three types of skiagraph, of as

many varieties of this disease, all of which I have

confirmed.

Tvpe I.-—There is nothing to be seen in the nega-

tive but blurring of the outlines and diffuse atrophy

of the highest grade.

Type 2.—Diffuse atrophy of more varying grade,

blurring of outlines, and irregular mottling of can-

cellous bone tissue arc to be found.

Type 3.

—

A still less amount of atrophy is seen.

But ai some particular point of the bone shadow a

circumscribed spot is found with an irregular and

indented border. .\s Freiberg has pointed out, the

paramount importance in the studv of these nega-

tives is the bone atrophy above referred to. Tuber-

culosis in bone, as in other tissues, is healed by
changes having their initial greatest activity in the

peripherv' of the lesion. Therefore, beeinning re-

pair is indicated by a condensation which occurs in

the surrounding osteoporotic hone, and a return of

sharpness of outline. A reverse sequence of events

may occur in the event of an exacerbation during
convalescence.

In view of these findings, it will be appreciated

that much can be discovered as to the progress of

the disease by a repetition of exposures at intervals.

Some have found these skiagraphic warnings very

reliable and that they occur many times before the

advent of disquieting clinical symptoms.
A frequent location for tuberculosis is the pha-

langes of the fingers, the so-called dactylitis, or

spina ventosa. This condition is frequently con-

fused with a similar syphilitic affection, and the

skiagraph is of e.xtreme importance in making a
diagnosis. The following are the distinguishing

features: In the tuberculous variety there is

marked atrophy of neighboring bones, a cyst-like

condition of the phalanx, usually associated with

involvement of neighboring joints. In syphilis

there is less atrophy and the articular surfaces are

less often involved. There is a new deposit of bone

beneath the periosteum and the old line of cortex

can usually be seen. If loss of substance occurs

the bone ulcer will present clear-cut edges and a

punched-out appearance. The tuberculous variety

is much the commoner.
In contrasting osteomyelitis with tuberculosis it

.should be said that while the latter most commonly
affects the epiphyses and articular surfaces, the

former rarely does so. Osteomyelitis often involves

the shaft near the epiphyseal cartilage, but very

rarelv extends beyimd this line because of the

marked resistance cartilage bears to infection and

the different blood supply of the epiphyses. An
important feature i.- the absence of marked bone

atrophy which is so constant an accompaniment of

tuberculosis. Moreover, there are to be seen, esp>e-

cially in the more chronic cases, an actual cortical

thickening and a ring of bone about the osteomye-

litic cavity which is more resistant to the passage of

the x-TcLV than the rest of the shaft. The sequestra

found are often large and of consideralile .r-ray

density.

In the consideration of the .f-ray evidences of

osteomyelitis it seems better to describe types rather

than stasres, for this is a disease resulting from so

I'm. 4—.\ C.1.SC of bone cyst in the iower c-ml ol tilii.i. Dr. H. L.

Taylor opcrate-1 and fountl this cavity flUe-l with a clea^ serous flxiid.

Bone plugging material was used and the wound healed by first intention.

manv etiological factors that it presents no typical

stages. ( I ) The first type is that of a circumscribed

acute osteomyelitis which it is frequently difficult to

differentiate clinically from tubercle. The solution

of this diagnosis constitutes one of the most satis-

factory skiagraphic triumphs. The diagnosis is
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certain and operative trcaunent is very effective.

These lesions are produced by the pyos^enic cocci

and have been called bono furuncles or abscesses.

They are often chronic in character and give little

clinical evidence of their presence. Frequently they

are located near joints, or e\en at the epiphyseal

cartilages, and are thus liable to be confused with

joint disease. Their thickened walls stand out very

distinctly in the radiograph. (2) The second type,

a very acute process, is a far more serious condition.

It is much more diffuse and extensive, often in-

volving practically the whole shaft, and is immedi-

ately evident in the skiagraph.
( 3 ) The third type

is a chronic process, very extensive generally. The
sequestra lie in large bone cavities whose walls are

verv dense. If the process is of very long duration

the periosteum will be much thickened. This type

of case may quiet down without an abscess of over-

lying soft parts being formed.

The bone lesions which occur as a result of syph-

ilitic infection are numerous and varied in their

manifestations. Only a few of the most common
*"-ray appearances will he considered here. The
hereditary forms are divided into the early and the

late types, the former occurring in the ear'y months

of a child's life and resembling rickets clinically. It

is characterized by a gelatinous deposit beneath the

periosteum and at the epiphyseal line, with the re-

sulting .r-ray shadow. One of the late forms of

hereditary syphilis, the juxtaepiphyseal lesion, de-

serves special mention. This type often manifests

itself as a marked tumefaction in the region of the

epiphysis. Pathologically these swellings are osteo-

-chondromata, which give a peculiar mottled-like

.r-ray anoearance. Thickening of the cortex and

the deposit of bone beneath the periosteum are the

most characteristic e\idcuccs of both hereditary

and congenital syphilis. In the acquired type the

thickening of the cortex is often so marked on one

side of a long bone, as the tibia, as to cause it to

bend, tlyis giving rise to the so-called saber-shaped

bone. This new-formed bone may be of ivory-like

hardness, thus casting a very dense shadow. Fre-

quently along the shaft of this thickened bone small

areas of rarefaction apjiear with a dense shell of

bone over them. These have been called, and ap-

propriately, bone blisters I).v Codman. Typhoid
periostitis may simulate these blisters, but there is

never the cortical thickening.

Of all bone tumors sarcomata are l)y far the com-
monest and the distinguishing characteristics of

many of these types can be discovered by the -I'-ray.

The myelogenous or medullary giant-cell variety

occurs at the rapidly growing ends of long bones

and is verv prone to develi>p cysts, while the

spindle-celled periosteal tyijo ijresents itself in the

form of dense swellings—with a typical radiating

appearance from the superficial part of bone. Gen-

erally the old cortical line can he seen beneath. This

type most often invohcs the middle of the shaft

and is the most malignant.

I need only state that the skiagraph is absolute

in the differentiation of coxa vara, hip disease, and
congenital dislocation.

Fig. 6.—From a case of syphihs .ac<|uire u. siue \iew oi the leg bones;
note the tremendously thickened cortex and the antero-posterior
turning of the tibia; note also the rarefied areas on the anterior aspect
of tibia; these have been called bone blisters by Codraan.

Solitary bone cysts usually occur near the end of

the diaphysis of long bones. The femur and tibia

are the most frequent sites, and if the cysts are near

joints they may simulate chronic joint disease.

They usually produce pain, tenderness, lameness,

and bone enlargement. Tliere has been mucli dis-*
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cussion as to their etiology. Many good authorities

claim that they originate from a rarefying ostitis

or a localized osteomyelitis sometirrtes called bone
furuncle, while other authorities believe that they

arise from the softening of enchondromata and
giant-celled sarcomata, or they may also be of para-

sitic origin.

A spontaneous fracture may occur through one

or more of these cysts. X-ray evidence is absolute

in these cases.

Very recently Boehm and others have done some
excellent work in the study of the cause of certain

cases of scoliosis. They have found many mis-

shapen vertebrae and sacralized lumbar vertebrae

which seemed to be etiological factors.

HOT SPRINGS, VIRGINIA.*
By guy Hl.N'SDALE, A.M., M.D.,

HOT SPRINGS, VIRGINIA.

MEMBER OF THE AMERICAN CLIMATOLOGICAL AND AMERICAN NEUROLOG-
ICAL ASSOCIATIONS, FELLOW OF THE AMERICAN ACADEMY OF

MEDICINE AND COLLEGE OF PHYSICIANS OF PHILADEL-
PHIA. CORRESPONDING FELLOW OF THE BRITISH

BALNEOLOGICAL AND CLIMATOLOGICAL
SOCIETY, ETC.

An account of the Hot Springs of Virginia was
published in 1804 by Rev. Dr. Ashbel Green in

the Philadelpliia Medical and Surgical Journal. Dr.
Green says : "These springs are chiefly useful in

the cure of rheumatism and gout and other local

affections of the nervous system. They are also

highly useful in a number of cutaneous eruptions,

and are frequently beneficial to persons of a bilious

temperament. The cures they have effected in

gout and rheumatism are almost incredible." Dr.
Green gives the history of two cases which were
cured of rheumatism and gout in a few weeks, al-

though the disease had existed in one case for four-

teen years. He notes a fact commonly observed at

the present day in treating cases at the Hot Springs,
viz., that patients experience tempjorarily, while

imder treatment, an aggravation of their symp-
toms. In one of the cases it is stated : "He used
the waters . . . and for nearly two weeks he
complained that he rather grew worse than better.

At length, however, his pains left him so suddenly
that he could scarcely believe they were gone. The
pains did not return and the patient went away
well." This is a common experience of to-day, an 1

it is also remarkable that Dr. Green's record of the

"boiler spring" made 107 years ago correspond
precisely with the present temperature, 106.5° F-

The present condition of Hot Springs is in strong

contrast to that of one hundred years ago. Now
the patient is transported in fifteen hours from
New York in a through Pullman car directly to

the springs. He is provided with quarters in one

of the best appointed hotels in the United States.

Whether he comes for the "cure" or whether he

returns, as many do, for the accessory pleasures

of a watering place, he finds much to enjoy. The
mountains remain as they were, but the valley is

changed. He can travel miles upon the links

;

he rides over well kept roads : he meets congenial

spirits from the centers of fashion all over the

world, and, if need be, he can converse with those

at home at almost a moment's notice.

It is told of the celebrated Dr. .•\bernethy that

he once insisted that one of his patients, an Eng-
lishman, who was a victim of gout brought on by
high living, should go to Carlsbad. He described

*Rcad before the American Cliniatological .Association

al Washington, D. C, May, 1907.

to him the boiling waters, the mud baths, and the

rigorous course of self-denial. "Why, sir," ex-
claimed the sufferer, "it will be like a passage
through purgatory." "True enough," replied the

doctor, "but it will surely be your escape from
hell." However that may have been in Abernethy's

time the modern watering place does not impress
one as the abode of invalidism or distress. At the

Virginia Hot Springs there is an air of gaiety and
cheerfulness ; the sound of music and the dance
dispels the old impress of asceticism, nevertheless,

the quiet and seclusion which the invalid desires

can be had without imposing any restrictions on
those who seek diversion.

While gout and rheumatism are conspicuous

among the various ailments treated, there are many
nervous affections, especially the so-called func-

tional diseases, that are quite as amenable to

treatment. The measures instituted are chiefly cor-

rective and restorative. The sheet anchor of treat-

ment is the full, free, and abundant action of the

skin, to which, in general practice, too little atten-

tion is paid. The great natural supply of hot
water makes it possible to give the bather eight or

nine hundred gallons for his bath. The tempera-
ture and duration of these baths must be deter-

mined by a physician who has knowledge of the

physical condition of the patient, and who has fre-

quent opportunities to observe him. In the height

of the season there are a sufficient number of bath-

ing attendants to give, if necessary, three hundred
baths a day. None are given in the evening. Be-

sides the tub bath, which may have a temperature

not exceeding 104° F., there is provided in every

bath-room a spout delivering water at 104°, and
at a pressure of from 14 to 18 pounds. The effect

of this is strongly stimulating, and, in may cases,

is employed directly before the full bath. Follow-

ing this the customary procedure is a hot pack in

a hot sheet and flannel blankets, followed by cool

sponging or a cold douche and an alcohol rub. The
entire process occupies from half an hour to three-

quarters, and is succeeded by rest in the recumbent
position for half an hour or more. The best time

to take these baths is before breakfast or during the

forenoon, although manv prefer the late afternoon,

experience showing that perspiration is then more
free. Massage may or may not be added to the

treatment. There is usually some massage or ma-
nipulation in the flowing water in the tub.

In addition to the type of bath which has been

mentioned there are two marble douche tables after

designs by Dr. Baruch, wliich provide douches
having a wide range of pressures and temperatures
in the various forms of circular, jet, Scotch, rain,

and fan douches in conjunction with hot air baths.

This form of apparatus has been greatly perfected

and makes it possible to give a more tonic method
of treatment than the ordinary full tub bath affords.

The douche table has come to be an essential fea-

ture of large medical institutions in the United
States as well as abroad and is invaluable in a wide
range of chronic aft'ections. Modern works on
hydrotherapy, like those of Matthes, Schwcinburg,

and Winternitz. as w-ell as the admirable American
work of Baruch, reveal a broad field of usefulness

such as the ordinary student and practitioner little

dreams of. The Germans and Austrians are easily

first in their acceptance of these measures. The
American practitioner shows a commendable atti-

tude towards pliysiologic therapeutics and is rap-

idly following the German lead in that respect.
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Besides the baths there are valuable waters at

Hot Springs for internal use. They are all cal-

careous waters and diuretic in their effects. Their

principal constituents are carbonates of calcium and

magnesium and are acceptable to the stomach. The
abundant use of these waters is decidedly depura-

tive, especially as regards the kidney secretion, and
in this way the action of the baths is supplemented.

Accessory measures, such as diet and suitable

exercises, are valuable aids in the restoration of

health, and it is a matter of common observation

that patients realize the need for dietetic regula-

tions and follow prescribed exercises when they

have made the journey to a particular health resort

with some definite purpose in view. They will

more readily cut off their alcohol and check their

immoderate eating during the period of probation

and generally find that it is better to forego the

indulgences that have upset their brains, their stom-

achs, and livers. So it is that these springs exert

a most salutary influence on those who take their

treatment seriously and deserve the popularity they

have maintained for over a century.

It must be admitted that American spas are not

so superbly appointed as are those European spas

which are under government ownership or control.

The watering niaces of Europe which have been
frequented by royalty and supported and directed

ty governmental authority, aft'ord luxuries and ap-

pointments which we shall probably never see on

this side of the Atlantic. Possibly the foreign meth-

ods of dealing with patients are best suited to the

temperament of the cosmopolitan class that con-

stitutes the patronage. These methods have been

developed during ages and are not readily copied,

or incorporated into the ways of American com-
munities. In this country we prefer to walk when-
€ver possible rather than to be carried by two men
in a Sedan chair. Atlantic City, with its broad

walk five miles long, is an ideal place for rolling

chairs. These are large enough for one, two, or

three persons, and are a necessity for patients who
go long distances and need protection from strong

sea breezes. The average patient, as I have ob-

served him at Hot Springs, Virginia, dislikes to use

even the rolling chair though always accessible ; if

found to be necessary at first, it is usually soon dis-

pensed with. Perhaps, even in the best resorts of

this country, a fair criticism would be that the

prime necessity of maintaining the prestige and ap-

pointments of the baths and the strictly therapeutic

features upon which the reputation of the spa is

built tend to be lost sight of by the management.
Tournaments and sports of various kinds and the

amusements of the well should never be allowed to

supersede the provisions made for the treatment

and the comfort of the sick.

APPENDICITIS DUE TO THE PRESENCE
OF OXYURIS VERMICULARIS.

By iM. CLAYTON THRUSH, Ph.M.. M.D..

PHILADELPHIA. PA.

There is no disease that has a more variable and
often peculiar etiology than appendicitis. On an

examination of any standard work on surgery one

will find an array of causes varied in type and char-

acter, some being of sufficient rarity to justify their

being placed on record. The following case well

illustrates this type

:

Miss N. D., age 20; occupation, stenographer;

family history and previous medical history nega-

tive, as patient always enjoyed good health. Six

months ago she began to suffer occasional twinges

of pain over the region of the appendi.K, which

would come and go at varying periods, sometimes

being absent for two or three days, then recurring

and later disappearing.

This condition continued without apparently in-

creasing in severity for about four months. During

this time an examination of the abdomen was nega-

tive as to any localized tenderness over the appen-

dix, although these pains were deep seated. Eat-

ing had no bearing on the condition. The patient

described the pain as always in the locality of the

appendix and rather localized.

Two months ago the pains became more severe

in type, but not more frequent in occurrence, and
this continued until suddenly the patient was taken

with an acute attack of appendicitis, with intense

pain and all the usual classical symptoms. Medical

treatment was resorted to, with restricted diet, etc.,

for twenty-four hours, but with no amelioration of

the symptoms ; so operation was advised and the

patient was removed to the Presbyterian Hospital,

where the appendix was removed by Dr. H. R.

Wharton.
The appendix had all the appearance of an acute

infection with marked congestion of the blood-

vessels, the only peculiar feature being a bulb-like

expansion of the tip into a mass about one inch long

and about double the caliber of the remainder of the

organ.
, ^

On incising the appendix we found that this mass
consisted of a thick mucoid substance, with a con-

striction separating it almost completely from the

appendiceal canal, and in this jelly-like substance

was a large number of worms of various sizes of

development, and moving around freely. Some
were quite small, others of full development.

Altogether there w-ere about one hundred of these

worms. Microscopical examination confirmed the

diagnosis of the Oxyiiris vermicularis as being the

variety of worm observed.

Rectal examination of the patient showed, as was

expected, an abundance of these worms present.

They had spread far up into the colon until they

reached the region of the appendix, where some of

the ova became imprisoned and devfclopmental

changes occurred, causing the attack described

above. The patient made an uneventful recovery.

370s Spring Garden Street.

Aphthous Fever.—Legendre describes the occurrence

of a form of severe fever accompanied with vesicles on the

lining of the mouth, that break and become confluent,

formin.e: ulcers that may be dangerous to life in the very

young and weak. The disease has a predilection for young

infants, and death may result from weakness and mal-

nutrition. It appears first in the forest animals, and from

their saliva is carried to the ruminants. In the human

race it comes to infants from drinking raw milk. It may

be carried by the unclean hands of the milkers. It will

enter abrasions of the skin or mucous membranes. In

adults it may come from eating the meat of the diseased

cattle. The symptoms are the same in man and animals,

fever, malaise, and vesicles in the mouth becoming ulcers.

Prevention consists in boiling the milk, and in careful

cleanliness of the hands in those employed about the cattle,

washing the hands with antiseptic and cauterizing all ab-

rasions. Weak alkaline solutions may be used as mouth

washes in man, and vinegar in animals.

—

Revue Medicate

de Normandie.
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sickness and suffering^ of American soldiers and

grief in American homes, will rest directly and en-

tirely with the Honorable Joseph G. Cannon, of Illi-

nois, Speaker of the House of Representatives.

THOMAS L. STEDMAN, A.M., M.D., Editor.

PUBLISHERS

WM. WOOD & CO., 51 FIFTH AVENUE.

New York, Decembei- 28, 1907.

SPEAKER CAX\'OX MUST ACCEPT THE
RESPOXSIBILITY.

The bill for the reorganization of the Army Medi-

cal Department is once more before Congress, and

it is earnestly to be hoped that it may promptly re-

ceive the attention it deserves. This bill has had

the unqualified endorsement of the .American Medi-

cal Association and other professional bodies.

In a special message regarding this bill Presi-

dent Roosevelt said : "I earnestly recommend its

passage by the present Congress. If the Medical

Department is left as it is no amount of wisdom or

efficiency in its administration would prevent a com-
plete breakdown in the event of a serious war."

Secretary Root officially stated of it: "I heartily

approve of this bill ;" while Secretary Taft in trans-

mitting it to Congress said : "I have the honor to

recommend the passage of the bill. * "•' ''' *

I believe it to be of the utmost importance in secur-

ing a proper and efficient Medical Corps." Senator

Blackburn, speaking in its behalf in the Senate,

said : "It is the best bill the combined effort of the

General Staff, the Secretary of War, the Surgeon-
General of the Army, and the Jililitary Affairs Com-
mittee of the Senate is able to produce."

The bill has twice passed the United States Sen-

ate and has twice been favorably reported to the

House of Representatives by the House Military

Committee. It has not been permitted to come up
for action in the House through the unfavorable

attitude of Speaker Cannon, although there is every

reason to believe that this bill would pass if allowed

by him to come up for legislative action. Surely a

bill with such a backing is entitled at least to a re-

spectful consideration of its merits by the Repre-

sentatives.

Speaker Cannon holds a position which gives him
the parliamentary power, irrespective of moral

right, to disregard the expressed wishes of the

Senate, President, authorities at the War Depart-
ment, and the medical profession of this country.

\\'hether his personal preferences should properly

outweigh the combined wisdom of those best quali-

fied to judge in this matter, need not here be con-

sidered. The political atmosphere has, however,

considerably clarified of late, and opposition to this

bill can no longer operate in secret, nor can it be-

cloud the final issue of responsibility. The physi-

cians and citizens of this country ought plainly to

understand that if this most necessary measure fails

to pass, the responsibility for any medical break-

down in the Army, with the consequent avoidable

TUBERCULOUS ?kIILK.

Koch's announcement some years ago. at the Lon-
don Tuberculosis Congress, that bovine tuberculosis

was not transmissible to man through the medium
of the milk or flesh of diseased animals afforded im-

mense satisfaction for a few weeks to dairymen and

others interested in the milk traffic. Unfortunately

the satisfaction so caused was short-lived, and now
there are few men entitled to an opinion on the sub-

ject who accept this thoroughly disproved assertion

of the Berlin bacteriologist. It is, therefore, not

without uneasiness that one reads the statement of

Dr. Verenus .\. Moore, of Cornell University, that

72 per cent, of all the herds of cattle in this State

are infected with tuberculosis, and learns further

that of 2,753 cattle examined during the year by the

State Agricultural Department. 628 responded to the

tuberculin test, a percentage of 22.8. It is not

stated in how many of these cases the udder was
diseased, nor how many of the herds affected con-

tributed to the New York City supply, but it is

pretty safe to assume that some of this number were

thus locally diseased and again that the milk from

some of these found its way to New York. The
Health Commissioner of the city is working man-
fully to keep the milk supply pure, but with the

small number of inspectors allowed him each farm

can be visited only at rare intervals and a good

many cows may become tuberculous in the months

that must intervene between these visits.

In order to eradicate tuberculosis from the herds

in the State it has been proposed to have a general

round-up and kill all the diseased animals as nearly

as possible at the same time. It is doubtful whether

even such a radical measure as this would bring more
than temporary freedom, and the immediate result

would certainly be a very serious milk famine.

Even then the purity of the milk supply of this city

would not be assured, for there would still be tuber-

culous animals in the adjoining States whence milk

is shipped to New York. Inspection is necessary,

of course, and all diseased cows whose udders are

affected should be slaughtered at once, but real pro-

tection from tuberculosis as well as the manv other

diseases which may be transmitted through* milk

can be assured only by municipal pasteurization.

It is objected that tubercle bacilli are resistant

to the low temperatures at which pasteurization is

effected and that boiling, or sterilization as distin-

guished from pasteurization, is necessary to effect

their complete destruction. But this objection is

not so serious as the opponents of pasteurization

would have it. Even if all the tubercle bacilli are

not destroyed at a tenipcralure of 155° to 160°

F.. the greater number are, and those that are not

killed arc so attenuated that the healthy organism

can be depended upon to dispose of them. More-

over the process d^ies effectually destroy most of

the other pathogenic germs commonly found in

milk and would, therefore, be necessary even if it

did not destroy a single tubercle bacillus.
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The opponents of municipal pasteurization, when
confronted with this argument, reply that, if pas-

teurization is necessary, it can be done at home.

But any physician who has recommended this to the

families under his care knows the result. What
housewife or what cook can be depended upon to

keep milk for twenty minutes at a temperature with-

in the narrow limits of 155° and 160° Fahrenheit?

Nine times out of ten the temperature will be found

to be somewhere in the neighborhood of 100° or

near the boiling point if not actually at it. Either

the temperature will be at a point which favors the

multiplication of bacteria or it will be so high as

seriously to impair the nutritive qualities of the

milk. Pasteurization by dealers may be properly

done and it may not; it may be properly done to-

day and not to-morrow, and the consumer has no
guarantee except the trustworthiness of the dealer

;

some dealers are trustworthy, some unfortunately

are not. The only real security lies in municipal

pasteurization. This is practicable, as the experience

of Vienna and other cities has demonstrated. The
installation of the plants would cost money and so

would their maintenance, but the expense would be

much less than that of maintaining the immense

army of inspectors that would be necessary to as-

sure a pure milk supply to this great city. Pasteuri-

zation has its objections, but they are of little weight

in comparison with the dangers of a raw milk supply

under the very best possible conditions of supervis-

ion and inspection of the dairies, and that we are

far from a realization of such conditions is notorious.

SCHOOL CLINICS IN POPULOUS DIS-

TRICTS.

Medical inspection of school children is now in

force throughout England, and though it will take

a considerable time before the system will be work-

ing smoothly, it seems that a beginning is being

made with a certain degree of enthusiasm. Of
course, already the medical and lay journals are full

of the views of faddists on the subject. It appears

that there are some who believe that the rising gen-

eration of England should be fed, treated medically,

and educated, wholly at the expense of the rate-

payers. Others who do not go quite to these lengths

are of the opinion that at least the medical treat-

ment of school children is a duty of the State.

A very interesting address treating of the matter

from the point of view of a London County Coun-

cil medical man was given on November 28 by Dr.

A. H. Hogarth before the Childhood Society.

The speaker pointed out that it is now univer-

sally recognized that medical inspection of schools

forms an integral part of every modern system of

education. As long as there are in schools children

suffering from preventable and remediable diseases

of which both the parents and teachers are ignorant,

so long systematic medical inspection can be justi-

fied as a State institution. But, Dr. Hogarth went

on to say. medical inspection by itself is insufficient,

medical treatment is the natural corollary. Experi-

ence, however, in the populous districts of Eng-

land has shown that less than one-third of the de-

fective children discovered by inspection are actually

treated. Manv of the children are not even pre-

sented for treatment, while many others are not
efficiently treated, or, at all events, are not mate-
rially benefited.

The diseases which call for treatment are para-

sitic and contagious affections, defective vision, cari-

ous teeth, chronic diseases of the eye, ear, throat,

and skin. The existing means for treatment are

said to be wholly inadequate. There are family

doctors, hospitals, and poor law dispensaries, none
of which really fulfils the requirements. The family

doctor does not exist in the home of the poor, and
even a little higher in the social scale it is unrea-

sonable to expect him to prescribe for children with

defective vision or to cure such chronic complaints

as discharging ears.

Again, hospitals are not suitable places for the

treatment of such cases. That is not their raison

d'etre. The verj' weight of numbers is too great,

the cases are too chronic, and the treatment too

tedious for voluntary workers. Moreover, the cen-

tral hospitals are quite inaccessible for the people

living in outlying districts, and many of the patients

must be kept waiting an inordinate length of time.

Ignorance, apathy, and neglect of parents, inade-

quacy, and inaccessibility of existing institutions,

real poverty of the people, the tedious nature of

efficient treatment for chronic cases, and the gen-

eral standing of the medical practitioner in poor

districts are factors hindering treatment.

According to Dr. Hogarth the only practical reme-

dy lies in the establishment of school clinics or cen-

ters for the medical treatment of school children

under the guidance, direction, and control of the

education authority. The school clinic should be

modeled partly on the special clinics for the treat-

ment of teeth at Strasburg, Bale, Lucerne, and

Zurich, and partly on the lines of the general poly-

clinics which have been established in Switzerland

at Lucerne, La Chaux-de-Fonds, and Neuchatel.

The proposed clinic should consist of a small build-

ing of five or six rooms, a large waiting hall and

dispensary, consulting rooms' for physician and for

dentist, a dark room with special apparatus for ex-

amining eyes, throats, ears, etc., and a room for

dental and other minor operations. A trained nurse

should be in charge under the direction of the re-

sponsible medical officer of the education authority.

Such is a rough sketch of the proposed plan.

The great obstacle to the consummation of this

suggestion is the large primary cost, but it is argued

that if it will have the effect of checking the de-

generacy so evident in English manufacturing and

other populous districts, the expenditure will be a

matter of secondary consideration.

Color Photography in Medicine.

The applications of photography to practical medi-

cine as well as for purposes of scientific record

and research have become so manifold that it is not

surprising that medical photographers have been

quick to realize and take advantage of the possibili-

ties afforded by the latest method of color photog-

raphy. This, the Lumiere process, differs from

all its predecessors in that it requires no special ap-

paratus whatever and involves only a single ex-

posure, while the necessary manipulations are said
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to be well within the technical powers of any but

the merest tyro. Briefly stated, the method consists

in using- a plate which has between the glass and
the silver film a layer composed of starch grains

colored red, blue, and green. This layer is only

one starch grain thick and the interstices between
the grains are filled with an opaque material, so

that all the light rays reaching the sensitive ma-
terial must have passed through the colored grains.

The plate is exposed with the glass side toward the

lens so that the starch layer acts as a multiple ray

filter, each grain allowing only the rays of its own
color to act on the silver in the film. By appro-

priate manipulations during development a positive

is secured, which by transmitted light shows an ex-

tremely realistic reproduction of the colors of the

object photographed. The value of such a method
for the purpose of recording the color as well as

the form in photographs of pathological specimens,

skin lesions, microscopic objects such as blood or

bacterial preparations, and in medicolegal work is

self evident and its practical applicability is attested

by Benda (Berliner klinische Wochenschrift, De-
cember 2, 1907) who demonstrated a series of such

pictures before a recent meeting of the Berlin Medi-
cal Society. The positives may be used in the pro-

jection apparatus for purposes of demonstration or

instruction, but, of course, cannot be used for the

production of colored prints. As yet these special

plates are difficult to procure in this country, but

they will probably soon be available in larger quan-
tities, and though Benda is perhaps carried away by

his enthusiasm when he says that before long every

progressive physician will be making use of the

method it will, no doubt, be found a very convenient

addition to the means available for making records

of medical observations of many kinds.

Is Ectopic Gestation Becoming More Frequent?

The British Medical Journal of December 7 com-
ments on this question, basing its observations on
a recent meeting of the Hamburg Obstetrical So-
ciet}-. In the discussion following the report of a

case, one of the participants expressed his opinion
that extrauterine pregnancy is more common now
than formerly. Another speaker declared that the

apparent increase in frequency is to be explained by
our greater accuracy of diagnosis. These cases are

no longer treated on the expectant plan, operation

being avoided except in cases of rupture. He be-

lieved that the great extension of gonorrhea into the

rural districts was a factor in the situation and also

thought that trauma might be a cause of ectopic

pregnancy. Our English contemporary believes

that none of these arguments, pro or con, is free

from objection. It declares that "CouveIairc"s re-

searches seem to show that inflammation is never

the cause of the implantation of the ovum on the

mucosa of the Fallopian tube. Clarence Webster
attributes the implantation to the development of

decidual tissue in the tubal mucosa—a change nor-

mal in the uterus but abnormal in the tube. This

change, if it really occurs, may indicate an incipient

degeneration of the stock amongst civilized women.
As for trauma, a great deal more information about
the clinical details of cases is needed before we can

arrive at a satisfactory solution of the question."

pathological conditions to which they are subject.

.Some authorities regard them as the portals of en-
try of many different forms of infection; others
look on them as valuable protective agencies, while
still others consider them as not of very great im-
portance in either direction. It seems not unlikely,

however, that both of the first two of these views
are correct, for it is perfectly conceivable that like

most collections of lymphatic tissue the tonsils have
a protective function, while at the same time if the
toxic process becomes too severe they may be over-

whelmed and themselves be converted into foci of
infection. The question of whether or not the hy-
pertrophied tonsils so frequently seen should be
removed resolves itself largely into a consideration

of their condition. If the hypertrophy is a simple

one and the tonsillar tissue itself appears healthy

the assumption is justified that the overproduction
of lymphatic tissue has been a physiological proc-

ess intended to compensate for increased functional

demands, but if the hypertrophy gives rise to local

disturbances or there is infection of the tissues

themselves surgical treatment is indicated. Bartli

(Deutsche medidnische Wochenschrift, December 5,

1907) is convinced that it is only the diseased tonsil

that affords a means of entry for sj'Stemic infec-

tions while a single hypertrophj' does not necessarily

demand treatment. He also points out that in re-

moving the pharyngeal tonsil the submucosa should

be left intact as, if the curetting is done too deeply

and the entire mucous membrane is removed, the

resulting cicatrization may lead to undesirable local

conditions in the roof of the pharynx.

The Ablation of the Tonsils.

Until the function of the tonsils has been defin-

itely settled there are likely to be differences of
opinion in regard to the treatment of the various

Nftua nf the Miik,

International Tuberculosis Congress.—Active

preparations for the International Congress on Tu-
berculosis to be held in Washington, next September,

are under way in other countries. The National

Committees for France, Germany, Sweden, Austria,

Holland, Greece, Bulgaria, Cuba, \'enezuela, Brazil,

and Costa Rica have organized and have forwarded

their membership lists to the Secretary-General.

United States Civil Service Commission Ex-
am.inations.—An examination is announced for

January 15, 1908, to secure ehgibles from which to

make certification to fill vacancies as they may occur

in the position of physician (male) in the Indian

Service, at salaries ranging from $720 to $1,200 per

amium. The age limit is twenty-five to fifty-five

years on the date of examination. Applicants should

apply to the United States Civil Service Commis-
sion, Washington, D. C, for application form 1312.

Street Railway Accidents.—The figures submit-

ted to the Pul)lic Service Commission by the traction

companies show that there was a considerable in-

crease in the number of serious accidents during the

last month. In September there were 216 of these,

in October 171, and in November 243. Of the latter

number 45 resulted fatally, making the total number
of deaths for the three months 155, and the serious

injuries 495.
Typhoid Fever in Porto Rico.—There is an epi-

demic of this disease in Caguas, a town with a

population of about 6,000, situated eighteen miles

southeast of San Juan. There arc one hundred and
twenty-five cases in the city proper and the outlying

districts are also involved. The expenditure of

$5,000 has been ordered for the erection of a tem-
porary hospital.

Influenza at Cornell.—The epidemic of this dis-

ease in Ithaca has spread to the schools and over a
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quarter of tlie four hundred students in the Ithaca
High School were absent last week from this cause.

Yellow Fever in Cuba.—The Cuban Sanitary
Department announces that the last case of yellow

fever was discharged on December 16, and that

there is on the island no case under observation or
suspicion. The report of Dr. Carlos J. i-'inley, Chief
of the Cuban National Department of flealth, shows
that since January i, 1907, there have been seven
cases of yellow fever in Havana city, of whi^h only
one case resulted fatally. During the same period
there have been in the whole island outside of Ha-
vana 154 cases, of which fifty resulted fatally.

To Stop Vaccination in Illinois.—At a recent
meeting of the Chicago Osteopathic Association

resolutions were adopted declaring against compul-
sory vaccination. After saying that there is no law
in the State compelling vaccination, the organiza-

tion ordered that every possible means be directed

against "the unlawful and unwarranted powers
which these boards of health have arrogated to

themselves." An appeal to the Legislature is ad-

vised.

Series of Dispensaries Established to Combat
Tuberculosis.—The Chicago Tuberculosis Insti-

tute is inaugurating a series of dispensaries in con-

nection with established hospitals and colleges, for

the purpose of early diagnosis and home control of

consumption, such control as will give the patient

opportunity to recover and will safeguard the other

members of the family and the fellow workers of the

person sick. These meet the approval of the Chi-

cago Health Department.

Unfed Berlin School Children.—In the first

week of December, according to official statistics,

from 245 out of the 285 primary schools of Berlin.

no fewer than 11.947 children attended school, in

most cases without breakfast, and in all cases with-

out the prospect of obtaining a midday meal at

home. Of those, 4,198 receive a simple daily meal

from the fourteen canteens belonging to the Chil-

dren's Canteen Society; the other 7.449 are totally

unprovided for.

Coalition of Scientific Manufacturers.—The
Bausch & Lomb Optical Company, the Bausch.

Lomb & Saegmiiller Company and the Carl Zeiss

Optical \\'orks have entered into a business com-
bination. The Taylor Instrument Company of

Rochester, has been enlarged in scope so that its

products cover the entire field of meteorological and

engineering apparatus.

Illinois Cigarette Law Inoperative.—The Su-

preme Court has declared the anti-cigarette law

passed by the last Illinois Legislature unconstitu-

tional on technical grounds. The law as passed con-

tained provisions not enumerated in its title and did

not prohibit the sale of cigarettes containing '"pure

tobacco."

Dr. Nicholas Senn Honored.—The Order of

Merit of the Japanese Society of the Red Cross has

been conferred on Dr. Nicholas Senn by the sanction

of the Emperor of Japan. Dr. Senn has likewise

been elected an honorary member of the Royal Medi-

cal Society of Budapest.

Dr. Felix D. Fontaine of Worcester, Mass., was
the guest of honor at a banquet given on December

1 1 by his fellow physicians to celebrate the seventy-

fifth anniversary of his birth and his fiftieth anni-

versary as a practising physician.

New Sigma Nu Alumni Association.—The

fourth annual banquet of this organization was held

at the Manhattan Hotel on December 14. The toast-

master was Dr. William J. Gies, and the introduc-

tory address was delivered by Dr. George B. Wal-
lace. Dr. James Ewing spoke on the progress of
pathology. Dr. Alexander Smith on specializing in

medicine. Dr. William M. Polk on the physician as
a humanitarian, Dr. Joseph D. Bryant on the phy-
sician's road to greatness, and Dr. Frank G. Meara
on euthanasia.

East Side Physicians' Association.—At the reg-

ular meeting of this organization held on December
20, officers were elected as follows for the ensuing
year: President, Dr. Henn,^ Illoway ; Vice-Presi-

dents, Dr. ^lorris Cisin and Dr. George Dow Scott;

Secretary, Dr. Sigmund Epstein ; Treasurer, Dr. I.

Seth Hirsch ; Tnislces, Dr. A. E. Isaacs, Dr. C. A.
von Ramdohr, Dr. William S. Gottheil.

Norwalk (Conn.) Medical Society.—The elec-

tion of officers for this society held at the annual
meeting on December 12, resulted as follows:
President, Dr. \Mlliam J. Tracy; Vice-President,

Dr. T. Milton Coburn ; Secretary and Treasurer, Dr.
H. C. Scherer.

Jackson County (Mo.) Medical Society.—At
the annual meeting of this society held in Kansas
City on December 10, officers were elected as fol-

lows : President, Dr. C. D. Hardin ; Vice-President,

Dr. F. E. JMurphy; Secretary, Dr. E. L. Stewart;

Treasurer, Dr. L. W. Luscher.

South Side Virginia Medical Association.—At
the meeting of this organization, held in Emporia
on December 10. the following officers were elected :

President, Dr. L. Lofton of Emporia; Vice-Presi-

dents, Dr. W. B. Barham of Newsom's, Dr. S. H.
Mosley of Ebony, Dr. J. G. Renney of Petersburg,

and Dr. C. W. Astrop of Surry ; Secretary, Dr. E. F.

Reese of Courtland : Treasurer. Dr. O. C. Wright

of Jarratt.

Minnesota Valley Medical Association.—The
twenty-eighth annual meeting of this association was
held in JNIankato on December 3, and the following

officers were elected : President, Dr. F. A. Dodge of

Le Sueur ; Vice-Presidents. Dr. G. Luedke of Fair-

mont, and Dr. O. C. Strickler of New Ulm ; Secre-

tary, Dr. G. F. Merritt of St. Peter ; Treasurer, Dr.

A. G. Liedloff of Mankato.

Warren County (Miss.) Medical Society.—The
following oihcers were elected at the meeting of this

societv, held in Vicksburg on December 13 : Presi-

dent, 'Dr. G. F. Hicks ; Vice-President, Dr. E. F.

Crowther : Secretary, Dr. Sidney Johnson ; Treas-

urer, Dr. Bonelli.

Bequest to St. Luke's Hospital.—The will of

Miss Zela Gibbes of Newport and New York, who
died in Newport last August, has been filed in the

Probate Court. St. Luke's Hospital is the chief

beneficiary, receiving $100,000 and the residuary

estate.

Private Hospital.—The building formerly used

as the Mt. Sinai Training School for Nurses at 149-

151 E. 67th street, is to be converted into a private

hospital in which physicians may retain the manage-
ment of their patients.

Death of Lord Kelvin.—After an illness of sev-

eral weeks Lord Kelvin ( Sir ^^'illiam Thomson), one
of England's foremost scientists, died on December
17. He was of Irish birth, being a native of Belfast,

where he was born on June 26, 1824. While his re-

searches in regard to theoretical subjects were of the

greatest importance, he also was the inventor of

many practical devices in the fields of telegraphy,

electric power generation and transmission, naviga-

tion, etc. In 1867 he was knighted for his work in



107:; MEDICAL RECORD. [Dec. 28, 1907

connection with the first Atlantic cables and in 1892

he was raised to the peerage. He was president of

the Royal Society and had held the same office in

most of the other important scientific societies in

the British Empire. He was a member of a major-

ity of those of the entire world and received honors

and decorations from nearly every Government on

earth. His titles and honors and the letters that he

was entitled to afifix to his name take twelve lines

of "Who's Who" for their recital. In 1904 he be-

came chancellor of Glasgow University. He had

made several visits to this country, the last one being

in 1902. Lord Kelvin's body was interred in the

nave of Westminster Abbey, near the monument of

Sir Isaac Newton, on December 23.

The Late Dr. Charles H. Bailey.— At a special

meeting of the visiting staff of the Mountainside
Hospital, of Montclair, N. J., held December 19.

1907, the following resolution was adopted and or-

dered spread on the minutes :

The members of the visiting staff of the Moun-
tainside Hospital have heard with genuine sorrow
of the death of their friend and colleague. Dr.

Charles H. Bailej'.

Dr. Bailey was one of the original members of

the staff and, until two years ago, when failing

health compelled him to relinquish active practice,

had been always zealous in his hospital work and
faithful in performing the duties which devolved

upon him. In 'the early years of the hospital his

advice was particularly valuable when questions of

enlarging the scope of the institution were dis-

cussed ; and during all the time of his active connec-

tion with the staff he conscientiously did his work
as attending surgeon and was always ready and will-

ing to give to others the benefit of his counsel. His
opinions on medical matters or on matters pertain-

ing to the policy of the hospital were often sought

and his clear, sound judgment made these opinions

of great value. His colleagues on the staff feel that

they have sustained a great loss, for Dr. Bailey was

a good physician, a wise counsellor, and a firm and

true friend. He was a man whom it was good to

have known and his place will not easily be filled.

To his sorrowing family the members of the visit-

ing staff e-xtend their deepest sympathy.

The secretary was directed to send a copy of this

resolution to Dr. Bailey's family and to have it pub-

lished in the Bloomfield Citiccn, the Montclair

Times the Journal of the Medical Society of jVctc

Jersey, and the Medical Record. Henry B. White-

home, President ; Richard P. Francis, Secretary.

Obituary Notes.— Dr. Ch.nri.e.s H. Baiij-:y of

Bloomfield, X. J., died on December 18 of apoplexy,

at the age of sixty-three years. He was born in

Catskill, N. Y., and at the age of eighteen enlisted

in the 117th New York V^olunteers, serving through
the Civil War. He then studied medicine in the

College of Physicians and .Surgeons of this city, and
on his graduation began practice in Bloomfield.

When the Mountainside Hospital was organized
twenty years ago Dr. Bailey was made a member
of its staff' and he retired only two years ago on
account of ill health. He was for many years presi-

dent of the hospital and at one time was president

of the Board of Health.

Dr. N.\TH.AN' D. Cauiwici.i. of .Amsterdam, N. Y.,

died on December 20. at the age of fifty-one years.

He was born in West Munroe, Oswego County,

and was graduated from the .Mbany Aledical Col-

lege in the class of 1881. He was Health Officer of

Amsterdam and of Hagaman and one of the staff

of the Faxton Hospital of Utica.

Dr. F.\RQUH.\R Fergi'sox of this city died on
December 14, in .\tlantic City. Dr. Ferguson was
born in Scotland in 1847 but came to this country
early while a young man, and received his medical
degree from the Long Island College Hospital in

1880. Failing health compelled him to give up active

work about a year ago.

Dr. Joseph E. G.\rl.\xd of Gloucester, Mass.,
died on December 16, at the age of fifty-six years.

He was born in Gloucester, his father, Dr. Joseph
Garland, having been for more than fifty years Glou-
cester's leading physician. He was graduated from
Phillip's .\ndover in 1868, and from Harvard in

1872. He then served as interne in the Massachu-
setts General Hospital and spent three years in post-

graduate work abroad. Returning to this country
in 1880 he began practice in Gloucester and had
continued in active work until about two weeks be-

fore his death. He had held numerous public and
professional positions.

Dr. Ole E. Linjer of Minneapolis, Minn., died
suddenly on December 11, while making a profes-

sional visit. He was a graduate of the medical
school of the Cniversity of Minnesota and had prac-
tised in Superior, Wis., and Starbuck. Minn., com-
ing to Minneapolis about eight years ago. .A.t the
time of his death he was City Physician.

Dr. George J. Holmes of New Britain, Conn.,

died on December 14 of pneumonia at the age of

fifty-three years. He was born in Griswold and
was graduated from the Albany r^Iedical School in

1879. He immediately began practice in New Brit-

ain and of late years had made a specialty of dis-

eases of the eye. ear, nose, and throat.

Dr. John S. B.\rrett, formerly of San Francisco,

died on December 11 at Prescott, .^riz., at the age
of thirty-seven years. He was born in Sacramento
and was a graduate of St. Mary's College and
Cooper Medical College.

Dr. Carlton K. Chubbuck of Tecumseh, Neb.,

died on November 25 at the age of seventy years.

He was born at Orwell. Pa., and was educated at

the Orwell Seminary and Binghamton (N. Y.)
Medical College. He practised for a time in New
York State and later removed to Dickson. 111. For
over thirty-si.x years he had practised in Tecumseh.

Dr. Matthew W. Borland of Los Angeles died

on November 20 of carcinoma. He was a native

of Otsego County, N. Y., but spent much of his

early life in Illinois. He served through the Civil

War and at its close had attained the rank of cap-

tain. He then went to Chicago and was graduated
from the College of Pharmacy, the Bennett College

of Medicine, and Rush Medical College. He prac-

tised in that city until si.x years ago. when failing

health compelled him to go to Los Angeles.

Dr. J. A. Huhhard of Alason City, la., died on
December 10, at the age of seventy-four years, after

a long illness. Dr. Hubbard was a native of Bur-
lington Flats, N. Y., and was graduated from Al-

bany Medical College in 1858. Soon afterward he
began practice in Dubuque, where he remained un-

til a few years ago.

Dr. Willi a ^r Baird of St. Johns. N. B., died at

the age of ninety-four years on December 17. He
was born in Kentville. N. S., and was graduated

from the University of Edinburgh in 1837. The same
vear he began practice in St. John and continued in

active work for seventy years. Last .'\ugust on the

seventieth anniversary of his graduation the Uni-

versity of Edinburgh conferred on him the honorary

degree of LL.D. He had held many public posi-

tions, and in 1885 was president of the Canadian
Medical Society.
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HENRY PATTERSON LOOMIS, M.D.

NEW YORK.

Dr. Henry P. Loom is died on December 22 of

pneumonia, after an illness of less than a week's
duration. Dr. Loomis was the son of Dr. Alfred L.

Loomis, well known for his work in diseases of the

heart and lungs, and was born in this city April 20,

1859. He was graduated from Princeton Univer-
sity with the class of 1880, and three years later was
graduated in medicine from the New York Univer-
sity Medical School. In 1887 he was appointed

visiting physician to Bellevue Hospital, and for a

number of years was Professor of Pathology in the

University of New York. He was made visiting

physician to the New Y^ork Hospital in 1896 and
consulting pathologist to the New York Board of

Health in 1897. Since 1898 he had been Professor

of Therapeutics and Clinical Medicine in the Cor-
nell Medical College. Dr. Loomis was a member of

many medical and lay societies and clubs, and was
an active and talented contributor to medical litera-

ture.

PRACTITIOXER .\ND CONSULTANT,
To THE Editor of the Medical Record:

Sir:—Latterly it has seemed to me more evident than
hitherto that a few words about the roles of practitioner
and consultant might serve a useful purpose. Whenever
the consultant is called it is because: i. The practitioner
wishes his judgment in regard to the case, and rarely merely
because in this way he believes the family will be better
satisfied; and if disaster comes both they and he will feel

relieved that another than the family physician has seen
the patient. 2. The family have lost confidence somewhat,
or they feel that two heads are better than one, or they
consider it is a dnty they owe the patient and themselves
to have another opinion, and usually from an older and
supposedly more experienced and wiser person. Now in

how many instances are the presence and examination of

the consultant really useful to the patient? Provided the

consultant is all that he should be, his presence and con-
duct in the case should almost invariably be of real ser-

vice. In the first place, if it be a difficult case, or even a

simple one, his diagnosis corresponding as far as may be

with that of the practitioner is a moral help and a decided

one, because the loyal practitioner has but one desire,

namely, the benefit to his patient, without regard to self.

If there be a difi:'erence of opinion, it enables the prac-

titioner to see and know the other side and to bear it

in mind in the future conduct of the case. Docs it mean,

however, that the practitioner is wrong and the consultant

right? By no means. .'Kt best, and in rough terms, it may
be stated as about equally divided, as future events often

prove. Of course, we are here presummg we have to do
with a well-informed as well as upright practitioner. If.

unfortunately, either of the parties be of a different order

—

well, in one word, God help the patient ! But in a few

more words, it is far better for a patient to have a good

practitioner and a poor consultant than the reverse, be-

cause the sensible, honorable man. who is really doing the

work and carrying the burden of the patient's illness, will

call a halt when he finds the advice given is in any way
pernicious.

Admitting what has been written as true, let it be under-

stood of family and friends that they should not ask the

consultant what he thinks, or what he advises, but they

should address themselves to the practitioner and to the

practitioner alone. He, the latter, should make his state-

ment as agreed upon previously to the family and friends,

and if there be any misstatement, wilfully or otherwise,

then and there it can be corrected without prejudice to any-

one concerned.
Further, let it be always insisted upon and understood by

everyone present that an opinion, or judgment, of many
cases, especially of acute disease, or whenever the con-

dition of the patient is imminent, is subject to change, and

that the sole right way of acting from day to day, or even

from hour to hour, must finally and always remain in the

hands of the practitioner.

It is clear, therefore, that in selecting their family
physician people should be very careful in their own
interest. The essentials of such a one are: Knowledge
of his profession, devotion to his patient, horse-sense, and.

absolute rectitude of purpose. He should be confided in for
small ailments ; he should be as absolutely trusted when the
sky, figuratively speaking, is dark and the outlook unprom-
ising or dangerous. If they—the family—have mistaken
their man originally they must be the sufferers ; but better

inform oneself first. "First, be sure you are right then," as
David Crocket says, "go ahead"—and always trust the
trusty one. Beverley Robinson, M.D.

HIGH-FREQUENCY SPARKS IN THE TREAT-
MENT OF CANCER.

To the Editor "of the Medical Record:

Sir :—A few weeks ago the New York Times published

a rather "yellow" cable dispatch announcing a new method
of treating cancer introduced by Dr. de Keating Hart un-
der the title of fulguration, and which consisted in the local

application of high-frequency sparks. In your issue of De-
cember 21, 1907, Dr. Finley D. Cook alludes to this and
gives the results of his own experience with it, calling it,

however, "a new treatment."

The treatment is all riglit, but the claim for novelty is

not. In a paper published eighteen months ago (New
York Medical Journal, June 16, 1906) I wrote as follows:
"Malignant or semimalignant lesions of the skin—epithe-

lioma, lupus, lupus erythematosus, and sarcomata, when
of small size and conveniently located, have been de-
stroyed in very many instances by the caustic spark from
a metallic electrode connected to one terminal of a coil

transformer, the other terminal being grounded or con-
nected to the person of the patient. This little operation

is exceedingly painful for the moment, but as it lasts for

but two or three seconds at the utmost it is usually borne
without flinching. There are many reports in confirma-
tion of this, chiefly from France, where it was first used.

I know of no better means of aborting a commencing
furuncle, as it does in a moment that which nature requires

several days or a week to accomplish. In other words,
the cocci are instantly destroyed, together with the follicu-

l.ir wall, and tlie leucocvtes have simply a small inert ne-

crotic plug to deal with, which they usually do with but

little accompanying inflammatory action."

H. G. Piffard. M.D.
2^6 West Fiftv-sevf.xth Street. New York.

OUR LONDON LETTER.

(From Our Special Correspondent.)

ROYAL SOCIETY OF MEDICINE; OPENING DINNER. JIEDICAL SEC-
TION, epilepsy—GENERAL COUNCIL—ARMY JIEDICAL MAT-
TERS—HOSPITALS, ST. BARTHOLOMEW'S. ROVAL FREE. POPL.\R

FOR ACCIDENTS.
London. December 6, 1907.

The inaugural dinner of the Royal Society of Medicine
was held on Tuesday, and a very successful function it

proved. We may now reckon the society is in full work-
ing order, for although meetings have been held, as I

have reported to you, we could hardly regard the amal-
gamation as complete until the national institution of a
dinner had put its seal on the combination.

Sir Wm. Church presided. Lord Methuen responded
lo the toast of the Imperial forces. Sir Clifford Allbutt
proposed "Science, Art, and Literature," which was ac-
knowledged by Sir Ray Lankester. Then came the toast
of the evening, given by the chairman, who referred to
early unsuccessful attempts to amalgamate the medical
societies, and declared that the success of the present
undertaking was guaranteed by the distinguished gather-
ing present and that he was gratified to be able to testify

to the willing sacrifices made by the federated bodies for
the common good. Never had tliere been a time in which
so wide a field had been occupied by medical men as the
present. In every department science placed at their dis-

posal new methods for the investigation and treatment of
disease, and the ground to be covered in every branch
was continually increasing. At present no man, whatever
his intellectual gifts, could be fully acquainted with every
branch; he must in his official studies take for granted
the results of other workers. Hence specialism both in

str.dy and practice. To provide every facility for diffus-

ing this increased knowledge and to enable the profession

to keep in touch with what was going on around them,

was perhaps at present the main object of the society,

but he hoped the time would come when the Royal So-
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ciety of Medicine, through the appointment of scientific
committees formed of those most competent for the work,
would be making additions to knowledge.
Turning to the practical work, the Medical Section has

had a discussion on the Nature of Epilepsy, founded on a
paper by Dr. Alfred Russell, who said the old notion
that this and other convulsive attacks were due to a
sudden failure of the cerebral circulation was worthy of
reconsideration. That such failure could produce un-
consciousness and convulsions had been proved by several
investigators. A fainting fit offered both analogies and
contrasts to an epileptic fit and intermediate cases might
he difficult or impossible to diagnose. The cause of the
cardiac inhibition must be sought in the vasomotor and
cardiomotor instability, so marked in the disease. These
were very sensitive in the child and might also explain
the frequency of infantile convulsions. Considering car-
diac inhibition as the precipitating factor -of the fit. Dr.
Russell submitted that it afforded a satisfactory explana-
tion of the various phases of the fit and the recovery fol-

lowing the escape of the heart from inhibition. As to
uremic convulsions, he adduced clinical and experimental
evidence to show that the cerebral manifestations might
be due to increased intracranial tension with resulting
cerebral anemia. As to the difficulty of correlating this

with Jacksonian epilepsy, he submitted that this cerebral
anemia existed both in status epilepticus and in the epi-

leptiform seizures of general paralysis.

Dr. D. Ferrier thought they ought to have some proof
of a definite relation between cardiac disease and epilepsy
before they agreed with Dr. Russell to transfer the origin
of the disease from the brain to the heart. But there was
no evidence of such relation. Epilepsy was not so much
a matter of the circulation as of the nutrition of the nerve
cells. He considered the condition of the circulation was
secondary to the epileptic discharge from the cortical

cells.

Dr. C. E. Beevor said by stimulating the thumb center
a tonic localized contraction was produced, but a stronger
current could bring on a fit affecting the whole body, and
in such case there was no cardiac inhibition. In fits from
cerebral tumors there might be no loss of consciousness;
or such tumors might grow and cause fits just like epilepsy.

These could not be ascribed to heart failure. In petit

mal it seemed impossible for so limited an effect

as unconsciousness without the patient falling down to

be caused by heart failure. He believed the primary dis-

ease was in the cortex.

Dr. A. M. Gossage said if cardiac inhibition were the
cause of the fits we ought to have more evidence of the

occurrence of such inhibition.

Dr. J. Lindsay Steven of Glasgow was very doubtful
whether sufficient weight had been placed on the factor of

vasomotor anemia of the brain as a cause of cerebral

disease and perhaps of epilepsy too. He drew attention

to the relationship between Raynaud's disease and cere-

bral anemia.
Dr. Buzzard remarked that in the cases of brain disease

associated with vasomotor spasms which had been brought
forward the history showed absence of convulsions.

The General Medical Council has held its autumn ses-

sion, which, as usual, is mostly occupied with penal busi-

ness. Most of the time was accordingly devoted to a

rather long list of inquiries into cases of alleged profes-

sional misconduct. The question of the medical degrees

of the new University of Wales came up. There are to

be no more minimal qualifications. A six-years' curricu-

lum is required, three of which must be spent in the

Welsh colleges. Candidates must also have a degree in

arts or in science. So the yoimgest university is setting

an excellent example.
The Army Council have decided to associate the Queen

Alexandra Hospital with the Royal Army Medical Col-
lege as an integral part of its medical school, so as to

utilize the clinical material for furthering the education of
oflficcrs of the Royal Army Medical College. They have
further appointed medical and surgical consultants from
the civil members of the profession, considering their

experience in that field will conduce to the efficiency of the

hospital as regards the investigation and treatment of
<liseases incidental to military life and that these appoint-
ments may foster greater interest in the Army Medical
Service among civil members of the profession. Tlie ap-
pointments made are : Consulting physicians, Drs. Mitchell
Bruce, Kingston Fowler, and Prof. Osier. Consulting
surgeons, Messrs. Barker, Bowlby, and Makins.
The Report of the Army Medical Department for 1906

—a heavy blue book issued last week—shows a distinct

improvement in the health of the troops. Of those serving
at home and in India there was a decrease of admissions
to hospital of about 66 and 30 per cent, respectively, and

that not due to the incidence of one disease but to im-
provement all round. One great cause is no doubt the
increase of temperance, another improved sanitation. Dur-
ing the last sixteen years there has been a steady fall in
the number of admissions from above 1,000 to less than
600 per 1,000 of strength. Comparing this with otlaer
armies, the French, German, and Austrian are all above
600, and the United States army figures appear above
double that. The death-rate at home is 2.92, but abroad
rises to 8.30, chiefly on account of acute tropical diseases.
The loss from discharge as invalids is not increased by
foreign service, probably because the men are carefully
inspected before selection and many are sent home for
change who are still able to continue in but who would be
lost if they had not had the advantage of early change of
climate.

The Director General of the Army Medical Department
has continued to address assemblies of his professional
brethren in various centers on his scheme for organizing
the Medical Service of the Territorial Army. Last week
he went to Cambridge and proposed to name the general
hospital of that district after the university. There and
elsewhere he has been received very heartily and his pro-
posal to constitute the profession into a homogeneous corps
seems generally approved.
The extension of St. Bartholomew's Hospital is being

steadily carried out. A new out-patients' department is

practically complete, and yesterday afternoon the founda-
tion stone of the Pathological Block was laid by Lady
Ludlow, who was accompanied by Lord Ludlow, President
of the hospital. This building is to be in Portland stone

and fireproof, about 90 feet fronting on the street and the

height above ground 62 feet, with a basement of 10 feet.

On the top floor is to be the P. M. room ; on the third

floor the pathological library; on the second accommoda-
tion for the junior demonstrator and the bacteriology and
histology clerks ; on the first, lecturers' laboratory and
clinical and pathological research rooms ; on the ground
floor staff-rooms, and in the basement mortuary and mor-
tuary chapel. The cost is estimated at £30,000, which it

is hoped will be met by special donations. The stone con-

tains an inscription stating when it was laid, etc., and
mentioning the interesting fact that it is deposited on the

site of the house of Dame Joanna Astley, Nurse of King
Henry VI. _

_

Princess Christian opened on Tuesday the extension to

the Royal Free Hospital, of which she is President. This
addition comprises two new operating theaters with the

depei'.dent rooms required for the work. They have been

built and equipped on the most modern principles of con-

struction and sanitation. The theaters are lighted by

north windows and by electric lamps so arranged that the

light can be concentrated on any part of the operating

table. There are three galleries for the students. The
cost, about £10,000. for a hospital with an annual expendi-

ture of £16,000 and an income of only a third of that,

seems disproportionate, and the committee may well feel

anxious about the success of their appeal for the amount.

A remarkable contrast to the foregoing case to that of

other hospitals is offered by the Poplar Hospital for Ac-

cidents, which held its fifty-second annual dinner on the

previous evening, when the chairman was able to boast

that the hospital "differed from others inasmuch as it did

not indulge in any whining about money, for it has never

been in debt and never will be." Think of it I .A hospital

fifty-two years old and never in debt ! Can you match it

on your side? On this, I believe, the record is unique.

It is not said it will never be in want, but if subscriptions

fail the work will be curtailed and wards closed. It may
be hoped this will not be, for the work is most important

and well done. The last year was very prosperous and

£2,000 had been spent on the convalescent home. Do-

nations at the dinner amounted to £1,600. I cannot tell

you exactly how it is done, but next time one of my hos-

pitals is ge'tting up a "whine" I may, perhaps, propose that

the secretary and auditor be sent to the East End to study

the financial management of the Poplar Hospital.

OUR PARIS LETTER.
(From Our Special Correspondent.)

R.XmOTHERAPY IN C.\NCER—.\SPIRATION IN ACUTE PERI-

TONITIS—CHOLEUTHIASIS—OCCUPATIONAL ACCIDENTS.

Paris, October 23, K07.

The twentieth French Congress of Surgery was opened

in Paris on October 7 under the presidency of Professor

Bergcr. The subject of the day, "The Influence of Ront-

gen Rays on Malignant Tumors," was discussed by Be-

clerc. who, after having shown that it was possible to de-

stroy a new growth by means of the rays without damage
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to the surrounding tissues, considered the influence of the

irays on the principal sites of malignant neoplasms. Cer-

tain distinctions, he said, were necessary in regard to

growths of the skin. All epitheliomas not penetrating

through the derma could be absolutely and completely

cured by radiotherapy, and under these conditions this was
the method of choice. When the epithelioma had pierced

through the lower dermal layers, radiotherapy was often

very successful, but the method sometimes resulted in

undeniable failures which might even lead to the death

of the patient. Radiotherapy was rarely successful in

dealing with malignant growths of the mucous membrane,
for on the one hand it was possible to reach only the

regions in direct continuity with the skin, and on the

other hand epitheliomas of the mucous membrane ordinar-

ily developed very rapidly and were attended by early

involvement of the lymphatics. Malignant growths of

the breast could be more or less favorably influenced by
the rays. When the neoplasm was limited to the mammary
gland itself it might be caused to disappear without oper-

ation through the influence of the rays alone. After
surgical intervention radiotherapy was very effective

against cutaneous recurrences, but was powerless in the

treatment of involvement of the deep lymphatics. Sar-
comas were especially susceptible to the Rontgen rays, as

was shown by their rapid regression and disappearance in

spite of their subcutaneous position and sometimes even
after only mild application of the rays. In leukemia
radiotherapy was the treatment of choice ; it had to be
admitted, however, that although the therapeutic re-

sults obtained were often marvelous, they did not con-

stitute a cure. Beclere then spoke of the dangers of radio-

therapy. These were undeniable and nearly always re-

sulted from excessive dosage, either that the seances were
too long or too frequently repeated. He had never made
any observation that led him to believe that the Rontgen
rays properly applied were capable of hastening the prog-
ress of cancer or of contributing to its dissemination. In
conclusion, radiotherapy should not be considered as a rival,

but as an ally of surgery. A malignant growth should

invariably be operated on and then radiotlierapy could

T)e resorted to for the purpose of preventing recurrences.

In such cases the rays should be directed not only toward
the operative field, but also over the region of the related

lymph nodes.

At the close of this address, Pozzi summarized the re-

spective indications of radiotherapy and fulguration, which,

as is well known, consists in the use of sparks of high

tension and high frequency. Fulguration gives results as

brilliant as those of radiotherapy in cancroids, .ind in all

malignant tumors sufficiently accessible it should be pre-

ferred. The two methods could also be associated. It

had even been observed that the efltect of the Rontgen
rays was much increased if the tumor had first been sub-

jected to fulguration according to the method of Keating-
Hart. Imbert and Dupeyrac of Marseilles had treated

107 ca.ics by radiotherapy and concluded that this method
almost always cured cutaneous epitheliomas, greatly im-

proved and often cured leukemias and sarcomas, soitie-

limes caused improvement in recent recurrences of mam-
mary carcinoma, but nearly always failed in other cases,

particularly in epitheliomas of the mucous surfaces.

Villard of Lyons described a method of treatment of

acute peritonitis by means of peritoneal aspiration. The
treatment of this condition had as principal indication the

evacuation as completely as possible of the fluid free in

the peritoneal cavity. Villard considered that the peri-

-tonea! cavity could easily be brought to a state of dryness
liy aspiration. For this purpose he had designed a
special aspirator consisting of a tube of which one end
was covered with a cap pierced with holes and intended

to prevent the intestinal loops from blocking the flow.

With this aspirator introduced into the abdominal cavity

through a small incision it was easy to remove completely
all of the abdominal exudates. Wicks of gauze were then

placed between the intestinal loops in order to encour-
age sacculation through the formation of adhesions. In
five cases of general peritonitis originating in the ap-

pendix Villard had succeeded in saving the patients by
this method.

Pauchet of Amiens reported si.xteen gallstone opera-

tions. He considered that it was necessary to catheterize

the biliary passages in all cases of simple cholecystectomy,
since a stone might be present in the common duct. Fur-
thermore, in draining this region it was necessary to pack
the subhepatic space and keep the wound in the duct open
in order to encourage the elimination of stones which
might otherwise be retained. In very much weakened
individuals he advised draining both the hepatic and the

•common ducts. The latter drain should be carried down
to the duodenum so that it might be possible in case of

-vomiting to inject sugar water and bile.

Jeanbrau of Montpcllicr and Segond of Paris presented
a communication on chronic surgical affections in their
relation to industrial accidents. Jeanbrau had studied
especially surgical tuberculosis in this connection. Trau-
matism might act in three different ways; sometimes it

might reveal the existence of a tuberculosis previously un-
known to the patient, as might happen in the case of
strains, which sometimes were the effect and not the cause
of a preexisting white swelling. Sometimes it aggravated
the course of the disease by encouraging rapid suppura-
tion; finally, it might create a spot of lessened resistance
in a healthy region. As regarded the medicolegal bearing
of such accidents Jeanbrau thought that the following con-
clusions might be drawn: Tuberculosis revealed by an
accident entitled the patient only to temporary indemnity;
tuberculosis that was aggravated entitled the patient to
a reduced rate of indemnity, since the accident had only
caused the condition to become worse; tuberculosis inocu-
lated and localized in an apparently healthy individual
demanded the payment of the full indemnity legally pro-
vided. Segond spoke more particularly on the association
of caiicer with the accidents of occupation. In most
cases in which the complainants referred their tumors to
a previous traumatisir. the growths were already present
and their presence was simply revealed by the accident.
In some instances the traumatism might hasten the growth
of the cancer. It was therefore only fair to take this
mto consideration and give the accident medicolegal im-
portance. An animated discussion followed and a resolu-
tion w-as adopted recommending that the law should be
modified so as not to exclude o priori preexisting con-
ditions and diseases from consideration in fixing the in-
demnity in accident cases. This would reduce the num-
ber of unjustified and trumped-up demands by enabling
the e.xact amount of mjury to be determined and the in-
demnity to be fixed accordingly.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

koch's return—color photography—accident insurancb
legislation—hereditary syphilis.

Berlin, November 15. 1007.
Robert Koch has returned from a scientific expedition that
has kept him in tropical Africa for a year and a half. His
work in large part consisted in formulating a system for
combating sleeping sickness. The methods' suggested, and
especially the prophylactic measures, have already demon-
strated their efficiency. The Government has conferred on
Koch the highest title in its gift, that of E.xcellency. As
in the case of his former expedition, the Berlin Medical
Society will probably receive a report of his work and I
shall be able to supply such details as are of interest.
That Liimiere's method of color photography will be of

service in medical work is evident from a paper by
Benda and Biesalski read before the Medical Society on
October 30, and illustrated with excellent photographs of
this type. These showed stained preparations of the spiro-
chetes of syphilis, of blood spreads stained in different
ways, gunshot wounds, jaundice, brain specimens, leg
ulcers, etc. The following presentation, which was by
Buki and Ledermann, enabled one to compare the three-
color process with the Lumiere method, as the speakers
.showed photographs from Ledermann's Atlas of Skin
Diseases, which is shortly to appear. The reproductions
were exceedingly life-like and were in natural colors. They
also had the advantage of being reproducible at will, which,
of course, is as yet impossible with the Lumiere plates.

As legislation concerning accident and health insurance
is probably more radical in Germany than in any other
country, a paper read by L. Hirsch before the Society of
Social Medicine, Hygiene, and Medical Statistics will prob-
ably be found of interest. He discussed the drawbacks of
accident insurance. It was only human that the patients
should exaggerate their complaints in order to secure an
increased amount of indemnity, but it was very repre-
hensible that the relatives of workmen dying entirely in-

dependently of any accident should attempt to obtain re-

muneration because of some insignificant accident suffered
by the deceased at some previous time. There was no
doubt that a suspicious attitude of the authorities in regard
to such claims was entirely justified, but this very fact was
a drawback of accident legislation, since it often reacted to

the disadvantage of the insured. When the laws were
drawn the earning capacity was made the criterion of the

indemnity and the physician was expected to estimate to

what extent the earning capacity was interfered with in

any given case. This led to the establishing of stereotyped

standards ; for example, the earning capacity of the right

hand was set at 50 per cent, and that of the right foot at



10/6 MEDICAL RECORD. [Dec. 28, igoji-

7S per cent. The earning oower, however, depended very
largely on the good-v^fill of the patient, as appeared from
observations made in the times before the accident insur-
ance laws were enacted, which showed that many workmen
were able to carry on their full quota of work in spite of
severe injuries. It had been found that anyone who had
once received assistance, even if he knew himself that he
\vas entirely able to work, usually gave up every occupa-
tion if the indemnity amounted to 50 per cent, or over.
Many injured workmen refused to submit to small opera-
tions of which the success was certain, for fear that their

stipends might be reduced. The speaker made the follow-
ing suggestions : Experts employed by the labor unions
and therefore inclined to favor these in their testimony
should not be called. Instead of taking the earning capacity

as a basis, only the gravity of the injury should be consid-

ered. The unions should sec that workmen under the age
of thirty who were receiving assistance should be trained

in some occupation, as it was an injustice to select a

single cause of illness for indemnity, namely accidental

injury, while persons suffering from chronic diseases were
not given any assistance. The ideal would be to aid all

really ill persons up to their death and also their widows
and orphans. It was contrary to true humanity and the

best interests of the State to encourage idleness among able-

bodied workmen by giving them regular financial support.

In the Society for Venereal Prophylaxis Rosenthal dis-

cussed the hereditary transmission of syphilis. He advo-

cated the erection of sanatoriums for syphilitics, just as

they already exist for tuberculous patients. As it had been
shown that in the year 1898, among 37,000 midwives, 157

became infected with syphilis in the course of their work,
rigid supervision and treatment of these was necessary to

prevent further transmission through them. It was ad-

visable to establish a separate form of insurance for mid-
wives. Nurses should also be carefully supervised, and
giving children into the care of syphilitics should be

guarded against. Homes should be founded in which chil-

dren could be kept during their first three t9 five years.

In one Berlin polyclinic, of all the children coming under
observation 2.8 per cent, of those born in wedlock and 3.4

per cent, of tliose of illegitimate birth suffered from heredi-

tary syphilis. Such homes could best be established in the

country.

frngrPHH of Mthxmi Bcmut.

Bosion Medical and Surgical Journal, December 12, 1907.

Cancer of the Male Urethra.—J. D. Barney reports

two cases and refers to certain papers on this subject. The
symptoms are practically those which might occur in any

case of stricture or calculus and render diagnostic errors

very easy to make, as also does the fact that the affec-

tion may occur in men who have never had any venereal

history. The detailed history of the two cases is given.

From "the tissue removed it was possible to make a positive

diagnosis of epithelioma in each instance.

Verrucae Plantares.—J. T. Bowen discusses this topic

with reference to the occurrence of the affection in boys

and young men and its pathology. With regard to the

latter his views are those of Dubreuille, from whose recent

paper on the subject he quotes at some length. Bowen
has had 34 cases under close observation. Most of his

patients have been schoolboys of the better class or college

students. He could find no history of trauma in any of

his cases. The question of contagion is uncertain. Most

of the patients were accustomed to such exercises as tennis

playing, etc., so an opportunity for irritation of the plantar

surfaces was plainly offered. As to treatment, he found in

a considerable proportion of the cases that a 10 per cent.

solution of salicylic acid in collodion was efficient after

some time in removing the lesions. It was painted on

daily and the foot soaked on alternate days in hot water

for twenty minutes. Pumice soap was then used to re-

move as much of the lesion as possible and the painting

was then renewed. In cases rebellious to this plan he used

chrysorobin in 10 per cent, strength added to the salicy-

latcd collodion. In other cases success was obtained by

covering the lesions constantly with a 60 per cent, salicy-

lated gulta percha plaster. Electrolysis and the strong

cau.^tics arc very painful except under local anesthesia.

The Paquclin cautery may be used under cocaine anes-

thesia, the round point being inserted in the center of the

wart and swept around the whole periphery.

Xnv York Medical Journal. December 14. 1907.

The Favorable Influence of Occupation in Certain

Nervous Disorders.—C. E. Atwood declares that in

the treatment of menial affections by occupation or di-

version it becomes necessary, first, to study well the in-
dividual, considering in addition to his physical condition;
and form of disorder also his past life and natural char-
acteristics, his age, muscle power, endurance, previous-
habit, etc. Second, to utilize manual labor partly for its-

fatiguing effects and its beneficial eft'ects on metabolism;
skilled labor to develop attention and limit the tendency
to mind wandering and to restore confidence ; music, art,
and literature chiefly for the sake of altering the emo-
tions and morbid trend of thought and providing safe-
fields, for the imagination. Third, all occupations should
be associated as much as possible with some pleasurable-
object and a temporary change of environment. Fourth,,
greater than slight mental and physical fatigue should be-
avoided. Fifth, variety is necessary, and simple forms-
of exercises may later be graded into those requiring some
complex activity.

Results of the Work Accomplished by the Society of
Sanitary and Moral Prophylaxis.—P. A. Morrow dis-
cusses the general lines of activity which have engaged the
energies of this organization, declaring that its field of
work is larger, more important, and more difficult than
at first appeared. The value of this work is not to be
measured by the mere diminution of the sum of venereal'
morbidity and mortality for the education of young men
in matters of sexual hygiene and the inculcation in them?
of the principles of clean living tends to make of them not
merely healthier men, but safer husbands, sounder fathers
and better citizens. The general scope of the work is-

thus indicated: (l) The general dissemination of knowl-
edge among the public respecting the extent of these dis-

eases and their dangers to the individual and to society.

(2) The education of the rising generation in a knowledge-
of the laws of life and sex, and the dangers which come
from, the unnatural or irregular exercise of the sex func-
tion. (3) General enlightenment of the public as to the-

communicative modes of these diseases, direct and in-

direct, and especially the terrible consequences to the-

innocent members of society from infections introduced
into marriage. The author traces the growth of the work-,

in other cities and finds that the propaganda of the parent
society in New York is being well received. He main-
tains that it is eminently proper and fitting that womett
should interest themselves in this movement. It is largely-

a woman's question, for it is upon woman and the chil-

dren who are a part of her being that the burden of suf-

fering, disease, and death from this social scourge is-

chiefly laid.

A New Procedure and Instriunent for the ArtificiaJ

Ripening of Cataract.—J. H. Claiborne presents an il-

lustration of the instrument he lias devised and states^

that his new procedure is similar in many respects to one-

described in 1894 by Mooren. but radically differing fromi

it in others. The new method is described in full an4
cannot be detailed here. Essentially it consists of twO'
parts: (i) Iridectomy, coupled with simultaneous dis-

cission with a lance-shaped instrument based on the prin-

ciple of an agricultural harrow, and (2) extraction at the-

propitious time. He thus sums up the advantages of
the new method: (i) Greater ease in lacerating the cap-

sule ; (2) greater area of laceration ; (3) the less likeli-

hood of iritic complications and the less extensive if they-

do occur : (4) the presence of coloboma to forestall the-

occurrence of glaucoma or its relief in case it does,

occur; (5) the less likelihood of post-operative .glau-

coma : (6) simplification of the final extraction.

Journal of the American Medical Association. December-

ax. 1007.

Acute Rheumatic Fever.—S. Solis-Cohcn recognizes-

acute rheumatism as an infectious disease, due prob-

ably to any one of a group of organisms, possibly cocci,,

allied to the organisms of scarlatina and erysipelas.

He also admits a certain constitutional susceptibility or
diathesis, intimalcly related to nervous function, an(S
especially with the vasomotor apparatus and perhaps,
also with the tissues of the organs of circulation. He
reviews the medicinal treatment, largely empirical, that

has been found useful—the precordial blisters, the use-

of alkalies, which has a sort of clinico-pathological indi-

cation in the abnorniaHy acid condition of the body
fluids, the use of the tincture of the chloride of iron ancT

the salicylates. The use of the latter, together w-itb

the alkalies, is not contraindicated, and he generally

uses them in combination. Ferric medication can also-

be associated in the "niistura fcrro-salicylata," intro-

duced by him twentv-two years ago. the rcvi.sed for-

mula of which is given in a footnote. Special cart-

should be given to the condition of the mouth, nose aneS
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throat and avoidance of exposure to drafts for sus-
ceptible individuals. The resistance of the vasomotor
system can be increased by such measures as massage,
electric light baths and hydrotherapy. Regular and
sufficient elimination is a necessary prophylactic meas-
ure and a regulated nutritious diet yielding a mini-
mum of nitrogenous waste. The carbohydrates should
be reduced and oils and fats substituted so far as pos-
sible. The diet, however, should bo individualized to

suit the case. The management of the attack is de-

scribed in detail; the diet should be milk exclusively

for at least two weeks and longer if necessary, the
'bowels should be kept open and the urine alkaline, but
'the most important measure is complete rest, and it

^depends on the case whether this be enforced for six

%veeks, which is Solis-Cohen's minimum, or whether it

"be continued to nine or ten weeks more. The great
-majority of subsequent chronic cardiac lesions are, he
-saj-s, beyond question due to the neglect of the rest.

Local treatment must be guided bj- the general condi-
tion and the patient's special needs: there are many ap-

plications and most of them are useful unless the pa-
'tient has some idiosyncrasy. If the heart becomes in-

volved during the attack the blisters and alkaline treat-

ment can be kept up, but unless the articular symptoms
are still severe, it is usually best to discontinue the

salicylates. He speaks highly of the value of rectal.

and, in severe cases, of intravenous injections of col-

loidal silver in cardiac complications, althou,gh he can

not say they are always curative. Bromide of stron-

tium or ammonium may be useful in quieting restless-

ness; a precordial ice coil or ice bag is useful. The
two principal things he insists on in the treatment of

acute rheumatism and its complications are individual-

ization and rest, and the latter in all cases is the meas-
ure of supreme importance.

Treatment of Rheumatism,—N. S. Davis says that
there is still clinical evidence that the alkaline treat-

ment, though it can no longer be regarded as specific,

has a benelicial action in preventing cardiac complica-
tions. The nearest to a specific in rheumatism are the
-salicylates, especially the salicylate of sodiuin, but the
known physiological effects of these remedies, analgesic
and antipyretic, etc., do not explain their beneficial
therapeutic action in this disorder They are not
equally eflFective in other arthritic affections, and in

acute articular rheumatism they do not lessen the lia-

' bilitj' to cardiac complication, another fact that is not

readily explainable. While the other salicylates having
the same active principle, salicylic acid, are likewise
effective, the salicylate of sodium is, in Davis' opinion,
the most reliable, and he is also convinced that sali-

cylate of sodium made from oil of w'intergreen is best

"tolerated by the stomach. All the salicylates are most
"agreeably administered in capsules. Half a gram of the

salicylate of sodium can be given in this way and two
-capsules will make an average dose. If thus given,

tare should be taken that water is also given in suffi-

cient quantity to insure the prompt solution and dilu-

'tion in the stomach. A charged solution of bicarbonate
of sodium or effervescing sodium and potassium citrate

may be drunk in.stead of water, thus combining the

salicylate and alkaline treatments. Other drugs

may be substituted for the salicylates in rheumatism,
but they have their disadvantages. Antipyrin may be
effective, but it increases the anemia and the conva-
lescence is prolonged. Other coal-tar preparations are

open to similar objections and. if given in sufficient

doses, may be dangerous. Consequently, they are

.adapted for only very mild cases of short duration. In

closing his article. Davis mentions the serum treatment

of the disease, as proposed bj- Menzes and by Sherman,
and says it is evidently still in a most elementary ex-

perimental stage and has not j'et gained the confidence

•of bacteriologists generally.

The Tub-Bath Treatment of Cystitis.—The advan-

'tages of the continuous bath treatment of cystitis in

•w-omen are pointed out by G. L. Hunner, who describes

"the method of its employment and reports cases in

which it was employed. Its use seems to have been

•first suggested in the treatment of vesicovaginal fistula,

-for which it is especially adapted, rendering the patients

-more comfortable and less offensive to themselves and

•others, besides saving a great deal of labor and trouble

in their care. Its advantages as an adjunct to the

treatment of intractable cystitis, -with or without ac-

companying fistula, are demonstrated in the case his-

tories given. The tub used is of large size and the pa-

tient lies or sits on canvas strips stretched across the

tub, which can be slacked or tightened as required for

the sitting or recumbent positions. Light slats across

the tub are covered by a blanket and mackintosh, and
these in turn by a spread. This covering retains the

heat, makes a "work table" for the patient, and pre-

sents a neat appearance. Arrangements arc made by a
siphon and tubing for continuous irrigation, if needed,
and for a certain amount of water to be drawn off from
time to time and replaced by warm water to keep up
the temperature. Six cases are reported, illustrating

the conditions for which this method is advisable. They
are only a few of the worst out of many thus treated

during the past seven years. Hunner mentions some
things which experience has taught him to avoid: Curet-
ta.ge of an ulcer on the trigonum or near the ureteral

orifice has in two cases been followed by ascending in-

fection. The making of a vesicovaginal fistula causes

trauma and swelling, and while he leaves gauze in the

freshly made opening to prevent its immediate closure,

he is careful to avoid pressure obstructing the ureteral

orifice. The baneful influence of the retention catheter

in causing pressure ulcers and infection can not, he
declares, be too strongly emphasized, and when he has

to use it he prefers a small smooth rubber catheter held

in place by sutures or adhesive strips to the mushroom
or bat-wing catheter. The tub-bath treatment can also

be used in the male in cases of long-standing prostatic

retention, in connection with irrigation through a su-

prapubic or perineal wound.

Will Radium Cure Cancer?—A. C. Haven reports a

case of recurrent cancer of the scar tissue after hys-
terectomy treated with success by the introduction of a

small tube of bromin of radium into the vagina where
it was retained by a tampon and left over night, being
removed in the morning. For the first six months of

this treatment the results were discouraging; the dis-

ease progressed and extended, causing great pain, the

inguinal glands enlarged, there was great weakness
and mental depression and the disease culminated
finally in a terrific hemorrhage. After this had been
controlled and the bleeding granulating tissue curetted

away, a change set in for the better, at first slow, but

surely continuous, marked by less pain, less need of

morphine, and fewer hemorrhages. The enlarged

glands became smaller, weakness and depression disap-

peared, and healthy scar tissue replaced the cancerous
granulations. At the end of six months no trace of the

original disease remained, and the patient was to all

appearance well. The vagina had contracted so that

the little finger was introduced with difficulty. Later

in the year a hard swelling appeared in the rectovagmal

septum, which, when opened, discharged a grumous,
sanguineous substance, analysis of which -was negative.

This recurred several times the next year, but finally

completelv healed. Now, two years and a half after

the hysterectomy, the patient is apparently strong and

well. Haven thinks that there can be no possible doubt

as to the nature of the growth; it was pronounced can-

cer by competent pathologists. He thinks that the

method of using the radium and the persistence in the

treatment under discouraging conditions very probably

had their influence in bringing about the apparent fav-

orable result, and that failure in other cases may have

been due to discarding the remedy too early.

The Lancet. December 7, 1907.

Carcinoma of the Ovary in a Child of Seven 'Years,

—

The patient of E. \V. Parry began to complain in Decem-
ber, 1906, of abdominal pain. In February of the current

vear abdominal enlargement was first noticed and there

was distinct emaciation. Examination showed the abdom-
inal cavity filled with a round, hard mass, with an irreg-

ular surface, rising to just below the ribs. Sonie six

weeks later an exploratory laparotomy was performed.

Some clear fluid escaped from the cavity and the tumor

was found to be of right pelvic origin. There were ex-

tensive old and recent adhesions of the tumor to the

great omentum. These were partly separated and partly

ligatured off and divided until the tumor could be deliv-

ered out of the abdomen. The right Fallopian tube was

ligatured off separatelv and divided. The peritoneum

of the pedicle was then divided circularly and ligatured

hv two unlocked ligatures of silk, the tumor cut away,

and an additional ligature put round the whole stump.

The abdominal wall was closed in one layer. Recovery

was prompt and uneventful. The child appeared perfectly

well for awhile, but four months later she was again

seen and was obviously wasting, while the abdomen showed

signs of recurrence with free fluid in the cavity. Exam-
ination of the tumor had shown it to be of a carcm-

omatous nature.

Treatment of Neuralgia by Injection of Osmic And
into the Gasserian Ganglion,—The histories of two
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cases are given by G. A. Wright, his patients being
a man of 58 and a wman of 55. The first patient
was placed under chloroform and an incision was made
from above the zygoma downwards and curving forward
along the lower border of the jaw. The zygoma was re-
sected and turned down and the coronoid process was di-

vided and turned up. The inferior dental and lingual
nerves were found and traced up to the foramen. By
means of a curved dental syringe a few drops of 2 per
cent, osmic acid solution were injected into the ganglion
through the foramen. The nerves were then torn away
and the wound was closed. Very little shock followed
the operation in spite of the feeble condition of the patient
and he was up and walking about in the grounds of the
hospital on the fourth day. Some discharge of saliva
from the wound caused inconvenience for a time, but
practically there was no other trouble. Some six months
later he had had some attacks of severe pain in the first

division of the nerve, but the second and third portions
had given no trouble. The second patient underwent prac-
tically the same procedure and at last reports was doing
well. Both patients had had various operations done be-
fore the acid injections. The author does not claim for
the latter permanent success in the relief of the pain, but
it is an operation causing so much less strain upon an
exhausted patient than does the removal of the ganglion
that the author thinks it worth a further trial. The effects

of injection of osmic acid in producing degeneration of
tissue are very well marked and, if the ganglion can be
destroyed by the means described relief may be obtained
at considerably less risk than is incurred in the opera-
tion for its removal.

A Plea for Uniformity of Conditions in Vaccination.
--A. FI. Gerrard complains that the lymph used for vac-
cination is under no official control or supervision except
in case of public vaccination. The private practitioner may
obtain his vaccine from wherever he likes, he may carry
out the procedure in whatever way he may wish, and
he may scarify in as many or as few places as his convic-
tions or his patients dictate. He may also, if he cares to,
return the slightest reaction as successful vaccination. He
is under no supervision whatever. In such an important
matter as vaccination, where the benefit to the patient is

not immediately apparent, it is very serious if the opera-
tion is carried out by any means not ideal from a surgical
point of view. All these objections could be met, he
claims, by having vaccination completely under State con-
trol.

_
He believes that the cases handled by the public

vaccinators are better protected against variola than are
those of the average private physician. Comparison of
official and non-official lymph with regard to bacterial con-
tent were much in favor of the former, as shown by tab-
ulated results. It must be remembered that the author
is speaking of conditions in England. In the United States
the lymph manufactured by the civic authorities can be
purchased by local physicians even for private patients if

the latter are too poor to pay, and the charge has been
made so low that it can almost be disregarded.

The Treatment of Dysentery.—F. M. Sandwith con-
siders this question imder the headings of "bacillary" dys-
entery and "amebic dysentery." In the former type the
bowel_ should be cleaned out with castor oil or magnesia.
Rest in bed should follow, with warm clothing, perhaps a
hot-water bottle, and certainly a pad of cotton wool on
the^ abdomen surrounded by a flannel bandage. Physio-
logical rest for the intestines, so far as possible, must be
obtained by stopping all solid food and giving only small
quantities of liquid every two or three hours. When tlie

tongue is fairly clean boiled or sterilized milk, pure or
diluted with rice water, or peptonized, is the best food.
The daily examination of stools, as in enteric fever, will
tell you whether we arc giving too much milk or whether
it is necessary to peptonize it. When the tongue is thickly
coated or the patient loathes milk, we may have to give
chicken broth, albumin water, whey or rice water for a day or
two. Alcohol will not help the dysentery and is bad for
the liver, .so should be withheld unless the heart requires
it; brandy in such circumstances is the best stimulant. All
food should be given tepid, neither hot nor cold, and
even then a small judicious meal may cause immediate
peristalsis and an action of the bowels. We must treat
dysentery just as carefully as wc would enteric fever if

we wish to cure the patient. The author has heartv com-
rnendation for the serum treatment. In the amebic va-
riety of the disease the same general regimen is followed as
above outlined. We may give bismuth by the mouth, with
tanniger or some astringent added. Many still rely on
ipecac in combination with opium. Calomel is not indi-
cated. Sidphate of magnesia may be given alone or com-
bined with sulphate of soda. Rectal irrigations arc of

great value and should be begim early. Quinine may be
used, 1-500 or i-iooo. Silver nitrate, i-iooo, or copper
sulphate in the same strength.

British Medical Joiirnal, December 7, 1907.

Some Cases of Unexplained Fever in Infants and
Children.—H. Ashby says it is generally admitted that
the common cause of fever is the presence in the blood of
toxins due to bacterial action, the toxins leading in some
way to increased tissue change, but it can hardly be admit-
ted that the action of bacteria is the sole and only cause of
fever. There must be a reflex or vasomotor variety, in

which the toxins play no part, to account for the rise of
temperature following hysteria, excitement, catheteriza-
tion, etc. The author believes that many of the "unex-
plained" cases are in reality due to gastrointestinal infec-
tion, though there is no vomiting and no diarrhea. More-
over, examination of the stools does not lead to the iso-

lation of any definite infecting organism. Pyelitis is an-
other cause and the pyemia may not occur till after the
subsidence of the acute symptoms. In the urine of such
cases the colon bacillus is largely in evidence. In many
of these cases the infant has been taking for long periods
sterile foods, and these may have acted in some way as

a predisposing cause. Alteration in the diet, giving whey
and fresh milk, with orange juice and citrate of potassium,
quickly brings about an improvement. F"rom the fact

that nearly all the sufferers are girls, it looks very
much as if the urethra was the port of entry of the colon

bacillus into the urinary tract. The early stadia of pneu-
monic cerebrospinal meningitis, influenza, subacute dis-

seminated tuberculosis must all be borne in mind. In older

children some of the feverish states with which we have
to do are plainly due to gastric insufficiency. Again, in

the absence of actual disease, but after excitement, tiring

muscular exertion, overwork of brain, the temperature
will go up. In many of these cases a stay in the coun-
try is the best medicine.

The Urinary Mucous Tract as the Route of Invasions
by Pathogenic Organisms.—C. J. Bond refers to a class

of cases which clinically reproduce the features usually

associated with pyelitis, in which there is on superficial

observation a curious absence of any apparent cause for
the illness. The majority occur in women and the con-
dition is especially apt to arise during the pregnant state.

It is probably true that in most of those cases the infec-

tion travels upward through the urinary mucous tract to
the renal pelvis. In a general way infective processes or-
iginating in the excretory ducts of organs or glands or in

mucous canals probably depend on these canals as the
route of invasion, while infective processes originating in

the parenchyma or cortical portions of the same organs
or glands depend on the blood stream for the entrance
of pathogenic organisms. This view is also in harmony
with the observed phenomena of toxic processes. Cyto-
toxins circulating in the blood exert their cytolytic action

primarily and chiefly on the epithelial cells of the cortex

of an organ—the tubules in the case of the kidney, the

secretory epithelium in the case of the liver—while the

epithelium of the excretory ducts at first escapes injury,

thus showing that the resisting power of the latter is at

least as great as, and probably greater than, that of the

secretory epithelium. Whereas, in all the cases we have
been considering of pyelitis, cholangitis, etc., due to mu-
cous invasion, this duct epithelium has been the first to

suffer. The author therefore insists on the importance
of impressing patients with the necessity of safeguard-
ing the orifices of these canals opening on the surface

of the body. Frequent bathing, rigid cleanliness, and per-

sonal hygiene will do much if regularly practised among
hospital patients, indeed, among all classes of patients, to

prevent infection of these canals.

Tincture of Iodine in Puerperal Fever.—.Mdo Mer-
gari reports his method of using iodine as an intrauterine
injection in cases of puerperal fever. It has had favorable
results even in severe cases. He disinfects the vagina, in

case it is necessary lightly curettes the endometrium, and
by using a Doleris sound injects into the uterus from 150
to too grams of a mixture of equal parts of tincture of
iodine and warm water. It is necessary to make sure of a
return flow. After some minutes, or on the slightest pain.

the fluid is allowed to flow out, and the cavity is washed
out with boiled water to remove the excess of iodine. No
tampons are used. The author has obtained a ciire in seven
cases of puerperal fever with very rapid results from the
injections. The good results arc ascribed to the large
amount of iodine used and the nascent state of the iodine.—
La Riforma Mcdica.
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The Medical Record Visiting List, or Physicians' Diary
for 1908. New Revised Edition. New York: William
Wood and Company.

This popular visiting list is on the same plan as hereto-

fore. There are about thirty pages of miscellaneous in-

formation, and then follow the usual pages devoted to the

visiting list, consultations, engagements, addresses, cash

accounts, etc. The printing and general get up of the book
are all that can be desired, and physicians who have used

this list in the past are sure to want the edition for 1908.

The Physici.\n's Visiting List (Lindsay and Blakiston's)

for 1908. Fifty-seventh year of its publication. Phila-

delphia : P. Blakiston's Son and Co.

This well-known visiting list contains the usual blank

leaves for visiting list, addresses, engagements, cash ac-

count, records of births and deaths, etc. ; there are also

notes on incompatibility, poisoning, metric weights and
measures, dose table, etc. The paper has a good vifriting

surface, the pages are well ruled, and the book is of handy
size.

Die Verwundungen durch die modernen Kriegsfeuer-
WAFFEN, IHRE PROGNOSE UND TheRAPIE IM FeLDE. Von
Stabsarzt Dr. Graf und Dr. Hildebrjvndt. IL Band.
Spezieller Teil. Berlin : Verlag von August Hirsch-
wald, IQ07.

War is a curious procedure. We devise weapons to kill or

maim each other in a conflict which cannot be settled by
more peaceable means, and then with equal zeal study the

methods by which the unfortunate ones who may have
come into intimate contact with such projectiles may be
restored to duty. The task of the military surgeon has

been made difficult by the fact that the modern weapon is

more apt to kill with its projectiles than to maim. Thus
bullet wounds of the head, for example, were less often
serious in the old days, because the bullet, having less

force, would glance off when it struck the hard substance
of the skull and produce merely a wound of the soft parts.

The projectile from the modern high-powered rifle usually

penetrates the skull and enters the brain. The authors

of the book here noted take up in detail the effects of the

modem arms of warfare on different parts of the body,

basing their work mostly on the surgical reports of the

recent wars. The uncertainty which attended in former
years the infliction of a wound by a bullet has now been
largely overcome by a more universal employment of the

4r-rays, and the "probing" for bullets, formerly so largely

necessary, has now, thanks to this aid, been superseded to

a great extent by more direct operative procedures. Graf
and Hildebrandt's book is well written and the contents

classified in a most satisfactory manner, so that it may be

made to serve as an excellent work of reference.

The Development of the Human Body. A Manual
of Human Embryology. By J. Plavfair McMurrich,
A.M., Ph.D.; Professor of Anatomy in the University

of Toronto; Formerly Professor of Anatomy in the

University of Michigan. Third Edition, Revised and
Enlarged. With 277 Illustrations. Philadelphia: P.

Blakiston's Son & Company, 1907.

The value of Professor McMurrich's book both for teach-

ing purposes and as a work of reference has come to be

widely recognized and is attested by the large number of

medical schools that recommend it as a text-book for their

students. In its present edition it has been somewhat en-

larged and the necessary changes to bring it fully down to

date have been made, so that it represents a most satisfac-

tory treatise on this highly important subject, perhaps the

best available for English and American readers.

The Technique of Modern Operations for Hernia. By
Alexander Hugh Ferguson, M.B., M.D., CM.,
F.T.M.S.; Professor of Clinical Surgery, Medical De-

partment of the University of Illinois, etc. Illustrated

by Drawings from the Author's Collection. Chicago:

Cleveland Press, 1907.

This book is intended by the author to present only the

purely surgical phase of the subject of hernia and is

largely dominated by the results gained from many years

of personal experience. The work is well written and

suitably illustrated by numerous large plates, which dem-

onstrate very clearlv in almost every instance the various

anatomical and surgical features. Tlie book is divided into

two parts, in the first of which the author describes

the general technique, the wound, the operative complica-

tions" and discusses the results of the various methods of

treatment. In the second portion the detailed operative

procedures for the different anatomical forms of hernia

are discussed in a very satisfactory and complete manner.

In classifying hernia; Ferguson believes that the abdom-
inal varieties may be arranged most suitably with refer-

ence to their topography and accordingly divides them into

anterior, posterior, superior, inferior, lateral, and internal.

Being anatomical, this method seems logical enough, but

we doubt whether it will displace that so long in vogue
which is based on the etiology and the form of the lesion.

Although less logical it is sanctioned by custom, which
is usually a difficult thing to overthrow. The operation
known by the author's name is minutely described and it

is claimed that among 2,500 cases operated upon by this

method by the author and others no instance of a return

of the trouble has been noted. The operation is essen-

tially anatomical, the internal oblique muscle and its tendon
being sutured to the inner aspect of Poupart's ligament,

as low down as possible, after ablating the sac and
strengthening the internal ring with a few stitches above

the cord. The cord is not diverted from its original bed,

for this step is considered empirical and endangers the

testicle. Almost all the other operations for the relief

of hernia are also described, so that the book constitutes

a valuable monograph on the surgery of this condition.

It may, moreover, be called a "personal book," although

this in no way detracts from its interest and value.

Alte und Neue Gynakologie. Herrn Geheimrat Prof.

Dr. Franz Ritter von Winckel zur Feier seines 70
Geburtsfestes iiberreicht von den Aerzten der Kgl. Gyne-
kologischen Universitats-Poliklinik im Reisingerianum
zu Miinchen. Mit 30 Abbildungen im Text und 5

Tafeln. Herausgegeben unter Mitwirkung von Dr. E.

AuLnoRN, Dr. R. Benndorf, Dr. H. Eltze, Dr. M.
KL\chel, Dr. Th. Petri, Prof. Dr. Sakuri und Dr. A.
Stoecker. von Prof. Dr. Gust.-w Klein, Vorstand der
Kgl. Gynakologischen Universitats-Poliklinik, Miinchen:

J. F. Lehmann's Verlag, 1907.

The first part of this entertaining work comprises three

historically interesting papers by Klein and Stoecker, one

of which is devoted to a description of the early pictorial

representations of the female genitals from the ninth

century to the time of Vesalius, another to an early Span-

ish treatise on pregnancy, and the third to an account

of the v.orks and labors of some of the famous obstet-

ricians of the sixteenth and seventeenth centuries. The
illustrations reproduced from these sources show hovsr

well cultivated the powers of observations of these early

investigators were and if we omit the grotesque features

from their pictures we cannot but admire the accuracy

with which they depicted anatomical facts. The second
part of the book is occupied with a number of scientific

papers. Aulhorn presents the results of blood examina-

tions in a large series of gynecological conditions and also

describes a case of malignant chorioepithelioma. Benndorf

as the result of extended observations finds that silk-worm

gut may be safely used for uniting the fascia in laparoto-

mies. Eltze finds that the employment of hot air in gjTie-

cology is more apt to be followed by an improvement in

the subjective than the objective symptoms. Petri dis-

cusses the permanent effects of the various suspensory

operations of the uterus and advocates early operation, but

thinks that the prophylactic measures are the most im-

portant. In a comparative study of the length of labor

in European and Japanese women, Sakurai states that

for various, mainly physical, reasons the length of the

second stage is diminished by one-third to one-half in

the latter race. A number of other papers are presented,

all of which make up an interesting and valuable souvenir

of the natal day of one of the nestors of the profession

in Germany.

Merck's 1907 Index (Third Edition). An Encyclopedia

for the Chemist, Pharmacist, and Physician. Stating the

Names and Synonyms; Source or Origin; Chemical Na-
ture and Formulas ; Physical Form, Appearance, and
Properties ; Melting and Boiling Points ; Solubilities,

Specific Gravities, and Methods of Testing; Physiologi-

cal Effects; Therapeutic Uses; Modes of Administra-
tion and Application ; Ordinary and ^laximum Doses

;

Incompatibles ; Antidotes : Special Cautions : Hints on
Keeping and Handling, etc., of the Chemicals and
Drugs Used in Chemistry, Medicine, and the Arts. New
York: Merck & Co., 1907.

This is a very useful work for the physician who may
desire to inform himself regarding the origin or com-
position, therapeutic uses, and doses of drugs. The in-

formation which it gives is indicated in the subtitle of

the book, and it gives it concisely in a few lines. It is

not confined to a description of the drugs manufactured

by the house of Merck, but includes all—crude drugs, alka-

loids, synthetics, and organic extracts which are used in

medicine.
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THE PRACTITIONERS' SOCIETY OF NEW YORK.

212th Regular Meeting, Held December 6, 1907.

The President, Dr. Robert Abbe, in the Ch.'Vir.

A Case of Tumor of the Pituitary Body with Symp-
toms of Acromegaly.—Dr. Abbe showed a woman, forty-

two years old, who for the past two years had suffered

from facial tic on the left side of the face. The tic

was of a grave form and involved all three branches of

the facial nerve. Three years ago the patient had lost

the sight of the left eye. There was a striking enlarge-

ment of the lower half of the face and lips, and tender-

ness of the scalp. There was also a gross enlargement

of the hands, both in breadth and thickness. The patient

stated that she formerly wore a si.x and a half glove and

her size now was seven and a quarter. She also exhibited

photographs showing a distinct change in the expression

of her face during the past two years. The feet were

not enlarged. The patient complained greatly of excessive

perspiration. Dr. Abbe said the patient had been sent

to him on account of her facial tic, but he had thus

far refused to operate on account of the symptoms which
indicated a tumor of the pituitary body. The patient

had also been -seen by Dr. M. Allen Starr and Dr. Pearce

Bailey, and she had received some pituitary and thyroid

extract. A good Roentgen ray picture showed a loss of

the bone outline of the site of the pituitary body—defi-

nitely showing a pituitary tumor.

Dr. Andrew J. McCosh said that during the past sum-
mer, while in Vienna, he saw a case where von Eiselsberg

had removed a pituitary tumor about the size of a walnut,

and at the end of six months the patient was in excellent

condition. The operation was followed by a slow but

steady improvement in the patient's sight and general

symptoms, and the case looked exceedingly promising.

Access to the tumor was gained through the temporo-
frontal region, making a very large flap. Dr. McCosh
said that Horsley had operated on thirteen cases for

removal of the pituitary body; of these, a few had died

and a certain number had completely recovered.

Dr. Charles L. D.\na said that in the case shown by

Dr. Abbe it was difficult to explain the total loss of

vision on one side without any effect on the limitation

of the field of vision on the opposite side. The symp-
toms might perhaps suggest something else than an ordi-

nary symmetrical pituitary tumor.

Some Unclassified Dangers of Anesthesia.—By Dr.

Joseph D. Bryant. (See page 1053.)

Dr. McCosH said that in consideration of the fact that

the class of men who administered the anesthesia in our

hospitals were rather inexperienced in that special branch

of surgery, it was wonderful that more accidents did not

occur in consequence. While it would be a distinct ad-

vance to have a paid hospital anesthetist, the expense of

such an innovation would be so great that it was practi-

cally out of the question at present. The speaker said

he did not think the new methods of giving anesthesia

with gas and ether, and the new apparatus that was em-

ployed, had produced any reduction in the death rate

over the older methods with the Allis cone, etc.

Dr. L. Boi.ton Bangs said that even among those men
who claimed to be specialists in the administration of

anesthesia the work seemed to be more or less tempera-

mental. Some men seemed to be able to restrict them-

selves to the giving of the anesthetic and paid no attention

to the operator ; others, owing either to their tempera-

ment or to the confidence they possessed in their method
of administering the anesthetic, paid more attention to

the operator than they did to their own work. The
speaker called attention to the fact that there was a great

difference in the amount of ether used by different an-

esthetists; this factor was important in view of the sec-

ondary effects of the ether on the kidneys.

Dr. V. P. GiBNEY said he did not think the old-time

charge that the anesthetist paid more attention to the

operation than he did to the anesthetic could be brought

against the modern skilled anesthetist. The question

arose, what constituted a skilled anesthetist? Was it

the fact that he had invented some new form of apparatus

for the purpose of giving anesthesia? That was the im-

pression that seemed to prevail. Another question that

arose was, who was responsible in the operating room,

the operator or the anesthetist? The public were being

taught to believe that if the patient died from the effects

of an anesthetic that was administered by a paid anes-

thetist, the latter was responsible for the fatal outcome,

but some surgeons still clung to the old idea that they

were responsible for the patient's welfare; others were

willing to ship the responsibility to the anesthetist. Dr.

Gibney said that while a salaried anesthetist in all the

hospitals would be a welcome addition to the staff, that

was probably impracticable on account of the expense. In a

small institution like the Hospital for the Ruptured and

Crippled they had a visiting physician whose title was

"Anesthetist and Instructor in Anesthesia," whose duty it

was to instruct the junior physicians in the proper method

of giving anesthetics.

The President, Dr. Abbe, said that in considering thii

question from the standpoint of the greatest good to the

greatest number he had always held the view that by

instructing the entire hospital staff as to the proper method

of giving anesthetics they were conferring a greater

benefit upon the community than by allowing all of the

work to be done by a single e.xpert anesthetist. These

hospital internes, after their term expired, scattered far

and wide, and it was important that they should receive

proper instruction in this branch of surgery. He also

held that the senior operator should not only have an

eye on the operation, but also on the patient and the

anesthetist. Unless he was cognizant of all that was

going on, it might seriously interfere with his work.

He did not approve of the method adopted at one of our

large hospitals of having a screen placed between the

operator and the anesthetist, for the reason that it hid

the patient's face from the former. Dr. .\bbe said his

favorite method of administering anesthesia was to start

with nitrous oxide gas and then give the least possible

amount of ether by the drop method or the open cone

method. In that way the least amount of anesthesia

necessary could be maintained without cyanosis. He
emphasized the fact that the responsibility of the entire

operation, including the anesthesia, should belong to the

operator, and personally he alwars regarded the anesthesia

as part of his general work and took a delightful sense

of responsibility in it.

Dr. James said the remoter dangers of ether anesthesia,

such as an ether pneumonia or nephritis, were often far

more important than the immediate ones.

Dr. John Winters Hrannan said that some years agt),

after the occurrence of one or two deaths under anes-

thesia, this general subject came up for discussion in

connection with Bellevue and the allied hospitals, and as

a result two anesthetists were appointed for Bellevue

and one for each of the smaller hospitals. Those at

Bellevue still held their position, but in the smaller hos-

pitals the experiment w-as not a success and the men

were allowed to go. It was the intention to have these

anesthetists train the house staff in the proper methods

of giving anesthesia, and give their personal services

in important operations. In connection with each op-

eration, a printed blank had to be filled out, giving the

amount of the anesthetic used, the duration of the anes-

thesia, the condition of the patient's heart, lungs, and kid-
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neys, and whether or not the attending surgeons or the

assistant surgeon operated or was present. The rule was
that either the attending or the assistant attending sur-

geon should be present at operations where a general

anesthetic was necessary.

Dr. GiBNEY agreed with Dr. Brannan that cither the at-

tending or the assistant surgeon should be present at all

serious operations.

Dr. McCosH said there was no such rule at the Presby-

terian Hospital, but there was an understanding to the

effect that at any major operation or anything approach-

ing it either the surgeon or assistant should be present.

Dr. Abbe said that at St. Luke's Hospital that rule

existed and was invariably carried out.

Dr. Bryant, in closing, said that two of the chief factors

that had induced him to present this paper were, first,

that in his opinion too much attention was being given to

the apparatus or paraphernalia connected with the giving

oi anesthetics, and second, not sutBcient attention to the

possible ill-effects of the anesthetic. The old-fashioned

cone method of giving ether was very satisfactory, pro-

vided the man who administered had a proper knowledge

of the method. It would be unwise, the speaker thought,

to place this work entirely into the hands of experts,

for hy depriving the young men in our hospitals of a

proper knowledge of the subject we would not be con-

ferring the greatest good upon the greatest number. This

instruction should be given by a properly qualified person,

and should embrace not only the various methods of giving

anesthetics, but also the physiological effects of the

drugs that were used to produce anesthesia. In that

connection the speaker called attention to an article by

Dr. Horatio C. Wood, Jr., on the comparative danger

of soopolamine-morphine anesthesia, which was published

in American Mediciue in December, 1906. In this article

the author made the statement that the mortality by

this method of anesthesia reached the astounding figure

of one death in 221 anesthesias, and added that ''it must

be either a very bold or a very ignorant surgeon who

will persist in its use." Of the older methods of anes-

thesia, Julliard collected 161 deaths in 524.507 cases of

chloroform anesthesia, a rate of one in 3,258; from ether

there were 21 deaths in 314,738, a rate of one in 14,987.

According to Ormsby, chloroform gave 53 deaths in 152,-

260 administrations, a rate of one in 2,873; ether, four in

92,815 administrations, a rate of one in 23,204. The statis-

tics collected by Gurlt in Germany from 1891 to 1897

gave a death rate from chloroform of one in 2,039 and

from ether one in 5,000. The statistics from St. Bartholo-

mew's Hospital from 1875 to 1890 were as follows:

Chloroform, 13 deaths in 19,526 administrations, a rate

of one in 1,502; ether, three in 8,491, a rate of one in

2,830; "gas and ether," one in 12,941, a rate of one in

12,941; ethyl chloride, one in 13,000 cases. Expert anes-

thetists. Dr. Bryant said, were not disposed to use mor-

phine or other such remedies excepting for some specific

purpose.

A Family Type of Combined Sclerosis Associated

with Grave Anemia.—Dr. Ch.\rles L. D.'iN.x said he had

recently had under kis care a patient in whom it might be

said that pernicious anemia and combined sclerosis was .1

family disease. The patient was an unmarried woman,

fifty-eight years old, coming from old Xew England and

Pennsylvania stock. She had lived a temperate and fairly

healthy life, though subject rather easily to diarrheas, and

having at times what Dr. Delafield terms "morning diar-

rhea." Very early in life she had a severe attack of

dysentery, but had had no subsequent attack until eight

years ago. She had other attacks seven, six, five, and

four years ago, but none since. Besides the dysenter\'.

within the past eight years she had had a distinct tendency

to mild attacks of enterocolitis, and two years ago she

was treated for a long time for this trouble, during

which period she passed a great deal of undigested food

and gas in her stools. Her physician detected an ulcer

in the sigmoid flexure. She recovered from this, however,

and had been fairly well for nearly a year. Within the

past si.K months she had noticed a peculiar numbness of

the feet, with weakness and unsteadiness in walking, and

a similar condition in the hands. When Dr. Dana first

saw her she had a decided pallor, with an almost yellowish

tinge to the skin. She was rather thin, but not much

more so than her ordinary habit. Subjectively, she felt

fairly well, excepting for the weakness and uncomfortable

numbness of the extremities. She had an ataxic gait, and

the Brauch-Romberg symptom. There was also some

ataxia of the hands, so that she could not sew or do fine

work with them, but she was able to write and dress

herself. There was some general weakness of the ex-

tremities, but no distinct paralysis. The knee jerks were

present, but there was no ankle clonus and no Babinski,

While she complained much of the paresthesia, she had

no actual cutaneous anesthesia. Examination of the pa-

tient's blood showed 3,200,000 red cells, 8,800 white cells,

and 66 per cent, of hemoglobin. She had a curious and

persistent inflammatory condition of the gums, which kept

her mouth rather sore. Cultures made of this region by

Dr. F. 'SI. Huntoon showed the ordinary microorganisms

of the mouth, excepting that there were certain spirilla.

An examination of the stools made by Dr. Christian A.

Herter showed indications of e.xcessive putrefaction, with

an abundance of the Bacillus acrogenes capsiilattis. There

was an excess of hydrobilirubin and skatol, with absence

of indol. A second examination of the blood, made three

weeks later, showed a further decrease of the red cells

to 2,780,000, with a similar condition of corpuscles, except-

ing that there were no megaloblasts. The hemaglobin was

reduced to 58 per cent.

In this case. Dr. Dana said, the patient presented a

very clear-cut type of grave anemia, with combined sclero-

sis. As to the family history, the patient stated that her

mother had also suffered from "morning diarrhea," and

had a tendency to weakness of the bowels. Her father

died of apoplexy. One brother died at the age of fifty-

two from a trouble similar to her own, namely, he had

a great deal of diarrhea followed by sensory disturbances,

anemia, and weakness of the extremities. One sister

died in the same way, and one maternal grandmother

had a similar trouble. The disease, apparently, ran

through three generations. In the second generation 't

produced only a moderate disturbance. In the third gen-

eration, out of four children, three had been affected.

The case might be classed as a family form of pernicious

anemia, or a family form of combined sclerosis, or, more

properly, it was a family form of enteric weakness which

secondarily led first to an anemia and then to a spinal

cord disorder. There were some authorities, however,

who still asserted that the enteric trouble was not a

primary one, but was secondary.

Painful Cyst of Testicle.—Dr. L. Bolton Bangs re-

ported this case and showed the specimen. The patient

from whom it was obtained was a man of fifty-seven

who complained of pain in the testis. Upon examination

Dr. Bangs found a large varicocele and in addition a

small tumor at the upper aspect of the testis, and to this

the patient attributed all his pain. Upon operation it

proved to be a small, elastic, translucent tumor springing

from the tunica albuginea. He regarded it as an unusually

situated spermatocele. The interesting features of the

case were the unusual location of the tumor and the pain

it had caused the patient.

Tea and Coffee.—.\mericans are drinking less tea and

more coffee. The importations of coffee in i8g6. less the

quantity exported, aggregate 804.692,275 pounds, as com-

pared with 843,625,918 pounds in 1906. There were 10,-

270.376 pounds less of tea imported in 1906 than in 1896.—
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Temperance in England.—According to recent sta-

tistics, since 1900 the consumption of beer per head in

England has fallen from 32.29 gallons, the highest point

reached in the history of the trade, to 27.81 gallons, or

14 per cent. This still leaves a consumption of rather less

than four pints a day for the adult male population.

During the same period the consumption of spirits de-

clined from 1. 18 gallons per head to .91, which is 23
per cent.

Health Report.—^The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital

Service, for the week ending December 20, 1907:

. . 1 •iy^jt-'i. ^A>. ., .. SMALLPOX UNITED STATES.
'i; -»->? ^5 . .,.vs»^ .4. Ijsv _>k>L CASES. DEATHS.

California, Los Angeles Nov. 24-30 5
It
San Francisco Nov. 24-30 3 i

Stockton Nov, 1-30 1

District of Columbia, Washington, . Dec, 1-7 3
Illinois, Belleville Nov, 24-Dec. 7 . . . . 3

Springfield Nov. 30-Dec. 5 16
Kansas, Kansas City Dec. 1-7 2

Kentucky, Lexington Nov. 24-30 i

Louisiana. New Orleans. Dec. 1-7 j

Maine, Penobscot County

—

Prentiss To Dec. 11 i

Somersett County

—

Bingham Dec. 11 7
Pleasant Ridge Planta-

tation Dec. 11 2

Michigan, Grand Rapids Dec. 1-7 i

j« 7 Saginaw ,
Dec. 1-7 3

Minnesota. Thirty-four Counties. . .Aug. 25-Nov, 25.... 219
Nebraska. Nebraska City Dec. 1-7 i

New York, Kingston Nov. 1-30 11
"MfNew York City Dec. 1-7 2

North Carolina. Ten Counties Oct. 1-31 22
Oregon. Eight Counties Sept. i-Oct. 31 83
Pennsylvania. Erie Dec. 6-12 i

Virginia, Richmond Dec. 1-7 3
Wisconsin, La Crosse Dec. 1-7 2

SMALLPOX for:
Austria. Vienna Nov.
Brazil, Para Nov.
Canada, Halifax Dec.

Ontario. Belleville Nov.
China, Shanghai Oct.

7-23.

Schooner
IQ-Dec. 21
28-Nov. 3 2

Cases foreign, deaths 1

Ecuador, Guayquil Nov. 17-23
Egypt, Cairo Nov. 12-18 i

France. P,aris Nov. 16-23 6
Italy, Catania Nov, 22-28 i

Japan, Kobe Nov, 3-16 17
Java, Batavia Oct. 27-Nov. 2 4
Malta Nov. 10-23 13
Mexico, Aguas Calientes Dec. 11-17

Mexico Nov. 3-g
Portugal. Lisbon Nov. 17-23 2

Russia, Batoum Nov. 7-13 7

Odessa .Nov. 17-23 3
Moscow Nov. 10-16 6
Riga Nov. 1 7-23 4
Warsaw Oct. 6-12

Spain, Barcelona Nov. 20-30
Malaga Sept. 1-30
Valencia Nov. 18-24 34
Vigo Nov. 17-23

Turkey, Constantinople Oct. 28-Nov. 3

CHOLERA.

China, Hongkong Oct. 20-26 70
India, Bombay Oct. 30-Nov. 12

Madras Nov. 2-8
Rangoon Oct. 27-Nov. 2

Japan. Kobe Dec. 3-17 21

Moii {^e^cyse?": .',:;: ''t
Yokahama Nov. 12-iS. : 2

SWmonoseki
{-^-J;

^lOct, '.•... 8s

Tokyo Nov. jo-

Manchuria. Dalny Nov. 3-16.
Russia. Tiflis Nov. 18
Turkey in Asia, Constantinople. .. .Nov. 34. ...

Present in vicinity.
. .. . 4 I

. . . . Still present.

YELLOW PEVER.

Brazil. Manao Nov. 18-24.
Cuba, Cienfuegos Dec. 12. ...

PLAGUE UNITED STATES.

California, San Francisco Dec. s-i7-
Bacteriologically verified

.

PLAGUE—PORBIGH.

China. Honskong Oct. 13-26 2
India, Bombay Oct. 30-Nov. 12

Rangoon Oct. 27-Nov. 2

Japan, Formosa Nov. 4-10
Osaka Oct. 27-Nov. 73

Peru, Lima Nov. 7-13 3
Paita Nov. 7-13 5
San Pedro Nov. 7-13 2

Trujillo Nov. 7-13 8
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Abbe, Robert, the specific action of ra-

dium as a unique force in thera-

peutics, 589; test of the string-cut-

ting method for impermeable
esophageal strictures, 890.

Abdomen, subcutaneous injuries to the,

440.

Abdominal incisions, curvilinear, 329;
operations, care of the patient

during serious, 156; supports, res-

toration of tissue tonus in the, 416.

Abortion, a campaign against criminal,

67; criminal, 457.
Abortionist, long sentence for a, 990.

Abrahams, R., diagnosis of renal cal-

culus, 193.

Abrams, Albert, the heart reflex and
the mechanism of angina pectoris,

969.

Abscess, perianal and perirectal, 841.

Absinthe not to be forbidden, 24.

Academy of Medicine, ani;ivers.iry

meeting of the, 948.

Acetonuria, 817.

Achilles reflex and alcoholic heart

failure, 112.

Acid into.xication theory, iii.

Acidification of the viscera as a symp-
tom of death, 296.

Acne and eczema, treatment of, 407

;

the internal treatment of, 22.

Acromegaly and the sexual function in

women, 366.

Actinomycosis, human, 532.

Addison's disease in a negress, 324; in

children, 323 : the nature of, 188.

Adenoids, methods for the removal of,

537 ; in infancy, 827 ; secondary
hemorrhage after the removal of,

782; symposium on, 707; the indi-

cations for and method of removal
of, 707; the removal of, 789.

Adhesions, prevention of peritoneal,

530.

Adler, Lewis H., impaction of feces,

392.
. .

Age, advanced, as a contraindication to

operation, 642.

Agglutination reaction, a simple method
of performing the. 113.

Air, contamination of the, in Greater
New York, 836; subcutaneous in-

jections of, for relieving pain, 955.
Ai.x-les-Bains. some notes on, 291.

Albee, Fred H., skiagraphy in ortho-

pedic surgery, 1063.

Albuminuria, the genesis of, 999.
Albumosuria, m3'elopathic, 579.
Alcohol and marksmanship, 103 1 ; and

prescriptions, 272 ; and the infant,

366 ; exposition in Munich, 863

;

pathological changes produced by,

829; problem, relation of the doc-
tor to the, 835 ; the use of by med-
ical men, 190.

Alcoholism, apomorphine in acute, 144.

Alden, Cynthia W., eye boring of sight-

less children, 445.

Alfonso, an operation on King, 487.

Algonquin, for a hospital at, 487.
Allen, Dell B., cancer of the head of the

pancreas, !<38.

Alternating currents of low frequency
in the treatment of muscular atony,

694
Alvarenga prize, the, 697.

Amboceptors, concerning the specific

action of, 409.
Ambulance system, for a central, 1032.

American Electrotherapeutic Associa-
tion, 526.

American Hospital Association, 525.

American Journal of Neurology, 990.

American Journal of Orthopedic Sur-
gery, 907.

American ^ledical Association, confer-

ence of the committee on medical
legislation of the, 1030.

American Medical Editors' Association,

151.

American Physiotherapeutic Associa-
tion, 738.

American Public Health Association,

272- ^ .

American Roentgen Ray Society, 526.

American Society of Sanitary and
Moral Prophylaxis, 572.

Amputation at the ankle joint, a

method of, 364.

Amsterdam, letters from, 489. 574.

.'\nal dilatation, gradual, by a new
method, 985; fissure, 567.

Anemia, chronic splenic, 1,001 ; experi-
mental, 277; early pernicious, 29;
the diagnosis of, 363 ; symposium
on, 79; the treatment of, 364, 826;
two cases of pernicious, 784.

Anesthesia, an improved inhaler for,

531 ; apparatus for, with nitrous
o.xide and oxygen, 458; local vs.

general in rectal surgery, 788; rec-

tal, 529; relative value of inhala-

tion and injection methods of, 328;
technique of spinal, 737; anes-
thetizing, 459 ; the thymus and
death in the course of, 691 ; un-
classified dangers in, 1053, 1080.

Aneurysm, blood pressure determina-
tions in, 1039; of the aorta, diag-

nosis of, 334; of the aorta, para-
plegia caused by an, 59, 81 ; of the

dorsalis pedis arterj-, 156; of the

popliteal artery, extirpation of,

578; of the subclavian artery, 997.
Angina pectoris and anginoid condi-

tions, 736 ; and the heart reflex,

969; treatment of with the arc

light, 702.

Angioma, the treatment of racemose
arterial, 484.

Angioneurotic edema, 323 ; a fatal case

of, 744.

.'\nimal psychology, a laboratory of,

610.

Anorectal malformations, 1038.

Anthrax, 356; bacillus on horse hair,

319; in Orange County, 319.

Antitoxin, free distribution of, 191

;

treatment of diphtheria, the bear-

ing of anaphylaxis on, 269.

.^.ntivivisection play, a, 738.

Anuria, fatal, following urethral ex-

amination. 785.

Aphthous fever, 1067.

.\pomorphine in acute alcoholism, 144,

445 ; the hypnotic action of, 489

;

the therapeutic value of, 511.

Apophysitis in growing children, 947.

.\ppendical stump, the disposition of

the, 788.

.\ppendicectomy. the incision and
treatment of the stump in, 563.

Appendices cpiploicse, 570.
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Appendicitis, acute, 482; and the oxy-
uris, 829, 1067; anoti.er theory of,

402; caused by a clove, 448; diag-
nostic sign in, 66; primary typhlitis

without, 66, 152, 321; strepto-

coccemia accompanying, 732; the
causation of, ^^^.

Appendix, actinomycosis of the. 578;
calculi in the. 448; discharge of
the, through the rectum, 157; oper-
ation, the W. Gill \\'ylie. 648; re-

moving the, in gynecological opera-
tions, 325 ; typhoid perforation of

the. 57.

Archives of Pediatrics, 192.

Army Medical Bill in Congress, 1068.

Army, medical education in the, 324.
Arterial degeneration, experimental,

983 ; degeneration, spontaneous in

rabbits, 617; tension, a case of high,

792 ; tension, manifestations of 334.
Arteriosclerosis, abdominal, yi ; and

otic sclerosis, 786; primary of the

pulmonary artery. 366; pulsating
points in the diagnosis of, 279; the
treatment of, 1041.

Arthritis deformans, pyroligneous acid
in, 413 ; rheumatoid, 287 ; treat-

ment of rheumatoid, 660.

Asphyxia neonatorum, 868.

Asthma and pulmonary edema, 871

;

the use of morphine in, 157.

Atmosphere, the influence of the

weather, refuse heaps, etc.. on the

bacterial content of urban, 21.

Atwood, Charles E., the longevity of

idiots, 352.

Aural . suppuration, operation in

chronic, 198.

Autointoxication, intestinal, in infants,

871.

Automobile accidents. 325, 404. 687.

Automobiles for Viennese physicians,

907.

Bacteria, the de novo origin of, 986.

B

Bailey, the late Dr. Charles H., 1072.

Baker, A. H., the prevention of ven-

ereal disease, 16.

Ballenger, Edgar, the diagnosis of kid-

ney diseases with special reference

to the significance of slight albumi-
nuria, 901.

Banti's disease, a case of, cured by
operation, 278.

Bardes, Albert, tuberculosis of the mid-
dle ear, 313.

Barker, M. R., what is the function of

the gall-bladder? And why the

folds of Heister in the cystic duct?

55S.
Barlow, W. Jarvis, report on 200 char-

ity patients of pulmonary tubercu-
losis under sanatorium treatment

at Los Angeles from 1903- 1907.

303.
Barnes Medical College of St. Louis,

.^60.

Barton, Joshua L., contradictory advice
to consumptives. 825.

Basslcr, Anthony, gastric exfoliation as

a feature in the production of acute
gastric ulcer, 899.

Bead test, the, for the digestive func-

tions, 673.

Beard. John, on the asymmetry of the

cycle of life, being "the end of the

thread," 6.33.

Beer. I'dwin. a note on the sensibi'ity

of the human visceral peritoneum,
56.=;.

Bell. Robert, the local treatment of

cancer, 306.

Bellevue Hospital decision, 106; pa-

tients to pay, 235.

Bcnzidin test, the, 778.

Beriberi. 52^; and rice. iii.

Berkeley, W. N., formalin in typhoid
fever, 613.

Berlin, letters from, 27;. 446, 699. 1036,

1075-

Berry, T. D., an account of the de-
struction of mosquitos in the "ori-

ginal infected district" in the New
Orleans epidemic of 1905. 421.

Bettmann. Henry W., the evolution of

gastroenterology, l6g.

Bier's hyperemia in acute articular

rheumatism, 569; in gynecology and
obstetrics, 365; in otology, 366;
treatment. 323.

Bile, removal of, for examination,

Bilharzia disease in Cyprus. 587.

Biliary and pancreatic ducts, land-

marks in the, 297.

Birth certificates, payment for. 443;
failure to register not an offense,

863: rate, low French, 948; report-

ing of in Illinois, 320.

Bishop. Louis F., a useful manometric
table, 992 ; heart disease and blood
pressure, 63.

Bissell, Joseph B., syphilitic tumors of

the breast, 14; the incision and
treatment of the stump in appendi-
cectomy. 563.

Bladder case, an unusual, 22 : chronic
perforating ulcer of the, 17 ; neu-
roses of the, 789; operations for

stone in the, i ; ruptured with re-

covery, 870.

RIake. Joseph A., the surgical aspects

of malignant endocarditis, 943.
Blastomycosis of the skin, 583; sys-

temic. 577.
Blind children, eye boring of, 445; new

school for the, 1031.

Block. Siegfried, mental defectives, an
attempt to treat some cases with
medicine, 728.

Blood, clinical methods for deter-

mining the alkalinity of the. 276;
direct transfusion of. 37, 669 ; hem-
orrhages and coagulation diseases

of the, 279: injections, in bone af-

fections, 240: in the feces, a mod-
ification of the Boas test for, 203;
methods of staining. 277 ; test, a

new. 201. 242; the benzidin test

for, 861 ; the guaiac test for, 871.

Bloofl pressure and heart disease. 63:
and pain. 785 ; as a guide in hem-
optysis, 288 ; estimations in diag-
nosis, 1048; in children, 922; in

diabetes, 72: in fevers, 784; stud-

ies in typhoid fever. 407.

Bobbin, a soluble, for intestinal anas-

tomosis, .^63.

Bodily posture and cardiac signs, .364.

Bolus, in gastrointestinal disorders.

1040.

Book Notices :

.Mcohol. the sanction for its use, by

J. Starke, 746.
Alimentation, the physiology of, by
Martin H. Fischer. 1042.

.Amnesic au point de vue semeio-
logique. by G. Dromard and J. Le-
vassort. 662.

.'Vnatomical terminology, by Lewellys
F, Barker, 114.

.\natomy. human, by George Piersol

and collaborators, 872.

/Vnatomy, manual of, by .\. M. Bu-
chanan, 367.

.\iiatomv. IMorris's human, bv Henry
Morris and J. P. McMurrich, 787.

Animals, experiments on, by Stephen
Paget, s^T,.

-Auscultation and percussion, by

Samuel Gee, 114.

Bacterial infections, the common, of

the digestive tract and the intoxi-

cations arising from them, by C. .\.

Hcrter. 367.

Raederbuch, das Deutsche, 61Q.

Blood serum thcraoy. notes on. by
Walter Jowett, 280.

Brain, the abdominal and pelvic, bj-

Byron Robinson, 662.

Catholic Churchmen in science, kjr

James J. Walsh, 75.
_

Cerveau et la moelle epiniere, by C_
Debierre, 280.

Chemical pathology, bv H. Gideom
Wells, 916.

Chemistry, a text-book of elemeti-
tary analytical, qualitative and voU
umetric, by John H. Long, 75.

Chemistry and toxicology, essentials

of, by R. A. Witthaus and R. J. E.
Scott, 243.

Chemistry, manual of clinical, by A.
E. Austin, 764.

Chemistry of commerce, the, by Rob-
ert K. Duncan, 916.

Chemistry, practical phvsiological, by-

Philip B. Hawk, 787.

Chest, surgical diseases of the, by
Carl Beck, 1,000.

Children, a manual of treatment of
the diseases of, by W. F. Radue,
746.

Children, atlas and epitome of dis-
»ases of, by R. Hecker and J.
Trumpp, edited by Isaac .\. .A.bt,

830.
Clinical diagnosis, a manual of, by

Chas. E. Simon, 1042.

Colon, treatment chirurgical du can-
cer du, by Joseph Okinczyc, 662.

Cornea, ulceration of the, by Angu*
MacNab, ^x^.

Dechloruration, la cure de, by Fer-
nand Widal and Adolphe Javal^
580.

Dementia praecox. Psychologic der,

by C. G. Jung, 580.

Dentistry, atlas and text-book of, by
* Gustav Breiswerk, edited by Geo.,

W. Warren, 450.
Dermatology, the principles and prac-

tice of, by William .\llen Pusey^
704.

Development of the human body^
by J. Playfair McMurrich, 1079.

Diagnosis, a dictionary of medicat-
by Heary L, McKisack. 872.

Diagnosis, practical, by Hobart .\m-
ory Hare, 1042.

Dictionary. .American pocket med-
ical, bv ^\^ .\. Newman Dorland,
4.iO.

Dining and its amenities, by .\ Lover
of Good Cheer, 114.

Directory. .American Medical. 619.

Disease, the treatment of, by Reynold
W. Wilcox, 199.

Drink problem, the. in its medico-
sociological aspects, by T. N. Kely-
nack and collaborators, 243.

Ear, nose, and throat, manual of dis-

eases of the. by John J. Kyle, 830..

Electricity, the medical and surgical

uses of, by \. D. Rockwell. 916.

Embryolo<T>'. a text-book of, by Johl»

C. Heisler. 411.

Epilepsy, by William .A. Turner, 243.

Eye, a manual of the diagnosis and
treatment of the, by Edward Jack-
son. 367.

Eye, manual of diseases of the, for

students and general practitioners,

by Charles H. May. 787.

Eye. the muscles of the. by Lucien
Howe, 114.

Fermentation, on bv .A. E. Tavlor,
662.

Food and dietetics, practical obser-

vations upon the chemistry of, by
J. B. S. King. 787.

Foods and their adulteration, by
Harvey W. Wiley. 9,=;7.

Fractures and dislocations, a prac-

tical treatise on, by Lewis .A. Stim-
son, 830.

Genito-urinarv organs, surgery of
the. by J. W. S. Gouley, 76.

Green's encyclopedia of medicine and;

surgery, T58.
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Gynakologie, alte mid neiie, by Gus-
tav Klein and collaborators, 1079.

•Gynecologic pratique, mantiel de,

by J^Barozzi, 76.

'Gynecology, practical, by E. E. Mont-
gomery, 158.

IHar\'ey lectures, the, by various au-

thors. 200.

Heart and blood pressure, by Louis
F. Bishop, 1042.

Hernia, modern operations for, by
Alexander H. Ferguson, 1079.

Hip disease, rational and effective

treatment of. by P. Bruce Bennie,

9 and Alex B. Bennie. 916,

Histology, the essentials of, by E.

A. Schafer, 243.

Hygiene, a manual of personal, edi-

ted by Walter L. Pyle, 619.

Hygiene of nerves and mind in

health and disease, by Augjust

Forel, trans, by Herbert A. .\ikins,

411.

iHygiene, traite de, by Brouardel,
Mosny. and collaborators, 31.

Hygromedry, by Henry E. Wether-

Igienista. manuale pratico dell', by C.

Tonzig and G. Q. Ruata, 704.

Jmmune sera, by Chas. F. Bolduan,
1000.

Infancy and childhood, diseases of,

by Louis Fischer, 787.

infections, hints on the management
of the commoner, by R. W. Mars-
den. 450.

Infectious and parasitic diseases, in-

troduction to. by Millard Langfeld,

327-

Injured, the immediate care of the,

by Albert S. Morrow, II4-
.

Internal secretions and the principles

of medicine, by Chas. E. DeM.
Sajous, 1.000.

International clinics, edited by A. O.

J. Keely. 158.

International clinics, edited by W. T.

Longhope, 746.

Intestines and peritoneum, diseases

of the. by Hermann Nothnagel

;

edited by H. D. Rolleston and Al-

fred Stengel, 957.

Johns Hopkins Hospital reports,

studies on hypertrophy and cancer

of the prostate. 31.

Kitty Dickson. Belle of the South
Anna, by C. A. Bryce, 619.

Klinik fiir psychische und nervose

Krankheiten, by Robert Sommer
and collaborators. 533.

Kranksinnigen in Deutschland, Ver-
pflegung der, by Konrad alt. 493.

ICriminalisten, Einfiihrung in die

gerichtliche Medizin fiir, by Hugo
Marx, 957.

1-ateral curvature t>f the spine and
round shoulders, by Robert W.
Lovett, 872.

Life, the efficient, by Luther H. Gu-
lick, 327.

-Lungs, diseases of the, by Robert H.
Babcock. 280.

-Mai de Pott, traitement du, bv F.

Colot, 158.

Maladies tropicales, prophylaxie des,

by R. Wurtz, 158,

Massage, lessons on, by Margaret
D. Palmer, 450.

Materia medica and therapeutics, a

practitioner's handbook of, bv T.

S. Blair, 280.

Materia medica. applied, by J. H.
Schroeder. 199.

Materia medica for nurses, a text-

book of, by George P. Paul, 411.

Materia medica. therapeutics, phar-

macology', and pharmacognosy, by

William' Schleif, 662.

Medical jurisprudence, forensic

medicine, and toxicology, by R. A.

Witthaus, Tracy C. Becker, end
collaborators, 75.

Medicine, a system of, edited by
Thomas Clifford Allbutt and
Humphrey Davy Rolleston, 495,

957-.
Medicine, a treatise on the principles

and practice of, by Arthur R. Ed-
wards. 533.

Medccine et therapeutique, nouveau
traite de, by P. Brouardel and A.
Gilbert, with collaborators, Vol.
XLIL, 31.

Medicine, makers of modern, by
James J. Walsh, 280.

Medicine, modern, edited by William
Osier and Thomas McCrae, 200,

746.

Merck's 1907 index, 1079.

Metabolism and practical medicine,

by Carl von Noorden and collab-

orators, edited by L Walker Hall,

Vol. L, Vol. n., 830.

Miracle worker, the, by Gerald Max-
well, 580.

Nervous diseases, diagnosis of or-

ganic, by Christian A. Herter and
L. Pierce Clarke, 450.

Nervous diseases, organic and func-

tional, by M. Allen" Starr, 327.

Nervous system, the integrative ac-

tion of the, by C. S. Sherrington,

580.

Neurasthenia, clinical lectures on, by
Thomas D. Savill, 243.

Nose, polypus of the, by E. S. Yonge,
243.

Nose, throat, and ear, a manual of

diseases of the, by E. B. Gleason,

450.

Nugae medicinje, by John Godfrey,

450.

Nursling, the. by Pierre Budin,
trans, by William Maloney, 41 1.

Nutrition, elements of the science of,

by Graham Lusk, 411.

Obstetrics, by J. Whitridge Wil-
liams, 1042.

Obstetrics, a manual of, by A. F. A.
King. 31.

Opuscula selecta neerlandicorum de
arte medica, 280.

Paraffine in surgery, by William H.
Luckett and Frank I. Horn, 199.

Pathologic interne, precis de, by
Balthazard Cestan, H. Claude,
Macaigne, Nicolas, and Verger,
580.

Pediatrics, by Thomas 'SI. Rotch,

76.

Pharmacology and some allie'

sciences, a te.xt-book of, by Torald
Sollmann. 200.

Pharmacopoeia and the National
Formularv. Phvsician's manual of
the, by C' S. N. Hallberg and J. H.
Salisbury, 367.

Pharmacopoeia, the extra, by W. H.
Martindale and W. W. Westcott,

76.

Photographic exposure record and
diary. Wellcome's, 280.

Physical chemistry in the service

of medicine, by W. Pauli. trans-

lated by M. H. Fischer, 158.

Physical diagnosis, by Howard S.

Anders, 704.

Physiology, a text-book of, for med-
ical students and physicians, by
William H. Howell, 916.

Physiology, element of human, by
Ernest H. Starling, 619.

Physiolog>'. the essentials of chemi-
cal, by W. D. Halliburton, 450.

Plague, studies in the bacteriology

and etiology of oriental, by E.

Klein, 114.

Pleuresie. etude experimentale de la,

by P. Cartier, 662.

Post-operative treatment, by Nathan
C. Morse, 872.

Practical medicine series. Vol. I.

General medicine, edited by Frank
Billings and J. H. Salisbury; Vol.
n., general surgery, edited by John
B. -Murphy; Vol. IIL, tlie eye. ear,

nose, and throat, edited by C. A.
Wood, A. Andrews, and G. P.
Head, 704; materia medica and
therapeutics, preventive medicine,
climatology, forensic medicine, ed-
ited by G. F. Butler and collabo-
rators, 158.

Progressive medicine, edited by Ho-
bart Amory Hare and H. R. M.
Landis, 75, 495, 1042.

Psychiatry, clinical, by A. R. Die-
fendorf, 327.

Psychiatry, text-book of, by E. Men-
del, translated by William C.

Krauss, 75.

Psychology and mental disease, a

primer of, by C. D. Burr, 533.
Psychology applied to medicine, by
David W. Wells, 411.

Pulmonary consumption, the diag-
nosis and treatment of, by Arthur
Latham, 619.

Race culture or race suicide? by
Robert R. Rentoul, 327.

Rectum, diseases of the, by W. C.
Brinkerhoff, 957.

Rectum, surgery of the, by Fred C.

Wallis, 533.
Roentgen rays in medical work, the,

by David Walsh, 580.

Schwerhorigkeit, die chronische, by
.\ugust Lucae, 830.

Skin, principles and application of
local treatment in diseases of the,

by L. Duncan Bulkley, 76.

Sleeping sickness, histological ob-

servations on, by F. W. Mott, 327.

Stoffwechsels, Handbuch der Pathol-
ogic des, by Carl von Noorden,
787.

Surgery, a manual of, for students
and physicians, by Francis T.
Stewart, 580.

Surgery. American practice of, edi-

ted by Joseph D. Bryant and Al-
bert H. Buck, 199.

Surgery, manual of operative, by
John F. Binnie, 243.

Surgery, modern, by John C. Da
Costa. .662.

Surgical diagnosis, by Daniel ^L Eis-

endrath, 830.

Sj'philiskranken, die hygienische-
diatetische Behandlung der, by J.

Miiller. 704
Temporal bone, surgical anatomy of

the, by Arthur H. Cheatle, 1042.

Tics and their treatment, by Henry
Meigs and E. Findel, trans, by

S. A. K. Wilson, 367.

Treatment, by Harry Campbell. looo.

Tubercolosi, la, by Mario Valtorta
and Gino Fanoli, 704.

Tuberculosis as a disease of the

masses, by S. A. Knopf, 31.

Urinary surgery, modern methods of

diagnosis in, by Edward Deanesly,

662.

Verwundungen durch Kriegsfeuer-

waffen, by Graf and Hildebrandt,

1079.

Visiting list, the Medical Record,

107Q.

Visiting list, the physician's, 1079.

Woman in girlhood, wifehood,
motherhood, by Meyer Solis-

Cohen, 75.

Women, diseases of, by G. E. Her-
man, 495.

Zoological laboratory of the Univer-

sity of Nebraska, studies from the,

hy' Henry D. Ward, 533.

Zoology, a laboratory manual of in-

vertebrate, by Oilman A. Drew,
411.
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Books and journals, hygienic require-
ments in, 64; dusty, 252.

Bowls, the game of, 812.

Bradshaw, John H., acute intussuscep-
tion, 265.

Bradycardia with epileptoid attacks,

Brain abscesses, otitic, 122; compo-
sition of the child's, 1041 ; treat-
ment of tumor of the, 45.

Brass founders' ague, 66.

Bread as a source of uric acid, 197;
germ-encrusted, 613.

Breast, a simple dressing after ampu-
tation of the, 660; results after
operation for cancer of the, 279;
syphilitic tumors of the, 14; tech-
nique of operation of cancer of the,

37-

Brew, James, reinfection with syphilis,

.
138.

British Columbia Medical Association,

320.

British Medical Association, 107.

Broadbent, death of Sir William, 107.

Bronchoscopy, the instruments used
and their application, 206.

Brothers, Abram, a new abdominal ice

bag, 84.

Brush, Arthur C, the relationship of
trauma to insanity, 813.

Bryant, Joseph D., some unclassified

dangers in anesthesia, 1053.

Bryant, W. Sohier, the nose in its rela-

tion to epilepsy, 848.
Bulkley, L. Duncan, lectures by Dr.,

737; some plain truths about syph-
ilis, 213.

Burlington Surgeons' Association, 487.
Butler, Arthur R., early belief in the

microparasitic nature of malaria,

992.

Caisson disease, the relation of fat to,

485.

Calcium chloride in hemorrhage, 198.

California Northern District Medical
Society, 908.

California State Homeopathic Medical
Society, 697.

Camp, Carl D., motor paralysis as an
early sign of tabes dorsalis, 855.

Camp sanitation, an object lesson in,

^47-

Canadian Medical Association, 525.
Cancer, an abdominal lesion simu

lating, 912; and meat eating, 524;
blood injections in, 270; catabolism
in, 74; cure, another, 443; exhibi-

tion, a, 525; exhibition in Brus-
sels, 949; experimental reversion
of mouse, 532 ; following .jr-ray

dermatitis, 946; high frequency
sparks in the treatment of, 1073

;

histogenesis of, no; houses, 440;
in man and animals, 870; increas-
ing in New York, 822 ; infection and
recurrence, 915 ; measures to secure
the earlier recognition of uterine,

331; metastases in unusual sites,

276; of the breast, excision of, 407;
of the cervix, operative treatment
of, 332; of the stomach, early

diagnosis of, 553; of the uterus,

66l ; of the uterus, palliative treat-

ment of, 579; probability of death
from, 68; problem, the, a sugges-
tion, 870; radium in, 1077; re-

searches into the etiology of, 364;
the literature of, 864; the local

treatment of, 306; the open treat-

ment of, 700; the transmission and
cure of, 249; the treatment of, 531

;

the treatment of with organ ex-
tracts, 618; thymus gland treat-

ment of, 318; transmissibility and
curability of, 691 ; vaginal implan-
tation of, of the uterus, 61.

Candy factories healthful, 316.

INDEX.

Cannibalism, scientific aspects of, 394.
Cannon, Speaker, must accept the re-

sponsibility, 1068.

Canteen, army and navy union in favor
of the, 150; the army, 400.

Carbohydrate incapacity in infants,
1003.

Carbon dioxide snow for skin lesions,

701.

Cardiac squeal, substernal, 333.
Carrier pigeons in medical practice,

915.

Carroll, degree conferred on Dr., 271.
Case, an irregular, loio, 1045.

Castelli, E., the clinical significance of
the symptom headache, 515.

Castration, the secretion of milk after,

157.

Cataract, advantages and disadvan-
tages of simple extraction of, 476;
bottle makers, 409 ; return to trans-
parence of, 71.

Catarrh, observations on spring, 870.
Cecum, a case of very large dilatation

of the. 481 ; malignant disease of
the, complicating hernia, 744.

Cell, new conceptions of the living, 30.

Centenarians, 949, 990, 1032.

Cerebellar centers, localization of the,

999; hemorrhage, a case of, 618;
arachnitis, localized adhesive, 278;
development in hypertrophic in-

fants, 410; hyperemia and lumbar
puncture, 277; tumor, and its treat-

ment, 45.

Cerebrospinal fluids, motile elements
in, 956.

Cervix, artificial dilatation of the, at

full time, 330; spontaneous lesions

of the, in abortion, 234.
Cesarean section, cases of, 1045 ; con-

stitutional ill equipment of the pa-
tient in, 247; indications for, 123;
rupture of the uterus after, 918.

Chance, Burton, on coma and the value
of the ocular signs observed there-

in, 979.
Chancroid and its complications, 195.

Chappell, Walter F., large tumor of
the laryngopharynx removed by
subhyoid pharyngotomy, 55.

Charities, bequests to, 151 ; directory,

New York, 863; federation of He-
brew, 1031.

Chattahoochee Valley Medical and
Surgical Association, 1032.

Chauffeurs, the eyesight of, 106.

Chicago, diphtheria in, 738; dispen-

saries, 442; hospitals assessed, 487;
new hospital for, 24, 738; physi-

cians honored, 24; quiet zones in,

864; violent deaths in, 525.

Chicago Eye, Ear, Nose, and Throat
College, 443.

Chicago Gynecological Society, 780.

Chicago School of Sanitary Instruc-

tion, 191.

Chicago Surgical Society, 779.
Chilblains, hot-air treatment of, 365.

Child suicide in Germany, 610: the city,

in England, Ss.^; ; the defective, 701

;

the social education of the, 454;
the unborn, its care, 448.

China, famine in, 525 ; reform in, 863.

Chinese Hospital, for a, 526.

Chloroform, the administration of,

1030.

Choan.-E, congenital occlusion of the,

387.

Cholecystectomy, indications for, 328,

828.

Cholera, 441, 525, 654. 908; in China,

403; in Russia, 319. 359, 571, 696.

Chorea minor and tic, the differential

diagnosis between, 315.

Choriocpithelioma mali.gnum, two
specimens of, 751, 754.

Chorion, a case of cystic degeneration
of the, 206; epithelioma, 331.

[Dec. 28, 1907

Christian Scientists convicted, 654;
sentenced to imprisonment,

23s-.
fined, 738; the conviction of a, 23.

Chrysarobin, the action of on the kid-
neys, 736.

Cigarettes in the navy, 863; law, Illi-

nois, inoperative, 1071 ; smokers,
a crusade against feminine, 487.

Cincinnati institutions, bequests to,
106.

Clarke, L. Pierce, the longevity of
idiots, 352.

Clean streets, an appeal for, 24.
Cleaves, Margaret A., the antemortem

clinical conditions and the post-
mortem findings in an irregular
case with presentation of patho-
logical specimens, loio.

Cleft palate, operations for, 239.
Cleghorn, S. N., some assumed objec-

tions to vivisection, 27.

Coagulation necrosis, the production
of, 364-

Coakley, W. Bryon, removal of bile for
examination, 1034.

Cobum. Edward B., advantages and
disadvantages of simple extractioix

of cataract, 476.
Cocaine, boys arrested for selling, 68;

imprisoned for selling, 653 ; law in

Illinois, 863 ;
peddlers arrested,

990; the sale of in Illinois, 739.
Cocoa, the nutritive value of, 270.

Coffin, Lewis A., intracranial compli-
cations of disease of the accessory
sinuses of the nose, 767.

Coley, William B., inoperable sarcoma,
a further report of cases success-
fully treated with the mixed tox-

ins of erysipelas and Bacillus pro-

digiosus, 129.

Colitis, causes and surgical treatment
of, ,30; lesions in the sigmoid flex-

ure as a cause of, 329.

Collins, Joseph, acute anterior polio-

myelitis, or acute spinal paralysis

of children, 725.

Colon and typhoid bacilli, immunity to,

29; bacillus infections, 198; the,

a strategic point in medicine, 521.

Colorado State Medical Association,

572.

Columbia University, 526.

Coma, and the ocular signs observed
therein, 979.

Commitment damages for unjust, 738.

Communicable diseases, registration of,

in Pennsylvania, 236.

Complementary deviation in gonorrhea
and skin diseases, 541.

Complement, forensic application of

the method of fixation of the, 1040;
the preser\-ation of, 785.

Compresses and packs, wet, 74.

Condylomata, the contagiousness of,

494-
Conjunctivitis, forms of acute, 155;

types of, 998.

Connecticut State Board of Health,

151.

Constipation and mental troubles, 336;
is there a surgical treatment for?

510; the treatment of by abstinence

from meat, 190.

Consumptives, contradictory advice to,

73.=^. 825 ; funds for, 192.

Convulsions in children, the treatment
of, 161.

Cook, Finley R., the high frequency
metallic discharge, 1017.

Cooks, doctors as. 191.

Copenhagen, letters from, 153, 490, 782.

Copper converted into lithium? 191.

Cord, a case of tight knot of the, 754-
twisting of the about the neck of

the fetus. 231.

Corneal abrasions. 529 ; edema in the

new born. 5.^0.

Cornell University Medical School
048.
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Coroner's office, quiet in the, 653 ; rec-

ords for June, 68.

Correspondence, Amsterdam, 489, 574;
Berlin. 275, 440. 099, 1036, 1075;
Copenhagen, 153, 490, 782 ; London,
25, 69, 108, 152, 193. 238, 274, 321,

362, 405, 445, 489, 527. 573, 614, 655,

698, 741, 780, 823, 866. 911, 953,

903. 1034, 1073; Manila, 70, 195,

528, 615, 825. 912, 1036; Paris, 26,

109, 405, 656. 867, 994, 1074; Vi-
enna, 322. 657.

Corrosive sublimate, 606.

Corj'za, treatment of in scrofulous chil-

dren, 279.

Cotton, appointment of Dr. Henry A.,

689.

County Medical Society, legal work of

the, 1006; officers of the, 948.
Cranial tumor, indications for opera-

tion in cases of, 284.

Criminal acts, the mental process in,

914.
Criminals, studies of juvenile, loi

;

treatment of, 1032.

Crothers, T. D., the action of the ra-

diant light bath in nervous dis-

eases, 853 ; the Scientific Temper-
ance Federation, 71.

Cristadoro, Charles, germ-encrusted
bread, 613; milk purification, 992;
nutritive value of durum wheat,
700.

Crocodiles, to exterminate, 779.
Croup, differential diagnosis of, 94.
Crvptorchism complicating imbecility,

814.

Cuba, quarantine against, 990; sanitarj'

board of, 403 ; the sanitation of,

3S8.
Cumston, Charles G., ptosis of the ab-

dominal viscera surgically consid-

ered, 639.

Curare in frog experiments, 618.

Cutler, Colman W., relations of eye
to nose with certain general con-
siderations, 258.

Cystitis in nurslings, 449; prevention
and treatment of, 668; the modern
therapy of, 310.

Cystocele, 246; operation for, 121, 1039.

Cysts, cervical, 329.

D

Dairy products, federal inspection of,

571.

Dana, Charles L., George Frederick
Shrady. 950.

Dannemora overcrowded, 360.

Dardel, J., sulphur waters in the treat-

ment of syphilis, 95.

Deaf, a school for the, 106.

Deafness, the prevention of, 491.
Death, radiographic test of, 907 ; rate,

the, and medical science, 147 : rate,

the city's, 990; rate in New York
State, 611; sudden in children in

infections diseases, 319.

Debilitated women, the delivery of,

247.

Deciduoma malignum, 710.

Defectives, insurance for, 454; mental,

treated with medicines, 728.

Delirium tremens, following abstinence.

871.

Dengue, a fever simulating, 240; fever,

996; investigating, 319.

Dentistry with the Etruscans, 445.

Denver, a new medical school in, 487.

Derby, the late Dr. Richard H., 909,

991.

Dermatitis, brown tail moth, the pa-

thology of, 542; coccidioides, 584;
exfoliativa, 86g.

Dermatology and syphilology, the need
for higher requirements in exami-
nations in, 583 ; liquid air in, 239.

Diabetes, a new treatment of, 913; in

surgical relations, 36; in the trop-
ics, 534; mellitus, a case of, 417;
nulliius as a disease of cell metab-
olism, 505; mellitus, treatment of,

827 ; the craving for sweets in,

154 ; the fermentation specific

gravity method of estimating su-
gar in, 77 ; the relation of transient

glycosuria to, 104.

Diagnosis, the comparative value of

clinical and laboratory, 204; the
need of earlier, 185.

Diathetic conditions, the influence of in

nose and throat diseases in chil-

dren, 406.

Dickinson, G. K, through physiology
to pathology in complications of

gall-bladder disease, 137.

Diet and sterility, 20.

Digestive disorders, surgical aspects of,

28.

Diphtheria, a local treatment for, 821

;

antito.xin as a prophylactic, 702;
antitoxin, concentration of the im-
mune bodies in, 324: antitoxin in

general treatment, 661 ; diagnosis,

750; errors in the laboratory diag-
nosis of, 747; fatal forms of, 660;
irregular pulse in, 578; latent, 72;
the bearing of anaphylaxis on the

antitoxin treatment of, 269.

Diploma, a lost, 235.
Dirty practice, abolishing a, 653.
Diseases, the coincidence of, 296.

Doctor, the use of the title, 863.
Doran, William T., report of a post-

operative case of fibroid sarcoma
under the enzyme treatment, 19.

Douglas, Cliarles J., morphinism, 435

;

the hypnotic action of apomor-
phine, 489.

Dress, faulty fashions in, in gynecol-
ogy, 644.

Drug absorption and elimination, 701

;

business, the modern in its rela-

tion to medical practice, 416; hab-
its, legal control in the treatment
of, 412.

Drugs, powerful, 443; pure, 412.
Drugstore, the world's greatest retail,

376.

Drunkenness, tests for, 320.

Duels, medical attendance at, 234.
Duodenal sphincter, the, 149.

Dupuytren's contraction, the treatment
oi, 242.

Dust, symposium on, 878.

Dysentery, amebic, 913; the toxin of,

944-
Dysmenorrhea, primary, 177.

Dyspepsia, true intestinal, 201.

Dystocia from pelvic deformities, 786;
through pelvic deformity in moun-
tainous countries, 871.

Dystrophy, two cases of hereditary,

702.

Ear disease, the conservative treatment
of middle, 914; drum operations
on the, under local anesthesia, 638;
function of the external, 319; sup-
puration, treatment of chronic,

492 ; tuberculosis of the middle,

313.

Ebstein, Wilhelm, obesity, gout and
diabetes mellitus considered as dis-

eases of cell metabolism transmis-
sible by inheritance, 505.

Eclampsia, a lesion of the liver in,

1041 ; and triplets in a patient aged
16, 241: Bossi's dilator in, 579; the
treatment of, 414 ; treatment of by
lumbar puncture, 494; veratrum
viride in, 113; without convulsions,

357.

Eczema in children, albuminuria in

the course of, 74; in infants, 363.

Edema, observations on renal, ig8.
Edgar, J. Clifton, ophthalmia of the

new born. 226.
Einhorn, Max, experiences with the

bead test for ascertaining the func-
tions of the digestive apparatus,
673 ;

on flatulence and its treat-
ment, 437.

Eising, Eugene H., radiograph of a
mummified foot, 817.

Elbow, the operative treatment of
fractures of the, 465.

Electric discharge, the high frequency,
1017.

Electrolysis and the nervous system,
529.

Ely, Leonard W., the treatment of
joint tuberculosis in children, 941.

Embolus, an operation for, 617.
Emphysema, the surgical treatment of,

609
Empyema, the aspiration treatment of,

838, 839.

Endocarditis, bacteria in relation to
malignant, 958, 1059; malignant in
children, 958; six cases of malig-
nant, 925, 958; the surgical aspects
of malignant, 943, 958; ulcerative,
120.

Endometritis, treatment of chronic,
703.

Enema, a simple nutrient, 606; poi-
soning after oil, 915.

Enteritis, prophylaxis of infantile, 242.
Enteroptosis suirgically considered,

639.

Enuresis, etiology and treatment of,

691 ; in children, 157.
Epilepsy, symposium on, 923 ; the nose

in relation to, 848; with general
tuberculosis and syphilis, 1015.

Epithelial proliferation, experimental,

^
7S3, 1040.

Epithelioma, multiple benign, 543.
Ergot, the indications for aside from

its obstetrical uses, 851.
Erysipelas, 783; pathology and treat-

ment of, 37 ; the treatment of, 155,
482.

Erythema circinatum bullosum, 582.
Erythromelalgia, a case of, 827.
Esophageal strictures, test of the

_^ string-cutting method for, 890, 917.
Esophagus, spasm of the, 499.
Eugenics, the new science, 651.
Euglobulin, the excretion of, 22.

Explorer, medical, the, 524.
Exudation diathesis of Czerny, 418.
Eye, a new schematic, 236; the rela-

tions of. to the nose, 258; exami-
nations, in the children of Mem-
phis, 276.

Eyesight of poor city children, 579.

Facial nerve, the origin of, 955.
Fat assimilation, abnormal and intes-

tinal diseases, 277; incapacity in

infants, 1003.

Fecal bacteria, 364; toxemia, 354.
Feces, impaction of, 392.
Fecundity in the aged, 614.

Fee, a large, 654 ; medical, in France,
488, 610; medical, in Germany,
404.

Feeding, natural and artificial in in-

fancy, 521.

Feet, a lever for the correction of de-
formed, 250.

Femur, separation of the acetabular
epiphysis of the, IS5.

Fenugreek, cultivation of, 403.
Ferris, Albert W., the manifestations

of paranoia, 263.

Fever, early reaction in eruptive, 326;
heat formation in, ^z \ of New
England, the three long-continued,

447; relapsing, 946; slow, 240; the
efifect of, upon the resistance of
the organism to infection, 439;
the origin of, 915.



io88 INDEX. [Dec. 28, 1907

Fibroma molluscura and pendent tu- Gastric diagnosis, sources of error in, Hart, T. Stuart, tlie relationship of the
mor of the breast, 567. 81; juice, estimating the pepsin life insurance company to the ap-

Finger prmts m banking, 486. content of, 820. plicant showing glycosuria, 518.
Finley, Dr., honored, 821. Gastroduodenal dilatation, two forms Harvey Society lectures, 610; the first
First aid chests in factories, 403; in- of, 406. 739; the second, 865; the third!

struction for railroad employees, Gastroenterology, the evolution of, 169, 991.
236. 201. Harvey, Thomas W.. a case of very

Fisk, Eugene L., the therapeutic value Gastrointestinal diseases on the border- large dilatation of the cecum, 481.
of apom'orphine hydrochloridum, land between surgery and internal Haubold, H. A., rupture of the liver,
511- medicine,' 801. operation, death, 690.

Fitch, VVilliam E., correction of faulty Gastrojejunostomy, the eflfects of, 364. Headache, the clinical significance of,
fashions in dress an important fac- Gastroptosis, the course and treatment 5i5-
tor in the treatment of diseases of of, 85. Health, public, in Great Britain, 232.
women, 644. Gastrosucorrhea, a clinical study of. Health Department building in Brook-

Flat foot, 913 ; and bone tuberculosis, 82. lyn, 654.
989; plaster casts for the treat- Genius, the procreation of, 523. Heart, insufficiency of the, in child-
ment of, 703. Georgia, intemperate legislation in, hood, 1039; massage of the. in

Flatulence and its treatment, 437. 235.
Fletcherism, 995. German universities, few American
Flies as carriers of infection, 277, 611. students in. 948.
Flint, Carleton P., the operative treat- Glanders, the diagnosis of in the hu-

ment of fractures involving the man subject, from the viewpoint
elbow joint, 465. of a veterinarian, 558.

Florence Nightingale honored, 948. Glasgow, Maude, primary dysmenor- Heat stroke, the nature of. 149.
Florida, climate, the effect of, 288. rhea, 177. Hematuria of renal origin, 783.
Food, a method of estimating per- Glaucoma, the causation of, 196; the Hemmeter, John C., diseases of the

centage of proteids, fats, and car- importance of its early recogni- gastrointestinal tract on the bor-
bohydrates in, 202; prepared and tion, 447. derland between surgery and in-
predigested, 77; preservatives and Glottic spasm of nasal origin, .323. ternal medicine. 801.
coloring matters, 106: the ques- Gluteus maximus muscle, a rare alifec- Hemoflagellates, discussion on the,
tion of pure in Great Britain, 608. tion of the, 485. S84-

Foot, causes and characteristics of the Glvcogen in the maternal liver in preg- Hemolysis, fatal after transfusion, 240.
weak, 337; radiograph of a mum- nancv. 420. Hemophilia neonatorum, 921; trans-
mified, 817; relation of the height Glycosuria and surgery, 447; disap- mitted through the male, 996.
of the arch to the functions of the, pearing after biliarv drainage, 30; Hemoptysis treated with ice bags, 112.

608. the relationship of ' the life insur- Hemorrhage, calcium chloride in, 198.
Football casualties, 907; in England, ance company to the applicant Hemorrhoids, a new operation for,

987. showing. 518.
Foreign bodies, removal of from the Goiter. 789-. a sign in exophthalmic,

suspended animation, 57; reflex,

the, and the mechanism of angina
pectoris, 969; threshold percussion
of the, 242; treatment of chronic
valvular diseases of the, 415 ; treat-

ment of wounds of the, 609.

hand or foot, 828
Formaldehyde disinfection, 946.
Fountains, private cups at public, 443.

Fourth of July celebration, deaths

caused by the, 67; the, in Chi-
cago, 106.

Fractures, the open treatment of, 790.

Frambcesia tropica, 233.

Frank, Philip, experimental arterial

degeneration, 983.
Freundlich, M. L., pilocarpine in s}-ph-

ilis, 28.

French Hospital, gift to a, 360.

French workmen, the food of, 194.

Frontal lobe, abscess of the, 961 ; sinus
operation, 408.

330.

Hernia, a simple operation for, 956;
diagnosis between chronic and re-
cent. 742 : high frequency currents
in the treatment of, 921 ; intrapa-
rietal, 784; paraffin injection treat-

ment of, 3" ; the most frequent
in childhood. 197 : .the saccular the-
ory of. 330. 956; treatment of in-

^._ ^^ ^^^ ,..,,„.. .,.^
guinal in children, 790.

the diagnosis' of'Txophthar- ^'"^°'?'?' '^"'' Hot Springs, Virginia,

mic. 6=;8; the pathology of exoph- ... ',

thalmic. 616. Hirschsprung s disease, the pathogen-

Goldwater, S. S., some phases of hos- „ **'^ °^' 579-

pital progress, 682. Homeopathic graduates, admission of,

Gompertz. Louis M., earlv diagnosis „ ^' ,

of gastric cancer, with report of °"^q| *°'' American medical men,
a case, 553. __ 486

363: congenital in a child, 1002
exophthalmic, alopecia. in, 784.
exophthalmic, in relation to gas-
trointestinal disorders, 201 ; in the
new born. 410; non-surgical treat-
ment of exophthalmic, 415; opera-
tions under local anesthesia. 112;
serum treatment of exophthalmic.

735: conference, 780; progress,
some phases of. 682; the relation
of the. to medical education, 323.

Fritts, J. R., occlusion of the posterior Gonococcus "in disease the present
Hospital appointments, duplication of,

^,,"=^'65,614. status of the, 250.
' — ' '"'

Fuller, Homer G., sterility in the male. Gonorrhea as a factor of depopulation.
Its causes and surgical treatment, 276: conjunctivitis in. no; in „ . ,

229- women. 244; phosphaturia in, 157.
Hospitals, bequests to, 696, 779, _

Gonorrheal discharges, the cytology „ .5W>;. two new city, 697.

G of, 955.
^lot Springs. Virginia. 1066.

r/,,,!^' r^^ „ ^f ^ J I c Housing question, general aspects of
Gaertner, Frederick, the differentiation ^°T- ^r"^^/.^^-

^'"''y °f a case of the, 456.

of black pigment found in the 'Y°
^^"^^'^ synchronous writing. Humerus, fracture of the, 840.

liver, spleen, and kidneys from ^ .
Hunter, an appreciation of. 19.

coal dust or other foreign deposits, ''""* a' a disease of cell metabolism. Hussakof. Louis, on recent investiga-
216. .=;o5; glycocoll in the treatment of, tions of the action of radium on

Gall-bladder disease, through physi- 22; meditations on, 29. plants and animals. 89.
ology to pathology in complica- Graves, William W., the differential Hutchinson's teeth, 625.
tions of, 137, 163; surgery, 122; diagnosis between chorea minor Hydroa puerorum, 584."

Hydrocele, a fifteen pint, 241.symposium on diseases of the, 162; and tic, 315.
what is the function of the, and of Gvnecologv, pessary treatment in 278 Hydrochloric acid, diminution of the
the folds of Hcister, S.SS. r\-^^(„\\ - i- u r -r.

' ~-.^t.-:- :« -: _.i..-

Gallstones, and nephrolithiasis, 914;
'^""f<="' => '^""^^h for Dr.. 442.

bacteriology of, 661 ; medical treat-

ment of, 742; the etiology of, 663.
Gallant, A. Ernest, the long waisted

woman and her movable kidney, Hagener, Francis R., sterility in the
141.

Gangosa, 622.

H

gastric in cancer of or.gans other
than the stomach. 407; the origin
and destination of, 875.

Hydronephrosis, infected with anoma-
lous ureter. 785; intermittent
treated by operation, 156.

male, its causes and surgical treat- Hydrophobia and its prevention, 239;
ment, 229. in Chicigo. 66.

Haig, A., the salicylates in diagnosis Hygiene and heredity of disease, 28.

and treatment, 1009. Hyoscine anesthesia, 826.

Hall. J. M., the need of earlier diagno- Hyperacidity and gastric ulcer, lack of
sis, 185. gastric mucus in its relation to,

llarn>berger, Stephen, open air treat- 876.

incnt of nneumonia, my 29 years' Hyperostosis of the superior maxilla,
experience, S92, 241.

Gastrectomy, technique and results, Harris. Isham G.. psychiatry and its Hypodermic medication. 41^.
'^^'^' importance, 687. Hypopharyngoscopy, a note on. 408.

Gangrsena cutis hysterica, 581.
Gangrene, acute spreading, 828; trau-

matic, 913.

Garbage barrels for holding food, 150,
442. .

Gargling, the art of, 984.

Gases, the, of the intestine, 202.
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Hypophysis, removal of a tumor of

the through the nose, 148.

Hysterectomy, abdominal, 332 ; and
appendicectomy in a patient of

74. 1040.

Hysteria and neurasthenia. 121.

Hysterical patients, responsibility of,

326.

I

Ice bag, a new abdominal, 84.

Idaho State Medical Society, 697.

Idea, back to an old, 667. gio.

Ileum, congenital occlusion of the,

870.

Illinois State institutions, expense of,

571 ; medical law, to amend, 1030.

Imbecility, and dementia precox, the

differential diagnosis of. 458; the

medicolegal aspect of, 458.

Immigration law, the new, 23; the

effect of, on social ethics, 750.

Indiana University School of Medi-
cine, 487.

Indicanuria, the source of, 190.

Indigestion, treatment of chronic, 447.

Indigocarmine in the diagnosis of the

kidney function, 401.

Inebriate, what can the family doctor

do for the, 744.
Infant mortality in the summer months

in Yonkers, 832.

Infaniile atrophy, the cause of, 154;
paralysis, treatment of, 317.

Infectious diseases, clinical observa-

tions in the, 161 : control of minor,

748; the prodromal period of

acute, 408.

Inflammation, recent ideas on local,

447.
Influenza, gastrointestinal disturbances

in. 71-

Infusions, the possible dangers of sa-

line, 650.

Insane, judicial disposal of the, S7S-
responsibility of the, 869.

Insanity, alcoholic, 86g; alcoholic de-
hisional, 938; care of convales-

cents from. 359; in Great Britain,

486; the relationship of trauma to,

813..
International Association of Stoma-

tology, 611.

International Association of Urology
779.

International Congress of Hygiene and
Deniograpliy, 67, 572.

International Congress of Psychiatry
and Neurology, 489.

International Congress on School Hy-
giene, 107.

International Dermatological Con-
gress, the Sixth, 441.

International Medical Congress, the

Sixteenth. 360, 822.

International Milk Congress, 443.
International Sanitary Convention,

150.

International Tubertculosis Congress.

360. 404, 611. 822. 1032, 1070.

Internes, hospital, suspended, 150.

Intestinal conditions in children, 160:

disturbances, postoperative, 494;
lipodystrophy, 820.

Intestinal obstruction. 329, 530; ab-

dominal pain in, 448; acute, 783;
an early symptom of, 915 ; dy-
namic. 491 ; enterostomy in post-

operative. 659; experimental, 448;
symposium on, ^,'^.

Intestine, gases of the. with apparatus
for their collection and analysis,

202.

Intussusception, acute. 265; caused by
papilloma of the sigmoid, 961

;

with apparent reduction by irriga-

tion, fatal result, 324.

Iodine as an antidote in carbolic acid

poisoning. 324: benzine disinfec-

tion, 661 ; paint and red light. 956.

Iowa Slalc Homeopathic Journal, 236.

Iowa Union Medical Society, i.tI.

Iritis and ophthalmia, treatment of,

785.
Iron preparations, the results of the

different, 417.
Itching, 196.

Jackson, Arthur H., the determina-
tion of sex, 397.

Jackson, Chevalier, septal perforations,

their closure by plastic operation,

600.

Jacobi, fellowship, Mary Putnam, 571.

Jamestown Exposition, sanitary condi-

tions at the, 237 ; no danger of

typhoid fever at, 237.
Jaundice, anastomosis between bile

duct and duodenum for, 828.

Jenkins, Norburne B., phthisis tent for

outdoor life, 399 ; the window tent,

742.

Joint pathologs- and the joint cartilage.

70s.

K

Kaan, George W'., vaginal implanta-

tion of adenocarcinoma of the

uterus—blood metastasis in recur-

rent carcinoma, 61.

Kaiser, J. Jay. a case of unilateral

third nerve paralysis, 903.

Keating, Emmet, early diagnosis and
home treatment of pulmonary tu-

berculosis, 98.

Kelsey, Charles D., is there a surgical

treatment for constipation, 510; on
perianal and perirectal abscess,

S41 ; two unusual causes of rectal

hemorrhage. 187.

Kelvin, death of Lord, 1071.

Keratitis, ulcerative, caused by yeast

cells, 154.

Kernig's sign in cerebrospinal menin-
gitis, 188.

Kidney, decapsulation of the, 65 ; diag-

nosis of stone in the, 193; dis-

eases, the diagnosis of, and the sig-

nificance of slight albuminuria,

901 ; disease, tlie diagnosis and
treatment of cardiovascular, 205;
function, indigocarmine in the di-

agnosis of, 401 ; function of the

glomeruli in diuresis, 626; gall

bladder, and appendix, interde-

pendence of affections of the, 788;
movable, 324, 576, 1040, movable, a

new operation for, 329; movable,
and bile duct disease, 530; mov-
able, of the long waisted woman,
141; motility of the, 828; physiol-

ogy of the, 414; separation of the

urine of the two, 174; surgery of

the, 503; tuberculosis of the, 187;

tumors, varicocele as a symptom
of. 401.

Kiliani, Otto, the surgical treatment

of ulcer of the stomach, 846.

King. Herbert M.. notes on early diag-

nosis of pulmonary tuberculosis,

976.

Knopf. S. .\.. the incorrect report of

Dr. Knopf's remarks, 237.

Koch Institute, for a. 697; memorial
fund, 778: Prof., honored. 990:
work in Central Africa, 442.

Krall, George H., the administration of

proteid* in tuberculosis, 474.

Labor, a case of missed. 820; manage-
ment of the third stage of, 604.

Laboratory methods and the practi-

tioner, 616.

Labyrinth, purulent inflammation of

the, 410.

Lacrvmal obstructions, no.

Lake George, pollution of, 443.

Langerhans, hypertrophy of the islands

of, 999.

Lantern slides in teaching climatol-

ogy, ?,3i.

Laparotomy, after treatment of, 668;
to prevent the retention of pack-
ings in, 494.

La Pierre, L. P., alcoholic delusional

insanity, 938.

Laryngeal growths, treatment of, by
the galvanocautery, 997.

Laryngismus stridulus in infants, 241.

Laryngology, asepsis in routine, 537.

Laryngopharynx. tumor of the, re-

moved by pharyngotomy. 55.

Larynx, bilateral paralysis of the, 451;
removal of growths from the, by
means of Killian's tubes, 452 ; re-

moval of non-recurrent cancer of

the, 502 ; the excision of malig-

nant growths of the, 501.

Laughter, reflex from optic stimula-

tion, 74.

Lead poisoning, gastric disorders in,

532 ; in a rural community, 491.

Leake, Henry K., back to an old idea,

910: chronic perforating ulcer of

the bladder, 17.

Lederer, William J., nutrition a fac-

tor in tooth development, 428.

Leeches, preservation of, 734.

Le Fevre, W. I., a new .I'-ray compres-
sion diaphragm, 44.

Lepers, dissatisfaction among Ha-
waiian, 864.

Leproma, treatment of, 540.

Leprosy, affections of the eye. ear,

and throat in, 782 ; in Boston, 191

;

relation of the mosquito and the

bedbug to, 988; the prophylaxis of,

540.

Leszynsky. \\ illiam M., intracranial

tumor and its treatment, 45.

Leucocytes in dengue, 276; the nature

of, in the urinary sediment in ne-

phritis, 998.

Leuf, A. H. P., uric acid symptoms
(rheumatism) and their relief by
colchicum and the salicylates, 549.

Leukemia and sepsis, 1041 ; change of

type in, 1039; retinitis in. 326; the

absence of glycogen from the leu-

cocytes in, 871.

Levin, Isaac, the reactive power of the

white rat to tissue implantation,

974.
Lewis, Denslow. practical venereal

prophylaxis, 594.

Life, an epitome of, 571 : insurance and
glycosuria, 518; the asymmetry of

the cycle of, 633; the evolution of,

from the lifeless, 260.

Ligature, the ideal, 530.

Light bath, the action of the radiant,

in nervous diseases, 853.

Lipomatosis, constitutional forms of,

73.

Lithopedion, 667.

Lithotrity, modern, 868.

Little, E, Muirhead. infantile spastic

paralysis and its treatment, 885.

Liver, abscess of the, 38; affection, a

fatal, in children, 955 ; influence

of diet on the, 744; pathology and
treatment of the functions of the,

478: renal permeability in diseases

of the. 316; rupture of the. opera-

tion and death. 690; surgical treat-

ment of diseases of the, 1037.

Liverpool School of Tropical Medicine,

696.

Livingston. .-Mfred T.. the importance
in surgical cases of correcting de-

fective unstriped fiber and sugges-
tion of methods, 50; the indica-

tions for ergot aside from its ob-
stetrical uses, 851.

Lodge practice, Watcrbury physicians

decline, 1031.
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Lockwood, George R., the clinical

course of gastroptcsis and its

treatment, 85.

Locomotor ataxia, the larynx in, 492.
London, letters from, 25, 69, 108, 152,

193, 238, 274, 321, 362, 405, 445, 4B9,

527, 573, 614, 655. 698, 741, 780, 823,

866. 911, 953, 993, 1034, 1073.
Loomis, Dr. Henry P., 1073.

Lungs, gangrene of the, 914.

Lupus erythematosus, acute, 702 ; ery-

thematosus, the nature and treat-

ment of, S41 ; the treatment of,

197 ; vulgaris, the electric treat-

ment of, 113.

Luys. Georges, the separation of the

urine of the two kidneys, 174.

Lydston, G. Frank, intercurrent ty-

phoid fever in surgical and renal

cases. 427.

Lymphatics, some remarks on the, 116.

Lymphosarcoma in dogs, 783.

M

MacDonald, Arthur, studies of juve-
nile criminals, loi.

McGill University, five year course at,

360; plans for new medical build-

ings at, 272.

Mackenty, John E., congenital occlu-
sion of the choanx, 387.

Malaria as a surgical complication,
121; as seen in the jungle, 363;
best methods of combating, 497;
early belief in the parasitic nature
of, 992; infection and gangrene,

996; mixed infection in a case of,

with symmetrical gangrene, '/7
;

parasites, the, 318; treatment of,

in the vicinity of New York, 103.

Malingering in a new form, 947.
Malnutrition in an infant treated by

lactic acid bacilli, 365 ; tardy, 159,

827.

Manila, health conditions in, 319; let-

ters from, 70, 19s, 528, 615, 825,
9 1 2, 1036.

Manomctric table, a useful, 992.
Markoe, illness of Dr., 272; the late

Dr. Francis H., 908.

Mastoid operation, indications for the
radical, 71, 415, 701.

Mastoiditis, acute, 122 ; the diagnosis
and treatment of, 835.

Mauretania, the ventilation and drain-
age of the, 1029.

Maxillary sinus, local anesthesia in

operations on the, 538.
Measles, and rubella, 996; differential

diagnosis of, 161 ; in a Pennsyl-
vania city, 696; infection in, trans-
mitted by letter, 73.

Medical association, a new East Side,

990; career and the intellectual

life, a, 455 ; colleges, State control
of, 822 ; corporations, advertising,

272; journalism, the future of, 11;

matters, mal-legislation in regard
to, 456; practice, the codification

of, 906; profession and the people,

834; science and the death rate,

147; work, an ancient, 840.
Medical Association of the Southwest,

739-
Medical Society of Missouri, 273.
Medical Society of the County of

Dutchess, 107.

Medicine, Highland folk, 1030; pre-
ventive, 819; reflections on meth-
ods of teaching, 267; the business
of, 612.

Medulla oblongata, relations of, to the
pupil, 113.

Melanosis, a case of benign, 38, 155.
Meniere's syndrome and vertigo, 616.

Meningitis, cerebrospinal, 207. 286; di-

agnosis of epidemic, 532; lumbar
puncture in cerebrospinal, 988;
prophylaxis in cerebrospinal, 869;

serum, a, 235; the serum treat-

ment af epidemic cerebrospinal,

873 ; the treatment of cerebrospinal,

189.

Menstruation, painful, in young wo-
men, 666.

Mental diseases, the simulation of, 74.
Mercury, the excretion of, by syphi-

litics, 703.

Metrorrhagia myopathica, 626.

Meyer, Alfred, six cases of malignant
endocarditis, 925.

Meyer, William, phthisiotherapy by
means of emulsion bacilli (Koch),
433; tuberculins and sera, 934.

Meyer, Willy, Kuhn's lung suction
mask for the hyperemic treatment
(Bier) of pulmonary tuberculosis,

757.
Microorganisms, a new staining meth-

od for, 954.
Middle Tennessee Medical Associa-

tion, 1032.

Mikulicz's disease and syphilis, 570.

Military Tract Medical Association,

864.

Milk, Boston's campaign for clean,

577; cans, dirty, 272; composition
of human, 532; dealers fined, 696;
difficulties of procuring pure, 831;
free, in Jersey City, 24; inquiry, a
federal, 525 ; inspectors, additional,

67 ; leucocytes and bacteria in,

749; pasteurization, 486; purifica-

tion, 992; supply of English towns,
the, 400 ; supply of New York, the,

524 ; supply of Washington, 577

;

symposium on, 750; the attitude of
public health authorities regarding
the preservation of, by heat, 381

;

the ferments of, 913 ; to legalize

the sale of skimmed, 6lo; tuber-

culous, 1068; variation in fat con-
tent of cow's, 419; what health

departments can do to secure pure,

692.

Milliken, Dr., honored, 863.

Mineral waters, analyses of .\merican,

looi ; in gastrointestinal disorders,

204.

Minnesota Valley Medical Association,

1071.

Missouri Valley Medical Society, 107,

525.

Moffat, Henry, a case of typhoid per-

foration of the appendix, opera-

tion and recovery, 57.

Money, an infection from tainted, 192.

Mongolian pigment spots, the signifi-

cance of, 104, 579.
Morgagni, eversion of the ventricles

of, 71-

Morphine addiction, 835 ; the action of,

on the genital apparatus of woman,
618 ; the constipating action of,

278.

Morphinism, 435.
Morton, William J., radium for the

treatment of cancer and lupus,

760.

Mosquito extermination in New Jer-
sey. 150; fever, 990; and disease,

791 ; destruction of, in the New
Orleans epidemic of 1905, 421.

Mothers, the education of, 23.

Motor bus disease, 800.

Motoring and the tubercular opsonic
index. 272.

Mucus, lack of gastric, 202.

Mulot, O. L., reflections on methods of

teaching medicine, 267.

Munson, J. F., epilepsy, general tuber-

culosis, syphilis, 1015.

Muscle fiber, the importance in surgi-

cal cases of correcting defective

unstripcd. 50.

Mydriatic substances in the urine, 786.

Myelitis, hematomyelia from, 786.

Myocardial disease, chronic, 616.

Myotonia congenita, 113.

N

Nagana, a cure for experimental, 694.
Narcosis, electric, 775.
Nares, occlusion of the posterior, 614;

plugging the posterior, 30.

Nasal septum, straightening the, 538;
successful formation of a, 875.

Nasopharyngeal irritation, 924.
Nasopharyn.x, myxofibroma of the, 539.
National Association for the Study of

Epilepsy, 572.

National Department of Health, the
Movement for a, 457.

Navy, women nurses for the, 1031.

Negro Physicians, National Associa-
tion of, 487.

Negro, skin diseases in the, 543.
Nephrectomy, adrenalin-like action of

the serum after, 998.
Nephritis, therapeutics of, 415, 1046.

Nephrolithiasis, and cholelithiasis, 914;
double sided, 493 ; the diagnosis of,

23.

Nerve, paralysis of the third, 903;
trunks, resection without paralysis,

745.
Nervous patients, the treatment of,

196.

Neuralgia, alcohol injections in, 826;
neurasthenic, 491.

Neurasthenia and autointoxication,

326; gastrica, 834.

Neuritis and neuralgia, alcohol injec-

tions in, 409; phototherapy in,

772.

Neurotic patients, physical training for,

413.

Neurological and psychiatric diagnosis,

276.

Neuroses, rhythmical exercises in the

treatment of, 241.

New Jersey State Medical Society,

68.

Newton, Richard C, environment and
personal hygiene as causes of con-
sumption, 1056.

New York and New England Associa-
tion of Railway Surgeons, 572.

New York Polyclinic for Diseases of

the Stomach, 68.

New York Skin and Cancer Hospital,

526.

Night school training not sufficient,

572.

Niles, R. M., chronic pharyngitis, 566.

Nobel prize in chemistry, 907 ; in med-
icine and physics, 948.

Norfleet, L. E., a case of triplets, 362.

Nose, diagnosis by the, 154; intracra-

nial complications of disease of

the sinuses of the, 767; ophthalmo-
logical manifestations of disease of

the. 453 ; the ophthalmological
phase of diseases of the sinuses

of the, 25s ; the relations of, to

eye, 258.

Notifiable diseases in Massachusetts,
3^0.

Nursing, an indication of adequate,

650.

Nut poisoning, 403.
Nutritional disorders, relief of, by de-

veloping the abdominal supports,

912.

Nymphomania as a cause of excessive
venery, 711.

O

Obesity, diets in, 1041 ;
gout, and dia-

betes as diseases of cell metab-
olism, 505.

Obituaries :

Abbott. Ezra W., .321.

Ahcrcrombie. William H., 444.

Adams. Frederick S., 573.

Adler. Alexander, 488.

Alsop, George E.. 909.

Appleby. J. F. R.. 573.

Archbold. George, 526.

Arnold, Luther S., 1033.
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Atwater, Wilbur O., s-7-
Ayres, Rebecca Jane, S7i-
Babbin, Hosea J., 739.

Bailev. Charles H., 1072.

Baird, William, 1072.

Ballard. George T., 192.

Banks, Lucien, 273.

Banta, John, 361.

Barber, Clarence E., 655.

Barnaud, Elie, 108.

Barrett, John S., 1072.

Bassett, Eugene A., 108.

Beckwith, Frederick J., 4S8.

Belcher, William M., 909.

Bell, John T., 909.
Benedict, George W., 404.

Benson, John, 25.

Berth, William H., 655.

Beshoar. Michael, 444.
Beyea, Samuel, 321.

Bishop, Samuel, 193.

Boardman, Charles H., Ijl.

Boenning. Henry C, 823.

Bonney, Franklin. 864.

Boor, William F., 193.

Borland, Mathew W., 1072,

Botsford, Richard, 444.
Bowen, William S., 949.
Bradley, Henry J., 697.

Braley, Beecher W., 612.

Branch. Qiarles F., 444.
Bridgham, Charles B., 527.
Brokaw, Frederick V. L., 573.
Brown, H. W., 991.

Brown, Thomas B., 273.
Budlong, John C, 236.

Caldwell, Alexander, 780.
Caldwell, Nathan D., 1072.

Canavan, James F,, 273.

Candidus, Panteleon, 573,
Carney, W, J., 573.
Carpenter, A. M., 1033.

Carr, George W., 25.

Carrier, Albert E., 69.

Carroll, James, 488.

Catlin, Joseph, 991.
Cheyney, Mary H., 823.

Chubbuck, Carlton K., 1072.

Clark, G. Parsons, 404.
Close, Seth D., 780.

Cole, William M., 361.

Collins, T. S., 612.

Comstock, Oliver C, 360.

Coons, Harry, 404.

Corbally, Thomas P., 823.

Corner, A. W., 25,

Cowdrev, Arthur H., 823.

Cox, S. J. M., 69.

Craig, Robert O., 193.

Criswell, John Henry, 151.

Cunnion, Charles W., 69.

Gushing. Henry E., 404.
Dake, Benjamin F., 612,

Daniel, Vivian, 573.
Dav. Cushraan, 739.
Derby, Richard H., 68.

Deziel, J. S., 273.

Disbrow, Robert, 864.

Dodge, Rudolph L., 236.
Dogge, O. H., 1033.

Dorman. Charles A., 991.
Downing, W. L., 909,
Duffie, James F., 527.

Durkee, Jeanette R., 739.
Dyer, John S., 488.

Ebner, Charles F. W., 25.

Ellsworth, P. H., 655.
Elting, Edgar, 236.

Emery, William E., 573.
Essick, W. W., 909.
Estill, Forrest L., 193.

Ferguson, Farquhar, 1072,

Fite, Campbell C, 823.

Folsom, James D., 25.

Ford, Alfred W., 68.

Fowler, Edward, 526.

Frankel, Charles L., 444.
French, James Magoffin. 698.
Fussell, Linnaeus, 780.

Gallagher, Edward J., 152.

Garland, Joseph E,, 1072.

Gatchell, J. C, 909,
Gates, E, S., 949.
Getchell, Frank H., 25.

Gilfillian, George W., 273.
Glover, S. E„ 909.
Goggins, John E,, 823.
Graham, Joseph, 655,
Graham, J. F., 909.
Grant, David, 69.

Greaves, William, 108.

Green, Arthur E., 991.
Gutch, William, 444.
Gwynne, G. R., 236.

Hadfield, Edward J,, 69.

Hall, Sophia, 273.
Hall-Brown, Lucy, 236.

Hammond, George B., 780.
Harland, William G. B., 527.
Harris, D. W,, 909.
Harris, James, 444.
Harris, J. H., 909.
Harris, Louis A., 321.

Held, William F.. 909.
Herron, Isaac W., 404.
Hess, Adolph, 404.
Heuel, Frank, 7S0.

Hiland, Thomas, 823.
Hill, John, 361.

Hill, Lester S., 527.

Holgate, Thomas H., 864.
Holmes, George J., 1072.

Hostetler, Calvin, 321.

Houston, Samuel, 909.

Howard, William T., 236.

Hubbard, J. A., 1072.

Hull, H. C, 612.

Humphrey, T. R., 698.

Huston, Collister P., 698.
Hyde, J. W., 527.

Jackson, Harry P., 909.

Jackson, J. Henry, 527.

Jebb, Edward R., 6.ss.

Johnson, D. E., ,{61.

Johnson, William E., 361.

Jones, L. L., 404.
Kelley, Daniel H., 444.
Kelly, Marshall D., 152.

Kimpton, E. S., 780.
King, Dean W., 697.

Kingsley, Josephine, 823.

Kirkpatrick, James E., 949.
Kittleman, Benjamin, 404.
Klemmer. C. A., 444.
Krieger, Joseph A., 151,

Krieger, Joseph A,, 444.

La Crone, Oliver, 192.

Lamar, William H., 949.
La Pierre, Julian, 739.
Laton, W. S., 698.

Lawlor, William M., 780.

Leonard, Harriet A,, 527.

Lesh, M. G., 527.

Leslie, Horace G., 361.

Lesser, Sigmund, 698.

Lewengood, Samuel, 488.

Linjer, O. E., 1072.

Link, William H., 573.
Loomis. Henry P., 1073.

Lucas, Dale, 739.

McClure, Sorden, 321.

McElroy, Lee, 192.

McGeer, George H., 864.

McLean, Alexander, 321.

McManus, James J., 612.

McMullen, R. H., 780.

McSwain, H. A., 698.

Macrae, Donald, 361.

Manahan, Valentine, 739.

Markoe, Francis H., 488.

Martin, Edmund H., 780.

Mayo, Lewis, 444.

Mazyck, William, 151.

Meiklejohn, Julia, 361.

Mercer, Samuel D.. 739-

Messemer, Edward J., 444.
Miller, John E., 404.

Miller, William, 108.

Mohr, Charles, 780.

Moon, M. B., 780.

Morris, Richard, 991.

Moss, William, 780.

Hunger, Charles, 69.

Murphy, P. L., 527,
Murray, Hugh T., 909.
Nash, Miles H., 321.

Nelson, William H., 69,

Newby, George, 526,

Nichols, Edward P., 488.
Noble, W. H., 697.
Norfolk, W. J., 949.
Norton, O. D., 949.
Oberndorfer, J. P., 949.
O'Brien, R. S. B.. 612.

O'Donnell, Henry J., 444.
O'Neil, W. J., 1033.

Oronhyatekha, Acland W. H., 108.

Osgood, Hamilton, 151.

Palmer, H. B., 780.

Parker, D. M., 864.

Peacocke, John M., 69.

Perkins, Jabez, 909.
Poole, C. Bret, 655.
Powell, Seneca, D., 361. .

Powell, T. O., 361.

Prendergast, P. R,, 321.
Price, W. M., 108.

Prilay, John M., 655.
Quitmeyer, Otto, 1033.

Radike, A. J., 193.
Ralph, William L., 107.

Ramsey, E. S., 361.
Renner, H. D., 1033.

Reynolds, Elmer R., 526.
Reynolds, Orlando S., 273.
Rhinehart, J. F., 739.
Richter, M. E., 823.
Roberts, Frederick, 1033.
Robinson, W. W., 151.

Recap. William A., 444.
Russell, Edwin J., 152.

Russell, William G., 949.
Sander, August, 361.

Satterfield, Benjamin S., 612.

Severance, Charles E., 25.

Shepherd, A. Warner, 488.
Shrady, George Frederick, 945, 950.
Simes, J. Henry C, 612.

Sims. A. W., ggi.

Small, Sidney L, 949.
Smith, George H., 361.

Solomon, James M., 361.

Sorsen, Charles J., 488.

Stamm, Gotfried, 573.
Stanley, George H., 273.
Stevens, D. D., 909.
Stiger. Henry, 612.

Stubbs, Ralph P., 108.

Summers, John B., 151.

Swasey, John H., 488.

Sweeny, George A., 108.

Taylor, Leonard S., 273.
Taylor, V. O., 527.
Tenney, Lila, 698.

Thayer, Charles N., 909.
Thomson, William, 273.
Thurlow, J. Howard, 612.

Todd, William C, 823,

Tucker, Charles B., 361.

Van Duyn, Augustus C, 404.
Voss, Franklin J., 25.

Waldron. George, 404.
Warren, R. O. Y., 739.
Watson, Evelyn J., 1033.

Webber. Nathaniel W., 444.
Wenger, M. Leroy, 698.

Wheeler, Albert M., 823.

Whelen, Alfred, 909.
White, J. H., 151.

White, J. W., 909.

Wildes, Thomas, 949.
Williams, L C. L, 698.
Willis, Lilian Alice, 655.
Winkler, Joseph A., 444.
Winn, E. E., 1033.

Winn. J. W., 909.
Winne. Lansing D., 404.
Wise, Peter M., 527.
Wood, William H. S., 987, 1033.
Woodward, George F., 909.
Worley, R. E., 69.

Wright, Eliphalet, 361.

Wurts, Charles S., 321.
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VVynkoop, Alfred, 152.

York, Thomas A., 697.
Young, J. M., 361.

Young. Robert J., 487.
Zweighaft, Bernard, 444.

Obstetrical operations on animals, 106.

Ocular symptoms of nasal origin, 827.

Ohio State Medical Association, 487.

Omentum, lymphangioma of the, 503.
Onychomycosis trichophytina, 196.

Operating, aseptic, 737.
Ophthalmia neonatorum, 226; an an-

achronism, 667; resolution on, 711.

Opium cure, an oriental. 192 ; dens ia

Canton closed, 272; in the French
navy and in China, 24, 1031 ; users,

titled Chinese, 653.

Opsonic index, Leishman's method of

estimating the, 744 ; method, the.

in skin diseases, 582 ; theory and
vaccines, the, "jy ; therapy in skin

diseases, 196; treatment of tuber-

culous joint disease, 987.

Opsonins, and vaccine therapy, 123,

659; and vaccines in arthritis, 868;
in normal and pathological sera,

954; the specific nature of. 617.

Optic disc, acute edema of the, 999

;

nerve, echinococcus of the, 745

;

neuritis, in endocranial affections,

1008.

Optometry bill, for a new. 738; veto

of the, 23.!;.

Orbit, sarcoma of the, 706.

Orchitis, due to pyocyaneus infection,

829.

Oregon State Homeopathic Medical
Society. 24.

Orthopedic surgery, laboratory aids in,

705 ; skiagraphy in, 706, 1063 ; the

opsonic index in, 705.

Osier. Prof., still pessimistic. 847.

Osteoclasis vs. osteotomy, 121.

Osteomyelitis, treatment of cavities

due to, 734-

Osteoplastic operations, 783.
Otitis media, a method of treating,

1039.

Ovarian and uterine functions, cor-
relation of the, 1040.

Ovaries, carcinoma of both, 408 ; cys-

toma of the, 74; in the inguinal

canal, 244; papillary adenoma of

the, 751; prolapse of the, 244, 783:
why they should or should not be
removed, 751.

Oysters, tainted, 949.

Pacinian bodies, function of the, 862.

Packard, in honor of the late Dr., 24.

Pain, and its diagnostic value, 73 ; the

diagnostic value of, 98.

Palate, anatomy of the, 38; primary
melanosis of the, with sarcomatous
fistula, 730.

Panama, conditions at. 779; health con-
ditions at, 403; sanitary condjtions
at, 333.

Pancreas, cancer of the head of the,

438.

Pancreatitis, acute, 286; through ex-
tension of a malignant growth,
448.

Paraffin injections, use of, near the
eyes, 154.

Paralysis, acute unilateral ascending,

9.S5; agitans, the parathyroid gland
in, 954; bacteriological treatment
of general, 1008; infantile spastic,

88s; nocturnal, 1037; pathology of
general, 691 ; unilateral third
nerve, 903.

Paranephritic abscess, a case of, 793.

Paranoia, the manifestations of, 263.

Parathyroid gland, the, in paralysis
agitans. 794, 954; preservation of
the. in thyroid operations, 860.

Paratyphoid fever and food infections,

78s.
Paresis, a bacillus in, 594; juvenile,

577; the opsonic treatment of, 29.

Paretic dementia, 65.

Paris, letters from, 26. 109, 405, 656,

867, 99' 1074.

Francisco, 319, 525, 571, 611, 696,
738; rats and fleas in the dissem-
ination of, 776.

Plaster, adhesive, the use of, 658; the
bacteriology of, 609.

Plastic surgery of the pelvic structures,

245-
Parker, Frank B., the eye symptoms Platinum decomposed, 863.

of sporadic trichinosis, with report Playground, the superiority of the, to
of cases, 179.

Parotid gland, excision of the, 660.

Patellar reflex, the quantitative estima-
tion of the, 74.

Patent medicine vending in Connecti-
cut, 360.

Pathology, clinical, in relation to diag-

nosis and treatment, 492.

Patterson, exoneration of Dr. F. P.,

654.

Payments, slow, in Germany, 908.

Payne, R. L., sanitary conditions at

the Jamestown Exposition, 237

the school room, 453.
Pleura and lung, perforating gunshot

wounds of the, 307.
Pleural effusion and its treatment,

956.
Pneumococcal disease, epidemic. 491.
Pneumonia, and gout, the relation be-

tween, 492 ; delayed resolution

after, 870; heart clot in, 333, 483;
in infants, no; its successful treat-

ment, 146; open air treatment of,

492, 892.

Pneumothorax, treatment of.

Peck, Charles H., perforated gastric Poliomyelitis, acute anterior, 725, 923;
and duodenal ulcer, a report of

eight cases, 930.

Pedersen, Victor C, instructions to

those having syphilis, 395.
Pelves, asymmetrical in obstetric prac-

tice, 691

and cow's milk, 655 ; epidemic, col-

lective investigation of the, 696;
in Norway, 742 ; in the adult, 994 \

prognosis of acute. 485 : recent and
former epidemics of. 695, 873, 921

;

treatment of, 317, 1049.

Pelvic infections, the treatment of, 123; Polymastia and multiparous birth, 617;
tumors in little girls, 195. of the Japanese, 578.

Pelvimetry, the Roentgen rays in, 570. Polyneuritis, the treatment of, I2i.

Pelvis, a new operation for the per- Posey, W. C, the ophthalmological
of phase of diseases of the accessory

sinuses of the nose, 255.

Post. George E., operations for uri-

nary calculi, I.

Postgraduate medical schools in Diis-

seldorf, 526.

manent enlargement
tracted. 818.

Pemphigus neonatorum, 652.

Pennsylvania State medical examina-
tions, 236.

Percussion of the chest in infants, 160.

Peritoneum, sensibility of the visceral. Postpneumonic condition

565. ray diagnosis of. 317.

Peritonitis, a case of cured. 197; and Potatoes, indigestibility of

its treatment. 531: permanent rec- 359.
tal infusion in diffuse. 988; the Poultice, an explosive, 487.

continuous administration of fluids Powell, the late Dr. Seneca D., 654.

by the rectum in acute, 408; treat- Powers, F., fecundity in the aged. 614.

ment of acute. 195. Practitioners, and consultant. 1073

;

Peritonsillar abscesses, opening. 785. taxation of medical. 359,

Perkins, C. W., fibroma moUuscum and Pregnancy, and cancer of the breast.

Roentgen

Chicago,

pendent tumor of the breast; 567
Perkin, death of Sir William, 107.

Peroxide of hydrogen, blackening of

the tongue from, 774.

Phagocytosis in infants, 326; in the

sputum of tuberculosis. 239; the

cause of the absence of, 449.
Pharmacists, new laws concerning. 442.

Pharmacopoeia, criticisms of the U. S..

412.

Pharyngitis, chronic, 566.

Pharynx, massage of the, 451; sarcoma Prescription compounding, bill to pre

of the. 503. vent substitution in, 150.

Philadelphia hospitals, bequests to, Primrose poisoning, two cases of, 9I7-

526, 822; Hospital celebration, 864. Prohibition attempted in Finland, 863.

Phlebitis, operative treatment of, 326; Proprietary remedies in Germany. 192.

postoperative, 665; radiotherapy Prostatectomy, an unusual case of, 30;

of, 995. indications for. 328.

Photography, .color in medicine. 1069. Prostatic concretions with special ref

834; complicated by a myofibroma,
917; extrauterine. 997, 1043. 1070;

extrauterine, treatment of. 503 ; ex-

trauterine with pyosalpinx, 917;
operation in extrauterine. 119; pre-

mature interruption of, 668; speci-

mens of extrauterine, 753 ; the di-

agnosis of tubal. 577; the early

diagnosis of extrauterine. 247;
toxemia of, 664: uncontrollable

vomiting of. 695.

Phototherapy, 323 ; in neuritis

with the quartz lamp, 620.

772: erence to etiology and treatment,

223.

Physician and the medical press, the, Protoid incapacity in infants, 1003

118; sues apartment house owner,

235 ; the communal life of, 453.

Picrotoxin as a preventive of post-

chloroform sickness, 571.
Piffard. H. G.. high frequency sparks

in the treatment of cancer. 1073.

Pigment, the differentiation of black

in the liver, spleen, and kidneys
from coal dust, etc.. 216.

Pilchcr, James E., the future of med-
ical journalism, 11.

metabolism and dermatitis. 626.

Protein feeding, experiments on, 24I.

Prunes and baldness. 653.

Pruritus ani, etiologj' and treatment of,

276.

Pseudoarthrosis, yj\ percussion in the

treatment of. 745.

Psoriasis, treated by .v-rays, 336; veg-

etarian diet in, 542.

Psychiatry and its importance, 687.

Pittsburg, births and deaths in, 525. Ptosis of the abdominal viscera surgi-
Pituitary body, tumor of the. 1080. cally considered. 639.
Placenta, premature separation of the Pubiotomv, 661.

162; previa, its frequency and mor- _ ... .; '

. ,' ,r tr -^-i

tality, 919 previa, specimen of,
P"W.c Health and Marme Hospital

_. ."'">- •- Service examination. 000.

Plague. 441, e^-j, 907; and religion, Public Health Defense League, Tlli

948; concerning. 269; in Califor- "ois branch of the. 68.

nia. 403; in India, yy, 107; in San Puerperal infection. 121.
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Pulmonary diseases, inequality of the>

pupils in, 668.

Pulse, a hitherto undescribed wave in

the jusi'Iar. 007: the venous, 659.

Pure foods and drugs in Spanish
America. 150.

Purgatives, what we cannot do with,

70°.

Pyelitis, gonorrheal, 532.

Pyemia due to the influenza bacillus.

531-

Pylocarpine. in syphilis, 28.

Pylorus, stenosis of the, in infants,

242.

Pyocyanase in the treatment of infec-

tious diseases, 999.

Pyonephrosis, with typhoid bacilli, T9-.

Q

Quadriceps femoris, the treatment of

rupture of the, 242.

Quarantine, the State vs. Federal, 358.

Quartz lamp, experiences with the, 786.

Quiet city, working toward a, 089.

R

Rabies, an eye symptom in, 110; in

Pennsylvania. 611: the diagnosis

of, 750.

Radiography, plastic, 407.

Radiotherapy for various dermatologi-

cal conditions, 620.

Radium, a new deposit of, 610; emana-
tions, effect of, on man, 532; for

the treatment of cancer and lupus,

760; large output of, 907; recent

investigations of the action of, 8g;
the specific action of, 589, 620.

Railwav accidents, 192, 235 ; hygiene,

525-

Rats, reactive power of white, to tissue

implantation, 974; society for the

extermination of, 779.

Raudnitz, R. W., the attitude of public

health authorities regarding the

preservation of milk by heat, 381.

Reciprocity in medical licensure, 115.

Rectal feeding. 504; hemorrhage, two
unusual causes of, 187; surgery,

local vs. general anesthesia in, 788;

work, a new table for, 588.

Rectum, cancer of the, 924; extensive

excision of the, 36; malformations
of the, 161 : operative gangrene of

the. 198; operative treatment of

cancer of the, 325 ; spontaneous

rupture of the, 449; the import-

ance of the in gynecology. 234.

Red Cross Society, 908; emblem, the

use of the, 862 ; meeting of the,

949.
Reese, Frank DeWitt, fibroid tumors

of the uterus and their treatment,

1020.

Reflex, the absence of the patellar,

861 ; the tarsophalangeal, 652.

Relapsing fever, 946.

Respiration, vicarious, 365.

Rheumatism, Bier's hyperemia in

acute, 569 ; cerebral, 334 : gonor-

rheal, 707: symposium on acute ar-

ticular, 78.

Rhinoscleroma treated with the .a--ray,

1049.

Richards. John H., the W. Gill Wylie
appendix operation, 648.

Richardson, H., the hepatic functions,

their pathology and treatment, 478.

Richtcr, George, the art of gargling.

984.

Ridgeway, diseases in, 359.

Right handedness, the origin of, 825.

Rigor mortis in a stillborn child, 1039.

Roberts, Dudley, gradual anal dilata-

tion by a new method, 985.

Robinson. Beverley, practitioner and
consultant, 1073; primary typhlitis

without appendicitis, 152, 321.

Robinson, Byron, landmarks in the bil-

iary and pancreatic ducts, 297

;

primary typhlitis without perity-

phlitis, 274.

Rockefeller Institute for Medical Re-
search, 008: appointments, 67.

Rockwell. A. D., Phototherapy in neu-
ritis, 772.

Rocky Mountain spotted fever, the

role of the wood tick in, 72.

Roentgen ray diagnosis of postpneu-
monic conditions, 317 ; compres-
sion diaphragm, a new, 44: effect

of the, on the kidneys, 439; in the

treatment of surgical tuberculosis,

,^76; workers, sterility among, 156.

Rose. Julius T., skin grafting without
anesthesia. 8og.

Rosenheck, Charles, the early recog-

nition of tabes dorsalis, 355.

Rosenwasser, Charles A., apomorphine
in acute alcoholism, 144.

Roth, Henry, perforating gunshot
wounds of the pleura and lungs,

307.

Roy, J. N., primary melanosis of the

palate ; nasobuccal fistula of recent

sarcomatous origin, 730.

Rubber stoppers in Germany, 107.

Rumination in man, 73.

Russell Sage Institute of Pathology,

the. 65, 779.

St. John's Guild floating hospital, 67.

Sabine, P. S., anterior poliomyelitis

and cow's milk, 655.

Sage, another gift from Mrs., I5I-

Sago bodies in massage urine and their

relations to diagnosis, 954,

Salicylates, the, in diagnosis and treat-

ment, 1009; in lichens planus, 154.

Salivary glands, neurasthenic syn-

drome from insufficiency of the,

278: the effect of destruction of

the, on gastric secretion, 203.

Salpingitis, caused by appendicitis, 247,

531 ; conservative treatment of,

711.

Sanatorium. Fraternal City. 443.

Sanitary methods and the march of

sanitation, 20.

Sarcoid, a case of, 626.

Sarcoma, idiopathic multiple, 542; in-

operable, treated with mixed tox-

ins. 706: of the kidney in children.

418 : of the shoulder, amputation
for, 8,^7 : postoperative treatment

of. with enzymes, 19: the treat-

ment of inoperable, with the mixed
toxins of erysipelas and Bacillus

prodigiostis, 129: transplantation

of, in dogs, 449-

Scarlatina and Duke's disease. t6o,

743 ; as a streptococcus disease,

835 : consanguinity and immunity
to, 2.30; desquamation after, i.^6:

in a Penn.sylvania town, 738; in-

fluence of school life on the spread

of. III: the infection of, 821.

Schapps. John C. a lever for the cor-

rection of deformed feet, 250.

Schmieden, V., the treatment of sur-

gical tuberculosis by hyperemia,

253.

School children and fresh air, 36.^:

clinics for, 1069: inspection of Chi-

cago. 654: physical defects of, 826:

report of special committee on the

examination of, 1007: the medical

inspection of, 483: the training of

backward, in New York. 4'^Q: to

examine the eyes and ears of, 696.

School hygiene, 358.

Schools, medical inspection of Chicago,

3.S8.

Schiiller, death of Prof,. 25. .3.36.

Sciatica, treatment of, 482.

Scientific temper, the, 989.

Sclerosis, combined, associated with

grave anemia, 1081.

Scopolamine in obstetrics, 113: mor-
phine anesthesia, 122.

Scurvy, a case of land, 617; infantile,

670.

Scrotum, gangrene of the, 325.

Sepsis, treatment of puerperal, 665.

Septal perforations, their closure by

plastic operation, 600.

Seasickness, the Bier treatment of, 241.

Septicemia, a case of streptococcic,

365, 1048; acute, at the menstrual

period, 660.

Seventy years of practice, 524.

Sewage purification, 364.

Sewall, Charles A., a new table for

rectal work, 588.

Sex, the determination of, 307: the

production of, 105.

Sexual disease, control of, 1047.

Shampoo, a dangerous, 72.

Sheitlis, David, streptococcemia ac-

companying appendicitis, 732.

Shiels, George F., a plea for the sim-

ple speech, 700.

Shoulder joint excision, a new method
of. 19; injury to, herpes zoster,

and influenza, 241 ; management of

dislocation of the, 38.

Shrady. Dr. George F., death of, 945,

950, 1033.

Silkman, A., the diagnosis of glanders

in the human subject from the

viewpoint of a veterinarian. 558.

Sinus disease, intracranial complica-

tions of, 767.

Size, an increase in the. of the coming
race. 236.

Skin diseases, trauma as a cause of,

542: eruptions in nervous diseases,

242: graftin.g without anesthesia.

809: parasites, some American,
622 : sensibility of the, in gyne-
cological conditions. 907,

Skull, large cavity in the, 961 : tre-

phining in fractures of the, 786.

Sleeping sickness, a refuge for victims

of, 236; expedition, the German,
1040; Koch's alleged discoveries

in, 1028: the treatment of, by ar-

senic and mercury, 578.^

Smallpox, 908; and yellow fever, 738:
hospital closed by, 654: in Chicago,

611: in Persia, 822; in Vienna,

442 : the or.ganisms found in the

skin in, 581.

Smith, Oliver C, advanced age as a

contraindication to operation, 642.

Smith, S. W., judicial disposal of the

insane, 575.

Smoke in relation to health, 447.

Snake bites, potassium permanganate
in the treatment of. 190: treatment
of, 869.

Society Reports :

American Academy of Medicine, 453.

American Association of Obstetri-

cians and Gynecologists, 663, 709.

American Climatological Associa-

tion, 288, m.
American Gastroenterological .Asso-

ciation, 201.

American Gynecological Society,

503-

American Laryngological Associa-

tion, 451, 499. 537.
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American Medical Association, joint

meeting with Sectio;. on Pharma-
cology and Therapeutics, 78; Sec-

tion on Diseases of Children, 159;
Section on Obstetrics and diseases

of Women, 244; Section on Prac-
tice of Medicine, 77 ; Section on
Surgery and Anatomy, 33.

American Public Health Association,

747-

American Therapeutical Society, 412.

British Medical Association, General
Meetings, 281 ; Section of Medi-
cine, 284; Section of Obstetrics

and Gynecology', 330; Section on
Surgery, 328; Section on Tropical

Diseases. 497, 534, 584-

College of Physicians of Philadel-

phia, 879.

Illinois State Medical Society, 119.

International Congress of Psychia-

try and Neurologj', 489, 574.

International Dermatological Con-
gress, 496. 540, 581, 620.

Medical Association of the Greater
City of New York, 248, 875.

Medical Society of the County of

Kings, 204, 668, 836, 1046.

Medical Society of the County of

New York, 458, 878, 1005.

Medical Society of the State of New
Jersey, 115, 162.

Medical Society of the State of New
York, First District Branch, 831.

Mississippi Valley Medical Associa-

tion, 788, 834.
'

National Association for the Study
of Epilepsy and the Care and
Treatment of Epileptics, 923.

National Association for the Study
and Prevention of Tuberculosis,

Clinical and Climatological Sec-

tion, 368; general meeting, 32;
Sociological Section, 372.

New York Academy of Medicine,

166, 70s, 791, 873, 958; Section on
Medicine, 81, 792, looi ; Section on
Obstetrics and Gynecology, 731,

917, 1043 ; Section on Pediatrics,

417, 707, 920, 1002; Section on Sur-
gery, 706, 837, 961.

Pathological Society of Philadelphia,

207.

Philadelphia County Medical So-
ciety, 83, 124.

Philadelphia Pediatric Society, 335.

Practitioners' Society of New York,

917, 1080.

Sanitary Officers of the State of New
York, Seventh Annual Conference
of the, 755.

Williamsburg Medical Society, 206,

334, 1048.

Sodium cacodylate, hypodermic use,

414.

Soldier, the, as a total abstainer, 454.

Southern Illinois Medical Society, 908.

Southern Medical Association, 320,

611.

Speech, a plea for simple, 700.

Spinal localization, 995.

Spine, deviations of the, in girls, 816;

reduction of fracture dislocation

of the, 839.

Spirillosis, experimental, 1038.

Spirillum fever, Bombay, 617.

Spirochata pallida, practical application

of the demonstration of, 703; the

localization of the, 623 ; the mor-
phology of the, 166.

Spirochetes, vital staining of the, 999.

Spleen, ciliated cells found in the, 523;
subcutaneous rupture of the, 154.

Springfield, medical library in, 360.

Squint, congenital, 743.

State Board Examination questions

and answers, California, 712; Da-
kota, 543; Delaware, 292; Ken-
tucky, 963; Maryland, 880; Min-
nesota, 125; Missouri, 1049; North
Carolina, 377; South Carolina, 627;
South Dakota, 208; Washington,
39: West Virginia, 460; Wiscon-
sin, 795-

Stale medical examinations and reci-

procity, 115; sanitary officers, an-

nual conference of, 273.

Sterility among x-ray workers, 156;

in the male, its causes and surgical

treatment, 229.

Stokes-Adams disease, the, 829.

Stomach, a method of testing the mo-
tility of the, 278; diagnosis and
treatment of neuroses of the, 71;

diagnosis of cancer of the, 99S

;

disturbances of the, caused by her-

nia, 201 ; eight cases of perforated

ulcer of the, 930, 961 ; erosions of

the. 73; gastric exfoliation in the

production of ulcer of the, 899;
gastric juice in the fasting, 494;
modern methods in the treatment

of diseases of the, 876 ; surgical

treatment of ulcer of the, 105, 838,

846, 876; the effect of metals on
the, 449: the use of the Roentgen
rays in diagnosing diseases of the,

271 ; treatment of disorders of the,

149; ulcer of the, 203; ulcer of the,

the treatment of perforated, 915.

Stow. Bond, paraplegia caused by an
aneurysm of the arch of the aorta,

59-

Street car accidents, 571, 907, 1070.

Street cleaning commissioner, a new,

67.

Streptococcus and pneumococcus infec-

tions, the serum treatment of,

366.

Stump, William, treatment of malaria

in the vicinity of New York City,

103.

Sturgis, F. R.. the business of medi-

cine, 612.

Suicides among German children, 191

;

of animals, 273.

Sulphur dioxide as a cause of respira-

tory disease. 239; in the urine of

sulphur miners, 579.

Suppuration, abortive treatment of,

567.

Surgeon-general of the army, report

of the. 607.

Surgery, observations on four decades

of American, 117.

Surgical suggestions, 291, 420. 627, 884,

963-

Sutures and ligatures, their material

and use, 245.

Sweating, hysterical, 493.

Swimmers, the cause of sudden death

in, 906.

Switzerland, loss of life in, 907.

Sydenham Society, the, 745.

Syncytium, 248, 578.

Synthesis, in the production of remed-

ial agents, 678.

-Syphilis and massage. 601, 624; as a

cause of stomach disease, 148;

cerebrospinal lymphocytosis in

hereditary, 1041 ;
congenital of

the small intestine. 409; diag-

nosis of hereditary. 279; ex-

perimental in rabbits, 325 ; he-

redity and. 742; instructions to

those having. 395: intravenoiis

treatment of. 869: latent heredi-

tary, 417; mercurial injections in,

239; mercury in the treatment of,

323; ocular, 448; of the long
bones, radiographic findings in,

624, 962; quarternary or attenu-

ated hereditary, 623 ; reinfection

with, 138; serum diagnosis of, 492,

995 ; some plain truths about, 213,

248 ; sulphur waters in the treat-

ment of, 95; symposium on, 166;

the clinical value of serum diag-

nosis in, 402; the present status

of our knowledge of the parasitol-

ogy of, 623; the prophylaxis of,

904; the treatment of, 625; the

treatment of with suppositories of
mercury, 871 ; things not generally
known about. 1037.

Syracuse University College of Medi-
cine, 487.

Syringomyelia, radiotherapeutics in,

251.

Tabes dorsalis and cardiovascular dis-

ease, 1041 ; motor paralysis as an
early sign of, 855 ; the early recog-

nition of, 355.

Tachycardia and bradycardia, epilep-

toid attacks in, 365 ; paroxysmal,

291.

Tait. Lawson, and his work, 910.

Talbot, George H., the identity of vis-

ual and color sensations, 1023.

Talmey, B. S., cryptorchism compli-

cating imbecility, 814.

Taylor, Robert W., syphilis and mas-

sage, 600.

Tea as a beverage, 146.

Telephony, a discovery of hygienic

value in, 906.

Temperance Federation, the scientific,

71 : movement, the, in Germany,
908.

Temperature, unexplained high in a

child, 417.

Temporal bone, surgical relations of

the, 1038.

Testicle, cyst of the, 1081 ; tuberculosis

of the', 777.

Tetanus and antitetanic treatment,

165; the treatment of by magne-
sium sulphate, 277 ; toxin, and the

nervous system, 850.

Texas Medical Board, 320.

Therapeutic hints, 124; measures, the

estimation of. 413.

Thompson, John M., prostatic concre-

tions with special reference to eti-

ologj' and treatment, 223.

Tlioracic disease, abdominal symptoms
of. III; operations and the pneu-

matic cabinet, 157.

Thorax, infections within the, 1037.

Thrombosis, prevention of post-oper-

ative, 233.

Thrush. H. Clayton, appendicitis due to

the presence of Oxyuris vermicu-

hris, 1067.

Tliumb, a new method of reducing

dislocations of the. 924.

Tliymus gland, the. 588.

'Ihyroid gland, the action of iodine and

phosphorus on the, 778; implan-

tation in a child, 1002; tumor, ap-

parent death during the removal

of a, 4.38.

Tibia, treatment of pseudoarthrosis of

the. 494.

Ticks, loss due to cattle, 822.

Tongue, epithelioma of the, 539.

Tonsils, ablation of the, 1070.

Tonsillar ring. systemic infection

through the. 500.
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Tonsillotomy, hemorrhage following,

912.

Tooth development, nutrition a fac-

tor in, 428.

Torticollis, the treatment of, in the

Boston Children's Hospital, 406.

Toxemia, fecal, 354.

Tracheal injections in the treatment of

chronic diseases of the lungs, 522.

Trachoma, a causative agent in, 660;

etiology of, 23, 310.

Transudates and exudates, the cysto-

scopic examination of, 998; the dif-

ferentiation of, 915.

Trauma, the relationship of, to insan-

ity, 813.

Trendelenburg posture, paralysis fol-

lowing the, 753.

Trichinosis, the eye symptoms of spo-

radic, 179.

Trigger finger, 36, 616.

Trinity Hospital, closing of, 360.

Triplets, a case of, 362.

Tri-State Medical Association, 949.

Tri-State Medical Society of Illinois,

Iowa, and Missouri. 572.

Trolley hospital, a, 442.

Tropical climate, research work on the

effects of on the white race, 347

;

diseases, prophylaxis of, 742;
skin diseases and the navy, 621

;

ulcers of the Philippines, 622.

Trypanosomiasis at i^Iauritius, 702.

Tubercle bacilli, intracellular occur-

rence of in sputum, 829.

Tuberculins, and sera, 934; experiences

with, 371 ; inoculation with in ad-

ults, 745 ; reaction in ophthalmol-

ogy, the, 784 ; reaction, Pirquet's,

661 : reaction, the diagnostic value

of local, 568 ; suppositories, 493

;

the diagnostic utility of, 358;
treatment in the tuberculosis of

children, 818.

Tuberculosis, a diagnostic aid in, 947;
a new diagnosis of, 920; acute, fol-

lowing intubation, 1008; among
factory employees, 375 ; among
school cliildren, 408: and abor-

tion. 653 ; and schools, 375 ; and
weather, 992 ; animal therapy

in, 1038; artificial pneumothorax
in pulmonary, 860; ausculta-

tion in pulmonary, no; bacteri-

ological examination of the feces

as a means of diagnosis in, 372

;

classes, the organization of, 447

;

Commission, report of the British.

90s ; cutaneous in the City of

Mexico, 541 ; diagnosis and home
treatment of pulmonary. 98; diag-

nosis of lingual, 325 ; diet in, 695.

826; diet in pulmonary, 119; early

diagnosis of pulmonary, 976; en-

vironment and personal hygiene

as causes of, 1056; hemoptysis

due to, 577 ; high altitudes in.

749; in infancy, 786; in Lon-

don, 223 ; in the war department,

191 ; infection in, 652 : Interna-

tional Congress on, 778; Kuhn's
lung-suction mask for the treat-

ment of pulmonary. 757. 793 : "Jud-

ication in, 370; mixed infections

in pulmonary, 370; of children,

the opsonic index in, 159; of the

kidney. 664; of the nasal sinuses,

451; of the nose and larynx, the

treatment of, 493: of the testicle in

children. 325 ;
patients, contradic-

tory advice to. 735 ;
patients, super-

vision of, 197; phagocytosis in

sputum as a measure of resistance

in. 372; primary of the tonsils and

other organs, 61; problem, a, 778;

report of the Royal Commission

on, 737; sanatoria, 999; sanatoria expulsion of, 73; urethra, growths

in Germany, 107 ; serum, Marmo- of the, 877; radical cure of stric-

rek's, 493; 16 years' experience ture of the, 30; treatment of stric-

with tuberculin in the treatment ture of the, 782.

of pulmonary, .383 ; surgical and Uric acid and diet, 567 ; elimmation,

the opsonic index, 112; symposium 491; symptoms and their" relief by

on, 119, 2S9; tent for outdoor life, colchicum and the salicylates, 549;

399; the administration of pro- the treatment of, 691.

tcids in, 474; the campaign against Urinary acidity, a study of, 203; infec-

in the United States, 32; the class [ion in children, 836, 1038.

method of treating in the homes
^^.j^^^ ^^^ ^j,^_ j,^g morpholog\' of,

01 the poor, 372; the effect of high g^ . formation, 407; sago bodies
and low altitudes m, 289; the oper-

.^^ massage, 954; separation of the,
ative treatment of, 862; the oph-

^j ^^^ ^^^^ kidneys, 174.
thalmo-reaction for, 1029; the rela- ... ,u »u -j

tion of polymastia to, 701; the re- Urticaria chronica, the thyroid as a

lationship between avian and hu- factor m, .S53.

man, 998; the treatment of, 413; Uterine adnexa, conservative surgery

the treatmenf of, by means of on the, 918.

emulsion bacilli, 433 ; the treatment Uterovesical fistula, 1044.

of joint in children, 941; the treat- Uterus, abdominal extirpation in can-

ment of surgical by_ hyperemia, (-er of the, 113; end results in op-

253 : treatment of with Marmo- erations for prolapse of the, 665

;

rek's serum, 829; the varieties of, fibroid tumors of the. 332, 790, 1020;

371; tuberculotherapy in, 868; 200

charity cases of pulmonary under

treatment at Los Angeles, 303;

ventilation in, 996.

Tuberculous adenitis, medical treat-

ment of, 326; cattle on Randall's

Island. 697; pus, a rapid test

for, 989.

Tuckerman, J. E., apomorphine in

acute alcoholism, 445.

Tugboat whistles, 191.

Tulane, a new building for, 487. y
Tumors, histogenesis of, no; inflam-

matory abdominal, looi ; retroperi- Vaccina, generalized, 409.

toneal. 786; the treatment of in- Vaccination in Pennsylvania, 235: of

operable, 821. soldiers, 636 ; to stop in Illinois,

Turbinate, non-operative treatment of 1071 ; wholesale in Porto Rico, 486.

fibromyoma of the, with salpingi-

tis, 918; incarceration of the retro-

displaced, 658; menorrhagia in ar-

teriosclerosis of the, 84: operations

for rctrodisplacement of the, 790;

sarcoma of the, 248; suppurating fi-

broids of the. 734; symposium on

the treatment of fibroids of the,

709; treatment of chronic inver-

sion of the, 504; vaginal implanta-

tion of adenocarcinoma of the, 61.

the middle. 29,

Typhlitis, primary. 693 ; primary, with-

out, perityphilitis, 274.

Typhoid bacilli carriers, 745 ; treatment

of. 829; in institutions, 441.

Typhoid bacilli in lice, 661.

Typhoid fever, a new diagnostic sign

in, 569; and water supplies, 748;

and' wine, 786; at Gouverneur
Hospital, 486; at Jamestown, 190,

403: at the Trenton State Hos-

Vaccine therapy. 742; virus, bacilli re-

sembling those of tetanus in, 602.

Vagina, formation of an artificial by

intestinal transplantation, 666; pri-

mary epithelioma of, 660; treat-

ment of post-operative inversion of

the, 504.

Valvular disease, the prevention of,

365-

Van Baggen, N. J. Poock, the misuse

of the voice and its cure, 390, 857.

pital, 486: at Tuskegee, 151; Varicocele as a symptom of malignant
blood cultures in, 692; cold tea m, kidney tumors 401.

^2^; ^S"in:6t3; ^XA Varicose veins, operative treatment of.

as a complication of, 240; in Chi-

cago, 403; in infancy, 670; in in-

tercurrent surgical and renal cases,

427 ; in New Jersey State Hos-

pital, 151; in Pittsburg, 68; infec-

529-
. , ,

Vasomotor action m the processes 01

repair, 333. .

Venereal disease, the prevention of,

16; "Jack," 651; prophylaxis, 181,

tion Bacillus coli as a cause of, ,, 594-
. ^i„„.„to,-„ ^(

,"^t'. ;„ Trpnfon. Toi!2 . indinp in. Venous circulation, supplementary of

the abdominal wall, 157.
looi ; in Trenton, 1032; iodine in,

241, 324; isolation in, 616; re- ,, ., . . . , .-.
~

,:j^,

hp;es in, 112;. serum treatment of, V«"t''a'!°S.by vvind .action.^661

suppurative mammitis after,

279; surgical complications of, in-

volving the liver and gall-bladder,

700; surgical treatment of perfor-

ations in, 668; the bacterial diag-

nosis of, 271 : the ocular diagnosis

of. 745. 1028; the period of in-

fection in. 737; the serum treat-

ment of. 945 ; the transmission of,

833.

U

Ulcers, skin flaps in the treatment of,

703-

Uncinariasis in Florida, 749-

Underfeeding and its associated ills,

954.

Ureter, a suppurating supernumerary,

576.

Ureteral and renal diagnosis and sur-

gical treatment. 245; calculi, the

Vermont State Medical Society, 697.

Vienna, letters from, 32, 657.

Vincent's angina, 743.

Visual and color sensation, 1023.

Vital statistics, the outlook for general

registration of, 747-

Vivisection, some assumed objections

to, 27.

Voice, the misuse of the, and its cure,

390, 857.

Vomiting, habitual of infants, 278; the

treatment of with oxalate of cer-

ium, 198.

Von Ruck, Karl, 16 years' experience

with tuberculin and with other

products of the tubercle bacillus

in the treatment of pulmonary tu-

berculosis, 383.

W
Wadsworth, Augustus, the bacteria as

incitants of malignant endocarditis,

1059-
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Wainwright. John \\'., some examples
of chemical synthe'is as applied

in the production of remedial
agents, 678.

Walcher position, the practical signifi-

cance of the, during labor, 356.

Ware, Martin VV., the modern therapy
of cystitis, 310, 335.

Warts, multiple, 517.

Water supplies, the quality of public,

408; the, of New York City, 833.

Waugh, William F.. fecal toxemia,

354-

Weakness, congenital, 956.

Weber, Leonard, dentistry with the

Etruscans 2,300 years ago, 445.

Wells. James H., removal of a large

thyroid tumor of the neck, appar-
ent death, recovery upon removal
of the artery forceps, 438.

Welsh cancer cure, the, 522.

West Point cadets, the bad physical

condition of. 193 ; graduates, the

physical condition of, 189.

West Virginia Antituberculosis League,
359-

Wheat, nutritive value of durum. 700.

Whitman, Royal, a consideration of
the causes and the characteristics

of the weak foot, 337.

Whooping-cough, 500 cases of, treated

by means of the abdominal belt,

160; the abdominal belt treatment
of, 914-

Wilcox, Roswell S., venereal pri'phy-

laxis, a problem in social hvgiene,

181.

Willson. Robert N.. the presence in

vaccine virus of bacilli and spores

resembling those of tetanus. 602.

Window tent, the, 742.

Winston. John Wa management of the

third stage of labor, 604; no dan-

ger of typhoid at Jamestown, 237.

Wisconsin, College of Medicine of the

University of, 360,

Wisconsin State Medical Society, 444-

Wolfe. Edwin P.. a preliminary report

of research work on the effects of

tropical climate on the white race,

347.

Woman's Medical College Hospital,

443.

Women's Medical Society of Illinois,

191.

Women, delivery of debilitated, 701

;

doctors to go, 1055.

Wood. William H. S., death of Mr.,

987. 1033-

Wright, Jonathan, evolution of life

from the lifeless, 260.

Writing, studv of a case of two-handed
synchronous, 718.

Yaws, treatment of, 702, 997.
Yellow fever, destruction of mosquitos

in the New Orleans epidemic of

1905. 421; in Barbadoes. 908; in

Cuba. 271, 319, 403. 571, 653. 107:.

Yorkville Hospital, 191, 526.

Zoster arsenicalis, 625.
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